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BAEAERI
(presumed cardiogenic OHCA, attempted CPR by EMS
18 = Age = 75)

2002 2003 2005

Patients number
1296 1389 1602

Age (y.0. mean)
61.8 61.8

Male
68.1% 70.7% 69.8% 69.1% 71.7%

BEAR2
(presumed cardiogenic OHCA, attempted CPR by EMS,
18 = Age = 75)

2002 pAILIR 2004 2005 2006

Bystander CPR
28.9% 30.7% 31.3% 28.2% 32.1%
P=0.097
Time from call to CPR, min, median (IQR)
8 (5-12) 7 (6-10) 8 (5-13) 8 (5-13) 8 (6-10)

Initial rhythm, VF / pulseless VT
15.1% 15.5% 17.3% 17.4% 20.8%

P<0.001

Time from call to defibrillation, min, median (IQR)

13(10-17) 11 (8-16) 10 (8-14) 10 (8-14) 9 (8-14)
P<0.,001




Initial Outcomes

(presumed cardiogenic OHCA, attempted CPR by EMS,
18 < Age =< 75)
2002 2003 2004 2005

Return of Spontaneous Circulation (ROSC)
25.0% 26.0% 25.9% 26.5% 29.9%
p<0.01

Admission
18.3% 20.0% 19.7% 22.5% 25.2%
p<0.01

One-month Outcomes
(presumed cardiogenic OHCA, attempted CPR by EMS,
18 < Age =< 75)
2002 2003 2004 2005 2006

Survival
6.6 7.2 6.3 ‘ 9.1%
P=0.026

Good recovery (CPC 1 or2)
2.6 2.4 2.8 ; 5.6%
P=0.002

Poor resnlt (Cre J0r4)
3.9 4.8 3.5 3 3.5%

ns




One-month Outcomes
:initial rhythm VT/VF
2002 2003 2004 2005

[ Patients number ]
198 RY

[ Bystander CPR ]
29.3% 32.5% 35.9%

[ One-month survival )
26.8% 21.9% 24.9%

[GR]
11.6% 10.1% 16.7% 13.5%

p<0.01
[PR]

10.1%(20) 11.8% 10.2% 8.2% 14.7%(49)
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1.BE2EEER (ROSC)BEZDEHIKEE
[ZBL THERETL TUVALY,

2. HCEEBR(ROSC)ERDIERE)EE
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ETLTULVERLY,
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Outcome for witnessed Out-of-Hospital Cardiac Arrest of presumed
cardiac etiology with ventricular fibrillation: Serial data in Osaka
One vear survival(%) Bystander-CPR: 19=70%
: I Call to DC time: 16=>5min citizen-us
607 One year survival AED -

50- B f:vorable neurological outcome
40
30-
20-

fii&iiiﬁ

1998 99 2000 01 02 03 04 05 20?
VF:20% to 60% for all cardiac arrest
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» —RERNRAE
o NREH: BRLEOFR N=1200
o REAE2EE(2E9 Jovy., 7ayonnEn(I5
#H R [CH R T —A2~N—X Gt #%random quota
sampling
s —REXNRAE
o WMREHA:BXLEDO—MRE N=1002
o AEAE Internet THEL-Panel £ SELMMFE

DEFEREZFEVERALLC2ERE (£EJ0v7. F#7)IC
weighted random sampling
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RATEREORE

s —REFROAE:

Public Awareness of Calling 911 in Acute Myocardial
Infarction in Japan Nationwide Population Survey

2 Conclusion: Prompt correct response (911 calling )to
warning signs was low. (10.9 %). The low frequency
in calling 911 is associated with age, sex, education
and self-confidence explaining clinical conditions of
AMI and not by recognition of symptoms, knowledge
of risk factor and present or past of cardiovascular

disease.




RITEREDRE

» —REDHE:
Japanese Nationwide Survey of Primary Care Physician
Perceptions on Education to the Patients with Risk
Factors of Acute Myocardial Infarction

o Conclusion: The correct indication by primary
physicians to the access to EMS was not enough
spread, and the experience of treatment of AMI seems
to make the indication rate lower. Those findings
suggest the proper training system for general
physicians is necessary even for the expert.

RATER DR

n —RERE—MBEOREDLLE
Gaps in Risk Factors and Symptoms of Acute Myocardial
Infarction between General Population and Primary Care
Physicians in Japan Nationwide Population Surveys

o Conclusion: Gaps were between general populations
and primary care physician in risk factors and
symptoms of AMI. Those findings suggest primary
care physician should communicate more
appropriately to them for risk factor and symptoms in
AMI.
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Chain of Survival

Early
Symptom EMS
Recognition ' Evaluation & ‘
& Call for Treatment
Help

Emergency

Department Reperfusion

Evaluation & Therapy
Treatment

FE-BR BMRRNT—U BRENEXNG BERRE
EFNENTREOEBILLAHSD

BEOXL HEEHLEWL JEHEPHPBE = Door-to-balloon
(MBS EFAEL) [ v Door-to-needle

Ornato JP, Circulation 2007;116:6-9
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Arctic Sun 2007~

No.| Date Age | Sex | Outcome |

| ' 2007/4/3 _ M Vegetative State |
| 2007/5/5 18 ' Good Recovery

‘_ 2007/5/15 |61

|
2
3 Dead
| 4| 2007/11/13 | 69 |
N
6

Dead
2007/11/19 | 56 Good Recovery

| 2007/12/2 | 54 Good Recovery

[
7|2007/12/19 |

Dead
8 l 2008/4/28
: 9|2008/5/19

| 10|2008/5/23

Good Recovery

Vegetative State

zlizlz|mlz[z(n(z|m

Good Recovery
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Yokohama City University Medical Center
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