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Background: One of the challenging problem in routine critical
care practice is management of patients with impairment of con-
sciousness to determine the prognostic factors that predict final out-
come in these patient with Loss Of Consciousness (LOC). GCS
(Glasgow Coma Scale) is the best known and widely accepted as a
scale for evaluation and as a predictor of prognosis in these patients.
So, we were going to compare GCS and FOUR for this subject.

Materials and Methods: 65 adults patients since 22 June 2013 to 22
June 2014, who hospitalized in critical care units of two hospitals of
Tehran city with GCS < 9 were selected. We prospectively, evaluat-
ed the patients. GCS and FOUR scores were obtained on admission,
week two, and follow up the patients after one month. In addition
APACHE4 was performed on admission day. Finally, outcomes were
evaluated for all patients. At the end, GCS and FOUR and compo-
nent of them in prediction of prognosis were compared and both of
them in evaluation and prediction of outcome were compared with
APACHEA4.

Results: Of the 65 patients (M:F=%47.7:%52.3 age 64+20 year),
have been analyzed %18.5(12) patients discharged with goodness, %
40(26) patients with neurological deficit and %41.5(27) had expired.
During and after one month result showed Four is better than GCS in
the first evaluation for predicting death and dependent life. GCS &
Four is the same in the first & serial evaluation. in the first evaluation
motor response by GCS and brain stem reflex by FOUR is better
than the other components for this aim and the next evaluation these
components performed as well as the total scores.

Conclusion: Both of scales are good predictor, But according to
current research FOUR score can be better than GCS in predict of
mortality and neurological deficit rate.

Keywords: FOUR score, GCS, coma

e-mail: sbakhtiari@rocketmail.com

AD



http://dx.doi.org/10.30505/3.2.85
https://jpmed.ir/article-1-234-en.html

[ Downloaded from jpmed.ir on 2025-12-25 ]

[ DOI: 10.30505/3.2.85]

AF-AD Sloxio =Y o)l — ¥ 095 — VAT iy

ot Cb dloxe

398939 Sl (Sw s 39 FOUR g oSS (wlbito 98 amslio

Sabwgd Thaw JHS1 4o of ylow

WA l3ye VY 1 gty & ,U WAY oy V5 i Mol &, U

S ety S 3 (s)lebon o MBI e 3 3550 Blas | (S 1a0se
doly ot 9 2l 2 slie o Fosdaslid 5 e J S GCS Ll bl slasaly
» FOUR SCORE 5 GCS ulio 55 aunlis Goan b allae (] il oty el logs o]

ool 045 bl (6)ledon s JHED s (e (Sefelgyg ool e
gl ST L e 50 o8 03 Siosil ross aala S, aalla ool 2 9 g0

dvo b ol Jle S e 4 WAY 15 ol 1 plisyless 93 029 sl ) (gt )ledsn
é_’l_».s 9 odld )‘)_9 )P D90 GCS 9 FOUR u»L.(Lo 92 Ls ‘) (Js‘ olo ©9 A0 cJ9| 4.».0.5) 092

Acute ) APACHE4 5 ((Sjsdsss pmlds «5ye «s39e) (Sejslang sloaoly by o

A5 duwlie adgl celw YF )5 sslcunsas (physiology and chronic health evaluation

o 039350 45 Ji3b o 5 Wyl o )3 OY/Y g 310 2o y> YV/Y adlllansjge slew 50 5l 2L
(S9399y9 Ll Hld byl oy Feoaiil JolS (o390 byl doyd YAD canl S¥EY - L
dylge (uyim 9> wlide 93 ;i aS ol i (oylel (sla 905l gl 3,8 igd ol Ao yd ¥V/D
=5l GCS I a1y yeogS o FOUR o5 iz jo sl 0392 %0 (Sojslgyg ol b g Sy
5 e i oSy 5 GOS b o 5o ol e bl ol ol ol L 35

2 i ) Sy lessly 2l plo | e FOUR
lnSr o3k @ b |y (Sslyys sl ool 99 (ol 45 905 s Lol 36 S gl

oS i )] (S39es8 palE g pmegS e ms ) FOUR Lol i’ o (i

Dy pldl bz ylilaws 50 diej (ol 53 (6 i Olauiss aS 33,5 o dlpsudiy (Cubly (6 ptii

FOUR score (GCS «(g)luign gaw 5] (0]l adS

5'-\*5.. ;> %‘d)t‘:‘b’? Jolw

sl 30l 3

Tal3 GBI ol gl
Toriisy (yagh
RV |

7 > 4oy Lo polle

Yol 2139

@i sla codlye (bt i)l lis 8
Ol ol b pandy Glioslon

bjoal 35 ya woliacl g e janskie’
WOt =l 2ved By g BB Slados
o

(S pale 03Kl (gt slel 9,5 el
Al O e pte oKzl

i bjaal 3 ccsiolpmaal (558
Ol Ol (el dad Bgpe 5 B
6yl Sy (g bty il poliis 87
ol el el olStsls

