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A Method for Estimation of the Life Expectancy for the Persistent Vegetative State
and Minimally Conscious State after Craniocerebral Trauma in Korea
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Objective: Estimation of the life expectancy (LE) for patients in a persistent vegetative state (PVS) or minimally con-
scious state (MCS) depends on the statistical probability. Since the statistics of LE increases year by year, we should up-
date the ratio of expected life spans based on the recent data. Methods: We searched recent (after January 2000 to June
2010) articles on the LE and PVS using PubMed. We excluded letters or comments. Using data from the literature review
and the life table of Korean National Statistical Office, we proposed a scheme estimating the LE for PVS and MCS pa-
tients after head injuries. Results: There were three papers on the mortality or LE of PVS or MCS patients. To diagnose
PVS and MCS correctly, we should use the revised coma recovery scale. The reported LE of PVS and MCS patients was
longer than when the Lee’s scheme was applied. The ratio of LE would be 10—25% for PVS, 20—40% for MCS fed by
others, and 40—70% for MCS self fed. Conclusion: We reviewed diagnostic criteria for the PVS and MCS. For updated
estimation of the individual LE for PVS or MCS, we proposed a method based on the recent data from the literature re-

view. (J Kor Neurotraumatol Soc 2010;6:110-115)
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Coma Recovery Scale—Revised: CRS—R)?7} 7=
A} (Table 1). PVSt CRS-R&E A7 27 of8}, A
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TABLE 1. JFK coma recovery scale-revised”
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ltems Scores

Auditory function scale

0—None, 1-Auditory startle, 2—Local, ization to sound, 3—Reproducible movement to

command, 4—Consistent movement to command

Visual function scale
5—0Object recognition
Motor function scale

0—None, 1-Visual, startle, 2—Fixation, 3—Visual pursuit, 4—Object localization: reaching,

0—None/flaccid, 1-Abnormal posturing, 2—Flexion withdrawal, 3—Localiza,

tion to noxious stimulation, 4—Object manipulation,
5—Automatic motor response, 6—Functional object use

Oromotor/verbal function scale

Communication scale
Arousal scale

0—None, 1-Oral reflexive movement, 2—Vocalization/oral movement,
3-Intelligible verbalization

0—None, 1-Non-functional: intentional, 2—Functional: accurate, 3—Oriented

O0—Unarousable, 1-Eye opening with stimulation,

2—Eye opening w/o stimulation, 3—Attention,
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TABLE 2. Summary of the recent reports on PVS or MCS

Author (year) Data or method

Key findings

Beis et al.¥ (2009) 47 patients in PVS & MCS, retrospective

study over 18 years

Recovering arousal: 7 traumatic patients
Average time: 28.4 (11-65) months
Average age: 28 (19—42) years

Death: 30 patients
Average life span from admission: 45.8 years

Ashwal” (2005) Multi-society task force report
on children in posttraumatic PVS,

published 1994

Recovering consciousness
After 3month: 56%
After émonth: 31%
After 12month: likely to be permanent
Median survival: 3.0 years
Less than lyears: 2.6 years
Aged 2—éyears: 5.2 years
Lipe expectancy
Diagnosed in 1980: 3.6 years
Diagnosed in 1990: 7.2 years

Strauss et al.? (2000) 3-15 years aged children,
PVS (n=564) Immobile MCS (n=705)
Mobile MCS (n=3,806)

8-year survival
PVS: 63%
Immobile MCS: 65%
Mobile MCS: 81%
Mobility is more important in predicting survival
than the level of consciousness.

PVS: persistent vegetative state, MCS: minimally conscious state
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FIGURE 1. Life expectancy of the PVS. PVS: persistent vege-
tative state, CLE: calculated life expectancy, mCLE: mean cal-
culated life expectancy, M: male, F: female.
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FIGURE 2. Life expectancy of the MCS, fed by others. MCS: mi-
nimally conscious state, CLE: calculated life expectancy, m-
CLE: mean calculated life expectancy, M: male, F: female.

MCS, self fed
60

50
40 L
30

Ratio (%)

20

Age (year)

—m— Shavelleetal. —--—- CLE(M) -m— CLE(F)

—-— mCLE (M) —e— mCLE (F)

FIGURE 3. Life expectancy of the MCS, self fed. MCS: mini-
mally conscious state, CLE: calculated life expectancy, mCLE:
mean calculated life expectancy, M: male, F: female.

TABLE 3. Estimated ratio of life expectancy of the PVS and MCS
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Outcome Characteristics Ratio (%)
Persistent vegetative state Frequent complications or poorly nourished 10—-20
Well nourished without complications 15-25
Minimally conscious state Fed by others Poor all 3 functions* 20-30
1 good function in 3 functions* 30—-40
Self fed 1 good function in 3 functions* 40-50
2 good functions in 3 functions* 50—60
Good all 3 functions* 60—70

= Intelligence, Rolling, and Hand use. PVS: persistent vegetative state, MCS: minimally conscious state
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