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Core temperature by balloon
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— Inducton - Cooling Rewarming
Anesthesia: Midazolam andjor Pancuronium
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Coil Cooling Nafamostat mesilate

Ken Nagao, Nariyuki Hayashi, Katsuo Kanmatsuse, et al ] Am Coll Cardiol 2000;36:776-783
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Patients characteristic
Initial Patients Evaluation (blood exam.) (2009 Nov. Ress)
Selection of Patients (initial rhythm) (2010 Mar. JSC)
Impact of AMI/ACS (2009 Nov. Ress, 2010 Mar. ACC)
PCPS with Hemodynamic Compromised State (2009 Nov. Ress, 2010 Mar. JCS)

— Induction Cooling Rewarming
" Anesthesia:
5 A 37CT . . .
= ‘f Cooling Techniques and Monitoring
o : 36C1 A Prevention of Side Effect ,
g— I I (2009 Nov. AHA & 2009 Nov. Ress) Y
o 13%C7 |
2 - /A
e How /
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80 deep? ‘|‘
© 1 >€ More than 3¢ More than
= 33C | I;Y,gﬁg a : 2days odays
Target Core 1
Temperature Duration of Cooling ( 2009 Nov. Ress )
( 2009 Nov. AHA) Windows of Opportunity for Therapy(2009 Nov. Ress )
2 |
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30 B % OMRFERIRERE R 1T 72 CPC1~2DEFNIEED 56% Th-72 (1 3) , (KEIREIED T
%IZBIL T HACA study TIIAiR=FAOMERE RAF7RIEBNI 75/136(55%), Bernard HOEE TIX

_94_
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IR T D LB E R LT,

(325

ok 1D DS LA BARE LTOE B T B IR RAE DD RERI T D01, AA
THO TIT i 5% 3[R B #% 8 Z (J-Pulse-Hypo ; Japanese Population-based Utstein-style study
with defibrillation and basic / advanced Life Support Education and implementation-Hypothermia)
EHEATL . IRARERIEL ER LT AEF]% 2005 42~2009 FOAEHM T BREKL 12, AHFFEITHRAE
FTIC 5 ERDOBEYIEK T Lzl EERERIEIC OV T EALLHRICERERIETS
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Ak BBy — | RBTRFRERSE, &I RFEFBM BT, LA REEFE
BRI ERAER 7 — AR AREE RS

J-PULSE-Hypo HIfETICRITDF L RR—K |
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1. Kasaoka S, Tsuruta R, Maekawa T, et al. Impact of Target Core Temperature on Neurological
Outcome of Cardiac Arrest Patients Treated With Therapeutic Hypothermia.

2. Matsuzaki M, Nagao K, Soga T, et al. Efficacy of Early Induction of Hypothermia Using
Intravenous Ice-cold Fluids (J-PLUSE-Hypo registry) and Its Optimal Monitoring Places of
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1. Soga T, Nagao K, Nonogi H, et al. Relationship Between Favorable Neurological Outcomes And -
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3. Shirai S, Doijiri T, Nagao K, et al. Impact of Percutaneous Coronary Intervention and Mild
Hypothermia Therapy for Patients With Out-of-hospital Cardiac Arrest of Acute Coronary
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4. Kashiwase K, Ueda Y, Yonemoto N, et al. Comparison Between Initial Blood Examination Data
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Devices and Mild Hypothermia Therapy for Out-of-Hospital Cardiac Arrest in Patients From
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Evidence of Mild Hypothermia(1)
The New England
Journal of Medicine

voLumE 340 NuMBeR 8

MILD THERATEUTIC HYPOTHERMIA TO IMPROVE THE NEUROLOGIC
OUTCOME AFTER CARDIAC ARREST
TE HYPOTHERMIA AFTER CARDIAC ArneeT STUDY Grous®
. Results Seventy-five of the 136 patients in the hy-

