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ELSO M1 F 74~
BEEFRERE/ERALD COVID-19 BEIZx4d 3 ECMO I2D>WT

2020 % 3 A 24 B1EEX

The Extracorporeal Life Support Organization(ELSO) & £ ELSO #ufgift&K (£, IRIED
COVID-19 /8vF I v 7 odT, W2, £D&S5IZCOVID-19 £#&I(Z Extracorporeal
membrane oxygenation(ECMO)Em/Wﬁ’&Hﬂia-d“% - ZONEEER LT, ZOD
HARZAVIIBERREZB TS ECMO & —%HRe LTWLW3,

COVID-19 1x, 2019 F 12 BICHK R 7372 SARS-CoV2 7 1 /L X (the novel SARS-
CoV-2 virus) ICL > THIZRIINZEERT, AMO LS ITHRPT, XvTIvy
ZRIZRZ L TWB, COVID-19 [EFBD T AINRICLBDEEDIO, BHAKFTA
IFRONTRERZ S L ITERI N, I HIC. RFDBEBIEONIEICEHRIHI L%
ERHLTERRENEz KRAA R TAVDORFITNN—Tar~nl v
http://covid19.elso.org DHIZH 5

INETORMBELS, IFEAEDCOVID-19 BFIZITEEDEREET 2. EPHIC
BWETDIEDDN->TWVWD, LAL, BFEDBETIL, EEFHR AL E ARDS (B4
WIRIRIAERRE) ~E B L, EFEEIDEICLL D, ATHRB[EENVELREED
RERIFEWZ ENDHh>TWDE, ECMO IF. ZD & 5 BEETFH A2, ARDS BHEP
BRALOBELARGTHIENTESZLD LAV, BE, BEEOMBHORERES L
193 &. COVID-19 BEAN ECMO ZEA L7 50 EEFILEICEVWT, ZDELHEK
EICEE’LETHIH, £EFELTWDS

Lancet Respiratory Medicine (March 2020") Tlx, /S>F 2 v Z7E® ECMO & ECMO
LR —DFREICOVWTERINE, 62, ECMO 787 7 L O w/AZEHAFIE
literature?” ,ELSO website®* (CE2E N TW 3, The Society of Critical Care Medicine
(SCCM)*® H[AIERIC, COVID-19 BEDREAEZIY EIF, RERDBENEINL AL
FfIC ECMO mBEZHEREL TWb, LA LAEN L, ECMO BEICIZZ KRRERER.
WIZBRZ Yy 7OHE., ZBEOEENVELZ &N n. ELSO TlE, COVID-19 £&FE®D
BEZHWELE-FHROECMO 2 —Z2RHEKTH L 2B LA,
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ELSO O U =X —7-bAdE~R B £ 512 JAMAY) | EEAZ L L ECMO £~ X —Tl&

[T Iy 7 EWHEBRERVET 24N T, ECMO IEIREBLINDINZEET
Xm0 &EEZ2 5, ECMO BEICEH L 7-iE%iIZ. ELSO website® " HEETE 3,
COVID-19 BEFENMEREMICIEZ B, ECMO & Fh /oK. ECMO BEL =S

LNDAEMELSEVIER~NBEZENLT 2 L RBBICAL>TWDS,

ECMO mEA, ME7 /X, BEBIZOWTIZIHA ELSO #14 F5 4> (the ELSO
Guidance for Adult Respiratory and Cardiac failure, elso.org”’) ICTEBBTE 3,
ECMO ZETEA S WEBHEICEISE 25, ARDSDIETERIZFWVW L DA DA ETTFHTE
%, WY E®RIC Pa02/Fi02<100 D BEILEOEE L L b, £ ADEESET
TALICB L Tld, EOLIAtrial® (2T, ECMO A EZhE S5 3 DD@EILEENIRIES
Nizo TRDE D HE <D ARDS (XY 2 0EHED ARFAINTEY ., TN oldER
2Ry 7 DHBOBIFICRDEA S5, BEFEH ECMO BICEEA BI-THEIL. 12755
IZ ECMO BEICERA LB CREZRBINETHY ., HHOENITFATE AL
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Treat underlying cause of acute respiratory distress syndrome
Standard lung-protective ventilation strategy
Diuresis or resuscitation as appropriate

v v

Pa0,:Fi0, <150 mm Hg ‘ Pa0;:Fi0, 2150 mm Hg

v v

Strongly recommended Is pH <7-25 with PaC0, =60 mm Hg

» Prone positioning (unless contraindicated) for =6 h*?

