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| N T R O D U CTI O N RE S U LT S ) E:::E::t;fn‘;ﬂ:::zf VA - ECMO FOR CARDIOGENIC SHOCK n = 11 684 (100%)

- ECMO
Peripheral veno-arterial extracorporeal membrane Out of 11,684 patients with peripheral VA-ECMO, 1,334 had an ALI (11.4%). Patients with ALl were younger e
oxygenation (VA-ECMOQO) is Increasingly wused in (53.2 vs. 54.8 years, p<0.001), more likely women (67.5% vs. 70.6%, p=0.02), with peripheral vascular v
cardiogenic shock, but femoral cannulation comes with disease (75.5% vs. 22.5%, p<0.001), diabetes (23.3% vs. 20.6%, p=0.03). Similarly, they had a higher -* %‘EEEJ SUCCESSFUL ECMO WEANING n =5 570 (47.7%)
vascular complications. We aimed to assess the Charlson comorbidity index (4.41 vs. 4.1, p<0.001), and more frequent chronic heart failure (70.4% vs. ) ALIOR:126,p=004 =
incidence, characteristics, and outcomes of Acute Limb 66.2%, p=0.002). The main independent predictor of limb ischemia was peripheral vascular disease (OR .II EE— g p
Ischemia (ALI) complicating peripheral VA-ECMO. 12.4, 95% CIl 10.7-14.3, p<0.001) (Table 1). ALl was independently associated with direct death under -= o NO RECOVERY n =1 164 (9.9%) | RECOVERY

(DMCS/Transplantation)

ECMO (OR 1.20, 95%CI 1.05-1.37, p=0.006). Lastly, among patients weaned from ECMO, ALl was ff“’:'s:*
independently correlated with the need for durable mechanical circulatory support (DMCS) or transplantation ﬁ :
(OR 1.39, 95%CI 1.11-1.75). y l

Hemorrhage OR: 1.93, p < 0.001

METHODS
We used the French national administrative database CONCLUS'ONS

to extract all consecutive VA-ECMO implanted in 136

w

Death after Survival after
ol (e e BELIRLIAV LY DMCS/Transplantation

n=4406
n =381 (3.3%) n =783 (6.7%) (37.7%)

Rhabdomyolysis 29%

n=6114
(92.3%)

In a nationwide cohort over 10 years, an ALI complicated ECMO in 11.4% of patients, increasing mortality

French centers from January 2013 to December 2022. rate under ECMO and the need for DMCS or transplantation after ECMO weaning.

Amputation 4% Yl

Aponeurotomy 3%

R E S U LTS Acute Limb Hospital Death Survival At Discharge
Ischemia Repartition n =6 495 (55.6%) n=5189 (44.4%)

