TpoMmboinTrHyeckas Tepanus, Kak ObLIO 0KA3aHO B KIH- -

Huueckux uccnenosauusx GISSI u ISIS-2, unm nepky-
TaHHOC KOPOHADHOE BMELATENbCTBO, €CJIM TaKOBasl TeX-
HOJIOTUS MMEETCS, MOTYT U JIOJIKHBI ObITh HCII0JIb30BA-
Hbl B COOTBETCTBYIOIIMX BPEMCHHBIX PaMKax.
Menuiuuckui uenTp Jlaprmayt-XuT4kok — aTo pac-
MOJIOXEHHBIN B CEJIbCKOW MECTHOCTH aKaJeMHYecKUun

MEJIMLMHCKHUI eHTP, KOTOPbIi peuraeT 1pobaeMy oka-
3aHUS, B paMKax J0Ka3aTeJbHOW MeRMLUHBI, OMOLIH
I1aLlH€HTaM C OCTPbIMHU KOPOHADHBIMU CHHAPOMaMH, T1PO-
XHUBaOUMM pa3bpocanto Ha 60J1bLIOH TeppuTOpUH. By-
JleT 1Ipe/ICTaBJleHa ycliellHas Moc/eJHsas HHULMATHBA,
HanpagsJjieHHas Ha cHuxeHue cMepTHocT ot UMIIST y
Halllero HaceJieHUsl.

QA

H. Greenberg

ECONOMIC AND PUBLIC HEALTH IMPERATIVES
FOR ACTING AGGRESSIVELY TO REDUCE THE INCIDENCE
OF ACUTE, LIFE-THREATENING COMPLICATIONS
OF CARDIOVASCULAR DISEASE

Associate Director, Cardiology St. Luke's - Roosevelt Hospital; Institute of Human Nutrition
Columbia University College of Physicians and Surgeons, New York

Supported by data collected over the past several dec-
ades, it is a truth universally acknowledged, nearly, that
chronic diseases, most particularly cardiovascular disease
(CVD) and diabetes mellitus (DM) are the dominant health
issues confronting the less developed economies. The re-
cent WHO report may well herald the end of the era of the
struggle to achieve problem recognition and confirmation.
This era began with Abdul Omran's paper 35 years ago ; 25
years later the Global Burden of Disease study collected
and displayed the data; and now, a decade later yet, WHO
has embraced and endorsed the observation. If, then, prob-
lem recognition is drawing to a close, notwithstanding the
need to further refine current data in nearly every country,
what follows needs to be an era of :mplementation. Global
health assistance as currently constructed is not designed
for or capable of leading an aggressive assault on the chron-
icillnesses afflicting the emerging cconomies. In our report,
A Race against Time, published by the Earth Institute at
Columbia in 2004 we began to describe a methodology for
combating these diseases.

Our model is that of a-3 legged stool that supports a
platform that can begin the assault on chronic disease.
The three legs are: 1) a universal primary health care de-

livery system, 2) a health promotion system, 3) a macr-
oeconomic repositioning of public health within the
broader government bureaucracy and portfolios and the
nation's commerce. The characteristics of each leg differ
from key elements in current global health assistance. I
will explore these.

My remarks will focus on barrier to adoption of these
methodologies by assistance organizations and host coun-
tries. The traditional impediments to intervening on
chronic diseases include opinions that they are restrict-
ed to the elderly; that since they are incurable, their course
cannot be effective modulated; that they are diseases of
affluence; that they are self-induced by free choice be-
havior and hence not the responsibility of the state; and
that the OECD countries focus on treating end organ
impacts not prevention. The less obvious reasons relate
to their duration and complexity. Because they last for-
ever, management programs extend beyond any grant
cycle. Establishing long term clinics is expensive and
measuring outputs is complex. To function effectively,
they must be locally run, thus limiting the roles for out-
siders. How these concepts can be molded into effective
programs will be explored.

T. FpunbGepr

IKOHOMUHYECKAS 9DDEKTUBHOCTb NPOOUIAKTHUYECKHX
U OBPA3OBATEJ/bHbBIX HPOT'PAMM, HAITPABJIEHHbBIX
HA CHHKEHUE PUCKA PA3BUTHUA OCTPBIX CEPAEYHO-
COCYJIUCTBIX 3ABOJIEBAHUIT U UX OCJIOKHEHHIA

Hucmumym numanus Korymbuiicxozo ynusepcumema, Meduyuncxuii xupypzuueckui xonedyc, Hvio-Hopx, CLIA

CoraacHo CTaTUCTUYECKUM JaHHBIM, COOpaHHbIM 32
HECKOJIBKO [POIIEMIINX JeKaj, I[pobiemMa XPOHUIECKHUX
3ab60/1eBaHHIT CEP/IeYHO-COCYIUCTON CHCTEMBI i CAXapHO-

ro Auabera Obiia MeXAYHAPOAHO HIPH3HAHA AOMUHHPYIO-
1teil B CHUKEHUH TEMIIA POCT2 IKOHOMHKH Pa3BUBAIOLIHX-
cst crpad. B nocnennem noxiane Becemupnoii opranusa-
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IIMH 3/IPaBOOXPaHEH st ObLIT OTMe4EH CYLIECTBEHHbIH HPO-
rpecc 8 Bonpocax NpogHAAKTUKH U JIMaFrHOCTHKH 3THX
3aboneatiuii. [Tepsbic pesy.ibTaThl HAYUHBIX HCC/ICA0BA-
HUH 110 310 n1pobJieMe UPO3BYYAIN B IOKJIAME JOKTOpa
Abysy Omapat 35 et Hasan. Ho Tombko crivers 25 ner
CTATUCTUYECKHC NOKasaren 3260J1eBaeMOCTH U3 3TOTO

