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Comprehensive preoperative pulmonary
rehabilitation including intensive
nutrition support for lung cancer §
patients
Yoshinori Yamashita'!, Hiroaki Harada'’,
Norifumi Tsubokawa', Jyunichi Nakao® Hiroyuki
Michihiro® Tomomi Ohkawachi®, Kiyomi
Taniyama® , Takashi Sugita’, Wataru Kamiike®
Departments of 'Respiratory Surgery,
*Rehabilitation and *Nutrition, ‘Institute
for Clinical Research, °Vice-president, and E5 o % A
President, National Hospital Organization
Kure Medical Center and Chugoku Cancer
Center, Kure, Japan
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(*MD, *physical therapist, **dietitian)
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Current trends of Diabetes treatment at
Kure Medical Center and Chugoku Cancer
Center
Kiyotaka Itcho', Kenji Oki', Kiyomi Taniyama?
Takashi Sugita’, Wataru Kamiike®
"Department of Endocrinology and Diabetes,
“Institute for Clinical Research, *Vice President, _
and 'President, National Hospital Organization |
Kure Medical Center and Chugoku Cancer
Center, Kure, Japan
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Detail of Western Pacific Region Diabetes Admission at KMCCCC in 2011

* More than 132.2 million people in the
WP Region have diabetes; by 2030 this  Frewaler

will rise to 187.9 million Admission Cases Treatment at Discharge

* 8% of adults in the WP Region have 20 62
% o Jupan 3

diabetes 60
« Diabetes can lead to serious and costly = = TiDM 40 5 27

complications /qﬁ "‘ T2DM 20

_ \a = GOM o 5] =

+ Diabetes caused 1.7 million deaths in ailand o

the WP Region this year oibey &‘#\ & gﬁ'& o

A X &

» UsD 72.2 billion were spent on treating i 93 ‘d“ 0(3‘

diabetes in the region :’ '." (:“Q
* More people with diabetes live in the =L ol Eﬁ::ﬁm:ﬂ:ﬁm::x

WP Reglon than any other region GOM = gestational disbetes mellitus
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Role of Rehabilitation Staff in Comprehensive

Breoperative Bulmonary Rehabilitation

Hiroyuki Michihiro?, Junichi Nakao', Miyako Yamasaki',
F Masanori Yasumoto’, Yoshinori Yamashita®, Hiroaki Harada?,

Kiyomi Taniy 3, Takashi Sugita*, Wataru Kamiike®

Departm of 'Rehabilitation and i y Surgery. YInstitute for Clinical Research,

4Viice President, and *President, National Hospital Organization Kure Medical Center and
Chugoku Cancer Center, Kure, Japan

Introduction Multidisciplinary team
To date, there is no established protocol, worldwide, for
preoperative pulmonary rehabilitation for lung cancer
patients. In our hospital, we began conventional preoperative
pulmonary rehabilitation (CVPR) in 2006, and comprehensive '/[\‘
pulmonary rehabilitation {OHPR] iin 2009 for lung cancer
patients to reduce the p P plicati and the
risk of morbidity, and tol p the p y function and
the general status hs’fom surgery. (Body 1 (ST T
ol conduced ooy oo o e le | i [ |
I consists of multiple appoi with the p | Lo, e e Onesne
meraplsis Includlng rehabilitation staff and the regismred BCAAS Intake Pre-operative exercises
dietici itritional support was supplied with Gdgiday -Physical filness
branched-chain amino acids (BCAAs) and Chinese Herbal +Education for post-
Chi herbal PE Medicine operative rehabilitation
To date, CHPR has app: 1 to sul ially imp Estimated Calorie
p y fi ion, and d the morbidity among Intake
with poor preoperative conditions. t of Patients
In tlle t paper, we introd the activities of

rehab&lll.allon staff in the CHPR program.

Physical therapy programs

Fitness exercises
*Leg strengthening -
*Muscular endurance training using cycling ergomeater
-Stretching

Pulmonary exercises

*Inspiratory muscle training using Incentive Spirometars.

