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[ Abstract] Extracorporeal Life Support Organization (ELSO) released the 2024 edition of Guideline for Early Rehabilitation or Mobili-

zation of Adult Patients on Extracorporeal Membrane Oxygenation in 2025, which provides a framework outlining team structure , pre-

mobility assessment, challenges, and training needs for maximizing the safety of early rehabilitation or mobilization of patients during

extracorporeal membrane oxygenation (ECMO) , as well as related implementation recommendations. This article discusses the clinical

significance of the guideline in promoting early mobilization of ECMO patients and proposes localized practical recommendations.
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