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Iwami et al. Circulation 2009:119:728-734.
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+ lnitiates hvpothermia as soon as possible, when indicated
- Transports early patients resuscitated from OHCA to
Receiving Center to allow angiography as scon as possible,
to achieve goal of first door to device within 120 minutes
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Lance Becker, MD

Ideal Receiving Hospital

+ Pre-hospital ECG diagnosis of STEMI, ED notification and cath lab
activation-occurs according to standard algorithms 1HHEECG

+ Algorithms facilitate: ERREQ
— Ashort ED stay for the STEMI patient EEHFE
- Transport directly from the field to the cath lab BA

« Single-call systems activate the cath lab with 24/7 PPCI

Provide CPR, ACLS, PALS training to appropriate staff

Capable of assessment of need for {CD placement and providing
appropriate follow up

Defers assessment of prognostication and withdrawal of care far
at least 72 hours after Cardiac Resuscitation. 72858 £ 55,
Receiving Center Champion BEEMEA
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Center for Resuscitation Science
University of Pennsylvania
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Abstract:

XII-Best Original Resuscitation Science Poster Session and Luncheon

316 - Therapeutic Hypothermia for Comatose Survivors After Out-of-
Hospital Nonshockable Cardiac Arrest

Sunday, Nov 04, 2012, 11:30 AM - 1:00 PM

JW Marriott at LA LIVE, Gold Ballroom

Sunday, Nov 04, 2012, 11:30 AM - 1:00 PM

Hypothermia; Cardiopulmonary resuscitation; Resuscitation

Taketomo Soga, Ken Nagao, Hiroshi Nonogi, Hiroyuki Yokoyama, Naohiro
Yonemoto, J-PULSE-HYPO, Tokyo, Japan; Kei Nishikawa, Harumi Hirose,
Tukasa Yagi, Asuka Kasai, Surugadai Nihon Univ Hosp, Tokyo, Japan

Background

Clinical evidence strongly supports therapeutic hypothermia for unconscious
adult patients with return of spontaneous circulation (ROSC) after out-of-
hospital shockable cardiac arrest (VF or pulseless VT), but there are
insufficient data that therapeutic hypothermia had neurological benefit for
those after non-shockable card1ac arrest (PEA or asystole).

Methods

We conducted a multicenter registry of therapeutic hypothermia (J-PULSE-
HYPO study) for unconscious adult patients with ROSC after out-of-hospital
cardiac arrest due to cardiac etiology from 14 institutions. At the same
periods, All-Japan Utstein Registry, a prospective, nationwide, population-
based registry of out-of-hospital cardiac arrest was established by the Fire,
and Disaster Management Agency. From the data of the two registries, we

- extracted the eligible patients with ROSC after bystander-witnessed non-

shockable cardiac arrest; the intervention group consisting of patients who
treated with post-ROSC cooling (32-34°C for 12-72 hours), and the control
group consisting of patients who met the inclusion criteria of the J-PULSE-
HYPO study and matched with the baseline characteristics of the intervention
group. The primary endpoint was a 30-day favorable neurological outcome
after cardiac arrest.

Results

Between 2005 and 2009, 65 of the 452 comatose adult patients treated with
post-ROSC cooling were eligible as the intervention group. In the
intervention group, the time interval from collapse to ROSC ranged from 5 to
50 minutes, with a mean (+ SD) 0f 27.2 £11.1 minutes, a median of 27
minutes, and 25th and 75th percentile values of 19.75 and 33.25 minutes,
respectively. Of the 4,037 patients with ROSC after bystander-witnessed non
-shockable cardiac arrest due to cardiac etiology, 634 were matched as
control group. Frequency of a 30-day favorable neurological outcome was a
significantly higher in the intervention group than in the control group (37%

Disclosures:

vs.18%, p=0.0004). The adjusted odds ratio for favorable neurological

" outcome after the intervention group was 2.9 (95% CI, 1.5 to 5.6).

Conclusions
Therapeutic hypothermia 1mproved neurological outcome for unconscious
adult patients with ROSC after out-of-hospital non-shockable cardiac arrest.

