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¥ 1. Glasgow Coma Scale (GCS)

Category Adult Scale Infant
Spontaneous 4 Spontaneous
To speech 3 To speech

Eye Opening

To pain To pain

No response No response

obeys verbal command obeys verbal command

Localizes pain Localizes pain

Best moter | Withdraws form pain Withdraws form pain

response Flexion — abnormal* Flexion — abnormal

Extensions+ Extension

No response
Coos, babbles

Cries but consonlable

No response

Oriented and converses

Disoriented and converses

Best  verbal

Inappropriate words Persistently irritable

response

Incomprehensible sounds Grunts to pain/restless

HiN|W| s R [ND|W s |o|O =]

No response No response




3 2. Classification of traumatic brain injury and indication for immediate head CT

ne Beglm Immediate head CT A&
Hospital admission
Mild GCS=13~15
Loss of consciousness if present 30 min or less
GCS=15
] No risk factors or only 1 minor risk factor No
present(CHIP rule)
b Head injury, no traumatic barin injury
= GCS=15
2 With risk factor: >=1 major risk factor(s) or >= | Yes
2 minor risk factor(CHIP rule)

3 GCS = 13-14 Yes
Moderate GCS=9-12 Yes
Severe GCS<=8 Yes

o GCS=3—-4, with loss of pupillary reactions and
Critical Yes

absent or decelerate motor reactions
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Age

Loss of consciousness
Headache

. Vomiting

History . .
Post—traumatic seizure
Dizziness
Pre—traumatic seizure

Anticoagulation therapy
GCS score < 15

Suspicion of open or depressed skull fracture

Clinical signs of basal skull fracture
Clinical signs of skull fracture
Intoxication

Persistent anterograde amnesia
Focal neurologic deficit
Examination .
Retrograde amnesia

Contusion of the skull

Signs of facial fracture

Contusion of the face

GCS score deterioration

Prolonged PTA

Multiple injuries

Dangerous mechanism (Dangerous mechanism in CHIP defined as ejected from

. vehicle, pedestrian or cyclist versus vehicle)
Mechanism )
High—energy trauma

Unclear trauma mechanism

EalA= 1
1. o]53} 98]

durd o g CTE dush}, nekd ZH2HEAH(diffuse axonal injury)(17,18), obgA 2 wHA
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