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A CASE OF POST-RESUSCITATION ENCEPHALOPATHY COMPLICATED
BY SEVERE HYPERTROPHIC OBSTRUCTIVE CARDIOMYOPATHY
TREATED WITH REHABILITATION THERAPY WITH
TEAM-BASED RISK MANAGEMENT

Kenji KisHINO', Yasuhide Nakayama'? and Masahiro ABO?
]

'Department of Rehabilitation, The Jikei University Hospital
’Department of Rehabilitation Medicine, The Jikei University School of Medicine

We report a case of post—resuscitation encephalopathy in a patient at high risk of cardiac events due to
hypertrophic obstructive cardiomyopathy, in which effective sit-to—stand training was achieved through risk
management using objective measures such as setting the maximum heart rate. The patient, a 70s woman, had
a poor neurological prognosis, and her activities of daily living improved to the level where she was able to
ride in a wheelchair and perform mimetic activities, even after more than a month of lying in bed from his
previous doctor. When rehabilitation treatment is required even for high—risk patients, the team is required to
make decisions, manage risks, and provide sufficient informed consent to patients and their families. In
addition, manpower as a team is necessary, and because the patient is in an acute stage, it is important to
collaborate not only with therapists but also with multiple other professions.

(Tokyo Jikeikai Medical Journal 2024;139:47-52)
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Table 1. Physical findings at admission and discharge
At the time of admission, the patient had a poor prognosis due to post-resuscitation encephalopathy, and was also at

high risk for HOCM, such as fever and dehydration.

admission

discharge from hospital

general condition

feverish (> 38°C)

occasional fever (< 37.5°C)

excessive sweating
mild malnutrition

physical function
level of consciousness
Glasgow Coma Scale

E4 VT M5

E4 VA M5

pupillary reflex +
There is a follow—up on the stimulus

unilateral spatial neglect +

respiratory function

tracheostomy

tracking to the right is possible
speech cannula

heat and moisture exchanger

a lot of sputum

motor function

bilateral hemiplegia (Rt < Lt)

imitation movement +

myoclonus +

basic motion
Ability for Basic Movement Scale II
turn over from the supine position
sit up
remain sitting
stand up
remain standing

total score 7
2=totally dependent
1=prohibited from moving
1=prohibited from moving
1=prohibited from moving
1=prohibited from moving

total score 11
2=totally dependent
2=totally dependent

3=partially dependent
2=totally dependent
2=totally dependent

Table 2. Physiological examination at the time of admission
Echocardiography at the time of admission revealed severe HOCM, including
circumferential wall thickening, anterior systolic mitral valve motion, and left ventricular

outflow tract stenosis.

physiological tests Aamission
Echocardiography
ejection fraction 57.10 %
interventricular septum thickness 19.0 mm
left ventricular posterior wall thickness 15.3 mm
left ventricular outflow tract
Vmax 3.59 m/s
max pressure gradient 51.6 mmHg
systolic anterior movement +
mitral-valve regurgitation + moderate
electro—cardiogram negativeT

ventricular strain

RZEELLTOEHEIUNEY F— 3 JBEDOREG
EHHALEZ., REOUNEY F—3 3 BB
TN S, Bl NIVKE AT A
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IRERIE 2\ DFEA S % X B 72 O i AL AHY 2 51
L7z MEMAERIZE SIS HOCM D Y X 7
B % Table 3127R U7z, W IEFEME & § 2 oKD
A % KarvoneniEN S BEAM CTHH LEREL
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DNWT, FIEANDOHHLFEEZELRE, mEALRH
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Table 3. HOCM risk management associated with leaving the bed
The maximum heart rate during exercise load was calculated using the Karvonen method under mild
load. We have strengthened monitoring for each risk.

target heart rate = (220-age—Resting heart rate) X exercise intensity (3%) + resting heart rate

3 Karvonen coefficient
mild load 0.3 ~ less than 0.4
moderate load 0.4 ~ less than 0.6
altitude load 0.6 ~ 0.7

anticipated Risks

monitoring contents

decreased cardiac output
arrhythmia, myocardial ischemia
dizziness, syncope
pulmonary congestion
heart failure

blood pressure

electrocardiogram
level of consciousness
saturation of percutaneous oxygen
body weight, cardiothoracic ratio
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