Hemofiltration in newborns treated with ECMO: 

a case-comparison study
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Introduction: Favourable effects of hemofiltration during cardiopulmonary bypass instigated the use of this technique in infants on ECMO. Methods: Outcome of newborns treated with ECMO and haemofiltration was compared with that of patients treated without haemofiltration in a retrospective 1:3 case-comparison study. Outcome parameters were time on ECMO, time until extubation after decannulation, fluid balance, urine output, vasopressor dose, blood products, serum creatinin level, and costs.

Results: Fifteen patients with hemofiltration (HF group) were compared with 46 patients without hemofiltration (control group). Time on ECMO was significantly shorter in the HF group: median 98 hours versus 126 in the control group (p=0.02). Time from decannulation until extubation was shorter as well: median 2.5 days versus 4.8 (p=0.04). Fewer blood transfusions were needed: 0.9 mL/kg/day versus 1.8 in controls (p< 0.001). There was no significant difference in inotropic support or fluid resuscitation. There was a calculated cost reduction of €5000 per ECMO run.

Conclusion: Adding continuous hemofiltration to the ECMO circuit in newborns improves outcome by significantly reducing time on ECMO and on mechanical ventilation, with favourable cost benefits.
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