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Year 1950 1960 1970 1980 1990 2000 2010 2020 2030
% of the elderly (>65 years) 49 5.7 71 9.1 121 174 230 291 316
Total population (million) 832 934 103.7 171 123.6 126.9 128.1 1241 116.6

KETS: N LBFRD Sind (658 LI D) 15115 EM.LF 2 M REF(10/1000.A - . Circulation. 2002;106:3068-72) EhH\ED A O#tat
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(Shimokawa H, et al. Eur J Heart Fail. 2015;17:884-92.)
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Table. Change of SpO,

Sp0, P-value
e IMeralecsots W
without 0z 5 (8233 o002 VS. with<COP.2I§ <0001
with O, 95 [94-99.3] - )
with CPAP 99 [97-100] <0.05

~ vs. without 0,
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Figure . Change of SpO2 with O2 and CPAP administration
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Abstract

Background: Continuous positive airway pressure (CPAP) therapy is an effective
treatment for patients with severe heart failure, and certain guidelines recommend
its early initiation. However, the current Japanese law strictly prohibits paramedics
from administering this treatment. To demonstrate the efficacy and safety of prehos-
pital administration of CPAP therapy, this study was conducted by the Yokohama
Medical Control Council (Yokohama MC).

Methods: The Yokohama MC established a protocol for CPAP treatment and dis-
patched Doctor Cars to attend to patients with severe respiratory failure. The
Boussignac CPAP system was installed in all Yokohama Doctor Cars, including
Workstation-type Doctor Cars and Hospital-type Doctor Cars. Data from this study
were collected and recorded in the Yokohama City Doctor Car Registry system from
October 2020 to January 2022.

Resulis: The Doctor Car was dispatched 661 times, and CPAP therapy was admin-
istered to 13 patients in the prehospital field. It is important to note that the num-
ber of CPAP cases was lower than anticipated due to the coronavirus disease 2019
(COVID-19) pandemic, given concerns about aerosol production. When assessing
changes over time in oxygen saturation (Sp0.,), the median (interquartile range), ex-
c]uding missing values, was 89% (83%-93%) \:\'ithuul oxygen, 95% (94%-99.3%) with
oxygen, and 100% (97%-100%) with CPAP. The differences between these groups
were statistically significant with a p-value of <0.0001. Respiratory distress was pri-
marily attributed to heart failure in 10 patients (91%) and pneumothorax in 1 patient
(99%). Notably, none of the patients’ conditions worsened after the use of CPAP.
Conclusion: We have detailed the administration of CPAP therapy in the prehospir~!

field within a local city in Japan. To the best of our knowledge, this represents t Takeuchi I, et al. ACUte Med and Surg. 10:e893 ’ 2023 .
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Abstract

Background: Continuous positive airway pressure (CPAP) therapy is an effective
treatment for patients with severe heart failure, and certain guidelines recommend
its early initiation. However, the current Japanese law strictly prohibits paramedics
from administering this treatment. To demonstrate the efficacy and safety of prehos-
pital administration of CPAP therapy, this study was conducted by the Yokohama
Medical Control Council (Yokohama MC).

Methods: The Yokohama MC established a protocol for CPAP treatment and dis-
patched Doctor Cars to attend to patients with severe respiratory failure. The
Boussignac CPAP system was installed in all Yokohama Doctor Cars, including
Workstation-type Doctor Cars and Hospital-type Doctor Cars. Data from this study
were collected and recorded in the Yokohama City Doctor Car Registry system from
October 2020 to January 2022,

Results: The Doctor Car was dispatched 661 times, and CPAP therapy was admin-
istered to 13 patients in the prehospital field. It is important to note that the num-
ber of CPAP cases was lower than anticipated due to the coronavirus disease 2019
(COVID-19) pandemic, given concerns about aerosol production. When assessing
changes over time in oxygen saturation (Sp0,), the median (interquartile range), ex-
cluding missing values, was 89% (83%-93%) without ox ygen, 95% (94%-99.3%) with
oxygen, and 100% (97%-100%) with CPAP. The differences between these groups
were statistically significant with a p-value of <0.0001. Respiratory distress was pri-
marily attributed to heart failure in 10 patients (919%) and pneumothorax in 1 patient
(9%). Notably, none of the patients’ conditions worsened after the use of CPAP.
Conclusion: We have detailed the administration of CPAP therapy in the prehospital
field within a local city in Japan. To the best of our knowledge, this represents the
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