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Consciousness LNAIMNNITNNIUVDY brainstem reticular activating system (RAS) val,ﬂﬂs:@;u

cortical neurons 91 cerebral hemisphere nigastnalEvinauluaizlsna. mg}:}i‘]‘lﬁﬁﬁaoﬂﬁi cerebral

hemisphere ¥ wdudsn@udiNastnadelNiNeswadan13i normal consciousness.  WeNBENIN

1@18]“7]5'1Jmuﬂ’1‘5ﬁ10’1mla\‘1 neurons LA synapses lui:ﬁmh\‘ls]maa brainstem UWaE cerebral

hemisphere ﬁwvl,ﬂ;jma: impaired consciousness ANIRU. Wm%ﬁnﬂwﬁagjﬁ’m’h brainstem &1Walag

MBI hiFNT0YinlALA@ impaired consciousness 4.

Consciousness 484615znay 2 &

Wakefulness (arousal) mnmﬁom’a:ﬂqﬂé‘iuua:maﬁlvlﬁﬁnnmiﬁumﬂuaa;‘?ﬁw. Qﬂmﬁﬁmm
ﬁ@]ﬂiﬂ?}ﬁﬁ'ﬂagfluamwm%é’uﬁy'aaadﬁ'mLLafzawﬂqﬂlﬁ&"u‘lﬁT@sjmﬂﬁ?(m wenad  wIaltns
nazdunNIVLhg. ;jﬂwﬁ'ﬁ spontaneous eye opening 331 flanuAadsnaidesit,
Awareness (content) Lﬁagifﬂw awake LLa:mmin%'uﬁmwmﬂuvlﬁmaa?aumﬁammmauauaﬂﬁ
DELANERNUENIIN awareness LDulInG. mmﬁﬂﬂiﬂ@f:l,t,amaanlugﬂmad disorientation

(ANWaaNInlunIIUSi389 time/place/person Aaysnd).

Impaired consciousness 819U90aNIIUTHAAGNI 9 4 TLALAUANUTULTINI
Confusion gthnarsaglusnmwaunianay udduanldillagniion mannasusuasdadasiteg
¢ wazd disorientation (time, place, person) Lﬂ%é’lﬁ'mv.
Drowsiness  Kthowauen u,@il,ﬁagnL’%ﬂn%ammmﬁuﬁwmu,a:@hLﬁuuwauwmﬁvlﬂsﬁ'uﬁauvlﬁ.
;jﬂ'mmaﬁ disorientation.
Stupor HilenaUM SWNINANANLBNNIEARE 9ABIFIIAINIE deep pain UATANAABUFIANY
z U 1 lﬂl lﬂl & v d‘ v U Q a 1 W‘ﬂl w d‘
suglaitulagnoade udu. Weanganizdu fihoaznavaslddnudmanindgnliaunldanide
annszduuazauagiduszozaFue.
Coma Qﬂauﬁmmﬁ@ﬂsn@maa wakefulness ag13u1n Vl,ximmmﬁumLﬁamauauaa@iamiﬂszﬁu
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1o usiu@ deep pain fiana. dihoansduilanihniiniaiademnidadumisninmnazdu. dile
mﬁ]a%ﬂuﬁﬂ decorticate %38 decerebrate posture. ﬁ’ﬂﬁjﬂ’mmmm"uﬁﬂﬁ? LRAIDINITIADURWE
| . \ A o o A A v A ' . v v '
@a deep pain LT% WERAIEWIN pHULLUN Wlatalenntald 13undn semicoma. m;dﬂ'szlvlu
fUNTNABUAHBIABNINIEAULAUUALIN  brainstem  reflex, mulaldies vienavauenduuwuy
decorticate 938 decerebrate posture 138n31 coma.