T. Soga: None. K. Nagao: None. H. Nonogi: Nore. H. Yokoyama:
None. N. Yonemoto: None. K. Nishikawa: None. H. Hirose: None. T.
Yagi: None. A. Kasai: None.
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BMBERFICHTITLAIEZ N 12 FEBLENEET
BERGBUBZEI AT LOER K
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Tahara Y, Kimura K: The clinical significance of emergency cardiovascular care system
including prehospital 12-lead electrocardiogram for acute coronary syndrome. J Jpn

Coron Assoc 2012; 18: 84-88

L BUsic

H&Z# T IT (information technology : {H#¥EMT) i&
ARBERBEHSEBROTA FI4 VIO HEERIZLT
W5, 5T LICHE SN A LHERAE L HECILERED
TeDDOHA K54 02010 FEERTIE, STEMI(ST ele-
vation myocardial infarction : ST L HELOAGEE) R 2
FARBWT, HERBI LA 7L AR YV 12 FHEL
BERRBOERL ZOEETZEIEBR, BIUZTAR
EHRNOBHBAFEEPOEELER L LTHAZ
h-wa (1),

TUARAE SV 12 FEOCERIL, 2000 FEERR D LiER
A L FROMERBROLOOERT A F54 55 Class
1 LTH#RSh, MEBRRECIZBERREITO
BRH2EHTA LAY OREBIRTNREY, &5
12, BH D 2010 £EEMMTIX, primary PCI(percutaneous
coronary intervention : $EB BEEIRA ~ F — RV ¥ a3 V)
PEBEL LTERSWBESICIVFAE SV 12 FE
LERZRHVWSILT EMER~O LY BETYLE MY
T—IV(RREBRE)NWREL Y, HEKBE I IHER
DEMBLEAT—T VERKEZELLEBAITF—T IV
F-2OBEFPEFETAILICIY, BEERETITO
BEAPERICERT 2 Z LARAS ATV Y,

HA&#5 4 %4 (JRC; Japan Resuscitation Council) i&
2006 FEICT VTHRARBED—BE LTERICERELE
E ¥ i%#S (ILCOR; International Liaison Committee on
Resuscitation) {2 jI# L, ILCOR IZ X 5 2010 CoSTR(Con-
sensus on Science with Treatment Recommendation : /(i

BRELBRILOBERBRO-DORFE L BROERICHD

AEBEIVEVYR)REFL2ES, BEROMIRME L
BEBVRAZIRCERENTA K54 2010 % 2010 4E 10

BRI AZHETRESERE Y/ —BEHGHE LY 5 —
(7 232-0024 BEIETHEI X EAAT 467), 2 R U KREHBH RS
GERL Y 7 —ERENR, MR ORBFRS
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, ZOLPTHFVRRAE Y L 12 FRLBERHHER X
hThy, 4% ARTLEELZZOBBOYERIHE
Eha, FFCIEE— LRBFELBENLSEEEELZT
HOEHBBEE2B) ICEML TV AHETORKRL &
o, SUBEERCHTAILARES NV 2 FELER
ZEOGREOMEBRBRY AT ARZOVWTEMNT 5.

I 7LRIEZN 12 FROERERH

BE2498 BE BROBICIAUESETIH
BEERCHBELZES L.

HE MBI EREN, IE 120/70 mmHg, A
96 bpm ¥, WP 35 |/ 4, SpO, 100%, iR 35.5°C.
BEL2EACRBOEAED Y, SEIAMBERIED
h HERIZZEOHIEREBRENTEELEL) &
L7z#%, B2 BRsFREL TV HABRREA%
EEEFHOTEEZ2ZRLISENT 2 FELEN LR
HL72(K2). 4

BGORABBREIHSEN 2 HELEHRR L 4kY
EE~NOETHBELYRE~OHBEREL:. YEEIR
HEEIAENICREN T —F VIEBRERORBE Y 57—
FVF—ABHEEERL:. RETHRECKRERS) T
ik, ETEBRATTITHGO)SHAELTBY, nRK5I%E
ErxSURBBRIF—FVEBRCLIVRE,IS 80K
(k25 39 4518) KBERI B O KELD, LE
PR EA T S it BRBEERICL ) peak CPK id
120 U/L(F:#&4E : 64-255 U/L), peak CK-MB I 13 U/L(%
HfE 515 U/L) L TR b O ABBER S S EEREAN
ThHol:.

