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Supplementary Table 1: Participating centers and years of patient inclusions.
	Hospital
	LVAD/HTX center
	Years of inclusion
	patients included

	University Medical Center Utrecht (UMCU)
	Yes
	2016-2022
	154

	Erasmus Medical Center Rotterdam (EMC)
	Yes
	2021-2022
	134

	Leids Universitair Medisch Centrum (LUMC)
	No
	2017-2023
	157

	Antonius Ziekenhuis Nieuwegein
	No
	2021-2024
	55

	Catharina Ziekenhuis Eindhoven
	No
	2022-2024
	32

	Isala klinieken Zwolle
	No
	2021-2022
	14



Supplementary Table 2: Variable and outcomes definitions
	Variable
	Definition

	Baseline characteristics

	Diabetes mellitus
	History of diabetes mellitus in patient file 


	Chronic Kidney Disease
	History of chronic kidney failure in patient file


	Heart failure

	History of heart failure in patient file


	Charlson comorbidity index
	Risk score based on following comorbidities: age, history of myocardial infarction, congestive heart failure, peripheral vascular disease, CVA/TIA, dementia, COPD, connective tissue disease, peptic ulcer disease, liver disease, diabetes mellitus, hemiplegia, moderate to severe chronic kidney disease, solid tumor, leukemia, lymphoma, AIDS, 
https://www.mdcalc.com/calc/3917/charlson-comorbidity-index-cci

	Clinical frailty score
	Score ranging from 1 (very fit) to 9 (terminally ill)

	Other MCS pre ECMO
	Presence of IABP or Impella pre ECMO

	Pre ECMO cardiac arrest
	Patient had a cardiac arrest prior (< 24 hours) to ECLS, use of cardiopulmonary resuscitation (CPR) with the administration of external cardiac massage.


	Apache IV
	Acute Physiology And Chronic Health Evaluation IV. https://intensivecarenetwork.com/Calculators/Files/Apache4.html

	ECMO indication – acute myocardial infarction
	Myocardial infarction with cardiogenic shock as primary indication for ECLS.  


	ECMO indication - Post Cardiotomy
	Unexpected failure to wean from CPB due to multiple causes as the primary indication for ECLS.


	ECMO indication - Cardiomyopathy
	Ischemic cardiomyopathy, non-ischemic cardiomyopathy, septic cardiomyopathy

	ECMO indication - ECPR
	Rapid-deployment V-A ECLS to provide circulatory support in patients in whom conventional CPR is unsuccessful in achieving a sustained ROSC. Sustained ROSC is deemed to have occurred when chest compressions are not required for 20 consecutive min and signs of circulation persist. 


	ECMO indication – pulmonary embolus
	Shock due to pulmonary embolism as the primary indication for ECLS.


	ECMO run characteristics

	Vasopressor inotropic score
	Dobutamine dose (µg/kg/min)+dopamine dose (µg/kg/min)+ milrinone dose (µg/kg/min x 10) + enoximone dose (µg/kg/min) + epinephrine dose (µg/kg/min x 100) + levosimendan (µg/kg/min x 50) + norepinephrine dose (µg/kg/min x 100) + vasopressin dose (U/kg/min x 10,000).

	Unloading device
	Presence of IABP, Impella or central unloading cannula

	Complication

	Major bleeding
	Bleeding resulting into either:
· Surgical exploration or intervention by interventional radiologist; or
·  Required immediate transfusion of >3 units red blood cells per calendar day
· NB For intracerebral hemorrhage, see neurological event

	Thrombosis
	Any symptomatic event in the patient (e.g. leg ischemia,, deep venous thrombosis), proven by imaging and/or clinical presentation or in case of newly initiated treatment due to high clinical suspicion.
NB Not trombosis in cannula, pump or oxygenator, not ischemic stroke (see neurological event). 

	Acute kidney injury (AKI)
	KDIGO (kidney disease improving global outcomes) stage ≥3: increase in serum creatinin concentration ≥3-fold, or serum creatinine ≥4 mg/dl  with an increase of ≥0.5 mg/dl; or urinary output <0.3 mg/kg/hr for >24 hours, or anuria >12 hours. Or use of CVVH. 

