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Multicenter Registry Study With Therapeutic Hypothermia After Cardiac il ClinticalTrials.gov
Arrest in Japan (J-PULSE-HYPO)

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

First Received: May 12. 2000 No Changes Posted

J-PULSE Hypothermia Study; J PULSE Hypo
Multicenter Observational Trial of
Post ROSC Cooling

UMINO000001935

J PULSE Hypo Study pc;st ROSC cooling J PULSE Hypo Study; post-ROSC cooling (an outline)
Targei number of patients;SOO R T KOED 452 patients treated with post-ROSC cooling were enrolled.

i o
NGB N EKADIE HYEAIE (Tahara) el eI ] | ® Age (vears); 60 (52 to 69) Data are median (IQR) and %
Hemodynamic instability (Kokubu) ® Collapse-to-ROSC interval (min); 26 (17 to 40)

Collapse-to-ROSC interval (Soga)

Cooling methods, Precise maintenance of core temp. (Nagao)
Complications (Arimoto) Extracorporeal cooling (50 %)
Blood test (Kashiwase), NH3 (Kasai) o

® Cooling methods;  Surface cooling (50 %)

@ Target core temperature ('C); 34 (34 to 34)

® Cooling duratio}l (f;c::rs) - 24or shorte:; ; (4:7 %-)'
24to 48 (38 %)
longer than 48 (14 %)

'wiwrﬁw—?v‘:‘ i ® Rewarming duration (hours) ; 24 or shorter (28 %)
Target core temperature (Kasaoka) | 24 to 48 (33 %)
Cooling duration (Kagawa) 657
Measuring part of core temp (Matsuzaki). etc (39 %)

J PULSE Hypo Study; post-ROSC cooling (an outline) ‘ J PULSE Hypo Study; post ROSC cooling
| @ 2010 EICHIREHEAR (A vs. B) (C vs. D)EREL

R R S Y A T R S e e L T T T T R e T g |

(@ Non-shockable rhythms (Tahara)
2 Hemodynamic instability (Kokubu)
@ Collapse-to-ROSC interval (Soga)
Cooling methods, Precise maintenance of core temp. (Nagao)
(5) Complications (Arimoto)
® Blood test (Kashiwase), NH3 (Kasai)

i
425(94.0%) : I
Cardiac arreit OI.‘FMS arrival | ) a v “
|

|

|

|

365‘(55:9;/;) T s 66(:“;4.1-‘"/0)
Arrest witnessed by bystanders Arrest not witnessed

9 Target core temperature (Kasaoka)
il Cooling duration (Kagawa)
i Measuring part of core temp (Matsuzaki). etc
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Non-shockabl thms (Tahara)
Hemodynamic instability (Kokubu)
Collapse-to-ROSC interval (Soga) ture (Kasaoka)
@ Cooling methods (Nagao) n (Kagawa)
ns (Arimoto) of core temp (Matsuzakl

The 4th International Hypothermia Symposium
BrHl; 201159815H (K)~17H ()

152AD R T. ERFIAN R AR CEHERRRADFE ’

Cooling duration; 24 hrs or shorter vs. Longer than 24 hrs j%?_’ﬁ; ﬁﬁ‘\, &%E, ﬁﬁl}:‘—l-\ﬂ'\’f‘}b

Cooling method ; Surface cooling vs. Direct biood cooling

E40) i} 5 VF vs. PEA vs. Asystole

/EHH © PCl; PCIfirst vs. Hypothermia first
O BRYBFIEHR
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ULEE, e IME LB IR S DB IR R EBE N — =0V HERE S LTI LI, 205
H R RERFLI ELTHE, —F, ABRFOBECHRDEDIDICKELBE, B
£ V2 ORRBREE B TR AT BB LI BB A B4 TR, B ARIZIBVTEE AL
fE I AR E AR T BT, BRAEICBT BEEMERLETHE,

[BR KA I BBEPME IEIZBE 358 7R )