56 pandy ol o olas] g i pamscs”
Al s

Obiw)lom why il janss d}gv
Sl eyt A puands

2 grmnd Bknnd 93
s Jole
(+‘V\)Y\/\\YY’0'Y‘\ 1yals
1Sy Sl Cony

sbakhtiari@rocketmail.com

53,1 oy @l > i 48U o )5 il Ll yd o
asyle gh g JolS (ogm0 @ Klgi oo gBgety slagloyy ol

doddo

» Sldon ghaw JHS]les Gl )3 adgl (Stpw; Cuenl

Syt 9 09295 Lol [ ol a2 933)90 Yl Sloy> S

N



http://dx.doi.org/10.30505/3.2.85
https://jpmed.ir/article-1-234-en.html

[ Downloaded from jpmed.ir on 2025-12-25 ]

[ DOI: 10.30505/3.2.85]

Journal of Police Medicine

ohlSen g (g)leso

Summer 2014; Vol. 3, No. 2: 85-94
dod g Sloyd Slye 3ST o Lol canl oiids o (g )lows i
dp2gbe Lol [F] sl ad) )5 4 ologyipd 5 (2logy ohilow
Jolye g comn 35 o0l lbcudgime iy o] (53,8
D)5 o 55U ol dloe  gamte
ol dopudy ool gl 50 po) ooy Gusly 2 S50 Jolge
)3 «Juil$
daplil Jame Clacl @b ol 135> Gl » S50 Jolse
sle S50 (Sloy sbslon puiled dagyls 5 JSII By
o5 S Al L pae iy
(oSS (ogiuS |5 ygmligiial oM Gl e Jelgs
(25 ) gy IS g (Sl Sz o 3
comoled (Jilgy (slaslow slazumle — uac (laoiis” Sels
V] 05 <555 5 28 o 033 e i JSo 530
QLSS om SWBT 5 3l pas a4 (Jg) 9 Sl wionen
Obles 2yl > g5 bl | edliiul )5 4255 o2 g 4250
obaiie 45 08 (65503 (olide gl & prenad [A] 3y (g
usl & hlew slag)S don sl 20)8 Jineyd 9 538
@ &S (wobdo Jb ey g sl g Ld obidio 0l (s
3 wbie oyl &5 cusl FOUR ol 038 4595 GCS jadlys
=L Y s ¥ el 5k gyl Saws )l bwg Yeod L
Ll
38des pae p 5 yao i pm 3 Canl VS U ho 5l ol opes
OF Jbeys 2des ¥ oyed 9398 (o) Wb (S50 S yo g ol
odds plsl Mayo clinic s & Jlidss gudo 5 ol (S8,
GCS 4y cons )ledon gaw (1l () 2 olide (ol ol
)i plide 9 WS o0 (b)) ) it (S3elgye Sl
oml eie Eb s bl by ge ol (25 Gl
JLss g b Bua e dapde (39 b » ogMle & (wlido
I, Locked-in pyaiw lg o g oo Jold 3 Luisl (5,8
[a] ol jasis
St aels codle g wiglligne Cundy (I o Gl
9 4SS50 Glojed Cumag 93 b &S]y (ol (sl am oy
S8 S e et |y W)l (auiS” aae) withdrawal
S ity i 5 Sl b o o i 85 5 5550
ol (5580 0,5 39 0 b son il sl 3 She OS] S
A4S e dBle uSls) ald Geizmes WS e (b))l )
oml 2 g el Bdate g (uSI3) 5 48 S je S,
st a5 55in o g5l g ES] oS,
[Ve] 044 0

AY

2 OMlie 5 Sloyd 09,5 e bli)l pusual § ledin uous
Sl ol p e ooy g me i) &5 0
Pl Ll V] 39 oo cnl wogS e 9 2)lss ialS
ULy bl 53980 Jold | (rmwg b (5)ludgn o