Hokaajza OblaW npejacraBicHbl Oy6aunyno “by Global -

Burden of Disease”. Ha ceropusinuii aenn sta npobaema
ABngeTcsa HUpHopuTeTHoi 1711 Beemupiioit opranusanueii
34paBooxpaHcuusl. Bhisisiiet KpUTHUECKHIT HEXOCTATOK
nHOPMALIMK CTATHCTUYECKOTO XapakTepa 10 AaHHoH
npobaeme. O6HOBIeHMe 9TOI MHBOPMAIMKU JOAKIO
HPONTH HOYTH BO BCEX CTPANAX — YYACTHUKAX 3TOTO [1PO-
exTta. CTpyKTypa CHCTEMbI IM106AIbHON MeAMIIMHCKON
TI0/UTEPXKM Ha [IAHHbI{T MOMEHT HE CHOCOOHA HA PAIMKATDL-
HyI0 60pb0Y ¢ XpoHuMuecKkuMH 3a60TEBAaHUAMM, UPCHIST-
CTBYIOUIMMH NPOrPECCHBHOMY POCTY U YKPEIJIEHNIO DKO-

Homuku. B poknane, cienanHom YHusepcuterom 3emau
(Konymbus, 2004), Obiau npe/lUIokKeHbl METOJIUKH 110
Hopble ¢ JaHHbIMU 3a601EBAHASMMY.

lIpennoxentas nporpaMma 60pbObl ¢ XPOHUHECKH-
MH 3200J1EBAHHSMH COCTOMT U3 TPeX QyHAaMEHTAAbHbIX
peLeH it

1. YupupepcasnbHas “cHcTeMa 0CTaBKH" NEPBUYHON

MeJIMIIHHCKOH MOMOUIA HACEJEeHUIO.

2. CHCTCMATH3UPOBAHHbIE MEPOLIPUATUS 110 OXPasie
3/10POBbsl HACEIEHUS.

3. Peopranusanusi MaKpoIKOHOMUYECKUX 1IIAHOB B
006.12¢TH 061HECTBEHHOTO 3/PABOOXPAHCHHUS,

JlaHHbie pemierns OyAyT NPeNyCMATPUBATEL BOIIPOC
1PEOI0JIEHUSI ALANTAMOHHbIX 6aPHCPOB HOBO METOAHM-
K1 M 0BecrieqeHust Hy>KHOH MOJUICPXKKY OPraHH3aiMsAM,
paboTaAOUIMM € 3THM NPOEKTOM Ha r106aILHOM YPOBHE
110 OK43aHY K0 MENUMHCKHX YCIIYT.

L

Hiroyuki Hanada

IMPORTANT ROLE OF MECHANICAL CIRCULATORY SUPPORT
AND REPERFUSION IN THE RETURN OF SPONTANEOUS
CIRCULATION IN PATIENTS WITH METABOLIC PHASE

OF VENTRICULAR FIBRILLATION

Assistant Professor in The Division of Cardiology, Hirosaki University School of Medicine, Japan

It has been demonstrated that spontaneous circula-
tion could not be obtained only by electrical shocks when
ventricular fibrillation (VF) persisted for >10 minutes.
This is referred as a metabolic phase, and effective treat-
ment during this phase has not been established.

In the year of 2005, we had two male patients with
acute coronary syndrome (ACS) and with incessant VF
refractory to shocks > three times. Both paticnts were
treated with extracorporeal circulation (percutaneous
cardiopulmonary support and intra-aortic counter pul-
sation) and reperfusion therapy with percutaneous cor-
onary intervention (PCI), and recovered without any
brain damage. Since then, we have used the same thera-
peutic strategy in six patients (all men, mean age, 67
years old, range from 50 to 82) with ACS and with car-
diac arrest. One patient had pulseless electrical activity
and the other 5 incessant VF refractory to multiple
shocks. Five of the 6 patients (83%) had spontaneous
circulation returned after reperfusion by PCI, and the
other one whose coronary angiogram showed occlusion
of all of three major coronary arteries did not. All of the
five patients were treated with hypothermia for 48 hours

after reperfusion. One died of multiple organ failure.
Four patients successfully experienced weaning from the
mechanical and medical circulatory support. However,
only two patients discharged from the hospital without
any neurological deficit. The remaining two patients
could not respond to any stimuli, speak, or move, al-
though they opened their eyes. These two patients were
transferred from other hospitals while chest compres-
sions being continued. The time had been from cardiac
arrest to extracorpreal circulation were 20 and 25 min-
utes in the two recovery patient, while they were 35 and
45 minutes in the other two non-recovery patients. But
after transference from our hospital to a rehabilitation
hospital, these two patients neurologically fully recov-
cred. They discharged the hospital on foot and returned
to their own jobs. All of these 4 cases were suggested to
be in the metabolic phase of VF and immediate extra-
corporeal support and direct approach to the cause of
VF only were effective for return of spontaneous circu-
lation. Effective and continuous chest compressions
before extracorporeal circulation followed by hypoth-
ermia would be important for neurological recovery.
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