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Abstract  Objective: To evaluate the association between optic nerve sheath diameter C(ONSD) and the out-
comes in adult comatose cardiac arrest(CA) survivors in China. Method: Ninty-five CA patients who received CT
scans within 72 hours of resuscitation between January 2015 and June 2018 were included in this single-center ret-
rospective study. The ONSD was measured,and gray-white matter ratio(GWR) was calculated according to previ-
ous studies. The prognostic values of the ONSD and GWR in predicting poor outcomes(Cerebral Performance Cat-
egory 3-5) were analyzed. Result: The ONSD was significantly higher in patients with good outcomes than that
with poor outcomes(P <0.01). GWRs were significantly higher in good outcome group than in poor outcome
group(P < 0. 05). ONSD>4. 30 mm predicted poor outcomes with a sensitivity and specificity of 77.8% and
74.5% respectively(P<C0.01). The combination of ONSD and GWR significantly improved prognostic perform-
ance in predicting poor neurologic outcomes rather than ONSD or GWR alone(P<C0. 01). Conclusion: ONSD can be
used as a promising tool to assess outcome in adult comatose CA survivors. The combination of ONSD and GWR
improved prognostic value for predicting poor neurologic outcomes in post-CA patients.
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