IV] col Bras slogS b Jol8” (g)ludign 5l oS cons
ol 9 By )lder aw jl il cnl L)l Gl
5 dodsl o ouid Gloludl M e i 38> (6515 Aiejls
ol LSl 5l clasgore Ygane o5 il (sla Sipus,
sle (bgy 9 oSl clagseil (il dnlas Jogpd
Glo Ggail ) S degarmo 4 51 Jg a5 b
Sl o ) (Slepd gyl d)lse 1 il )3 el
2 sl 3gmg B 51 5l Lolas] ol W ams 3 glatllcos
o] slie 2 45 g s (Lol g (sl SIS gl L)
Hbly oad polate (Blpe g (Slays sacuglgl Gllew 5L
Obes dn Gl (KsSa 5 loygd 9 adsl b)) can nlnle
CabSh 5 Jpogll e s 5 Madin slahs) 4 s ol il
o ol by cnl Aol o)y g2y cuslie st
o g bl lcus oy 09)F bawgi da)lSG g 3 sl
ddod (Gl (GladBl pud 5 pacdS )3 (638 Soglis
Cowl aidly 3925 3)l5kiwl 5 coll sSMo 3535 4 L5 ol
b asla i oS oob Lt dilisee clillas yolal )
= Ol slylne (o g Jle] i)l (Bos G
3p5des (bl Cunsy 2l s)ldon pdaw JHST ous
slacHe glgiey (ol ja ¥ cpl a5 > 5 (500 23l
7] wloss sleritiy (gjh0 aiS b Lodl oy (2l g prine
Rador @) bas (g)bign gaw obj)l lp Jslise sl
Cewl sad glyl comascale 5 coma like scale Scale
GCS  _oliie [F] sl GCS ol oy peine 5 o pobazslics
oLSiil olasl plin) L2 Kon 5 cin Lawgh VAVE Jlu o
rhes e sySoiuil Loliie ol 5 A5 gokae (A sSIS
(ot Gl yiahl w9 (VO BY) (o2de ©yg0n ) (siludon
018 (s (Sl polifio 95 o0 Pl ¢ Sy Gl (oS sl
1) 3 omt sl 5 (8 51) 51 (o35 sl iz oo Jolis ]
Geos slogl b by ¥ icwl (P UY) 51 Sy gl o (F
ot 51y 5 3505 [0] ol s usn Sl (5 Lo 10
g CCU «uliysl ol o3z sla ik S 15 GCS Sl
Olyie 4 GCS S el o Jy s pless” LB ICU
9 b ity g cwledg gilae Loy o)l (a3 ls
9 b caliol (30058 o (> 9 02 ()5 8 o8 (2>


http://dx.doi.org/10.30505/3.2.85
https://jpmed.ir/article-1-234-en.html

[ Downloaded from jpmed.ir on 2025-12-25 ]

[ DOI: 10.30505/3.2.85]

I i B e Ghpdy adgl Jolpe 53 ings ;503
5 (L) yands pliw)lon 93 03y cullie slagisu jl ol
Gie 8y S 8 adlas 3j9e (ol A Fope g
(VAT 5 JIITAY 45) dpelosl gk & Jlo S S g
)y FOUR SCORE 5 GCS oo g5}l Jingis ol
o ol > APACHEA 1y (iley g5ledon gdaw (25
Lol oad oolaiiwl yrogeS 0 5 (6 lows ol sl (sly Lo
o=l ol ouds exlazwl b whide oyl ol asis jl aSsl 4 asg5
L5 Y Y] sl o Sl g o)kl b ol

ain oty by aS cunl ygo ol 4 o] eolisl s,
day i 93 9 Wg oo (bl Ol (e 93 8 Lawg sy
oo S ghlon doly e B9800 (2Ll 1400 35 (6 yn |l
(S=2is995 Ll (ed9sa) oMb b 53 gyt |
SrS8ges ()95 ey Pl &y e 335 (o pasuiie (S e
oy cuwlie Glaadls jl @i ooy (lp 9d e dulie
5 S slapsie Sl (o Slgli8 o) 5 Sl e
oy SoalsS 90il 3l g s038 yiite sl me Bl 5 1 Sile
Jesdre sbayie @95 Cun Gloxiw lp 44)bSy By e
A5 okl oy x5e8

IS slapsio 5 b glapbsliw bl o Gy
A odlazwl (chi-squer test) s3!S (sl 905l

5 GCS (lial @ byye glas, slayio b)) Ltomiw Gl
oely JUS9, S (6 ally b gl ) lasly L FOUR
O Sole MBS uwy sl 5 edlanwl (Kruskal wallis)
a0 903l LANOVA ks olaw )3 o pie
sy Sy St oo b edlizl (Gabril) i
O bl @as ), sl (logistic regression)
Py Pl 4 (6)ludgn omiw lagwlide g (b sbapll
ol 005 43S Jlas > )y xe +/+0 I geS P value

5 Julos Spss16 jl3ale 5 bawgs laesl

(basly

aoly 3 gede (doyd OYIY) o olylews oSt dalllas ol 3o
e Azl S5 (o SF Lt 5Sike L) Jlo AV B VY i
Sedgn ghaw ST Jle 5109 luen ol aw a3 313
5 Logy 5l il s JWd 4 200 YV0 «Splio 2o ys ¥+
FShe N Jgdr g beg s g (r Jd 4 Loy YA
ol ool b ol blol (S5gSe g o pite (0o

