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SRR DN & — KARRBER - SRR
B CHAEE L3 RRERELELTAMREOBE, BH, MREN ) EESET, SRR

FSE, BBBERARH 2 SHSNER DAL, kWoO#Rs LT, RAERERHOBRTHERT 27 4 - $idy

Hatry—, HadatHE - 27T rar ra—Laeduiig,

FRERERFETIIZOER - SETFA

70V, 3 - AL, SEERENEEE - DMAT, CSCATTT IZ2oWTHEST 5.
HaHEty s —HERE LY, MBI OB S CBOEM AR EE DS {, wmberiGE o EE: %

WHR I L, BEHd LR EEA D S MC ~OEMBIE G- 2175 Twb.
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@ wake up call T, %< OEBEHIESERME S NI JSEERERHR, DMAT, HHE% & 0BMHIEIT S
N, ZOREBEARE SN T VD, YFEIZXEIBO S ER S PR E L TRE RHASWEE2E D 725
Z O EERFEIGOJEHNZ, “CSCA TTT Offr” T, REEROBGIARD L LHFIHETH 5.
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WAEE i, BEEETLEE T 5T XTOERH
HOBH, HE, MRETOIEFGHTH L. HRiEED
BB 10X, mEERTREES:, MMREES:, Bk
BEZEFTIONG. ZOWEKIZIIIMES, RS, HE
W, i, EBEFELENEINS. BRIIIEHI
KEFEH Y 2 5 — KW (4BE) T, ®&E&ZHEFoHh
R SRR Bimicae v v —, RYYERDSEE L, K
S IR IR AR v & — LR E L TRFgE, B9k,
HEZIToTBHBY, et sy —, HEPBEENT L
PR TH H. FRERLEMKERS (mass casualty
incident medicine), BCREFMARMN] 2 SRR ER D
KERWFEHNLEE LT 5.

MBEZORNTH 5 45#HTIE, BEERKHE LT
BAERY 27 4 - @t v v —, BEdaLHE -
AFAANTY ba—VEHGIC, FREERFTIERE
DIEFR - RE A 7, FEDOGH - ML, SEER TR -
DMAT, $EERHEE CSCATTT #MEHT 5.

aHat 44—, HaRSTHIE, XFoHJa> vO—Jl, DMAT, CSCATTT

L HSEREH

1. BEEEXTL

BRI, AT RECTEERE, Rl RPERIK %
(walking emergency patients) Bl H—k¥EaBE & 1T
DR EE 22 B B R SN B . AT TICHE T THk%
SNLEREERNR LT 5.

MBAEHE Y AT 213, GWREAEOHEIER, Wk
T CTOWRBERI R (prehospital care), &%, A
B EBHCED D IEAMRTNC X o> T Lo T b, ik
BRI, A, ABEAFIEIERAMEY L, RBT SR L
TW5, HEHMIFEAN TR, AR AL ERT, 23
XBLOLEMX O 2IHcHbifEat vy & — ERR
try—) BEWT, —R, IR, ZSREEERERE,
2, R, ikt vy — 7 Sl E R, IUEE1T -
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Fig. 1 4FABIE N B OHER CGRETHBIT)

0 EICHABHEBIBEHMESE TS, FEIHHITHE
W E0E, 4% B5 L SFRE 29 4E Tl 785,240 7 CHif
EXD 78581, 1% DML o T, HBHEEHON
L, B9 66%, —EN 18%, 2L 7%, Hmbifk%
6% TEGHHFH DR AN T VB A, ZOMK X %1t
ERwv. L LERBIMEANBOMEREZ L TAL L, Pk
20 FEGED S 75 UL L oWt AR OBMAE L L, P 29
EETIZOEEN3% & o Twhb (Fig.1). kb
WETEREHDBIM L, FEbic e EEMm2s—K LT
Wb, SHETETHRLAER, MBI oM, B
FED LA FREND 720 REHEO @ IEF LS55 D Rtk
WCFTRETH D,

2. HAEEGSREHSREE 24—

BEAEBRMRIE, — kDS ZRER RO INS.
ABERFA 2 b e v—KBRERE, KHEREEE Y
Y —RUEENFELR ETITOITWD, REEERIIA
Bee Tl & 5 BB E T 2EHETH Y, WD0D
WBEAT U H 2 Jud TRCRABER 21T 9 W be Al 2o, 3k
Iﬂ*‘]ﬂﬂﬂ?ﬁ%ﬁfﬁﬁ% 0 4 o 398 HiIX ThtifT S LT

