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83 BERHEEDEBMBPAOEHEEEIS—ILE L THHE XN TV 3 Coma Recovery Scale-
Revised (CRS-R) # 588 L C, [EICEEDEREND T > 7 F 1 A Ee ke X —I)L & BARFE CIER L,
IBEFEERERX T —IVEAMFITE Zhid, BE EPRE SNEERE (2EBRE), &/
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MBEREM % EITL, »2OBFKEFIC modified Rankin Scale TEEDEE (>75) EHESH
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LCEHEIRYIERY 21TV, 25— 2 HBOREEFOLELF HDEEZL. CORT—
JVIIEBIB TOEBL NIVOEBIFRETH VY, ShENDREEARNZAENADME & %5
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% WA FE 7 4040 % 3 A 72 Giacino H O — D
W72~ OEAK E . 20024, 1513 VS
OB LA 2 Bk Liho 7o BEHEDOIRE &

LC, fm/NEi#kIREE, minimally conscious state
MCS) LwIilkas, Z22h»56 LoE#L
NV T &H % emergence from MCS (EMCS) %
PRI LY, HEIZ20044E 12 IX0E 5% & b LR
LTWEklL NV X 7r =LY 2/l L,

Coma Recovery Scale-Revised (CRS-R) & L C,

ZHIIMCS, B UTEMCS 2480 513 727 (% 1),
Z NS HEE RS EZ ORI BT 5

721 Coma Recovery Scale-Revised & JI| I} i sk i 52
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5 v 731X CRS-R # /TN TWVWA Z
ENRLHNE LY UL RS, CRS-RIZ6D
D subset DFNFNNZAT — VDD 572D
MAWEMETH Y, TSGR ER T
WUHER A7 L3 b, HIEEN: =R
Bz B F DA T, IZIZEBNAT S 2ok
JEREAET A720, AT —IVHhRE#L VTl
7L, R, eEE e EofRIEIRICK & R
ENB. Lo THREONBEDEMZ FAICIHE
FTAHIEHEL TWAEA, BEMTORBIZEEL
<, WWERROGMEHBO A r—L & LTk

A — v (K-CRS) D3}t

Coma Recovery Scale-Revised FaIRBIAE™  Our Scale (K-CRS)
AUDITORY FUNCTION SCALE
4-Consistent Movement to Command MCS 4=
3-Reproducible Movement to Command MCS 3
2-Localization to Sound VS 2
1-Auditory Startle VS 2
0-None \& 1
VISUAL FUNCTION SCALE
5-Object Recognition MCS 4=
4-Object Localization: Reaching MCS 4
3-Visual Pursuit MCS 3
2-Fixation MCS 3
1-Visual Startle \& 2
0-None VS 1
MOTOR FUNCTION SCALE
6-Functional Object Use EMCS 5=
5-Automatic Motor Response MCS 4
4-Object Manipulation MCS 4
3-Localization to Noxious Stimulation MCS 3
2-Fixation Withdrawal VS 2
1-Abnormal Posturing Vs 1
0-None/Flaccid \& 1
OROMOTOR/VERBAL FUNCTION SCALE
3-Intelligible Verbalization MCS 4=
2-Vocalization/Oral Movement VS 2
1-Oral Reflexive Movement VS 1
0-None \& 1
COMMUNICATION SCALE
3-Oriented EMCS 5=
2-Functional: Accurate EMCS 5=
1-Non-Functional: Intentional MCS 4
0-None VS 1
AROUSAL SCALE
3-Attention MCS 3=
2-Eye Opening w/o Stimulation VS 2
1-Eye Opening with Stimulation VS 2
0-Unarousable VS 1

D55,

* Giacino 512 &

K-CRS: Kawasaki Consciousness Recovery Scale, MCS: minimally

conscious state, VS: vegetative state, EMCS: emergence from MCS.
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%9 ZoMEIIBWT, LROBED R —
WERRIBOERFICH D, EkEEOUEDER
i THEREWRET, F7-, BEM T
BER A — VB EE 2 7. RIFZE T
B OBIESEREEDO A r —VEREL, 2
NARRIICHEH T RECTH 202 HRT 5 L
#HIE L, Zonikle LT, ZBMAHTY
L FERR T BE DB NSO W TRRES L 72,

