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Paris Descartes University
Hopital Cochin, Department of Rheumatology

Introduction

I took part in the clinical clerkship at Hopital Cochin in Paris, from March 2" to March 13™
2020. | belonged to the department of rheumatology under Prof. Christian ROUX. Clinical
clerkship was planned for one month, although in this year due to the worldwide epidemic of
COVID-19, it gets shorter for two weeks. It wasn’t for long time, however, | was able to
participate in overseas clinical practice and had a very valuable experience.

Clinical clerkship

| trained two weeks at Hopital Cochin, one of the affiliated hospitals (AP-HP Assistance
Publique — Hopitaux de Paris) at Descartes University (Paris 5th University) in Paris, France. This
Rheumatology is one of the largest rheumatology laboratories in France and, is a hospital with 54
beds on the 2" to 4'" floors of the Hardy building. I learned at 3" floor, which for day hospitalize,
under Dr. Jerome AVOUAC and Prof. Yannick AIANORE.

The schedule starts at 9 am. There are about 10 patients every day, each student has one
patient in charge. Students summarize the medical history from the letter of introduction or
previous medical record, conduct medical and physical examinations, and give a presentation.
After that, we conduct medical examinations with intern, doctor, and professor. We decided on
treatment plan while listening to the patients' opinions. Not only conversations with patients, but
also discussions between doctors and medical records were all in French. Interns and doctors
interposed commentary in English as appropriate, because | couldn't understand. | participated
from Monday to Friday, and practice lasted around noon. I could try in palpation of joints and
auscultation, and study other inspections included capillaroscopy and Doppler echo of joints by
observation. There were many cases of rheumatoid arthritis and scleroderma, just like in Japan. It
was impressive that there were very many cases of ankylosing spondylitis, a rare disease in Japan,
and HLA-B27 positive at frequent.
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COVID-19

This year due to the worldwide epidemic of COVID-19, we got shorter the clinical clerkship
for two weeks. From around January 2020, the outbreak of the new coronavirus (COVID-19) in
Wuhan has become news, and at the end of January a WHO declaration was made, and on
February 1, it became a designated infectious disease in Japan. Some students have been canceled
from studying abroad, fortunately there was no such notice from the Descartes University of
France and the host Cochin Hospital. | left on February 29, Haneda airport was very empty, but
there was no quarantine, and | was able to enter France without any problems.

The clinical clerkship began on March 2. | was worried, because other student from YCU,
who were going to Institute Curie, were ordered to stay at home for two weeks. | checked with
Cochin Hospital, but | was given permission to start my training. On March 12, everyone was
required to wear a mask because of COVID-19. I received an email from the Medical Education
Internationalization Section of YCU, on March 13", "The pandemic declaration by the WHO and
restrictions on immigration from Europe by the United States have started, so you can choose to
return home on your own after consulting with your family.” In France, the number of infected
people was increasing, and school closures have begun. Since the hospital itself will not be closed,
the clinical clerkship will not be canceled, but the hospital staff advised, "You should check your
flight to see if you can return home safely.” | changed the flight on March 28" to the 18". On
March 16™, there was another e-mail from the Medical Education Internationalization Section,
“Recommendation for discontinuation of overseas dispatch as YCU and prompt return to home,
and request for staying at home for two weeks after returning home.” Additionally, I received an
e-mail from Descartes University, "Recommendation of return to your country.” In France,
restrictions on going out and the closure of all places that are not essential to living, so it was only
possible to go to shop for food. | was able to return home safely on the flight on 18", there was
only thermography at the quarantine if there were no symptoms, at the Airport. Then | stayed
home for two weeks after return.

The response to COVID-19 is different in each country, and | witnessed the situation in Japan
and France. When the number of infected people increased significantly in France, closures of
schools and shops, and restriction of outgoings were announced nationwide. Because of outgoing
restrictions, especially in the center of Paris there were very few people. In Japan, there was still
small number of infected people until the end of March, so my return to Japan was not much
different from regular quarantine. However, | think that quarantine was not enough, since it
became clear that asymptomatic infected patients became clustered.
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Report on overseas clinical clerkship

I took part in the clinical clerkship at Necker Hospital, located in Paris from March 2nd to
March 13th. | belonged to the emergency department under Prof. VIVIEN Benoit. Due to the
COVID-19, the clinical clerkship became shorter. However, | had a lot of valuable experience
and a precious time. | will report my motivation, and what | did in Necker Hospital, and what |
learned there.

