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Trends in extracorporeal membrane
oxygenation treatment from
2005 to 2018 in South Korea
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Figure |. Prevalence of extracorporeal membrane oxygenation (ECMQO) treatment per 100,000 individuals from 2005 to 2018.
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Figure 2. Trends in 30-day and in-hospital mortality rate after extracorporeal membrane oxygenation treatment from 2005 to




ASAIO Journal 2021 Adult Circulatory Support

Trends in Extracorporeal Membrane Oxygenation Application
and Outcomes in Korea

EUN JIN JANGE, * SUN-YOUNG JUNG, T+ HyuN Joo LEE®,§ Myo-SonG KiIME, T+ KwoN JooNG NAEY § SAMINA PARKE,§
IN Kyu Parxi2 § CHANG HYuN KanG(2,§ anD Younc Tae Kimi2§

e 2004-2017, Korea
« Data from a nationwide healthcare administrative claims database
« Overall, 14,775 ECMO procedures in 14,689 patients at 112 hospitals.

ASAIO Journal 2021; 67:177-184




Annual trends in number of ECMO
(from 2004 to 2017)

Indications of ECMO in Korea
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TABLE 3. In-hospital mortality and cost according to the ECMO indications

Cost (USD)*
In-hospital mortality Episode Daily
Indications Total N N (%) Median IQR Median IQR Total
Heart transplantation 377 87 (23.1) 103,499 (77,602-141,949) 1,206 (828-1,709) 47,781,532
' 334 106 (31.7) 101,420 (68,399-150,633) 1,320 (925-1,842) 43,483,528
Cardiovascular surgery 3,084 2,080 (67.4) | 38,139 (26,001-57,728) 1,722 (957-3,242) 151,579,124
Cardiac failure 9,230 6,642 (72.0) | 20,085 (11,841-35,300) 1,699 (922-3,184) 270,314,283
Respiratory failure 1,542 1,542 (68.4) | 32,319 (18,752-56,908) 1,121 (773-1,686) 68,697,381
Sepsis 43 38 (88.4) 24,597 (11,944-39,331) 1,808 (1,104-3,455) 1,413,413
External causes 31 26 (83.9) 14,030 (8,197-20,252) 2,801 (1,379-4,966) 580,481
Others 134 105 (78.4) 15,315 (9,219-35,566) 1,535 (950-2,616) 3,788,169
Total 14,775 10,138 (68.6) | 26,538 (14,646-47,862) 1,560 (903-2,929) 587,637,911

*1 USD=1,219.5 KW (February 25, 2020).

|IQR, interquartile range.
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Annual Children’s #KeystoneECMO
National Symposium

Sep 28- Oct 12023

ECMO and the Advanced Therapies

Rl T o s [ 7 car b for Cardiovascular and Respiratory Failure

February 25-28, 2024
Keystone, CO

* Background pics Esthe? hipe https://WwikfbEkr.com/Photos/47096398 @NO8/5520837619 CG BY 24 ¢ ||

~ Children's National.




A A =71 us W)

Registration Opens 6 2
0 &)

ECMO symposium

Buson N
Ecmo Symposium &
simulaTion workshop

2%t 2024. 08. 24(E)
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T,

ECMO simulation workshop [BASIC COURSE]

2% 2024. 08. 23(2)
24 PANSINEE TS QASUE 65 AIRUIOIMME], 75 MIDILH

ECMO simulation workshop [ADVANCED COURSE]

271 2024. 08. 25(8d)
24 SADMINSINHE Q2 IS XI5HS HALABHIKME]

Case submission

Case submission opens_  2024. 06. 24(®) 43 caset= The 7th BEST 2024044
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ELSO Endorsed Course

ECMO | Extracorporeal Membrane Oxygenation

ELSO Endorsed Courses

NE 9y A

Abu Dhabi, UAE

Simulation Centre, Cleveland
Clinic Abu Dhabi,

Address: Al Maryah Island, Abu Dhabi, UAE
112412*

Center: Cleveland Clinic Abu Dhabi, UAE
Course Director: Dr. Vivek Kakar

Endorsement Type: Adult ECMO
Comprehensive Simulation Based Course
(meets requirements for Step 1 and Step 2
criteria for E-AEC)

Email Contact: v.kakar@gmail.com,
KakarV@ClevelandClinicAbuDhabi.ae

Bangkok, Thailand

BDMS Adult ECMO Training
Course

Address: 2 Soi Soonvijai7, New Petchburi rd,
Huay Khwang, Bangkok 10310 THAILAND

Center: Bangkok Heart Hospital
Course Director: Attapoom Susupaus

Endorsement Type: Adult ECMO
Comprehensive Simulation Based Course

(meets requirements for Step 1 and Step 2
criteria for E-AEC)

Link to Course Information:
https://fecmo.bangkokhearthospital.com/.

