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o, BN TIX 1975 AR ER S UEFERICK LEA Sz, CDHIZH LTI 1977 &0 ECMO TO KA
FRPESIN TS, L LHFER CDH BT 2 ECMO OFEIXERAHATH Y, RENCEMBEIZLD
REteRIR2H>Z L& L.
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RCT X 1996 EDOMR 1 DA ThH o7z V. HAEKE >2kg, TEMEH>35week, HE<28 HDFEMHZIH
Lz bEC, MEANHM, RAdtEOoR~R, MEIE, MRS, major congenital anomaly % Bk < SEFI % %f
%L L, ECMO {7 - FEMEATRECEI Y 4 L7z RCT Th o7z, BEEHEET, 1EMFET, €57, 1EBET
+ EEHSREMEE, 4 BT + EEMEEREE % Outcome & L THRET L72H D TH - 7228, ECMO MEfTEE DB
B OAPAEIEL, (RR:0.73 [0.54,0.98]), 1mLAED Outcome IZZEITH LA o7z,

ECMO No ECMO Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight IV, Fixed, 95% Cl IV, Fixed, 95% CI
UK 1996 i4 18 17 17 100.0% 0.78 [0.60, 1.02]
Total {95% CI) 18 17 100.0% 0.78 [0.60, 1.02]
Total events 14 17
Heteroganeity: Not applicable bo1 o1 ) T o0

Test for overalt effect: Z = 1.81 (P = 0.07) Fa\;ours ECMO  Favours No ECMO

ZOMFOFRKOMBERIL, FEOETERED TEH< (ECMO 178 78%, FEMEITE 100%), HIEDE
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ECMO B AR & Lik L7 St c 1%, ECMO B HABE BT L v/ (RR0.6700.60 b78D). L
H LB OBRS SRR 570, ECMO HMTOIMITHETE LT, BAEALT ARD D &1L

77 2-15),
ECMO No ECMO Risk Ratio Risk Ratio

Study or Subgroup Events Total Events Total Weight 1V, Fixed, 95% Cl Year 1V, Fixed, 95% Cl

Heiss K. 1989 8 34 8 16 2.2% 0.4710.22, 1.03] 1989 )

