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Of 202 patients receiving ECMO, the overall in-hospital mortality rate was 56%. In the 
ECMO alone group, ECMO with CRRT for those without and with AKI, the in-hospital 
mortality rate was 39%, 92%, and 65%, respectively. 

Post-discharge the overall CKD incidence was 44%. For the ECMO alone, ECMO with CRRT 
for those without and with AKI, CKD incidence rates were 54%, 15%, and 46%, respectively.

Introduction

A Retrospective study was conducted among critically ill patients receiving ECMO with or 
without CRRT at Mayo Clinic from 2015 to 2021.

Population: Adult (>18 years) critically ill patients receiving ECMO therapy
Exclusion: on ECMO <  48 hrs. and no research authorization

The patients were classified into three groups based on their treatment: 1) ECMO alone, 2) 
ECMO with CRRT for volume management without AKI, and 3) combined ECMO and CRRT 
for AKI.

Statistical Analysis: Chi-square was used for categorical data. ANOVA or Kruskal-Wallis test 
for continuous variable. Univariable and multivariable logistic regression was used to 
evaluate in-hospital mortality and CKD incidences and the association between CRRT and 
ECMO.  

Outcomes: 
-1st In-hospital mortality rate
-2nd The incidence of CKD after discharge

Methods and Materials

Receiving CRRT is associated with an increased risk of in-hospital mortality and CKD after 
discharge in patients with ECMO treatment, likely due to the impact of volume overload and 
AKI.

Further comprehensive studies are required to assess contributed factors to predict and 
mitigate risks for better patient outcomes.

Conclusions

In critically ill patients, the concurrent treatment with continuous Renal replacement 
therapy (CRRT) alongside extracorporeal membrane oxygenation (ECMO) has increased. 

Integrating CRRT can benefit volume management and kidney function support in patients 
with AKI, but its effect on mortality is not well-defined.

We aimed to evaluate the in-hospital mortality and chronic kidney disease incidence among 
patients receiving ECMO support when they were on CRRT for AKI or for reasons outside of 
AKI, with those who did not need CRRT.

Baseline Characteristics

Outcome: CKD after discharge

Outcome: In-hospital Mortality

Figure 1. In-hospital Mortality and CKD at 90 days between 3 groups. 1)ECMO alone. 2) ECMO with CRRT in 
patients without AKI. 3) ECMO with CRRT in patients with AKI. 
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