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There should be no "false positives", i.e., when the test confirms BD/DNC there should be none
who recover or who have the potential to recover.
(1 Greer 2020 1078 Supple5 p4)
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BD/DNC 3 >+ >t R (1Greer 2020 1078 p1085) o
Number of Examinations

N " The number of clinical examinations required to pronounce BD/DNC
M| |2 e V3 ¥ HEA
BD/DNCHIZE I i & SN D BRRIRE QBRI i, varies according to age, hospital, state, or country and generally

SmT. M. FAIFEICE S TERSHA, —EYICZ1[E] ranges from 1through 3.+538
ML 3EDOFETH %,

Recommendations and Suggestions

1. Itis suggested that a single examination, including apnea test-
ing, is the minimum standard for determination of BD/DNC
for adults.

XA DBD/DNCHIEICHB T2 REEE L L T, EFRK
TRAREED Fl@@frﬁﬁﬂ ITH T EPREIND,

*2E1 RMROHEXOERREDBEICOWT(1/2) I224h'5

BD/DNC: brain death/death by neurologic criteria
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HFEZHAE Z A >0 Shemie 2023 483 p501)

FHIOEREE TR - ERDBERDVZD o Should any preceding diagnostic imaging show the
TWai5a, D DORMREEN Mm-S, AJ8274BRY  absence of brain blood flow/perfusion, once prerequisites
BUE L 7-BEARREE A TE T L. £ DFEREADNCE are fulfilled and a clinical assessment is completed to the
B L TLNIE, SREBRREENHEEINSHE)  fullest extent possible, and the completed elements are
MIRBETHDRY . ATHEDTZOITEMDREENH  consistent with DNC, additional ancillary investigation is

BEZIT O EILR L, not required to determine death so long as this diagnostic
imaging modality is a recommended ancillary
investigation.

BD/DNC: brain death/death by neurologic criteria
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TAYBDHA K T A > 00Greer 2023 1112458713,14)

Recommendation 13b Rationale
RSP HRE L. BD/DNCOFIEICE W THADEBRE . N .
A neurologic examination is a required component of the

RTH D, BD/DNC examination.

FEEEE | I BD/DNC O (= % 7~ . S EHIEmD Recommendation Statement 13b
=
H

BEZERELAITNIEDS 7';L L (LRJLA) Clinicians must perform a minimum of 1 examination for
BD/DNC (Level A).

B D/DN CU)*E}H,% ?E]"]%EEO) %IE\ HiIZDOWT, i/i\ M"DIE Recommendation Statement 14a
R FHmATNAIBEL B e, FRAREIEZBD/DNCOHTE #5C  When the accurate evaluation of a component of the BD/DNC

B A7-OIC@EIREZER L AT o4 n neurologic examination cannot be assessed safely, clinicians
(L ~JLA) must perform ancillary testing to complete BD/DNC de-

° termination (Level A).

BD/DNC: brain death/death by neurologic criteria
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BD/DNC O >tz >t X (1Greer 2020 1078 p1085) Ancillary Testing

RIS 2 1. It is.reco.mmended that ancillary testing is required in the fol-
1 BBEIRE 41T S = £ P HEEB S W24k GWING CiraumSAnces: N
0 T 2 R ASGENEOBEENREDSEE % a. |nab|I.|ty t.o cc.)mplejce all aspects of the minimum clinical
7 X £ exammatpn, |ncIuFl!ng the apnea test,
Sy B o N e R b. confounding conditions that cannot be resolved,
b. FERA AR it T (WEZEHEICT SRR 7 C. uncertainty regardinginterpretation of possible spinally me-
FIES diated movements.

C. :/:\%ﬁ B & BON LS NERER O BRH AL S 2. Itis recommended that the clinical examination be completed
= N . . L N R tothefullest extent possible prior to conductingan ancillary test.
2. BN EZ R T HH1IC. FRARRIIRE Z AIaE/RR Y
TS THELIENHERIND

BD/DNC 3 >tz > H X (1Greer 2020 1078 p1083)
If a portion of the clinical examination cannot be done, it is rec-
RRRED—EA KB TE R WEEIE. FIERRY % ommended that the remainder be completed to the fullest ex-
) DBEBZSE TSI ENEREINS, tent possible. If any aspect of the clinical examination cannot be
RANRBEDOWITNADEBNT T TEAWEETH > completed (except as stipulated in Box 2), but the examination,
TH, 57 LHERNDORERSENBD/DNCEEST 5 totheextent completed, is consistent with BD/DNC, ancillary test-
mold, BENIEREZIT)Y 2 ENERINS, ing is recommended.