Hilungu impaired consciousness #anafianuuuithiasn amsenafuldagluszay
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v guuagnunensanwiiduane.  {iesenisgnidunain drowsiness Liw coma Tu
SzUzRAIUFRDUFI TN TEMNIMRLRssLaat.  diheninsufouuasainet g
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anadaaunIadsziinldieduinltaiadidsunmlsenay 1 Glasgow coma score.
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e 12:00 1 'lef E3V3M5 = 11 LLamdw;jﬂmﬁmmnmm.

a1 LiQ2aJy coma

Etiology @28814

V Vascular subarachnoid hemorrhage, intracerebral hemorrhage, intraventricular
hemorrhage, epidural/subdural hematoma, massive infarction with
edema

| Infectious/inflammatory | meningitis, encephalitis, brain abscess

N Neoplastic brain tumor, bleeding tumor, intraventricular cyst

D Degenerative brainstem multiple sclerosis, central pontine myelinolysis

| Intoxicative alcohol, insecticide, narcotics, sedative, psychotropic drugs

C Congenital/hereditary adrenoleukodystrophy

A Autoimmune diffuse LE vasculitis

T Traumatic head injury, concussion

E Endocrine/epileptic seizure/postictal state, hypoglycemia, hypoparathyroidism

N Nutritional Wernicke's encephalopathy, thiamine, pyridoxine, B12

H Hematologic B12 deficiency

| Idiopathic -

M Metabolic hypoxia, hypercapnia, acidosis, alkalosis, hepatic failure, renal
failure, hypo/hypernatremia, hypo/hypermagnesemia,
hypo/hypercalcemia, hypophosphatemia

M Miscellaneous hypothermia, hyperthermia

Il. Physical examination
a 6 ' U Aa . . . D g A o
TanUszadueinnaiemuluditiefid impaired consciousness L34 coma iaazaaufnw
“Where is the lesion?” 9MNUWIIABLAIIY “What is the lesion?” Lila lddaauud?sunilymianuineg.
sy lsfianumIaTaTemeauszuuni luazssuudseanassnisine g i luisozia o uan

W12 coma Lﬂumazq;ﬂL:ﬁmmzﬁﬁﬁaavlﬁ%'umiﬂwﬁ'@%'ﬂmamai’sm%’s.

1. ﬂs:LﬁuQﬂwImﬁ"'svlﬂ 9 ABC (EKG anuawddu), 9i1d trauma wialal.
2. Tndeea, maa‘mmmﬁammmqmaa coma
2.1 witness interview é‘wmmﬁgﬁﬁdd, fyﬂ?l, §1379 %%a'é‘w]l,ﬁammmqmm coma LT accident,
seizure 1&%85% 9.
2.2 q skin, nail, mucous membrane Lﬁa@mmﬁ@ﬂiﬂa@m e]ﬁma]ﬂa%mmqmad coma |@LTw
- turgor (dehydration)
- chemosis (overhydration)
- pallor (hemolysis, internal bleeding)

- redness (cherry red 310 CO poisoning, dark red 270 polycythemia)

- cyanosis (hypoxemia)
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- jaundice (hepatic encephalopathy, hemolysis)
- sweating (hypoglycemia, shock)
- dry skin, uremic frost (uremic encephalopathy)
- myxedema (hypothyroidism)
- hypopigmentation (ash leaf macules), hyperpigmentation (cafe-au-lait spot)
- signs of trauma
- telangiectasis (intracranial lesion)
- maculohemorrhagic rash (meningococcemia)
- splinter hemorrhage, Osler's node, Janeway lesions (bacterial endocarditis)
- needle marks AWK B1IUFAIINAINTIE narcotic overdose
breath m‘-nﬁﬂalu acetone, alcohol, fetor hepaticus
systemic examination ﬁﬂﬁmmauslﬁ]éwiavlﬂf:
a) fundi mﬁ]wuwm%amwﬁ'ﬂdmmqmad coma LT
- papilledema a’ﬁl‘l_i\‘i%ﬂ’m: increased intracranial pressure, hypertensive retinopathy
738 diabetic retinopathy 1w