SEBNE, EERIRBRERIME T A EHETH
V) &[ET 258 » O GHEAY Y ¥ — R EE At
CE=VPINIIHIoTwE, BmEatry—i, 24
e 365 H, iﬁ(%\i‘ﬁxaﬁ%x]\hi% e\ 2
PPt 2475 . MR OBHF BRI b7 2 BRB BT
Lk, SMPEREZERL, BIROBEEE % R
ZIANG., FloBaRALE~OX T AV y bu—
)V (medical control ; MC) R¥EEFNHEANOHUE %=

66 & 1%

oy & 2%, MBRIZIA 53 I FETHE =ZFHITHK
mRAE ¥y =L LTRT SN

3. HaMSIHEEAT+HLa PO

AR 63 4, WEROFARLEIZONWT "ESLOF

MR 13512 [ ETHIN TV R HRAEEINHART

sz wosr] Lv)idfErBRsni. ko,
f:‘%?’ﬁﬁﬁ%l’*ﬁf@g%%fﬁﬁ 12 & % HEBRAE) S (automated
external defibrillator ; AED) i THZ D.LifE1E (car-
dio pulmonary arrest ; CPA) 2SIt STV 78, AF
TIZ AED i b E#EIT A L L CIEM L 2MEHAFF ST
Wrho 7o KBRS Z NEHEER SR EED & K H Xz bk
LT, CPAJEBNIR 3 5 ¥ B0 B XWF 58 2 it &
n, BMERFEROMIIEIE L L TLEME) (ventricular
fibrillation ; VF) SRCKIEAICEHFEICREDOONL 2 &%
WS LY, RIFITB VTS BB oH Az L 7.
FRICAE, DM IR DR RIS B 2 ANk O E
AT, EPEEIER CPA (471X dead on arrival ;
DOA) ®O.LERKAFRAY30%, VEF TR BT Z D
FREZZ SNz PR 2 IR ELRZEEE [DOA B
PANFR] T, CPA OFSBIRHFIEAIS 1%, BEIC para-
medic AHl 2T W22 7 FIVTIE 20% & S NFEE
FH ORI 1D 72 B~ DO Bl B 5 0038 A 2 HE A 42

S, EERAERIIEARYGEICLE L SN Zokkk
BT, EIgafaEede, FR3ETHIDE
B U7z SEREALR LAy D fEbR DD 5 EIEGHRE ST 5
SOBRER, OHREZ OMBOWE S b B[S H A LE
2179 Rl 26l L, WmEEagcE oL L
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L7z, Mg, Bl S BEBEBIMA £ T CPA JEFICBR
L, EMoBARZIEROT (MC) TAUBMR, #a
Y coBRAIBEME), SIREHECRD 72O OWIERD 31772
b BT ANRD b

BERRZAT ) MEBRBERICLSEF 714 MC b
BIG S 7228, BRGLAMT O FEfT A D-E & ks %
HEPHETR , TOEE - MR v ERIZZLL,
IR BERTRCGE D FE I % 0L 5 AR A3 0 T b o 72, Wik
BIEHEAT Ay 2 IR 2SR - 4838 - DI S 9 281 MC
FOHHIZS INEMRGEL, BEREE - 8, Fli- 7
0 b a— )b EHE LIS SRR OREICE T 5 X )
PRI MC 2 FATT H7280, P44, [HREHA T4 AV
a v ha—vlags] AL S .

LIk, etk e MCRHIOTF, CPAJEFICH LT, fExR
M UBRRIED, S IR ORBARHEEE O F CTHHELL ),
7 FL Y YGANRKEFTT S 7z Pk 26 451213 CPA
FEBI DA, OB AR 45 1 /i A5 2 B LiE & LT,
PERERERE, WMty 3 v 7 2 SMEAIME T LAEM ISR
3B B HEIE T FIRER AR L, BL A YR v,
B BT 0 B IR R T RGRRE 5 (JCSI0 BLF, 15
WL L) IR E L, ENCIE U7 R R o BRI S-
b H I 7.

II. KEEF

WHO B afEEMEBER S (1914F) 12X 5 & KER
Fr [REICX > TELZEBEMED T &R 2
% A HNE LTITbN A IS HEE T, SEHE K
Juhest, /NRRE, B, REE, AR, AR, M
Pl EIBSPMEZR & X F ST 0B, RANLRIESH
WD LGB UEINDLEEST] LEFREND.

