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Abstract:

Introduction: One of the challenging issues in patients with impaired level of consciousness in
intensive care units is to determine their outcomes. FOUR SCORE and GCS are one of the best and
most well-known scales in assessing and predicting the outcome of these patients, so this study aims
to introduce a new level of consciousness assessment scale called GCS-4 by integrating Glasgow
coma scale (GCS) scales. And Full outline of unresponsiveness (FOUR) score.

Methods: This is a retrospective study on 140 patient cases that were hospitalized in the intensive
care unit of Valiasr Hospital in Fasa, Iran from January 2019 to January 2021. All levels of
consciousness of patients admitted to the intensive care unit of Valiasr Hospital were first assessed
by an experienced ICU nurse using the Glasgow Coma Scale (GCS) and FOUR score and were
reported in the nursing reports at each time. All demographic data were also collected at the time of
admission. The new score was compared with the other two scores in this study. Data were
calculated using SPSS statistical software version 22.

Results: In this study, 140 patients admitted to the ICU of Vali-e-Asr Hospital in Fasa from April 2017
to April 1400 were studied. The mean age of the subjects was 30.61+ 14.82 years, of which 125
(3.89%) were male and 15 (10.7%) were female. GCS-4 was better than the other two scales in
predicting the patient's discharge from the ICU with normal consciousness and physical condition
(without disability) (OR = 1.37, with a 95% confidence interval in the range of 1.22 to 1.53, P <0.001).
However, all three scales had a significant relationship with the patient's discharge from the ICU with
normal consciousness and physical condition (P <0.001). None of the criteria were able to predict the
patient's discharge from the ICU with normal state of consciousness but physical disability. There
was also a significant inverse relationship between all three criteria with the length of stay in the
ICU. This correlation was stronger than GCS-4 for GCS and stronger than FOUR for GCS-4. In addition,
there was a significant relationship between all three criteria and death. GCS was better than other
criteria in this respect and was ranked second in GCS-4. Thus, the chance of death with increasing
GCS (OR = 0.51, with 95% confidence interval in the range of 0.32 to 0.82, P = 0.005) compared to
the chance of this occurrence with increasing GCS-4 (OR = 0.66, with The 95% confidence interval
was in the range of 0.54 to 0.81, P <0.001) and the increase in FOUR (OR = 0.69, with the 95%
confidence interval was in the range of 0.57 to 0.84, P <0.001). Also, there was no significant
relationship between any of the criteria and the length of hospital stay in the ward (after discharge
from the ICU).

Conclusion: Our scale is both a Glasgow Coma Scale and a comprehensive non-response criterion.
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