- Roth spot LLaﬂdiﬂgﬂwmﬁlﬁm’J: connective tissue disease, anemia %38 bacterial
endocarditis 11161

- granulomas 219 NNeE9 tuberculosis

- subhyaloid hemorrhage meiﬁé’ﬂ’mm%ﬁ subarachnoid hemorrhage

b) fever/hyperthermia 21NNV TINIZAN G]L"Iiu CNS infection, systemic infection,
cerebrovascular disease, neuroleptic malignant syndrome, malignant hyperthermia.

c) hypothermia/subnormal temperature (< 35 degrees Celcius) gnanINene - sepsis,
hypothyroidism, cerebrovascular disease, pituitary insufficiency, adrenal insufficiency,
hypoglycemia, Wernicke's encephalopathy, myocardial infarction, cirrhosis, alcohol,
barbiturate

d) pulse asymmetry 271NN T4 dissecting aneurysm

e) incontinence 8713RNNBT9 seizure

f)  scalp lesions mmmm’hgﬂ’mﬁ head trauma

g) ears, nose g’hﬁ CSF, blood #3a'li

h) neck stiffness édﬂ’ﬁmm&lﬁd meningeal irritation 738 cervical pathology.

neurological examination I(ﬂUﬁ'ﬂﬂa‘hLﬂuﬁamin?\wiavlﬂf:ﬁgmm 1éun cerebral functions,

motor functions (cranial & spinal), sensory functions (cranial & spinal), reflex & tone (cranial &

spinal, deep tendon & superficial, pathological), coordination, gait L% posture, meningeal
irritation WAz funduscopic examination. udxils coma limunInlianuiuialumIanald

Lﬁu'ﬁ 9asRenyiuuy CPOMR (Consciousness, Pupil, Ocular movements, Motor function,

Respiration) LRININAILNITNTID reflex, muscle tone, meningeal irritation W& funduscopic

examination.

« CONSCIOUSNESS (normal, confused, drowsy, stuporous, semi-comatose, comatose)

« PUPILS 1T reflex ﬁll,ﬁ’l"n’w CN Il wazaann19 CN IIl /1w diencephalon L&z midbrain.



a)

normal: pupil size Lﬁ@mnau@amaa parasympathetic s sympathetic activities. wa
TopmlUisneansowy  anisocoria lwaudsnd udlunsdigile coma lAtiaduiu
mwﬁ@ﬂsﬂaa}uﬂiwzﬁgﬂﬁﬂuaam‘i]'u.

parasympathetic lesion Mlifia dilated pupils.

sympathetic lesion (small, reactive pupils) wuluanwensanwuad hypothalamus
pons, lateral medulla LLa:mm@‘]ﬂ@:u extracranial.

mid brain lesion WuLdw mid position, non-reactive pupils

pontine lesion WULDw pinpoint, reactive pupils

local lesions LE1#aN trauma, uveitis L.

OCULAR MOVEMENTS AND EYE LIDS

fna eye lids, primary position, spontaneous eye movements Wae reflex eye

movements.

a)

d)

eye lids:
rﬂ/ﬂ’mﬁﬁ spontaneous eye opening LLamdﬁvL&i"lﬁagﬂumaz coma LL@ir}Eﬂ’m coma

8134 open eyes \WIzdl pontine lesion waz¥inl CN VI laivinam.

primary position U84 eye balls:

1) andsnanlafingrsaninea oculomotor system =X primary position a%'lslu
midline.

2) Lateral gaze:

Supratentorial lesion U84 frontal eye field: Destructive lesion l#iAa tonic
conjugate deviation lusstreffanufiading lusmed iritative lesion vhlifia
tonic conjugate gaze 1849 brain Freiuné.