MR L Jiik
v/
AWFFETIE, A DWER L 7 Rk s w5 0]
HOBHRL XNV AT— v EFWT, HEOEHR
WHRBEFBERL ), BEEERETEZEL
7= IR FRAVRE A B 0B O Bk L NV &
BHBRWIZT v 7 fHFL, ZhasBigisEmc—
WL E 2o TV BRI, COEHR
LAV AT — VRIS ERECTH D Z & &
Hig& L72As, HWEdT 2 EENHEICL>TK
EREPELRVWC L 2R T HULEDLND L.
INEMEFEMICHER L, FICHED LCHE
2% o 1238 Ofaf % 2, Tho Bk L7z

PO

FEBIIZ20164E 1 A 2 520184E12H F TL2)INIE
ER KR EERE Y & — (DIRMbe) ke
ARBHIZ ABE L 72755 BL_E o FEAV B M TR ST
(BRI, BYERORZTE, WGBESS 20 & o M5 K
AT HYE ) MNHIILER T, MiER
IR 2 47\, BEICBRBERF O mRS HEE (7 ¥
7 6) % BV RIKD Grade TH DT 7 5 (H
JEORE T §Eo & ), REREE, WICHEE R
SO ERLEET L) OERE Lz W, 8
JEBIAS FREARPFICAT L 72, S RHAERRIZ 750
588K, BMSAN, BME3IANTH-72. 84E
Bz LT, LA X 2R 0 KRE 1572

JIf 5 i B ] X o — b (Kawasaki
Consciousness Recovery Scale) DfEM
F1IZRL72 & 912 CRS-R @ subset Z1LZ
NOBHIZ VS, MCS, EMCS O 3 IREAR 1
FIFHRTw2Y. LiL, Z03EKOAD
A7 —VTIiE, SHEEREELET 58T
PR EEFE OB T TiE R £
OHMBL LT, REDAF—ILE VS ELTW
B0, A POG DA DL NIV % Coma & L
TXHTHRETH D, FEB, MCS 2RI
P S N7-F LTI Coma &) Fak L AL A
FAEL, JEEIFRAEIX reflex and postural responses
only 2 LTVS L) FOEHLNLEEINTY
%% %72, & Lo EMCS IF, MCS %5 D
W72 3% Tld H % 2% fully conscious state Tl
L, BERL ANV E LTRellnmE L IRE
ELTHEML, MCSIEVSHHOBEE 145
Y E X TE S L 912, MCS % 2 BeRgiC
37z, Coma (¥ 27 1), VS (77 2),
MCS lower (9 ¥ 2 3), MCS higher (J ¥ 7
4), EMCS (Z ¥ 7 5), Conscious State ( 7
Y7 6) OREF6BRED Ay — v ax HARGET
PERCL, IR Rk 045 R - — )V @ Kawasaki
Consciousness Recovery Scale (K-CRS) & L7z (&
2). MBI H 720, WEOLIAR L2 H4T
LOBERSHE TG H 0, BAplz D
Frwmx” BB LT v 25T R

HE T

7 ¥ 7 AT R EBIRRIAT, st
FHEE 3N (HMEE 2, RMPHEE 1), Witk
SVRHRBEER 3N, U e R 3 A (B
FIREL L, MEEmEL L, SRR L) o
GEFONEBIgEFLE L. 7 v 7 Fmnc# 2
ZRISHICEAA LTHYIL, ThThh L
TEFINVTDOEROATT ¥ 7T 2175
72, Zok, BEEET 1 EF LN DR S RS
o CGREROERL VO » 7 L,
DVOFLH S N7 SHIME L 727, LUV
ENHEETH > 72 ERXZTONER EDIEHL
T bolz Bdb, AL [ElEICHT 5
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F 2 )RR E N4 A 7 — )V (Kawasaki Consciousness Recovery Scale, K-CRS)
Rank Giacino 5 D4 K-CRS T FAkHI™* CRS-R O IGER5
1 (Coma) * PR L, S R O b 2 B R 2 B &

