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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 article is well written, and the author’s
work is cherished and appreciated regarding this valuable topic. We agree with the study’s conclusion that
patients who underwent veno-arterial extracorporeal membrane oxygenation tend to have a low incidence of
vulnerability to long-term dialysis. However, some concerns crop up, disturbing the efficacy of the study.

Firstly, as established, sepsis tends to affect multiple organs in the body and can result in multi-organ
failure. Therefore the authors should have broadened their inclusion criteria because ignoring the patient
characteristics may impact the study’s findings. For illustration, a 2020 study opted to include simplified
acute physiology score (SAPS11) and SOFA (sepsis-related organ failure assessment) scores as additional
patient variables that strengthen their study.2secondly, plasma-free hemoglobin level has been strongly asso-
ciated with an increased incidence of renal injury. Therefore authors should have considered the plasma-free
hemoglobin levels and the number of blood units the patient required during extracorporeal membrane oxy-
genation. For representation, a 2019 study chose to include the numerical value of these two variables and
found out strong association with renal injury.3

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 Lastly, assessing the patient
24 hours urine output have proved to be strong forecast for mortality in patients. For illustration, a 2016
study included 24-hour urine assessment as a patient variable. It stated that considering patient 24-hour
urine can lead to massive improvement in patient health conditions and assess short and long-term mortality
in patients undergoing extracorporeal membrane oxygenation.5Finally, more studies should be conducted
with different perspectives to minimize renal impairment in patients undergoing extracorporeal membrane
oxygenation.
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