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Abstract

Objective:To compare the reliability of three clinic scales in intensive care unit (ICU) to assess patients with
consciousness disorders in order to apply these scales in the intensive care rehabilitation by multiple teams.
Method:Thirty patients with consciousness disorders admitted into ICU of neurologic department were recruited
between Sep 2017 and Jan 2018. Three scales, Glasgow coma scale (GCS), Full outline of unresponsiveness
(FOUR),Coma recovery scale-revised (CRS-R),were applied within 72h when patients were admitted into ICU.
Patients were assessed by 3 team members including neurologist, physiatrist, physiotherapist in one day, respec-
tively. Sores of the scales and the time-spend for each scale were also recorded.

Result:No statistical significant differences were found in the scores and time-spend among three scales and
three raters (P>0.05) Further analysis indicated that inter-scores of 3 raters (neurologist, physiatrist, physiothera-
pist) among 3 scales (GCS.FOUR.,CRS-R) were highly related with 7>0.9 and P<0.0001 respectively. High rela-
tionship among 3 scales within each rater was also significantly correlated with »>0.85 and P<0.0001 respective-
ly.

Conclusion:GCS,FOUR and CRS-R were highly reliable when they were applied to assess patients with the
consciousness disorders in ICU. These three scales were also reliable and feasible used by multiple teams after

short training to the raters.
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