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Journal Reading
Introduction

 A comatose survivors of cardiac arrest, 
 Early myoclonus +/- MSE(myoclonic status 

epilepticus )
◦ considered a sign of severe global brain 

ischemia 
◦ ↑ mortality and poor neurologic outcomes.

 Therapeutic hypothermia(TH) advent
◦ Myoclonus = poor prognosis ??

 Recent study
◦ Variable !

 We report 
◦ three survivors of cardiac arrest s/p ROSC s/p 

TH with early moyclonus  good neurologic 
outcomes

CPC scores

◦ 1 = conscious, alert, able to work, might have 
mild neurologic or psychologic deficit;
◦ 2 = conscious and alert with moderate 

disability; 
◦ 3 = conscious with severe disability; 
◦ 4 = comatose or in a persistent vegetative 

state;
◦ 5 = brain death

Glasgow-Pittsburgh Cerebral Performance Category

Diagnostic criteria for myoclonic status epilepticus.



Discussion

 Neurology. 1988, Krumholz et al.
◦ a prospective analysis
◦ died before discharge :
 Status myoclonus: 7/7, 100%
 MSE : 19/23, 84%

 Ann Neurol. 1994, Levy et al. , 
◦ 90% pt with post-arrest myoclonus either 

died or had poor functional outcomes

 Neurology. 2006, Zandbergen er al.

 The implementation of induced 
hypotherima in cardiac arrest patient s/p 
ROSC
◦ The associated poor prognoses factors need 

to be re-evaluated

 Tow recent studies
◦ 5/5(100%) pt with early “status myoclonus” 

died.
◦ 35/36(97%) pt with early myoclonus  had CPC 

scores 3-5

 All three of the patients in this report had 
early onset of myoclonus and thus did not 
have Lance-Adams Syndrome.

 The three patients (two with massive 
myoclonus and one with possible MSE) 
described in this case series all 
experienced good neurological outcomes 
following post-arrest treatment with TH.
◦ ???

 Neuroprotective (i.e. TH)
 Delaying withdrawal of care decisions
 More comprehensive approach to post-

arrest care
 Other factors

Conclusion

 The concept that myoclonus heralds a 
poor prognosis may need to be 
reconsidered in the era of post-cardiac 
arrest therapeutic hypothermia. Appreciated for listening!!



 absent N20 responses of median nerve 
somatosensory evoked potentials in 
patients receiving induced hypothermia