-Sputurn expectoration training using active cycle breathing technique (ACBT)
Education

*Pre-operative education on recovery following surgery

Effect of CHPR

Before CHPR  After CHPR
GMWD(m) BMWD(m)

Al Patients
() 377 402.1 0.043
270yr
%0) 336.2 392.3 0.02
Satisfaction of Patients for Pre-operative Rehabilitation %vct::;u 303.8 346.6 ns.
FEV1%<70%
0=12) 367 3958 ns.
poad o $909% of Ideal
Poor -0 BodyWeight  367.4 396.2 ns.
(n=T)
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Correct Identification of Patients

F Rie Mukai', Nana Kobayashi', Terumi Am;hll:a‘-3 Kiyomi Taniyama’
Takashi Sugita’,Wataru Kamiike*
Medical Safety Management Unit, 2Institute for Clinical Research, *Vice President, and
“President, National Hospital Organization, Kure Medical Center and Chugoku Cancer Center,
| Kure, Japan

Introduction

In 1999, a serious incident was reported in Japan. Due to
misidentification, a lung cancer patient and a cardiac
patient were switched, and underwent wrong surgeries
respectively.
This has encourage a correct identification system
throughout health-care industry in Japan.

Objective
From the view of risk management in a hospital,
misidentification is one of the most serious incidents.
To develop a management plan to achieve correct
identification, we conducted a campaign with two
slogans, “Ask a patient to tell his/her full name”, and
“Confirm patient’s name on his/her 1D wristband
for inpatients™.

confirmed ID information.

Patient's information (ID No. and full
namejon wristband is scanned and
visually confirmed by medical staff.

Round survey of outatlent

Method

The campaign was conducted for 10 days, from Oct 17
to 28", 2011. The execution rate of identification was
obtained from the questionnaire of patients on one day
during the campaign. The efficacy was evaluated
monthly by counting the number of misidentifications
that oceurred.

Results
606 inpatients and 1,040 outpatients were enrolled. Valid Campaign flyer for patients
responses were obtained from 52.3% of inpatients and Bz 10 pumpmeneamer %
32.4% of outpatients, respectively. Among them, 61.5% Bz~ DERL :

ARCSE, WSSOz,
AEARELLEENESS L Egr patien
MEd T rh‘)’-l— L mect
AT BAREF L (OOBATTRY) £B O snsue a co
=ramancrrance. sxasnses jdentification, tell your full

A AL T

tomathorimlerosy SRR name before receiving

AT AR, THNETRAR L

= = & any medication.

of inpatients and 59.6% outpatients were confirmed with
their full names by medical staff (Fig.1).
Misidentifications occurred for 8 cases in October, 4
cases in November, 1 case in December, and 9 cases in
January. Three months after our campaign, the number

of misidentifications tended to increase (Fig.2). - from Director
Conclusions Staff of Medical Safety Management Unit

Our campaign deemed to be effective to decrease The I:Dmpmiﬂon of the unitis

misidentification of patients. The identification should be 1 pha: g “rmau: ’.ﬂ

1 radiation technologist
1 laboratory technician

done at first contact, and before every each medical
action by medical staff. To ensure correct identification,

the campaign should be conducted at 3-4 month intervals ptysicaliierapit
: 1 medical engineer
as a reminder to staff, 7 RNs
1 clerical staff

Figure 1. Full Name Identification

- —
e 59.6%

0% 50% 100% 0 I E 1

(n=317)

Confirmed with full name 0 Confirmed with other way Oct. Nov. Dec. Jan,
201 2011 20m 2012
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Analysis for caregiver burden of stoma care using
the Zarit Burden Interview method
Miyuki Kawashima', Sonoko Sugihara', Chiyoko Sakuma’,
Terumi Aoshiba?#4, Kiyomi Taniyama®, Takashi Sugita®, Wataru Kamiike®

‘Genalal Surgery&hmd 2Nunsm;; UrllL *Institute for Clinical Research, 5 .
ice P and 5P| National Hospital Organization Kure Medical Center and Chugoku
:Cancer Center, Kure, Japan — -

Objective

Ostomy is usually managed by a patient with help of
hisfher family as caregivers. A caregiver has varying
levels of caregiverburden to sustain the patients. In
the present study, the caregiverburden of caregiver
was assessed to clarify how it occurred.

One piece type Two piece type
ALCARE Co., Ltd., Japan ConvaTeg, Inc., USA

The Zarit Burden Interview (ZBI) is the most widely
used index for estimation of caregiverburden in
Europe and North America, In Japan, ZBI is modified
to a Japanese version (J-ZBl), and commenly used
for the same purpose. In total, 408 caregivers of
ostomy patients were enrolled in the study, and the
questionnaire was conducted based on J-ZBI. Valid
responses were obtained from 101 (24.8%)
caregivers.

Results (Figure 1)

48% of caregivers complained of burdens.
Main factors causing complaint were
(1) physical condition of caregiver,
(2) independence of patient,
(3) degree of intervention for stoma care,
(4) a guilt feeling in troubled case, and
(5) types of ostomy. Patient f ¥

Consultation for ostomy patients is
on every Thursday afternoon.

