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the brain, head injury, which can cause altered functioning of the brain
; Concussion is a clinical syndrome characterized by the immediate and
on In brain function, including alteration of mental status and level of

l, gradually or rapidly. The level of loss of consciousness is a valuable indication of
@ brain injury. Unfortunately, it is loosely described, even by the medical

versity hospital created a Coma Scale (Appendix 1) to describe the level of loss of
This scale is used in most countries to record LOC, It describes 3 different responses
namely eye movements (divided into 4 grades), sensory response (divided into 5 grades)
sponse (divided into 6 grades). A total of 15 indicates full conscious while the total of 3
). However, it has been found that GCS recording done by nurses, resident doctors and

)smcord [].1t was not intended to be used in emergency medicine or trauma. The
5CS, Teasdale and Jennet, have stated ‘We have never recommended using the GCS
'@ means if monitoring comas or to assess the severity of brain damage or predict

ereon called the S.V.N. Coma Scale (Appendix 11}, combines the various responses
sive “total response” which grades the patients into 4 basic grades—a) fully
asponds to Verbal stimuli ¢) responds to Painful stimuli and d) not responding at all.
her divided into different sub-grades as per the degree of response. If this

' found to be a better prognostic tool and to be more reliable it would be a great help
8 prognosis of head-injury patients. It also defines advised treatment response at

Objectives
This study aims to prove the predictive validity and inter-rater reliability of the S.V.N. Coma Scale.

Also, we will be cdmparing it to the GCS, which is currently widely used as a scale to grade LOC.
A. To check the inter-rater reliability of GCS compared to S.V.N. Coma Scale.

Determine the degree of error among different raters when scoring the same patient at a similar
stage and thus determine which scale has better inter-rater reliability.

B. To check the predictive validity of GCS compared to S.V.N. Coma Scale.

To determine the accuracy of the prognosis (as per the patients lowest score on the scales) by
comparing it to their actual clinical outcome. This will help determine which of the 2 scales has a

better predictive validity.
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with altered consciousness.
S presenting after head injury to MGM Hospital, Kamothe.

criteria

ng conditions which could cause altered cognition.

20

eck Inter-rater reliability of GCS
ncy of GCS score given to the same patient by multiple scorers
n file by resident
re given by rater 1
e given by rater 2

2r reliability = No of times the scores given by raters was the same
Total number of patients scored

k Inter-rater reliability of S.V.N. Coma Scale

f S.V.N. score given to the same patient by multiple scorers

na Scale score given by rater 1

oma Scale score given by rater 2

ma Scale score given by rater 3

ater reliability = No of times the scores given by raters was the same
Total number of patients scored

mpare the inter-rater reliability of the two scales.

*All raters will be given a 2 day seminar on how to détermine the LOC of a patient by both GCS and
S.V:N. Coma Scale.

B.1. To check the predictive validity of GCS

Patient to be scored by GCS within 18 hours post presenting to ED. For patients admitted for 2
weeks or less GCS scoring to be done every alternate day until discharge. For admissions longer than
2 weeks GCS scoring to get done every alternate day for the first 2 weeks and then at discharge.
Compare the patients status on discharge with the outcome predicted for the patient by their lowest
score on the GCS .

This can be achieved by comparing the number of patients that were predicted to survive by the GCS
with the actual number of patients who survived.

B.2. To check the predictive validity of S.V.N. Coma Scale

4
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V.N. Coma Scale within 18 hours post presenting to ED. For patients

rless S.V.N. Coma Scale scoring to be done every alternate day until

ions longer than 2 weeks $.V.N. Coma Scale scoring to be done every alternate
ks and then at discharge.

its status on discharge with the outcome predicted for the patient by their lowest
Coma Scale.

ved by comparing the number of patients that were predicted to survive by the
with the actual number of patients who survived.

this study are to establish the reliability and predictive value of the $.V.N. Coma
omote a widespread use of the scale. The S.V.N. Coma Scale has the proposed

1g able to judge finer differences in the patient’s day-to-day condition. It is easy to
ovides a good assessment of the clinical state. It would thus be a useful scale to
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ATPENDIX 2
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APPENIYX 3

ciousness

s reading was identical among 3 raters:

Coma Scale 2:
- S.V.N.Coma Scale 3:

No. of times rating was identical among 3 raters:
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Surgery:

Follow up: (head injury onwards)
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nosis correctly predicted by GCS O .
s correctly predicted by S.V.N. Coma Scale ()
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