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AHA-ReSS 2010

Jos-ReSS, JPULSE-HYPO, JRCPR
BEREFLERFEEIIA

Group Day SessionType |PresentationTitle
. . , _ _ School Teachers Can Effectively Instruct Children in Cardiopulmonary Resuscitation
Migaku |Kikuchi |CPR 13-Nov|ReSS Saturda‘Using Personal Manikin and Instructional Video: Randomized Trial
. . " _ A Physician Onboard the Advanced Life Support Unit Has a Clinical Impact on Qutcome of
Sunao _[Koiima | JOS-ReSS | 13-Nov|ReSS - Saturdayyisnessed Patients With Out-of-Hospital Cardiac Arrest
. - _ - Efficacy of the Single Shocks Plus Immediate Cardiopulmonary Resuscitation by Emergency
Tsukasa |Yagi  |JCS-ReSS | 13-Nov|ReSS - Saturda)y;. ical Service Personnel After Out-of-Hospital Ventricular Fibrillation Cardiac Arrest
Y asufumi | Oi JCS-ReSS 13-Nov|ReSS - Saturda Effect of Pre—‘HospitaI’Airway Management Method on Outcomes in Patients With
Out-of-Hospital Cardiac Arrest
_ " - Effect of Early Defibrillation on the Survival of Patients With Witnessed Cardiac Arrest From
Tetsuya |Matoba | JCS-ReSS 13-Nov|ReSS ~ Saturda Ventricular Fibrillation in the Guideline 2005 Era in Japan
Kei Nishikawa JCS-ReSS 13-Nov|ReSS - Saturdal Effe'cts' of Dispatche_r—Assisted Cardiopn.JIms‘)nary Resuscitation According to the AHA 2005
Guidelines for Cardiopulmonary Resuscitation
Ken Nagao |JCS-ReSS 13-Nov|ReSS - Saturdal Ei;ﬁsc;aig of the AHA 2005 Guidelines for Cardiopulmonary Resuscitation After Qut—-of-
. _ . - Circadian Variation in Out—of-Hospital Cardiac Arrests in a Japanese Patient Population:
Takanori lkeda  |JCS-ReSS | 14-Nov|ReSS - Sunday | s aivsis of a Nationwide Population-Based Registry 2005-2008
Impact of Cardio—Pulmonary Resuscitation by Emergency Medical Service Given Before
Hiroyuki |Hanada |JCS—ReSS 14-Nov|ReSS - Sunday |Defibrillation on the Neurologically—-Good-Survival in Cases With Out-of-Hospital Cardiac
Arrest and With Ventricular Fibrillation
-~ . ¥ w - Gender Difference and Outcome of Witnessed Patients With Out~of-Hospital Cardiac Arrest:
Kunihiko Matsui |JCS-ReSS 14-Nov|ReSS - Sunday Impact of the Administered ALS Procedures Before Hospital Arrival
Nachiro |Yonemot{JCS-ReSS 14-Nov|ReSS - Sunday :’::D?glect of time to bystander cardiopumonary resuscitation on survival from outjof-
Chest—-Compression—Only and Conventional Cardiopulmonary Resuscitation by Bystanders
Taku Iwami JCS-ReSS 14-Nov|ReSS - Sunday |for
Out-of-Hospital Cardiac Arrests With Public Access Defibrillation: A Prospective.
Comparison of a 30:2 compression—ventilation ratio with a 15:2 compression-ventilation ratio
Shinnichi|Shirai  |[JCS-ReSS 16—Nov|Poster session | for patients who received bystander cardiopulmonary resuscitation after out-of-hospital
- 4 »
. _ - - Relation Between Initial Arterial Blood pH Levels and Neurological Outcomes in Patients
Masafumi Toh JPULSE-HYP( 13-Nov|ReSS - Saturda Treated With Hypothermia After Out—of-Hospital Cardiac Arrest: J-PULSE-Hypo Registry
Impacts of Rewarming Speed Differences on Outcomes of Therapeutic Hypothermia in
Nobuaki |Kokubu [JPULSE-HYP( 13-Nov ReSS — Saturda Out-of-Hospital Cardiac Arrest: an Analysis in J-Pulse Hypo—Registry, a Multicenter
Hypothermia Registry in Japan
. - " _ Efficacy of Therapeutic Hypothermia for Out—of-Hospital Cardiac Arrest in Patients With
Yoshio |[Tahara |JPULSE-HYP( 13-Nov|ReSS - Saturda Non-Ventricular Fibrillation: J-PULSE-Hypo Registry
) Impacts of Percutaneous Cardiopulmonary Assisted Devices and Mild Hypothermia Therapy
Nobuaki |Kokubu [JPULSE-HYP( 14-Nov|ReSS - Sunday |for Qut-of-Hospital Cardiac Arrest in Patients From Multicenter Hypothermia Registry in
Japan: J-Pulse Hypo-Registrv
. i _ Ammonia as a Biochemical Marker of Neurological Outcomes for Patients Treated With
Asuka  |Kasai | JPULSE-HYPQ 14-Nov|ReSS - Sunday |1y o opeutic Hypothermia After Out-of-Hospital Cardiac Arrest. J-PULES-Hypo Registry
Anemia, High LDH, Hyperglycemia, and Low pH on Admission Are Associated With Poor