West K.W. 1992 15 46 37 65 6.1% 0.57[0.36, 0.91] 1992 —

Nagaya M. 1993 7 33 9 21 2.0% 0.49[0.22,1.13] 1993 -7

D'Agostino J.A. 1995 11 30 22 32 4.8% 0.53[0.32,0.90] 1995 —

Vd Staak F.H.J.M 1995 16 37 12 18 5.5% 0.65[0.40, 1.06] 1995 -

Lessin M.S. 1995 51 90 24 33  17.5% 0.78[0.59, 1.03] 1995 R

Wilson J.M. 1997 81 176 11 20 7.3% 0.84[0.55, 1.28] 1997 i

McGahren E.D. 1997 12 42 11 19 3.6% 0.49[0.27,0.91] 1997 -

Keshen T.H. 1997 10 32 21 62 3.5% 0.92[0.50, 1.72] 1997 =

Weber T.R. 1998 38 101 59 102 14.7% 0.65[0.48, 0.88] 1998 -

Somaschini M. 1999 4 29 4 12 0.9% 0.41[0.12, 1.39] 1999 R —

Kays D.W. 1999 22 76 11 13 7.5% 0.34[0.22,0.52] 1999 —

Stege G. 2003 42 73 72 112 23.1% 0.89][0.70, 1.14] 2003 =

Okazaki T. 2003 4 28 12 32 1.3% 0.38[0.14, 1.05] 2003 ——

Total (95% CI) 827 557 100.0% 0.67 [0.60, 0.76] [}

Total events 321 313

Heterogeneity: Chi? = 23.80, df = 13 (P = 0.03); I? = 45% t t t {

Test fo? overZIl effect: Z=6.68 (P < OK.OOOOI) ) 0.01 0.1 . 10 100
Favours ECMO Favours No ECMO
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ECMO No ECMO Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight IV, Fixed, 95% Cl Year IV, Fixed, 95% CI
Langham M. R. 1987 2 7 1 1  12.4% 0.42][0.11, 1.53] 1987 — T
Redmond C. 1987 3 18 5 12 13.8% 0.40[0.12, 1.37] 1987 —
Heiss K. 1989 2 15 3 3 14.6% 0.18[0.05,0.59] 1989 —R—
Bailey P. V. 1989 1 9 11 23 5.8% 0.23[0.03, 1.55] 1989 I~
Atkinson J.B. 1992 1 6 6 6 10.2% 0.23[0.06, 0.97] 1992 I —
Vd Staak F.H.J.M. 1995 5 16 11 11 43.1% 0.34[0.17,0.68] 1995 —E—
Total (95% ClI) 71 56 100.0% 0.30[0.19, 0.48] L 2
Total events 14 37
e Chi2 — - = 12 = I ; t J
Heterogeneity: Chi® = 1.48, df = 5 (P = 0.92); I* = 0% 01 o1 10 100

Test for overall effect: Z = 5.09 (P < 0.00001)
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Volume &7, BEANCEAMOERE, 2R (<0.5 mVkgh) % 12~24 BV ZHE
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WL, BICBBEIC T 2 HLHBSIRA R+ ThH 72w, REKMUCRRMAL Lz, BROEML, T5E
R ARETDHIE THoD, MESHEOH 5N, £% 24 BN O FH 21T - 72 BEIFIHF
FERF] & TN UIBEDFREFIREM 2t & Ui, b L34S 24 BB ERE L Te2sREREE L%
R EAT o R HRFIES &L ENURTOEHRENE BT 2N FINE1T - 72 B FHES & LBt &
L LR ThoTeledd, FEFIRE MR, BEHFREREL LTT U M AR TS Z LTz,

[ AW ZE DA
SENIFSE 2 2- 9 (SR 1 #R L, FAEFINRE L RHMFMBECHRLEFER, WIhoT7T v b A28V Th
BEEZHRDRVWERTH o7, (0.84[0.51-1.40] p=0.63) FE1=i%, Nio H DEE D TILEREEBEOET TH Y,
de la Hunt 5 DO#HE 9TIEAER 6 DABFORT Th oz, AFEOEL LK EL, EFAENID RN LG A
FEREFINEE n=46, MIEF . REIFIEE n=38), EMLOTHA 2V, SEEMTR SN THRNAREDA
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Detfay Early Risk Ratio Risk Ratio

Study or Subgroup  Evenis Total Events Total Weight I, Random, 85%Cl Year IV, Random, 85% Ci
Mio 1994 § 18 3 12 17.0% 1.11[0.32,3.80] 1994
de la Hunt 19586 12 28 14 26 83.0% 0.80[0.46,1.38] 1996
Total {85% Ch 46 38 16000% £.8410.51, 1.40]
Total events 17 17

[ 2= SRR = - - R I 4 I ! |
Heterogeneity: Tau®= 0.00; Chi*=0.23, df=1 {P= 0.63); F= 0% 001 o1 ] 10 100

Testfor overall effect Z= 066 (P=051) Favours delay Favours early
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& 1997 a 7 g 33 1.2% 0.221[0.01, 3.46] 1897
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I, FLIEHILARICRET ZEEFICEI LT, BRICZ oA AEAREB SN TE TS, L LFAERAICRE W
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THZEE L.