Recommend ]

» Neuromuscular blockade No | Continue

» High PEEP strategy oy =

Consider management

» Inhaled pulmonary vasodilators

* Recruitment manoeuvres

! T

Continue Are any of the following criteria met? Contraindication to ECMO? Consider
current No | , Pa0,Fi0, <B0 mmHgfor>6h Yes N Yes adjunctive
management » Pa0,:Fi0, <50 mmHg for=3 h " therapies§ as

= pH <7-25 with PaC0, =60 mm Hg for »6 h* appropriate

v No

Recommend ECMOY

Figure: Algorithm for management of acute respiratory distress syndrome

PEEP=positive end-expiratory pressure. PaO,:FiO,=ratio of partial pressure of oxygen in arterial blood to the fractional concentration of oxygen in inspired air.
ECMO=extracorporeal membrane oxygenation. PaCO,=partial pressure of carbon dioxide in arterial blood. *With respiratory rate increased to 35 breaths per minute
and mechanical ventilation settings adjusted to keep a plateau airway pressure of <32 cm of water. TConsider neuromuscular blockade. $There are no absolute
contraindications that are agreed upon except end-stage respiratory failure when lung transplantation will not be considered; exclusion criteria used in the EOLIA
trial' can be taken as a conservative approach to contraindications to ECMO. §Eg, neuromuscular blockade, high PEEP strateqy, inhaled pulmonary vasodilators,
recruitment manoeuvres, high-frequency oscillatory ventilation. iRecommend early ECMO as per EOLIA trial criteria; salvage ECMO, which involves deferral of ECMO
initiation until further decompensation (as in the crossovers to ECMQO in the EOLIA contral group), is not supported by the evidence but might be preferable to not
initiating ECMO at all in such patients.

Figure SMMEBRALOBET7Z LIV XA

PEEP=positive end-expiratory pressure (FERIEKRIBE) , PaO2;FIO2=8)RMEEE LT - RABTREL (BEL

8% , ECMO=extracorporeal membrane oxygenation ((AAZLERI A THH) , PaCO2=8fRII — B ik =D E, *[F

BFICREIREA 35 [/ DA B TH Y, AITMPRERTIE T T F—E32cmH20 UTA2BFE DL D ICKREL/ZREETH D

&, THMBEOFERZRNT 2 2. TMBENMERKICEVIEGE, BRRPAOTRALTHEWVWRY Iy ¥R

DB LNTHETFNERIT AL, EOLIA trial TER I N/ZBRAZELEN ECMO ~DEZ, DX ) REFNEEZ MRS 2

FIrEAE L L CERT2 2N TES, §0: BEE, = PEEP BB MIEWRERA, VIIL—bXV MF

B, SHEEREES (HFOV) TEOLIA trial @ & 5 ICRH ECMO BA %#H#2E, EOLIA trial TIZHCER ECMO, 2%

Dar ba—LED ECMO ~ND 7 AXF—N—=|ZB5N5 L 52 ECMO OBAAEICIREE/N TS E TRIEILL &

BoTHERD ECMO IE, TET YR TREIFEINTEST, T LS AREFBETIE ECMO BAZLC#HEB I AL,
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COEFAWICERERNITNET DNV T Iy 0 z#E~RS &, COVID-19 & ot
93 ECMO i@ i, JFiABEE I FnELSiun,
ZNnlE

Z® COVID-19 E£# I ECMO aEZ{THINEDL?

COVID-19 £#&® CPR |2 ECMO ZF\ 7= CPR(ECPR) 2 {ERI S N3 REH ?
COVID-19 ONRYT Iy /A EI>TWVEH, THETEY OBEREEICEOWT
ECMO Z1T3REH? TH %,

COVID-19 E~ ECMO iBE%1TIRNEN?

T ORETICEAL Tld, |/#lE, BROSETRES NS, COVID-19 £ ECMO A
BAITINRENEWVSEWIE, EFBICRESIN, BEOAH. EEXZy 7, BEEE
SRR BEBRE, BmROFHICE ) HMTEINENETTH D, {HEERD ECMO BEUSIC
TRTCOEERERZEPLTOTHNIL, EEERNVLET 5 £ T, ECMO BEIZITD
NETHV, D ECMO 222 (TR TE 2 L ¥l id, ECMO 0jaE CREF
BYEERADDEE, 7213, ECMO BEOBECEELH/-TEEIC, AEXIRM
TRETHD, DinE. BROAGHEEZET 2825, ZRBTLE20EBE~D ECMO A
BZITO T EIIIBRBARNETH D,

INFEFTOIET Y IAREE,SIE. [COVID-19 BFE (XL ECMO BEIZEETd 5
RETHW] ERODITEHDITBETTIEA L,

COVID-19 #£#d CPR(Cardio Pulmonary Resuscitation)tiZ ECMO %M\ 7= CPR(ECPR
Extracorporeal CardioPulmonary Resuscitation) Z{EH3 23 XEH ?