Kazunori |Kashiwas{JPULSE-HYP( 14-Nov|ReSS - Sunday| Neurological Outcome in Qut-of-Hospital Cardiac Arrest Patients Treated With
Hvoothermia Therapy From Multicenter Hvpothermia Registry in Japan: J-PULSE~ Hvpo
" - o _ Impact of Target Core Temperature on Neurological Outcome of Cardiac Arrest Patients
Shunji  |Kasaoka |[JPULSE-HYP({ 14-Nov|ReSS - Sunday Trested With Therapeutic Hypothermia
The Relationship Between Time Interval From Collapse to Return of Spontaneous Circulation
Taketom¢ Soga JPULSE-HYP( 14-Nov|ReSS — Sunday {and Neurologically Intact Survival for Patients Treated With Hypothermia After Non—
Ventricular Fibrillation Arrest Out of Hospital. J-PULSE-Hvpo Registry
Ken Nagao | JPULSE-HYP( 15-Nov|Ask the Experts/Cooling is Not Enough: We Need Extracorporeal Cooling!
Masakazu Matsuzakl JPULSE-HYPQ 15-Nov|Poster Session gfﬁoc;\atc;:v‘ ::uEsaﬂy Induction of Therapeutic Hypothermia for Patients with Return of
Impact of Hyperglycemia at Admission on Thirty Days Clinical Outcomes for the Out—of—
Shinichi |Shirai JPULSE-HYP( 15-Nov|Poster Session |hospital
Cardiac Arres‘t of Patients Acute Coronary Syndrome Undergoing Coronary Intervention |
Haruhiko |Higashi |JRCPR 13-Nov|ReSS - Saturda g:rv;\;:\l, From in—Hospital Cardiac Arrest During Nights and Weekends From Japanese
_ _ The Detail of Individual Cardiovascular Disease on Inhospital Cardiopulmonary Arrest;
Taro Sasacka |JRCPR 14-Nov|ReSS ~ Sunday From the Japanese Registry of CPR for Inhospital Cardiac Arrest (J~RCPR)
| . _|Impact of Underlying Diseases on the Prognosis in Patients with Inhospital Cardiac Arrest;
Taro Sasaoka [JRCPR 15-Nov| Poster Session from th . £ CPR for Inhospital Cardi (J-RCPR)
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[J-Hypol
Nobuaki Kokubu * * * * ¢ o o s o ¢ o o o o o o o o e o o s o o o s s s s s s 0 035 s s 2 4188
Impacts of rewarming speed in therapeutic hypothermia for out-of-hospital cardiac arrest in patients from a multicenter hypothermia registry in Japan.
YoshioTahara = = * * = = = « « « = o o ¢ s s s e s s s e s s o s o s o s s e s oo« 199
Efficacy of Therapeutic Hypothermia for Out—of-Hospital Cardiac Arrest in Patients With Non-Ventricular Fibrillation.
MasafumiToh  » * » « o o o o o o o o s o s s s o s s s o 0 o o s o o o s v s s s oo+ +]104
Relation Between Initial Arterial Blood pH Levels and Neu‘rological Outcomes in Patients Treated With Hypothermia After Out-of-Hospital Cardiac
Arrest.
Masakazu Matsuzaki* = * * = * * « = « ¢ o s o s « s s s s s s e s a1 0 s e s e« 198
Efficacy of Early Induction of Therapeutic Hypothermia for Patients with Returm of Spontanecus Circulation after Out-of-Hospital Cardiac Arrest
Nobuaki Kokubu * * * * * & & + o o s ¢ o o o ¢ s a s s s s o o o s s s s o s s 00 s +9]
Prognostic significance of the combination of percutaneous cardiopulmonary assisted devices with mild hypothermia in patients with out-of-hospital
cardiac arrest: Insights from J-Pulse Hypo-registry.
KazunoriKashiwase « * . ¢ ¢ * » ¢ ¢ ¢ ¢ s o ¢ 2 s 0 2 s s s v s e o v o s s s s+ s s s+ 2208
Anemia, High LDH, Hyperglycemia, and Low pH on Admission Are Associated With Poor Neurological Outcome in Out-of-Hospital Cardiac Arrest
Patients Treated With Hypothermia Therapy. From Multicenter Hypothermia Registry in Japan.
ShunjiKasaoka =+ » = = « = ¢ ¢ = = ¢ o s o o s e ot et et et e «2]0
Impact of Target Core Temperature on Neurological Outcome of Cardiac Arrest Patients Treated With Therapeutic Hypothermia.
TaketomoSoga * « = * = * + v s s s s s v e sttt e e s e e e s e e e e e e e e 2214
The Relationship Between Time Interval From Collapse to Return of Spontaneous Circulation and Neurologically Intact Sunlival‘for Patients Treated
With Hypothermia After Non—Ventricular Fibrillation Arrest Out of Hospital.
ShinichiShirai * * * « = « = « ¢ ¢ s s ¢ s s ¢ s s s v v s e v s o s o v v oo v o 2220
Impact of Hyperglycemia at Admission on Thirty Days Clinical Outcomes for the Out-of-hospital Cardiac Arrest of Patients Acute Coronary Syndrome
Undergoing Coronary Intervention with Hypothermia Therapy. -
Asuka Kasai R R RS>

