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HREA  BERE 513001
The Japahesewhegistry of CPR for In—hospltal Card|ac Arrest (JVRCAI;tR) The Effect of

Underlme Condltlon

DRABRDHR:EL
BRAX:

[Purpose] To test the hypotheSts that cardlac arrest wuth preexxstmg cardlovascular |

:dlseases is more frequently associated with VF/pulseless VT compared with
:non—cardiovascular diseases and therefore, better survival outcomes. [Methods] A
;multicenter (11 hospitals) registry (The Japanese Registry of CPR for In—hospital
:Cardiac Arrest) of in—hospital cardiac arrest in 2008. A total of 113 patients with

icardiovascular diseases (Group A) and 138 with non—cardiovascular diseases (Group

B) requiring CPR were assessed [Results] The prevalence of VF/pulseless VT as ﬁrst%

‘documented rhythm in Group A was higher than Group B ( 43% vs 16%, p&It;0.0001),

iasysto|e was 18% in Group A and 42% in Group B, and pulseless electrical activity was';;

239% and 43 %, respectively. Return of spontaneous circulation and rates of survival ongg
:24 hr after cardiac arrest was higher in Group A than Group B ( 66% vs 53%, p&lt;0.0S)é

iand (56% vs32%, p&lt;0.0001), respectively. In Group A, the event location of cardiac

farrest confirmed more in emergency room/ICU/catheter laboratory and the

iimmediate cause of event more fatal arrhythmia, less respiratory failure were dif'ferentz

%frem in group B. [Conclusion] In—hospital cardiac arrest with preexisting
cardlovascular diseases is more frequently associated with VF/pulseIess VT
compared with non—cardiovascular diseases and therefore, better survival outcomes.
The event location and the immediate cause of cardiac arrest were may play

|mportant role for survival.
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The Japanese Reglstry of CPR for In—hospltal Cardlac Arrest (JRCPR)

[Purpose] We estabhshed Japanese Reglstry of CPR for In hosprtal Carduac
{Arrest (JRCPR).[Methods] In 2008, in-hospital CPA were registered from 11
hospitals Therapeutic interventions, time intervals and preexisting conditions
were collected. Patients with- CPA requiring chest compressions, defibrillation, or
both were assessed. [Results] 251 adults (71.4£14.7, M/F 161/90) enrolled. The
prevalence of VFVT as first documented rhythm was 28.2%, asystole was
31 2% and PEA was 40.3%. ROSC (return of spontaneous contraction) was
{58 6% and rates of survival on 24 hr after CPA was 42.6%. The association
ébetween initial cardiac arrest rhythm and outcome were shown. Immediate
;cause(s) of event were arrhythmia 31.9%, hypotension 18.3%, acute respiratory
insufficiency 22.3%. 70.1% of the patients were confirmed alive within 10 min
ibefore CPA. [Conclusion] This is the first report of in-hospital CPA in Japan.

(%)
80 r

DROSC
B Survival on 24 hr after CPA

56

60
90 46.7
30 r

10

VT/PulselessVF PEA - Asystole

Outcomes of in hospital CPA by first documented pulseless arrest rhythm.
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Domestic and international comparison of pediatric vs. adult in-hospital cardiac
arrest ... children are not small adults ...

Sasa Kurosawa
Naoki Shimizu
Hiroy'uki Yokoyama
Naohiro Yonemoto
Seishiro Marukawa
Hiroshi Nonogi

<Background> We established Japanese Registry of Cardiopulmonary
Resuscitation (JRCPR) to accumulate events of in-hospital cardiac arrest
(IHCA). In pediatric cardiopulmonary arrest (CPA), etiology, progress, and
prognosis etc. are different from those in adult CPA.

<Objective> We compared adult IHCA those were registered in JRCPR with
pediatric IHCA which were registered in Japanese version of National Registry
of CPR (NRCPR) (granted by MHLW, Marukawa research group). Pediatric
IHCA data was also compared internationally.

<Materials and Methods> 251 adult events were registered from 11 hospitals
enrolled in JRCPR, and 116 pediatric events were registered from 3 children’s
hospitals. We evaluated the etiology, progress, and prognosis of pediatric CPA.
<Results> In pediatric CPA, bradycardia was the most popular first documented
rhythm (n=46, 40%). The major cause of adult CPA was arrhythmia (n=80,
32%), whereas in children the main causes were hypotension (n=23, 46%),
acute respiratory insufficiency (n=18, 36%). International Comparison of
pediatric data showed similar tendency. '

<Discussion> Half of the pediatric events those received CPR were bradycardia
with poor perfusion. Since the major cause of CPA in children were
hypotension and/or respiratory insufficiency, the progress and prognosis of
pediatric CPA are different from those in adults. This fact leads that we might
need additional (pediatric specific) parameters onto the event registration format
of JRCPR, and that it is worthwhile to gather pediatric data in JRCPR.
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» Nadkarni, et al, JAMA 2006

— First documented rhythm and clinical outcome
from in-hospital cardiac arrest among children
and adults.

