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Letter:
To the Editor,
We recently reviewed the article “Long-term renal function after venoarterial extracorporeal membrane
oxygenation” by Brian ayers MD et al.1 with deep interest. The author’s effort on this vital topic is wellwritten. We concur with the study’s conclusion that veno-arterial extracorporeal membrane oxygenation
patients are less vulnerable to long-term dialysis. Concerns threaten the study’s validity.
Prior to the commencement of ECMO, critically ill patients who are candidates for extracorporeal membrane
oxygenation have a high risk of developing AKI. In addition, ischemia/reperfusion and systemic inflammation
caused by blood contact to artificial surfaces may exacerbate AKI during ECMO.A 2019 study decided
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to incorporate the numerical value of these two variables for illustration purposes and discovered a high
correlation with renal damage. 3 As has been proven, sepsis has a propensity to affect several organs and
can culminate in multi-organ failure. Therefore, the authors should have widened their inclusion criteria, as
disregarding patient characteristics may have affected the study’s results. For instance, a 2020 study decided
to integrate SAPS11 and SOFA (sepsis-related organ failure assessment) scores as extra patient variables to
bolster their research. Secondly, plasma-free hemoglobin level is highly related with a higher likelihood of
renal damage. Consequently, the authors should have addressed the patient’s plasma-free hemoglobin levels
and the amount of blood units required during extracorporeal membrane oxygenation.
Prior to the commencement of extracorporeal support, critically ill patients who are candidates for ECMO
are at high risk for developing AKI. Even though blood flow is nonpulsatile during VAECMO, the increased
renal blood flow may aid in kidney recovery. Evaluating a patient’s 24-hour urine production has proven to be
a reliable predictor of patient mortality. A 2016 study, for example, used 24-hour urine collection as a patient
variable. It was suggested that assessing short- and long-term mortality in patients having extracorporeal
membrane oxygenation by analyzing 24-hour urine samples can lead to a dramatic improvement in the
health of patients undergoing extracorporeal membrane oxygenation.5 To reduce renal impairment in patients
undergoing extracorporeal membrane oxygenation, it is necessary to undertake more investigations from a
variety of angles.5 In contrast, variables such as ischemia/reperfusion and systemic inflammation caused by
blood contact to artificial surfaces may exacerbate AKI during ECMO. AKI is therefore prevalent in ECMO
patients, although its frequency and impact on prognosis are extremely diverse and largely dependent on the
categories used to identify renal failure, the rationale for ECMO, and the patient groups studied. Moreover,
neurological evaluation is associated with different outcomes in patients undergoing extracorporeal membrane
oxygenation. The author’s in their study failed to process their participants through neurological evaluation.
For example, a 2020 study at regular intervals did a neurological evaluation such as pupil sizes, reactivity to
light, and brain stem reflexes and found out that patients with acute cerebral strokes tend to have recurrent
chronic kidney disease and a more extended stay in ICU.4
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