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Study on Emergency Therapy for Cardiovascular Diseases

Akio MATSUOKA

Department of Cardiology Heart & Blood Pressure
Center Tachikawa General Hospital

This paper describes the results of our research on an appropriate emergency therapy
of patients who entered CCU from December 29, 1984 to April 22, 1986 in our hospital as
The results of PTCA performed on one patient who entered CCU
are also described herein. A total of 258 patients consisting of 158 males and 98 females
entered CCU and 13.7% of them died.

well as a CCU manual.

The cause of death primarily congestive heart
failure followed by acute myocardial infarction and arrhythmias. Of the 256 patients who
entered CCU, the number of patients with acute myocardial infarction was greatest
accounting for 32% and 54% of those who received PTCA. A successful PTCA in a 48-
year-old patient with subendo-myocardial infarction is described herein. In general,

the department of cardiology works closely mith the department of thoracic surgery and

the department of anesthesiology.
emergency therapy.

This seems- to be particularly true

in the case of

Key words: CCU manual, percutaneous transluminal coronary angioplasty

CCU = =7, BEAEHKERA

WhRZ AT B ERBERBICOVWT, $HT CCU i ABt
LicBEEOWTO, B SERc > W TR L. B
FiI59tE12 290 ~B3FI614E 4 H22H ¥ T CCU A&
YL, BE256 AT, B 158 A, LHIBATERIL
5F~92F CEHIEE62.8%) Th-1-. 65 FLLEA
51.3%, 65F Ki&iH 48. 7B CIRITRIEETH 1. &R
BB TUh D& BWRMN222A/256 A T86.3%, FLL AN/
256 ATI3.7HBTH~to. FLLTHITD S LT, T
1236 ~79F (Etgeddt), AT S 198156%, &K
HISHI44B TH 1. BEINK A TAL LB HELD

5 oMtELAL 8 F124%, AMVHIEE 7H121%, A%
Bk S BILHTH 7o (F1). IRICHISOE12/ 208 ~M
fle14E 4 H220 % T CCU ARREBERERNRT %
(B1)) Rt 2 LHEEN2EDRET, £D5L
HEHIRI AT (percutaneous transluminal corenary
angioplasty: PTCA) HEfT L 7= D 7354% & 12T ¥ 451 %
Labte. RIZE DB BUME THIC AL EBRED 19.5
BT, WCLEHBIRELL S ORBIRTS - 1. RiIKY
Bic M3 A CCU B FMIC VT~ 5, F %R
LDOTiH e —HWEELRLEMS L (R2~K6).
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1) #% 256A
B4 1588 i 98A
£ 5 im—~92ik
(P 62.8i%)
®65%LL | 51.3%
(B :37.6%
o 65K ki 48.7%

(B :24.8%

# 1 13.7%)

4 23.9%)
2) &F
8% R 222/256 (86.3%)
¥ 1T 34/256 (13.7%)
3) KD Hbit
i) & 3679 THI6dE
i) ® B B 1960 (56%)
w1561 (44%)

itti) A% © 9 -mELFLe 8 il (24%)
@ AtoHpiEE 7H (21%)
@ TEIR 561 (15%)
@ FrEE 3 (9%)
® KERAE 3% (9%)
® BRHCHE 2% (6%)
@ PHEHRE 4% (11%)
%7 a2— b PE 3%(9%))
(ﬁz*ﬁ 16 (3%)
® i B 16 (3%)
@ &K 16 (3%)
% 0.8%
MPE0.8%
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AWk (sustained)
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BHLTE

. PPH

. pulmonary embolism

RETHH
1. LERX
2. X —P
3. mi&8¥¥% (GOT, GPT, LDH (LDH7 4 V4 L),

CPK (CPK7 4 /44 4))

4. #m (RBC, WBC, Ht, Hb, FBS, Na, K, Cl, ESR)
5. R
6.
7.

