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Neuroprotective Treatment of
Postanoxic Encephalopathy: A
Review of Clinical Evidence

Sjoukje Nutma ™%, Joost le Feber? and Jeannette Hofmeijer??

" Department of Neurology, Medisch Spectrum Twente, Enschede, Netherlands, ¢ Clinical Neurophysiology, University of
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Research

JAMA Neurology | Original Investigation

Ghrelin for Neuroprotection in Post-Cardiac Arrest Coma
A Randomized Clinical Trial

Sjoukje Nutma, MD; Albertus Beishuizen, MD, PhD; Walter M. van den Bergh, MD, PhD;

Norbert A. Foudraine, MD, PhD; Joost le Feber, PhD; P. Margreet G. Filius, PhD; Alexander D. Cornet, MD, PhD;
Job van der Palen, MSc, PhD; Michel J. A. M. van Putten, MD, PhD; Jeannette Hofmeijer, MD, PhD;
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OBJECTIVE, DESIGN, SETTING, PARTICIPANTS
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INTERVENTIONS, MAIN OUTCOMES, MEASURES
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CPC (Cerebral Performance Category) scale

Table 1 Cerebral Performance Category

1. Good Cerebral Performance (Normal Life)

A& 45E (CRIREH L) adla normgl life. IMay halve minorl psychological or qurologic

[ating hemiparesis, or minor cranial nerve abnormalities).

2. Moderate Cerebral Disability (Disabled but

C
d
C
Independent) a

. — | sheltered environment or independent
d I}E (15573‘5 I%EIM’FEZEH_C 15 \food preparation). May have
hemiplegia, selzares, ataxia, dysa YSphasia, or permanent memory or mental changes.

3. Severe Cerebral D|Sab|||ty (Conscious but Canscinns denendant an athere for daily cunnart (in an inctitution or at home with C‘XCC’DTIDﬂal

Disabled and Dependent) fal E%(I}ﬁﬂﬂrt)‘a %E,E((_ﬂﬂ*d)ﬁ%j]b‘gz\g wide range of cerebral
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dementia precluding independent existence to those who are paralyzed and can communicate
only with their eyes, as in the locked-in syndrome.

4. Coma/Vegetative State (Unconscious) U
o

= ] —prery Q— ion. No verbal or psychologic interaction with
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5. Brain Death (Certified brain dead or dead by [ yE‘I* e lad or dead by traditional criteria.

traditional criteria)




RESULTS
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