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Emergency Care for Patients with Impaired Consciousness

Tetsuro Nishimura, Yasumitsu Mizobata

Summary There are a wide variety of pathological conditions involving impaired consciousness,
and none of the conventional examination methods covers all such conditions. This section outlines
emergency care for patients with impaired consciousness from three perspectives: the definition of
impaired consciousness, general examination and emergency treatment strategies used for patients,
and the diagnosis and management of patients with impaired consciousness. We have

systematically classified the causes of impaired consciousness and explained examination and

treatment strategies specific to each cause.
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1. AVPU
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Table 1-1. AVPU

= A(alert)
EHEAAE-FYLTLS
= V(response to verbal stimuli)
FEMTHERIET D, BEEEIA5ELTNS
= P(response to pain stimuli)
BHRIFIERET B FEMTTHEREAEL
= U(unresponsive)
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ADIHI & D O ZRIEEDNH 5 EHWT %,
(Table 1-1.)
2. JCS (Japan Coma Scale)
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Table 1-2.

I FELEWTEREELTWSIREE
1 KEEHEEBREN, SUEDEZYLAEN
2 REBEELNHD
3 BAOAFLAEERRNEZLEN
IR HEEEET HIKERE
10 EBEOFEUMNTTESICHET S
20 REGFFLIEAERISNDILICKYRHRT S
30 FEHRBEMZLEHET S
I FBFHLTHREEELGLVIKRE
100 fEARBISHLIEDLDITENIMEEZT D
200 FEHRIBTOLERESMOLIZY. EELLDD
300 fAARIBICRELARLY

Japan Coma Scale

Table 1-3.
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3. GCS (Glasgow Coma Scale)

FIR (Eye opening) S%EC & 2% (Verbal
Response) #ix EL B AE (best Motor response)
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D] LHE$ %Y (Table 1-3.)
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Glasgow Coma Scale

BrER
(eye opening)

FABRL 7L (nil)

B F#9(Z (spontaneous)
EZE(IZ&Y (to speech)
FEHRIZKY (to pain)

EEIZKDILE
(verbal response)

RL45HY (orientated)

$EELIREE (confused conversation)

T Y74 EZE (inappropriate words)
EETERZULE (incomprehensible sounds)
EENAHLNLELY (nil)

EHIZLHIRED
=

(best motor
response)

WHIZHES (obeys)

FEARIHERGLIZF BE35T<% (localizes)
BAHRBA BT S (withdraws)
EEEeh (abnormal flexion)

EEME (extends)

FoTLEMEIAELY (nil)
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Fig. 1 Initial assessment and treatment

{ Initial assessment ]
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Fig.2 Primary care for emergency patients
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Table 2. The cause of impaired consciousness
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Table 3.

A Alcohol

I Insulin

U Uremia

E Encephalopathy-Electrolytes
0O 0,:C0O,-CO-Opiate

T Trauma+Thermo

I Infection

P Psychiatry

S Seizure-Syncope-Stroke

ARWAERTH Y, TNUIHTIETTFLLONS
o OEE TR OEHBEEIIFTHID
(Table 3.)
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Table 4-1. The association between alcohol concentration and somatic

symptoms

« MAP7)La—)IL(TR/—IL)EE
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Table 4-2. Laboratory exam for alcohol intoxication

=« MIFZEE
« EIRMMIEREE (mOsm/L) =2Na+Glucose/18+BUN/2.8
« BBEGap=KBIMIFSBE - BRUVMIETZBEE
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= pH-Base Deficit
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ThoMTIR—=YR
Fig. 3 Laboratory exam for abnormally high blood
sugar level
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