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• The COVID-19 pandemic expanded and 

altered general ECMO utilization and 

provider experience; however, any impact 

on trauma-specific ECMO practice following 

this shift remains unclear. We hypothesize 

that trauma ECMO utilization patterns, 

timing of initiation, and outcomes have 

differed following COVID-19.

• Retrospective cohort study using the Trauma 
Quality Improvement Program (TQIP) 
database (2017–2024)

• Included adult trauma patients (≥15 years) 
receiving non-operative ECMO (ICD-10-PCS: 
5A15xx), excluding intraoperative ECMO and 
ED deaths

• Excluded calendar year 2020 to minimize 
COVID-19 transition-period confounding

• Categorical variables compared by χ² test; 
continuous variables by Wilcoxon rank-sum 
test

• Univariable and multivariable logistic 
regression for binary outcomes; linear 
regression for time-to-ECMO

• Results reported as odds ratios (95% CI); 
p<0.05 considered significant

• To characterize changes in ECMO utilization 
patterns, patient characteristics, and clinical 
outcomes in adult trauma patients before and 
after the COVID-19 pandemic using a large 
national trauma registry.
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