IH § - it
[Hemﬂrrhage OR: 1.19, p < 0.001

Unadjusted Adjusted
Variables ( odds ;atios | ( odds ;atios | STEP 1 - o STEP2: STEP 3 In the French administrative
OR (95% Cl P-value OR (95% ClI P-value Direct Death under ECMO ranspiantation vs. eathatter 100 ! | . .
Demographics n=11684 hess70 s S Overall survival following VA-ECMO for CS according data base, the incidence of ALI
_ i} to the severity of limb ischemia (study group, . .
Age 1.02 (1.02-1.03)  <.01 1.03 (1.02-1.03) <.01 | d y (study group during VA-ECMO is 11.4%.
Sex (Male) 1.03 (0.96-1.12)  0.41  0.98 (0.90-1.07) 0,66 | pemosrapnics - | n=11,684).
Characteristics Age w 0 » 70
Charlson Index 1.08 (1.07-1.09) <.01 NA Sex (Male) ] .- - o : : : :
Chronic Heart Failure 0.55 (0.51-0.60) <.01 0.48 (0.43-0.53) <.01 E‘h‘r";:i'c“:’;im - | P T— g ALlis associated with direct death
Hypertension 1.21 (1.12-1.30) <.01 0.99 (0.90-1.08) 0.77 Hyperension . - | . E 07 under ECMO (OR:]_Z())
Pulmonary Hypertension 0.83 (0.76-0.92) <.01 0.90 (0.81-1.00) 0.05 Pulmonary Hypertension Ha | e = ol N
Peripheral Artery Disease 1.05 (0.97-1.13) 0.27 0.90 (0.82-0.99) 0.04 Peripheral Artery Disease H"l'm “Hm - ol —
. Cerebral Vascular Disease i—I—I . . .
Cerebral Vascular Disease 1.26 (1.14-1.39) <.01 1.24 (1.11-1.38) <.01 S bero r o e N The main risk factor for ALl is
Diabetes 1.32 (1.20-1.44) <.01 1.21 (1.09-1.34) <.01 Neoplasia - -~ ] chenda Serarity Eventa/ Tulsl Mk (GOK.CY e oy : :
Neoplasia 1.37 (119-157) <.01 1.26 (109-146) <.01 ~ORD - I_:rl H— B NS: Non-Severe; S: Severe _— N;:L? 32323 gg::i:i; 1(1);:(1)3(2)1;‘6‘; perlpheral VaSCUIar dlsease.
COPD 1.20 (1.08-1.35) 0.01 1.21 (1.07-1.36) <.01 ;’“l’ﬁ; -| H:'H - = . 7 ,
Obesity 1.07 (0.98-1.17)  0.15 1.02 (0.92-1.12) 0,76 | oo e = ' |—-—|.| ° : . : 5 : : :
Renal Failure 1.06(0.93-1.19)  0.38  1.09(0.95-1.24)  0.21 | ndication for ECMQ ‘ PR IRS PVD is associated with non-severe
. . Ischemic Cardiomyopathy n 3. Al o | at £ 5 . . .
LI\{er I?lsease 1.47 (1.35-1.59) <.01 1.65 (1.51-1.80) <.01 iated Cargiomyopathy '_._r - . ) 1 - - ALl that still have a negat“/e |mpact
Indication for ECMO Post Cardiotomy — ] H—a— : : :
Coronary artery disease 1 (Reference) 1 (Reference) Other - - T on In-hOSpItal mortallty and overall
: : _ _ Vascular Complications | .
Dilated Ce?rdlomyopathy 0.60 (0.55-0.66) <.01 0.89 (0.80-0.98) 0.21 o L - - survival.
Post Cardiotomy 0.89(0.77-1.04)  0.14  0.86(0.73-1.01)  0.15 [ o - -
Other 0.98(0.89-1.07)  0.61  1.00(0.90-1.12)  0.11 | naoricissecion - —a S — CONTACT INFORMATION
Vascular Complication DVT —a— | .- —a—] . .
Any vascular complication 1.13 (1.05-1.21) <.01 NA DMES vs. Transplantation - | Preventmg als durmg VA-ECMO
Hemorrhage 1.15 (1.06-1.24) <.01 1.19 (1.09-1.29) <.01 Weaing | Death Recovey  |NoRecovery Suvival|  Death Dr. -Sylvaln Beurtheret | - thus represent a major challenge,
Limb Ischemia 1.22 (1.09-1.37) <.01 1.34 (1.18-1.53) <.01 04 06 08 112 16 11 05 1 2 345 1 2 345 7 Mail: sbeurtheret@hopital-saint-joseph.fr
Aortic Dissection 1.40 (1.15-1.71) <.01 1.40 (1.12-1.74) <.01 Pr. Pierre Mordant
VT 0.36 (0.30-0.43) <.01 0.36 (0.30-0.44) <.01 Impact of vascular complications on the clinical path of patients under Mail: pierre.mordant@aphp.fr

Independent predictors of in-hospital mortality associated with VA-ECMO for CS (study group, n=11,684). VA-ECMO for CS (study group, n=11,684).
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