0L i &1 3 2R|EHIORL

AFFDOFFIHICBNT, REHNET LRI S L
1280 EBRZEH L primary PCI W RERHERR ICHRE L
72 STEMI 108 fl &, BHHEFH» S —FREVHERICKABERSE
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¥% L STEMI & ZWi#1Z primary PCI 230§ 22 figk iC 5%
Ehi- 225 BlowRICE T ARMETF, BIXUFHRIIOV
THERST S Bi#E TiE, door-to-balloon time D
RME(63 5 vs 125 4, p<0.0D) B3 L, TRAFETHE(19%
vs 89%, p<0.05)HMEL, HBBEAHTOLIY T—IIIBIF
BFUKRAE YV 12 FELBERIOEEEISRE N0,
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D, BRBEEATCIREVOERBEZZ > 5 EMMKR
TOMENN— V5T TOFIYEE (median first hospi-
tal door-to-balloon time) A% 180 - & W& ST\ 59,
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VEBRFERTRELEMBERLEEL2VWEAIZIX, BE
B CORRMA 1 BEUEEETAZ 2B, kLI

AW LGEEORSIE, BERHO 1 BRILOGRED:

DIZBELRETHY, 7VFRAES IV 2HFELENZ
EHEL-HERBETO M 7 USBRFICBET N,
STEMI BERZREBEZZIT2 I LFHFI BT,

SLIZZDTLRIE SN 12 BHRLEREER LY
AFAEIVHFELICEET ST, BBIIBVWTES
HF—FVEREERETTAZ LN TEA2EMBRD
FYMT—2 BT LAEETHEY. LI, +—R L
Y7DT 4 —VHTIX, BBOVAFLA(BEIF—FNV
HEAESD 2 ®ETH tk&bmmm%%@%&ﬁ&
FELLHELTWSY,

IV. RRAFHIDER

TVUFRAES NV RFRLBRZEDIERT 57012
2, BEEFRECBTLREAEHOERIEETH 5.
£1CREAEHORBEICOVWTRT. ThbORER
1%, 2005 EXRE BT, FEMBRIE 25 FILL LD primary
PCI 2 1T L TV A HERO 225 5, EESIRUHERED
Boh/z366 BEDOT v 7r— PRERKESVTWS.
£ =& @ door-to-balloon time Z AL L HR, &4 T
I REAT 100 5 Tdh o 2. Door-to-balloon time<90 4% 3%
RTETWRRBRICHTI2HAETIE, BERTEENI
EREDOBRBAT—F VBT TCORMERDZDITE
BLTW3 28 OEFEFEBITONL:. ZEEBITOEE,
1 IZR T H %A door-to-balloon time D44k & AEICH
ELTWAZEFRENW,

V. #EAHOGE

BEFIIAOBI FAZETLHRE_OHHTH Y,
LHBEGEK) X 12FELERRR  EREBLHERL
T3 BAE—DORHTH 5. £/ 14 FHOBRBEWE%
0> L, BNTERET 2,400 44 /%, primary PCI %
DELTHSTEABLHBEEITOR/ELEESN
5. 2010 FFICHBIEOHIEICHEY, BETIZOEREKS
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BHELyy—, RETILRKEHERE REHLHER
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¥ T3, STEMIA92%, NSTEMIZ 8% CTho7z. BE
WAL RTBEAS 4T %, THREAT41%, MIBEAT8%, HREENS
1%, ZOMAEIR3% Thol. BERERERZIESETEE
1 598 Bl 555 #(93%) (primary PCI: 94%, facilitated
PCIL 6%) \ZfifT ST /. FBEEFTRE % 1T L 72 555 4
D30 HERICBIT L0 IL 6% TH o7z,

