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Use of brain injury biomarkers for the prediction of good
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outcome after cardiac arrest (SysRev Adolopment) (2022 £ SysRev 7t )
Author: Berg KM, et al. ALS Task force
PICOST (Population, Intervention, Comparator, Outcome, PICOST

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: A normal or a low value for one of the following
brain injury biomarkers: neuron-specific

enolase (NSE), S100 calcium-binding protein B (S100B),
neurofilament light chain (NfL), tau, glial fibrillary acid protein,
or ubiquitin carboxy-terminal hydrolase-1

Comparator: None

Outcome: Prediction of good neurological outcome defined as
Cerebral Performance Categories (CPC) 1 or 2 or mRS score of 1
to 3 at hospital discharge or 1 month or later

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
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eligible for inclusion. Unpublished studies, reviews, case reports,
case series, studies including fewer than 10 patients, letters,
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 normal NSE (<17 pg/L) within 72 hours after
ROSC, in combination with other tests, for predicting favorable
neurological outcome in adults who are comatose after cardiac
arrest (weak recommendation, very low—certainty evidence).

We suggest against using serum levels of glial fibrillary acidic
protein, serum tau protein, or NfL in clinical practice for
predicting favorable neurological outcome in adults who are
comatose after cardiac arrest (weak recommendation, very low—
certainty evidence).
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