Ammonia as a Biochemical Marker of Neurological Outcomes for Patients Treated With Therapeutic Hypothermia After Out-of-Hospital Cardiac Arrest.

[JRCPR]

Taro Sasaoka T R R 3 |
Impact of Underlying Diseases on the Prognosis in Patients with Inhospital Cardiac Arrest; from the Japanese Registry of CPR for Inhospital Cardiac
Arrest.

Haruhiko Higashi * = = * « = = « ¢+ + o« e o ot ettt vt ot v a oo e oo s oo 2234
‘ Survival From in-Hospital Cardiac Arrest During Nights and Weekends From Japanese Registry of CPR.

TaroSasaoka = * « = = © = ¢ ¢ o s s s s o s o e e s s e s e e 00 s s e e e s s a s 2237

The Detail of Individual Cardiovascular Disease on Inhospital Cardiopulmonary Arrest; From the Japanese Registry of CPR for Inhospital Cardiac Arrest.
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Impacts of rewarming speed in therapeutic hypothermia for out-of-hospital cardiac arrest in patients

from a multicenter hypothermia registry in Japan: J-Pulse Hypo-registry

Nobuaki Kokubu, Mamoru Hase, Kazufumi Tsuchihashi, Junichi Nishida, Shinya Shimoshige,
Tetsuji Miura, Yasufumi Asai, Naohiro Yonemoto, Hiroyuki Yokoyama, Ken Nagﬁo, Hiroshi Nonogi

Background: Although it has been reported that therapeutic hypothermia (TH) improves
neurological outcomes of patiénts with out—of-hospital cardiac arrest, procedures of TH remain to be
established. Particularly rewarming procedures following TH have not been sufficiently studied,
~ leaving appropriate rewarming speed unsolved.

