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Acute Hypercapnic
Respiratory Failure f COPD

« Control of hypercapnia/RR

- Prevention of intubation
(risks of NIV failure)

- Rapid extubation
(after NIV failure)

Acute Hypuxemic
Respiratory Fallure/ARDS

- Ultra protective MV
to decrease VILI

- Less volutrauma, Less Barotrauma,
Less Biotrauma

« Control of hypercapnia induced by
ultraprotective MV

Other indications
« Asthma: controf hypercapnia,
decrease V1, increase expiralory time

= Bndge to lung transplantation:
Prevent intubationfdfaciiitate
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1. Preparation phase

=Literature search

=Develop initial
questions and
pra-mesting
questionnaire

=Recruit
participants

o
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Z. Round 1: Pre-
meeting

=Fre-meeting
survey distributed

=Results provided
anonymously

=Results used to

refine meeting
questions

.

A

.,

3. Round 2:
Roundtable meating

=|ndependent
facilitator poses
mesting guestions

sAttendecs
feadback and
rezsults captured
ananymaously

»Free text, polling,
ranking and vating
uzid to capture
results

*Results used to
davalop post-
maeting survey

4, Round 3: Post-

-

meeting survey

=Post-meeting
survey distributed

=fesults provided
anomymoushy

sFurthar post-

rmeeting questions
distributed as

needed

o

o

.

5. Report
development

=[feport developed
by meeting
participants in ling
with GPP3

«Three drafis
developed and
reviewed by full
author team

Fig. 1 Overview of the five-step Delphi method used in the RBound Table Meeting. Each step was a distinct process that was completed before
the following step was initiated. Results and discussions from each step were independently analysed and used to inform the direction and
content of the following steps, eg. if the group were split on a topic, then clarifying questions were crafted (o guide the discussions in the
following step(s) to identify and explore points of consensus or difference, GPP3, Good Publication Practice 3




Table 1 ECCO.R treatment criteria for patients with ARDS

Parameter Target Soone
Initiation crteria
Diriving pressure 2= 14 crmiHD £} Comsensus
P =25 a0 ) Consensus
Pally = G080 mimiHg i Majority agreement
pH <725 0 Majoriny agreameant
Reduce Vi To < 6 mL/PEW - 18 Majority agreement
Respiratory rate =5 to>30 14 Majority agreement
PalwFio, 100=400 10 Pajority agreement
PEEF - B Mo agreement
Treatment targets
Diriving pressure < 14 cmHAD &" Consensus
P < 25 emHL0 57" Majority agreement’
Resplratony rate < 15 or < M0 breathadmin 4 ConsensUs
pH =730 £t Majority agreement
Wy =6 mil/PEW ki Majority agreement
Pally = 5055 mmHg £ Majority agreemeant

Ciltesia for BCCOLR treamnent considered © be of imporance and selected from the provided list Tanget descibes any potendal target values identified, with -
indicating that no target parameter was provided or comsidered relevant Score indicates the combined total score, with higher scores indicating a higher
pemeived importance. Comsensus means a consensus threshold [z 80%) was reached, majority agreement means = 50% agreed but consensus level was not
reached, and no agresment means < 50% agreed

*Based on the post-meeting survey, "Mote, for Poy a consensus threshold of 80% was nat reached in the meeting; in the post-meeting survey, it was rated as the
second mast important tamges



Table 2 Typical characteristics for initiating ECCO4R for rescue
therapy and to facilitate ultra-protective ventilation in ARDS

Parameter Target for initiation in: Target for initiation in:
Rescue Ultra-protective ventilation

Driving pressure > 15 to 20 cmH,0 >13 to 15 cmH-50
Polat =30 to 35 cmH-50 = 25 cmH-,0

= 60 mmHg = 60 mmHg
pH < 7.25-7.30 < 7.25-7.30
Respiratory rate > 20 to 30 breaths/min = 20 breaths/min
Pa0,/FiO, <150 < 150
PEEP >8 10 15 =8

