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Cerebral Performance Categories Scale

CPC Scale

.Notr. If patient is or use "as is” clinical
condition to calculate scores.
CPC 1. Good P alert, able to work, might
have mild neurclogic or psychologic deficit.
cpc 2. Mod bral disability i e hral

for of daily life. Able to work in sheltered
environment.
CPC 3. severe on others for

daily support of imp t‘nmln fi R;ngu from ambulatory
state to severe dementia or paralysis.

CPC 4. comaor vegetative state: any degree of coma without the
presence of all brain death criteria. Unawareness, even if appears awake
(vegetative state) without interaction with environment; may have

g and sleap. cycles.

n;mpenuiwnnla.
CPC 5. Brain death: apnea, areflexia, EEG silence, etc.

Safar P. R itation after Brain ia, in Grenvik A and Safar P Eds. Brain
Failure and , Churchill Livings . New York, 1981; 155184,
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{5 A Critical Appraisal Skills Programme (CASP)
Randomised Controlled Trials Checklist




1. Did the trial address a clearly focused issue? G‘fes D Can't tell D No

HINT: An issue can be ‘focused” In terms of
- The population studied
* The intervention given
#  The comparator given
s The outcomes considered
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2. Was the assignment of patients to treatments g\'es DCun't tell D No

randomised?

HINT: Consider
»  How was this carried out?
*  Was the allocation sequence concealed from
researchers and patients?
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3. Were all of the patients who entered M\'es DCan’t tell D No

the trial properly accounted for at its
conclusion?

HINT: Consider 'Eﬁjuj]’:ﬂij’%EDW$
*  Was the trial stopped early? {%mﬁ:u BB \*ﬁ‘

*  Were patients analysed in the groups to which
they were randomised?
4. Were patients, health workers and study Elves gtan’t tell D No

personnel ‘blind’ to treatment?
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5. Were the groups similar at the start of the trial? mes DCan't tell D No

HINT: Look at
= Other factors that might affect the outcome such as age,

sex, social class
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6. Aside from the experimental intervention, m\'es D Can't tell DNo

were the groups treated equally?
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7. How large was the treatment effect?

HINT: Consider

*  What outcomes were measured?

»  I5the primary outcome clearly specified?
- What results were found for each outcome?
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Mecharical (PR Maswsal CFR Treatment Difference, %
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ROSCH 460 (15.4) AE (34 E) £ QT (-19m48)
Acrrval at emergency department 366 (28.2) BT £ 046 (=108 1.9
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Su!;?::wdmﬂim"lu LR 82 (6.4) r3 L18(-08 0 31)
Survreal 10 honpital dricharge 108 (&1 100 (7.8} &1 055(=15002.6)
with OPC 1.2
1-Month survival with CPC 1-2¢ 10581 On A& 078 (-13ee28)
&-Month rvival with CPC 1-2¢ 110(85) 98 (7.6) A1 086 (=128 3.00
Survhval o discharge from ICU* 158(122)  153(11%) 8% 02B(-221028)
With C7C 1 5404.2) U2 E) o 152(0.11025)
With CPC 2 a4 48020
With CPC 3 e 4031
With CPC 4 26020 »en
Survival 10 discharge from hospital® 117 (5.00 nsEn =5 -015(-2402.1)
With CPC 1 B9 (6.H) &7 (5.0 s 1E5(-02001.5)
With CPC 2 was 126
With CFC 3 LI 1500
With CPC 4 0 1001}
1-Morith survhval” 112 (5.6) 109 (8.5) £ 016 (-20t023)
With CPC 1 9200 ET) 17 134(-061012)
With CPC 2 nom 016
With CFC 3 705 1310
With CFC4. o 101}
& Month survival® 111 (85 1048.1) &7 047 (-1.7 0 2.6)
With CPC 1 103 (7% L1 vl L10(-05 8 3.1)
With CPC 2 1% 10 (0.5

With CPC 3 ey £00.5)
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8. How precise was the estimate of the treatment effect?

HINT: Consider
= \What are the confidence limits?

AT E TS RS T BB E
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D\"es g’;ﬁan't tell GND

9. Can the results be applied in your context?

{or to the local population?)

k that the patients covered by the trial

nough to the patients to whom you will
if not how to they differ?
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10. Were all clinically important outcomes

considered?

HINT: Consider
= Isthere other information you would like to have seen?
»  If not, does this affect the decision?
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