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Following publication of the original article [1], the authors
identified errors in Tables 1, 2, the Additional file 2: Figure
S1 and Additional file 3: Figure S2. The correct Tables are
is given hereafter and an explanation on the Additional file
Figure S1 and Figure S2.

Table 1 currently reads: Takeda et al. had 237 number
of patients.

Table 1 should read: Takeda et al. had 370 patients
; 81.4% (301 patients) were males and 343 required VV
ECMO.

Table 2 currently reads Takeda et al. reported mortality
in 67 patients.

Table 2 should read as Takeda et al. reported mortality
in 120 patients with mean duration of 18.4 £+ 15.2 days
on ECMO.

The original article can be found online at https://doi.org/10.1186/513054-
021-03634-1.
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The authors want to note that the forrest plot calcula-
tions in Fig. 2 was based on 370 patients. The article was
written based on the forrest plot results (Fig. 2), which is
the correct version.

The supplementary Figures 1 and 2 represent subgroup
analysis based on 237 patients. However, on reanalysis, the
final analysis results mostly remained the same, except for
the confidence intervals, we have explained this in great
detail in our rebuttal letter to Hoechter et al. [2]. The mor-
tality on VV ECMO was 35.7% (95% CI: 30.8-40.7) while the
regional mortality in Asia was 43.3% (95% CI: 28.9-58.3%).

All the changes that were requested are implemented
in this correction and the original article [1] has been
corrected.
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Table 1 Demographics of the included studies

First Author Country Number of Male patients n(%) Age* VV ECMO P/F ratio*
patients

Alnababteh United States of America 13 8 (61.5) 44544£949 13 97.96+£49.87

Akhtar UK 18 16 (88.9) 473409 18 NR

Barbaro International 1035 764 (73.8) 49 (41-57) 978 72 (59-94)

Charlton UK 34 27 (79.4) 463+£75 34 64.5 (54.7-74.3)

Cousin France 30 24 (80) 3333+£7.00 30 69+9.34

Falcoz France 17 16 (94.1) 56 [30-76] 16 71 [52-134]

Guihaire France 24 20(83.3) 488189 24 67 [52-78]

Huette France 12 12 (100) 62 (58-64) 14 76 (66-83)

Jackel Germany 15 11(73.3) 60.8 (54.2-67) 15 63.7 (51.9-94.5)

Jang Korea 19 15 (79) 63+4.81 16 97.7+61.11

Le Breton France 13 10 (77) 4931+7.75 13 60.62+15.23

Jozwiak France 1 7 (63.6) 50 (38-59) 1 68 (58-89)

Masur United States of America 12 8 (66.7) 53.834+13.18 NR NR

Mustafa United States of America 40 30 (75) 484415 40 68.9+3.1

Roed! Germany 20 NR NR 20 NR

Schmidt France 83 61(73.5) 480+11.0 81 62+£18

Shih USA 37 27 (73.0) 51 (40-59) 37 95 (73-147)

Takeda Japan 370 301(81.4) NR 343 NR

Yang China 21 12(57.1) 58.5(42.75-67.25) 21 60 (55.6-72)

Zayat Germany 17 11(64.7) 57 (53-62) 17 NR

Zeng China 12 11091.7) 5094135 NR NR

Zhang UK 43 33(76.7) 46 (35.5-52.5) 43 67.5(58.9-77.8)

VV-ECMO, venovenous extracorporeal membrane oxygenation; P/F, partial pressure of arterial oxygen to fraction of inspired oxygen ratio [PaO2/FiO2]; NR, not

reported

" Age and P/F ratio reported as mean = SD, median (interquartile range) or median [range]

Table 2 Outcomes of the included studies

First author

Mortality Survivors

Not discharged Still on ECMO

Complications on ECMO

Days on ECMO*

Alnababteh

Akhtar
Barbaro

Charlton
Cousin

6 4

380 588

16 18

3

67

NR

NR

NR

3 mechanical

7 haemorrhagic
6 renal

4 pulmonary

2 infectious

3 metabolic

2 limb

295 mechanical
69 neurologic
444 renal

8 mechanical

27 haemorrhagic
4 neurologic

15 renal

2 pulmonary

4 infectious
3limb

12.85+£6.04

17.7£94
13.9(7.8-23.3)

10.67 £545
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Table 2 (continued)
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First author Mortality Survivors Not discharged Still on ECMO

Complications on ECMO Days on ECMO*

Falcoz 6 10 1

Guihaire 4 16 4

Huette 4 8 0

Jackel 8 7 0
Jang 10 4 5

Jozwiak 6 5 0
Le Breton 2 11 0

Masur 5 1 6
Mustafa 6 29 5
Roed! 13 7 0
Schmidt 25 38 20

Shih 16 21 0

Takeda 120 NR NR
Yang 12 6 3

Zayat 8 9 0
Zeng 5 NR 7
Zhang 14 29 0

0

NR

NR

7 mechanical 9[0-16]
62 haemorrhagic

1 neurologic

12 renal

1 cardiovascular

3 pulmonary

10 infectious

1 others (thrombocytopenia)

18 mechanical 19.0£10.1
1 neurologic

10 pulmonary

3 infectious

1 other (mesenteric ischemia)

5 mechanical 12(9-22)
3 hemorrhagic

8 renal

1 cardiovascular

4 pulmonary

10 infectious

3 others (2 liver failure, 1 HIT)

5 neurologic 17.27+£1642
9 renal

1 cardiovascular

6 pulmomary

2 mechanical 14.534+8.84
3 hemorrhagic
2 infectious

6 neurologic 9.60
10 pulmonary 299436

25 mechanical 20 (10-40)
45 hemorrhagic

5 neurologic

38 renal

11 cardiovascular

50 pulmonary

129 infectious

7 others (5 thrombocytopenia, 2 HIT)

NA 1844152

3 hemorrhagic NR
8 renal

8 cardiovascular

6 pulmonary

3 infectious

NA 11.3+78

ECMO, extracorporeal membrane oxygenation; NR, not reported

*Days on ECMO reported as mean = SD, median (interquartile range) or median [range]
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