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Neuroprognostication
of the comatose adult patient
after resuscitation from cardiac arrest

Unconscious patient,
Motor score 5 or less at 72 h or later,
and confounders excluded"”

At least TWO unfavourable signs:
No pupillary® and corneal reflexes at 72 h or later
Bilaterally absent N20 SSEP wave at 24 h or later
Suppression or burst-suppression on EEGat 24 h or later
NSE higher than 60 mcg L' at 48 h and/or 72 h
Status myoclonus within 72 h

Diffuse and extensive hypoxic-ischaemic injury on brain
CT at any time or on MRI after 2 days

Poor neurological
outcome very
likely

Any FAVOURABLE sign?

GCS-M4or5

Continuous, normal voltage EEG background within 72 h
NSE 17 mcg L' @ or less within 72 h

No diffusion changes on MRI at 2-7 days

Good neurological Indeterminate outcome
outcome likely Observe and re-evaluate.

1. Major confounders may include analgo-sedation, 3. Perform serial NSE samples at 24, 48, and 72 h after ROSC to
neuromuscular blockade, hypothermia, severe hypotension, detect NSE trends and minimise confounding from occasional
hypoglycemia, sepsis, and metabolic and respiratory haemolysis. Increasing NSE values between 24-48 h or 24/48 h
derangements. and 72 h further support a likely poor outcome.

2. Use a pupillometer, when available, to determine if the
pupillary light reflex is absent.




