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n(M/F) AgetSD | Witness(%) | BSCPR (%) |Defibrillation (%) | Trauma (%)
PCPS(+) 21(16/5) | 546=150 | 10(476) 71333) 8(38.1) 0(0)
PCPS(—) [799(531/268)| 60.7+158 | 336(42.1) | 232(290) 68(8.5) 185(23.2)
Trauma(—) |614(414/200)| 632+142 | 267(435) | 186(30.3) 58(9.4) 0(0)

PCPS: pericutaneous cardiopulmonary support, BSCPR: bystander cardiopulmonary resuscitation
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Research on Efficacy of Percutaneous Cardiopulmonary Support (PCPS) Used for
Out-of-hospital Cardiopulmonary Arrest Patients among the Emergency
and Critical Care Centers of National Hospital Organization.

Takeshi Takahashi, Masahiro Harada, Kouji Uenohara", Masanori Koizumi?,
Hiroyuki Uchivama®”, Takaaki Kikuno”, Masato Honma", Toshiro Yamamoto®,
Seiichiro Fujita”, Tatsuo Takahashi”, Yukio Seki®, Katsuhito Teranishi®,
Hiroyasu Ishikura”, Daikai Sadamitsu”, Kousuke Miyagatani”, Shinsei Saeki'”,

Hayato Takayama'’, Shozo Kobori” and Akio Kimura"

Abstract Since percutaneous cardiopulmonary support (PCPS) has been miniaturized and improved to
insert easily, it can be used in emergency and critical care units for the purpose of resuscitation and as-
sistance. The effectiveness is announced for individual ; however, we concluded that a large—scale inves-
tigation by many institutions and hospitals should be undertaken in order to verify the utility. Then, 14
institutions implemented a follow—up study of CPA cases using PCPS for resuscitation. The number of
CPA cases registered for 2 years was 820, and PCPS was used for 21 cases. In PCPS group, 11 cases

(52%) out of the 21 cases showed return of spontaneous circulation (ROSC) and 2 cases (9.5%) were
fully recovered and discharged from the hospital. Those rates showed higher tendency than those of the
group without PCPS ; 23.0% and 2. 1% respectively.

Furthermore, serum NH: concentration at the arrival was 207.3+126.6 ug/dl for the ROSC group
and 139.2+57.4 pg/dl for the long—term survival group, and those were significantly lower (P<0.05)
than that of the group without ROSC (328.4+228.1 ug/dl).
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