KETHIDIVER CEREAICHTBEX FNRERTERT, RS 5%
%%:Eiu_o 19994F I K EE SBF BT A ME LI To Frr Is Human” DL~ MIBT, K
E TSR B DEFITAICE T, BRY AT AD KM L)AL SH I LY, /4T
AF AP BOTF ANIE S5 ) LB &I, ” To Err Is Human” Vo xt+5 BAKRIRHELLC,
The Institute for Healthcare Improvementt;t2001$lu_loﬁ)\a)ﬁi%:%tz_ﬂwr/f\—/(100K Lives
Campaign) 298 L, 20044E128 551808 HIOHIMICI DERE &% v ~—  RRELE,

K EL Lg% (American Heart Association ; AHA) (38 #£80/ 8~ —L L TZDF o _—\Z
BEH#RL7=>4, 100K Lives Campaign &:%b'\fﬁﬁéﬂ’bfﬁod)ﬁﬁ BERDR T, FIBREBE
BRI RBEMNEWE B i, B/Ix ST —2A (Rapid Response Teams;RRT) 7' ‘?A& aELHE
T T AR FRRBUCE SFA L) —RIEE ThHoTz, 20X ¥ _X—V DR, LR
LW R—MERIEEROE %&ET&L&@%?J ERAERTHD,
BB IR I 2 R RITIE, FENAME L ICE T3 8 R LR FRAEICE SSEER
ELBETHD, KETiX AHA AR — 1720 2000 ED 5 W"M"%?JJ:U‘)?“ —ZENET B
¥1Z The National Registry of Cardiopulmonary Resuscitation (NRCPR) &V 63{?&&&%&&%5@
$5L7= 4, NRCPR D i [ ShSRAICRERER T — SR INSE ARATL . LEEARRRAK. IR, JI% 3T
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[ BRICBEITABENOE LD SRR L RIRGERE]

B ADBREIBET AL, RAEICBT B LME O #% ERICIUE FRAT§ 5T
EDREETHD, ﬁf? 1325 i 8% 2 R i A X B #k T8 (Japanese Registry of Cardio Pulmonary
Resuscitation; J- ~RCPR) % 2008 ﬁlﬂ DORREAL T, BEPULME IE DRI NRCPR DXL B E

e P Gl @@kh&%‘?‘%id‘étb%ﬁﬁﬁ EEREETHHYYIA /%it WCESEERL
s eE 11 MERT Eﬁ!z‘*u‘_o BmW:L\{%mmﬁﬁaz%ﬁ%li ®ﬂﬂ’m’ELi7’Ji%§=‘«ﬁ@|‘¢#ﬂ@J’EZ
BLLARTOBRALEL, QABRBEL IO HRZDE. %%‘iﬁﬁf;k;’ﬁéf@ﬁmtfw%r
Ui iMELE, @B;n%m%m*@m:zémf {&'Jli{“ REIE% 205 LB . OHERD, BELME
BB E LU, FRETOLEL, NRILRIENS R 5EHAE ORIV L, IX
ST B LS L B ROFE, A%, DS LRI, CPR 21— (BPDE IR 54
fERE) B H#?IJ Uil A BRSARFZ. CPR F— LBERZ, BRHBIRIEE L ERRZRE D
Bk 2R EEBRIUCBT A RELT EBIENLELEORMBEIRITITMEILREE
BRI (SRR, B REHR . DMELRENORRAROREL2ZEMES, WML
DEBFRR. SENICEBSNRI, AR OBRAE) | LIERELEORRE— % LE
DHLE, CPRH IR Eﬁﬁ‘%’a Tﬁﬁ%i%fxiﬁf HVREELIZ, .

