=
KL

HAEE

Use of the GCS Motor Score for Prediction of Good
Neurological Outcome After Cardiac Arrest (SysRev
Adolopment)
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Author : Berg KM, et al. ALS Task force

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: GCS motor score evaluated within 4 days after
cardiac arrest.

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
eligible for inclusion. Unpublished studies, reviews, case reports,

case series, studies including fewer than 10 patients, letters,
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editorials, conference abstracts, and studies published in

abstract form were excluded.

Time frame: The original SysRev search was conducted on T: =YD SysRev Dz DX EERIZ 202 1F1 08 31 HIZITH
October 31, 2021, and included studies dating from 2001. The N, EEIZ200 1FLUEDLDEEDIZ, 2022582 0H
search was updated on May 20, 2022. ICEEHT L7

Treatment recommendations HERELRE

We suggest assessing the GCS motor score in the first 4 days R R FMEGIROARELN S VBRI TN 3 2B 5 EE TR
after cardiac arrest to identify patients with a score >3, which ET27-DICMEEBRORYIO 4 BUAIZ GCSEH X 27 25T %
may indicate an increased likelihood of favorable outcome (weak | Z & %IRET 2 (FVWHRE, TET 2 XADOEERME : FEEITEW) .

recommendation, very low—certainty evidence).
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JRC m Rfig & g% (400-800 3XF)
5 [ElD SysRev Tld, MELEBROARRS LUORIO 4 HEIC GCS BB R 27 AW TRIFRERENEGRIRE FA L7 2 DOBRHEHNE
FN. —HOHRTIE, 342 AOBRAMEIEEZEDMEL®R 4 HEDO GCSEHRATHA 3 A4BR 5L, 6 ¥ BROGREF#HERE 84%,
RE TT%TTFRHT 5 EhRINiz. thAOMETIE, 302 ADENMEIEEZED ICU ABERD GCS BEEIXaAT7H 4 H 55 DiFHE, 3 7 A
BOEIBRITEIFERE 98%, BE 12% TFRAT 5 Z LA RENT (RFERIE—==5(12& %, J-PULSE-Hypo registry: R4 0MELEB 2038
BREZOEKREREERICET 28U OLIERERARDOBEITIER CTH 5).
ERERCERE - HMEEOERIE GCS EF R I T OFMICHELX S5X 2RIEEMENHD. INODOEYEFIEL THHEETE 2T MEE
2F TCOREIIER D720, EXIFIEA S GCSEEF X AT E CTICHRTNEFMIOEREZET 5.
MEIEEDOEBHEICB T2 8EOHERIL, BHROGRTFAICEBLIMEZEICITONENETHY, GCS BER AT DA TITHNENETIE
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ROSC DB L 5 GCS EF X 7 DEIFFAERDE(, BN MFIEPIELERMEMEIEICE T2 GCS EFZX 27 DHEZE, thDE)F
FRANCEEH 2R & GCS BB R AT DBEFRALIFALHATIEAL, 5%, IHLAIZIETVROEBENEENS.
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