MR

ROS—h—RBEIZHT
ENAILTLAT 4% BLV=zonline medical control

i ERRE— 2R

—
o—
o—
e

=

FEMmHREZY S —
RO —H— (DC) BV RXFT A

ENANLTL
AT D
bt

D5
HEEHS

55

11984 DCHBNEE

ENAILTFL
AF4oM

DCHEIEH

—178—

={ Wt H—




*&M%( T2k B, ’:\.M#ﬁ?@“‘@ﬁ?ﬁ%li%m&)éf'&)L

CAEREOBBTLEARELER, MBELTAVS L, XN DERTHE
BT ONBOREIL., KAHFSHhD

ﬁﬂMBT#%Hﬁ

TIcBIT 5B E&REE

RECEEMEEALENEONS AEFARIRE

ETF RN T HA LR AR

39

i-Japan BxB& 2015

~ERERD IFOELRD - EAUE) ORBEBBRL T~

Towards Digital Inclusion & Innovation
TR 215 7A 68
I T 8B B & &8

(FJERECavRUBE

2015 FETIZ, ERRRERHI LT, PFEHL. ERORRE - RIEFIC
HWET HEEREORICH L, 724 Ll - AR BB L. ERO
HO—BOELAELGNS.

(1) ZXRERDEH

OERTHA - BFARKSE
@ES - RESH
ORE - AMIE

2) EX - MROFEHERUHEROEK
@) FOENBBOERE

40

—179—



S2ER I~

EHRLAN=Y T

FE119 HALEP
Fl1 29 EAEAH

AENCIER R

». e F—
\7

W T O Akl

THERED  PRRHT

FA TH BN\ PIARET

LHE B

[y HKHET
FERHRET TILET

HHBE R&
FEHERT Rt
(H2BT 6 BELH)

RIP/\Y FA—/VERRER (BFREKELAN)
FEEDOHAMAR - L1 8F3E

/3
72

4]

—180—




ENAWTUATADY
HASHE-LDER- 1)L - [EEE

TS LGSR
2. RETF—SDERE

—~ 12RO RE. B (CT - HER) . BERE (M- I-Hetc)
3. AR YA DRRE

- i - Spo2-etc—
4. BB OIERE

— @ %K
5. MEEBLULX YT ONR

—~RBULIGRE, ¥¥al)Tr1— /

ARB®EM

IR BN
l

ICRT12&%
TERINE

BADOIIB LR
B ITOER

fﬁiﬁﬁﬁﬁ :Drii—-~Y

SEE

A 7SR A - RS RLF AT KB F i

B2 510 2 1L 51— PCPS(e-CPR)/ B R AR A - BN R RS
WA LD YIS : CCU-SCUNCUNEFE
BAKERBRREDE AN TLATAIY

HBHRICVELNE 2485 M X B AR A RIEERA

BRANT—TILAR(GHRILIM) - FERARE (SRR LN D RNIEZELPA) - /3

—181—



ﬂ SN Jr . .H-\ﬂfm.% U VDRI VA .,,_‘_&//\~ e "*}l/; ““"W I

| I Y SN DR SN AN SRS SN N S

ER BNAILTUAT «

UYL BHMBENSD

&t 1 2BERER | RUENEHRE

2:42 a.m.2:44 a.m2:46 a.m2:48 a.m. 2:50 a.m2:52 a.m2:54 a.m2:56 a.m2:58 a.m.CAG and PCI

ﬂ A 2:46
L

3:52

WA (AR

B

IR (BB AHOT line [TH4%)
DEM-HR-Sa02-BP- M S B NE {5 X
DERBSE(STERRHS)-RAvIiEE
ERRR MR, RERRAL

HR 50 bpm. BP 132/72 mmHg

Sa02 100% (B ¥ 10L/min T X% )

B (B¥F AR LBERE=4—)
mEEE

RANXTCLRBESE (STEREEHS)

R EAANOHRA, DTI—PRERET
HTFEAAE
HRFRRL

D2B time 52 min

stenting to right coronary artery
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The 1 00,000 ;L‘ive,_s: Campaign

Aspirin at arrival ABRE7REY
Aspirin prescribed at discharge BRE7RAEYY
ACEI for LVSD {ED i EE~ACEHDHIF]
B-Blocker at arrival AIREEA—2E B
B-Blocker prescribed at discharge - BReRsA—23E M
Adult smoking cessation counseling. #1E#g8

