Ligne de MIR : Neuroprognostication in comatose patients after cardiac arrest

Adapted algorithm from the ERC-ESICM 2021 guidelines:

Resuscitation from cardiac arrest

Targeted temperature management and rewarming

Unconscious patient, M<3 at =72h without confounders"

YES
v

At least TWO of:

* No pupillary® and corneal reflexes at =72h

+ Bilaterally absent N20 SSEP wave

+ Highly malignant® EEG at >24h

+ NSE >60 pg/L™ at 48h and/or 72h

+ Status myoclonus® s72h

« Diffuse and extensive anoxic injury on brain CT/MRI

Yes ‘ ‘ No

‘ Poor outcome likely ’ Indeterminate outcome:
Observe and reevaluate

$

/ Assess markers of potentially good outcome : \

- Benign EEG

- NSE <41 pug/Lat 24, 48h or 72h

- Descending trend of NSE between 24 and 72h
- No or minor anoxic injury on MRI

K— N20 amplitude > 3uVv j

ACNS classification for EEG assessment:

Highly malignant patterns: poor outcome prediction
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Burst Suppression

Suppression Suppression with periodic discharges

Benign pattern: good outcome prediction

\ Continuous and reactive background

Potentially interesting future markers:

~

Biomarkers: neurofilament-light chain

Quantitative EEG analyses

Event related potentials / cognitive evoked potentials
Diffusion tensor imaging MRI

Functional MRI
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