AF-AD Cloxio Y o)lads — Yo, — WAY (jliunls

Il ohles J oS b ()ldon gaw (22l Jl liles
2,8 ol i b (gyldbgn e JMS] als (all
Segplio ol 48 Lol e b (oljeslon) 3557k cisbs (o
Aidl e i Oluls ( SuuS g

Jrolbin (ong o390 Jols &S gl (251 i (2
bl sire Spe b s)ledgn Jo5 (2L3L

T (Lasle) csudgh oo Sl ol e oSl
9 dmlwy 9 gt Ay 5 by b e
oy (Sdatie g (0% wp jei Ayl by )gisle
5 Conlag] (Gl 2Lyl (SKTderg Cundy Sl pasis
ol cae cwl phlan ol leyd 9 cudlye (gulul (55 (ol
Colicie yobas g lid> ail B b oy oy (bl ye CuiS
sl goeil azly ollew nl o S b)) Sl )
Amd icde |y pj el g 0jox ¥ plejen 6Ly b (L
b 0y S e 3,515 s, () sty ialgs 1, ohlS iSlis
3350 il (V7 asise @Blo 5,855 L) (Y g3
I¥] o Sgrlia— Sl sgon

Ably S (598 5l oSl Solgyg S 4 IS B o 1
APACHE4 lacSo jl wyp cpl o e fpod 4 909
‘MI"'}?AJ ool %

Ololo 5 ool Sbjl 50 93 opl ©)a8 awwlie 4y FOUR
oL gl 5 25 €31yl sl OS] 3 ol
5 &=l Jee pfpde &5 sl o plosl 15 (65503 o oy 2
o 3l e el Jg ol Uyl 51 (S0 Camms 4 i) naiily
039 Axmaa.))}n U‘)L‘“‘) Ax.al> UT 9 ..\3]0.)9_3 )1))95).{ odos Lrd
Ll

g 9 319

Sy pole oSzl | BUE] jyme (535 51 s adllas oyl 3
L Lo plilon (gt & ol Blanl s 3o medsi 5 ol
085 g absye lapbilon | xS uiges jome (il
La Oi Ob)f ol51 9 Lm“j "JLM)@ L O‘)lﬁ.ﬁ )'l Ny dobcols,
5 2 ol sl Gl g o )y S5 ga b)) ool 4l )
S5 0505 09y b low FO .ile o dilo ye odbais )5 cle Ml
Gl e hlew (B by Ban e g (Bolai e
a9l Sjgod 5 golus b 28 GES L (kb o
Sl 3l JEl g 25391 005 (g)ledgn aw (il jlod ¢ e o

A



http://dx.doi.org/10.30505/3.2.85
https://jpmed.ir/article-1-234-en.html

[ Downloaded from jpmed.ir on 2025-12-25 ]

[ DOI: 10.30505/3.2.85]

Journal of Police Medicine

ohlSen g (g)leso

Summer 2014; Vol. 3, No. 2: 85-94

(S3dgyg delo b (oulid e g uin o by 1) Jgua

& yuiio Joley
A Sye SSidleyg ol s
(%) (%) (%) e
o 5 (\VI5) V- (YA/F) WA (aY/4)
s L]
5ye 5 (V¥) WY (a¥/A) A (V0/A)
AN Y (AIY) WY (OY/Y) W (Ya/)
olid e (Loy) > b (Ya/v) ¥ (VA7) b (¥alv) ¥
(Lo cro) > o(v-) Ve (F) Ve (F)

2l Y10 pod dtan ;3 KM soly S idlS b g Wb o ials
e Gl ol s

o=l bis 4SS sy e oliP-value yslie £ Jods silae
Loy ol Sbdne She (miie (lp Jgl atin ) bl
P b e il Spe s Jol ataa 3 FOUR polie i3l
e LAY sl atin s 5SS asls S ials L aSl
b (oo I Sy

&S ol 9 GCS aiia Gl 5 (55 gl V s el
LUy Laacoly b (Js) 4zin) FOUR (cjio il uSI5,
azan) gdm sl o)l ;5 9 1,107 lueb] pdaw 45 I dxe
S5 s gme byl 3] den (pgd