	Neurological event
	One of the following:
·        Brain death
·        Clinically confirmed seizures 
·        Seizures confirmed by EEG
·        Diffuse ischemia
·        Infarction (CT or MRI demonstrating localized ischemic change)
·        Cerebral haemorrhage
·        Interventricular haemorrhage
·        Neurosurgical procedure


	Infectious complication
	Administration of systemic antibiotic, antiviral or antifungal therapy for a proven or suspected infection after ECLS cannulation and within 48 hours after decannulation. Not SDD, erythromycine for its prokinetic properties, peri-operative prophylactic antibiotics. 

	Outcomes

	Reason for ECMO discontinuation: Recovery
	The reason for ECLS discontinuation is expected cardiac and/or pulmonary recovery

	Reason for ECMO discontinuation: Palliation
	The reason for ECLS discontinuation is to abstain (discontinuation of ECLS in case of medical futility/poor prognosis or explicitly requested by patient and/or representatives).

	Reason for ECMO discontinuation: Death
	The reason for ECLS discontinuation is sudden death of the patient whilst on ECLS.

	Reason for ECMO discontinuation: Complication
	The reason for ECLS discontinuation is a complication (A complication of ECLS care required withdrawal of ECLS (such as intracranial hemorrhage).

	Reason for ECMO discontinuation: Ventricular assist device
	The reason for ECLS discontinuation transition to ventricular assist device (VAD) support (either HMIII, HW, total artificial heart)

	Reason for ECMO discontinuation: Heart transplantation
	The reason for ECLS discontinuation is heart transplantation.  




Supplementary Table 3: STROBE Statement—Checklist of items that should be included in reports of cohort studies .
	[bookmark: bold1][bookmark: italic1][bookmark: bold2][bookmark: italic2][bookmark: bold3][bookmark: italic3][bookmark: bold4][bookmark: italic4][bookmark: italic5]
	Item No
	Recommendation
	Page No

	Title and abstract
	1
	(a) Indicate the study’s design with a commonly used term in the title or the abstract
	1

	[bookmark: bold6][bookmark: italic7]
	
	(b) Provide in the abstract an informative and balanced summary of what was done and what was found
	2

	[bookmark: bold7][bookmark: italic8]Introduction

	[bookmark: bold8][bookmark: italic9][bookmark: bold9][bookmark: italic10]Background/rationale
	2
	Explain the scientific background and rationale for the investigation being reported
	4

	[bookmark: bold10][bookmark: italic11]Objectives
	3
	State specific objectives, including any prespecified hypotheses
	4

	[bookmark: bold11][bookmark: italic12]Methods

	[bookmark: bold12][bookmark: italic13]Study design
	4
	Present key elements of study design early in the paper
	5

	[bookmark: bold13][bookmark: italic14]Setting
	5
	Describe the setting, locations, and relevant dates, including periods of recruitment, exposure, follow-up, and data collection
	5
Suppl Table1 

	Participants
	6
	(a) Give the eligibility criteria, and the sources and methods of selection of participants. Describe methods of follow-up
	5

	[bookmark: bold14][bookmark: italic15]
	
	(b) For matched studies, give matching criteria and number of exposed and unexposed
	N/A

	[bookmark: bold16][bookmark: italic17]Variables
	7
	Clearly define all outcomes, exposures, predictors, potential confounders, and effect modifiers. Give diagnostic criteria, if applicable
	Suppl Table 2


	[bookmark: bold17][bookmark: italic18][bookmark: bold18][bookmark: italic19]Data sources/ measurement
	[bookmark: bold19]8*
	 For each variable of interest, give sources of data and details of methods of assessment (measurement). Describe comparability of assessment methods if there is more than one group
	5

	[bookmark: bold20][bookmark: italic20]Bias
	9
	Describe any efforts to address potential sources of bias
	N/A

	[bookmark: bold21][bookmark: italic21]Study size
	10
	Explain how the study size was arrived at
	5

