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Symptomatology of Neurological Disorders

B BN
Disturbance of Consciousness

Consciousness is the state of the patient’s aware-
ness of self and environment and his responsiveness to
external stimulation and inner need. Unconsciousness:
the opposite meaning — a state of unawareness of self
and environment or a suspension of those mental ac-
tivities by which people are made aware of themselves
and their environment, coupled with a diminished re-
sponsiveness to environmental stimuli.

(—) EIRFERSARR S Bt

R 2o R R 5 AR A — ™ B A 2
REZEEL, R PR AR Z — o BRI P34
R BRI A R R R . RIR AR %
H R BRIE B, AR ICAC B4 E i SRR, DL Rl s
S VT TS Bh B B A RN S AN R IR R
BERARE S . BT X e BT R R SE B e
R BR A A S R R T g e R B AR AR R
LI -3 P2 TR T A A 1 Bk A R
15, B R ORI B R S R AR B BR 1]
TR 38 ) AR M A A S Rk . B
Y 7 2 G5 ) PTR80S B SRR 22 A — RE K%
P, EHLAAL TR RRARAS , ZE MR b= A IR
AR, AR RGN AR RIS [ R R B
Al A AR R O R IR RS . BRI R R Gt
45 2 1738 5 & 4t (specific ascending projection
system) 1 3 4% 8 £ L 17 # 5 & % (nonspecific

4 BT WA RGERY

ascending projection system) FIE4514

Rt EATHRET R SRR PR 4 B R
S5E B R, &L S AHRTE R T A AR B
ZIHmPRGEH K B LK R, BEHXILETRE
i &0 A% B R A A% 25 e S MR, 0TS
o AR, - R0, 2 P9 B i TRORS A T L Y 4 5 3
%G Fz S5 O B R X, 7 A R E 0 B RE I X B
FRA — BB RAE . SEIRTEBA , BRAE BT A R
o NGBSk, 7 W 4545 T 3R B RKF R R
AR/

JE 4 BV AT B ST R G A T PR S A
(Figure 2-1) ) _EATHIE RGM EATINH RGP
4y, EAT PR EE & 4t (ascending reticular acti-
vating system) F4% b 47380 P AR T PR G5 4E | il
A S A A B U Y IR Bh A Al =R )

Cerebral
hemisphere

Reticular
system

Midbrain
Medulla

5 Figure 2—1 The reticular system
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FEIE R AEBRE T, B R EA2TR
Tl e AR | B B A Y 2 A PR A W 52 B 5 AR R i Y
[, 25 E AN ZZ B AR S . S A X
— X7 JE B T LA 2 Ak T — i EAYS AR
Ao XFHITHIRLNLE H R R LTS R R BR
Z BB AN NI RE I BT o AT R
JREZEH (ascending reticular inhibiting system) Y %€ {37
SETEARIAT ROPR G5 H O IR 43, Y8 BRI E BB Hh 3 (=
MAZRIKF) LUF ZAERERRALNG T, EATH0H 2
P AT O R 235 4 A0S 7= A, ey R R A 1) B Jo R I
TS, EATINE R GER AT RGE—HE,
52 B XU A5 5 P B O SRV e ) fh ., o
52 B Fe s T 385 X ——rh K B 3K 3h 45 4 i 4E 7
F32 B FFRE B X T A7 45 1

EATIE RGN _EATEE R G X PR S
i) S B B A AT A2 2R B B TR B — 3 S 9 5E
—, DAMERE B B FRREE 00 IR . 8 H EATROE R
DG o R R J5 33 Aol LT 53 i - 9 S 9, B T
PABE U s BEAE B AR OL T BB R R B UK Pk
AR FIA R Ak e 224k, S i 1T AN IXS Bk A< BT Y
IR, 4 Bk PR A A Rt TR RIIRIT AR
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VBRI e HL ™ HE AR B I R 3 4 D W R
(somnolence), & BE (lethargy), B #£ (coma) 45, 41 3R
F SRRV &S e N A, WA BB AR 7 (twilight
state), J§ X (delirium) 55, BRILZ AMIG K kA — Lk
FRoR B RN RS , (BB AR B 2 (coma vigil) &R /NE
IR (minimally conscious state, MCS) 45,

Somnolence : drowsiness denotes an inability to
sustain a wakeful state without the application of ex-
ternal stimuli. Inattentiveness and mild confusion are
the rule: both improving with arousal.