~N Sy G s W N

¥ A7 A
HEEERA (TTO)
8. ZEFHRE
E=F N7
1. BEEE LT BREZA >, PAIEZA i3 LD,
2. inferior AMI {3 Temporary Pacing lead # &:§ A
ns, (1:BRH~108FH)
3. AMI (2 multi-purpose Swan-Gantz Catheter # A

b,

4. arrhythmia 4 .27 & Temporary pacing lead %
Ahs,

5. 7wr—o sheath # M L | side hole 4 D.I. Hic
HFHT 3

——FHEEABICHEY 5 NTG,
catecholamine # AH,
1. Blood pressure, Pulse rate, Body temperature

1[E, hr
KT R & 25mf hr Ll L
PAFE PAW E=15—18mHg
. C.O 2.21,7min/ ¢ LI E
. ECG continueous monitaring
12 leads: 1,73 hrs &1 8 (BEL
1) 245 )
Mapping : 1,/day
8, day on the first day
2,/day on the 2nd day
1/day on the 3rd day~% 708
7. 2-D echo (K—2 7)) AZEK, 1:8H, 288,
TEAR ZAbLBF &
pure posterior ECG 20% 7 A Diag o HE

RV infarction — , RV #E8- £\
< inferior AMI 0’)19~43%>

I2& 55

6. IiEREH
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1. O29Z7 51/ mn #A3l/mn~21/mn CHL a. MEET
2. SHMmH tEEEE®NT7 4 > 5mg~10mg V. b, HAHERIET (2.21/min/ov LUF)
3. SEHl we7/—L (2mg/ml/A) 1/2A(1mg)LV. c. ZRK (25mt/hr LLT)
4. @ GIK d. Sk
10% glucose 1000m+KCl 2A (40mEq) e. IHiinRE, &I
+ FZFIESF
2047 (xylocaine 1000mg) B. Mt IRKE
1~ 2me/5H2 TS (1~ 2mg/5) a 7%
CPK A E#ILT 2% T, 2 HE Rk b. B L #R
542, c. PAE, PAWRE (18mmHgll L)
S 120~ 150mg/de 12 control (+ ASEEEK)
5. VEER T—77Vr, 731y REIHH
BQUE: a3 Subset 1 Subset 2
6. "o XF—+ 24~48FH{7/B 3 HRE AMI ClI AR PR
1207 84%/H 3 HE ZFokHE 3 BT HR 9 %FEToH
BRI £ 5 S Subset 4
pulmonary embo- W i LB
lism N—pr s B
7. BTH v~y 2T ———-— JABP ————
8. MEBPLKH AREEEFH] 23%ETE 51%3ET%
Ca** fEHi )
0 18 mnHg
£ 7w ORMAE Killip 2 & 3 LT 402K
1. oAt 11001 27218 60LLF .
HR 160LL 1. 735> 1A LV. FETH ?ﬂ_;ﬁgi
HR 40LLT Temporary pacing Class 1 @ LAFLnflEL L 6%  83%
2. R Class 11 : B~ h B E.L T & 17%  90%
3. AT 170LL Lk F 7203 100BLY Bt 5 U < £ it%F )50%
dissecting Aneurysm BP 90~ 120mmHg/ Class Il : Mii2h& 38%  100%
AMI  BP 120mnHg/LI'F i & BE R = & W% 50%
) ME 60~70mnHg VB — B ifi N S Class IV : LB 5+ 7
(Rl E + WK 3 ) MLE <90mmHg, 5R &4 81%  100%
4. CVP»® 12mH?0LL Lt 7213 3emH:0LLF  emH? Bt o, FT ) —t
PAd#* 20mmHg LI b F 7203 10ommHgLlF SHEELES
5. REH® 30ml  hr LIF
6. %Mk
7. BWds, MRUREEE, {28, TR
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& 5 19714 Myocardial Infarction Research Unit : MIRU

MIRU DML 3 v 7 DRk

1. BUHEIE < 90mmHg F 723 pifE & Y 30mmHg LA R
2. MiKRBHELOME (TROIHBEIRT:2METS)
a) WRE <20m hr
b) BEEEE
c) KIMBEPHE (wfovikiMi kM r)
W7z Ldedm, RAEMRERST, TNk, EA, o, CEAmIERTERC,

cardiogenic chock

!
20=< PAEDP < 24mmHg PAEDP < 20mmHg PAEDP > 24mmHg

1) l

i i3 AFA—NT I
i FI R #

ATA—=NT I G L. 3l
l

IABP
1

LW AT —T 0
i)

O P

AMI Iz &1#7 % cardiogenic shock @ ifi##45%t (Rackley et al 1977)

IABP : diastolic augmentation %)%
systolic unloading %7 %
Bolooki ¢ indication : 1 BffiifEz DB IC Ly b s TEE—R.LAER (SWI) #20g-m m [
T, . WEMEEA 18mHg UL £ 51T,
SWI ! (ZECERHTFEE — A CEIEENIE) X (—hiamfHE) X 0.0136
(30 — 110)

