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Post—Cardiac Arrest Seizure Prophylaxis and Treatment
(ALS 3502 and 3503: SysRev)

ROSC D TADARIED TR LA (ALS 3502-3503:2024 £ 0
SysRev)

Author: Greif R, et al. ALS Task Force

PICOST (Population, Intervention, Comparator, Outcome,
Study Designs and Timeframe)

Population: Adults or children in any setting (inhospital or out-
of-hospital) with cardiac arrest and ROSC

Intervention: One strategy for prophylactic antiseizure
medication or seizure treatment

Comparators: Another strategy or no prophylactic antiseizure
medication or seizure treatment

Outcomes:

— Critical: Survival or survival with favorable neurological/
functional outcome at discharge, 30 days, 60 days, 180 days, or
1 year

Study designs: RCTs and nonrandomized studies (non-RCTs,
interrupted time series, controlled before-and-after studies,
cohort studies) were eligible for inclusion. Unpublished studies
(eg, conference abstracts, trial protocols) were excluded. All
relevant publications in any language were included if there was
an English abstract.
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Time frame: All years; search conducted on September 11,

2023 T:2023 £ 9 A 11 BIZCI R TOEDHARFAELS:
Treatment recommendations HRLRER
We suggest against the use of prophylactic antiseizure ROSCEDHANEBEIC. MTANAEZFHMICIRELGVILEZRE

medication in post—cardiac arrest adults (weak recommendation, | 95 (BB MR, TE T XDOMEREM: FEEITELY),
very low—certainty evidence).

We suggest treatment of clinically apparent and electrographic | ROSC#& D s A EE TlE. BERERAIZBAS MV TA DA FEVE Ol TEE
(EEG) seizures in post—cardiac arrest adults (good practice SNTANARIEDBRREZIRET S (BN-ERIEBITICET 45E1),
statement).

We suggest treatment of rhythmic and periodic EEG patterns ROSCEZ DA FEEEICH LT, FER R ERA (IIC, XK ETH

that are on the ictal-interictal continuum in comatose post— O EE TR NG RERTEZ RSO, BRROGEREEDGELVK
cardiac arrest adults (weak recommendation, low-certainty BB) TILAEEIRET S (BULMERE, TIETUXDHEEM KLY,
evidence).
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