R ERNFN R 2 BRI, Lo & b & MOTOR-1
cAHEEND B VIR ER BN S FEHTD) MOTOR-1
cHLVEFTEHEZRVIOFEOH) X OROMOTOR/VERBAL-1
- FIHIZH] 5B R EB
s B HIT T % VBB %8 & AYETENIICA 5118

(I L T % BPIRED IS & 0 2 & 125 2r)

2 VS RS 2 WIZIFO 2T RO I/ NR O S
C RE LIRS 5 )R AUDITORY-1
CHEFEOFROFIIEMNVTND L) kB & AUDITORY-2
s FRLWILLR EORIBI T B SR JUG VISUAL-1
- R ERIBO T LB S 5 A B IR Eh & MOTOR-2
CERO R VLD D VIR RO OB X OROMOTOR/VERBAL-2
AEo &) & L2 ONES) OROMOTOR/VERBAL-2
CBIRT S, Lok T5 AROUSAL-1,2

RIS o4 e, FHEZ D)
- B HITIE % 0D BEE NG % B & DB LL
- FPRNZH TSR 5 L K
- IR DFESEIFIZ 82 L 2 v
3 MCS (lower) * AR % RS B X ) % UG R O HA R IR

- M2 a4 ISR B & R s B AUDITORY-3

(B 2 \SHEHRF IS U 5)

SR EER, HAHVIBVNT D XD R VISUAL-2,3
AR DU B % ED—HOF) X MOTOR-3
cHVED, PTG LA K AROUSAL-3

AT E, Waerhb%E Yes/No DFEH

(Zv, ZwHHoBE b &)

- EHE DB DI
CREBEEERS 9 ET B, HERIADHEHKE
- BRI F D LN
4 MCS (higher) * 71»??’\@?&‘"&%6%, T OBAE D & % 245
C Ao 7z, *ﬂ—: Lclid- &0 Hh& AUDITORY-4

PRI E DD R EDORFIIHED VISUAL-4

W?k%ﬁ%l,*c FNEEPTHAIIEL D VISUAL-5

R ERELEY LTS MOTOR-4

JERLNT ¥ A ERBFEL &9 EXy Rtz o h i MOTOR-5
VX REOBHENTES MOTOR-5
CERDLEHE (Wezl, [BiRkH] &) OROMOTOR/VERBAL-3

SRR (RHTEEZ DR E) COMMUNICATION-1

(BFHIEFR LT LD LD OTL &)

- L)L F TGS

5 EMCS BEERY, MM RLE, —oULhoboxfliz b
CHIRERER LML, ELfEBY LT 5 MOTOR-6
- RIS B GRS, IR AR D) COMMUNICATION-2,3
- BT DG

6 (Conscious State) ™ FFMIA»>—EMEODH 52342 (1Z1FHE)

- B G BT ER BT
 HHPDEMN L NN L Z

VAR

- BHNBEFEDML T, et 12 & & i v 125 T
A 2 & D FFAENA 2 1T FUL G DI ) D E & 5T E S

FHEENN O %L1 Giacino S 12 & B

xRN

E 7w,

FESMAZE R O BARHIE CRS-R ICIEMIE S 5 FEald 2\,

CRS-R: Coma Recovery Scale-Revised, MCS: minimally conscious state, VS: vegetative state, EMCS: emergence from MCS.
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B paE R Al o1 | & LT, 202045 A 18
H LR R AR R 27 B s i e C oD A PR A oD 7GR
%2\ 72 OREEFR 5°3882) #iPHN DIFZETH 5.

