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J-PULSE hypothermia registry
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ILCOR Consensns Statement

Post-Cardiac Arrest Syndrome
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Randomized clinical trials of TH

- -Favorable neurologic recovery-

Cardiac Arrest
50 -

40 A

30

12.5% Karl B. ern

20 1

10 1

Favorable neurologic recovery (%)

0..

HACA Bernard Hachimi-ldrissi

Fig. 49.2. Favorable neurologic recovery in randomized clinical trials of therapeutic hypothermia after
cardiac arrest, Therapeutic hypothermia, shaded columns; normothermic control group, white
columns.
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Cardiopulmonary cerebral resuscitation using emergency
cardiopulmonary bypass, coronary reperfusion therapy and mild
hypothermia in patients with cardiac arrest outside the hospital
Ken Nagao, Nariyuki Hayashi, Katsuo Kanmatsuse, et al JAm Coll Cardiol 2000;36:776-783
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Copyright ©2000 American Callege of Cardiology Foundation. Restrictions may apply.
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- Clinical Question of
Therapeutic Hypothermia
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J-PULSE hypothermia registry
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J-PULSE hypothermia registry

UMIN : BB ER SR 55

EREHE

2005 N 52009F FTHOSEMDEREER T

DREDELERICEBEBRREEZBITLU -85

DB LA H 50 ERR AL L A5

DN

1. 187% LL L D FEFI

2. DIHBERERICBREBENARTEL TS (F
MHHSNIEBEIRTEELTLNTER])
. lL\?EEF‘aﬁ&%%E@kM HAHEET., BIX

EEWITL B

Frob &%

m%fﬂmm%@ MERER . XY s
7 ATADLER B 0 B8 2

J-PULSE
hypothermia
registry

9B A RGBSR A, S 2 — L TANPRI- B E M EMEEE

J-PULSE hypothermia registry

J-PULSE
hypothermia
registry

—344—



Microsaft Access

)

—345—




Microsoft Access

SRR TATa A

A A V'_;’ \ o Microsoft Access |

E:E F kthon -~

REE A~ | BB~

—346—




Ren PR AE

3l F kihon -

—347—




FoAFELTATa—A

ERR~RERT | BB~ AR

Microsoft Atcess




Microsoft Access

3y
are

ZE F kion

SwgE Microsoft Access ’ -

—349—




/c;_’\ oy ' ’ Microsoft Access

NN, Y e
E8) F kihan . -

KT || 5 - SRFLTHZa A

F128 BARIBRARER IR 21—~ LTPOPSERIEBRIZO BA)

J-PULSE hypofhermia registry
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J-PULSE hypothermia registry
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Future Works of
J-PULSE hypothermia registry

Prevention of Side Effect
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Fig. 49.3. Destructive mechanisms following ischemia and reperfusion.
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ClmualTrmls.gov

f the U.5. National Institutes of Health

Arrest in Japan {J-PULSE-HYPO)

This study is currently recruiting participants,
Venfied by National Cardiovascular Center, Japan, May 2009

Study Population

Patients with therapeutic hypatherniia afier card:ac arrast from 2005 to 2000 in each hospitals.

Criteria

Inclusion Criteria:

» Adult patients who remained uncenscious after resuscitation from out-of-hospital or
inhospital cardiac arrest

s Presented the stable hemodynamice with drug trealmenis or mechanical supporting system
including IABP or PCPS

Exclusion Criteria:
» Patients with:
o pregnancy
acute aortic dissection
pulmonary thromboembolism
drug poisoning
poor daily activity
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Arrest in Japan (J-PULSE-HYPO) et

This study is currently recruiting participants.
Verified by National Cardiovascular Center, Japan, May 2009

First Received: May 12, 2009 No Charges Posted
Japan Japan, Fukucka

. S - Kokura Memotral Hospal
Hiroshima Shimin Hospital Racruiting mk,‘ml, Funﬁm Japn