Box NERTS J- RCPR DFIEARE SR (2008. 1~2008.12) %55 74 [H B AfERBES #A'GSEE
ZFL7-, ]-RCPR Tix&M 11 HERR G 251 B CE94EM 71.4 2%, B 161 4, ik 90 4) 23%
iz, FFFAICES1TS NRCPR @%Etbktt&d‘é): B2/ LE 3 A 71 NRCPR TR
e (ICU) 2% 52%, J-RCPR IX—RFHA 55%LENENRZS ThoTe, BERLEIEFER
B FIE D E R T (D) L) ISR (VT) /0225408 (VF) i NRCPR21%, J-RCPR28%,
D IEIE 38%, 31%, HARMEESIEE) (PEA) 12 36%, 41%L3E17an T (1 #IL5) . BEw
M2 1k D E 2 EE (BSEVE) 1%, NRCPR, J-RCPR &b BIFCHIREIR (22 65%, 32%) , &
| LIE (4%, 23%), FERRA (43%, 21%) AEHET, ARV THRERSSHELER
R B~ DX S EE THBI Lo le, AIEMIT L, LA (ROSC; Return of
spontaneous contraction) ix NRCPR 53.9%. J-RCPR 58.2%, 24 BffjAEFRIIZNEH 32.5%.
45.8%. 30 AAEFRIT 18.1%, 24.3%EREREIRD T, ML ER TR EDOTH
FRAL, VE-VTICTT & REFTHY (K 2) | RAEBIRROZRERRINIC (BRBEREZ—
WEESS), ABbiof- ERMEB TR AL, LIRA (ACS/ REMR/ LIFIE/ DR 2/ KB
AR 18) LIE LR B TERIT 5L ROSC 12 DR B EE 65.5% TIRLRBEED 52.2%, 30 B AEFE=R
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1% 35.5%& 15.9% T LR BEITE RIC TR B THY, MHLERYZLNR VI/VT BEL, 20
VE/VT OFHEBBNWIELHEDEB ThH-7- (BILD), RN LMELEOFIARISZ LI AZ 7D
DB A LS T HOAETTRERML ., EFRICEITRVH, CPC TAHIZARENTHIT
SR OB IABICRIE Chol CRIHTSIREE) 1 ED) . BRABIL/NEFIE 2 B2,
MR O ERIEIIRIRA 0%, B2rLE L OB R/ A CIRBIEHREIR (32%) T
HBH, NETIHKMLIE (46%) . BHEFFRARE (36%) Th-7- (REER L 7 —BED),

e, BANBIES (201044 8 ) CRAEMRB LT ROBRBEN SN, B hREFNS Z-
RHOBELVRABRE LB RESI: (BPFER L Z— KA.,

G Ty 1)

B ARSI T, T TIRMLEIE DS MR FIRRET 2 EHL . 14 B ORERITKE DK
FURZR AT IE (NRCPR) EFLL Tz, BN MZ L OE R RIL, J-RCPR-NRCPR &bIZEGE
BRBEARE PR 2 0 b HHI 2 2 H R Th %25, NRCPR TIE M E DA 44% (RS
B10) LEETHY, BMAROBHESFEL TVAIERELLND, BERIZRWTHRALMEL
~DXE R B A, BIEHTREIRUSMN A B IRE B, (ACS) OB AR LT
BHEOUETHBILWTENT, T, MRHESLEMMNA BRI Y DAMIER, Hhac s
BUATFAORIRE A, ERERBLR Y BE ST ER L MR MEER SRR L VA7 REE
WEFAERELL, 2EAELLEL, AEERETBIENS ROBETHS,

— 5, YRZ <R =V A NMIBWTRRT I 07 Z 553 B ST 5203, ZOEPEIRREET
35, RRT7 077 53 0MZ LRI BB SN D FTEECPRa— R (MF k= —F) MR, IO
BRI BE BB RRAEI2 o T B A C24RE I > T, BEADBLRH BT CRGIAS
TAHER E‘J‘)‘HA%Bﬁ';‘ESﬁKfFU’@?)E)O RRT7 05 LB LTI kEDThe Joint Commission

- BEREZLOTE BRI DIZED TS, MERIT (Medical Emergency Response Improvement

Team) study CIIRRTZ BT HEMLLT, RIS (FURIE I, ABPRIIEL ;36/45<

or <5/47) . BREE (SWLARAZEIL;<40/57 or 140/53<, BB M EET ; UNAEHI90mmHg) |
RIS (AR ERIET, MR | SHICAS 7 HER TR RSB AR ET TV 5, L
AL, EBCIERRTS 07T LNENIET R L BET UM MR SET B R LIHIE TR
RPN, 20054E I EREENMERIT study THRRTZ 075 ML BBRNIET ORISR
EBDBNIRN TS, BERORE R ILE % ORERIC LY RI2D7), RRTF 1S FLDEA
ZiX, BARICBITAERMEERIETAMNERDHY, JRCPROT —F X —ATHRIT 55 EE et
FBUENDD, | |
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