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Hb 164 g/dl BUN  15mg/dl  pH 7271
Ht 473 % Cr  102mg/dl  PCO; 382mmHg
MCV 901 fL AST 94U/1 PO, 46 OmmHg
MCH 312 pg  ALT 85U/1 HCO3 172mmol/l
RBC 525X10% |l ¥-GT 58U/1 Na 135 7mmol/|
WBC 15270/ | LDH  268U/1 K 3.42mmol/|
Plt 303X10% | CK 243071 el 100mmol/|
Na 136mEq/| CRP  001mg/dl Ca 1.07mmol/|
K 3.8mEg/| BE -9 7mmol/|
Cl 100mEqg/| TSH 434IU/ml Glucose 221mg/dl
Ca 9.3mEg/| T4 1.01ng/dl AG 21 8mmol/|
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L CEBERTICIE QTe B IZBEMEMEN I Em L2 (K9 ),

W MREE | JiilEapre

Hb 133 g/dl BUN  14mg/dl  pH 7449

Ht 376 % Cr 05mg/dl  PCOy 302mmHg
MCV 9500 fL  AST 20U/1 POy  1007mmHg
MCH 354 pg  ALT 11U/1 HCO;  22.1mmol/l
RBC 418X10% !l ¥-GT 13U/ Na 136 8mmol/|
WEC 8450/ 1 LDH  185U/1 K 3.14mmol/|
Plt 229%X10% ul CK 84U/ cl 104mmol/|
Na 135mEg/L  CRP 001mgz/dl  Ca 1 07 mmol/|
K 3.1mEg/L BE =4 Ommol/|
cl 103mEg/L  TSH 43 21U/ml  Glucose 115ma/dl
Ca 90mEg/L T4 101ng/dl  AG 15 9mmol/|
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Two high school students who underwent quick Bystander CPR, avoided sudden death,
and returned to the society

Chiaki Ide", Yohei Tobetto”, Tatsuo Yasuoka®, Tomoko Izumi*, Kohei Yoneda”, Riyo Ogura®,
Hitoshi Miyajima®, Kenichiro Yuba®, Takefumi Takahashi®, Shinobu Hosokawa®, Koichi Kishi®,
Ryuji Otani”, and Yoshikazu Hiasa”

UJunior resident, Tokushima Red Cross Hospital, Tokushima, Japan

? Division of Cardiology, Tokushima Red Cross Hospital, Tokushima, Japan

SUMMARY

Bystander CPR means that people who find cardiopulmonary arrest perform cardiopulmonary
resuscitation on the spot. Quick CPR contributes to increase in the rate of returning to the society
as well as one-month survival rate and neurological prognosis. We report our experience with two
high school students who underwent quick Bystander CPR, avoided sudden death, and returned to
the society.

[Case 1] Eighteen-year-old man: He collapsed suddenly in his home. Bystander CPR was
performed by his family until emergency crews arrived there. Automated external defibrillator
(AED) worked twice and his heartbeat started again. In electrocardiogram, coved type ST eleva-
tion in lead V1 was observed, and he was diagnosed as Brugada syndrome. We implanted an im-
plantable cardioverter-defibrillator. Since his condition was stable, he was discharged on thel9th
day.

[Case 2] Seventeen-year-old woman : She collapsed suddenly walking with her family. Her
father confirmed that she had no response, and started Bystander CPR. Her father got AED
quickly and AED worked once, and she started to breathe again. She was admitted to our hospital
for a work-up. Torsades de pointes (TdP) was observed in monitor electrocardiogram, and her
QTc time was 513 msec in 12-lead electrocardiogram. She was diagnosed as congenital long QT
syndrome because genetic test showed that she had LQT2. Her QTc time was improved (approxi-
mately 350 msec) by medication, and she was discharged on the 25th day.

Utstein-style statistics in Japan shows that the rate of returning to the society can be doubled
by performing Bystander CPR on patients with cardiopulmonary arrest. However, performing
rate of Bystander CPR is less than 50% in Japan. In order to increase survival rate of patients
with cardiopulmonary arrest for the future, it is important to inform people about CPR and to pro-

mote CPR, and in fact, we have been promoting CPR.

Key words : bystander cardiopulmonary resuscitation, cardiopulmonary arrest





