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FIGURE 2: SURVIVAL TO DISCHARGE AND FAVORABLE NEUROLOGICAL OUTCOME IN 
THOSE WITHOUT ST ELEVATION

Coronary angiography is associated with improved survival to hospital discharge among patients without ST-segment 
elevation myocardial infarction (A) and with good neurological function (cerebral performance category 1 or 2) among 
survivors without ST-segment elevation myocardial infarction (B). CAG = coronary angiography.



2015 RECOMMENDATIONS—UPDATED



NEURO-PROGNOSTICATION

2015 Recommendations—New and Updated 

• The earliest time for prognostication using clinical examination in patients 
treated with TTM, where sedation or paralysis could be a confounder, may 
be 72 hours after return to normo-thermia (Class IIb, LOE C-EO). 

• We recommend the earliest time to prognosticate a poor neurologic 
outcome using clinical examination in patients not treated with TTM is 72 
hours after cardiac arrest (Class I, LOE B-NR). 



NONE OF THESE SHOULD BE CONSIDERED 
ABSOLUTES.
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