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Extracorporeal Cardiopulmonary Resuscitation (ECPR) for
Cardiac Arrest: ALS SR
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PICOST (Population, Intervention, Comparator, Outcome, Study
Designs and Timeframe)

Population: Adult (= 18 years) patients with cardiac arrest in
any setting (out-of-hospital or in-hospital)

Intervention: Extracorporeal cardiopulmonary resuscitation
(ECPR) including extracorporeal membrane oxygenation or
cardiopulmonary bypass during cardiac arrest

Comparators: Manual or mechanical cardiopulmonary
resuscitation (CPR)

Outcomes: Any clinical outcome

Study Designs: This was an update of the previous ILCOR
systematic review addressing ECPR for cardiac arrest (Holmberg
2023 109665). New randomized controlled trials (RCTs) were
included. Observational studies, animal studies, ecological
studies, case series, case reports, reviews, abstracts, editorials,
comments, letters to the editor, and unpublished studies were

not included. Studies assessing cost-effectiveness were
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included for a descriptive overview. Studies exclusively
assessing the use of extracorporeal life support for cardiac
and/or respiratory failure after sustained ROSC were not
included. Studies assessing extracorporeal circulation for deep
hypothermia (or other conditions) were only included if cardiac
arrest was documented.

Timeframe: June 21, 2022 — May 10, 2023. All languages were
included if there was an English abstract or an English full-text
article.
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Treatment recommendations

We suggest extracorporeal cardiopulmonary resuscitation
(ECPR) may be considered as a rescue therapy for selected
adults with out-of-hospital cardiac arrest when conventional
cardiopulmonary resuscitation is failing to restore spontaneous
circulation, in settings where this can be implemented (weak

recommendation, low certainty of evidence).

We suggest extracorporeal cardiopulmonary resuscitation
(ECPR) may be considered as a rescue therapy for selected
adults with in-hospital cardiac arrest when conventional

cardiopulmonary resuscitation is failing to restore spontaneous
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circulation, in settings where this can be implemented (weak

recommendation, very low certainty of evidence).
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