[Outcome DEMIZ DV T]

WET9 5 Outcome IZBA L T, A CQ OFMEEZEE LUTOEREEITo7. ©F Y, & CERO I FIE
FNIIR A D POBEEEIZ L > TRIRINTWA YD, BEFINREL hoTWa., ZD7®), RERLEHT
B LY BIRREHHED Outcome TEDRIFZHWT§T~& LB, HBERRIFOKRHEE. Outcome
WAL= TOBFETHDEEZ, & CQIZB-> THiED Outcome DALIZ THF| 122\ TH SR #17-7~.
Fi, PEEFHAZTETERWES, BEFN~OBITRLELRY, HROICHEFRST 2T LEZ L
FLVLERERBITLEIZLEBRL, TRRCHALTHEERT I L& L. £MICB 2 s
M DB EELLE - FEBE - BRERIZOWTIR 1ITRT (BREFRIIMWEEFI L ZETE TORWER S 5/
BATHRHETND).

[RCT o FEMH]

FT, 1HBORCTIZOWVWTTHEHN D, RO MEY AE% Primary outcome (2 U728 ThH 72, ke
SR DT O PaCO 3 BAMEEEIC L L CHRICE < (88 vs 61lmmHg, p=0.036), pH H AEIEWNZ &
PIRENTW (7.18 vs 7.24, p=0.025). IRHERERIZY 27 BEET D720, AR CDH x4 2 faje




NI

BT A 5 F N & 7> Cuoe. 7, Follow MIRIAE 0, AEHE (GEr- - @R) BIEkE 0
Tholdy, KA KT A D Outcome 2B L TIFFMARETH -7, LLEL Y, Study design & L TRCT
WEHEELY, BECERIICEL TUEBZICR 0TI o7z,

(B 25 O FFAE]
8 RO BEERIFE A K Screening (278D 613), JET- - HFE D Outcome 2B LT SR 247 - /o, (EEFPIL A H -
CP/MR/Ep % Outcome IZ5%E L2 AFFEIXTFE L 2D o 2.
FFFT D Outcome IZE LTI, MESERICB W TABICEETRMEVFER L 72572 (RR 0.18 [0.09-0.38]
p<0.0001).

Thoracoscopic Open Risk Ratio Risk Ratio
Study or Subgroup  Events  Total Evenis Total Weight IV, Random, 85%Cl Year IV, Random, 95% Cl
Gourlay o 20 1 18  57% 0.30[0.01,6.97] 2009
Cho 2 29 B 28 244% 0.32[0.07,1.46] 2008 .
Keiizer 1 23 5 23 131% 0.20{0.03,1.58] 2010 —
Gander 0 25 1 19  56% 0.25[0.01,5.75) 2011
Tsao 3 1481 730 4238 44.3% 0.12[0.04,0.35] 2011 —a—
Tanaka a 10 i 14 Not estimable 2013
Nam 0 16 5 34 B69% 0.181[0.01,3.18] 2013
Total {95% Ch 275 4375 100.0% 0.18 [0.09,0.38] i
Total events B 748
Heterogeneily: Tau®= 0.00; Chi*=1.32,df=5 (P=0.83); F=0% ’nm 0?1 110 106’
Test for overall effect: Z= 4.48 (P < 0.00001) Favours fexperimental] Favours [controf]

LU S8R 7 ROBEFLICIENT 713, #iiFd L IIMmREER SICL Y, MEEFHNELITHITT
EABENMMEE TR L CERMICERR I TV, ZhICE D, MABTBEIC L TREIL 2> T
LAEREMES A <, EHBRICET 2 E KRR Bias NFET D LHBT L7, £ORN 1MOXBIZBWTIE 7, O
HFHH - #fiaT ECMO - Fifbs OBRUE - F7HF @ Oxygenation index 12 & o T FRIEH @ Matching 23T
Tk, L L Z OREETIILAEE - #iif] ECMO 2 72WiE4, FHCEL L TORBOERERRI SR
Tz, EBIOBEREE > A SE 2 Matching & LTRA+TSTHBE EEZ BN,

SR 1 mOBEMAIZIBNTLS, MESEOBEREMOLNOEETRD TND DT TIERL, NTADHE
FERTH T TV (BREFIT 2001~2004 F vs MIBESEFHT 2004~2007 4F). LA>L 2004 F 2 BEICKIEIC
BEFHEEELTEY, Y 7OEIZETAEKRR Bias NEET S B2 bz, EE, %##E 0 ECMO
FRENEBIES (6.9% vs 28.6%, p=0.04), FETEBIEN 7 (6.9% vs 21.4%, p=0.14).

