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This is the retrospective large cohort study named SAVE-J Il study to
provide real-world data on ECPR in Japan including details of clinical data with approximately 2,000
patients. This study aimed to assess patient characteristics, outcomes, and complications of ECPR
practice in patients with OHCA.
In this large cohort, data on the ECPR of 1644 patients with OHCA show that the proportion of
favorable neurological outcomes at hospital discharge was 14.1% and survival rate at hospital
discharge was 27.2%. Complications were observed during ECPR in 32.7% of patients, and the most
common complication was bleeding, with the rates of cannulation site bleeding and other types of
hemorrhage at 16.4% and 8.5%, respectively.
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2,157: Adult patients with out -of-hospital cardiac arrest who underwent ECPR in SAVE
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