BILXZE COACHD S RO
Management of ACHD inpatients at
Okayama University hospital

ACHD inpatients, including complex CHD, treated by adult
cardiologist have been increased in our institute.
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Because heart failure and arrhythmia are major principal reasons for
admission in ACHD patients, cultivating ACHD specialists
experienced in thease fields is urgent for us.
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Care of adults with moderate and complex congenital heart disease is recommended to
be guided in collaboration with clinicians trained in adult congenital heart disease (ACHD).
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In Japan, most ACHD patients are followed by pediatric cardiologists.
Niwa K, et al. J Cardiol. 2002;39:227-32.
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In Japan, a limited number of ACHD patients have been followed up in specialized
facilities for ACHD.

Toyoda T, et al. Circ J. 2009;73;1147-50.
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ACHD care in North America and Europe
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More than three decades ago, specialized tertiary care facilities for ACHD
emerged in North America and Europe.

Niwa K, et al. Int J Cardiol. 2004
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A large majority of director of ACHD units are adult cardiologists
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ﬁnnugl ACHD symposium has been held since 1990 in North
merica.

In the 22" annual ACHD symposium held in Toronto, ACHD
experts from various backgrounds talked on a multidisciplinary
approach to all aspects of ACHD.
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Educational campaign and training program for adult
cardiologists are mandatory components.
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Also, we have to inform adult cardiologists that their clinical
knowledge about heart failure, arrhythmia, pulmonary
hypertension, and so on, is essential for providing ACHD care.
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- Pediatric cardiologists still pmwde care to ACHD patients even

in North America.
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Most pedlatrlc cardlolog|sts prowde care to ACHD patients even in the US and this trend
is particularly evident in academic institutions:

JAm Coll Cardiol. 2012;60:2411-8.
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The presence of adult comorbidities is the most common characteristic prompting patient
referral from pediatric to ACHD specialist care.

Ann Thorac Surg. 2009;87:833-40.; Int J Cardiol. 2011;146:326-9.
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Great majority of general cardiologists provide care to ACHD patients, with caring for at
least 1 patient with complex CHD.

J Am Coll Cardiol. 2013 (in press)
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Loss to follow-up is not uncommon even

in North America and Europe
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Lack of specialist follow-up in ACHD patients is not rare and its percentage is ranging
from 25% to 60% in the North America and Europe.
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Even among subjects with severe CHD, loss of follow-up is a crucial problem.
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Establishing a programme for care of ACHD involving adult cardiologist will
reduce the mortality and morbidity in patients with ACHD.
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A!tﬂhOnghl rﬁanagemeht bf AéHD pétién;cs Havé been’ éVolved in North America
and Europe, patient transfer and lack of follow-up remain unresolved yet.
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As these serious issues are not owing to disease severity but to caring system,
we should develop an individualized approach to caring ACHD patients with
these issues in mind.
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Status and Future Needs of
Regional Adult Congenital
Heart Disease Centers in Japan

— A Nationwide Survey —
Ryota Ochiai, PhD; Atsushi Yao, MD, PhD; Koichiro Kinugawa, MD, PhD;
Ryozo Nagai, MD, PhD; Isao Shiraishi, MD, PhD; Koichiro Niwa, MD

2011 Circ J
R MEEERESE (n=109/138, 79% response)
n % or =SD
i
tiEE 4 3.7
it 4 3.7
EEY A7 435
s 13 12,0
it 16 14.8
hE 9 8.3
mE 3 2.8
j‘L')‘H '#‘ﬁ"% 12 11.1
HERER ‘
KPR 83 76.1
RERR 20 18.3
BERHBEMER 8 5.5
N=109

7 iE
ACHDSRHIMEMEER D FEER B2

Euro Heart Survey M s% E 27t &+ L THEF

1. ERFBARELNZEOERMNHD
NERRFAEEMBLUENDS

VRDELESNEEN28 LD

B R CTACHDEMNEEZE T 5. FLIIRENDERALHS
AT -FRER-TO—%FEM LT HERMMSLD
BRAMEREBEFICNTE5+0ERE - AERERLAHD
IDCTHEMELTEZBIH D
ER- AR - R R - ICUL DD

