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Patient 1 Patient 2 Patient 3
Sex M M M
Age (y) 66 58 73
BMI (kg/m°) 26.8 24 21
Location Shenzhen Wuxi Wuxi
Date of Illness Jan 3 Jan 23 Jan 26
Date of Confirmation of Jan 11 Jan 27 Feb 2
COVID-19
Comorbidities Hypertension HBV infection DM, CKD, CHD, AF,
and COPD
Date of MV (days pre-LT) Jan 19 (27) Feb 7 (22 Feb 20 (20)
Date of ECMO (days pre- Feb 1 (15) Feb 22 (7) Feb 21(19)
LT)
Convalescent plasma Yes Yes Yes
Steroids (mg/d) MP 80 MP 60 MP 40
Oxygen index pre-LT 60 104 114
(mmHg)
Mean PAP (mmHg) 52 48 40



ECMO mode pre-LT VAV (5)+ VV (3.5)+ VV (4)+
(flow rate, L/min) Intraoperative  Intraoperative VA (3)  Intraoperative VA (4)
VA (4)
Virus-negative samples NP, BALF, and NP, BALF. sputum, NP, BALF., sputum,
sputum and serum and serum
Lymphocytes pre-LT 0.41 0.7 0.58
(x10°/L)
D-dimer (pg/mL) 12.75 =20 13.34
SOFA score pre-LT 16 14 18
Date of LT (date of illness Feb 15 (42) Feb 29 (37) Mar 10 (40)
onset)
Graft location (km) Guangzhou city Kaifeng city (790) Guangzhou city
(128) (1470)
Incision and LT type Clamshell, Clamshell, Bilateral Clamshell, Bilateral
RSLT+HT LT LT
Intraoperative cardiac VF No AF
event
Cold ischemic time (R/L, 360/550 480/575 400/480
min)
Total surgery duration 450%* 300 295
(min)
Post-LT survival Death on POD 1 Survival Survival
PaO2/FiO2 (mmHg) POD - 350 420
1
ECMO weaning (post-LT, - 37 40
h)
Explanted lung virology Mildly positive Mildly positive -
Follow-up reach to POD - POD 22 POD 12
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