Destructive pontine lesion lAiAa tonic conjugate gaze 2an11ann lesion.

spontaneous eye movements:

1) random roving eyes (conjugate or dysconjugate) wu'ldlu sleeping normal
individuals. slu;jﬂm coma, roving eyes u§a9318 intact brainstem URZEUNAVDI
coma (i wuuL organic.

2) ping pong gaze (periodic horizontal conjugate gaze with 2-3 second pause) WU
lu: bilateral cerebral infarction, cerebellar lesion

3) sunset eyes (eye balls ﬁxmaa“ﬁwﬁ tonic downward deviation) wulu: midbrain
lesion, metabolic coma, barbiturate poisoning, post seizures

4) downward deviation + non-reactive pupils 3N Parinaud syndrome wu'lalu
pineal gland lesion ﬁn@ﬁuuu brainstem

5) skew deviation and vertical divergence (one eye upward, another downward) W1
¢l brainstem lesion L% cerebellar pathways, pons

6) retractory and convergence nystagmus wu'lé L midbrain lesion

7) ocular bobbing (brisk downward conjugate and slow upward movement) wu'lalu
bilat. pontine lesion, cerebellar lesion, metabolic coma, herniation

reflex eye movements (vestibulo-ocular reflexes)



1) Doll's eyes sign/maneuver (oculocephalic) Wumiamagaunsvinauaad

brainstem T34 reflex arc @97

receptors: vestibular receptors

afferent pathway: vestibular nerve to brainstem (medulla)
- central synapses: gaze control centers in pons, medulla
- efferent pathways: CN Il in midbrain, CN VI in pons
- effectors: ocular muscles
a) Intact doll's eye signs U&A9I% normal pathway
b) Savuaralunsdifasdioindl cervical spine injury A23RANIIYN caloric
test LLn.
2) Caloric test (iced water fusuas warm water REGIN)
a) @Ta\‘]m’sﬁ]glﬁﬂﬁau’hﬁ intact ear drum uaz i ear wax (cerumen) 29, A
Flumeii perforation.
b) Q’ﬂwuaum supine position, A5H flex gy 30 8961
c) Irrigate ﬁLL@ﬂ:“i’J/’N@T’JU 5-10 ml iced water
d) AwUINGesusas nystagmus G9i quick phase aanmngﬁwﬁ?u, Tunsaifils
warm water 33 quick phase Lﬁﬁ%mﬁﬂdﬁu
e) Bﬂ’ﬂm coma ﬁﬁ intact brainstem 3zUR®3 tonic conjugate gaze Tae]aidl
nystagmus N&12fa3zdl tonic conjugate gaze vLﬂW]ﬁ"ﬂ"N‘lfu §7% warm-water
irrigation 224 tonic conjugate gaze luenuasenudna.
f)  n19¥ bilateral stimulation 3zLL&A tonic upward gaze &1L warm water,

LLee downward gaze #1711 IU cold water.

MOTOR SYSTEMS

AR nawazyaIvNFIda 1%

1)

limb position, spontaneous movements

2) seizure activities L%% myoclonus I uremia uay status epilepticus TH@ convulsive
(subtle type)

3) muscle tone

4) motor responses to command

5) motor responses to deep pain

6) decorticate, decerebrate posture

RESPIRATION

1) Cheyne-Stokes respiration wulw bilateral cerebral diseases, brain stem lesion,
metabolic encephalopathy

2) hyperventilation wulu wenTan1weng §U83 CNS, metabolic acidosis, sepsis, hepatic
failure

3) hypoventilation wuluwenSanIwen s 9283 CNS

4) apneustic breathing wulu pontine lesion

5) ataxic/Biot breathing wuln pontine lesion



6) Kussmaul respiration wuluniznvihl¥iie severe acidosis ‘-n’mmmql@ﬁ]

