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Sirs:

With interest we read the article by Takuya Taira and 
coauthors on blood glucose levels and outcome in patients 
undergoing extracorporeal resuscitation (ECPR) [1]. The 
authors have to be complimented for their efforts in ECPR 
research. In their retrospective analysis of more than one 
hundred patients, the authors show a correlation between 
admission blood glucose levels and neurological outcome. 
The authors conclude that blood glucose of 200–300 mg/
dL (stress hyperglycemia) at admission is associated with 
favorable neurological outcome after cardiac arrest com-
pared to blood glucose under 200 mg/dL.

But association does not prove causality. A plausible 
hypothesis on the pathophysiological bases of the observed 
correlation is important before conclusion can be drawn. 
The human brain almost exclusively relies on aerobic gly-
colysis for homeostasis [2] and severe hypoglycemia causes 
brain damage just like ischemia or hypoxia [3]. Therefore, 
when discussing a correlation of blood glucose levels with 
poor neurological outcome, hypoglycemia is an important 
confounder. The clinical relevance of hypo- as well as hyper-
glycemia have been elegantly shown for patients after out-
of-hospital arrest in a large register study [4]. This U-shaped 
association of blood glucose at admission on in-hospital 
mortality is also present in patients with cardiogenic shock 
[5]. The same correlation between extreme blood glucose 
levels and prognosis was shown in patients on venoarterial 

ECMO with and without ECPR [6]. A U-shaped correla-
tion of glucose with adverse outcome is reasonable from a 
pathophysiological point of view and has been documented 
in literature.

We, therefore, feel that neglecting hypoglycemia in the 
present research significantly limits the conclusions that 
can be drawn from the presented dataset [1]. Clinicians 
are ill-advised using the suggested cutoff of blood glu-
cose < 200 mg/dL as surrogate for poor prognosis in ECPR. 
First, we do not know how prognosis would have been with-
out ECPR and second the hypoglycemic bias is unresolved.
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