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Method of predicting or prognosticating neurological performance and survival in
patients who have suffered a cardiac arrest due to ventricular fibrillation (VF)

Both in-hospital and out-of-hospital cardiac arrests due to VF are associated with high mortality rates and
significant cerebral disability. This method enables an early reliable prognostication in comatose survivors,

especially those undergoing mild hypothermia.
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Competitive advantage
Up to date, the reliability of early prognosis in comatose
survivors undergoing therapeutic hypothermia after cardiac
arrest due to VF has been very limitedj | ‘:’e ely
impaired the ability of physicians
information to patients’ relatives an
intensive-resource care.
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exert caution and question the
provided by biochemical markers.
clinical variables alone are inconsistent in predicting both
cerebral performance and survival.
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The prediction model proposed herein enables an early
reliable prognostication of survival and/or neurological
performance after hospital discharge and/or for at least 6
months after suffering cardiac arrest, in patients which
have suffered a cardiac arrest, and optionally comatose
status, due to VF.
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2014.
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