BD/DNC: brain death/death by neurologic criteria
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HFEZHTA KT A >0 Shemie 2023 483 p501)

EERAEE D —B 2% T CE WSS TH-ThH., If any portion of the clinical assessment cannot be
) OFHMIEEICDOWTIER[EERRE Y = L 72 (7l completed, the remainder of the assessment must be
AN SRA AN completed to the fullest extent possible. Specific details

FERAIEHZ 5T T CE R WSEEIZH LT, j“—éﬁ@/ﬁ%k Project.'! In cases where the clinical assessment cannot be
D FHMIE H A R BE DI IE & *ﬁ/\’é_ HHDTHIIL, completed, if the completed elements are consistent with
T ZHIET 272D ICHBNRENVE LR S, cessation of brain function, ancillary investigation is

required to determine death. See Table 7 for indications

TAYDDITA R Z A 210 Greer 2023 11124532274, d)
Clinicians should only perform ancillary testing to assist with

BD/DNCOERARHVIRE £ 7o (3R T X 75:7[: TT 3 the diagnosis of BD/DNC when the BD/DNC neurologic
WSS, FRIEARZBUYICREIRTE A WSS 20D M, examinations or apnea test cannot be completed or the
MIMAROEEDIEREZEET HA0EAHS (L /\)l/B) . findings cannot be interpreted adequately (Level B).

BD/DNC OS85 = B 75 ,ﬁﬁidﬂiﬁn A AT 7y 12 If ancille.lry testing is ‘needed to diagnose BD/DNC}, befor'e
B DS e DRESR S BT IC. BEAERIRE & ED}H&T procee(dl;g to an ancﬂla?y)test, BD/DNC neurologic exami-

BEFTE | PN o nation(s) and apnea test(s) still need to be performed to the
A I\\% E\J Hb@glﬁ ) ji(ﬁ@ Lf\‘ % DiERABD/DNCE—E L fullest extent possible, and findings must be consistent with
TWBAWEDLDH D ( L /\JI/A) o BD/DNC (Level A).

BD/DNC: brain death/death by neurologic criteria
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HF XA Z A > Shemie 2023 483 p501)

HIRREA BB & L1-5E EQB Ex>  EEE B EEANE It is recognized that diagnostic neuroimaging,
1B DREA IIESIC B W T, RO 7- 8 O IR EHRIR . @é electrophysiologic studies, and brain flow/perfusion

= S B kA e W . . studies may have been performed during neuroprotective
QEEFHIRE. B £ U Iﬂl/) L OBVRED RSN TND phases of care and at different times after causative

AE N5 LIFBEINTLND devastating brain injury. Once prerequisites are fulfilled
BIIREHA mI- I N, E% ‘|_/\ #'JE L5 % ZEHBERKN and a valid clinical assessment is completed to sufficiently
@A T Lz o, IXIAR « R - S EEDTFEZ~d 52  determine death, any preceding diagnostic imaging tests
WEGEEEEA D -7~ L TH, FNICL > TELICDNC that show the presence of brain blood flow/perfusion/
YIFEDHIT S5NE DT TIEA L, activity do not necessarily preclude DNC.

BD/DNC O+ > X Greer 2020 1078 Supplement 5 p23)

NIMADEEICE DL I ANTOEBIEEIL. [IMARADPNITEELFIET 5] & WO RERRZBICHES Y
X7%a/\/fh\6 Thbhb, MROEGENAGEIIEEDELZEKT 2D, Z0OEEINT LHEETITHRL,
DFY, MAIPIFET AN EWNST, BENTFET D EIERE LT L,

= All flow based ancillary testing is vulnerable to the logical fallacy of 'flow necessitating
function'. Namely, while a sustained absence of flow specifies loss of function, the converse is
not necessarily true — the presence of flow does not indicate presence of function.

BD/DNC: brain death/death by neurologic criteria
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HF XA Z A > Shemie 2023 483 p501)

DNCOHITEICHE W THEINRELEIL &2 BN
TR, NILR/BERD RO bNT-HE. TDRHRT
IR EHET D LI TERL,

KR RDIERFHNEREFEL TWDIHE. HDWILERR

WEHIEAA E L TARTEREFETHHHEIF. HES
ﬂ%ﬁﬁﬂﬂ’ﬂﬁﬁ%ﬁfiﬁﬁﬂ"%JZ\%?&“ZF)%)
IR FHEEE S, D DEGRAEE M % ST (2 T

=549
[T 70N,

1278 - 7-35 ‘ui\@%m@E%ﬁUﬁﬁbg

If ancillary investigation is indicated and performed for
DNC (e.g., unresolved confounders, incomplete clinical
assessment) and shows the presence of brain blood flow/
perfusion, death cannot be determined at that time. If
unresolved confounders persist, or the clinical assessment
continues to be incomplete, the same recommended
ancillary investigation should be repeated. If the
confounders have been resolved and the clinical
assessment can be fully completed, the ancillary
investigation need not be repeated.

