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Practical neurologic prognosticating scores in neurolCU

Jin Park

Department of Critical care medicine, Ewha Womans university Mokdong hospital

Prognostication in neurologic disease have begun to emerge as well as precise diagnosis and proper treatment. Most of patients and
families want to share their doctor's opinion on prognosis which affect their decision for treatment. However, neurological prognosti-
cation are challenging because of uncertainty of prognosis, relative high mortality and morbidity of neurologic disease, and con-
fliction between hope and real. The author reviewed literatures on prognostic scales of neurologic disease focusing on practical as-
pects of communication with other physician and caregivers to discuss about treatment goal.
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1. Ischemic stroke
NIH Stroke Scale (NIHSS)&= H4] =44 Ao 55
7}, BAesA) ALl A7 B ohjel 275 o
Hrt AR E &8-2 & ok 7] NIHSS 133 o]l
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A - NIHSS 94| 370 3 A1AsH o5 342 218 AF
238 4 o}’ NIHSSY16 PPV of 92% (95% CI, 85 to
99%). HZ F8F oAFAAR] Holet NIHSSE #sh
SPAN (Stroke Prognost1cat10n using Age and NIH Stroke
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2. Subarachnoid hemorrhage (SAH)

AvlkstEa Be] 2od A ADES Frbs] 9
3] 7= Hunt and Hess Scaleo] thE Ao 2 AR5 11 9]
© 1 World federation of neurosurgical societies (WFNS)
grading systemo] 2} dz] ARE-E|31 QtH(Table 1),
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Table 1. Hunt-Hess scale and World federation of neurosurgical societies (WFNS) grading system for SAH

Ol S21A}
I

Grade Hunt and Hess Original WFNS Modified WFNS

0 Unruptured aneurysm

| Asymptomatic or minimal headache, nuchal rigidity ~ GCS 15 GCS 15

I Moderate to severe headache, nuchal rigidity, no GCS 13-14 with focal neurological GCS 14
neurological deficit other than cranial nerve palsy deficits

1l Drowsiness, confusion, mild focal deficit GCS 13-14 without focal GCS 13

neurological deficits

v Stupor, moderate to severe hemiparesis, possibly GCS 7-12 GCS 7-12
early decerebrate rigidity and vegetative
disturbances

Vv Deep coma, decerebrate rigidity, moribund GCS 3-6 GCS 3-6
appearance

Table 2. Fisher scale and Modified Fisher scale

Grade Fisher scale Modified Fisher scale

0 No SAH nor IVH

1 No blood visualized Thin diffuse or localized SAH, no IVH

2 A diffuse deposition or thin layer with all vertical layers of blood Thin diffuse or localized SAH wit IVH
(interhemispheric fissure, insular cistern, ambient cistern) less than 1
mm thick

3 Localized clots and/or vertical layers of blood 1 mm or greater in Thick diffuse or localized SAH, no IVH
thickness

4 Diffuse or no subarachnoid blood, but with intracerebral or Thick diffuse or localized SAH with IVH

intraventricular clots

Table 3. ICH score

ICH score points Total points 30-day mortality (%)
GCS >5 100
3-4 2
5-12 1
13-15 0
ICH volume (ml) 4 97
>30 1
<30 0
IVH 3 72
Yes 1
No 0
Age 2 26
>80 1
<80 0
Infratentorial origin of ICH 1 13
Yes 1
No 0 0 0
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® Focal deficit: either aphasia and/or motor deficit
AngslEd 3 CTa7o R dAAHAFES =37
3} = 2 Fisher scale, %8 d|&%, grades}t H|d5}A]
r= AR 5o S B3 modified Fisher scale
= AcH(Table 2).
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3. Intracerebral hemorrhage

HHEE 5 30, 1d o5& c&abr] 2l ol A3
olz= =313l A2l ICH score’} AREE3L It (Table
3), sl 753 IAEAEE o =3}7] Y3l ICH functional

outcome score= 7= T},

4. Traumatic brain injury

Glasgow coma scale (GCS)&= &4 H<4k 3kate] o
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