PlEX Y, MPESERICBTHETRETICEAL T, EEIC Bias REWEDEEEY ITZITRD bz
WANT, HIEAREE &R L7z,

iz, BRD Outcome CEHLTTHBIN, WIESEHIIBWIEBRICEREXBEWVWERLEZ2-7 (RR 3.10
[1.95-4.94] p<0.00001).

Thoracoscopic Open Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight IV, Random, 95%CI Year iV, Random, 5% Cl
Cho ] 29 2 28 9.4% 2.80[0.64,13.16] 2009 7
Gourlay 1 20 ] 18 2.2% 2.71[012,62.70] 2009
McHoney 2 3 3 40 82% 3.33[0.66, 16.85] 2010 I B —
Keiizer 4 23 3 23 11.3% 1.3310.34,5.30] 2010 T
Gander 4} 26 1] 19 27% 9.63[0.58 161.19] 2011 I s —
Tsan 11 125 114 4238 61.5% 3.27[1.81,5482] 2011 -2
Marm 2 16 I 34 2.4% 10.29[0.52,202.78] 2013 -
Tanaka 1 10 il 14 22% 4.09[0.18,91.23) 2013
Total {85% CI) 257 4415 100.0% 3.10[1.85,4.94] e 3
Total events 33 122
Heterageneity: Tau®= 0.00; Chif= 2.76, df=7 (P=0.91); F=0% Em 011 110 1001
Testfor overall effect 2= 4.78 (P < 0.00001) ’ Tharaénsc&p%c Open
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WIXSERERD 60% B DOERD 2 #7 1019, T0%ER IWMEENTW 9. ZDZ b, ROFERRIIEHE
FHA~OBITEREEAIET —F ThH Y, FEEZEFERN LIEE, TICHERENEMT 2AEEND D &5
Z bk,

PbXv, MESEFREERERRELLERLT, BREXEVEHE 325802057,

[£e®]

HER CDH 29 5 ARES B FM O TRCEMFRICHT 2ZBITATH . —F, BERIH
LACEL 7o THY, FRom BTNz CTEIGEF ORIMEALE L Bbivle. WRENBFHIE—REIC
REEL SN TV, FREREIESE BENRWVHE RN T D MEEFHIL, FIHRE~OBE - [EME -
W OMES - CO2 I L DERRENBMPRBEICRDZ L2HETILEND L. HXBICRIT D ks
FIROBISERETIFEL THY (KD, 2V PRACELTUISHROBELES 2 L.

PLEEY, #HAER CDH X1 2 NREANRFHNIT, BERAMOBAEEZERL TS, T L T—#
WCHEAT T RE TIEHRWEEZ b, HATT 2RI, SR - ABREOHIFN2AEEZEET 5 LIk, &
ROMFREREELZ RABD, BSEFZTDIC@T 5 I LR ETHD L Bbhi.

£1 HFXMICBTDHWEEFROBISERE - TERER - BRER
i Pe 8% T4 oD S S A v R FERER HR®E

HFO -iNO + ECMO 72 L

Bishay 20139 Fi02<40%, HEAI2L 5 100%
{KE>1.6kg, LHEBRL
RIBAGL T 2 BERSA & VBB 2 L

FREFIZ2 L, Fi02<50%,
Cho 20099 29 96.6% 20.7%
Pre-ductal Sa02>90%
THSENE <13 mmHg)

DEBR L, TR ECMO 2L
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Gander 201119 FhEe L 26 65.4% 23.1%
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