Al FHIeFT
DR —IVIZ X BIEH L ~NOVHE 3B
ZEBEEZITIZ VR, v HEH 3
(inter-rater agreement) DFEFEIL 7 ¥ F— )LD
— %% (Kendall's of concordance) W % f\»
TITW, P<001Z2d - T, FEICEH WM
RO LHEL 72,

WOk
BEERERIITIRT. FHERAF L7520
588 (FIy4EHm82.75m%), M5 B, k3
BITH - 72, FHERRIBURMMAZ <, 20
9 BRI, AR IR S 220 & 5 Btk
KREFETHE FLF— UM 217o72b DD35
B, FEB 7 3/ANFHBEIC & 2 LS MU BR 2 &

#3 EBIT S

GOLMERFLF =V Th b, MENH I
BRI OB CTIL, RN, BRI o> F)
T, BEAkBEE o R K A IE O N S N ZERE IS X
B2V KIETH o 727280, MoEhizo i
B & s U OB IS s A3 e W il & 72 o 72,
WMERNLF—VHWTH L7720, RBIIHKEETO
HIEARE T, LMo HIiEERNIE 2 61 GEBI 3,
FERI7) Tholz g, KTl 3
BlE, WD BN £ 100ml % #8 2 2 i
PR Z I LS & 0 IR AP RS % & 7 U B BE U B
I ztr o7z, FBEMILEMOATH 7. B
W& THh L0, BAREE LCEME, LEM
B, EYEIER, WA OBEE Vo) A28
Y, PUNRIENIR T TORED S FIh 7 HT
Ho7z. FEBEHBORVIESNZ, AT
R ARG %211V 1D =3 L DAL AN PR NG
H Y, wEkEHT 1K o K-CRS 13, VS(5 > 27 2)
e Ef o7
BIREOHERREEEA4ITRT. LBgER

Sl G R O

e e P
Jits fi = A G L JRR I P fix ==

Y R T

Pl w1 BHEO BEATIEE

2
&1

FRAL 2R ICS (ml) ik drainage ek mRS  H¥ K.CRS
L7 % W fi A 100 124 4% WE A NOAC 3 8 2 HT AT BB g
2 79 & WK 4 A 2 23 RE W A Asprn 1 58 4 HT LM
3 80 & MUK & A 200 8 RIFFE A Weain 2 95 2 Af g%
4 84 B WK A4 A 200 13 RET W A Asprin 4 3% 2 R4 %g
5 8 B OM=EAN W A 100 0 RETZEE A NOAC 2 27 5 Af  HT O
6 8 X ﬁ%% HoOOm 200 117 4% s AL 1 26 3 HT Mgk ﬁ%?
, - B KB
7 8 B KUK A A 200 27 & AR A Asrn 3 77 2 HT En’%gfé ﬁé :ﬁ“g
8 86 U M A4 A 100 209 &Y BE A  Aspin 2 73 2 DM %&EAEE
S4TSR — 7 & 2 EBER A L~ L H
PR 3 " " . e M¥ S dakow LW
WHIL  IRBE2 o mppgppe) A L RMRIZORENS et et gkt o K-CRS'
SEB 1 2 2 2 2 1 2 2 2 2 2
SER 2 4 4 4 4 4 4 4 4 4 4
SERI 3 2 2 2 2 i 2 2 2 2 2
SEB 4 2 2 2 2 l 2 2 2 2 2
SEB 5 5 5 5 5 5 5 5 5 5 5
6 5 3 3 3 4 5 4 3 2 5
P72 2 3 2 2 1 2 2 2 2
SER 8 2 2 2 i 2 2 2 2 2 2

RIS, EBER TR LR L b s K-CRS
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MUz e Lz 26 GEF2, 5) I
LE&FE D, FNENMCS higher (77 4)
YEMCS (9 >25) Thotlz. JEBIL, 3, 4
D 3IEBNTIX, FHAG 2 DAL OBILEEI1Z VS (5
Y7 2) L LTBY, HEM2DAD Coma (T
Y7 1) LLTWAD, ZHIEEHEM 2 HBIIR
LCWwWiIEVS (52 2) LihZ L&
LCwhholldlEZ bbb, EFI8TYH
FHER 1 DADIMCS lower (52 3) LT
WA, ZNPUSNOBIZHEIZVS (77 2)
ELTWh, FH#EM1IZRER 8o [ Lzt
PRFFITHE ] %2 MCS lower (57 3) ORI E
LTWBH, THORTIEN S DEEIRD
HExLIFTREERT, VS (502 2) LEZ
LZO0WYTHLH. HL, EikEEOYEM T
HhiE, ELHPHEICHAIB XTI VES
20, FREINIHEMONEDTREEZ .

