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Imaging for Prediction of Good Neurological Outcome
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Population: Adults (=16 y) who are comatose after
resuscitation from cardiac arrest (either in-hospital or out-of-
hospital), regardless of target temperature.

Intervention: Imaging studies assessed within 1 week after
cardiac arrest.

Comparator: None.

Outcome: Prediction of good neurological outcome defined as
Cerebral Performance Categories (CPC) 1-2 or modified Rankin
Score (mRS) 0-3 at hospital discharge/1 month or later. CPC 1-3
or mRS 1-4 was accepted as an indirect outcome.

Study designs: Prognostic accuracy studies where the 2 x 2
contingency table (i.e., 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, are
eligible for inclusion. Unpublished studies, reviews, case reports,
case series, studies including less than 10 patients, letters,
editorials, conference abstracts, and studies published in
abstract form were excluded.
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Time frame: In 2015 and 2020, ILCOR evidence reviews
identified four categories of predictors of poor neurological
outcome after cardiac arrest, namely clinical examination,
biomarkers, electrophysiology, and imaging. However, the
prediction of good neurological outcome has never been
systematically reviewed to date.
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Treatment recommendations

We suggest using the absence of diffusion restriction on MRI
between 72h and 7 days after ROSC, in combination with other
tests, for predicting good neurological outcome of adults who
are comatose after cardiac arrest (weak recommendation, very-
low-certainty evidence).

We suggest against using GWR, QRA, or ASPECTS-b on brain CT
to predict good neurological outcome in patients who are
comatose after cardiac arrest (weak recommendation, very-low
certainty of evidence).

We suggest against using ADC on brain MRI to predict good
neurological outcome in patients who are comatose after cardiac
arrest (weak recommendation, very-low certainty of evidence).
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We suggest against using GRE on brain MRI to predict good
neurological outcome in patients who are comatose after cardiac
arrest (weak recommendation, very-low certainty of evidence).
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