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resuscitation (ECPR): Do we have a problem?

We read with interest the correspondence by Dr Argudo and col-
leagues. The authors raise several important questions.

First, they discuss whether a low flow time exceeding 60 min
should be a strict criterion for halting a procedure already indicated?
In our pilot trial we aimed at achieving ECMO-initiation within 60 min
from cardiac arrest considering dismal survival above this time limit.’
However, this time interval turned out difficult to achieve and only in
9% was ECMO initiated within 60 min from OHCA.? Half of the
patients, 49%, arrived at the hospital within the time limit of 45 min
from collapse but the time from hospital arrival to ECMO-initiation
was far longer than the 15 min first aimed. Thus, even if our prehos-
pital time intervals were rather fast and similar to three RCTs®>® the
time from hospital arrival to ECMO-initiation was far longer than
aimed for. The authors correctly point out that even if some patients
with a time interval of > 60 min were put on ECMO, in a fairly large
group cannulation or ECMO following cannulation was not initiated.
The two dominating reasons were lactate > 15 and time from col-
lapse to ECMO-initiation > 60 min and these decisions were made
after an overall assessment at the discretion of the attending physi-
cians. Nonetheless, even if we aimed for ECMO-initiation < 60 min,
the vast majority of cases included who received ECPR exceeded
this time interval. In terms of what this meant for survival, it was also
somewhat surprising that the vast majority of survivors had low
flow > 60 min and that overall survival rates were similar to previous
RCTs. This is one of the main findings of our trial and we agree that
the strict time limit of 60 min perhaps should not be that strict. How-
ever, our study was not randomised and included a limited number of
patients, making harder conclusions about time intervals and patient
selection difficult to draw.

Second, the authors discuss whether ECMO should be with-
drawn early after initiation? This is an important question, and we
agree with the authors that prematurely anticipating the clinical out-
comes of ECPR can carry significant risks and premature with-
drawal. We certainly also acknowledge the need for correct
neurological prognosis and opportunities for organ donation in those
with poor neurological prognosis. However, in our trial, we have no
data indicating premature withdrawal. Moreover, it is somewhat diffi-
cult to directly compare our data to other trials as patient selection
and quality of care as well as involvement of one versus several cen-
tres might perhaps explain some differences.

In summary, patient selection for ECPR including defining crucial
time intervals and other important selection criteria is of utmost
importance for the success of ECPR programs. The fact that the
majority of survivors in our trial had a low flow time of more than
60 min from cardiac arrest to ECMO-initiation is an important finding.
Future trials focusing on finding optimal selection criteria for ECPR
are warranted.
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