& 5 ol oy

iy 8 dglie ol Bua )y () 3 425
=l Cundy i 9 s FOUR 3 GCS slacsMe
sladil Jloggd o0 10 Jg Cunl 009 cidedils 5 cideolisS jo
(S5309 slaye S 5b cnlio () ogMe sl
Ohlems (o 03945 Ll 00 asiie ladoly p cpw o
StV /Y LT e ke g Jls AV=YY (g5 )0
LU e 5Ske o VENO ENYAY lagls i 5:5ike
2 &oledon gaw NS g55lss Ll 5g Sl OU/DOEYV/ED
Jds @ 7NV0 5 (Sdplie SYMBT cde & ZFe iagh o)
Ot 32 Loy g (i Jd 4 ZYAD 5 g5 5l s (S

bl iledgn o ST Jle g oy iz V Jgior Billae
le oS s o lis Gabril s awlis Y Jos Gilae
(predict mortality rate) PMR 3,50 5 .(P=+/+++) coul
23 dg2g 4l ze MBI PMR g ailé 5 5 yo oy

i3l 483 gm o125 (OR) (5552 o lin ¥ Jpir 3las
cge P> 9 Jol s 13 GCS ials S 9398 (oo
P SRS o ials wely S L asS jekay 33,5 0 S e il
il aed e L i Cand palie ¥ g Billae
L Sre Gilidl coge pgd g Jol aiin )3 6K ials
Ao b )0 SRS o tals dsly S 4 sbay 30,5 o easlis
2 M g w3 o Gl ) Gl b Sye jlad plp VIV pg>
Comgd I xe Jol dtan

oolaio 93,2 &S dad o ol P-value polis 0 Joto sillae
oy 0395 o me (Siolgy pall (Gl > Jol aiis
azan ) FOUR (g5, Caws lade g Cusl jb5 dxe pgd atan )
Sy ol s ol il Gl L am e ol py>

Sielsye slosely LPMR g APACHE4 (yy alaily iY Joda

Laoly Sd94 meantsd S yo meanzsd o4& meantsd Sl e
APACHE4 AV/Y £ YVIY WYA LY AN £ 3500 <.l
PMR YA +5 £ ¥5/A Y0¥ £ \5 \PZINERN7A <fey

A



http://dx.doi.org/10.30505/3.2.85
https://jpmed.ir/article-1-234-en.html

[ Downloaded from jpmed.ir on 2025-12-25 ]

[ DOI: 10.30505/3.2.85]

ot Cb dloxe

AF-AD loeiuo =Y olad = Y90 = VAT yliuls

0ald b (90 Jlie 1> Sy dnin 0 ped g Jgl wiin 3wl 93 5l S ya dlal, 1Y Jgua

OUT/DEATH B SE S ne g OR(CI%95)
GCS1 —JoAY NAY ey < JDOA(- /¥ V)
FOURI A -/AYD <)ooy SJSYD(- /¥ IAY)
GCS2 ) < NAY <efeey <[0-0(+ /Y0 YY)
FOUR2 SN YA < ofee <IBAY(+/¥0e- /VA)

= 7-IM) sl GCS (AUC = 7-/va) FOUR (AUC
|y ye055 50 GCS (AUC = /-/1) §l sz, FOUR (AUC
b VAT 5 Slgean bo adllas doegs b & .55 oo i b
s > GCS g FOUR aulio olgic s Eken aallo
L, FOUR 5 GCS s «d 5 ploxl Y+ -4 Jlu 5 45 il
) Ladoly ol 93 50 5395 (sl sine ()bl OS] sl
aoe s b adlle I i ol don a5 05,8 o0 o)) alie
Cos VY Jlo 3 oS adlae b [14] Canl guan Lo adllne
L g)lecs »» GCS 3 FOUR SCORE b)) el lsic
Lol Ly jboas (oliie 53y T (laaly b (oo s
5 Lol sl gt Lo aallaa by il oyl 48 258 o byl Iy
5 S &l 9 GCS oty Gl 9 (o5 5 Gl) &5 Lo adlas
M e L)l baaly b (ol i) FOUR (gj00 4Bl oS0,
(pgd acim) (cam sl objyl )3 g asly A0 luelol o )

azsly Hla gze bl 3] den
aS by Gy opl d baely b b wlio 1] bls,l adllas -yl 5o
b Bl it (oadS 053 5 B! (25268 (500 a8l (83
o 4yl 5l (BU 2legy hlew adlllas () 5 23l g lden
P eten 03l (30 Bl (WS 050 )5 adlllae
s sl YSS) By bt al alegs oo
oyt A sl Log 5 53 Gl (Sae o liagie g (5300
9 iR sloSiesd 4 byrpe (et (ud (5681 53 5 390
L ohlon )yl &5 39 00 (s (S350 Bl (2l a3

L bl wlidcde 5 o Jio laadls 1503 5 Coin
Sl o ST obrl buwgie (pw diz o 5105 lasely
ok glagm 1 (Kideye el Ll cwl Jlo £ (VL
S (0 e ke

