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‘ Cardiovascular Emergency
Medicine in Japan

Hiroshi Nonogi, MD
Cardiology and Emergency Medicine
National Cardiovascular Center

(ILCOR)

Heart and Stroke .
vrFoundation:of Canada "

InterAmerican
Heart Foudation

" Resuscitation Council
1 of Southern Africa

New Zealand and Australian Resuscitation Council
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?J“é;pan Resuscitation Council( JRC)

lapan Medical Association,
Japanese Society of Intensive Care Medicine

“®Japan Pediatric Society
®Japanese Society of Reanimatology,

{-®Japan-Saciety- of Anesthesiology-—-

@ ppanase Red Cross Society.
ire Chief's Association of Japan

>4 Objective;
1.Participation in ILCOR,
2.AHA Japan ITO (international training organization) activity

| (from 2003) AHA-BLS/ACLS course in Japan

| New Jersey
s 2003 July 27 to 31

A

I A DS 2 o VAT 03,
* physicians o A 1nsiructor courses. Back and
~ forth between hotel and hospital during 5days
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AHA ECC Courses in Japan

s

T S N
M BLS for HGP 1
{BLS Inatructor -
LY BLS lastnpetor Traner

e e s @8Ch site -

P

::E[iﬂ:?ﬁ;“

Qct  Kov Dec  Jen  Feb  March Apid  Mey Junm iy August Sep Oat

T

[ ¥ R —

Initial Estimation of Training sites and participants in 5 years

NP T T AT

C RTTI T A TR iRk 7
; SR T SR A

e B S AR o= SN S

Training BLS| ACLS BLS| ACLS BLS | ACLS
Sites Initial | Initial | Renewal | Renewal Total| Total

1 73 40 0 0 73 A0

10| 2,000 500 0 0| 2,000{ 500

20 2,864 706 0 0| 4,0007|1,0007

20 4,000 1,600 73 40| 4,073] 1,040

40 8,000| 2,000 2,000 '500| 10,000{ 2,500

80 16,000{ 4,000 4,000 1,000) 20,000{ 5,000
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otal No. of Provider and Instructor

0¢t.28.2004

Providers

BLS for HCP : 2864

ACLS: 706

| Instructors

BLS for HCP : 147

ACLS: 78
Faculties : 11

AHA Japan ITO

Japan ITO AHA ECC Program
2004 2005

.,.g,:‘ t"‘ﬁ’ vrn;n

= 1) Heartsaver AED
2) BL.S for HCP (1-day 9hr.)
3) ACLS provider (2-day Standard)

4) BLS instructor
5) ACLS instructor
’"@ 6) BLS instructor trainer
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AHA BLS for HCP
in National Cardiovascular Center

ACLS provider
course

e e
O ) B
AR [ T e

9 blocks

855 hospitals
t

il 8,000 specialists
| 20,000 cardiologists

Japan ACLS
association*JRC
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AHA ACLS course
in National Cardiovascular Center

aLEdaT,

Tondew’ e

ACLS provider course

poer e Y

oo Bk LA e ARG

From complicated Megacode to Case based

Respiratory failure 6. Bradycardia
VF:BLS,AED 7. ACS

VF/pulseless VT 8. Stable tachycardia
Asystole 9. Unstable tachvchrdia
PEA 10. stroke
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International Training Organization

< Each 1TO signs.an Agreement:with the-AHA to:provide’/ACLS; BLS; or . -
PALS training courses-u TS e N T e LT TGN TR T A A Ly R
The ITO Is responsible for the administration and quality assurance of
ECC courses as well as the day-to-day management of the Training
Network that it establishes.
r Completes an ITO Application Form and sends all required documentation
with the form
2 An ITO review will be conducted at least 90 calendar days before the end
of the initial one-year term.
two originals of the ITO Agreement or renewal document will be sent to
the ITO for signatures.
the ITO have a signed letter of agreement/understanding with each of its
¢ Training Sites.
@ The ITO Coordinator, ITO Faculty, BLS Instructor Trainer, or Course
Director must visit each Training Site at [east once every two years
the ITO Coordinater (the authorized representative) take an Instructor
Course and maintain current Instructor status
The ITO must maintain the course records.

]ia..p,an ITO and Japan ACLS

boration with AHA

10 training sites

Each has 3 AHA-
Instructors (n=30}

Each TS has 4
times/year ACLS
provider course n=30

Total provider numbers
=30x4x10=1200/y

Project X 5 times/2y —6000
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Effect of ACLS training on survival
of out-hospital cardiac arrest

i Funabashi city: Paramedic and Physiciaf in
ambulance car “Dr Car”

| DrCar __DrCarand ACLS
-m

~lsponticire’.

‘rate of sont c1r

_
--F-
rate ofdlschar'ed... —40.4%

ND: neurological disturbance
Kasakura et al: J Jpn Soc Emerg Med 2002:5:400-3
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R

BTETETHRBOZLLEBEUVE LLIFET,
HOETITLIRBAENER 100 ALLEIZOE->TEY £9, RFEHETERIC
EALELE, EaUROERNRHEENIC L TOAEHLI DI LMD, B
b/ EN 2R (automated external defibrillator ; AED) DR & T DF
iz E2 BN EEFORFENRZHBELTREY £,
FAT 2 r— FREE EETWEEWEEGHE T #RTERE - =72 b