~ Methods: Five years (2005-2009) data were available for the 452 patients treated with TH in the
multicenter registry in Japém (J-Pulse-Hypo registry), for the purpose to investigate the efficacy of
TH in out-of-hospital cardiac arrest patients. Selection of cooling procedure, target body
temperatures, cooling duration, and rewarming speed were left to each institution. Four hundred
twenty-nine patients completed TH were divided into the three groups according to rewarming
speed: 129 patients with rewarming speed = 2.0 degrees C/day (fast, F group), 188 patients with
rewarming speed 1.0-1.9 degrees C /day (moderate, M group), 118 patients with rewarming speed <
1.0 degree C/day (slow, S group). We retrospectively investigated the clinical characteristics and the
favorable neurological outcomes (FNC), cerebral performance category 1 and 2 rate at 30 days in
each group. ' '

‘Results: In baseline characteristics, there were no significant inter-group differences in gender, age,
the presence of bystanders, rate of bystander cardiopulmonary resuscitation, rate of return of
spontaneous circulation before admission, target temperature and mean cooling duration, but S group
had a lower frequency of ventricular fibrillation in initial ECG and a lower incidence of
complication during hypothermia compared with the other 2 group. The 30-day mortality of M
group was significantly lower than that of the othér groups (23.0% for F, 12.3% for M, 17.8% for S,
p=0.036). Of 353 surviving patients at 30 days, 'although the difference in FNC rate among 3 group
did not reach statistical significance, M group was had a tendency of high FNC rate (69.8% for F,
77.7% for M, 65.3% for S, p=0.099).

Conclusion: This result may suggest that rewarming speed 1.0-1.9 degrees C /day would be
appropriate in TH for patients with out-of-hospital cardiac arrest.

Word: 1868
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Backgrounds

Although it has been reported that therapeutic
hypothermia (TH) improves neurological outcomes of
patients with out-of-hospital cardiac arrest, procedures
of TH remain to be established.

Particularly rewarming speed that maximizes
protection afforded by TH has not been identified.

Study Populations

452 consecutive patients after resuscitation from out-of-hospital cardiac
arrest treated with TH in the multicenter registry in Japan (J-Pulse-Hypo
registry) for 5 years (2005-2009).

<Inclusion criteria>

» Adult patients who remained unconscious after resuscitation from out-of-
hospital cardiac arrest.

« Presented the stable hemodynamics with treatment or mechanical
supporting system including IABP or cardiopulmonary bypass (CPB).
<Exclusion eriteria>

« pregnancy

« acute aortic dissection

« pulmonary thromboembolism

« poor daily activity

Initial Patients Evaluation (blood exam.) (Toh,Nov 13 ReS$S:133, Kasai, Nov 14 ReSS:275, Kashiwase,
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Objective

To investigate the impact of rewarming
speed in TH for patients after resuscitation
from out-of-hospital cardiac arrest.

10 Clinical Questions

from J-PULSE-Hypo in 2010

Patients characteristic

Nov 14 Ress:282, Shirai, Nov 15 APS 4048),Non-VF (Tahara, Nov 13 ReSS: 137), PCPS with
Hemodynamic Compromised State (Kokubu, Nov 14 Ress:262)

—  Induction Cooling Rewarming
| Anesthesia:
de& /l/_/_Ji
Fas‘tj? §
More than More than
33CT— Within —>¢———— ——— —_—
m 1 2days Rewarming speed 2days
Target Core Temperature : (Kokubu, Nov13 ReSS:135)

(Kasaoka, Nov.14 ReSS: 284),
Early induction (Matsuzaki, Wi indows of Opportunity for Therapy
Nov.15APS 4043) (Soga, Nov 14 Ress:285)
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‘»Study Organization | : Methods-1