	[bookmark: bold22][bookmark: italic22][bookmark: bold23][bookmark: italic23]Quantitative variables
	11
	Explain how quantitative variables were handled in the analyses. If applicable, describe which groupings were chosen and why
	5, 6

	[bookmark: italic24][bookmark: italic25]Statistical methods
	12
	(a) Describe all statistical methods, including those used to control for confounding
	5, 6

	[bookmark: bold24][bookmark: italic26]
	
	(b) Describe any methods used to examine subgroups and interactions
	N/A

	[bookmark: bold25][bookmark: italic27]
	
	(c) Explain how missing data were addressed
	6

	[bookmark: bold26][bookmark: italic28]
	
	(d) If applicable, explain how loss to follow-up was addressed
	N/A

	[bookmark: bold27][bookmark: italic29]
	
	(e) Describe any sensitivity analyses
	N/A

	[bookmark: bold28][bookmark: italic30]Results
	

	[bookmark: bold29][bookmark: italic31]Participants
	[bookmark: bold30]13*
	(a) Report numbers of individuals at each stage of study—eg numbers potentially eligible, examined for eligibility, confirmed eligible, included in the study, completing follow-up, and analysed
	N/A


	[bookmark: bold31][bookmark: italic32]
	
	(b) Give reasons for non-participation at each stage
	Table legends

	[bookmark: bold32][bookmark: italic33]
	
	[bookmark: OLE_LINK4](c) Consider use of a flow diagram
	

	[bookmark: bold33][bookmark: italic34][bookmark: bold34][bookmark: italic35]Descriptive data
	[bookmark: bold35]14*
	(a) Give characteristics of study participants (eg demographic, clinical, social) and information on exposures and potential confounders
	Table 1, 2

	[bookmark: bold36][bookmark: italic36]
	
	(b) Indicate number of participants with missing data for each variable of interest
	Table legends

	[bookmark: bold37][bookmark: italic37]
	
	(c) Summarise follow-up time (eg, average and total amount)
	100% one year

	[bookmark: bold38][bookmark: italic38]Outcome data
	[bookmark: bold39]15*
	Report numbers of outcome events or summary measures over time
	Figure 1

	[bookmark: italic40][bookmark: bold41]
Main results
	16
	(a) Give unadjusted estimates and, if applicable, confounder-adjusted estimates and their precision (eg, 95% confidence interval). Make clear which confounders were adjusted for and why they were included
	N/A

	[bookmark: italic41][bookmark: bold42]
	
	(b) Report category boundaries when continuous variables were categorized
	N/A

	[bookmark: italic42][bookmark: bold43]
	
	(c) If relevant, consider translating estimates of relative risk into absolute risk for a meaningful time period
	N/A

	[bookmark: italic43][bookmark: bold44]Other analyses
	17
	Report other analyses done—eg analyses of subgroups and interactions, and sensitivity analyses
	9

	[bookmark: italic44][bookmark: bold45]Discussion

	[bookmark: italic45][bookmark: bold46]Key results
	18
	Summarise key results with reference to study objectives
	9

	[bookmark: italic46][bookmark: bold47]Limitations
	19
	Discuss limitations of the study, taking into account sources of potential bias or imprecision. Discuss both direction and magnitude of any potential bias
	11

	[bookmark: italic47][bookmark: bold48]Interpretation
	20
	Give a cautious overall interpretation of results considering objectives, limitations, multiplicity of analyses, results from similar studies, and other relevant evidence
	10, 11

	[bookmark: italic48][bookmark: bold49]Generalisability
	21
	Discuss the generalisability (external validity) of the study results
	11

	[bookmark: italic49][bookmark: bold50]Other information

	[bookmark: italic50][bookmark: bold51]Funding
	22
	Give the source of funding and the role of the funders for the present study and, if applicable, for the original study on which the present article is based
	1





Supplementary Table 4: Variables included in the final multivariable logistic regression model with odds ratios and 95% confidence intervals
	Variable
	Odds ratio
	Confidence interval

	Age (per year)
	1.025
	0.9982- 1.053

	APACHE IV score
	1.008
	0.995–1.022

	pre-ECMO cardiac arrest
	1.718
	0.756–4.018

	AKI during first week
	1.645
	0.733–3.771

	cumulative SOFA of 7 days
	1.022
	1.006–1.039

	pulse pressure at day 7 (per mmHg)
	0.985
	0.968–1.002































Supplementary Table 5: Baseline and ECMO characteristics of  patients undergoing short (1-7 days) V-A ECMO support, stratified by survival status.
	