Glascin (S, 5l b 50 alie sdpbsl Cldlas 4o
L 05 5 e doopd g s o3gme il o] (bl S 900
&5ds] Ao Slasute oim 3 g izt ol sl gadlllas
DY) caily g9 plio

g Cwlond (b Josa Cdn ol 93 (pl awglie Coa
o] SleMbl ol

9 B Om &S wd e ol Jiagh cpl @bt £V ol 3o
L b (e Bl ol omesd 9 (2l gl 3 lide
oo ySas Jols (polide 93 2 3)Sdas (slie (g2 01> ladaly
i b B Slen ol Ml (s300 Bl g (500
lsie o5 YA o 5 il g g & (sladlba )3 .l
Lol (i s dlos b yhlas 5 FOUR 5 GCS aulio
DY) Cavguon ol adllas 4 b byl dddllas dseis widly
Coms Ve Y Jlo o bl po a8 il Sen o Nitl aalles )
ooladie 93 iliel 3 il hlew 2Ly (Se5e Olgis
FOUR 5 GCS _ubis 45 blsy) 13 pbsl FOUR 5 GCS
] 3l lypad Lo 90l domeis b 4ot ol 48 (il o sine
P ovletie 90 opl duslis flgie Cov g0 ddllae b [V
alas by ol 2 «c8)5 bl Voo Jlo )3 0fug (slo i
= 72 IV0) 35S o 2b3)) il |y lataly ol 93y o

90 Jlie 1 LalB b Spe o Gl 0 podg Jgl wiin 3 wlie 93 5l S o dlaly iF Jgsa

OUT/DEATH&NEU B SE 8o sre gl OR(CI%95)
GCS1 —fy AIYYA R SN 1Y -¥)
FOURI —IV¥Y -/Na o[o¥Y < IVAD(-/5Y - /29)
GCS2 —-/aay Yy ooy V(NI
FOUR2 —Jo¥F -\FA ooy SIOMY(+[F1 A<

q.



http://dx.doi.org/10.30505/3.2.85
https://jpmed.ir/article-1-234-en.html

[ Downloaded from jpmed.ir on 2025-12-25 ]

[ DOI: 10.30505/3.2.85]

Journal of Police Medicine

ohlSen g (g)leso

Summer 2014; Vol. 3, No. 2: 85-94

(Bl S y0) (39 Blie > (S5elgye Ll Gl 3 ped 9 ol wiin D ubide 93 51 S o alaly 1) Jgo

OUT/NEUROLOGIC

DEFICIT B SE S OR(CI%95)
GCS1 —\¥a <IYBA -Josy <JASN (- [0V N EY)
FOURI —/-V¥ VY -Jovy SJAYA(NNAY )
GCS2 —/ay- AN ofeed </¥RY(+/Y Ve IV0)
FOUR2 —fo-Y vy ooy <[5 /$Y e IAD)

axdlle o o lhlow 95 00 d)Lo] Mt cpl Jds 51 (S
b &2 2200 Ghlag) o] adllans g (sladiges sl Gl 0
Galae (@l (£5danl b lhlow) o addllasdyge (sladiges
oSy S 0jlul s 93 (sirenps Gl 1 (g MBboe
Yode ] Jeo s st as LmoT 2 S (655 5 (g5m0 Bl
9 2bj)l Slgi o FOUR lawgs s 5 8980 (5300 48l b
Dl (2lg dely s > it 208

axllae 3 ulbide 93 (pl Cuwl onds el &S oo Yo 5l (S
a8 w3l ol ey 5 4y sl ansly Sl Ly 5 Slee L
4 dalllandyge hlaw > GCS slacydgize ST adllas ol )
Wdadlle 0dy50 38Ty 0 oS dlis ciges o5 p) calisee Yo
e (3510 ol 2 5 0loj ol o hle £55 (Slo Cadgime
FOUR 5, S Lac 1 cuilss 39 olylow o390 o581 ¢ JSUI
DF] a3 b5y GCS alia by

aS b odlatwl APACHE4 [23ls jl adlles oyl )5 (puien
aS sad o Wi APACHES jl osliwl b b Cundg cpuns
L5y baasly L APACHE4 6,05 stslcandds do s 5 nSibe
doyd g b Slesien diej pl j Glalllas does b g 04
)_5409&5)40 o yd l) APACHE4 @)]o )‘ oAli}u ).uoaj)n
oasls S lsiea o5l Glgie ol S5 g
2,5 oolatwl 5o 5 04iS KaS