Contat Shinkchi Shire, MD S-3ai@db.so-telneip

Hiroshara, Japan . ore : e
Contact: Tastuya Matuhashi. 11D marchdioy.ocn.nz1 rincpal vesgetar. Sninich Shral, MO .
Prircipal investigator: Tatsuya Manihashi, MD Japan, Hokaido
Osaka Pofice Hospial Recruiting Saepoxo Ciy Undversty opisil Recruiting
Osaka -apan ’%ﬁgg'hmﬁi{;?:m agsedsepmed aC. p
’ . N . < & 38, 3
Contact: Kazuncri Keshiwass, MD  kassy@obp.ario =rinzipal Investizetar Mamors Hase, VD
Prircpal invasigator Kazunor Kashiwase WD 5 by
. .., Japan, Hyogo .
S”mg’s’;"?ah‘?sggﬁ‘ Notyetraeruti v oo, hacica center Senzrat Hospiat Recrulting
L Pt <obs2, Hyogo, apan . .
Contact: Yasuga Yuji MD yyast mal.com Zontazt Takwo Favashi, MD  tskuwofkegharip B
uga Yup 140 onta > hug
Prircipatinvestigator Yuji Yasuga, MD Frinzipal tnveshyelor Tokure Hayachi, MD
Osaka City Medical Center Recruiting Japan, Kagawa .
(saka, Japan Kagawa Unbrarsy Hosital Not yat recruiting
Contact: Hideki Arimoto, MD armoto-cre@umin ac js Iak?“f?’ Kfa}? ijpa;'m
e o o LA T A ~ -ontatt Yasshio Kureda,
Prircpal tnvasigater: Hideki Arimota, MD Srincipa Investigelar: Yasu s Kutods, KD
Saga Unwversity Hospital Recruitin
g Saca Japzyin M v Japan, Kanagawa
St g 7 o vakohama City Hesptal Recruiting
gwiact”Ylnshx..M;m!n\t'xrg hM![\)\ . m,;tzlg’;’[’@cc saga-t.ac ig Vokthoma, Kawgasta Japan
rir¢ipai Invastigator Yuichi Motomura, Jontait Yosrio Tahara MD raBuehn vokehama.mt A o
Mihon Univarsity Surugadai Hospitel Recruiting Frncipal lavsstietor. Vit Tahara, MO
Toga, Jqpan X Japan, Osaka
Contact Ken Nigao, MD kennsgao@med nihore ot jo Natondl Cerciovascdar Canter Recruting
Prireipal tnvastigater: Ken Nagao, MD Suita, Otaka, Japxr, 535-6665
o . - e i MO +B1.6-6832 brokova@hsp ncve.
Kiazato University Hosptal Not yet recruiti Sonmat ﬁgz‘;f‘,({ff,%"’;‘,% WO BLEAIRSNZ - naa@ienacden
Tokyo, Japan Frnapd iveslizotr, Hioywa Yokoyema, MD
Contact: Kazui Soma, MD, PhD Sub-Investiaaror” Nob.xki Koty ND
Prire:pal Investigator- Kazui Scma, MD Qseka Saeibai Senri Hospital Racruiting
Sufta, Osa<a. Japan
Japan, Yamaguchi Covect Hiotoka Sawano, MD  hsmwana@sent sasseikaiorjn
Yaraguchi University Hospitat Recruiting N Princial m:sn;atov He O_E_‘ka Sa“mlo o .
Ube, Yamaguehi, Japen QsdTa ?csmjja (.):;\:rggnq Critical Care Center Recruiting
Contact: ShunjiKasaoka, MD *  skasa@vamaguchi-u ac jp akatsug, Osaks, cepen

Conact: Hrosy Hazui, MD hazuil1290saka.mishima jn
Principal :rvestigator: Hiroshi Hazut VD

Principal Invesbgator Shunji Kasaoka MD

—354—



HdIv

e SRS s
R&

4

o |

—355—




—356—




HFefleaav

] *ll

'W ﬁwazwé/

i,

—357—




