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Table 1 The demographic and clinical characteristics of the long-term
and short-term ECMO groups

L N=7) S (N=10)

ECMO duration (days) (range) 247 (142 ~ 43.7) 52 (19~91)
Mean age (y) (range) 491 (25~ 66) 492 (27 ~ 66)
Sex Male 6 4

Female 1 6
Reasons for ECMO Pneumonia 4 6

HINI influenza 3 0

Pneumothorax (bilateral) 0 1

Alveolar hemorrhage 0 1

CPA (caused by asthma) 0 2

L : long-term ECMO, S : short-term ECMO, CPA

. cardiopulmonary arrest

Table 2 A comparison between the long-term and short-term ECMO groups

L (N=7) S (N=10) P Value
Complication 7 (100%) 2 (20%) P=0.002*
(D Pneumothorax, pneumomediastinum 2 (29%) 0 (0%) P=0.154
@ Infection 6 (86%) 1 (10%) P=0.003 *
(3@ Bleeding 4 (57%) 1 (10%) P=0.100
ECMO circuit change 7 (100%) 3 (30%) P=0.009 *
Weaning from ECMO 3 (43%) 8 (80%) P=0.161
Overall survival rate 3 (43%) 5 (50%) P=1
Days on ventilation before ECMO (>7days) 1 (14%) 1 (10%) P=1
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Abstract
Objective : To evaluate the differences in the outcomes of patients who received long-term extracorporeal
membrane oxygenation (ECMO) and short-term ECMO.
Design : A retrospective observational study from January 2009 through December 2012.
Participants and setting : Patients with respiratory failure who required veno-venous (V-V) and veno-arterial
(V-A) ECMO at our institution.
Methods : A total of 17 patients received V-V and V-A ECMO. The patient population was divided into two
groups according to the duration of ECMO. Ten patients received long-term ECMO (L) (14 days or more),
and seven patients received short-term ECMO (S) (less than 14 days). Comparisons of the adverse events
(bleeding, infection, pneumothorax, pneumomediastinum), weaning from ECMO, the overall survival rate and
frequency of ECMO circuit changes were made between the two groups.
Results : Compared with the S group, the patients in the L group were significantly more likely to have experienced
adverse events, especially infectious events (P=0.003) and multiple ECMO circuit changes (P=0.009). The
median duration of each ECMO circuit was 4.6 days. The overall survival rates were not significantly different
between the two groups.
Conclusion : This study shows that the long support of ECMO was associated with a high frequency of infectious
events and ECMO circuit changes, but these events did not have any impact on survival.
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