Email Contact:
attapoom.su@bangkokhospital.com,
arithat.ki@bangkokhospital.com

Brisbane, Australia

The Prince Charles Hospital ECI
Course

Address: The Prince Charles Hospital ,627
Rode Rd, Chermside, QLD, Australia, 4032

Center: Adult Intensive Care Services, The
Prince Charles Hospital

Course Director: Prof Kiran Shekar , Dr
Jayshree Lavana, Dr Dinesh Parmar

Endorsement Type: Adult ECMO N

Paris, France

La Pitié PARIS International ECMO
DIPLOMA

Address: Institut de Cardiologie, Hopital Pitie-
Salpétriere, 47 bd de I'Hopital, PARIS F-75013

Center: Hoépital Pitié-Salpétriere
Course Director: Pr Alain COMBES

Endorsement Type: Adult ECMO Course
(meets requirements for Step 1 E-AEC)

Link to Course Information: htips://ecmo-
diploma.paris-ecostcs.com/

Email Contact: combes001@gmail.com

Comprehensive Simulation Based Course
(meets requirements for Step 1 and Step 2
criteria for E-AEC)

Link to Course Information:

https://metronorth.health.qld.gov.au/events/ecmo-

22

Endorsement Type: Adult ECMO
Comprehensive Simulation Based Course
(meets requirements for Step 1 and Step 2
criteria for E-AEC)

Link to Course Information:
https://ecmoexperts.com/product/ecmo-
experts-comprehensive-made-easy-course/
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Extracorporeal Membrane Oxygenation (ECMO)

ELSO Guidelines for Patient Care, Respiratory & Cardiac Support, ECMO in
COVID-19

View ELSO guidelines for patient care, ELSO centers and training, respiratory support, circulatory/cardiac support, ECMO in COVID-19, special topics and
news. Also find translations for select guidelines.

To submit an idea for a future ELSO guideline, please download this form, complete it, and email it to guidelines@elso.org

ELSO Guidelines
Patient Care Practice Guidelines
General Guidelines for all Cases
/ N A
ELSO Guidelines General v1.4 ‘ Ultrasound Guidance for Extra- k

: : corporeal Membrane Oxygenation
Equipment, cannulation, safety measures

and general management of ECLS patient Last updated: May 2015
are discussed within these guidelines.Last
updated: August 2017
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ol

m) | COVID-19 Treatment Guidelines

Clinical management of COVID-19

Interim guidance ¢7RY, World Health
\ \V . .
27 May 2020 ¥ Organization

‘ v
Coronavirus I‘)flsease 2019 (COVID-19)
Treatment Guidelines

Recommendation

40. In mechanically ventilated adults with COVID-19 and refractory
hypoxemia despite optimizing ventilation, use of rescue therapies, and
proning|we suggest |.sing venovenous (VV) ECMO if available, or refer-
ring the patient to an ECMO center.

LWeak recommendation, low-quality evidence.

Remark: Due to the resource-intensive nature of ECMO, and the need
for experienced centers and healthcare workers, and infrastructure,
ECMO should only be|considered in carefully selected patients }Nith
COVID-19 and severe ARDS.




ECMO 70| E2}2l
: ME71 ee] H1Qk (Delphi Method)

TR

FHt SIS

=AY &

=

A xS 017 TS INOR B AuE RS
Qe Bt o1 ol

B, 2% M| U= PHAYYST, TIE A1 @
T Zalo| YBYO| FRE B2 #an

C. BUAIHASE BR} AT O
D, M7} oJ24, Al2f A7 R—

X. Efget A7t £8P oD Hust o = 25|
£ 2fali7t Exfish= ol A #n

(A™9-2) 27{2] & 2|1 M n} sHof it W7HE SEEt AAPL] It S A




NECA COVID-19 Living Guideline
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Expert
https://doi.org/10.5090/kjtcs.21.001 '.) P .
pISSN: 2765-1606 €elSSN: 2765-1614 o Recommendations
Journal of Chest Surgery J Chest Surg. 2021,54(1)2-8 updates

Extracorporeal Membrane Oxygenation for Coronavirus Disease
2019: Expert Recommendations from The Korean Society for
Thoracic and Cardiovascular Surgery

In Seok Jeong, M.D.!, Woong-Han Kim, M.D.2, Jong Hyun Baek, M.D.2, Chang-Hyu Choi, M.D.#, Chang Woo Choi, M.D>,
Euy Suk Chung, M.D.5, Jae Seok Jang, M.D.”, Woo Sung Jang, M.D.8, Hanna Jung, M.D.?, Jae-Seung Jung, M.D."°,

Pil Je Kang, M.D."", Dong Jung Kim, M.D."?, Do Wan Kim, M.D.!, Hyoung Soo Kim, M.D.'?, Jae Bum Kim, M.D28,
Woo-Shik Kim, M.D.'%, Young Sam Kim, M.D."®, Jae Gun Kwak, M.D.2, Haeyoung Lee, M.D.'¢, Seok In Lee, M.D.?,

Jae Woong Lim, M.D?, Se Jin Oh, M.D."”, Tak-Hyuck Oh, M.D.?, Chun Soo Park, M.D.'8, Kyoung Min Ryu, M.D."?,
Man-Shik Shim, M.D.%°, Joohyung Son, M.D.?!, Kuk Hui Son, M.D.%, Seunghwan Song, M.D.%, on behalf of The
Korean Society for Thoracic and Cardiovascular Surgery COVID-19 ECMO Task Force Team
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COVID-19 ECMO Registry
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Thank you for attention

Feedback to /s/eong1207@gmail.com






