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Introduction

« In cardiac arrest, the heart stops bleeding suddenly, which can lead to
devastating hypoxic-ischemic(lack of oxygen) brain injury leading to an
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accumulation of fluid into injured tissue, called cerebral edema.
« Often, cerebral edema is hard to detect early and accurately, leading to late

diagnosis. Additionally, preventing it is challenging given the unknown
associations of other variables with cerebral edema.

Hypothesis

/ An increase in age, solid tumors in the brain, and diabetes mellitus will contribute to the

development of cerebral edema because of the decreased blood flow rate, leading to blockage
and buildup of fluid or blood.
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Conclusions

Contrary to my initial hypothesis, younger age had a statistically significant association with cerebral
edema development, suggesting that older patients may be less likely to experience fulminant
edema after cardiac arrest. Other factors didn't have a statistically significant association with
cerebral edema. Younger people are more prone to cerebral edema, which can be explained in an
illustrious analogy below.

Similar to ballons, as individuals age, their brains occupy less space and develop some

separation from skull. Thus in a “deflated state”, older people, even with the influx of fluid,
are less prone to cerebral edema due to the greater empty space in the brain

To the left is a logistic regression graph comparing age
to ce showing an inverse relationship. 1) Diabetes vs CE

age 2) CKD vs CE 3) CVA vs CE 4) MlI vs CE (age as an index).
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« Future studies on studying differences in brain structure,
vascular permeability, and the role of age-related differences ©
in brain metabolism

« Future studies assessing neurological outcomes in younger
versus older patients

« Comparing the differences in blood flow in younger and
older patients, focusing on differences in cerebral Blood
Brain Barrier and inflammatory responses

rogram.



