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Mekanisk kredsløbsstøtte



Overlevelse

• Retrospektive data fra Danmark

• 2011-2020

• 259 patienter med en overlevelse på 26%

• Godt neurologisk outcome 25%



Evidens

• Tidligere baseret på observationelle studier

• Flere begrænsninger

• Critical risk of confounding

• Quality of evidence across studies is very low



Randomiserede studier

Lancet. 2020 December 05; 396(10265): 1807–1816

JAMA Feb 22 2022 327 (8) , pp.737-747



EVIDENS



Inclusion Criteria

• ARREST TRIAL
• 18–75 years
• OHCA rhythm of ventricular fibrillation or pulseless ventricular tachycardia
• No ROSC after three defibrillation shocks
• Body morphology able to accommodate a LUCAS
• Estimated transfer time to the emergency department shorter than 30 min.

• Belohlavek TRIAL
• Adults aged 18 to 65 years
• All rhythms
• A minimum of 5 minutes of advanced cardiac life support without ROSC
• Witnessed OHCA 
• Presumed cardiac etiology



Treatment

• ARREST TRIAL
• Standard strategy group

• patients stayed in the emergency department under care of emergency physicians
• ECPR

• access to the cardiac catheterisation laboratory
• Time to cannulation 59 minutes 

• Belohlavek TRIAL
• Standard strategy group

• continued advanced cardiac life support on site
• Invasive strategy group

• intra-arrest intranasal evaporative cooling (discontinued 2016)
• Crossover allowed
• Time to cannulation 58 (43-70)



Results

• ARREST TRIAL

Termination of the study due to superiority

Aug 8, 2019, - June 14, 2020

The primary outcome was survival to hospital discharge

6/14 (43%) vs 1/15 (7%) risk difference 36%, 3.7–59.2

Belohlavek TRIAL

Stopped for futility

March 1, 2013, to October 25, 2020

The primary outcome was survival with a good neurologic at 180 days

39/124 (32%)  vs 29/132 (22%) risk difference 9.5 (−1.3 to 20.1)



Guidelines og klinisk implikation

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



Diskussion

• Skal alle så ikke bare tilbydes ECPR?

• Studierne inkluderede selekterede patienter



Patient selektion



Patient selektion
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Diskussion

• Skal alle så ikke bare tilbydes ECPR?

• Studierne inkluderede selekterede patienter

• Kompleks intervention

• Stay and play vs. scoop and run

• Pre-hospital ECMO

• Post-resuscitation care
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