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Current Intensive Care for Post-cardiac Arrest Syndrome of Out-of Hospital Cardiac
Arrest
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For out-of cardiac arrest patients, the return of spontaneous circulation is not the
goal of resuscitation. In order to obtain the best possible neurological outcome,
resuscitation guidelines have been focused on the multidisciplinary post-cardiac
arrest care for decade including early percutaneous coronary intervention, optimal
oxygenation, optimal ventilation, hypotension management, targeted temperature
management, glucose control, seizure control and delayed neuroprognostication.
Recently aggressive intervention with veno-arterial extracorporeal membrane
oxygenation either during cardiopulmonary resuscitation(E-CPR) or post
resuscitation shock has been deployed in advanced cardiac arrest centers in some
developed countries and the current randomized control trial in United States has
revealed the efficacy of E-CPR combined with both early percutaneous coronary
intervention and targeted temperature management for out-of hospital refractory
ventricular fibrillation. Since there are still no definite neuroprognotistication tools
in the very early phase, in patients who remain comatose after cardiac arrest,
neuroprognostication should be delayed until adequate time has passed at least 72
hours. Once out-of cardiac arrest patients recover from comatose condition,
survivorship plans that address treatment, surveillance and rehabilitation need to
be provided to them and their caregivers at hospital discharge to address the
sequelae of cardiac arrest and optimize transitions of care to independent physical,
social, emotional, and role function. Furthermore structured assessment for anxiety,
depression, posttraumatic stress, and fatigue for cardiac arrest survivors and their
caregivers should be offered. In this session, the current evidence and
recommendation for post-cardiac arrest patients will be shown based on 2020
International Consensus on Cardiopulmonary Resuscitation and Emergency
Cardiovascular Care Science With Treatment Recommendations.
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VV-ECMO and COVID-19 -The Latest Topics in Intensive Care That You Need to
Know to Work in the CCU
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In 2020, Severe Acute Respiratory Syndrome Corona Virus 2(SARS-CoV-2) have
dramatically changed life style and Medical System in Japan. The Japanese
Circulation Society and CVIT reported the influence of COVID-19 in ACS treatment.
Some reports from Europe showed the increase of MI death and increase of HF due
to IHD.VV-ECMO is essential tool for severe COVID-19 patients. Japanese VV-ECMO
result in COVID-19 is best in the world compared by ELSO registry data. Japanese
COVID-19 ECMO Net has revealed that Japanese mortality rate is 30-35%
(successfully weaned case is 292, death 89 case, on Dec 1st data). The reason is 1.
used the big cannula (for example drainage cannula 24Fr return cannula 19Fr)
compared by PCPS cannula. 2. ECMO team establishment combined with Dr, Nrs
and Medical Engineer. 3. Education system 4. ECMO primary transport system (but
those system is just established only in specialized area)lIn this session, we will
discuss those VV-ECMO as latest topics in intensive care for young cardiologists.
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New Therapeutic Strategies of Acutely Decompensated Heart Failure
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The number of hospitalized patients with acutely decompensated heart failure
(ADHF) is increasing globally and post-discharge events rates remained extremely
high. No novel drugs have not been developed to improve the outcome of ADHF
patients over the past several decades. However, recently novel drugs, which
improve the outcome in chronic HF with reduced left ventricular ejection fraction,
have been developed. Furthermore, recent studies suggested the possibilities to
improve the outcome of ADHF by early initiation of those drugs during
hospitalization. Based on these approaches, new therapeutic strategies could be
suggested, that is, early treatments in the acute phase should focus on
improvement of clinical congestion, and then novel pharmacological therapies,
which have already been shown to improve outcome of HF, should be initiated as
soon as possible hemodynamics are stabilized.
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