1. Motivation

The reason why | chose to learn in Necker Hospital is that | would like to pursue the field
of emergency medicine in the future and | am interested in overseas emergency medical
systems. And | think | would be able to gain a positive learning attitude in a foreign country.

2. My schedule of clinical clerkship
I was to meet in Necker Hospital with French students at 7:30. We would check a refill items
in the ambulance until around 9:00. After that, |have to waituntil the ambulance
would be dispatched. While waiting, | communicated with other students, and if there were
available staff, they gave lectures aboutthe French emergency system and medical
procedures. The number of dispatches was four or five times per vehicle in a day shift, and |
was able to experience various diseases.

3. Outcome of this clerkship

The emergency system in France was different from that in Japan. The emergency system
in France is called SAMU (Service d'Aide Medicale Urgente, Urgent Medical Aid Service),
and vehicles that are dispatched to the patients are called SMUR (Service Mobile d'Urgence et
Reanimation, Mobile Emergency and Resuscitation Service). A doctor told me that SMUR s
different from an ambulance in Japan and is like a mobile ICU with a doctor. The SMUR can
transport a patient while the doctor treats him and can take him directly to the ICU or surgery
room without going through the ER. I think this is very efficient.



Necker Hospital, which | attended during the clerkship, was the central hospital of SAMU
in Paris. And there are 4 SMURs and ECMO vehicles. And there were only about 10 SMURs
in Paris as a whole. The reason why only 10 vehicles can cover all over Paris is that SMUR
would be dispatched only in cases judged to be urgent. | heard that SMUR was actually
dispatched in 15% of incoming emergency calls. At the remaining 85% calls, that doctors only
give instructions depending on the degree of urgency, or send private ambulances. It is also
surprising that doctors triage all emergency calls over the phone. | felt that SAMU's superiority
was that doctors are involved in any stage before arriving at the hospital. Early treatment could
be started, and the patient could be quickly transported to the appropriate hospital.

| also visited the regulation room receiving emergency calls from all around Paris. Due to
the trend of COVID-19, the phone ringed continuously and French medical
students helped taking calls. Medical students were treated as members of the team both in the
SMUR car and in the regulation room, and | was motivated to learn more.

Practicing in the environment with different languages and cultures was more difficult
than expected. When dealing with emergency patients, the doctors talked only in French
and | couldn't understand anything. At first, | just stand there, but in the second week | got
used to it and could ask questions. | think I could make efforts to participate in the treatment
as a member of the team.

This oversea experience strongly motivated me for learning medicine and also gain confidence.
I am deeply grateful to Igakubu- Gushinkai and Koenkai and all those involved in this oversea

program in the university for their support.

Report on the response of COVID-19

Before the beginning of the clerkship, there was no report
from Paris Descartes University about COVID-19, and there was no talk about it even on the first
day of the clerkship. During clerkship, the students were told to stand by when the patient
is suspected of being infected with COVID-19. Finally, the clerkship was finished after President
Macron issued a curfew on March 16.

Until a curfew was issued, tourist spots were busy and almost no one was wearing a mask.
-After the curfew was issued, all but food stores and pharmacies were closed. Also, stocks of daily
necessities such as water and toilet paper were limited.

Socially, the first vote of the French Unified Local Elections on March 15 was held. This
is controversial, but later the minister in charge apologized to hold the election. However, |
think it is worthwhile to decide to issue a curfew in the early stage after Italy.
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Report of the clinical clerkship in Paris

Introduction
| am Takahiro Araki, the 6th year student in the Department of Medicine, who

participated in the clinical clerkship in Paris. | would like to express my gratitude to the
supporters of the Faculty of Medicine, Gushinkai, and the academic affairs for our support
in going to Paris. Unfortunately, at the Curie Institute Hospital where | was supposed to go,
I was unable to practice due to COVID 19 and had to return to Japan on the way. So this
report describes the process from the study abroad preparation to self-quarantine, and
COVID 19 correspondence in Paris. | will write the consideration about those two points.
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1. The Process from study abroad preparation to self-quarantine

