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EG analysis for patients with post-cardiac arrest syndrome
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The timing of evaluation of the neurological prognosis of post-cardiac
arrest coma patients has not been determined. In this study, in order to prove that the recovery of
normal background activity by continuous EEG measurement in the acute phase of onset leads to the
prediction of prognosis, the time course of EEG findings from the onset of cardiac arrest to 72
hours was measured. The EEG findings with good outcomes were classified as grade 1-6 based on the
ACNS classification. Grade 1 was defined as normal EEG (almost normal EEG findings) in which 50% or
more of the background activity could be observed. Grade 1 EEG findings that appeared within 24-36
hours of onset predicted a good neurological prognosis with a sensitivity of 82% and a specificity
of 94.4%. It was revealed that normal EEG findings within 36 hours of onset could predict good
neurological outcomes.
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Table 2 Patient’s characteristics

Poor outcome n=44

Good outcome n=2

Age,y, Mean==SD 683132 60.0+145 0,017
Male, n(%) 36(818) 20(69.0) 0.20
Estimated low flow time , 325150 2342153 *0.014
min, Mean 5D
Witness 34(77.3) 23(79.3) 0.84
Bystander CPR 23(52.3) 22(75.9) *0.04
VF 30(68.2) 23(79.3) 0.30
Pupil reflex on arrival 8(182) 17(58.6) *0.0004
BHT 27(61.4) 27(93.1) *0.003
ECMO 29(65.9) 8(27.6) *0.0014
pCl 23(52.3) 17(58.6) 0.59
Outcome@30d

CPC 1, n(%) 0(0.0) 24 (82.8)

CPC2, n(%) 0(00) 5(17.2)

CPC3,n(%) 6(13.6) 0(00.0)

CPC 4,n(%) 19(432) 0(0.0)

CPC5, (%) 19 (43.2) 0(0.0)

Table 2 (continuous) EEG monitoring

Good n=29 P-value

Poor n=44
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Figure 2 Poor outcome (n=44)
Period 1 Period 2 Period 3 Period 4 Period 5 Period 6

(44 Cases)
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Time

Time from hospital arrival 987(16.5hrs)==90 671(11.1hrs)==111 0.017
to EEG monitoring, min
(hour), Mean=SD
Duration time for cEEG 43.2+308 49.5+194 0.29
monitoring, hour, Mean
+SD
Periods of EEG monitoring,
hour, total number (%)
Within -6 hour Period 1 4(91) 10(34.5)

6-12 hour Period 2 16(36.3) 20(69.0)

12-24 hour Period 3 30(72.7) 26 ( 93.1)

24-36 hour Period 4 36 (81.8) 28(96.6)

36-48 hour Period 5 35(79.5) 26( 93.1)

48-72 hour Period 6 25(56.8) 19(655)
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Figure 3 Good outcome (n=29)
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