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[ Abstract] This study elaborates on the risk factors for bleeding during extracorporeal
membrane oxygenation (ECMO) in adults, the prevention and management of acute bleeding, and
meticulous post-bleeding nursing care. It serves as a reference for predicting bleeding risk factors
and personalized anticoagulation protocols in patients receiving ECMO, ultimately aiming to

advance ECMO anticoagulation management toward precision and standardization.
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