Principle Investigator: ¢
hi Nonog ¢ : ¥ . o ;.
s Hiicsttnos: Selection of cooling procedure was left to each
Working members: 5 . .
Ken Nagao, Hiroyuki Yokoyama, Yoshio Tahara, institution.
Shinichi Shirai, Shunji Kasaoka, Kazunori Kashiwase, ’ &
Yuichi Motomura, Tomotaka Sawano, Mamoru Hase, !452 patients were enrolled in the J-Pulse-Hypo registry
Yuji Yasuga. Nobuaki Kokubu, Naoyuki Ohtant,
Hideaki Arimoto, Yasuhiro Kuroda, Hiroshi Hazui
B'O’t‘“'““f‘ms' 5 —>| TH in 37 patients were discontinued by any cause ‘
Naohiro Yonemoto, Akiko Kada
Participating institution:
National Cardiovascular Center Sapporo Medical University Hospital
Nihon University Surugadai Hospital Yokohama City University Medical Center 6 patients had no data of sequential deep body
Osaka Police Hospital Kokura Memornial Hospital temperature
Saga University Hospital Saiscika1 Senn Hospital :
Hiroshima City Hospital Osaka City General Hospital

Yamaguchi Univrsity Hospital Mishima Emergency critical Center 408 paticnts were retros cc(ivelv analvzed in this study
Kagawa University Hospital Sumitomo Hospital ¥ P J i ¢ J

Methods-2 Procedure of therapeutic hypothermia

408 patients were divided into the three groups
according to rewarming speed.

l

> 2.0 degrees C/day (Fast group) : n=107 (26%)
1.0-1.9 degrees C /day (Moderate group): n=184 (45%)

< 1.0 degree C/day (Slow group) : =117 (29%) Induction | Keep cooling

Rewarming

e Sl 0

time

Methods-3 Clinical characteristics

We compared the clinical characteristics, the
mortalities and the favorable neurological outcomes at Fast Moderate SSaisIow
group group group
30 days among 3 study groups. (n=107) (n=184) (n=117)  pvalue

We used Pittsburg cerebral performance category Age (vears) 59+ 13  58+14 58+13 0.76
GPE) b HeEvamhl n eI Male $8(82%)  154(84%)  95(81%)  0.85
(CPC) score to assess the favorable neurologica Tnitial ardiac viy s o
Ventricular fibrillation 77 (72%) 137 (74%) 73 (62%)
CHE I Pulseless electrical activityl3 (12%) 25 (14%) 18 (15%)
Asystole 8 (7%) 13 (7%) 12 (10%)
5 # Unidentified 9 (8%) 6 (3%) 14 (12%)
<CPC score> Witnessed cardiac arrest 92 (86%) 158 (86%) lglg_ﬁ]'?‘; 0.99
"Good cercbral performance Bystander CPR 60 (56%)  91(49%)  55(47% 0.37
A R ROSC beforc admission 103 (96%)  174(95%)  116(99%)  0.07
. Moderate cerebral disability Emergency PCI 44 (41%) 88 (48%) 48 (41%) 0.39
. Severe cerebral disability CPB use 21 (20%) 12 (23%) 19 (16%) 0.37
X IABP use 35 (33%) 73 (40%) 56 (48%) 0.07
Data are presented as mean value = SD or number (%) of paticnts.

. Brain death CPR. cadiopulmanary resuscitation; ABP, intra aortic balloon pumping: PCI. percutancous coronary
intervention: ROSC, return of spontancous circulation

4. Coma or vegetative state




Cooling parameters and laboratory value on admission Survival rate at 30 days

(% i

Fast Moderate . i Slow 10(:) p=0.18
group group group 1
(n=107) (n=184) (n=117) p value 88'5

80 82.9

Maximam BP after ROSC 133% 42 13143 137+ 39 0.58
Target tempeature 34 0.4 34%05 34104 0.07
Initiation cooling to target 269 + 271  235+216 250+ 203 0.47 60
temperature (min)

Cooling duration (hour) 28 12 3212 3515 <0.01 40
Arterial blood pH 7.11+£0.20 7.15%0.18 7.14%0.19 0.37

Base excess (mmol/l) -13.3+ 6.6 -12.1%6.1 -12.3+6.6 0.40

Blood sugar(mg/d)) 276101 27192 26292 0.53 20
Potassium(mEqg/) 4.0+ 1.0 4.0+0.9 4.1+ 08

Hemoglobin(g/dy) 13+2 3 14 +2 L

Incidence of complication 33(31%) 61 (33%) 23 (20%) k 0

Data are presented as mean value &= SD or number (%) of patients.