2 ¥yl dalllae 3l sl Zilas 151830 S5elgye ML
5 S s 1ol s 3 Sl €5 VAT o
o= L)l gen 090l olol 2 FOUR 5 GCS Loy
P=leeh adgl oy 3 (oM Gl 2 baasly s GCS
5P = /N0 4...]9‘ P )R LibAnL.s QFOUR O ]ol.u)l 999
o5lil & wlie 93 yb jo¥ge sj> wlio g3 (pl dblodus oy yd
IS e g catly |y el o (miie (Ul pelde JS
ol g s by 5l FOUR wits 55 3 GCS

IV 5 Y] 5 lyeon Lo adllas ases | asllas
5 Sl sloplrl s o bLS) G0 ) sl 9S50
logistic sl o jl osliiwl b g (g)lsgn i (sl wlie
oobwl 5 5 oyleds Jghis s ) plsl 4 TEgrEssion
9 oo ok doadaly dw ym 090 )3 (mgh cnl (slaoadl
Lol Gyl Lantalay b (o)l sine bl obie 3,n (gldunlio
35 noin b @l GCS i e 2bj)l 93 » 2 FOUR
izl o3l L olol ST (OR) olol 3 a5 iz
GCS 5 FOUR awlio p Vo)) Jo ;5 S dslllas o]
9 reeg S isbibely (moie Gl ieaps Glhlew
FOUR 4 341 o) anlllas a5 eas plol Sy3glsy58 Larlis
L Lagl adlls consi S oo (Gt |) ool GCS e

2 Slgsen o iag s dos

(B> LalB)sagme Jlie > S po s Gl 00 9o 9 Jgl 4 3 wlie 53 51 Sy o dlally 27 Jgu

OUT/JUST DEATH B SE S xe g OR(CI%95)
GCS1 —JavY VD JeY NN OARRIANY
FOURI - [¥0F vy ofe oA S[PYE(- 1§D AR)
GCS2 —\S/A¥ Y/FA /230 oes(elereler)
FOUR2 BYR Y Jo5¥ RN SRRV )
)



http://dx.doi.org/10.30505/3.2.85
https://jpmed.ir/article-1-234-en.html

[ Downloaded from jpmed.ir on 2025-12-25 ]

[ DOI: 10.30505/3.2.85]

ot Cb dloxe

AF-AD loeiuo =Y olad = Y90 = VAT yliuls

GCS 4 FOUR Il Y Jgoa

W puiio S9! 5999 g Sy chw
Median (IQR) Median (IQR) Median (IQR) S s

GCSIEYE Y()-¥) Y(\-Y/0) Va(\-Y) J¥¥
GCSIMOTOR F(v/0-¥) F(¥-0) Y(VYo-¥/va) ofN
GCS1VERBAL V(V-V/va) V(V-Y) V(V-Y) Iy
GCS2EYE F(¥/¥0-¥) Y(¥-¥) V(\-Y) ooy
GCS2MOTOR - a(v/o-) Y(\Va-¥) ey
GCS2VERBAL ¥I6(\-¥/V0) V(\-Y) - /-y
FOURIEYE AN QATSSA Y(--Y) \(+-Y) <Y
FOURIRESPIRATORY \(+/vo-Y/0) V(V-Y/0) V(V-Y) <Y
FOURIMOTOR ¥(¥/va-Y) ¥(v-v) Y(:-¥) [0
FOUR1BRAINSTEM - Y(v-¥) Y(--Y/Ya) o[y

FOUR2EYE - ¥(\-Y) (=) <o
FOUR2RESPIRATORY v/a()-¥) V(V-¥) V(\-Y) Ay
FOUR2MOTOR - ¥(v-¥) V(\-Y) [+
FOUR2BRAINSTEM ¥(r-¥) ¥(Y-¥) \(+-Y) [+e¥

and reliability of coma scale (four score) in adult
patient hospitalized in Critical Care Units. Iran J
Crit Care Nurs 2012; 5: 95-102.

. Marino PL. The ICU book. 3™ ed. Lippincott Wil-

liams & Wilkins 2007; 918-9.

. Teasdale G, Jennett B. Assessment of coma and

impaired consciousness. A practical scale. Lancet
1974; 2: 81-4.

. Gujjar A, Jacob P, Nandhagopal R, Ganguly S,

Obaidy A, Al-Asmi A. Serial FOUR Score and
Glasgow Coma Score in Critically 11l Medical Pa-
tients: Relation to Outcome (P02. 212). Neurology.

. Molavi M, Kayalha H, Seddigh A. Comparison of

Acute Physiology and Chronic Health Evaluation
Score with Glasgow Coma Scale for predicting hos-
pital mortality in neurosurgical patients. J Qazvin
Univ Med Sci 2013; 17: 58-62. (persian)

. Wijdicks E. Clinical scales for comatose patients:

the Glasgow Coma Scale in historical context and
the new FOUR Score. Reviews in neurological dis-
eases 2005; 3: 109-17.

