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Chain of Survival

BEORN HAEBLAL EEDEHN  Door-to-CT
(BraEFAEL) Door-to-needle Door-
to-balloon

—160—



200241 5 ~20034F12R4
AMISEAE D HA8hr AR ERE 3211451

15943 [ assnm 2704800

REHIERIF 7.5(4.8)F
Pﬁﬁ '

>~~»\\\ @ jﬁ}%%ﬁ

!

= R
8.0(3.1)3#@ /}54.3(6.8) W

el

NS B ER T COREE 2 BRI

Reperfusion goals: EMS-to-drug < 30 min; EMS-to-balloon < 90 min; Symptom
onset-to-reperfusion < 120 min (text adapted from reference 1)

0.0.l..l.'.l.....Ql..0...i.'Ol.‘.C0.0...C."Q'OO‘QD.‘...00.....4’

(1) PH ECG interpreted by EMS or transmitted by cell phone to hospital
(2) Pre-arrival activation of catheterization lab

sonanam mocosansan

1
[}
Ao
'

EMS Arrival Prehospital Hospital Reperfusion
Electrocardiogram Arrival

Onset of
Symptoms

HEREIEMITIIGCHDAGA, BAAY—FLTWVS, RELIDERZETH:
KB hHimE T EE

Ting, H. H. et al. Circulation 2008;118:1066-1079
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ot 19974 | Asynchronous

PDC
ECG (Store & Forward)
~ 9.6K bps
PS | COMA 1 BB 02, Voice

ke > | 20024 | Asynchronous +
A WCDMA 1 still Images (JPEG)
64K ~ 2M
Synchronous
(384K) bps ECG (Real-time Streaming)
Video (MPEG4, Motion JPEG)

A 20104 | Synchronous

? Live Video (MPEG-2)
11600'\1/\1/'1 CT, MRI, UCG, CAG etc.
; ps b4 25 o R D O |
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Each adaptive filter is used in every beats. Each filtered ECG is
connected smoothly at the red point by weighted mean method. At
final ECG, the ECG wave with yellow line is distorted rather than the

other ECG wave.

-

S

S A—DRTE

15

10

05

Voltage (mv)

162 163 164 185 166 167 168 168 170

Time (second)

The column 1 shows the original ECG wave. The column 2 shows
the filtered ECG wave with the adapted filtering and weighted mean

method.
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Assessment for 12 lead ECG kecordings

During common road or highway driving (30 scenarios)
Rest

Hyperventilation

Sitting

Muscle strength

Twist

Tapping the chest
Decubitus

Yawning

Cough

Leg elevation

Touch by another person
Shaking ECG Lead

VPC

14. ST elevation

15.  With or without Hum filter
During highway (3 scenarios)
11 80km/h speed

2, 105km/h speed

3. Into a tunnel

During Parking with or without hum filter (3 scenarios)

W PN R W

- e e
RSN

1. Rest
2. Leg elevation
3, Twist

Motion noise in ECG recording

Hyperventilation Twist Leg elevation

MaERE%E £ DO EBtapping st &, Bh D&
’%'itﬂ:b\jf:o
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oL 19974 | Asynchronous ap

PDC ECG (Store & Forward) e
~ 9.6K bps ol
PS | COMA 1 BP, 02, Voice e |

Resp
30/min

ek + | 20024 | Asynchronous +
BIER WCDMA 1 still Images (JPEG)
64K ~ 2M ?
Synchronous
(384K) bps ECG (Real-time Streaming)
Video (MPEG4, Motion JPEG)

e .+ |2010% |Synchronous

2 4ﬁl:1t ? Live Video (MPEG-2)
10M ~ CT, MRI, UCG, CAG efc.
160M bps FELIEORT

SME D EEFE O H i
RIS E IR

Mobile telemedicine between 5 ambulances Transportation time to tertiary hospital
in Suita-city and National Cardiovascular
Center

Suita city
1km

Area: 36km? \
population 353 #

Dispatch
Center
XA
- 5 Fire
~ department
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Transportation time to tertiary hospital

Mobile telemedicine between 5 ambulances
in Suita-city and National Cardiovascular

Suita city

Area: 36km?
population 353

Dispatch
Center

ENAILTUXT I
20086 83H=MAEIG

WETEEBADORBESBICENTIL - FUXT 1 YV ERHE. BRIKEA
ZRAI8 - 7 OBIICEER

ACS17(STEMI:11. NSTEMI: 1, UAP:4, OMI:1)
AEIK:5. 0FL:1, RH:2
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D2B time
47 min
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Mobile Telemedicine System (MST)

Emergency Patients using MTS (n=50)
From June 2008 to February 2009

AMI Patients n=92
From June 2008 to Feb. 2009

MTS groups
Non-AMI patients n=39

[nparisonB | Non-MTS groups
AMI patients n=81

Yagi N, Yokoyama H et al The 734 Annual Scientific Meeting of the Japanese Circulatio

Time factors related to

MTS (n=11) non-MTS (n=77) pvalue
Door to Balloon Time 88 (70,107) 110 (85,160)

0.046
Off-hour
18p.m.-8a.m. MTS (n=8) non-MTS (n=43) pvalue
oor to Balloon Time , ,167)

0.074

Yagi N, Yokoyama H et al The 73 Annual Scientific Meeting of the Japanese Circulatio
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