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Thoracoabdominal Compression Model of
Traumatic Asphyxia to Identify Mechanisms of
Respiratory Failure in Fatal Crowd Accidents

(J Nippon Med Sch 2019; 86: 310-321)

SHEHEROMEMERETIVEFEAL ARG
EEHICHTEIRRARLDAHZX L4

ARE— A H O HEHE#T SRR
(LIRS SR A S-S o

'HARBER KA TR et 7 —
PHARBER AR AR

THARRGE LI F AN =T A=y b
CHASCELR

B BERRICBT 2 ERERIE THMETEEE] &%
N7z, LaLeds, MEHEEE] oFEat (EEH
fir, AMOKEE, AMIEH) & ZOHEOBERIEH S H»
IZE&N TV,

Fik BRSO BN & e ERANORER Y] S 2
T 5720, 14 AORFE NS (MG 2%
2, S LB 808y — v (A (WEEMN : 0kg, MHB
£ #F :10kg), B (0, 20), C (10, 0), D (10, 10), E
(10, 20), F (20, 0), G (20, 10), H (20, 20)) » &
TR % FOK 20 ATV, I, OA%, A, SpO2,
1 s, Biiig e, P, 38 X OMBIE Borg -WZ K i
AT ERRMEICHE L $72, R ORKONE S %
#9, MR AS WY P 35 2 (BITI ; breathing intolerance
index) 23EH N7

R MiNEZ$y—>vC D, E, F, G, BXUHT
RERFEYIZIR A L7z, BITLIE Y% — >~ G, H Tl A B
(BITI 015 YL k) (2L, AT S 1 REH LI ICIPR
RECHA Z EATHEN, TG R<18L B LU
1B1F Borg MEWZ N it 2 = 7 8.3 BL B, i 5L & pA 5 3% & [F]
SErERONT SOICKERE Y b WAL T H
BITI ®ZALE & OMFRALEOREIZ L VB 5+ 52
EDHLNE RS T

HEEKE SR 2020; 16(4)

EER AT B T I ER AR AT AR 0 % 60%
TdHh o THIPREFIEITN LD 1 BRI AP I AR 43582k
LB e ELR -T2 T MiEE<IZL, B
X OMBIE Borg UL IR #E 2 = 7 8.3 DL 1 1 IWEAS 45 > - il
B EZ Shiz.

Validity of the Cutoff Value for Integrated
Relaxation Pressure Used in the Starlet High-
Resolution Manometry System

(J Nippon Med Sch 2019; 86: 322-326)
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Effect of Orthopedics Promotional Activities on
Multidisciplinary Management of Patients with
Bone Metastases

(J Nippon Med Sch 2019; 86: 327-335)
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