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Impact of Normalized Rehabilitation Wake—up Program on Consciousness and Brain Function in Coma Patients
Caused by Carbon Monoxide Poisoning ZHENG Weiwei
Department of Neurology, the Fourth Hospital Affiliated to Harbin Medical University, Harbin 150000, China
[ Abstract] Objective To investigate the impact of normalized rehabilitation wake—up program on consciousness
and brain function in coma patients caused by carbon monoxide ( CO ) poisoning. Methods A total of 94 coma patients caused
by CO poisoning were selected in the Fourth Hospital Affiliated to Harbin Medical University from January 2017 to October
2018, and they were divided into control group and observation group according to random number table method, with 47
cases in each group. Patients in control group were given routine nursing care, while patients in observation group were given
normalized rehabilitation wake—up program; both groups were continuously intervened for four weeks. Consciousness state after
intervention, Glasgow Coma Scale ( GCS) score, Dysfunction Score Scale ( DFS ) score, brain function score and Auditory
Brainstem Evoked Potential ( ABEP ) score before and after intervention were compared between the two groups. Results
(1) Compared with control group, the observation group showed better consciousness state after intervention ( P<0.05) .
(2) Compared with control group, the observation group showed similar GCS score, DFS score or brain function score before
intervention ( P>0.05) ; after intervention, compared with control group, the observation group showed higher GCS score,
while lower DFS score ( P<0.05) . (3) Compared with control group, the observation group showed similar ABEP score
at peak latency 1, 1, 1 orinterpeak latency I — I, M - V before intervention ( P>0.05) ; compared with control
group, the observation group showed lowe ABEP score at peak latency 1, I, I and interpeak latency 1 — I, Il - V after
intervention ( P<0.05) . Conclusion Normalized rehabilitation wake—up program can effectively improve consciousness state and
promote the recovery of brain function in coma patients caused by CO poisoning, with good awakening effect.
[ Key words]  Carbon monoxide poisoning; Coma; Normalized rehabilitation wake—up program; Consciousness;
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Table 3 Comparison of ABEP score at different stages between the two groups before and after intervention
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Table 1 Comparison of consciousness state between the two groups after

intervention
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Table 2 Comparison of GCS score, DFS score and brain function score

between the two groups before and after intervention
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