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Extracorporeal Cardiopulmonary Resuscitation for Cardiac
Arrest: An Updated Systematic Review
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The PICOST (Population, Intervention, Comparator, Outcome,
Study Designs and Timeframe)
Population: Adults (= 18 years) or pediatric (< 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 ILCOR systematic review
addressing ECPR for cardiac arrest in 2018. New randomized
controlled trials (RCTs), non-randomized controlled trials, and
observational studies (cohort studies and case-control studies) with
a control group (patients not receiving ECPR) were included.
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PICOST
P: B - NEDOMEIERE (Bsh. Bz LE)

I DMEIEFRICEB S N7 ECMO, ATz &7z ECPR

C:HFH L < 3tEmzl CPR

0:% o W % FRIKK )R

S

ZHE, 2018 FEICOMELICH T B ECPR #EY EIf7= ILCOR ¥ RTF< T
4V LE1—DEHTHD, WEEE (ECPREZZITTLWAWVWEE) =8
T 7 XL e&EER (RCT) | 3T > X LMLLLE R, R
% (2h— MR, EFIXSBIE) Z2HRE L-, £ERERFMR. FEF
U—X, EFIRE. LEa— P& wH. IAV M BEE~OL X
—. REROMRIIEENGD) > 7o, BRWNHRZFFMET 2L, Lk
PR D 7= D 1T R & L7z, F#EhY ROSC 0 /.0AEE L U/ £ 72 1EFK
Rl T 2UHAREGHITFREDER DA Z 5 L /2R IERE LA
Motze BEEEREE (71X DO (T 2 KA EERZ 574 L
T RIE, MEIEARFRIN TV BIHHEICOIATRE LT,

1




editorials, comments, letters to the editor, and unpublished studies
were not included. Studies assessing cost-effectiveness were
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: New studies published between January 1, 2018, and
June 21, 2022. All languages were included if there was an English

abstract or an English full-text article.
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Treatment recommendations

There is insufficient evidence to change the treatment
recommendation from the 2020 & 2021 Pediatric CoSTR
{Maconochie, 2020, A120; Maconochie, 2021, 147 Sup 1}.

We suggest that ECPR may be considered as an intervention for
selected infants and children (e.g., pediatric cardiac populations)
with IHCA refractory to conventional CPR, in settings where
resuscitation systems allow ECPR to be well performed and
implemented (weak recommendation, very low-quality evidence).
There is insufficient evidence in pediatric OHCA to formulate a

treatment recommendation for the use of ECPR.
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