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CORRESPONDENCE

Comment on: Results from 237 
extracorporeal membrane oxygenation runs 
with drowned patients
Romain Jouffroy1* and Benoît Vivien2 

To the Editor,
We read with interest the recent research published in the 
Journal by Jasny et al. [1] reporting that survival among 
drowned adult and paediatric patients who received 
ECMO is lower than previously reported. Whereas the 
authors must be congratulated for this registry analysis, 
we believe that some points need to be emphasized in the 
interpretation of their results.

From a statistical point of view, it is surprising not 
to have compared patients cared for by cardiopulmo-
nary resuscitation alone vs those with cardiopulmonary 
resuscitation plus ECMO. The latter are the most severe 
patients, consequently an adjustment including a prog-
nostic score, i.e., SOFA or SAPS-2 [2, 3], would have 
been desirable in the multivariate analysis. Moreover, 
some potential confounders included in the multivari-
ate logistic regression are censored, for example chronic 
pulmonary disease. As most patients received prehospital 
and in hospital cardiopulmonary resuscitation, OHCA 
outcome predictors could have been included in the mul-
tivariate logistic regression to take into account the CA 

characteristics impact on cardiopulmonary resuscitation 
results [4].

Finally, from a clinical point of view, the negative asso-
ciation observed between hospital mortality and stroke is 
surprising, since previous studies reported that ischemic 
and/or hemorrhagic stroke occurrence during ECMO 
is associated with an increased mortality rate, of almost 
80% [5].

Beyond these limitations, we agree with Jasny et al. [1] 
that there is a great need for studies on potential ECMO 
benefits and its indications after adult and paediatric 
drowning is needed.

Acknowledgements
Celina POGNONEC, MD for proofreading the manuscript.

Author contributions
RJ and BV wrote and revised the manuscript.

Funding
None.

Availability of data and materials
Not applicable.

Declarations

Ethical approval and consent to participate
Not applicable.

Consent for publication
RJ and BV consent for publication.

Competing interests
The authors declare that they have no competing interests.

Open Access

© The Author(s) 2023. Open Access This article is licensed under a Creative Commons Attribution 4.0 International License, which 
permits use, sharing, adaptation, distribution and reproduction in any medium or format, as long as you give appropriate credit to the 
original author(s) and the source, provide a link to the Creative Commons licence, and indicate if changes were made. The images or 
other third party material in this article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line 
to the material. If material is not included in the article’s Creative Commons licence and your intended use is not permitted by statutory 
regulation or exceeds the permitted use, you will need to obtain permission directly from the copyright holder. To view a copy of this 
licence, visit http://creativecommons.org/licenses/by/4.0/. The Creative Commons Public Domain Dedication waiver (http://creativecom-
mons.org/publicdomain/zero/1.0/) applies to the data made available in this article, unless otherwise stated in a credit line to the data.

Critical Care

This comment refers to the article available online at https:// doi. org/ 10. 1186/ 
s13054- 023- 04580-w.

*Correspondence:
Romain Jouffroy
romain.jouffroy@aphp.fr
1 Service de Médecine Intensive Réanimation, Hôpital Universitaire 
Ambroise Paré, Assistance Publique - Hôpitaux de Paris, and Paris Saclay 
University, Paris, France
2 SAMU de Paris, Service d’Anesthésie Réanimation, Hôpital Universitaire 
Necker - Enfants Malades, Assistance Publique - Hôpitaux de Paris, 
and Paris University, Paris, France

http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/publicdomain/zero/1.0/
http://creativecommons.org/publicdomain/zero/1.0/
http://crossmark.crossref.org/dialog/?doi=10.1186/s13054-023-04624-1&domain=pdf
https://doi.org/10.1186/s13054-023-04580-w
https://doi.org/10.1186/s13054-023-04580-w


Page 2 of 2Jouffroy and Vivien  Critical Care          (2023) 27:326 

Received: 1 August 2023   Accepted: 22 August 2023

References
 1. Jasny T, Kloka J, Old O, Piekarski F, Lotz G, Zacharowski K, Friedrich-

son B. Results from 237 extracorporeal membrane oxygenation runs 
with drowned patients: a nationwide retrospective study. Crit Care. 
2023;27(1):293.

 2. Le Gall JR, Lemeshow S, Saulnier F. A new simplified acute physiology 
score (SAPS II) based on a European/North American multicenter study. 
JAMA. 1993;270(24):2957–63.

 3. Vincent JL, Moreno R, Takala J, Willatts S, De Mendonça A, Bruining H, 
Reinhart CK, Suter PM, Thijs LG. The SOFA (sepsis-related organ failure 
assessment) score to describe organ dysfunction/failure. On behalf of the 
working group on sepsis-related problems of the european society of 
intensive care medicine. Intensive Care Med. 1996;22(7):707–10.

 4. Vanat A, Lee JW, Elkhider H, Novy J, Ben-Hamouda N, Oddo M, Rossetti 
AO. Multimodal prediction of favorable outcome after cardiac arrest: a 
cohort study. Crit Care Med. 2023;51(6):706–16.

 5. Cho SM, Canner J, Chiarini G, Calligy K, Caturegli G, Rycus P, Barbaro RP, 
Tonna J, Lorusso R, Kilic A, Choi CW, Ziai W, Geocadin R, Whitman G. Modi-
fiable risk factors and mortality from ischemic and hemorrhagic strokes 
in patients receiving venoarterial extracorporeal membrane oxygenation: 
results from the extracorporeal life support organization registry. Crit Care 
Med. 2020;48(10):e897–905.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.


	Comment on: Results from 237 extracorporeal membrane oxygenation runs with drowned patients
	Acknowledgements
	References


