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Change of the paradigm: From absolute contraindication to extension of indication – “When appropriate”
Giovanna Occhipinti, T Carollo, V Ferrazza, G Capitanio, P Vitulo, V Stringi and A Arcadipane
Mediterranean Institute for Transplantation and Advanced Specialised Therapies, Italy

Extracorporeal Membrane Oxygenation (ECMO) has been shown to be very effective in treating ARDS patients during the 
2009  H1N1 pandemic 1 and, since then, its use as salvage therapy in case of severe ARDS not responsive to conventional 

therapy has become more and more common, overwhelming many of the limitations once considered as insurmountable. 
Successful use of ECMO in immunocompromised patients has been reported but it remains controversial because of the 
high mortality rate linked to the compromised immune response. ARDS occurrence in HIV infected patients is burden by 
an extremely high mortality rate, especially before Highly Active Antiretroviral Therapy (HAART) introduction. HAART has 
profoundly changed the course of HIV infection significantly reducing the rate of opportunistic infections; nevertheless the 
need of ICU care among HIV patients remained almost unchanged (4-12%) and respiratory impairment is the most common 
indication.2,3  Recent studies cite that clinical outcomes for HIV-1-infected patients admitted to the ICU are comparable with 
that for critically ill HIV-uninfected patients and HIV-1 infection was not associated with increased mortality in patients with 
ARDS. Up to now HIV seropositivity has been considered a contraindication to ECMO and only anecdotic cases have been 
reported with variable outcomes. We report two cases of Pnumocystis jiorvecii pneumonia as AIDS exordium opportunistic 
infection. Both evolved to severe ARDS and were successfully treated with VV ECMO support.
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