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WFZeR R OMEEL (35 30) : Inclinical study, we monitored bilateral regional cerebral oxygen
saturation using near infrared spectroscopy (the T0S-96) during cardiopulmonary
resuscitation continuously just after they arrived at hospital. Our studies suggest that
extracorporeal cardiopulmonary resuscitation may improve regional cerebral oxygen
saturation in patients with out—of—hospital cardiac arrest and their neurological outcome.
In animal studies, using a gerbil model of global ischemia—reperfusion, we assessed the
effects of hypothermia on physiological parameters and evaluated the optimal timing for
induction of hypothermia to achieve a better survival rate. Under normothermic cerebral
ischemia, the survival rate was dramatically decreased by induction of 15 to 20 minutes
of ischemia. Induction of hypothermia significantly improved the survival rate only when
induction of hypothermia occurred less than 10 minutes after ischemic onset
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(Time after collapse : min}
# The shaded area represents the normal cerebral rSC. measured from healthy adults
* Thered line represents the case obtained favorable outcome (moderate disability) .

1. shows the changes in the cerebral rSO
» after collapse(n=29). The horizontal
axis reflects time after collapse, and the
vertical axis reflects the value of rSO..
Red line reflects the patients who had a
favorable neurological outcome (moderate
disability). All these 6 patients revealed
cerebral rSO: more than 50% from 30 minutes
after collapse

The comparison aof temporal changes in r8Q. between 2 groups

* 1 P<0.05
b= S EEGR
(150::%) i
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—— EGPR group (Time after beginning of ECPR : min)
— ROSCegroup (Time after ROSG : min)

* The shaded area represents the normal cerebral rSO: measured from

2. shows the comparison of temporal
changes in rSO: between 2 groups. Blue
line shows mean rSO. in ROSC group. Zero
represents the time of ROSC. Red line
shows mean rSO : in ECPR group. Zero
represents the time of beginning of ECPR.
Error bars represent standard deviation.
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3. Temporal changes in r—-CBF. Maximal
values after reperfusion were 190.32 =+
13.59% at 15 minutes in the 37-00-20 group,
147.42 =+ 16.05% at 20 minutes in the
30-00-20 group, and 134.32 %+ 13.89% at 20
minutes in the 30-00-30 group. R-CBF was
enhanced significantly in the 37-00-20
group compared with those in both 30-00-20
and 30-00-30 groups (§ : p < 0.05). * :
37-00-20 vs. the baseline, **x : 30-00-20
vs. the baseline, ¥k : 30-00-30 vs. the
baseline, *#*k : 30-00—00 vs. the baseline
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4. Temporal changes in diameter of the
pial arteriole. Maximal values after
reperfusion were 153.84 =+ 5.28% in
37-00-20 at 10 minutes, 149.71 * 4.95% in
30-00-20 at 20 minutes, and 146. 91 & 4. 50%
in 30-00-30 at 20 minutes. The diameter of
the pial arteriole in the 37-00-20 group
was significantly smaller than those in
both 30-00-20 and 30-00-30 groups from 20
minutes after reperfusion (§ : p < 0.05).
¥ © 37-00-20 vs. the baseline, %

30-00-20 and 30-00-30 vs. the baseline
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