Long-Term Clinical Impact of Acute Kidney Disease in
Patients Receiving Extracorporeal Membrane Oxygenation

Ming-Jen Chan, MD !; Shao-Wei Chen, MD, PhD?; Pei-Chun Fan, MD?'; Cheng-Chia Lee, MD*;
Jia-Jin Chen, MD*; Yung-Chang Chen, MD*; Chih-Hsiang Chang, MD'

Department of Nephrology, Kidney Research Center, Linkou Chang Gung Memorial Hospital, Taiwan
’Division of Thoracic and Cardiovascular Surgery, Chang Gung Memorial Hospital, Taiwan

Introduction Results after IPTW

o - - AKD .
Extracorporeal membrane oxygenation (ECMO) is m Hazard Ratio
widely used worldwide (160)

* Studies on the long-term outcomes of ECMO are MAKE 60.9% 42.9% 1.90(1.35-2.69)
scarce All-cause death 19.9% 13.2% 1.95(1.04 - 3.65)

* Current guidelines for follow-up ECMO survivors Recurrent AKI 75 79 19.6%  1.59 (0.90 - 2.80)
lacks high quality evidence New CKD 46.8% 32.7%  1.93(1.33 - 2.80)

. ESKD 7.3% 3.3% 2.88(1.12-7.42)
Method and Materials MACE 28.8% 28.1% 1.29 (0.84 - 1.98)

* Retrospective electronic multicenter clinical CV death 16.2% 9.0%  2.35(1.05 - 5.23)
database (Chang Gung Research Database) AMI 5.1% 5.6% 1.08 (0.43 - 2.74)
2009-2018 o . . Ischemic stroke 3.7% 3.1% 1.40(0.51 - 3.89)

* Inverse probability of treatment weighting (IPTW) ot

. . . eart rallure

* 1stendpoint: major adverse kidney events (MAKEs) -~ dmission 15.7% 17.7% 1.09(0.61-1.97)
and major adverse cardiovascular events (MACEs), .

. 91d andpoint: all dmissi . Iated Dementia 1.9% 2.5% 0.95(0.25 - 3.56)

cNApoInt. afl=Calse Teadmission, Sepsis-relate Readmission 64.5% 57.6% 1.41(1.04 - 1.91)
readmission, infection-related readmission, and Sepsis 14.9% 7.2% 2.84(1.31-6.15)
i Infection 30.0% 22.7% 1.77 (1.13-2.78)
ementia.
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Results before IPTW o

60 4 — on- .
Total AKD Non-AKD
° 50 =
Variable (n=395) (n=160) (n=235) STD <

Age 55.7t14.0  55.8t14.4  55.8£13.8  <0.01 g Y-

Male 280 (70.9) 67.3% 69.3%  -0.04 5 }_

eGFR 62.5+31.8  63.1+30.7 63.0+31.7 <0.01 I

10 Hazard ratio of AKD,

BMI, kg/m?2 26.6+12.8 25.943.6 26.6+13.0  -0.07 / S B0 e 1955 801 P00

V-A mode 320 (81.0) 80.2% 80.6%  -0.01 O . : . : i

Hypertension 167 (42.3) 40.7% 41.3% -0.01 Years of follow-up

DM 100 (25.3) 23.1% 24.6%  -0.04 Nuinher of patients a

CAD 166 (42.0) 37 8% 42 1% -0.09 2KD o 100 38.8 21.8 17.5 13.0 10.0 9.0 7.0

on- 100 58.4 41.1 28.9 22.6 17.0 11.7 8.1

Heart failure 46 (11.6) 12.5% 10.1% 0.07

CKD 78 (19.7) 19.0% 18.8%  0.01

ccl 2.242.3 2.142.4 2.2£2.3  -0.03 Conclusions

SOFA (D2) 11.742.4 11.6+2.3 11.442.4  0.07

BUN 5634200  24.9+18.9 55 04171 <0.01  AKD is associated with an increased risk of long-

Creatinine 1.3#0.9  1.2940.88  1.32+0.93  -0.03 term MAKEs but not MACEs

Potassium 3 86+0.71 38407 30407  -0.04  AKD is associated with increased risks of all-cause,

Follow-up (M) 29 [12, 66] 20 [8, 56] 34115, 68]  -0.25 infection-related, and sepsis-related readmissions.
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