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Footnotes
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with 95% confidence intervals (ClIs).

bTau? calculated by DerSimonian and Laird method.

Five studies comprising 1,256 patients were included. In the primary analysis,
axillary/subclavian cannulation was not associated with a significant difference in Conclusion
in-hospital mortality compared with femoral cannulation (RR 1.10, 95% CI 0.89-

1.37; P=0.37; I’=55%). Cannulation-related limb ischemia numerically favored : : : : : : : :
axillary/subclavian access but was not significantly different and showed substantial In currently available retrospective comparative cohorts, axillary/subclavian versus femoral arterial cannulation for peripheral
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P=0.55: 1>=67%), or clinically significant bleeding (RR 1.27, 95% CI 0.90-1.79: imprecise and highly heterogeneous, and current data do not support a preferred access strategy.
P=0.17; I’=54%). Mortality findings were directionally consistent in sensitivity
analyses.
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