2N LOBSENRLR DT v 7T 21T 5
oo, ER6 LR T THoT2 ERITICE
WCIXEEM 327 27 1 LTw5b2%, Bl
DORBAIHEEE RSN TV BERTHY, 2D
e REE L7 THE. T2 DREH
TIXEERG 3 AYMCS lower (927 3) ELTw
Z05 [HAREITS T 28 % Lo b
ZHEDOMILE L TWw5b. K-CRS TIZEH L
AT —=VOHEEFE L TEHEDTEY, VS (J
Y7 2) TIEHEICH T B ARE D RFRIE,
MCS lower (9 7 3) TREHRELZFH &
FEE L7 [HE L2 bIdVs(5 27 2)
DFEFLIRELEERD.

JEBI6 OMRIZ, TV Z7MFFITIES D E DAL
n, VS (527 2) 1N, MCS lower (T~
2 3) %54 N\, MCS higher (5> 27 4) 252 A,
EMCS (927 5) B2ANTHo7 VS (5
Y2 2) L LEBSEIREoRERERELT
Wiz, REB] 61, ARTSHEHTERE O L #I R R E T
Wincd Yy, ARREOEHKLXIVIZICS 1-3T
Ho7zhs, ARtk 3 HTI-200F TILT L, M
WILE DMK, BFEOMEND Y, I wEE
o727z, BHUEIMER I % 617 L7z, iy
BB R SN 7278, Hakki =B L L 7.

2HEMFML 2L AT, HRT 5 EBEHE
BHAOLND L%, ERORREL 7o 72,
FIROADERETIE VS (527 2) L2278,
BAL, 2B IE MCS lower (527 3) &
b, ZOHk [BaL)] &2 BEROD
BAETEE 2 H DT, MCS higher (57 4)
LHEEND, BIZ [HDEE] R [HAT
L] % EBHEOR IR EMHEOWEIIOVWTH
&Y, HPEZREL KL 20T
EMCS (97 5) &4 L%5. WMitENL
ML LTr v F— L o—F4EBWIZ0871T
HY p<0001TH o7z BIEHEM O
BHEICHEL, BSErRRL 2 LIk 20
EIFICKWAT— v EEZ T

E

[K-CRS HZED—FIEIZ D0 T]

AWFFERER L0, S EER L 72 )1 kb 5
B#E A — )b, K-CRS IZBIBH LD - TH,
BIERELT Y7 PMT 6NN, HEDT
NHPEICRD SNz HEOThINHE S K
i, TAVFoiEKoREE L] [IREOK
FWTHE720] RO A7 — VOB ]
D3OWHEL. [HIVFORBOREEL L] 12
DWTIE, Al BB VT REEZITY
Al T ORI O —F & W5 72 DR L
72, SEOWFETIEFE CHEF T2 AR I VT D
REL L L22fld e, BEoOFIE CHE
LT, $NWHo 72 E IR E2IT) 2 &
T, 5% D KCR-S % 72 5H-lli (2 B v Tidai
YIIHEHT L2 E0TRETH L LIS,
DREOUFEMTH L7720 12OV TIE, FlZ
XA FIIn 2B & A, HICHE 2 S E) A
LN H, EEER L AU HUE L T LI
HIC, MEZHMPTERZVESIEZY 2
5. BROFHIE DIFRAROFIRT 2 T3 F T2
HORMAD» 2252 21E3H 0 25720, §1UZ
HHLME, FEINL. LiL, Tl T
[A7 —VOBMBRAL ] 1IZonTiE, HHED
A —NVERBHL, 7Y 2480 %24w, 28
IR, KBRS ZEREEZ L) BV, BRI
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AL, LBOREEROL L, F
o, MEHELT I 9227y 7T HLENRD
b, TOHITIE, MOBRLAY T 7L A%
L, K-CRS ODfEHKIZOWTOT 7 — b
T EL, BIREAGPEBEMIIAL-X
BT TELZEBLEIR-TL 5.

