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Introduction:

Neuroprognostication after aneurysmal subarachnoid hemorrhage (aSAH) is challenging due to the marked
heterogeneity of the disease and its substantial impact on functional outcomes. Quantitative neurophysiol ogical
markers may contribute to refining early prognostic assessment, particularly in patients with poor clinical grade.
Methods:

104 patients with aSAH (WFNS grades 4-5) admitted to the Neuro-1CU of Azienda Ospedaliero-Universitariadi
Careggi, Florence were analyzed. Somatosensory evoked potentials (SSEP), recorded within thefirst 3 days, were
graded into Grade 1 and Grade 2 (Scarpino et al.) and middle latency responses (MLR; N60/P60

components) were classified as present-present, present-absent, or absent-absent. Outcomes included 28-day
and 12-month mortality and 12-month functional outcome assessed by GOSE (favorable >4). Multivariable
logistic regression adjusted for age, delayed cerebral ischemia, intracranial pressure episodes, and septic shock.
Results:

In this poor-grade population, SSEP patterns were independently associated with 28-day mortality after
adjustment (OR 52.4, 95%CI 5.8-474, p <.001). Alongside with age ad high intracranial pressure episodes, MLR
patterns showed a significant linear trend with 28-day mortality (adjusted OR per step 0.45, 95%Cl 0.23-0.86,
p=0.016), indicating progressively lower mortality with more preserved responses. In categorical analysis,
bilateral present MLR was significantly associated with lower mortality compared with absent bilateral patterns
(OR 4.01, 95%CI 1.19-13.5, p=0.025).

Neither SSEP nor MLR were significantly associated with GOSE or 12-month mortality in the multivariate model.
Conclusion:

SSEP and middle latency responses provide complementary early neuroprognostic information in poor-grade
aSAH, independent of age and ICP. In particular, middle latency responses — still relatively underexplored in this
setting — show a consistent association with 28-day mortality across different analytical approaches.

Table:

Variable OR (95%Cl) p-value
Middle latencies responses Linear trend per step 0.45 (0.24-0.82) 0.016**
Age 1.06 (1.01-1.11) 0.025**
Shift>5mm 1.90 (0.57-6.34) 0.298
Delayed Cerebral Ischemia 1.11 (0.34-3.61) 0.857
High ICP 4.79 (1.64-13.9) 0.004**
Septic Shock 3.24 (0.58-18) 0.171

Multivariate logistic regression model for predictors of 28-day mortality