PmTe—vol) L fif £ —2 v VOB

@ BB O TliEE EROER T H OB
{@ECGL, M7ay 7, WPW, ~—2A—h—Y ZLDH BN
O L7507 Tt AMR T3 F 4
@ RS, ¥REGHE, DIC %4 & ECG LTUHHESUNRMEY 23 2154
(EE) LEHE, foflkik, EE LHoRH, BAL3 v 7, LBE TLEWRLE — false positive
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Canadian Cardiovascular Society (CCS) - Lk 2 HIEE M

Class 1 : BENHME, 72& 2IEHAT, BB ER CRBESLEZ 34,
AFCLD, V2= il A, EEHI»HLVY, B IRERECIZEEICIIRBEELEL S,

Class Il : BHEOEEIEA LA LHIBRE L, BREEDBITEIIMBE LS, HE, &%, BRI 8EAT. M
MBET X EE% 2 BN ST 2B ERICE )V REVGBZ S, F22 700 75282 5F
HWBITE LI 2B MR ESIC L > TLREZEL S,

Class Il : HEEEIIFL (R END, FBOFHS, KETH1~2 7oy 7OFEMBTBE LU 1 ESORBEER
I REEXBZT,

Class V : W 2BELERL LICIZITEL Y, THEHCRGEREADLZEDH S,

LI HE E R MER RE R AR S LHERERERL
(Il 5. BERHCAR 2 © 1287—1295, 1972) (LR, BEERRCANG 2 | 1287—1295, 1972)
R VRERE D RB (%) B A (%)
MmOl 9 26.0 0— 6 19.4
% @ & 19.7 6—12 24.9
AEPFLIAE 7.7 12—18 23.6
oy LSS 6.9 18—24 32.0
B 1T P 6.9
ik B % 6.6
A FE I3 ALHE 6.0
k4 B 4.0
FTLESXB TV 2.6
B OE % 1.7

A 5 B 2B S A 11 D TV RENR Pantridge &

LR RAE & ) TR B £ TR
HEBIR | <1 1~ 2 2~ 4 4 BERE
B ] BEH | LIN AT

s S LU 294 58% 27% 8% 93%
Lo ML 1A 294 2% 1.5% 0.5% 4%
L oM # 294 10% 5% 2% 17%
HAATE T 20k 248 34% 4% 3% 41%

EZM ATk 266 1.5% 2% 2% 5.5%
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REST EXERCISE
(Bruce Tmin.)
Chest oppression (+)
HR 68/min. HR 101/min.
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2 Treadmill Exercise Test
S. 61.1, 28

WICRER—FIRRT 5. BE2AR, 8F0BMHT,
FLERIRBBTH S . FRETIR/LETHC L],
BERETIR2T OBHER~ L= T 22>\ 5. BRK
FECR IR N60E 12 A 8 Biaits ) s LEEED HEDRI
WEoHBEND D, WMe0FEI1IZA12B L D EBARIELD
DN 5 ~ 103 TH -~ o, TXT, fFERRCFHE

fER - 7. WEFN60FE12A 16 A KK Z 2 USIED 287
CTHRERRBET L REIME L. = bo—AFFR
THRIA BN, HM60FE1IZH 28 EE DK, L
M 0 B60E 1 A228  LENZR LS. (H2)
Ly FINVEHMHEROERYRY. Bruce D7 o b
I— T TREREBFEREBELD D, I Ve Vo~V
i ST DETHiA LN, BiELHE L. BN60E 1 H
310 YR ABEE e 5 . BEE T, &K 159cm, & E 72kg,
+33%, [MHA 124/84mmHg, Ik 54/5 Bk, Offic

VNP NN

Jo Ay,

111““\f’—"\JVaJl/\\J/\\ﬂ

vty b

B 3 ECG (RfERD)

R RE T e R A 4T, B RE
B BELALRIEh -1, BRAFS LT, B
BN, 993% WFK/H TH-Twie, ABRLTHhLOR
BT, W X-P Tt oMb e ERS feh - 1.
o LENY (B3) Ry, I .Ve HEH T &
MELNAEDAETH -1z, BMY Y F7 74T, TE
& WTI D& DIALDETE, Bafmbabhic. &
BiiREE TIL, GEMOTEEIRT AHA 3T No.3 K
NBEOMELA LN, EEL LT, ARE, KM
Eofo b L i PTCA #IETL25%HEE THE
LERIH L, Tk, B d e, BRELARGBEDT
H5. RABRSBARE LT, BEANES, KEH
E&Lombb i@, {rt 7 7rhibhidaEiiEc
B EMBL.