1. KEHA7IEXKEN

KERRPSBEMEY (~30), 2%H (~7H), #H
SEE (~458), BESH 1y H~34F) LEHSERS
n, Fnengl], Sexhol, EIH - EE, <512
FHERY, MEMEE, RkMABE T, FARK BT 5.
CORMEKEFA 7V LR EREBRHB O K E
HHIIZAND &, KETFF; (prevention), #fli (prepar-
edness), BREIG © FE (response), fHIH - 8 (recov-
ery), BEOEIR (mitigation) & #EH % kTG ASLBE T,
ZO—TIEH H%, KEFEAIUE SN LT,
EBRME O AAAE L, BEDPL WA TS EER R O
BELL L BoT0n5.

BUE, Wit A o@ELE 72135 CoMB, 38:i@
DWEFAL - EHAL - [FRES Fdik T B O FE, T ORI,
o ElE bz £ &0 KEFARDUIBHEAL, ZARILL,
Z O BARMEFIE S —HIIZR D £ 7% ».

wE il

2. KEOHEEHH

BN, BERHDIL S % ED B RT 5.

(1) BRAKE (a4 - #igXE)

wE, #k, MR, HE FE KRR SICLYA
By, MR ES K E V. ER M=5 OMEREIL IR O/
10% AIFTHEL, TXICHEKRETHS. ZDOAW
B, RIS X AR R B, KA, BLOD
HHIZLDEHDT, GHRERIRE RS, #@EOHIHR
595 &, BARRES - RS, Pk - A
WX BHME, WHAKRER - @8I X 28522t
T 80% ML & Tz, JEAE Tl ERIRBEALIPE D
HERBIIL H2ER0OKRBERHERZEL, FEhZEHR LD
£ oTWh, #HHEHTIEX, 4754 OB, K
PEE BRI, M7 CIRIAL D TH 5.

(2) NAKE (BHXE)

ALaERgE, KK, RIS @P (HiZes, F1H) K
¥ TIX CBERN § 2 b £ 1% (Chemical) H#WH, 4
¥ (Biological) JHJEARRL /N4 F N —F, g EWE (Ra-
diological), #%1t2F (Nuclear), %% (Explosive) % H
W7o T B2 X B SR E SIS (Mass Casualty Incident)
VKT B EEAIG D BB ORETH 5. FERMEEIZIEF
HE, BN EOSEINF IR TH 575, BiiR, Fge ¥
YU 7 EREBR CHEIEGIRE DL <, & HITH RN R ALE
R AR,

(3) HHKE

B - HHEWHEROIKRZ L5, BIME, ZkK
ECHEED GO CLMBINII L L, HIERE, BRI
RRMZZEL, 2k ZREFEORE - IKEDL L,
FENEA - B LT 5.

3. KEEEEH

SFHC7AE 1 A 17 HOBHREER R K TI1E, AmpE D
K& L, RERBMRHIMLOBNAIER SN, FERED
‘wake-up call” & 7oz EFERSEREEWET S
i, SCENERE, SCEIREREE T — A, ERiE R E ok
HAE T SN, LBZFoFERILIMRE I TV 5.

(1) XKEH SR

P 8 AEICIEAEB DS [HAERFIZ BT 5 IR R
Rl DFEEIRIL % X 5 720 OERKER | T, #FROREE
S, MU ORIRIREE, Z3IME, HRGEGRE, R
PHEG 72 S HEERE G DO -0 OEIEEERITS, WY
L BEZIT AN, WIBAORIOHERE, EEIGEF — 2 Ok
jEHERE (Disaster Medical Assistance Team : DMAT),
OBk SN A, K 30 4E T4 E 731 ik,
HARTIE, 82 MiFkAvixiE S, ARFRIEamll, KHXOX
MRS ER PR S L ORI L Tw 5.

(2) DMAT

Bophige i RS T, SETHEBUIFE KM% 48 RERILIIN IS
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Fig. 2 DMAT I8 O E5% ; BIOIGE) - LD T DEEHR
"B ER BT OIMEIE” DT - x

Y— 7 2% L7225, 2oz, @EoEGENIGTH E

FAMEE B DS RATAE L, FEHM 2 R T2 48 I
%uWu@ékéht.:@ﬁ%ﬁ%“ﬁ@@T@Eﬁ"
%, B B AMESET FRIRR S LT, AL S RE
EN7zEHEF — 24, DMAT HlE2 B4 S 7z (Fig.2).
Y383 % 38 % Inl 5 9 % S, %%ﬁﬁf“ﬁ& H O 5k i
DMAT (&, FFH 2GR T04T 2 2 B S A~k L
W ARIEHREZAT ), f”iﬁlzﬁﬁ%bi%ﬁﬂ’).