[BEFF D 7787 & I L 2= K-CRS DFF#EE HE
125113 B E ]

K-CRS (%, Giacino & 2 X % VS, MCS,
EMCS D45 ¥° # AL LTHER L. 5
OIRBL2E# L NV, 2ok BB O
TNW—THBFHLTV5705, ZOMSIIFEHD
FERAD 0, [f—Tld v, B2 1E Laureys & ©
i, REOEELANVIE ComaTHY, ZD
% VS, MCS %* & confusional state,
independence & L TH D, MCS 2° 5 DL L
NWVIZIER RS T-MEEZR—BLTY S, S
E, EREZER» OSSN, FE LT,
arousal (RCEEJY) & awareness (MR~ SUE)
ZHIF72. LT Comald “HEEDNANDK
B b WS WIREE (S BOS IEER <),
VS “REEL TV BB RAND RIS A 7% VIR
B, MCSE “HEEL TV 2R KR
DARGERIRE LwiyltazimLTwb
VS IZEDFEOFOIAMMREE rL I a
RETEE2H D, 20104F 12

Task Forceon Disorders of Consciousness {2 & 1)

Increasing

iZ the European

unresponsive wakefulness syndrome &\ ) IF0N%4
AHRE & N7, Arousal 2 EEEBLL Twiz
T BE % wakefulness &ft— L X9 LA DN
TWVWDLH, HE LTl Coma Z L THBY,
WO G HIUEMCS & % 5. FEBEO
KT, BHRFIOELA 2L, HEANE- &)
BT L b, NANDRIED AN LE5DH 5.
VS DIRIEZ LB TE P o7 560H D05,
L3 LD VS A5 MCS DJEFTIE7% <, Coma
POMCS L badbdbbl il 7Y 71
FOBCEEFE L TB L LEDND 5.

# 1, 212”87 K-CRS Tl Coma % H ik L
X)WV (F7r271) ELTHEALMD, Comak

VS D EiFt L LT, CRS-R @ 4% subset |2 B 1F
% scale 0 (None, None/Flaccid, Unarousable)
% Coma & % z, W IT scale 10 H1 2> & G
LIS %R RT L #E X 515 Abnormal Posturing
(MOTOR FUNCTION SCALE) MKU* Oral Reflexive
Movement (OROMOTOR/VERBAL FUNCTION
SCALE) ¥ Coma \Z3p8I L7z, & 724 EB)
L HEEOMEEB) O DI I3 L <, X
FWEEEZLWEEODLT MBI X DADIKEE
(& Coma IZ&H A, HIBEOMENZER L, GF
I L7z d O T2 IF UL Coma 12578 L 7-.

VS & MCS @i%ﬁ%, MCS & EMCS OBt i
CRS-R T4 H® 12#: LT A, Localization
to Sound (FIZEMA VT WA XS ZEX) 13 VS
L &N, visual fixation (A% 205 &9 7%
B X)IIMCS & ENFIEL T 5. FIIRIE
VS O #%& Td Y VISUAL FUNCTION SCALE
@ Fixation lFHIZ LIS EINLIRETH
. LaL, WERHTIE, 2@y 2K
JBAH > TH VSIZE EF D, Reproducible
Movement to Command (74 % B & 4517 Tt U
PEE) Lo THHMCS EFEINTVS
TeOEENLETH 5.

MCS R ERBEORNZ WEHRL NV &
SNTWVBD, BIRMICHR 2 Bk 5 A
ME D, FEERIC MCS % MCS minus (lower
level, non-reflex movements) & MCS plus (higher
level, command following) 2431} TRE#E L 72 %k
HTY RWARHIC L BMEOLED 2 ShTw
BV X o TVS OO ENRBAE 57k
YEZXGTE S X HIZ, MCS & 2 BRI
¥, MCS lower (5~ 2 3) & MCS higher (5
Y7 4) REELT.

