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Fig. 1. Clinical course in emergency room in Case 2
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Fig. 2. Clinical course in ICU in Case 2
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Table 1. Background of patients before cerebral hypothermia

11320.3~34.8C (29.4+£7.0C) THh-1. 10LiH
BB, 260 CT EiFESRBo oh, 2 s
AN St

FHikE LT, BEERF 2 EGR T EEMAR &
HEL, AXmEHEY+—F—0 =)V T - TF
Y MTT T o . BB AR SO DE R 0
L ASMT &k TERTE L, JCS 300D 4 #i1232T D
FREEEEEIE,  JCS 10000 1 44117 34°C D BE (IR ik
2 AT Lz, {REEEEAICEER CT #4TV, MisE
FOMAREZLOBE L IBFEDROME LTS &
EbiT, TEEIMG], BEME, MR EOEBHE
OF#EZERL, EEGITRHEEIILT, KER
R OREFENARD 2 BE L 72, BRABIC IZ PSR IRER
HIE - BRAMEOE=_ s —%2HFA LK. KEt
YH—ICEBREE=F ) v T IE&FITo T,
HRAHEL1I B I CUAOEFITMAS EHITL
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PERIFEE S U T, PUE, SO T F 7 2 7 —
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DT ESEERIT 3 5V T ADFEENEICE) VA 1.
LHIREESED bhizDT, BETFRE2ES
L.

HEGHRICEET 2T, MEOHEBEM T8

Duration of

case Apge Gender Diagnosis cardiopulmonary ~ JCS GCS BT (C) Bralln convulsion
: Swelling
arrest (min)

1 3M M  Post-resuscitation encephalopathy, 6 300 3 34.1 =+ +
Sudden infant death syndrome,
DIC

2 1Y F  Post-resuscitation encephalopathy, 60 300 3 23.3 + =
Near-drowning

3 6Y M  Post-resuscitation encephalopathy, 10 100 6 34.4 =+ —
Near-drowning,
Aspiration pneumonia

4 41Y M  Post-resuscitation encephalopathy, 15 300 3 34.8 + +
Asphyxia under a snowslide,
DIC

5 1M M  Post-resuscitation encephalopathy, 60 300 3 20.3 + =}

Near-drowning
Respiratory distres syndrome,
DIC

Abbreviations JCS, Japan Coma Scale ; GCS, Glasgow Coma Scale ; BT, Body Temperature
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Hoh, N33 YEOMMOFER DR S % K
& Uz M/MRBAMIIAER 1 LAEF] 5 124 Hh, fE
B 1 Tk /R0 B4 2 B, SEF 5 T4 Ime0
ml ¥ ASAET H - /2.

Table 2. Results of cerebral hypothermia

Temperature Duration Duration of
o of Brain . of Brain : Tewarming B@ CPC*
Hypothermia Hypothermia (day) Swelling
(T) (day)
1 32 10 4 = 2
2 32 8 4 = 1|
3 34 3 i = 1
4 32 10 4 =E 4
5 32 9 4 chy 3

*CPC (Cerebral Performance Category)
1. Good, 2. Moderate, 3. Severe, 4. Coma, 5. Death
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MHlFaclickdstEXIONATNS., $abb,
BT I JBOES, EMEZETL, 5l&HE<M
fapy Ca "o Bhn, 7V -3 Y H DL &M
DIREEEL & Vo o, E(bFERMEREGEZ L
ZRilkd s ic L NREERETTEEZEA O N
e V< (L2

IMEIERICAE U 2 RiEEOHF IS8T H Y,
EHREDME A S N A B ABAS 5 ¥ TICE
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Abstract

Cerebral Hypothermia in Patients With Post-Resuscitation Encephalopathy

Accompanied by Accidental Hypothermia

Keiko Shimizu, * Johji Arakawa, * Tetsuo Omote,
** Hiroshi Iwasaki, Hiroshi Shiono, *** Akiyoshi Namiki

Department of Legal Medicine, Asahikawa Medical College
* Acute and Critical Care Center, Asahikawa Red Cross Hospital
** Department of Anesthesiology and Critical Care Medicine, Asahikawa Medical College
*** Department of Anesthesiology, Sapporo Medical University School of Medicine
4-5-3-11, Nishikagura, Asahikawa 078-8510, Japan

In patients with post-resuscitation encephalopathy, cerebral hypothermic therapy has recently been recommended to
improve the neurological outcome. The purpose of this study was to assess the effectiveness of cerebral hypothermia in
patients with accidental hypothermia and cerebral ischemia after cardiopulmonary arrest. We induced cerebral hypothermia
in three pediatric patients with out-of-hospital cardiac arrest due to near-drowning, a case of SIDS (sudden infant death syn-
drome) and a case of asphyxia caused by a snowslide. All subjects were suffering accidental hypothermia when they
reached the emergency room. The temperature and duration of cerebral hypothermic therapy was determined by the level
of consciousness, severity of brain swelling and hemodynamics of the patient. Three patients, who had shown severe
brain swelling, recovered after cerebral hypothermia therapy without any neurological deficits. On the other hand, of the
two cases that did not recover from severe brain swelling after cerebral hypothermia, one patient deteriorated to brain
death and the other to a vegetative state. Cerebral hypothermia is effective in improving the neurological prognosis of pa-
tients with brain swelling after cardiopulmonary arrest accompanied by accidental hypothermia.

Key Words : cerebral hypothermia, post-resuscitation encephalopathy, accidental hypothermia
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