(3) KEESEXLOEREL

W O FEEERE 2 — 2 (Major Incident Medical
Management and Support ; MIMMS®) Ti&, $EEHED
B SR FRACL BRI & LT'CSCA TTT D"
FRELTCWA. $74bH C; Command & Control (4§
&), S Safety (% 4%), C; Communication (f#
MWfriE), A Assessment (FEAffi & #k+5), T Triage (b
V7 —%), T Treatment ((G#), T ; Transport (%)

WKL, COMPKEERTUHOFHLE L T2
BHE - Wl & 3R e A, B M, TTHRaED
HORRZ RS 5. ZaMRIIET AT b0, i,
A - BREOREERHIRT 5. £ DR ERHROIUE
CARETE - HEEM T 5. R, BBEE, Gk,
EHEE IR ARG L, fTERTM A V235, T HIHH
DGR EEROMERICKE LD B 720, #0 R UM

BRI RETHKERBISOEATI LT PEENTVEY
(Flg. 3).

(4) U7 —2 (Triage)

KREERIIERICBWTH AN, WWERIIAEL, £
Bms L ORNCERAYELAET L. BRONZEH TR
KEBIIRFERE R 720, BEAE, HEEEICIVE
WEDOWRBIEMN 2 EETH M) T —IPREL LS.
BIERE Z AL, a0t o B wEIERRE 5

66 & 1%

(35) 35

T : Triage rYF—2
T : Treatment AR Medical
T : Transport = Support

(HEMIMMS®  Major Incident Medical Management and Support) & & 5[/H, X

Fig. 3 KBUBLFIL - HKENORRIIIS L E 2 HH
CSCATTT

B35 MU T =T, AR IS EE W R, A,
whE, NS —K MY 7 — Y & LT Simple Triage and
Rapid Treatment (START) EAPUH SN 5. AA7H50]

TR ECERESL % 55 W, ABCIZiT-> TEA,

HRELZHNT 57, 2ok, EEERICREID 5 EH
FISASURE 354, EHZENY - MR 2209 5E (Physiological
and Anatomical Triage ; PAT) #I2k ) kb ) 7=
AT . WhWw B EHGER (KEEE) Tabb/hE, B
Wi, i, R AR AT 5, ﬁk??%‘%)ﬂl]i“(aﬂﬂﬁ@‘

(5) KEHLLHER

S BRICKERIE, R D TEOREMAIEETH
5. L ONAERL LTHHBEND Y72 ) RioRkISE 2
5. REIIEHIS, ZLOREEETPITL. LTRLK
BT A B0 FIC L Y, EEEE OBl b
B REFWbEE UTEEITPFR I DB LT RBEEAE
WChb., KEDHRO—FHMT, RIBRFERHE, FH
TS HREGAR OFICHAN TV SRR S
EZDOMIEF—EFE 2 TWw5

X ®

1) SR OBM P29 4 RO B T RCRE PR30 4E 9
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2) &N & BRI IR B ORI O ER & O OB
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Emergency Medicine
Emergency Medical System and Disaster Medicine

Katsunori Yoshihara

Department of Emergency and Disaster Medicine, Toho University Omori Medical Center

ABSTRACT: “Emergency Medicine” is one of the medical fields subjected to patients who need acute
treatment. This field involves disaster and mass casualty incident medicines. For the first lecture of Emer-
gency Medicine, an emergency medical system (emergency care system, critical care center, a Japanese
paramedic, and medical control system) and disaster medicines (definition, disaster cycle, classification, disas-
ter base medical center, DMAT, and CSCATTT) are subjected.

Doctors at the critical care center of Toho University Omori Hospital pointed out the importance of pre-
hospital care by EMS for the life-threatened arrhythmia observed frequently in patients with cardiopulmon-
ary arrest. Moreover, theses scientific reports led the introduction of Japan paramedic system under Medi-
cal Control. The aggressive participation in this system has been continued from the beginning.

The Hanshin Awaji Great earthquake disaster awakened the disaster medicine field, and many disaster
medical systems were rebuilt. Maintenance services, such as disaster-based hospitals, DMAT, the intelli-
gence network, are advocated, and these reinforcement plans are continued now. Omori Hospital bears a big
social responsibility as it is a core disaster-based hospital in the southern ward of the Tokyo metropolitan.
The disaster principle for medical care is a requisiteness matter concerned with the success or failure of the
disaster medical care by “establishment of CSCATTT".

J Med Soc Toho 66 (1): 32-36, 2019

KEYWORDS: critical care center, Japanese paramedic system, medical control system, DMAT,
CSCATTT
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