¢ January 2000 — March 2004
¢ 253 US and Canadian hospitals
* 37,782 cases registered

+» 880 cases (2.3 %) were children (<18 y)

 Only about 200 cases / year
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The Relationship Between CPR Training to Prognosis of Sudden Cardiac Arrest
In Hospital (J-RCPR)

Kei Yoshikawa™', Norihiro Fujita™, Yumiko Yoshihara™, Hiroshi Yokoyama,
Naohiro Yonemoto™®, Hiroshi Nonogi?, JRCPR:Japanese Registry of CPR for
inhospital cardiac arrest Investigators '

Sakaide City hospital ', National Cardiovascular Center?, Kyoto University

School of Public Health™

Background ,

Recently, many training courses for cardiopulmonary resuscitation have been
performed to medical personnel. But there are few study to evaluate the effect of
these training courses.

Method S

We used the data from J-RCRP (In hospital Utstein style registry in japan) about
2008.

We chose the patient data was treated by first responder received the CPR
training (group T) and the other first responder (non-trained first responder and
unknown to received the training or not) (group nT). We analyzed the ratio of
return of 'spontaneous circulation (ROSC), 24 hours survival in each groups
about all patients (n=247) and witnessed VF//T arrest (n=66). We also analized
the ratio of good neurological function patients at discharge (CPC1 Or 2 in
Glasgow-Pittsburgh cerebral performance category) |
Result , :

The ratio of ROSC and 24hr survival were 60.4%, 42.7% in group T (n=164),
54.2%,43.4 in group nT (n=83). In witnessed VF/VT, the ratio were 80.5%,70.7%
in group T (n=41), 68.0%,64.0% in Group nT (n=25) . The prognosis of the
patient treated by trained first responder tended to be better. The ratio of good
neurological function at discharge is significantly higher in group T than nT.
Conclusion '

We suggest the first responder trained by CPR course will improve the
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prongnosis of sudden cardiac arrest.
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Prognosis (licase n=249)
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non trained first responder
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(CPC 1-2) |
| ROSC:Return of spontaneous circulation CPC:The Glasgow-Pittsburg Cereberal Perfomance
R Sk 8
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Action by first responder
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Prognosis (witnessed VF/VT n=65)

75%
trained responder
non trained responder
P<0.05
l\l 50%
25%

: 0%

good neurological function (n=60)

(CPC 1-2)
time to CPR start time to Defibrillation
no Defib. % %j * %t
>4min ¢+ * >10 min E#% + 1
4 -+ : o - 5
3 . 8 + +
+ +
6 + +
2 o d t ;
4 - +  +
It % + o+
2 -+ +
‘ $$ +
A F
trained non-trained trained non-trained
+ CPCl-2 4 49C5:PC3-4 + death




==

- Z5ERf. IERBHETIOIOBEER - 24584 E
K, BRRICEIGHO N, BRPNFE
(CEAULTIEZEF CERICRIFTH -

» REERF CEIRMBEND RERICITON T L\ B MEEH
Ronkeh, EREREHL -

s PREIFO—RE LT, SEBHOADNIDHEBED
SUVCPRMMTHhNIZW=TTREMNIRIBEEND

T=h
NOoo

- DiMERERERERBI DI LITK
D, RPN FRRIF COBREMNH IS
ADIEDHFEND

—496—



Initial Cardiac Arrest Rhythm and Clinical Outcome of In-Hospital Cardiac Arrest
-Japanese Registry of CPR for Inhospital Cardiac Arrest(J RCPR)-

(Background) National Registry of Cardiopulmonary Resuscifation(NRCPR) reported
better survival rate in case of ventricular fibrillation(VF) and ventricular
tachycardia(VT) as initial cardiac arrest rhythm compared with pulseless electrical
activity(PEA) and asystole in in-hospital cardiopulmonary arrest(CPA). It is still
unknown about these evidence in Japanense clinical settings. (Methods) In a
prospective observational study from multicenter registry(JRCPR) in 2008, 12 month, a
total of 251 adults (20 years) with in-hospital CPA were assessed. Inclusion and
exclusion criteria were followed as the definition of NRCPR.We evaluated rate of Return
of Spontaneous Circulation(ROSC), 24-hour survival rate and proportion of defibrillator
use among initial cardiac arrest rhythm. (Result) ROSC rate were more likely to be high
in VF and VT subgroups (VF: 70%, VT: 82%, PEA: 56%, asystole: 44%, p<0.01).
Furthermore, 24-hour survival rate also remained to be high in VF and VT subgroups
(VF: 63%, VT: 72%, PEA: 39%, asystole: 30%, p<0.001). Defibrillators were
predominan’dy used in VF and VT subgroups (VF: 85%, VT: 66%, PEA: 14%, asystole:
9%, p<0.0001). (Conclusion) In Japanese in-hospital CPA settings, VT and VF also tend
to be significantly associated with good outcome as initial CPA rhythm and this result
may be partially explained due to larger proportion of defibrillator use. This suggests
increasing defibrillator availability in hospital and education may additionally lead to

better outcome in in-hospital CPA.
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