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In reply to  ‘‘Variables associated
with survival free of severe
neurological sequelae in patients
recovered from cardiac  arrest’’�

En respuesta a ‘‘Variables  asociadas  al
pronóstico tras  parada cardíaca’’

Sir,

We  much  appreciate  the  comments  by  Pérez-Castellanos
et  al.,  derived  from  their  excellent  and  recently  published
study  demonstrating  the  usefulness  of  diabetes  and lactate
---  along  with  three  other  variables  ---  as  mortality  and  severe
neurological  impairment  predictors  in  patients  recovering
from  out-hospital  cardiac arrest.1,2

In effect,  we  did  not  include  diabetes  mellitus  among
the  comorbidities  in the registry,  because  during  the period
in  which  the  protocol  of  our  multicenter  study  was  devel-
oped  (2011---2013),  we adhered  to the  Utstein  style  cardiac
arrest  care  templates,3 which did  not  include  diabetes.
Although  two  previous  studies  (2005  and 2013)  mentioned
this  risk  factor,  none  of  the multicenter  registries  consulted
in  that  period  contemplated  diabetes  among  the comor-
bidities  to  be  considered  outside  classical  cardiovascular
disease.  Moreover,  in  relation  to  the  predictive  models  of
mortality  or  severe  neurological  impairment  consulted  in
that  period,4,5 only  one  of them4 cited  diabetes,  which  was
not  selected  in  the  multivariate  analysis  as  a prognostic  fac-
tor.

In  relation  to  the determination  of  plasma  lactate  lev-
els,  the  first  observations  referred  to  its  usefulness  in
cardiac  arrest  appeared  in 1985  and 1997.  However,  subse-
quent  studies  (carried  out between  2007  and  2014)  yielded
contradictory  results  and were  difficult  to  compare  due
to  differences  in the  percentage  application  of  therapeu-
tic  hypothermia  and  the heterogeneous  characteristics  of
the  analyzed  population  (in-  or  out-hospital  cases).  In
our  study,  lactic  acid  was  determined  only  in the  197
patients (29%  corresponding  to  in-hospital  cardiac  arrest)
in  which  hypothermia  was  used,  at  three  different  time-
points:  before,  during  and  after  application  of  the  latter
technique.  The  results  obtained  did  not  allow  the  drawing
of  firm  conclusions  regarding  the usefulness  of lactic  acid  as
a  prognostic  factor.

We consider  it  important  to  mention  the  difficulties  posed
by  studies  of  this  kind,  due  to  the  many  variables  and  fac-
tors  of all  kinds  involved,  when  seeking  to  recommend  the
use  of  risk  factors  that  have  been  validated.  Of  the 10  pub-
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lished studies  on  predictive  models,  which  Pérez-Castellanos
et  al. analyzed  and compared  versus  their  results,  only two
of  them  found the  presence  of  diabetes  (in  one  study)  and
lactate  elevation  (in  the other  publication)  -  among  other
many  different  variables  - to  behave  as  predictors  of a poor
patient  outcome.  It  is  clear  that  with  so much  information
that  sometimes  proves  confusing  and  difficult  to  apply  in
clinical  practice,  the  study  published  by  Pérez-Castellanos
et  al. is of  great  help  in that  it clearly  evidences  that
only  5 easy-to-use  variables  should  be regarded  as  rele-
vant  among  the prognostic  factors  in  patients  recovering
from  out-hospital  cardiac arrest,  and  that  such variables
should  be included  in future  studies  in  this very  complex
scenario.
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