10.Iyer VN, Mandrekar JN, Danielson RD, Zubkov

AY, Elmer JL, Wijdicks EF. Validity of the FOUR
score coma scale in the medical intensive care unit.
Mayo Clin proc 2009; 84: 694-701.

ssbar ]y (S3glg)s sladely wlide 53 cpl &5 ob (lis sl
028 g yre9S yo (ye > FOUR Lol a8 oo o i Ly
Ay d2gl Ll (ol oS ngba U8 (Nges
Glaass &S 23,5 e dlpduiig s yulbide oyl oL 55,8 5 Caod]

g plosl Calisee (jlaws 53 e cpl )3 (o i

1358 g Sl

Ol p Ao 5 o b &S (B8 )8 (oolod I Al s

O 1) pmmlaiien (10,8 5 SiS 200)S 8 i

255 oSl tmggy onl pbsl bl () Ken
&l

1. Wijdicks EF, Bamlet WR, Maramattom BV, Manno
EM, McClelland RL. Validation of a new coma
scale: The FOUR score. Ann Neurol 2005; 58: 585-
93.

2. Ghaffarpasand F, Razmkon A, Dehghankhalili M.
Glasgow Coma Scale Score in Pediatric Patients
with Traumatic Brain Injury; Limitations and Relia-
bility. Bulletin of Emergency And Trauma 2013; 1:
135-6. (Persian)

3. Frew JBPME. Plum and Posner's diagnosis of stu-

por and coma. Oxford University Press 2007.
4. Tadrisi S, Bahari N, Ebadi A, Madani S. Validity

Ay


http://dx.doi.org/10.30505/3.2.85
https://jpmed.ir/article-1-234-en.html

[ Downloaded from jpmed.ir on 2025-12-25 ]

[ DOI: 10.30505/3.2.85]

Journal of Police Medicine

ohlSen g (g)leso

Summer 2014; Vol. 3, No. 2: 85-94

11.Stead LG, Wijdicks EF, Bhagra A, Kashyap R, Bel-
lolio MF, Nash DL, et al. Validation of a new coma
scale, the FOUR score, in the emergency depart-
ment. Neurocritical care 2009; 10: 50-4.

12.Dahhan T, Jamil M, Al-Tarifi A, Abouchala N,
Kherallah M. Validation of the APACHE IV scoring
system in patients with severe sepsis and compari-
son with the APACHE II system. Critical Care
2009; 13: 1-2.

13.Fugate JE, Rabinstein AA, Claassen DO, White RD,
Wijdicks EF. The FOUR score predicts outcome in
patients after cardiac arrest. Neurocritical care 2010;
13: 205-10.

14.Akavipat P, Sookplung P, Kaewsingha P, Maun-
saiyat P. Prediction of discharge outcome with the
full outline of unresponsiveness (FOUR) score in
neurosurgical patients. Acta MedOkayama 2011;
65: 205-10.

15.Matheesiriwat N, Kuptniratsaikul S. The FOUR
Score and Glasgow Coma Scale to Evaluate the Pa-

Ay

tients with Intubation at Emergency Room. Royal
Thai Army Med J 2013; 65: 145-52.

16.Sadaka F, Patel D, Lakshmanan R. The FOUR
score predicts outcome in patients after traumatic
brain injury. Neurocritical care 2012; 16: 95-101.

17.Schaefer PW, Huisman TA, Sorensen AG, Gonza-
lez RG, Schwamm LH. Diffusion-weighted MR
Imaging in Closed Head Injury: High Correlation
with Initial Glasgow Coma Scale Score and Score
on Modified Rankin Scale at Discharge 1. Radiolo-
gy 2004; 233: 58-66.

18.Wolf CA, Wijdicks EF, Bamlet WR, McClelland
RL, editors. Further validation of the FOUR score
coma scale by intensive care nurses. Mayo Clin
Proc; 2007: Elsevier.

19.Eken C, Kartal M, Bacanli A, Eray O. Comparison
of the Full Outline of Unresponsiveness Score Co-
ma Scale and the Glasgow Coma Scale in an emer-
gency setting population. Eur J Emerg Med 2009;
16: 29-36.


http://dx.doi.org/10.30505/3.2.85
https://jpmed.ir/article-1-234-en.html

b alemo

so !

AF-AD Clao =Y o)jloss = Yoye0 — VAT jliwsls

[ s2-21-5202 uo Jrpswd| woiy pepeojumoq ]

Ay

[§8'2°€/5050€0T :10A ]


http://dx.doi.org/10.30505/3.2.85
https://jpmed.ir/article-1-234-en.html
http://www.tcpdf.org