A mildly depressed level of consciousness may
be classed as lethargy,someone in this state can be
aroused with little difficulty.

Coma: the patient who appears to be asleep and
is at the same time incapable of being aroused by
external stimuli or inner need is in a state of coma.

Delirium:an altered state of consciousness,
consisting of confusion, distractibility, disorientation,
disordered thinking and memory, defective
perception (illusions and hallucinations), prominent
hyperactivity,agitation,and autonomic nervous
system overactivity, caused by illness, medication, or
toxic, structural , and metabolic disorders.

Coma vigil: the patient may blink in response to
threat or to light and intermittently the eyes move from
side to side,seemingly following objects or fixating
momentarily on the physician or a family member
and giving the erroneous impression of recognition.
Respiration may quicken in response to stimulation,
and certain automatisms. However,the patient
remains totally inattentive,does not speak,and shows
no signs of awareness of the environment or inner
need; responsiveness is limited to primitive postural
and reflex movements of the limbs. It’s also called
persistent vegetative state,awoke coma, decorticate
syndrome.

Minimally conscious state:a condition distinct
from coma or the vegetative state,in which a patient
exhibits deliberate, or cognitively mediated, behavior
often enough, or consistently enough, for clinicians
to be able to distinguish it from entirely unconscious,
reflexive responses. Wherein the patient is capable
of some rudimentary behavior, such as following a
simple command, gesturing, or producing single words
or brief phrases, always is in an inconsistent way from
one examination to another. Here there is preservation
of the ability to carryout basic motor behaviors that
demonstrate a degree of alertness at least at some
times.

AR B 2R B R AR AR R], Bk MOAT 43 i
B £ (light coma), " & & 2 (medium coma) F17E BF
B 1% (deep coma) (Table 2-1),
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I'able 2-1 Grading of coma and the key points of the differential diagnosis

Unconscious

Grading Reactive to pain  Arousal reaction Kiopathicaction Tendon reflex  Light reaction Vital sign
Light coma + e occurrence + + normal
Medium coma  attempt to avoid - seldom - dullness minimal

heavy stimuli changes
Deep coma - = - = & conspicuous
changes

L #HLESHERE #E4NEERKNY
BRo KK RATEA ST Z A s R FE A
SRR . B, 5 L5 G AR 2R R
/0 R ELHE RSN B ) U 3R, A8 K F) 2 A5 [k
=B u DRV ERPIRIER T O S e VA 35 A R s
A DR DY) R R T AR Ok 0 5 | A I IS Bl B R
B T HE A B M B R L s A R A AR o R
18 HERS TS Z T T R A pLE . Bk, 2
i L ARAE TR Bk I, SRR R R E A & A
(K 2-2),

VY BT E R
L O KMBSRTFM 2. MRHEFLAG 3. kK KFLAL 4. Kernohan-
Woltman F{ 52

2. BT AMERE SR R R
AR ARATY 85 2 IR S5 A B, AR 48 40 ) B B I
A5 Bk :

3. WA A2 R T RETE 3h BT AE B
EER AFERE L. ERHA SRR, TS
L SUR RN TR N R e 308 i e B 3
PRIBIT 5 | 2 Py ke i S5k 4B 2 7™ B W 4 15 I IR 5 49 1
PN B2 G355 5, DR T ) B TR

6 BT MRRGERY

P A 72 B4 B s A8 i 5 | A A AR B, e
U K IO AR 55 g el L 2% fik 1% 32 % A BELKT, [R]RE L mT 5|
B, MR B2k R FAE Bk s 5 R Y
Bk,

(M) B#kEENKRE

1. —f&{&HE K2 (General examination)