AssTRACT . pothermia Sroup Yor whom data wore availeble (85

Background Cardiac arrest with widespread cere- parcont) had a favorable neurologic outcome (cerebal
bral ischemia frequently leads to severe neurologic parformance category, 1 [good recovery) or 2 [moder-
impairment. We studied whether mild systemic hypo- ate disability]), as compared with 54 of 137 (39 per-
thermia increases the rate of neurologic recovery af- cent) in the normothermia group (risk ratio, 1.40; 95
ter resuscitation from cardiac arrest due to ventricu- percent confidence interval, 1.08 to 1.81). Mortality at
lar fibrillation. six months was 41 percent in the hypothermia group

Methods In this multicenter trial with blinded as- (56 of 137 patients died), as compared with 55 per-
sessment of the outcome, patients who had been re- cent in the normothermia group (76 of 138 patients;
suscitated after cardiac arrest due to ventricular fibril- risk ratio, 0.74; 95 percent confidence interval, 0.58 to
lation were randomly assigned to undergo 0.95). The i rate did not differ significant-
hypothermia (target temperature, °C. meas- !y between the two groups.
ured in the bladder) over @ period of 24 hours or to  Conclusions In patients who have been success-
recaive standard treatment with normothermia. The fully resuscitated '""-“ﬂ:f arrest due to ventricular
primary end point was a out- 2
come rv\\:ﬂhin six months after cardiac arrest; second- g" rate of a favorable neurologic outcome and re-

ity withi juced mortality. (N Engl J Med 2002;346:549-56.)

ary end points were mortality within six months and Copvright© 2002 Massachusetts Medical Society.
the rate of complications within seven days. ot oasachusetin Madion g

N=136, RCT, 32—34°C, 245, REERL) 55% vs 39% LOE1
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Ho1-1B &%, 12— 2485/, 32—34°CIZH
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| Evidence of Mild hypothermia(2)

TREATMENT OF COMATOSE SURVIVORS OF OUT-OF-HOSPITAL CARDIAC
ARREST WITH INDUCED HYPOTHERMIA

Srernen A Bernany, M.B., B.S., TMoIHY W. GRav, M.B., B.S., MickaeL D. Buwst, M.B., B.S.,
Bruce M. Jones, M.B., B.S.. WiLLiam SiLvesTen, M.B., B.S., Georr GUTTERIDOE, M.B., B.S.. AND Karen Smit, B.Sc.

ABSTRACT Results The demographic characteristics of the
" N . 1:.  patients were similar in the hypothermia.and normo-

Background Cardiac arrest outside “!a h.°sP'ta| 'S thermis groups, Twenty-one of the 43 patients treat-
common and has a poor outcome. S:mdlas in labora- ed with hypothermia (49_parcent] survived and had
tory animals suggest that hypothermia i_nducep short- 2 good outcome — that is, they were discharged
ly after the tion of M3 home of to & ilitation facility — as d
improve neurologic outcome, but there have been i of the 34 treated with normothermia 126 per-
no conclusive studies in humans. In a randomized, ¢eny, P=0.046). After adjustment for base-line differ-

controlled trial, we compared the effects of moder- gpcesin age and time from collapse to the return of
ate hypothermia m}d normothermia in patients who spontaneous circulation, the odds ratio for a good
ed n after from out-  gutcome with hypothermia as compared with normo-
of-hospital cardiac arrest. thermia was 5.25 (95 percent confidence interval,
Methods  The study subjects were 77 patients who  1.47 to 18.76; P=0.011). Hypothermia was associated
were randomly assigned to with hyp with a lower cardiac index, higher systemic vascular
mia (with the core body temperature reduced to 33°C__ resistance, and hyperglycemia. There was no differ-
within 2 hours after the return of spontaneous circula- ence in the frequency of adverse events.
tion and maintained at that temperature for 12 hours).. Conclusions = Our preliminary observations suggest
or ia. The primary was that with mod appears to
survival to hospital discharge with sufficiently good improve outcomes in patients with coma after resus-
neurologic function to be discharged to home or to citation from out-of-hospital cardiac arrest. (N Engl J
a rehabilitation facility. Med 2002;346:557-63.)

=77, RCT, 33°C. 1285f., B#FERD) 49% vs 26%
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