BD/DNC 3 >4z > H R (1 Greer 2020 1078 p1085)

IR E CHIIRDGFEENZD o NT-HGE
R TCIZBD/DNCOHIEA#ITS Z & IFTEAL,

. Z O

RIRIRE S L OENRT X b ORERHNG S s
(BD/DNC) 2B T 25HICIE. BIFEFREZIT
n. H5WIEAREBENLRKRET 7 2R547T 5

5. Itis recommended that when ancillary testing is performed
and demonstrates the presence of brain blood flow, BD/DNC
cannot be declared at that time.

a. Itis suggested that repeat examinations be conducted
at another time if the clinical examination and apnea test
continue to be consistent with BD/DNC, or that alterna-
tive end-of-life care be considered.

BD/DNC: brain death/death by neurologic criteria
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1 2[EEOEFRT X bOEINKZEMEIZBRENTH S (1/3)

BD/DNC 3 >4z > H X (1 Greer 2020 1078 p1085)

1. Itis suggested that a single examination, including apnea test-
ing, is the minimum standard for determination of BD/DNC

A DEE. 1E dclinical examination (EMEKR T X k %

EHT) "BEREETH S for adults.
2. If 2 evaluations are performed
H L2[E]Dclinical examinationZ = 17O 555 - a. itis suggested that an intervening period is unnecessary be-
a. (*ﬁﬂﬁaﬁ LETDEIERHAR % & &5>  NEIR U |_¢_@ SR 4 c:ta)use if the prerec;uisite of irreversibility (which includes an
a /= = observation period prior to initiating testing) has been satis-
Zb\\ e ST, LRI ] Zin s 2 @_E/_% 775 fied, a second observation period is redundant,

b. 4‘5@ TN NHIo Z'Q—' OFc! _—_L| BHICK > TEBET S o b. itissuggested that the examinations be performed by 2 sepa-

C. K ADIGEEFERT X M DOMEFEERIZIEIOHA E T 5, rate examiners,
c. itis suggested that only 1 positive apnea test be performed

in adults.

BD/DNC: brain death/death by neurologic criteria
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T XY A A KT A > 5 wijdicks 2010 1911 p1912, p1915)

4 =A .
mE e -

RAICHEWT, 1995 DAAN CREMHRFS) 2Eigst
ICREINT-EEAFAWTINIEDERRZITAETE L 721812,
FIRHEBEAEIE L 7= & WO RE (A0,

Fe AR s (RUIREH)

1B DHRZNREZXERT 2 CKEDZ < DMICH
WT, INTHEZHETZDICHREIND)
EEDRIEE ZHEBTE B2 TR (ERICILE
SR ARIEGOREL, SEBE L TuiE, MIE
HFEICIHIEIOHERERBE T TH D EEZ LN
%, 1272 L. —BBDINDER TIZ2[EDIREHN RIS T
[TonTWs,

ESER AT (AR5 AYEH)
ORI 7 Xk *

Conclusion. In adults, recovery of neurologic func-
tion has not been reported after the clinical diagnosis
of brain death has been established using the criteria

given in the 1995 AAN practice parameter.

I. The clinical evaluation (prerequisites).

D. Perform 1 neurologic examination (suffi-
cient to pronounce brain death in most US
states).

If a certain period of time has passed since
the onset of the brain insult to exclude the
possibility of recovery (in practice, usually
several hours), 1 neurologic examination
should be sufficient to pronounce brain
death. However, some US state statutes re-

quire 2 examinations.

II. The clinical evaluation (neurologic assessment).

C. Apnea.

LR 7 R b ZERARET M (MR FAEEE) OEBICEEND
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Brain death: a clinical overview® Spears 2022 16 p10 Table 2)

Table 2 Differences in BD/DNC guidelines between adults and children

Infants and children Adults

Apnea testing Mentions prerequisites Mentions prerequisites, includes no prior evidence of CO, retention

— 2 apnea tests required 1 apnea test
N

-;E\EI\}\ D¥ %—2 T A l\ Bot% tests can ge done by same attending Specmes 10 min of pre-oxygenation
Specifies 5-10 min of pre-oxygenation Specifies starting PaO, > 200, drop rate to 10, PEEP to 5
Specifies high c-spine injury as contraindication Recommends tracheal insufflation using catheter in ETT
Recommends T-piece or self-inflating bag. Discusses problems with tracheal ~ Specifies length of 8-10 min of apnea
insufflation using catheter in ETT and problems using CPAP on ventilator Criteria: no respiratory effort, PaCO, > 60 or > 20 rise from baseline
Criteria: no respiratory effort, PaCO, > 60 and > 20 rise from baseline Stop apnea test: SaO, <85% for 30 s, retry with CPAP 10 or SBP <90

Stop apnea test: SaO, < 85% or hemodynamic instability (no specifics)