PCl received within 120 minutes of hospital arrival

FEREIEOD LLNOB AR T viliE : 2HEDIFEED
= DREEMIBLICE SUEETEHRROEM

Reducing Door to Balloon Time for AMI in a Tertiary
Emergency Department ; Mayo Clinic, Rochester

BRaffciEah-STELRAESHOHEEITHLT,
RTINS E T (VL—H53E ; the door to balloon
time ) ETOEZ0AURNICTEILEEBRET S,

BEEE

Door to initial ECG; DEERES (BE 59)
Door to Cath team notified ; HTF—LBE (BIEI55)
Door to Departed to Cath Lab ; W FER|E(BIR455)
Door to Percutaneous Intervention ; B (H#E905)

FRIEMNSEERE TORMZ 215

Reperfusion goals: EMS-to-drug < 30 min; EMS-to-balioon < 90 min; Symplom
onsel-to-reperfusion < 120 min (text adapted from reference 1)

() PHECG interpreted by ENS &1 ansinitted by et pheat 1o hoapitss
() Bresrsieal sctivation of catheszization l3b

Onsetof EMS Arrival Prehospital Hospital Reperfusion

Efectrocardiogram Arrival

[FCichl wErI7— LREEE PCIRR~ H7EET .

Increasing loss of myocytes

MERIERLIGHDAG~, BRAY—FL TS, RELILDREEETH.
R A, )
J A’g,z”;;ﬁ;’:’;‘,:{ﬁ‘:&ﬂ :;%}lng, M. M, atal. Circulation 2008;118:4066-1070
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\“2
Prshospitai Phase: EMS Brshosphal Phaye: NS
3.EMS response and ransport 10 5cens fre-1-3 3. B response and vansport o scene
4 Atsceon 4, Alscene:
a Asnsslm crsuation, vial signs

8 Assess airw ty, beeathing, croaton, vial sign
b, Obtah focused history & sxam
. Assess cardec thylm . Acquire 12-ead PHECG 28 early 23 possibie, have
d. Adiristar cxygen, ssprin, nirogiysedn, BMS Intarpret of lrsnsmit PHECG, divert to PCH
oephine, inravenous ino centar, and scilvale cathsterization boratory
+. Recommendad: $24e3d ECG at soene, In &Wmmumuua. tar cxygen, esprin,
, OF 470Ut arerbine Ieasptesss om o rrete

ST PO EER 12&3451&!~J:'-)KB’ILSTEMI&E”§I
POz A=~ BETICHTEER.

Hoaplal PharesED ERERATVYTILTHTE~ET
8. Adi petant 10 D -
7Acqukﬂzbadm ;”ﬁﬂi’ﬁzgﬂmh&«mm
Evabiaton by ED pysican, cardokogy Fepert bakoon
Cathelecization laboraiory activaied
w“bnwmbelmer&w
Ting, H. H. et al. Circulation 2008;118:1066-1078
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Mobile telemedicine between 5 ambulances Transporation ime toteday Pospal

in Suita-city and National Cardiovascular
Center

Suita city
/ 1km
Area: 36km?

population 35

Dispatch
Center

department

: (:‘/bn—lbﬁi)j
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EEE
-12FFDER
13BN (HR, BP, S20,)
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SRT LR
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2:25 B (RS
2:31 BE
2:40 AR (B HEBRAHOT line 123
2:42 DEBE HR-S202-BP- A E AN EG XA
2:42 LDEEZH(STERFED D) -R2v7BE
2:42 BHRR BRE. e I
HR 50 bpm, BP 1’3’2/72 mmHg
Sa02 100% (BEZ10L/min TAY )
2:46 L& (@I ETESLMERE=4—)
3:00 R EIE
303  RENARTLERDW(STERZEND) |
305  RIE-FEAAOBRYE, DII—OREMT | 5
3:20 HTEAAE
3:52 HERR

Otsuka Y, Yokoyama 11 and Nenogi ¥, Catheter Cardiovase Inters 2009, [Epub ahead of print} C
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Emergency cases

- During 9 months, wé used Mobile Telemedicine System

MTS for 50 patients.

- The mean time of using this system was 1328 minutes.

STEMI 10

NSTEMI 1

Unstable angina 5

AMI (but not acute phase) 1
Arrhythmia 5 (PSVT 2, AFL 2, AF 1)
CHF 1

Acute aortic dissection 2

Others 25
Yagi ™ Annital Scientific Meetin.