	1-year survivor 
(n=146)
	1-year non-survivor
(n=240)
	P-value

	Demographics
	
	
	

	[bookmark: _Hlk158123343]   Age, median [IQR]
	58 [46 - 67]
	58 [49-67]
	0.49

	   Female, n (%)
	51 (35)
	68 (28.3)
	0.21

	   Body Mass Index, median [IQR]
	26.3 [23.7-30.1]
	26.4 [25.2-29.7]
	0.68

	Comorbidities
	
	
	

	   Diabetes Mellitus, n (%)
	18 (12)
	42 (18)
	0.11

	   Chronic kidney disease, n (%)
	5 (3)
	22 (9)
	0.02

	   Heart failure, n ( %)
	27 (19)
	47 (20)
	0.28

	   Charlson CI, median [IQR]
	2 [2,4]
	2 [2,4]
	0.50

	   Clinical frailty score, median [IQR]
	3 [1, 4]
	3 [2,4]
	0.85

	Pre-ECMO characteristics
	
	
	

	   Other MCS pre-ECMO, n (%)
	42 (29)
	84 (35)
	0.25

	   Pre ECMO cardiac arrest, n (%)
	61 (42)
	134 (56)
	0.01

	   Apache IV, mean, (SD)
	76 (29)
	103 (37)
	<0.01

	ECMO indication*
	
	
	<0.01

	   Acute myocardial infarction, n (%)
	12 (8)
	30 (13)
	

	   Post Cardiotomy, n (%)
	37 (25)
	63 (26)
	

	   Cardiomyopathy, n (%)
	18 (12)
	16 (7)
	

	   ECPR, n (%)
	39 (27)
	104 (43)
	

	   Pulmonary embolus, n (%)
	11 (8)
	8 (3)
	

	   Other, n (%)
	29 (20)
	19 (8)
	

	ECMO run characteristics
	
	
	

	   Unloading device, n (%)
	39 (27)
	76 (32)
	0.36

	   Days on ECMO, median [IQR]
	3 [2-5]
	2 [1-4]
	< 0.01

	P-values by chi squared (for categorical data), Mann-Whitney U test (for non-parametric continuous data), or student’s t test (for normally distributed continuous data) indicate statistically significant differences between 1 year survival status groups. * Global Chi squared. Apache IV, Acute Physiology And Chronic Health Evaluation. CI, comorbidity index. ECMO, extracorporeal membrane oxygenation. ECPR, extracorporeal cardiopulmonary resuscitation. IQR, interquartile range. MCS, mechanical circulatory support. SD, standard deviation


















Supplementary Table 6: Complications and shock severity parameters during the first 7 days, in those patients undergoing ECMO 1-7 days, stratified by survival status.
	
	1-year survivor* 
(n= 130)
	1-year non-survivor*
(n= 236)
	P-value

	Complications
	
	
	

	   Patients with major      bleeding, n (%)
	37 (28)
	54 (23)
	0.30

	   Total number bleeding
	63
	87
	

	   Thrombosis, n (%)
	9 (7)
	29 (12)
	0.15

	   AKI KDIGO>3, n (%)
	24 (18)
	62 (26)
	0.12

	   Neurological event, n (%)
	2 (2)
	40 (17)
	<0.01

	   Any infectious complication, n (%)
	13 (10)
	20 (8)
	0.77

	P-values by chi squared (for categorical data) or Mann-Whitney U test (for non-parametric continuous data) indicate statistically significant differences between ECMO duration groups.  AKI, acute kidney injury. ECMO, extracorporeal membrane oxygenation. KDIGO, kidney disease improving global outcomes. SOFA, sequential organ failure assessment.*Report forms available in 130 / 146 survivors and 236/240 non-survivors 



































Supplementary Figure 1: Flowchart of study population
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