Responses were captured during the post-meeting survey (Round 3) and
general themes were identified




Table 4 ECCO. R treatrment initiation criterna for patients with
ae-CPD
Initlation criteria for patients at risk of MY Failure
Parameter
Mo decnease in Pl while on MR COMmsEmsus
Mo decrease in respiratory rane wwhilks o B oM rsLs
Climical sigms af respiratory failurs FAaporioy agresment
oH 7257 30 PAaporiny agresment
Seaselirme Pal_; Mo agreerment
Caselime resparalons rate Mo agreement
Initiation criteria for patients wha are already intubated

- FPatients who ok like they will ot b= sestubared esrdy winhoont
S
y Previcous intubaticn For ae—=00F0
o Has failed a spont@anecus breathing mal due 1o increasad
s pnice=a
r Reinmbation atter tirst estubation attermipt despite W

r Palienls wilh sewere bronchospasrm wwho are dillicultAirmpossile
o wentilats adequataly o othernsise mct responding o medeca
Trearrmemt

o Fatlents who remzin hvpencapnic and not improsing with A
o hypoesmida preventing extubation

B = T2

Falizrils weilh boarse WY and gocd guality of e

Criveria for ECCO:R treatment considered o be of importance and selecresd
from the prowvided list. Tanget describes amy potential tarmget values dentified,
COonsEnsus means a consensus threshold (2= B0%) was reached, majoriny
anqreemeen? means = 5S0% agresd bt consensos level was not reached, ancd no
AEQreemeen T means o S0 agreed

Scoring and ranking was mot conducted for this section during the rmesting




Table 5 FCCOR treatmient targets arcd weaning protocod for patients with ae-CCPD

Treatment targets for patients with a=-COPD

Parameter Target
Comfortable patient
pH = F AT UL no comsensys on specific pH
Respiratory mfe o =7 breaths/min
Deqexsa of Fal0y, by 10-200
YWeaning from NIV
Degease n HOD,
Maintairing haemadynamic stabiity

ECCO,R weaning protocal for patients with ae-COPD

1. Patient weanad from NV for =6
a. Excluding patients on home WV oF candidates for lor g-tenm kY

2, Intubiated patients weaned fom MY for 2 6h

3, Sply 2 30% with aupplemserta O if ree s

4, Feduce sweg gas How rte by 1-1 Lfiming check arterial blood gas ateer 1 b for
4. pH 2735 with regpiatany rate < 25 Breathsmin
k. Fal; » ShmmHg
€ hpld. = B
d. FiCly « 40%

4, Repeat sweep gas reduction until zero gas $ow reached, while arterdal blood gas targets maintained

6. Bernove ECCOGR after 6 hoof sability of the aforernentioned crteria

Treatmsent tasgats for EOCOuR considered ta ke of impotance and selected feom the provided |5 Tanget describes any potential taeget values identified. Score
irdicates the combired totd soore, with higher icores indcating a higher perceived impotanie Condeniud meand 8 cordeniug threshold G 500 wasd readhed,
majorty agrecment means > 50% agnead but consersus level was not reached, and no agrecment means © 50% agreed. The ECCD,R wioaning progocod far
patients with ae-C0PD was deveoped and wated on during the mesting, with all ansndess in sgreamen




Table 6 Heparin anticoagulation strategy

|, Anticoaqulation with intravenous unfractionated heparin, preferably
applied to the extracorporeal circuit

2. Monitor aPTT or anti-Xa or both

a, To obtain an aPTT of 1.5-20 times normal baseline 45-70 <), ar

anti-Xa activity of 0.3-05 Ul/mL
3. Initial bolus of heparin
a. 40-80 unitsfkg PEW

b, Bolus will not be performed in patients already on full
anticoagulation

¢. Bolus routinely performed when quidewires have been insertad/or
after catheter insertion

4. Patients with proven HIT-2

a. Argatroban protocol, e.g. 0.5-2.0 ug/kg/min







