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Commentary: Romewasn’t built in
a day: Learning from initial cohort
studies for patients with
coronavirus disease receiving
extracorporeal membrane
oxygenation
HelenMariMerritt-Genore,DO, andRyanZavala,CCP

CENTRAL MESSAGE

This manuscript serves as a
meaningful foundation for
ECMO use in patients with
COVID-19, acknowledging the
challenges of data collection
during pandemic crises.
HelenMari Merritt-Genore, DO,a and
Ryan Zavala, CCPb

With pandemic data flowing like a fire hydrant spray, it is
hard to determine when to take a drink. This retrospective
cohort study1 includes hundreds of patients with coronavi-
rus disease 2019 (COVID-19) from across the United States
supported with extracorporeal membrane oxygenation
(ECMO). Although one may critique a lack of standardized
initiation and management criteria, it is important to
consider where we all were during this time period. Taking
that perspective into account, it is easier to take a sip and
find yourself refreshed by the authors’ efforts to collaborate
and collect data during the initial pandemic phases.

In this cohort of nearly 300 patients, more than half of pa-
tients survived their hospitalization and approximately
40% of surviving patients were discharged directly to
home—both encouraging statistics compared with the first
reports from international studies with small cohorts and
poor outcomes.2 Specific predictors of outcomes in this
cohort were renal function, age, elevated lactate dehydroge-
nase, and cardiopulmonary resuscitation. When to cannu-
late was also a predictor of outcomes because those with
earlier ECMO initiation were more likely to survive. It is
known that renal dysfunction and the need for renal
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replacement therapy portends a poorer outcome, with up
to an 81% increase in mortality in patients receiving
ECMO.3 Elevated creatinine levels increased mortality;
however, data were missing for utilization of renal replace-
ment therapy, and thus its influence on survival in this pop-
ulation is difficult to interpret. Although 12% of the
population received cardiopulmonary resuscitation during
their admission, it was not necessarily immediately proxi-
mate to their cannulation; therefore, not technically extra-
corporeal cardiopulmonary resuscitation.
Approximately 1000 ECMO centers worldwide and 300

US centers exist. These data come from 19 centers clustered
geographically in eastern and midwestern US cities, and
may not represent all experiences. Additionally, the popula-
tion included predominately Hispanic patients with a
narrow range for age (39-57 years) and body mass index
(29-37), with relatively normal kidney function and low
precannulation lactate levels. This suggests a selection pres-
sure was applied: sicker and older patients may have been
excluded due to sparse resources. Selection pressure may
again shift exclusion/inclusion criteria because COVID-19
cases have decreased in the Unites States recently.
As the authors note, further studies exploring best prac-

tices should focus on anticoagulation therapies, extremes
of body habitus, filtration of cytokines, cannulation sites,
timing of tracheostomy, bridge-to-transplantation, and the
correlation of traditional scoring (Respiratory Extracorpo-
real Membrane Oxygenation Survival Prediction score) on
diovascular Surgery c Volume 163, Number 6 2117
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both short- and long-term outcomes for COVID-ECMO.4-7

Additionally, a comparison between patients treated
conservatively (maximum medical therapy but not ECMO)
is needed, but as other trials and studies have shown us
repeatedly, hard to produce.

Rome was not built in a day, and neither will the knowl-
edgebase for COVID-ECMO outcomes. Era-based studies
tend to fall into 3 categories: what we know, what we now
know, and what we thought we knew and each sequentially
builds on the efforts of previous research. This article serves
as a meaningful foundation for ECMO use in COVID-19
patients, and almost certainly, the need for reexamination
with novel viral variations and future challenges.
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Commentary: Extracorporeal
membrane oxygenation for
Coronavirus Disease 2019: A step
toward enlightenment or still
flying blind?
CENTRAL MESSAGE

ECMO can be a viable therapeu-
tic option in the armamentarium
for patients with COVID-19
infection and acute respiratory
failure refractory to lung-
protective ventilator strategies.
William C. Frankel, MD, James J. Yun, MD, PhD, and
Aaron J. Weiss, MD

The environment in which we found ourselves during the
first wave of the Coronavirus Disease 2019 (COVID-19)
pandemic demanded rapid resource mobilization and a
constantly adapting approach. In critically ill patients with
acute respiratory failure refractory to lung-protective venti-
lator strategies, limited therapeutic options exist. At centers
with the requisite resources, extracorporeal membrane
oxygenation (ECMO) can be considered if appropriate and
feasible. ECMO in patients with acute respiratory failure
from other etiologies has been investigated previously1-3;
however, there are limited data regarding its use in
patients with COVID-19.
gery c June 2022
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