Study population

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

Mo O grOURS AMI Patients n=92
on- patients n=! From June 2008 to Eeb. 2009

MTS groups
AMI patients n=11

Time factors related to reperfusion

MTS (n=11) * non-MTS (n=77) = p value
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
Door to Balloon Time 95 (70,109) 115 (85,167) 0.074

‘| Non-MTS groups
AMI patients n=81

EFI2. STEE;

sxne
RSV AN

EGI3. STREBIVEETHIERELRS

ZRESBEHND DERE
Rk (REHREEESTRERDE)
ENRANTFLUATFLRAVIZEY12FRDBREESE

BHRRIR BER ., BETmRaL

LDERZH (EXRMAERE) R4 BE
kR E% . RESNETLER. D Ta—RERET
BTFEANAE

STEBLYEIREAREES
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In-hospital Outcomes

MTS (n=11)

1525 (846,3085)
CK-MB(U/D) 211(115,278)
CHF, n (%) 1(9)
CABG, n (%) 0
Acute occlusion, n 0
SAT:n 0
VSP, n (%) 0
0
0

non~MTS (n=81)

2461 (1394,4277)
254 { 148,501)
26: (32)
2(2.5)
0
0
2(2.5)
13(16)

p value

0.150
0.103
0.165

CPK(U/M)

VT/VE, n (%)
Death’, n (%)

ERATIL-TLET 17 A OfEfRT
A LERREIAT

240t e
SANRAAE

1RAR
VF

ARENiRARRE

DREEEELITRERE#ERA-ES
15:39 B 4N (LReas s L &k, PCi2@BREHY)
15:48 HEBEBIE
16:17  IREKRE (EERHNHOT line ITERBY)

12858 O BRI GRAEER. STEREL)
BHRAASORR; BEFREESTFREH#HSHY
HR140~ 150bpm. BP 180/100mmHg

Sa02 97~ 98% (E&F10L/min; YH—/3—TRT )
REYIBE

TRREIE

s B kY S i ik B4 REER

22\ ECIHEBEMIBE RSB ERR

DT~ FET; BEIA D ERAE 2 (R B B R)
SHDTALRICTRABHEAAE

16:17
16:17

16:28
16:38
16:38
16:42
16:44
17:10




- ; iy — W ORBHERLERRIEL AR
K% EBESRIR: ’“2’?’ EJ0vy BRSNS A B M

BRTERE:
PolME TR BNRRS AL

RIERE  EHRE
ME 146/80mmHg.
kiR 145/5> B,
ERIRRERY, .
STICERELEESE.
THEFELGL

AR X

AMIELS DFEFI: ST (VT)
NSNS A A P —
: " YEEE CPK. 216 U/l
| ' Cre 187 mg/d
CRP . 296 mg/dl
BNP . 1464 - Ng/ml
BIIRMEHT R 2 (0, 15L/min)
pH 7.30

PCO2 41 mmHg

PO2 89 mmHg

HCO3 202" mmol/I

BE -6.2 mmol/i

Sa02 96 %

AMM%G)E%::E%BEJ( VF)

Fe4EE £ = M4RAR
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» We used MTS for 50 cardiac emergency MTS (n=11)  non-MTS (n=81)
cases during 9 months. Of these, 11(22%) Age (years) 5510 68413
were AMI cases. Male, n (%) 8(73) 61(75)

: . ; IGT/n (%) 0 14(17)

» Real-time ECG and vital signs were clearly Diabetes mellitus , n (%) 6(55) 42(52)
transmitted to our hospital and were very i b ooa pib
useful. Obesity, n (%) 3(28) 21(26)

. Smoking, n(%) 4(36) 29(36)

« DTBT was shorter in MTS group Family history , n(%) 4(36) 21(26)
compared with non-MTS group. LVEF(%) 44x7

Previous MI, n(%) 1(9) 19(23)
4611
%88 min for MTS vs 110 min for non-MST

Killip class 2 2, n(%) 1(9) 23(28)

MTS (n=11) non-MTS (n=81)  pvalue

Emergency CAG,n(%) 11{100}) 81(100)

Culprit fesions,n(%)
LAD 6(55) 35(43) 0.531

LCX 2(18) 12(15)

RCA 3(28) 2531
LMT 7(9)

Others 2(3)
No.of diseased vessels,n(%)

0.872
1.000

1
2
3

33(41)
18014
29(36)

MTS (n=11) non-MTS (n=81) p value

Primary PCILn(%) 11(100) 77(95) 1.000
Pre TIMI grade,n{%)
1] 6(55) 42(52) 1.000
1(9) 6(7) 1.000

1
2 ) 21(26)
3 4(36) 12(15) 0,095

Post TiMI grade,n(%) n=11 n=77
(4] 1]
1 0 1
2 7(9)
3 68(88)
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