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EEG for Prediction of Good Neurological
Outcome (SysRev Adolopment)
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PICOST (Population, Intervention, Comparator, Outcome, Study
Designs and Timeframe)

Population: Adults (=16 years) who are comatose after
resuscitation from cardiac arrest (either in-hospital or out-of-
hospital), regardless of target temperature

Intervention: Various EEG modalities assessed within 1 week
after cardiac arrest

Comparator: None

Outcome: CPC 1 to 3 or mRS score of 0 to 4 was accepted as an
indirect outcome, in addition to the CPC 1 or 2 or mRS score

of 0 to 3 used for this and other prognostication PICOSTs.
Study designs: Prognostic accuracy studies where the 2 x 2
contingency table (ie, the number of true/false negatives and
positives for prediction of poor outcome) was reported, or where
those variables could be calculated from reported data, were
eligible for inclusion. Unpublished studies, reviews, case reports,

case series, studies including fewer than 10 patients, letters,

PICOST

P: BtA (16 Ll L) TROSC# b EHEREICH 2 8FE (Feshife
ik, RALELEEZBOT, FLEREBREOFEIZERLEW)

I: OfEEAS ITERURNICFHmIN-EL OREERX ) 714 —
C:ixL

O: BBEHE. 14 B, ZTNURICEIT . RFLMEFRERE @ Rk
gEfEENT I —(CPC)1-2, F7IFEIET »F > X327 (mRS)0-
3. 2XWBEFBFRARF & LTCPC1-3 £7:1& mRS 0-4

SFEFARBEOHETH->T, 2x2%k (EFRIFICHT 2E - Ak
MEE - BBEORE) PREINTWDS, FEIno0HEE
HAETROZIEDNTEDbDENRE Lic, RNKFl, #5R, ED
W&, EFRES, 1 0FIRMBOE, &EH, T74 ~FUTN, PR

Wik, PFEADD DITBRAL .




editorials, conference abstracts, and studies published in
abstract form were excluded.

Time frame: The original SysRev search was conducted on
October 31, 2021, and included studies dating from 2001. The
search was updated on May 20, 2022.
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Treatment recommendations

We suggest using a continuous or nearly continuous
normal-voltage EEG background without periodic
discharges or seizures within 72 hours from ROSC

in combination with other indices to predict good
outcome in patients who are comatose after cardiac
arrest (weak recommendation, very low-certainty
evidence).

There is insufficient evidence to recommend for or
against using a low-voltage or a discontinuous EEG
background on days 0 to 5 from ROSC to predict good
neurological outcome after cardiac arrest (weak
recommendation,

very low-certainty evidence).

We suggest against using heterogeneous, non-
ACNS-defined favorable EEG patterns to predict good
neurological outcome after cardiac arrest (weak
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recommendation,

very low-certainty evidence).

We suggest against the use of other EEG metrics,
including reduced montage or amplitude-integrated

EEG, BIS, or EEG-derived indices, to predict good outcome
in patients who are comatose after cardiac arrest

(weak recommendation, very low-certainty evidence).

We suggest that the ACNS terminology be used to

classify the EEG patterns used for prognostication (good
practice statement).
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