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Letter to the Editor: Extracorporeal membrane oxygenation
(ECMO) for critically ill patients with coronavirus disease 2019
(COVID-19): A retrospective cohort study

To the Editor,

We have read the article “Extracorporeal membrane oxygenation
(ECMOQO) for critically ill patients with coronavirus disease 2019
(COVID-19): A retrospective cohort study” by Li et al.' It was
felicitous to go through this article, and we hereby applaud the
author's efforts. We recognize the conclusion of the study that
extracorporeal membrane oxygenation tends to minimize mortality in
extremely ill COVID-19 patients compared to the conventional
approach. But despite that, it would be a privilege to subjoin a few
points to enhance the discovery of the study.

First, conducting a single-centered study raises concerns
regarding its validity, which could be addressed if authors had
considered a multicentred study, explaining different races,
socioeconomic statuses, and lifestyles. Moreover, a retrospective
approach tends to minimize the authenticity of the study results.
For example, a multidimensional and prospective study conducted
in the United States in 2021 collected data from 20 different
hospitals, resulting in significant findings.> Second, their study
included a limited number of patient-related variables, which could
have drawn out various concerns in the study findings. By way of
illustration, a study conducted in 2020 included several other
patient characteristics, such as smoking and alcohol consumption,
which had a significant impact on patient health.® The author
should also have added other basic laboratory tests that could
have given a much better picture of patient health at the time of
inclusion. A study conducted in 2020 included various laboratory
studies, such as D-dimer, and determined the important impact on
the patient's prognosis.” The study should also have included
hybrid ECMO strategies as hemodynamic support in addition to
venous-arterial and venous ECMO. For instance, a study con-
ducted in 2020 found that patients initially receiving venous
support from ECMO can be treated with hybrid strategies if they
develop complications such as myocarditis and thrombotic
events.”

Finally, more studies should be carried out on critically ill
COVID-19 patients based on different ages, ethnicity, and
comorbidities as it has caused an increase in morbidity and

mortality of the patients.
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