@ N o o b w N

FEGEES: BEREFHIHHREEFNROFETRE, ACHDEME B &M SHIR

—108—




SRERBRIRHE D E

EEEFTRT 00
E% 5
n (%)
BEREBEEDRSYT ARER &E
21 A B—RoLaVzBEMETHRIRBNHE 108 99.1
21 RERABEZEMETLIRIRBARE 100 91.7
21 IDII—REZEMLTHRERNHEE 88 80.7
2500 FEAT—TIVRERIEHE * 83 76.1
220 EMTITL—avBEEH* 87 79.8
220 RN AR— R A—FIHE R A Hi 100 91.7
210 ICD 1 ¥ A AT 4 Hi* 76 69.7
CARTO, EnSite system 81 74.3
MRI 87 79.8
3DCT 99 90.8
*EIRB[BARZE TS558, ACHDIZFR 573U 9
SRE S IEEDYFE
N=109
REZFTETD
B &% 2
n (%)
b & B
BIRSFZARMNETOACHDEEZZEDERHY 37 33.9
21 /NRBIRFHEE 74 67.9
22 INRIDE M E SV FLE 41 37.6
ACHDE S EDERE R R
Lk R CACHDELFINREH TS 29 26.6
SE.EMNEREOERHY 10 9.2

10

—109—




SHMEEER IR D FE

N=109
REZRRTD
MEER 2
n (%)
DD ER - &iE
ICU 106 97.2
Az 4 F2 103 94.5
B El 100 91.7
FaRE 95 87.2
SR LIERMHBERE
ETORBEB/-TREN 14 12.8

11

WIFY, BRENEEEOBIBINS AZRT=HDEEI T4
INTYTNETWAEEEZLNT=,

v

Z_T. 2EDFERBEHFARIZFEVNTACHDEZE~ADIE
BrISASKIZEMNERBICLIBEEZTANEEZEL,
ACHD®REZEEESZHERLT-

—110—




X X

ACHDﬂE‘ﬁﬂ%EWﬂ ZEAVNT—D
RA2ZEERFRDSO

2011412 A ACHDIRIRFZRE R YT —O S MiERR
20124F6 HACHDER BN R RV LT —0 S KRR

BRI HIRE

1. FREAHOEEL- SRR

COFHE. MUWMESIT/NMNEREREDHBZEITICETERISHT
6@@&#"5%%?*@ EMNRIBER T TIIEL, BRICH T HERS
EMDFRHABBEINDIEEZOND, =, BEITEOTHERITER
[SHRRICENDEVSBERAVDOETRRAERL . BiELIZKKES
ERHND,

2. BET—AOWNECEEICELTOE - FBETS.
3. TENIL. ACHDRERERER~ARITTOEHEHFELT S,

4. ACHDEZ EDWHECACHDEMEHEDEEICEL TOHEAEIZ
BALTUL =1L,

5. ZDfth, SEDECEL TERXHM/H L CTACHDRZ BRIEFIZE
ERHEET .

—111—




BAZXEDEREZSRICEDLIEMNEHETS
REERGHOBELSROFE

Ochiai R, et al. Congenital Heart Disease 2011
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2.2. RHMEEES REER
BERR ' 22
KA 12
INRD I E SR & Ok 7
BEHOZLVER 2
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INERROBEEZHFANS S MAL 6
INRFERICAREERET 50XELL 5

3.2. MNRBROSEDEYH
SRIZBEFRMEGR LB TIRBREZE> T RELDH S 15
BHEO/NREREBRERREEEE LA RAEREMEREZY 13

WS BENHD
REERROEBREEST L —HOBEFSRLMRBRTBHT S5/
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