E-CPR DREITICIE, EHMTRLWF—L ML —ZVIHARELRZ EN L, E-CPR %12
HLTWARWERIZ, EEERINESNTWSEHRTIZFH/AIC E-CPR 7077 L%2E8A
TARETHL, BEIEL ECMO £ 42 —I220W Tk, EERERICRRENH 2RIR%E
B ¥ R E-CPR Dt Z i F 2 NENRETT 2 DH &L, BREBEEEL ECMO £ X—T
X, FATZEZEEERICID L TRAMWMEIEEAICREY E-CPR ZiRHET 2 0A K W2
A5, LHL. COVID-19 BETIE, EERXX Yy 7AOBEILADOAEEN., BAKBEE
DARDOFRTOBYBRERAIPRETCHDZ Eh b, URIRRT v M%&EATEPCR
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ZITOIDRDDINETH D, Z< DEIE. ZEFA2DBE~D E-CPR (TR 5N
ETHHA D,

COVID-19 DRV F I v o AR o TWAH. chETEYOBESEEICESNT

ECMO %175 R&H ?

EHMBOERSEOHNEBRLEZLET, 2HhOFRKEOERN+HTHNIE,
(COVID-19 D) E#£D ECMO 14551 3 R ETh 3,

ECMO AMER SN BI5E -

ED LS LEEVRLEBRIBULGEVH?

EEERNEONTULBRATTIE, J8E. B LLITELKAHEDLEWEFENMELS
NBERETHD, EEREELERIBLAIEL., LAL, COBLIBRIITRENTH S
TEEDEITARNETH D, BMRTEDEROZEAICIEL T, B4 DHERDOIRRDP TR
DITITRAHHEEOF TELIBMLE LB T HNETH 5,

EDEIBEBEDVBRASINEZIRNEDL?
BENTEIEE @ KK, BEEOFRERFES. BRELBEOIEESIKE, SN EES
BH
BRoMNT-EIJR T TD COVID-19 BEADFERAGIR IS L < IFHsBICE &
- BPHEICIOCTFRIIBIT 27-0, EEOAHELE T 2EEIIBRNEZER
- FWICIGCTTFRIIBAT 2700, GMEEICEHL TRERDONTI VY RAEREFEDOR
- REPOFERIREES o OFEZRBICIK L TFRIEEBLNT 5720, ATHERRHBE
7THUERBLTWEBAIIRAEEE
BER2EBRAREL LS AL
ST, BHENZ WA ZESRAEDBEICHT 2ERIFIEXZANREWL

ERF—LHITINERREFHERIIMH?
WHO & BFH HESE 3 2124ER) COVID-19 FHRAEREI NI NETH D, BEFER T,
MAEARICN T 2R E2NL FHRIIERERSNTULA WL,
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ECMO rhibE# (3 ah ?

ECMO BEICLE > TE2TOEEHIHET 2HITTIEARL, BFED ECMO A& & BERIC.
YRIRZT7 4y bOBEN Y R 7HERS &K L-FaT ECMO ZF1EL, it
KABEANLEEIARNETHD, DI ECMO EREFE IR LR WL, ERIZIEY AH 5
BHEIE. CORMIIFICEETH D, BRPHIBICIE L TZOEENRD 5N DHE,
ECMO Bifh# 21 BB L TH R OEREDHREN RO HNAE WEE TS & HIHT L.
RRABBAEBITRETHD, (IR £DEFFEEOBEEIPIENRD SN
g - BICEWVWTH, ECMO Z AL LIERABEANEET 5 2 & ITEDHERAE OBEA
k& EA S A L)

DAREDORE/BlLL ZDEBAELIZ?

ZLDBEICHAONDKRIC, ZOMOBEICKIOES. MERTAEHRT 52 & &2 01~

LEEERT D, DNEREBFNBREOIIA-—FRICE>TEKHEIND, VA [HE
(BEICK > TILERIRA . BhEEARX; V-VA) AERINE, L7zA > T, LAE®P

BEA2DBRAR L & HICRFNZ 0TI -—DOFEL’EETH 5,

KNI AHA R T4 TH->T, #HDORRICK > TIE—FD COVID-19 £F
[CEL TERWREESEDL D B,

ELSO £EDMERD =% IcH. COVID-19 £HEIC ECMO 2HW3B4a1k. EAK (&
VBRI ICBFE2PBEVWHRLET, BHICEE TS L. ELSO £8HERICY 7L 4
BHELAESO-BHOT—2%2REIT B EeHTEET,

ECMO ZfEH L TW5hE&ld., /=& X ELSO RETH<C &¢H, BIF ELSO Liﬁbub'c
BWT, EfDEHZELALLEBEVHELET, ZONXVTIvI0MIE. REERT
BeBVET,

Translation from English to Japanese credited to: Shingo Ichiba
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