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• The utilization of venoarterial (VA) extracorporeal membrane oxygenation (ECMO) for cardiogenic shock 

following cardiac surgery has seen a recent increase. While the importance of early VA ECMO weaning for 

prognosis is well recognized, limited data are available regarding predictive factors. This study aimed to 

identify factors that may assist in predicting VA ECMO weaning failure.

Purpose



• A retrospective review was conducted on patients who underwent VA ECMO support after cardiac surgery 

from January 2005 to December 2021.

Methods



<Baseline Characteristics>

• Total 337 patients

• Weaning success 171(50.7%) vs Weaning failure 166(49.2%)

Results

Table.1 Baseline characteristics



• Age, BMI, hypertension, chronic kidney disease, and lactate levels before VA ECMO 

support were risk factors for ECMO weaning failure.

• ECMO weaning probability 10days : 58.6%       ECMO weaning probability 20days : 17.3%

• The cutoff threshold for the duration of VA ECMO support associated with ECMO weaning 

failure  was found to be 6.9 days

• VA ECMO support extended beyond 6.9 days,  ECMO weaning failure OR=2.22, CI [1.35-3.64], 

p=0.0017.

Results

Fig.1 Kaplan-Meir curve of ECMO weaning 

Table.2 Univariable analysis of ECMO weaning 

failure



• To improve VA ECMO weaning outcomes, it appears advantageous to establish a treatment plan for weaning 

within 7 days. Special attention should be given to patients with advanced age, hypertension, chronic kidney 

disease, and elevated lactate levels during ECMO weaning.

Conclusion
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