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KARDIYAK ARREST SONRASI NOROLOJiK PROGNOZ TAHMININDE “TOTAL SPECTRAL POWER” IN ROLU
ROLE OF TOTAL SPECTRAL POWER IN PREDICTION OF NEUROLOGICAL OUTCOME AFTER CARDIAC ARREST
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GiRiS

Kardiyak arrest (KA) sonrasi norolojik sonuglarin tahmini,
tedaviler, hipoksivehipoperfiizyonunnedenoldugukafakaristirict
klinik belirtiler nedeni ile zorludur. Elektroensefalografi (EEG)
monitorizasyonu ndbetlerin tanisinin konulmasinda ve prognoz
tahmininde postresiisitatif bakimda kritik 6neme sahiptir. Fakat
klinisyenler EEG’nin yorumlanmasindaki tecriibe eksikligine
bagli ortaya cikabilecek hatalar nedeniyle kardiak arrest (KA)
sonrast EEG kullanimindan ka¢inmaktadirlar. Ayrica total
spectral power (Ptot) degeri alfa, beta, delta, teta, sigma ve
gama frekans bantlarinin her birindeki giiciin toplam1 olan bir
EEG kaydinin niceliksel bir verisidir?. KA’in neden oldugu
hipoperfiizyon, hipoksemi ve tedaviler Ptot’ta EEG’ye gore daha
az degisiklige neden olur.

Bu ¢alismanin amaci kantitatif bir veri olan total spectral power
(Ptot) degerinin KA sonrasi prognozu belirlemedeki roliiniin
arastirilmasidir.

YONTEM

Etik kurul onayr alinmast ardindan, KA sonrasi yogun
bakim iinitesinde takip edilen hastalarin tibbi kayitlari
retrospektif olarak degerlendirildi. KA sonrasi ilk 3 giin EEG
monitorizasyonu yapilan ve tibbi evraklara Ptot degeri not
edilmis hastalar ¢alismaya dahil edildi. Hastaneye yatis, 1. ve
3. Giin Ptot degeri ve GKS karsilastirildi. Her iki degiskenin
korelasyon katsayilar1 ve istatistiksel anlamliliklar, degiskenlerin
dagilimlar1 normal olmadig1 i¢in spearman testi ile hesaplandi.

BULGULAR

Calismaya 29 hasta dahil edildi. Toplam mortalite ,9 (n:11) idi.
Korelasyon matrisine bakildiginda yatis Ptot ile GKS arasinda
iyl diizeyde (r:0,676, p<0.001), 1. ve 3. Giin Ptot degeri ile
GKS arasinda mikemmel diizeyde (sirasiyla, 1:0.850,p<0.01 ve
r: 865, p<0.001) pozitif bir korelasyon bulundu.

TARTISMA VE SONUC
Bu c¢aligma ile Ptot ile GKS arasinda 6zellikle 1. ve 3. giinlerde
glicli bir iliski oldugu gosterilmistir.
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Sonug olarak Ptot degerinin; post resusitatif bakim sirasinda
uygulanan tedaviler nedeniyle ilk giinlerde degerlendirilmesi gii¢
olan norolojik durum hakkinda klasik EEG dalga aktivitesine gore
daha kolay yorumlanarak yol gosterici olacagi diisiincesindeyiz.
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INTRODUCTION

Prediction of neurological outcome after cardiac arrest (CA) is a
challenge due to confusing clinical signs caused by treatments,
hypoxemia and hypoperfusion. Electroencephalography
(EEG) monitoring is critical during postresuscitative care
while diagnosing seizure and determination of prognosis. In
addition, total spectral power (Ptot) is a quantitative data of an
EEG recording which is the sum of the power in each of the
frequency bands alpha, beta, delta, theta, sigma and gamma®.
Hypoperfusion and hypoxemia caused by CA and treatments
cause less changes in Ptot than EEG.

The aim of this study is determine the role of total spectral power
(Ptot) in predicting of neurological outcome after CA.

METHOD

After obtaining ethics committee approval, the medical records
of the patients who were followed up in the intensive care unit
after CA evaluated retrospectively. The patients in the first
3 days after CA with EEG monitoring and recorded Ptot values
were included. The Ptot and glasgow coma scale (GCS) records
on admission, day 1 and day 3 were compared. Correlation
coefficients and statistical significance of both variables were
calculated with the Spearman test since the distribution of the
variables were not normal.

RESULT

A total of 29 patients were included in our study. The overall
mortality was 37.9% (n:11). Considering the correlation matrix,
good correlation between admission Ptot and GCS wvalues
(r:0.676, p<0.001), and a strong correlation between day 1 and
day 3 (respectively, r:0.850, p<0.01 and r: 865, p< 0.001) was
found.
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DISCUSSION AND CONCLUSION

The present study showed that there is a strong relationship
between Ptot and GCS especially in day 1 and 3. According to
this study, we think that the ptot value can be used to predict
neurological outcome after CA.
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