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Targeting PaCO, Levels in Patients Receiving VA-ECMO for Out-of-Hospital
Cardiac Arrest to Improve Functional Outcomes HEST
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observational study in Japan of
extracorporeal cardiopulmonary
resuscitation cases from 2014 to 2020
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° low normocapnia (30 to < 40 mm Hg);

° high normocapnia (40 to < 50 mm
Hg);

° mild hypercapnia (50 to < 60 mm Hg);

© moderate to severe hypercapnia
(>60 mm Hg)
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In this study, high normocapnia compared with low hormocapnia was associated with better functional outcomes both initially and 24 hours after

venoarterial extracorporeal membrane oxygenation (VA-ECMO) initiation in this population.

Izawa, et al. CHEST June 2025 | @journal_CHEST | https://doi.org/10.1016/j.chest.2025.01.010

Copyright © 2025 American College of Chest Physicians