Lﬁa@lﬂﬁ] reflexes (deep tendon reflex, superficial reflex, primitive reflex LLae pathological
reflex 5'%), muscle tone S’J&Jﬁv'd meningeal irritation L8z funduscopy LLﬁ?ﬁdﬂizwmﬁayaLLazg
thodaaglungulalu 3 Uszaneio Uil
1. ;jﬂ'sﬂﬁﬁﬁ&'ﬂgmammimniwmzmﬁ focal lesion 289 brainstem %38 supratentorial

structure. ﬂg;u‘fmﬁuri focal lesion Was increased intracranial pressure INENAAAIIY)

UM cerebrovascular disease, brain tumor” HihpauaaTldiunInTaisdiiady 1w

CT scan \udn neudiunsadaly.

2. Eij”ﬂaUﬁﬁ%é’ﬂgmmﬂmimmiwmmhﬁ meningeal irritation. mjuf':"l,@i”lm meningitis,
encephalitis Uaz brain herniation 1udu asldiumsaainludunas.

3. Q’ﬂ’mﬁvl,&iﬁ focal brain lesion %38 meningeal irritation vlﬁLLﬁrﬁﬂ’J&lﬁﬁ systemic disorder
i?&lﬁv’\‘l shock, intoxication, drug, post-ictal state W8z non-convulsive seizures mﬂﬁ%"u

MINTIINNRBILUJTANIANNANUANIZRY.

IV Differential diagnosis of coma state

1.

psychiatric/psychogenic coma: (conversion reaction, depression, neuroses)

Q”ﬂw conversion reaction Lfluﬂsjwlmymm psychogenic coma %auamaaﬂiugﬂmmmw
ﬁ@ﬂinamadﬂi:mﬂé‘usTaLLa:m‘sLﬂ'é"auvlmlmhuﬁagjmﬂsl.ﬁa"ﬁma%mlﬁ] LANIIATITINMLNN
seuUls e NaUSNATINS  caloric test.  WU'lSauiwRL  conversion hysteria 33919
depression W& neuroses. aﬂn%ﬁmulu%ﬂmﬁﬁ organic disorder LHI%IzBzIRB1IWINEND
U7 N381@a9auadluL conversion reaction 16.

Qﬂmimfi”avlﬂagﬁlwhuau wanauazliaulafonagoy. Lﬁaﬁjmmwmmmﬂmﬂﬁaﬂm
;jﬂ’s&lm%ﬁﬂ%l@mmi%ﬁbmﬂ uaze1adl tonic upward/downward conjugate gaze @88@LIRN. Lﬁa
1BNasa eyelid rllansadnamiasluumedl organic coma asfimillassednedhe dvliaansn
WNaINn e, uanﬁrlﬂf:l,l,ﬁ's;jﬂamlzvlajﬁ roving eyes %awﬂﬁmwwﬂugﬂ’m organic coma 13 intact
brainstem. Pupils Suwiaviniuniseddnouas reactive UﬂLi’ulu;jﬂwﬁﬁm{lfﬁ mydriatic drug.
Oculocephalic response (doll's eyes sign) 8134%3a A 16 ua caloric test azlWnasn@dadl quick
phase 284 nystagmus aaﬂvlﬂmﬂﬁnﬁﬁ cold water irrigation ‘idlu;ﬂ'ﬂ’mﬁtﬂu organic coma 813
laifimsnauauasiasniad tonic conjugate gaze Lﬁﬂ%’]ﬁ“ﬁ”mﬁﬁ cold water irrigation.

