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Glasgow Coma Scale-Pupil Response score’s clinical value in
patients with severe brain injury in intensive care unit

Abstract

YU Fei, ZHANG Lin
(Department of Intensive Medicine, Third Affiliated Hospital of Anhui Medical University, Hefei 230001, China)

Objective: To investigate the clinical value of Glasgow Coma Scale-Pupil Response (GCS-P) score in patients
with severe brain injury in intensive care unit (ICU). Methods: We reviewed the general data of 160 patients with
severe brain injury admitted to ICU in our hospital, and analyzed the correlation between GCS score, P score,
GCS-P score and 28-day mortality rate, and the unfavorable late outcomes on the GOS score in the 3rd month
after injury. Results: Separately, the GCS score, P score, and GCS-P score were each negatively correlated with
the 28-day mortality rate and the unfavorable late outcomes on the GOS score in the 3rd month after injury. The
correlation coefficient between GCS-P score and mortality rate and unfavorable late outcomes rate was greater
than GCS score. When the GCS score is the same as the GCS-P score, in addition to 4 points, the GCS-P score

has a higher mortality rate and unfavorable late outcomes rate. Patients with a GCS score of 3 points had a lower
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mortality rate and a lower unfavorable late outcomes rate than patients with a GCS score of 4 points. But the

result was not observed in the GCS-P score. Conclusion: The correlation between GCS-P score and mortality

rate and unfavorable late outcomes rate is better than GCS score. It provides more information than GCS score.

The evaluation scope is larger, and it is simple and practical. It is of great value for clinical rapid assessment of the

condition and prognosis of patients with brain injury.
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Table 1 Comparison of surgical treatment patients and

conservative treatment patients

e w BT KE?E WSt RRTE
JENEC /% HBl/%
FARIGIT 108 50 61 4630  56.48
S RIS 28 32 53.85% 6154
At 160 78 93 4875  58.13

FARWAIT S RAFAIRICRMEC, P>0.05; TARIT
SRR RBUS ELBIAREL, “P>0.05.

Mortality of surgical treatment vs conservative treatment,
*P>0.05; the unfavorable late outcomes rate of surgical

treatment vs conservative treatment, *P>0.05.
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Table 2 Relationship between GCS score and 28-day mortality, and unfavorable late outcomes rate in the 3rd month after injury

GCSI41 n LABIN ' ENESIIEPN JRIERE /% AR TS il /9%
3 44 28 31 63.64 70.45
4 28 19 21 67.86 75.00
5 12 s 8 41.67 66.67
6 16 6 10 37.50 62.50
7 28 10 12 35.71 42.86
8 32 10 11 31.32* 34.38
a1t 160 78 93 48.75 58.13

*r,=-0.943; "r,=—0.943.
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Table 3 Relationship between the number of pupillary responses and the 28-day mortality rate and unfavorable late outcomes

rate in the 3rd month after injury

i FL S W AFTE R H n L AR ZNSIIEPN TRIEH /% A RIS LBl /%
0 88 56 57 63.64 64.77
1 36 13 22 36.11 61.11
2 36 9 14 25.00 38.89
&t 160 78 93 48.75 58.13
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Table 4 Relationship between GCS-P score and 28-day mortality rate, and unfavorable late outcomes rate in the 3rd month after

injury

GCS-PIFA> n LAY EN:SIIEPN RIEAE /% AN RIS LBl /%
3 32 23 24 71.88 75.00

4 24 15 17 62.5 70.83

5 17 10 12 58.82 70.59

6 14 7 9 50.00 64.29

7 16 7 9 43.75 56.25

8 30 12 16 40.00 53.33

9 23 4 6 17.39 26.09

10 4 0 0 0.00 0.00

A1 160 78 93 48.75 58.13
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