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Prognostic value of optic nerve sheath diameter measurement by bedside ultrasound

in early assessment of neurological function prognosis in patients with cardiac arrest
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Abstract: Objective To investigate the prognostic value of optic nerve sheath diameter (ONSD) measurement by ultrasound in ear-
ly assessment of neurological function prognosis in patients with cardiac arrest. Methods A prospective observational cohort study
was conducted to select coma patients [Glasgow Coma Scale (GCS)<8] who were transferred to Department of Intensive Care Unit of Fos-
han Fosun Chancheng Hospital after resuscitation of cardiac arrest from March 2019 to February 2021. The CNS-specific protein (S100-
B), neuron-specific enolase (NSE), GCS and ONSD were recorded on the first, second and third days of the enrolled patients. The cere-
bral performance category (CPC) was recorded 3 months after treatment to assess the prognosis of neurological function. The differences
in S100-B, NSE, GCS and ONSD were compared between the good prognostic group (CPC1-2) and the poor prognostic group (CPC3-5).
The correlation between ONSD and S100-B, NSE, and GCS was evaluated. Receivers operating characteristic curve (ROC) was used to
evaluate the values of ONSD in predicting the prognosis of comatose patients. Results A total of 38 patients were included in the
study. The first (5.11+0.70) mm, second (4.99+0.74) mm and third days (5.01+0.70) mm ONSD in patients with poor outcomes (n=27)
were significantly higher than the first (4.35+0.59) mm, second (4.23+0.57) mm and third days (4.03+0.53) mm ONSD in patients with
good outcomes (n=11), ONSD measurements were strongly negatively correlated with GCS (r=-0.63, P<0.05) and NES (r=0.58, P<
0.05). The area under the ROC curve for predicting poor prognosis of ONSD was 0.82, with ONSD>4.85 mm as the best cut-off value,
sensitivity was 0.72, and specificity was 0.78.Conclusion The measurement of ONSD by bedside ultrasound can be used as a tool for
assessing the prognosis of neurological outcome in comatose post-cardiac arrest patients.
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