CPC 1 f 34 ivi tient
CPC score 1 or 2 rate at 30 days score 1 rate o S surviving patients
at 30 days
(%) (%)

100 | 100 p=0.02
80 80
(I

40 |

Summary
In baseline characteristics, there were no significant inter-group
differences in gender, age. the presence of witteness, rate of
bystander CPR, rate of return of spontaneous circulation (ROSC)
before admission and mean laboratory value. but slow group had a

lower frequency of ventricular fibrillation in initial ECG, longer This result may suggest that rewarming
cooling (.iurfitlon anld‘ a lot\'cr 111f1d011ce of coxnplwull()n during speed = 2.0 degrees C/day would be
hypothermia compared with the other 2 groups. ) b r i
appropriate in therapeutic hypothermia for
patients with out-of-hospital cardiac arrest.

Conclusions

Survival rate and CPC 1 or 2 rate at 30 days were comparable
among 3 groups.

Of surviving patients at 30 days. CPC 1 rate in fast group was
significantly higher than that of the other 2 groups.




Title: Efﬁcacy of Therapeutic Hypothermia for Out-of-hospital Cardiac Arrest in
Patients with Non-ventricular Fibrillation: J-PULSE-Hypo Registry

Yoshio Tahara, Noriyuki Suzuki, Kazuo Kimura, Ken Nagao, Naohiro Yonemoto,
Hiroyuki Yokoyama, Hiroshi Nonogi and the J-PULSE-Hypo Investigators

Background: Therapeutic hypothermia is effective for patients who remain comatose
after resuscitation from out-of-hospital cardiac arrest due to ventricular fibrillation (VF).
However, whether therapeutic hypothermia is effective for cardiac arrest without VF
remains unclear.

Methods: We conducted a multicenter retrospective study (J-PULSE-Hypo registry) at
14 institutions to evaluate the effect of therapeutic hypothermia on out-of-hospital
cardiac arrest between January 2005 and December 2009. Enrolled patienté were
divided into the VF group, pulseless electrical activity (PEA) group, and asystole group
according to the initial rhythm. Neurologic outcomes at discharge from the hospital
were compared with those of patients in the SOS-KANTO study who received standard
advanced cardiovascular life support with no therapeutic hypothermia. The
SOS-KANTO study was performed from 2002 through 2003 and registered 9,592
patients with out-of-hospital cardiac arrest, including 556 patients who were aged 18-74
years, comatose (Glasgow Coma Scale <6) on admission, and received no therapeutic
hypothermia. A favorable outcome was defined as a Cerebral Performance Category
(CPC) of 1-2.

Results: A total of 452 patients were enrolled in the J-PULSE-Hypo registry. The mean
age was 59+13 years. Men accounted for 83% of all patients. The patients in the
J-PULSE-Hypo registry and the SOS-KANTO study were divided into the VF group
(n=353, n=215), the PEA group (n=63, n=97), and the asystole group (n=36, n=244)
according to the initial rhythm. The rates of favorable outcomes in the VF group (63%
vs. 25%, p<0.01), the PEA group (32% vs. 8%, p<0.01), and the asystole group (19% vs.
5%, p<0.01) were significantly higher in the J-PULSE-Hypo registry than in the
SOS-KANTO study.

Conclusions: Although the times of the studies and background characteristics of the
subjects differed, our results suggest that therapeutic hypothermia is effective not only
for out-of-hospital cardiac arrest due to VF, but also for cardiac arrest due to causes
other VF.
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