The place is on the second floor of
outpatient wing.

B

Extremely heavy
Quite hard

Commonly acceptable
Somewhat hard

Mot a burden

No response

Staff of Staff of
General Surgery 6A Ward Ostomy Consultation

FARMAXAPDX—=IN=V DA —=TTTIIHITS
NEEEREZOER
—ZaritNEEEREZEAL T—
SRRHmBE BIEEME  ISEHR

F A b AL P OSERHEDE L T L AHEE 0 AR Zarit
SR REEZ VTR L 720 2 OfR, iR E 048%
PAEICHBELZE LT,
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F Shunsuke Ichikawa', Kazunobu Hara', Haruo Hirakawa?, Kiyomi Taniyama?,
Katsuyuki Moriwaki'4, Takashi Sugita*, Wataru Kamiike*

_—_ HBO cases
<Objective> .
The effectiveness of hyperbaric oxygen therapy (HBO) for Total: 4,033 cases
sudden deafness (SD) has been controversial to date. Total number conducted: 49,851
We performed HBO for SD patients and examined the - : = Y
effects of different treatment regiments. Bell's palsy Sudden Deafness
| 622 cases ) 2663 cases
<Materials and Methods> ) (15%) ~4 (66%)
Between January 2010 and November 2011, 87 patients
with SD improved, but the other 202 patients with SD
did not improved their hearing ability with
drug therapy and HBO (2.0ATA60min). 2000.4~2012.3

The mean hearing abilities before and after starting HBO
of these patients were measured and surveyed, retrospectively.

The mean hearing ability at one week and two weeks HBO
were 41.0 = 23.6 dB, and 27.2 * 16.0 dB with significant
statistical difference (p<0.001).

From these data described above, two weeks HBO
would be a recommended standard therapy for SD.
An additional week of HBO may be an option of therapy
for improvement of recovery state of hearing ability.

»
o

those at two and three weeks HBO were
36.8 + 18.1 dB, and 29.1 £+ 15.1 dB, respectively,
with no observed statistical difference (p=0.103).

p<0.001

p<0.001
. v p=0.103
Admission 1 week 2 week 3 wook
After 1 " 2 week 3 " Control center
n=87 n=66 n=27
Follow-up Data of 202 not-improved cases
p=0.355 p-O.dM p=0.619
p=0.8?5
& mean
*:£50
Admission 1 week 2 week 3 week 4 waak e
After 1 week 2 week 3 week 4 week Swaek Infrastructures
n=202 n=160 n=61 n=12 n=3

Two Weeks Hyperbaric Oxygen Therapy for

Sudden Deafness

Departmants of 'Clinical Engineering, 2Otorhinolaryngalogy, *Institute for Clinical R h, #Vice F e
and *President, National Hospital Organization Kure Medical Center and Chugoku Cancer Center, Kure, Japan —

<Results> HBO system

On the other hand,

<Conclusion>

Seats

Follow-up Data of 87 improved cases

dsvdeqason weon  SRIFMHEEICX T 2 SRERFIAEOXRAE OKRE
' HOL Tty fR b’ﬁtﬁ’#ﬂ' (97 SR 53 i D111/

ZESEPEETE S0 L CfT b A mRIE B EE: (HBO) D %Ei
WM 2B L7z ZofR, ik 2 aMEEARE L, WO
S % W 3B H 2 BN 2EHH AR TH 5 2 LAVR
@iz,
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Relationships between ventrome dial hypothalamic
lesions and the expressions of neuron-related genes in
visceral organs

Kiba T

Neuroscience Research, 74, 1-6, 2012
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Cardiovascular Risk Management With Liaison Critical
Path in Japan: Its Effects on Implementation of Evidence-
Based Prevention in Practice
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Peripartum cardiomyopathy presenting with syncope due to Torsades de
pointes: a case of long QT syndrome with a novel KCNH2 mutation.
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Systolic anterior motion of the mitral valve masked by general anesthesia
Nakamura T, Sekiya N, Nakazato T, Sawa Y*
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Coadministration of 5% glucose solution has a decrease in bendamustine-
related vascular pain grade.
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Coadministration of 5% glucose solution relieves vascular pain in the patients
administered gemcitabine immediatedly
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Antidepressant Acts on Astrocytes Leading to an Increase in the Expression of
Neurotrophic/growth Factors: Differential Regulation of FGF-2 by Noradrenaline
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Social significance of diagnostic pathology as a role of pathology clinic
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