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Age and Gender Distribution in ECMO — COVID-19: First Wave
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Age and Gender Distribution in ECMO — COVID-19: Fifth Wave
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Trend Configuration ECMO in COVI
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EuroECMO COVID First Pandemic Wave Results

(in-hospital & 6-month follow-up)
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Table 1- Baseline Characteristics

Full Cohort In—hﬂf'.pltal In—hnspl_tal
(n=1215) Survivors Non Survivors p-value
(n=613) (n=602)
Age - years 53.0 (46.0-60.0) 50.0 (43.0-57.0) 57.0 (49.0-62.0) <0.001
Age - categories <0.001
< 59 years old 893 (73.5%) 536 (82.2%) 357 (63.4%)
60-69 years old 271  (22.3% 107  (16.4% 164 (29.1%
= 70 years old 51 (4.2%) 9 (7.0%) 42 (7.5%)
Time from Hospital Admission to ICU \ f \ # ‘
Admission - days 7.0 (4.0-10.0) 8.0 (5-11) 6.0 (3-10) <0.001
. . . - .
_T:il::sﬁ om ICU Admission to Intubation 0.0 (0.0-2.0) 0.0 (0-1) 0.0 (0-1) 0.030
0.032

(¥) Maastricht UMC+ (¥) Maastricht UMC+
f <
Hart+Vaat Centrum ECLS centru




Table 2- Extracorporeal Membrane Oxygenation Details.

F::ll]ll:lj; :l ;‘rt I;ulll'::f:l:'? Nflll lSllf.li'frli:ra:rs V:;;IE
(n=613) (n=602)
Time on ECMO support - days 15.0 (8-27) 16.0 (9-27) 14.0 (6-27) 0.001
Type of ECMO <0.001
VV ECMO 1105  (90.9%) 575 (93.8%) 530 (88.0%)
VA ECMO
V-AV ECMO
VV-A ECMO
OxyRVAD
Other ECMO 4 (0.3%) 0 (0%) 4 (0.7%)
Maximum ECMO Blood Flow - I/min 48 (4.2-5.3 48 (4.2-5.2 49 (4.2-55 0.002
ECMO Configuration Change 109 (10.5%) 35 (6.8%) 74 (14.2%)
Median Time to Configuration Change - 0.577
days 4 (1-10) 4.0 (1-13) 4.0 (1-10)
Tracheostomy 590  (53.8%) 357 (64%) 233 (43.2%) <0.001

Time from Intubation to Tracheostomy-
days 16.0 (8-25) 19.0 (10-28) 12.0 (5-19)
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Table 3 - Complications and Outcomes

F;ll]llz(lj; :l ;}rt I:dlutll':)::r]tllzl Ntljllll g::iffli::}lrs p-value
(n=613) (n=602)
Any Complication 852 (74.2%) 380 (64.6%) 472 (84.1%) <0.001
Renal Failure without RRT 388 (33.8%) 152 (25.8%) 236 (42.2%)
Renal Failure with RRT 259  (22.6%) 111 (18.8%) 148 (26.5%
Major Bleeding (20.7%) 65 (162%) 99 (25.3%)
Neurological complication
Ischemic Stroke (5.3%) (3.6%) (7.1%)
Hemorragic Stroke (5.4%) (1.9%) (9.1%)
Intracranial Bleeding (9.6%) (5.3%) (14.2%)
ICU length of stay- days 31 (18-49) 37 (23-58) 24 (14-39) <0.001
ICU stay off ECMO - days 11 (5-23) 18 (8-32) 7 (3-13) <0.001
Hospital length of stay- days 39 (25-63) 52 (34-81) 30 (19-45) <0.001
Lung transplant 6 (1.1%) 6 (1.9%) 0 (0.0%) n.a.

Heart transplant (0.5%) (1%) (0.0%)
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Configuration changes

In-hospital In-hospital Non_
F::L?::' 5o)rt Survivors Survivors p-value
(n=613) (n=602)
ECLS Configuration Change- n,% 109 (10_5%) 35 (6.8%) 74 (14.2%) <0.001
Reason for Configuration Change- n,% 0.062
LV failure (5_71%) 3 (1 0.7“/0) 2 (3.4%))
RV failure (8%) 4 (14.3%) 3 (51%)
Biventricular failure 19 (21 .8%) 1 (3.6%) 18 (30.5%)
Refractory hypoxemia 23 (26.4%) 8 (28.6%) 15 (25.4%)
Cannulation site bleeding (2.3%) 0 (0%) 2 (3.4%)
Leg ischemia (2_3%) 0 (0%) 2 (3.4%)
Drainage problems (6.9%:) 3 (10_70/°) 3 (5.1%:)
Others 5 A% . o/ 14 (23.7%

V-V 48 (36.9%) 20 (40.8%) . 4.5%
V-A 0 19, 4 39, 13 (16.0%)
V-AV ECLS (15.4%) (4.1%) (22.2%)
VV-A ECLS (17.7%) (12.2%) (21.0%)
IXyRVAD 7 (5.4%) 5 (10.2%) "
Others 12 (9.2%) 9 (18.4%) 3 (3.7%)
Median Time to Configuration Change 4 (1-10)
- days 4 (1-10) 4 (1-13) 0.577

Data are reported as n (% of avallable data) or median (IQR intereguartile range).ECLS: Extracorporeal Membrane
in right ventricular assist device.

Oxygenation: \-V;

rial
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Reasons of In-hospital Death

Multiorgan failure 36.4%

In-Hospital Death: 49.5% Respiratory Failure

Sepsis

Neurologic Injury

Death on ECMO: 81%

Cardiac Arrest

End-of-life Ethical Decision-

Death after ECMO: 19% Others

Cardiomyopathy 0.4 %
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Isolated RHF (vs ARDS) 25 1 =t + ey
Pulmonary EmCZPR (vs ARDS) : . p < 0.0001 {
e vs g
T — 21.9% (16.5-29.1)
Time from |IOT-Ecmo 24 days .
ECLS type VA (vs VV) -
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o o 0 30 60
Lung bleeding ———
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I
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A Status

Alive

Back to Full-time Work

Back to Part-time Work

In-hospital/Nursing Home

Still on Mechanical ventilation-0.4 %
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Persistent Dyspnea lI-IV

Respiratory Reahabilitation

Persistent Cardiac Symptoms

Persistent Cognitive Symptoms

Need for Oxygen Therapy

Symptoms at 6 Months

35.4%
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* First-Wave Main Study Submitted for
Publication

* First-Wave Sub-Study Analysis
Ongoing — Submission for Publication
Shortly

EuroECMO-COVID

* 2-5 Waves Data Collection Ongoing
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Editorial

and V-V ECMO + RV Support (OxyRVAD)
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EuroECMO COVID ECMO Study: -
>200 centres and 110 Weekly Reports COHCIUS]OHS
6.300 Patients During
5 Pandemic Waves

First-Wave In-Hospital Mortality
50%

Second-Wave Outcome Worse

Age (>60 yrs), Vasopressors, AKI, Intubation-ECMO > 4 days, ECMO
Riconfiguration, Time on ECMO, GI, Lung & Cerebral Injury,
Negative Determinants for First-Wave In-Hospital Outcome

- First-Wave Post-Discharge Outcome (6 months) Favorable, but
Findings Consistent with Long-COVID Syndrame
(particularly, persistent respiratory sympt
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