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[ Abstract )

continuous spasm, which leads to local myocardial necrosis and cardiac function loss. The complications include cardiogenic

Acute myocardial infarction is an acute myocardial ischemia caused by coronary artery occlusion or

shock, malignant arrhythmia, etc, and the most serious complication is cardiac arrest. This paper reports a case of sudden cardiac
arrest. After cardiopulmonary resuscitation in the primary hospital, the patient’s respiration and heartbeat recovered, but there

was still cardiogenic shock. Received extracorporeal membrane oxygenation (ECMO) combined with continuous renal replacement

therapy (CRRT) at Taihe Hospital, Hubei University of Medicine and the prognosis was good.
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Figure 1 Cardiac ultrasound examination results after successful

cardiopulmonary resuscitation after cardiac arrest of the patient
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