NRTIE 2 [BlunE A ATl 1 [ E T
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MEILON 7 X b DISREME 35 Lustbader 2011 119 p120-121)

=) DES PRI IE Y E ChRMIEEEZ 7= L. H D EMIR

TRANEIFHEREEES TN (n=1,229) BLOV/MNE
(n=82) MEHICHEWT, ZD%HD2[EE DERKRRIAKNFES)
TERF (2 X EF S 5T P MR AR D yEBAYEIFE L T W 7= (3 5R &
snah -7 (2EIBIE 1 EIE D ©FH19.20[E%. R
E18.5BF/%)

BETIHIRAFABMOBEIIBRAINTWBED T, /NES

Our study confirms the accuracy of a single clini-
cal brain death examination plus an apnea test or
confirmatory test when an apnea test cannot safely be
performed or is contraindicated. No adult (n =
1,229) or pediatric (n = 82) patient who met the
criteria for brain death during the first clinical brain
death examination and who received an apnea test,
or confirmatory test, was later found to have return
of brainstem reflexes or breathing drive during the

second clinical brain death examination.

hospitals serviced by the NYODN. The average
brain death declaration interval between 2 clinical
examinations was 19.2 hours (median = 18.5 hours)
for 1,311 patients across 88 hospitals. The figure

BRICHTIEHD T ETTERL,
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7

TAYBHA R T A > 00Greer 2023 1112 p1121)

1995 F MAANZEEIE T H &L U'2010F D AANFL A A LT
HARZAvigWIng, EFRT X M ZE1EIERT 5
T EEWRL T, WEBRIC, 1987FEB L 2011F
D/NBENTHA R T4 Tl ERRKRT X b %2[0]FE
AR ENEEINT W,

BD/DNCZ¥IE T 5 7o ICEMNIR T X b =B [E]=

I5 e XFHY L2 EEFRM-CRERIGEMIEIFEL
AN A

BERE L. A ICE LT, BD/DNCHITED 7= 8 D&
R BRFIETEDERIC, D & H 1RO\ T X
FEERLABITNIERSHEL (LRILA)

FeRE X, /NEIZHEWT, BD/DNCHITE D 7= & D 5%
FRIREDEZBDEZICIET D, 2R 0OEFRK T X b &
EFie LRI niEm sy (LRILA)

Apnea Testing as Part of the BD/DNC Evaluation

Number of Apnea Tests Required

Both the 1995 AAN practice parameter and 2010 AAN
guideline for adults recommended performance of a single
apnea test.”” By contrast, the 1987 and 2011 pediatric
guidelines recommended performance of 2 apnea tests.””°

modynamic compromise.® There are no physiologic reasons
or empiric evidence to support performing more than 1 apnea
test to determine BD/DNC.°

Clinicians must perform at least 1 apnea test after the final
BD/DNC neurologic examination in adults (Level A).

Clinicians must perform 2 apnea tests in children, 1 after each
BD/DNC neurologic examination (Level A).

BD/DNC: brain death/death by neurologic criteria
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HAKZ4> NR

BD/DNCa >+t »H X
(! Greer 2020 1087 p1086)

TAYATARZA >

(10 Greer 2023 1112 p1114, Lewis 2023 p3, p7)
TAYANBITA KT A4 X1
hFEEZHARZTA

(12 Shemie 2023 483 p508 p505)

L EYRAA BT A x2

\

B (14~18/%) TIEEFRT X b2 EL2EIOBRE(TH T & & #LE

K

B (HIERREAITELU EAD1I8mAR) TIEENEKRT X k&8 2E
DIBBEHINE

NE (E#%30A8A, 18K £ T) TIFEMERT X FZat2BnRES
WHE

- NB (A 5 18 AR)

ABEEBBHEIZAE CIE. BREZ B0V 2RO AERNIEH Mm% 1T
52Ty
1 B E TIEERARAVEEME L 1 Bl T+5

- ABEIETERRBEEETEN SIELER 2R £ TIHEMNRT X k 2 [E] (2485
2\t %)

. Zﬁuif TEIRZET D Z & RNE

1 Thomas A Nakagawa, Stephen Ashwal, Mudit Mathur, Mohan Mysore; Society of Critical Care Medicine, Section on Critical Care and Section on Neurology of American Academy of
Pediatrics; Child Neurology Society. Clinical report—Guidelines for the determination of brain death in infants and children: an update of the 1987 task force

recommendations. Pediatrics. 2011 Sep;128(3):e720-40.

32 Code of Practice for the Diagnosis and Confirmation of Death. 2025 Update. [Cited 2026 Aug 10] Available from: https://www.aomrc.org.uk/wp—
content/uploads/2025/01/Code_of Practice_Diagnosis_of Death_010125.pdf