(Fifd : ey b) K2 LTh, IBRIERELERENIC T 2 BRBE
DTZETFUALWIZ L THIHIED LA MY —HEEHFETEBEL WL E
ATWET,
BIEERIZEANE LT, BRALELE - LDEMEBICH L= F > bEE
A LEEFAOBRGFESEBBWTENESEWTT, JEfzeniinizLET
D, THADEBEI DI ALIBEWWELET,

A

(UTOHEBEZREAZLLTEITEY(T)

BRADEFLEICH TR =T =07 PEIME LYA MY —EFR
Film -
Besh LML« BeZl, BEE ORI
=T7=xAT v ERRA, BERE, VP FROFE
BEOMER B &
QTEROHE  MaFEFAROMIEQ TR
FRE R B (RBRIREE TID)
RELRES (EEZED)  JMEERE Tof

EyBEAGE 7 —RAHE
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B7 27— bREHER
4 $0860:E (. 404B[EIE)

———

0. PR DF AL BN FREEGIN BRERShET N7
Al. 1~446

02 ACLS2000D /51 RS54 2B T, BRY a vy EREOESIZ
ETQD/ﬁEﬁﬁJ$hTM CEECHEMTL £ Sh7

A2. (Yes)363 / (No) 41

Q3. fEsh R fliIcH LT, =0 x
RERENECRBRIERHYTL & 5%?

A3. (Yes)162 / (No)244
—YesDIFEDEEFE : 1~50

4. 5%, BRIMDELEGICHTHIZTzhS Uk (BRA: YUEY L)

Q4.
OERKRIZET AERT7 Vr— IR ET 5188, cHhLE=E(
CEIFFEETLESIM?

Ad. (Yes)336 / (No) 66
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~ Cardiovascular Emergency
Medicine in Japan

Hiroshi Nonogi, MD
Cardiology and Emergency Medicine
National Cardiovascular Center

lgorithm: Shock-Shock-Shock-Drug-Shock

TR
‘"

VF / Pulseless VT
4
DC 200—300—360J
L 4
Airway / IV Access
v
Epinephrine img IV
Y
DC 360J
k2
Antiarrhythmics

':;_(ag%elines 2000 for

| Cardiopulmonary Resuscitation and Amiodarone;Lidocaine;Mg;Procainamide
"Emergency Cardiovascular Carc) v

Resume attempts to defibrillate
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antiarrhythmic agent
made in Japan

gt T awE Rt Ttam. e

National Cardiovascular Center,
Osaka, Japan

S
r

NIF vs Amiodarone:
PRharmacology

- . ) . AT AL Ty
PrOW it iRt PR LS W S b e Fihaih Tpa b T

~ Amiodarone is multi channel blocker {different action by short and
lohg term)

» Miteralantis pure K channel hlocker

Pharmacological action of Class I e Son ot A ow ot

Claashaion of Anliaerhythm Diugs
CHANNELS RECEPTORS PUMPS
DRUG Na MoK
a_
Fast MedSiow ©2 K If @ 8 Mz A1 ppp
Hirekalant ®
Amiodarone(Short-term) A V- O O
Amicdarone{long-term) (O L A o

Relative potency of block:  O=low, A =moderate, @=high
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~Pure K channel blocker(selective I,
blocking agent)

! Reverse use-dependent effect

» Defibrillation threshold improve

~Negative inotropic effect (+/-: may be
positive inotropic effect}

- NIF vs Amiodarone: action

Amiodarone

»Mulii channel blocker{different aclion by
short and long term)

»Use-dependent effect
»Defibrillation threshold unchange

rNegative inotropic effect (+)

B

19 g R ey

"lLSurvwal to Adm1ssm§:

.Amiodarone vs Lidocaine for
f§hock-re5lstant VF ALIVE Trlal

50%

40% p=0.009
30% | l
22.8% Al Amiodarone
20% i Lidocalne
10%
0 207167

(N Eng J Med 2002;346:884-90)
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IV NIF was effective in increasing the
numbers of patients reachlng hospital

BOX —
o N AL
A 208 —F ‘ -\--,r—|
5 .. "sum;" ot 56?“%55;6“ -' Survwal \mthm 24hrs ) Dlschaxed from the
L - prpl.talf ,.hv{
e ”N‘F'“LID . hospitaf

(AHA 2004, Data from Yokohama City Univ Medical Center)

NIF (2000-2003) vs Lidocaine (1994-1999):
“Observation Study

VF / Pulseless VT my
v ’vW»uM"m&w%wm .mﬁmw
DC 200—300—360J T :
¥ Patients were treated w1th
Airway / IV Access NIF or LID if they had out-
7 of-hospital VF resistant to
; - three shocks, IV
E h img IV »
pTep : me "me epinephrine and further
DG 3604 shock.
v This study was done
NIF 0.3mg/ke IV because /V amiodarone is
or Lidocaine 1.5me/kg IV |70 commercially available
v : in Japan,
Resume attempts to
defibrillate Yokohama City Univ Medical Center
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NIF did not deteriorate
hemodynamlcs in AMI patlents

ane‘patuents w:th antenor AMI (67+8[mean £ SD]years)
f{_’\. Decreased fractional shortening (16+£3%) and refractory VT
E MFOOSOZMmmgm

PCm Cl

35 - —-——-— s b 85 8 8 ..-:. —— ... . : 35 PR AI

3+ NS —_— : 3 NS — !

25 ¢ - 28 ‘ !

Ezo e ——:___’:____.1 EE 2 e} !

15 —— I 318 -, |

10 o : : 1 i

_ _ |

"l _pe  post 0 [ pre  post |
[ T T T (9pn Cire T 2001;65:60-62)
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