It was on February 3th that the Diamond Princess, which was carrying a patient who became
positive for the new coronavirus after disembarking in Hong Kong on January 25th, returned to
Yokohama Port. It meant Japan had many passengers with suspected COVID 19. In contrast to
Japan, in France, about only three patients were confirmed to be positive at that time. So we
thought that the circumstance in Paris seemed to be not bed so much. Finally we were able to
travel while my friends were refused to go abroad, such as Germany, Thailand and the United
States. Even that time, | remembered that the number of infected French people was still about
ten. After arriving at Paris, | received an e-mail from Curie Institute Hospital, where | was
supposed to go, on the day. The mail said that | should stay at home as self-quarantine for 2
weeks. On the other hands, since two my friends were able to go and practice at each facility
during that two weeks, it can be seen that awareness of this COVID 19 correspondence was not
confirmed among medical institutions or medical personnel in Paris.

On March 1, when | received that e-mail, the number of infected people exceeded 100 and
began to gradually increase. On March 14, finally the state of emergency was announced. As a
result, I received an email again. It said that the practice that would have started after the
quarantine was canceled and I should not come to the hospital. Therefore, on 16th March, |
changed my flight back to Japan from 28th March to 18th March. At the same time, | received
the notification of school that my training was canceled and I should return to Japan officially.
The only difference from the usual airport procedure was that when | returned to Japan, | went
through a simple counter that seems to have thermography. It means that | had no trouble about
going back home. After that, | went through self-quarantine for 2 weeks at home. No suspicious
symptoms appeared.

2. Consideration of COVID 19 correspondence about France and Japan

A system called SAMU is mentioned as a characteristic emergency medical system in
France, and when patients call, the doctor judges the severity by telephone and distributes them
to each medical institution by each transport method according to the severity.

There are 105 locations throughout France, and there are 15 SAMU ambulances (SMUR) at
SAMU in Paris. At SMUR, doctors can ride and perform more advanced treatments than regular
ambulances we know. In SUMR, it seems that ECMO (extracorporeal membrane oxygenator)
which is used in ordinary operating rooms and intensive care units, is actively introduced.
Normally, these 15 SMURs seem to be sufficient to save 2.1 million Parisians, but it seems that
this case of COVID 19 seems to be unsettled.

First of all, from the perspective of primary prevention, it is conceivable that some hospitals
did not respond well, considering the fact that if we could do clinical clerkship or not was
different depending on the hospital. Also, according to the story of my friend who was able to
practice, there are few medical workers who wear masks in the hospital, and it was about one
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week before the declaration of an emergency that workers should wear the masks at the hospital.
In this respect, | can say that Japan is more hygienic than France.

In addition, from the perspective of secondary prevention and treatment, we would like to
focus on the ECMO written above. According to my research, it seems that there are currently
about 1400 ECMOs in Japan but I couldn’t find the number of ECMOs in France is unknown.
Although the numbers cannot be compared, it is thought that how to use that will be important. |
will describe what I can think by referring to the materials of Professor Takeuchi and Dr.
Ogawa of our university. Dr. Ogawa's case report mentions severe cases of elderly women with
CKD and diabetes, and shows that remission was achieved by introducing ECMO. This clearly
shows that ECMO is not effective for COVID19, but it is effective as one of the treatments for
ARDS exacerbation by COVID 19. However, what is important is that there are various other
factors and that possible treatments such as confirmation of biological reactions by
measurement of biomarkers such as KL-6 and SPD, removal of inflammatory substances by
CRRT, and administration of protease inhibitors were performed.

The timing of ECMO introduction is also important.
In this case, doctors decided to introduce ECMO because it was pointed out by radiological
diagnosis that inflammation findings on CT were worse than the patient's respiratory status. As
a result of remission, it is important to collect such cases as data and perform better carrying out
ECMOs based on the evidence from the viewpoint of cost effectiveness in terms of patient and
medical economics.

There are many hospitals that own ECMO in Japan, but they are not centralized compared to
the UK and Sweden. So in order to prevent medical collapse in the metropolitan area centered
on Tokyo, increasing the number of ECMOs in an area where the number of patients is
increasing explosively is required.
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