mavsladlulsndualuunsmeeadl hyperventilationld. TeamalUf muscle tone 1uilsné
ua liflusaduda passive movement U438196 Wazdl normal deep tendon reflexes. MIATITAA
ANBIAUFAN alpha ¥3e beta waves Swiluning wingihelaldegluniz coma Geinuamaiu
diffuse slow waves w‘%a‘éw].
catatonia (schizophrenia, depression, toxic psychosis, brain diseases)

pj"ﬂm catatonia m%ﬁmmgmn organic brain disease LW toxic psychosis, encephalitis,
alcohol degeneration 1 e %%amﬁ]ﬁmmq!ﬁnﬂ psychiatric disorder LLa:LLamaaﬂlugﬂﬂlad 271n13
1Y wenagluvieneg { rigidity, grimace waz catalepsy. dnwuiiNAUAIzRIBANNAAYINGNA

autonomic %38 endocrine abnormalities. gﬂm psychiatric causes Aniiw stupor (Jug1wunn J



pupil uaz vestibule-ocular reflex Uand. gihosuunn uaudua linesezls Inandwiuszerad
AMUAUF vl,ajLﬂ§a‘u,vlmLLa:"l,&i%'ujmsLﬂﬁﬂuLLﬂawaa?}dLn@ﬁau. Caloric test lWadin@uaz
Qﬂ’mﬁ catatonia Lz catalepsy U@i deep tendon reflex Uana.
locked-in syndrome

Q‘Tﬂ’sﬂﬁ total deefferentation maa‘qmmaﬁua: lower cranial nerves ¥inl#3 paralysis ueR
normal consciousness &NLI% upper cranial nerves (lll, V, VI, VII) 9RINITAY voluntary vertical
eye movement w38 blinking 1¢. &2ulwgjiinan pontine lesion LT central pontine myelinolysis,
pontine hemorrhage LLaZ ventral midbrain infarction 1 e,
akinetic mutism

B&’ﬂmﬁ sleep-wake cycle UIn@, aundnanlaudlinaawlng, lid mental activity L&z laidl
spontaneous motor activity. KiluuaunauanIadua lduies uszaauauadudiisdintasde
noxious stimuli. wuvl,é'l,uwm%amwﬁwiavlﬂ‘fi bilateral basal-medial frontal lobe lesion V#a
SL“HQJ, N13YiNany  paramedian reticular formation I&: advanced subacute communicating
hydrocephalus.
vegetative state

\lun1zanaumas severe brain injury AMNEURGLa Y I@ﬂﬁgﬂwﬁ normal wakefulness L@l
total lack of cognition wazdl normal sleep-wake cycle. E?‘L'ltlUﬁmi‘mEJsLﬁlLLa:mmﬁuIaﬁmﬂu
Uind. Qﬂmvlmﬂa‘auvlm Vlajw“mm:vliiﬁﬂmuﬁﬁ%'a.

\nouNIHaae (diagnostic criteria) 189 vegetative state lauwn

« No evidence of awareness of self or surroundings

« No communication between examiner and patient

« No comprehensible speech

« Smiling, frowning, or crying inconsistently related to any apparent stimulus

« Intact sleep-wake cycle

« Preserved brainstem and spinal reflexes

« No voluntary movements

« Intact blood pressure control e cardio-respiratory function
brain death

LAAA1N irreversible brain damage Alwnnanlimunsafiuinlsng waslimansndise
internal homeostasis ld nanadagiolinisla hismusnaiuguanuaulaia wiainmamnyd
PITHME LLazrﬂ'ﬂ’JmTﬂL§ﬂ%§@lﬂwluaam’m’3'umﬂ vascular collapse. T#azidaaVaINITIHIRY

brain death 3.Iu@898178 criteria NLAVZFY.

Possible causes of coma "luﬁﬂ’amt@iaz‘sw

Li’la'ml,n_iapjﬂwluud syndrome diagnosis L‘ﬂun@:u G]Lﬁam'mazmﬂlumsﬁuﬁuuaﬁﬁaﬁy.

focal signs of brainstem or cerebral lesions waa9dd structural lesion Va4 brainstem W38 cerebral
cortex L% hemorrhage, infarction (thrombosis, emboli), epidural/subdural hemorrhage, subdural

empyema, abscess, tumor, BE, trauma (e,



2.

VL.

