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[Symposium]
Recommendation for decompression illness registration based on experience in the acute carbon
monoxide poisoning registry (COP-J study)

Motoki Fujita, Ryosuke Tsuruta
Acute and General Medicine, Yamaguchi University Graduate School of Medicine

Abstract

Based on the experience of the acute carbon monoxide poisoning registry (COP-J study), which is a
multicenter prospective observational study, we summarized key points to consider when starting a registry
of decompression illness (DCI). First, it is essential to clarify the purpose of the registry. The objective should
be outcome-based. The required data should be kept to the necessary minimum to avoid loss of data and
the burden on the person who inputs data. The registration system used in the COP-J study was the Internet
Data and Information Center for Medical Research (INDICE) of the University Hospital Medical Information
Network (UMIN). The research office must register the participating institutions and the person in charge of
the system. In the COP-J study, recruitment of participating institutions was conducted at multiple academic
conferences, and finally, 54 institutions participated, of which 45 institutions registered cases. Due to the limited
number of treatment facilities in DCI, recruitment of participating facilities will be more efficient. Even if the
multicenter study is a prospective observational study, it is necessary to create a framework that enables more
efficient case registration and provides evidence because it burdens both the sponsor and the registration site.
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prospective observational study, hyperbaric oxygen therapy, University Hospital Medical
Information Network (UMIN), Internet Data and Information Center for Medical Research

(INDICE)

I. #&
&L, ZhuakILEwTE RN Th 58—
Atk FhaEl ¥ A M) — (COP-J study) #2015 4
10HA» 5201943 HICIT > 72, £ DREDFEERA 5 ik
JERE 2 (decompression illness, DCI) Dl = KEH]
BEET D) LTORRMIOWTE LD O TRET
%

u||||

I. BRYDHAREIL

Z e L FE e, FHEM - BEflegi22<o
WHEBEETH, ZO8, JEFIEFOHK %
MEICTHZENEELEION D, HITERIE #&%
1957200 %<, [DCHCH T2 FHHERFEO B AH
52245 X [ DCHUIX§ 3 HHEHRHRE ORI Re o

M9 5] A EHPAZMEIZ, outcome-basedZsd D

12T RETH S, HEOWRELIZRER] % & 3% 3 5 B
DEFNRN=2 g VIEDEND720, MO TEETH

%, COP-J study Ti, [ &M — &AL ix & (carbon
monoxide, CO) HaEED MG L LTOE X
KRB OFHMEEMOMCTHZ L] ZHMEL, H
(1) % outcome-based L& DIZFTEHZ LIZKD, Z<D
fERICERIARONEEDEEbN S, SHICEME
COhDYA, MM carboxyl hemoglobin (CO—Hb)
BRIEEHNEZ L TR ESTH S, DCIDY;
B OBWIHEUELZ IR SRS, ZhEholi
RO TDCIEEE, HHNFRZTLTWwWEZ &
24D, BRADOBITIC L E-dZenifish

%, P L EHEES, NE O BORRI B2 T
LRI DVENRDHBTHA . F72, DCHIITWTE
JiE (decompression sickness, DCS) & Bk 4 2 &%
JiE (arterial gas embolism, AGE) &WZ)REED R /¢
DEBNAFEINTNSE2, LYAN)—DHTY
DCSEAGEZDLITTEHTIINLEELNEbh
s

Table 1. COP-J study (Z# T 3 iER7

B =IE
2015/03/14 SINFEVH T BOEIAAERERE - BKEZRPEMERA S
2015/05/16 SFVH T EIEBFBEEFLPEMERS S
2015/06/08 UMIN. T &bt (EFIZSHE X7 LINDICEDERIC>WT)
2015/07/17 SNV LT EITEIBFREERRE
2015/07/22 th AXZES M ERPEIRBAER
2015/10/01 COP-) study ZE%I & iRFAMA
2015/11/13 SMFEVH T EH0EBASRERE - BKEZRFMESR
2016/01/18 BAREFEREEFRCTGRERER

- BAEHRREXRDTEEMIETERRAXE IS TSMFETH, T

2016/08/31 0 Byt
2018/09/30 COP-) study EERIS R T
2019/03/31 COP-) study HARHAMET




U B TERE {71 e DT R i

Table 2. ExIFBHFRIRE T & - 7225561 H 175 7 — 2 AH=R

HH ANH KB
[ ApfEE] H-FABP 8.2% 91.8%
[FEFTR] BZHICOHbEE (%) 18.8%  81.2%
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[DAHEE] hueR= T 40.4% 59.6%
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Ny N EZEEHIE (RFE) 18.4% 21.6%
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