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Usefulness of emergency laboratory tests
in assessing disturbance of consciousness

Shiori Masuda

Summary Diseases causing a disturbance of consciousness are diverse. It is often difficult to
arrive at a clinical diagnosis and accurately judge the etiology. It is important to remember the
mnemonic acronym “AIUEO-TIPS” (classification of Carpenter) to initiate medical treatment after
identifying the cause of the disturbance of consciousness. Disorders of consciousness are often
associated with life-threatening complications and often portend a poor functional prognosis. It is
necessary to clarify the cause as soon as possible and start appropriate treatment. Respiratory and
circulatory failure often overlap in these patients; therefore, securing a safe airway and stabilization
of the patient's respiratory and circulatory status are imperative and should be performed
simultaneously. This resucitatory effort requires cooperation between medical staff and the
development of a medical treatment team in addition to emergency physicians and medical
specialists.

Laboratory tests that provide information regarding the patient’ s condition or cause of a
disturbance of consciousness are indispensable.

In this special feature, we obtained reviews pertaining to initial medical treatment, blood
transfusion and emergency laboratory tests, and analysis of toxic substances in unconscious

patients.
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