;ﬂ”ﬂaUmjuf':aﬁ']Lﬂuﬁaavlﬁ%'umimmﬁ%aﬁuﬁmiavl,ﬂmd radiological imaging lagean LTw CT
Lﬁ:mmﬂ\‘l‘mé’ﬂg’mmm structural lesion.
no focal signs, with meningeal irritation t%% SAH (aneurysm, AVM), meningitis, encephalitis.

;jﬂ’sﬂmjuﬁa‘mﬂuﬁmvlﬁ%'umimm cerebrospinal fluid tian1s3fasefurinanda’ly.
no focal signs, no meningeal irritation L% intoxication, metabolic disturbances, systemic infections,
shock, epilepsy (non-convulsive seizure, post-seizure state), hypertensive encephalopathy,
hypo/hyperthermia, concussion 1 e,

Qﬂaaﬁaﬂﬁumiﬁuﬁuﬁuq ﬁ"laﬂ‘ﬁaadmjwﬂwﬁu JTMIaranausveslunsdifs i
Walilamyifadoiuinaudaly.

Qﬂaﬂiﬁmﬁaﬂmwﬁmuﬂvlﬁmﬂmimﬁamju \T% {128 brain abscess %@ aneurysm fifi
rupture g'( subarachnoid space 8138 focal brain lesion, meningeal irritation, seizure W8

hyponatremia Iaidudu.

Pertinent Investigations

miaaauladnazsd laboratory investigation azlstnalugthaudazmoun Aaldmiamaiameuns

mM3uungthoasde v WuLAT 9T e,

VIL.

1. CBC mﬂﬁﬁagaﬁﬁwﬂo%mmqvlﬁ 1% anemia, polycythemia, parasite (malaria),
eosinophilia, leukocytosis 1D wein

2. urine analysis 1NN1IA373 protein, glucose, cast, ketone ma‘ﬁwuaﬂmmq 13% diabetes,
renal failure 1T wa%

3. gastric lavage 8131939970889813R 1 (chemicals) L% ewanral enainuaad tudn

4. Dblood test Lﬁaﬂﬁzﬁumnﬂﬁ@i’m 6]L°ﬁu barbiturate, opiates, glucose, BUN, Cr, sodium,
calcium, magnesium, phosphate, serum osmolality LL&Z ammonia (e,

5. arterial blood gas ﬁ?ﬂl%ﬂﬁiﬁﬁ%ﬁﬂﬂ%%@%ﬂd coma 31N hypercarbia L8z hypoxia 1 udn

6. EKG Teiflasanefivnliiia coma a1n cardiogenic cerebral embolism lu arrhythmia uaz
cardiogenic shock 3710 myocardial infarction 1 uei.

7. LFT 278733398 hepatic encephalopathy

8. CSF examination with/without CT Tulunisitaay meningitis, meningo-encephalitis,
subarachnoid hemorrhage 1iua%

9. EEG, evoked potentials Te3fhaay N1z encephalopathy 9710 metabolic causes, seizure
attack W&z brain death 1Juew

10. CT, MRI T183#aa8 structural brain lesion ﬁL‘ﬂum@J"uad coma

Management

\WemawATad coma VL@TLLéT'sﬁaﬁ'lmi%'ﬂmmume]lﬁfuq 1% 194 antibiotics Twsefiilu meningitis,

1w antiepileptic drug lunsdivas subtle, convulsive status epilepticus L uen. I@mﬁ"svlﬂuﬁ’sﬁgﬁ’mmi

ldsumguadudalyil.

1. Qual3ad ABC
2. IV fluid @uANNABINT



3. uilwane hypoglycemia

4, ATNIFDUUASAIVANNTIE IICP, seizure, infection, body temperature, acid-base &
electrolyte imbalance

5. W1IKITN surgical intervention Lﬁlaf-ﬁ%‘ﬂmﬁu hydrocephalus #38 intracranial hemorrhage

uein
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