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F2RLTEF VAT =T

Author Year No of Subjects Outcome Level of Methodological
evidence
Chen YS, et al. 2008 59 ECPR, C 2
113 conventional
CPR
Tajik M, 2008 288 C 2 Fair
Cardarelli MG.
Nichol G, et al. 2006 675 C 2 Fair
Sprung J, et al. 2006 114 B.C 3 Good
Huang SC, et al. 2008 28 CD 4 Good
Lequier L, et al. 2008 39 C 4 Good
Tanno K, et al. 2008 66 CD 4 Good
Wu MY, et al. 2008 45 C 4 Fair
Alsoufi B, et al 2007 80 C 4 Good
(cardiac arrest; 39)
Ghez O, et al. 2007 14 C 4 Fair
MacLaren G, et al. 2007 45 C 4 Fair
(cardiac arrest : 18)
Megarbane B, et al. 2007 17 C 4 Fair
Maggio P, et al. 2007 21 C 4 Fair
Sung K, et al. 2006 22 C 4 Good
De Mos N, et al. 2006 91 C 4 Fair
Rhee I, et al. 2006 30 B.C 4 Fair
AthanasuleasCL, et al. 2006 34 B 4 Fair
Massetti M, et al. 2005 40 B.C,D 4 Good
Hase M, et al. 2005 100 ABD 4 Good
Duncan BW. 2005 40 B.C 4 Fair
Morris MC.,, et al. 2004 64 B.C 4 Good
Chen YS, et al. 2003 57 C 4 Good
Silfvast T, Pettila V. 2003 75 C 4 Good
Schwarz B, et al. 2003 46 B 4 Fair
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Direction of support for

quality

Magnitude of any observed effect

the question

Good

Supporting ECPR: Survive after cardiac arrest (within 24H); 93.2% (55/59) ,
Survive at discharge; 288% (17/59)
Conventional CPR: Survive after cardiac arrest (within 24H); 38.1% (43/113) ,
Survive at discharge; 12.3% (14/113)

No research question

Survival at hospital discharge; 39.6% (114/288)

Supporting Survive at discharge (cardiac arrest subgroup):44.9 = 6.7% median:42.3%
Supporting Survival at hospital discharge; 56.1% (64/114) , Good cerebral performance at

discharge; 56.1% (64/114) , Long-term survival (vs healthy cohort); statisti-
cally insignificant (hazard ratio 1.47, 95% confidence interval 0.88 - 2.46, P= 0.14)

No research question

Survive at discharge; 41% (11/27) , Good cerebral performance at discharge; 37%
(10/27)

No research question

Survive at discharge; 46% (18/39)

No research question

Survival after cardiac arrest (3mth); 22.7% (15/66) , Good cerebral performance
at discharge; 10.6% (7/66)

No research question

Survive at discharge ; 46.6% (21/45)

No research question

Survive at discharge; 34% (27/80)

No research question

Survive at discharge; 57% (8/14)

No research question

Survive at discharge ; 47% (21/45)

No research question

Survive at discharge ; 17.6% (3/17)

No research question

Survival at hospital discharge; 62% (13/21)

No research question

Survival at hospital discharge; 41% (9/21)

No research question

Survive at discharge: 25% (23/91)

No research question

Survival at hospital discharge; 14/30 (47%)

No research question

Survival at hospital discharge; 794% (27/34) , Good cerebral performance at
discharge; 735% (25/34)

No research question

Survive after cardiac arrest (within 24H); 45% (18/40) Survive at discharge;
20% (8/40) Good cerebral performance at discharge; 20% (8/40)

Supporting

Survive after cardiac arrest; 73.6% (28/38)

No research question

Survive after cardiac arrest (within 24H); 45% (18/40) , Survive at discharge;
20% (8/40)

Supporting

Survive after cardiac arrest (within 24H); 50% (33/66) , Survive at discharge;
33% (21/66)

No research question

Survive at discharge; 31.6% (18/57)

No research question

Survive at hospital discharge; 61% (14/23)

No research question

Survive after cardiac arrest (long term: no exact description) ; 28.3% (13/46)
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