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[ Abstract] As an effective support technique for circulatory/respiratory failure , extracorporeal membrane
oxygenation (ECMO) has been gaining popularity for children in recent years. However, the incidence of brain,
kidney , gastrointestinal tract and extremity damage remains high in ECMO-supported patients. Various tradition-
al hemodynamic monitoring modalities are limited during ECMO support. Near-infrared spectroscopy ( NIRS) ,a
non-invasive , real-time and continuous monitoring mode, can monitor the changes of regional oxygen saturation
(180, ) ,timely assess tissue perfusion , metabolism and oxygen supply and demand balance. It may be employed
as a potential early indicator of tissue injury. This review summarized current application status of NIRS during
ECMO. Early disease changes of patients may be monitored through NIRS, thereby guiding treatments and im-
proving the outcomes of patients.
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