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EXTRACORPOREAL LIFE SUPPORT PROVIDES BETTER SURVIVAL IN PATIENTS RECEIVING PROLONGED CARDIOPULMONARY RESUSCITATION 
YS Chen , A Chao, SC Huang, NH  Chi, IH Wu, HS Yu, J Hsu, SS Wang, FY Lin

National Taiwan University Hospital, Taipei, Taiwan
Objective: To report survival outcomes and to identify factors associated with survival following extracorporeal cardiopulmonary resuscitation (ECPR) for in-hospital cardiac arrest, and compare with the result of conventional cardiopulmonary resuscitation (CPR).Design: Retrospective chart review, consecutive case series.Main Outcome Measure: Survival to hospital discharge.Results: During a 10-yr study period, there were 110 patients (52.1 + 15.8 years) experienced cardiac arrest and rescued with extracorporeal membrane oxygenation during active cardiopulmonary resuscitation with chest compressions (CPR to ECMO duration > 15 min). A total of 70 patients (63.6%) resulted in successful decannulation and survived at least 48 hrs (7 patients were decannulated but converted to VAD (5) or transplantation (2)). Forty-one (37.2%) patients undergoing ECPR survived to hospital discharge, and 2 patients (4.8%) in survivors had severe neurological deficit. The ECPR data analysis revealed that shorter CPR-ECMO duration and cardiac origin related CPR was correlated with survival. The predicted survival of this series patient by sequential organ failure assessment system (SOFA) was over 90% with score 16.56 + 2.92.During a 1-yr period in the same hospital, only 9.2% patients under CPR without ECMO survived to discharge, and no patient who received > 30 mins of CPR without ECMO survived. Conclusions: ECPR can be used to successfully resuscitate selected cases followingrefractory in-hospital cardiac arrest with better survival than conventional CPR. Intact neurologic survival can usually sometimes be achieved.

