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Outcomes and risk factors for the survival of COVID-19-related severe ARDS patients treated with extra-
corporeal membrane oxygenation WANG Lu-yun, CHEN Keng-quan, CHEN Peng, NI Li, WANG Dao-wen,
JIANG Jian-gang ™. Tongji Hospital, Tongji Medical College, Huazhong University of Science and Technology, Wuhan
430030 , China

Abstract Objective: To explore the effect and short-term prognosis of the COVID-19-related severe ARDS patients re-
ceiving extracorporeal membrane oxygenation ( ECMO) treatment. Methods: The clinical data of 53 adult patients with severe
ARDS associated with COVID-19 admitted to ICU were retrospectively analyzed. They were divided into ECMO (n =16) and
non-ECMO ( mechanical ventilation, n =37) groups. The clinical features, all-cause 60-day or 180-day mortality, and com-
plications on ECMO were analyzed. Results: The all-cause 60-day mortality was 37. 50% (6/16) in ECMO group and
86.49% (32/37) in non-ECMO group (HR, 0.196; 95% CI, 0.053-0.721; P= 0.014). A total of 10 (62.50% ) pa-
tients were successfully weaned from ECMO. The all-cause 180-day mortality was 56. 3% (9/16) in ECMO group and
89.19% (33/37) in non-ECMO group (HR, 0.298; 95% CI, 0. 130-0. 680; P = 0.004). Coagulopathy has been most
frequently seen in ECMO group (81.3% ). Hypercapnia, thrombopenia, myocardial injury and elevation of IL-8 and IL-10
levels during ECMO treatment were strongly associated with death. Conclusion: This study showed the COVID-19 patients
significantly benefited from ECMO treatment during severe ARDS. Up to 180-day follow-up after disease onset, the ECMO-
treated survivors maintained good quality of life without severe complications or disabilities.
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