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The new evaluation method for cardiopulmonary cerebral resuscitation by using
Near-Infrared Spectroscopy - easily, non-invasively, and real-timely -

KOYAMA, Yasuaki
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The present study demonstrated that the validity of cerebral tissue oxygen
saturation (Tissue oxygen Index: TOl) of NIRO-Pulse compared with near-infrared spectroscopy in
porcine cerebral blood flow and clinical data.

In a porcine model, TOl value was strongly correlated with cerebral tissue oxygen partial pressure.
In the cases of cardiogenic cardiac arrest (CA) and respiratory CA, respectively, the TOl showed the
lowest value in 4 minutes after oxygen. In the cases of cardiogenic CA, the TOl value immediately

normalized. Return of spontaneous circulation (ROSC) could be obtained if the TOl is maintained or
increased again after decreased on normal value. In respiratory CA, ROSC could be obtained if the

TOI level is continuously increased.

On the other hand, in the clinical data, about 60% of TOl implied the area dominated by the internal
carotid artery. TOl is observed the brain more. ROSC was obtained if the TOl value is high on
arrival at hospital and continuously increased.
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