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Abstract

Modern cardiopulmonary resuscitation has developed since the report of resuscitation combining
mouth-to-mouth artificial ventilation and closed-chest cardiac massage in the 1960's.

Approximately 120,000 out-of-hospital cardiopulmonary arrests have occurred annually in Japan.
Their prognosis is improving over the years, but the recovery rate is still low even among witnessed
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cardiogenic cardiac arrest.
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In order to improve the prognosis of victims, it is necessary to consider the chain of survival, that
is consists of 4 rings: (DPrevention, @Early recognition and notification, (3Basic life support
(cardiopulmonary resuscitation and AED), 4DAdvanced life support and intensive care after the return
of spontaneous circulation. Epidemiological analysis is useful for its improvement.

In Japan, the epidemiological analysis of out-of-hospital cardiac arrest patients developed from the
Utstein Osaka Project, and from 2005 the comprehensive registration of 120,000 out-of-hospital cardiac
arrest patients per year began. This data has become an unprecedented large-scale prospective cohort
study and contributes to the improvement of chain of survival.

Currently, a registry has been started to consistently evaluate Utstein style information of out-of-
hospital cardiac arrest patients and the treatment process for Post Cardiac Arrest Syndrome (PCAS).
Further analysis of this registry is expected to improve the life-saving rate.

Key Words: Cardiopulmonary resuscitation, Out-of-hospital cardiac arrest, Epidemiological analysis,

Post Cardiac Arrest Syndrome (PCAS).
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K#HE & population-based study
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