Supplementary Table 1. Summary of Selected Studies Reporting OHCA Incidence, Survival Rates, and ECPR Outcomes.
	First
Author
	Year
	Country/
Region
	Study 
Type
	Study Period
	Population
	Key Findings

	Gräsner[1]
	2020
	Multiple European countries (28 countries)
	Prospective, multicenter study
	Oct 2017 to Dec 2017
	178,879,118
	· CPR was initiated in 68% of OHCA cases (25,171/37,054). The average bystander CPR rate in Europe was 58% (ranging 13–82%).
· 33% achieved ROSC, 8% survived to discharge, with 14% survival when bystander CPR included ventilations compared to 8% for compression-only.
· Europe shows significant variation in OHCA aspects. Bystander CPR is key, and the EuReCa network targets improving resuscitation quality.

	Lemiale[2]
	2013
	France
	Retrospective analysis of an observational cohort
	2000 - 2009
	1,152 patients admitted after OHCA
	· 68% (789/1,152) of patients had post-CA shock. Elevated lactate and creatinine at ICU admission were linked to it.
· 34.8% died from shock, 65.2% from neurological injury. Age, high lactate/creatinine, and long time to ROSC increased death risk.
· Shockable rhythm reduced mortality; bystander CPR lowered neurological death risk. Brain injury is the main cause of death, but post-CA shock is common, both related to rescue quality.

	Zheng [3]
	2023
	China
	Prospective, multicenter, population-based study
	From Aug 2019 to Dec 2020
	115.1 million people served by 25 participating sites
	· Among 132,262 EMS-assessed OHCA cases (95.7/100,000 incidence), only 31.8% received resuscitation attempts. Most arrests happened at home (79.2%) and 6% had shockable rhythms.
· Bystander CPR was at 20.3% and AED use was <0.1%, with a median 12-minute EMS response. Survival rates were low (1.2% at 30 days; 0.7% at 12 months).

	Yannopoulos [4]
	2020
	USA
	Phase 2, single-center, open-label, adaptive, safety and efficacy RCT
	Between Aug 2019 and Jun 2020
	30 patients with OHCA and refractory VF (after excluding 6 patients)
	· In a study of 30 patients (mean age 59, 83% men), 7% of 15 in the standard ACLS group and 43% of 14 in the early ECMO group survived to discharge. The risk difference was 36.2%, with ECMO superiority probability 0.9861.
· The study ended at the first interim analysis as ECMO superiority exceeded the boundary.
· 6-month survival was better in the early ECMO group, no unanticipated serious adverse events occurred, and early ECMO improved survival compared to standard ACLS for OHCA with refractory VF.

	Belohlavek [5]
	2022
	Czech Republic
	Single-center RCT
	Mar 2013 to Oct 2020 (last patient follow-up ended on Mar 30, 2021)
	256 adults with witnessed OHCA of presumed cardiac origin without ROSC
	· The trial was halted due to meeting prespecified futility criteria.
· At 180 days, 31.5% of the invasive group and 22.0% of the standard group had good neurologic outcomes (odds ratio 1.63, P = .09).
· At 30 days, the invasive group had higher neurologic (30.6%) and cardiac (43.5%) recovery rates, but more bleeding (31% vs 15%).
· For refractory OHCA, the invasive approach didn't significantly boost 180-day survival with good outcomes, possibly due to underpowering.

	Suverein [6]
	2023
	Netherlands
	Multicenter, RCT
	From May 2017 through February 2021
	160 patients who underwent randomization, with 70 assigned to ECPR and 64 to CCPR; 26 patients who did not meet the inclusion criteria at hospital admission were excluded
	· At 30 days, 20% (14 patients) in the ECPR group and 16% (10 patients) in the CCPR group had a favorable neurologic outcome (odds ratio 1.4, 95% confidence interval 0.5 to 3.5; P = 0.52).
· The number of serious adverse events per patient was comparable between the ECPR and CCPR groups.
· For patients with refractory OHCA, both ECPR and CCPR showed similar impacts on survival with a favorable neurologic outcome.

	Khoury [7]
	2025
	France
	Monocentric retrospective observational study
	Jan 2015 to Dec 2023
	114 patients with refractory OHCA caused by ACS who were treated with pre-hospital ECPR
	· Of 114 patients with refractory OHCA due to ACS treated with pre-hospital ECPR, 21% (24) had good neurological outcomes at 1 year. Among survivors, the median NYHA-FC was 1, and half had LVEF > 50%.
· At data collection, 21 were alive with 6.8-year median follow-up. Half of them were working, taking 10 months on average to return to work, indicating good long-term recovery.

	Bian [8]
	2024
	China
	Propensity scores matching cohort study
	From Jul 2019 to Dec 2020, and data on ECPR cases were collected from Jan 2021 to Nov 2021
	Patients receiving CPR and without contraindications to ECPR, from 39 hospitals across 31 provinces in China, excluding patients older than 75 years, not witnessed, or with CPR duration less than 10 min
	· For IHCA patients, ECPR may outperform CCPR in terms of survival.
· The ECPR group showed significantly higher discharge/30 - day survival rates and lower mortality rates.
· Additionally, both the frequency of ECPR use and the survival rate of ECPR patients in participating hospitals increased significantly.


CA, cardiac arrest; OHCA, out-of-hospital cardiac arrest; IHCA, in-hospital cardiac arrest; ECMO, extracorporeal membrane oxygenation; VF, ventricular fibrillation; ECPR, extracorporeal cardiopulmonary resuscitation; CPR, cardiopulmonary resuscitation; CCPR, conventional cardiopulmonary resuscitation; ACS, acute coronary syndrome; NYHA-FC, New York Heart Association - functional classification; LVEF, left ventricular ejection fraction; ROSC, return of spontaneous circulation; RCT, randomized controlled trial; ICU, intensive care unit; EMS, emergency medical system. AED, automated external defibrillator; ACLS, advanced cardiac life support.
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