BREEf#ES (primary PCI) 21617 L7z 519 FlicoWn T,
bt & B (primary PCI) ¥ TOREORNRI,
door-to-catheterization time %% 53462 4 (f5L4& 37 45°),
door-to-balloon time %% 93+69 4+ (31 79 4~), door-to-
TIMI 2/3 time 7% 89469 4 (FRME 72 43) TH Y, door-to-
balloon time 90 5" KRG 2 ER TE TV ES T LED
64% Thol. B, HEIF»LWENNV—VEET

COREM & Y b, TIMI flow grade 2 $7213 3 22T 5

FCORASEVERIZ, nBRERSRERTHAS LTH
REBBEFAFEINRTVEDTHE. /-, DEEE
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ZEHHEHMING.

B4 IEFZEBICE VR FE LSS0, pri-
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n 215 EBSFIMEEE (N=430)

100 p<0.01
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Dt;or to Catheterization Tini-e:_‘ Door to TIMT 2/:

BHEINL8 D 2% TEHMEN T, BiE2RH
DROSMBIEEELHRIC, 7LRRE S 12 FEL
BHEFERDOEEIC X U door-to-catheterization time,
door-to-balloon time, door-to-TIMI 2/3 time % H#3 5
&, ZVERREI NV 2 BELBERERED VBN T L AR
¥y 12 FELERES2 LEL B L, doorto-cathe-
terization time (233V>T 29 4, doorto-balloon time =3
VT 414, door-to-TIMI 2/3 time (233> T 24 5D 4F4H%D
RERLE(HS).

RHFELCENESH ) BRICHLTE, RBRLERKR
§ 7% LB XY B door-to-catheterization time IZBVT 9
4, door-to-balloon time 1238V T 11 4+ & BERI4TMAN R A
L%, BHEHRE LHRREMON CHETICSREE T
bR TWRWITEBEATRE S iz,

ML TO STEMI BE IS 5 148D A 7 A O E
EEELT, KEOEGS(AHA) $$20074E 5 B IZBI#E L
7= “Mission; Lifeline” T3, ER Y A F AMEEL T
STEMIBROBBFBIZHMYBATVS., Z0HELH-
T, 2005 %12 door-to-balloon time<90 53R HAS 44%
o7eds, 2010 £ T 91% % #E L7z door-to-balloon
time DRI, 5ERD 96575 64 T E N T

p<0.01 p<0.01 p<0.01

Door to Balloon Time

20BYA T B 5%11563% (N=89)

p<0.01 p<0.01

Door to Balloon Time
s LBEDLBEEESY(N=8) o REROBHRREHY (N=93) @ LEBCERRBAL (N=111)

4 BEENBCTHELAKREOREDY S BIER
B CORMNLE

BiR LR BHR A28 598 B primary PCI HE4T 519
PUZOWTHER 21 FILL LERIZE L /- 11 iR L B85
BOA206 LLT 0118 & I 4 8 L, doorto-
catheterization time, door-to-TIMI 2/3 time, door-to-
balloon time 2 L 7>, EFEBFHENSWIERICE
WTWThORHLERICE,» o7,

83

5 RE2RHMUANOSMRNBEEEICHT 2 RE)
5 FHEFAE (primary PCI) ¥ TORFMEE

- BMELORBHASESE 508 flh, RBE2RMAMAICS
ZL7-SEBEEIZ L C primary PCI 247 L7
2R2FlCoVT, 7VFAET NV 2BRLERIORSG
HYEXEDY) (EEDVR), BBV ERXLL(RH
HOE), BHLLEXEZLEERLB)OIBRIS
I¥, door-to-catheterization time, door-to-TIMI 2/3
time, door-to-balloon time % K8 L 7=,

WA,

BELRBHESICSNT 2 28 lRICBVTHEY, 5
DERP L, EHHATONKEERTFZ2RET LEBRELH
LaZ&icXy, 34 AT doorto-catheterization time
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