EMCS 1%, F#HD%EF Tl functional interactive
communication (FEREM A DK 22 2256) 7,
functional use of two different objects (.2 ¢ 4
WK EREMICHEHTES) oL 5 h
M REE 252k, LENTW5S?. functional
interactive communication ® BARHI & LT, [H
BIZEESTHETH? ], [RIERIEDOT 2
ELTVETHL? IR ED6 DOHMIZIEEL,



30 N BEoaE &k

ZOFHMIiZ 2M# DR LT 2 LI TWw
% . KIZ functional use of two different objects ¢
HARBIE L CHiZBEICD > T THEE &L,
R b o THICMAEZ ) &35, TLER
LGRoTYEIVORY Y RMLTVD, EE)
RNy FOFX vy v VREZLBE, NEEAHL
R LEZIREL TV HIRELZ V).

FEah, KD T ¥ 7 AFIZOWTIIR A 2
Masd ) 2 5A5K-CRS Tl&, H&x#H» L THE
BFERLES ETHE, VS (507 2)
LTWADTMCSlower(7 2 3)&7%0, [
Wl HEVIEZD LX) ZOOEER, EROE
REPEL Tl TH AT ARLTHILD
HY, W LEEE L TMCSlower (57 3)
EL7. ZOBICZIE-EDE Tz | E52
LY, HEMoERZAEB L LTRET S
72®, MCS higher (9~ 27 4) &9 %. EMCS
DEFICYTITF 2HEAMIIH LT, EfMERRIZ
M= L CTROLNLHEDS EMCS (77
5) L%k, HIZ, FAIZEMCS (57 5)
OB E L TRTIE OBRGZ ) EIFTw 5.
AT AR 2 KA D V.o TV B LA
VTRIFNE, RTREZERTPLTH L.

EMCS OFM & IEH O L XVIZIEH 4D
A0 H Y, K-CRSIZIR EMLOERKL XD T
Y76 ®MALTA, EBRORKRIHEHE S 2 X
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(Regular Article)
Categorization of consciousness disturbance in the recovery phase
after intracerebral hemorrhage-practicality of newly-invented
simplified consciousness recovery scale

Miki TANIGUCHI, Shuji HAMAUCHI, Toshinari MEGURO
Toru FUKUHARA, Yasuyuki MIYOSHI, Shigeki ONO

Department of Neurosurgery 2, Kawasaki Medical School

ABSTRACT Authors newly invented the simplified consciousness rank scale, named

“Kawasaki Consciousness Recovery Scale” (K-CRS), by reference to “Coma Recovery Scale-
Revised”, which is relatively complicated, but has been widely used for the consciousness
evaluation in the chronic recovery phase after cerebral stroke. This scale consists of six ranks
in the sequential order, “Coma”, “Vegetative state”, “Minimally conscious state (MCS), lower
level”, “MCS, higher level”’, “emergence from MCS” and “Conscious state”. In each rank of
this scale, several examples often encountered in the actual clinical practice, including facial
expressions, are described. The purpose of this study is evaluating the inter-rater differences of
this scale. Patients aged 75 or over, having undergone hematoma removal surgery for incidental
intracerebral hemorrhage, and ranked as severely disabled with modified Rankin Scale at
discharge were enrolled. Eight patients matched the criteria and their medical records were
reviewed retrospectively. The raters consist of nine medical professions, three neurosurgeons,
three nurses, and three rehabilitation therapists. The raters got the concise explanation of
K-CRS and rated the enrolled patients independently. Two patients were rated in the same rank
by all raters, and five patients in the same rank by all except one rater. Only two patients were
rated differently by more than two raters, and statistically, Kendall's coefficient of concordance
(W) is 0.871 (p < 0.001), indicating the high inter-rater agreement when rating patients with
K-CRS. Complete agreement of rating consciousness at discharge may be hard, since the
patients manifest the consciousness features ununiformly to each rater in their recovery phase.
Still, the rating discrepancy due to errors must be avoided, and for this purpose, more than
one raters should review the records and confirm each rank in the retrospective study. In order
to avoid the misunderstanding of the scale, relevant medical staffs continue to have regular
meetings to achieve common understanding of the scale. With K-CRS, it becomes possible to
compare the consciousness levels among patients, thus this simplified scale helps evaluate the
effect of neurosurgical intervention, especially for the elderly patients.  (4ccepted on January 6, 2021)
Key words : Kawasaki Consciousness Recovery Scale, Coma, Minimally conscious state,

Vegetative state, Intracerebral hemorrhage
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