(1) W (Breathing): PEIR B S B , A5 — 5 19
WIS, BB PRI AR T 3 T A AR (R 3E2R0R), IR
RSB AT PR, HFE R & PTG R TR b %
AR, PPIRATR G BT R , =X
W% (Cheyne-Stoke respiration), H: 3 B A7 I 1 74 7
INBEANER, 35 B 55 0 S5, WP S AR R AR, 4k T I
1= 1L E0F) , A B A 45 30~40 s, X Fhad B S 5 TC I
WA 3 B, T B R , ok B 2 ) B X
P MR SR 73S [ g 32461 5 7E R HE b o5 r e 28 i S 35, v
AP R A TERF AR, Y BEA R As AT,
A BGRB8 A AN H I 4 R 18, Ry 2 35 S
WEFERR (ataxic breathing), 3R iEfEHE .

(2) BkHEFLLR (Pulse and heart rate): 45 B YLt
BRI Z AT R, rh B PR ST B 2218 155 a8,
ANKIN , e 0 PN 184 s i B T 54

(3) IfiL & (Blood pressure): Ifil & & 35 F+ &5 4 WL F
I S I R R LR AR , i 3B T B O LR B
B Wi i 55

(4) ¥ (Body temperature): B £ i BJ 4 5 44,
PR T RN, IR I, Ak
ERIAR LI ABBUN A R, B3R5 A T
M B ZE I, B 2K J5 2~5 TR el i, D47 f
A R

(5) BZRk BB BZE (Mucocutaneous change):
—SAALBR EE R Fk EPERRAT (5, B R R B,
T & LR B SRR , B2 ok 8 21 T, T IR e M s I
RS 8 , BRI TR, By Bk o e 00, T AR g
A Sk AR SMG , AT RE KA , B B et IR,



TR AN
(6) Hfth: 38 75 XF 0> i | B2 2% JUE 4% 2F 17 47 4
Kt

2. P RSk (Neurological examination)

(1) FRit# 2462 (Examination of cranial nerve)

1) HREKA{; B K3z 5l (Position and movement of
eyes): WK B ok 28 5 i 11 A HR BR 57 & FIHR 2K iz 3 2)
RE R M EE ), PIHRBRM sk T B, 3R
HF G Y B AR B ST B A , G Fe i S I 5 43 B PR R Kz
By, — R Bk 1) b1 55— MHRBER ), H LT /N
AR5 | 2 ) ok 5 SR K [ e i 1] — 0] , 5 47 iz 5
T [ i S g — Il i A A e PR A 5 AR BK
BhAEARENE Zh, B i BT 28 BT B, 4 A A% g =

i, BIHRERTE S, 24k Bk i m] WL HRBR K 8T B

Y B &R, LIKCFIREh 2 0, BB Bk i AR ik 3

RS RESZ 0 TR , DB DL T WL T I 2
“TEERR " P4 (doll’s eyes phenomenon) A2 H i 22
HYFFIE o

2) HEFL (Pupil): WEEE B2k H 3 19 ALK/ OB
R ALE B PR B R R AR E A, X L
X} B P2 R G0 AR, SRR B A B o TR
FLHICK, BT DL FI00HE BT HE i 8 W PR 7 Bk
DA K 45455 () W AR o R 0N L 4 /N ] AL e
ME 9 F 28 v 2 LA SO B o o At . — 0 e L
KAEHEBR S IR P 22 BRI 25 R AL 4 & A . — il
fiEfL4A /)N, 7] WLF Horner fiE (Figure 2-3),
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o Figure 2-3 Diagram showing the change in pupil size and reactivity — depending on

the site of pathology

3) fflEZ 5} (Corneal reflex): £ i 5z 552 ) b
BRERREEEEREZ — R AR ISR
] R R AR .

4) P AE 16 (Facial symptoms): 2 1 f& i i) (2
B LS TR XTSI R ST, FHVE N e , 4
XA J2 7 347 B 38 96K k9 2, D) 56 B iR e i
— {0095 o B 7 2R AT DA = XM 2 R E R B, B
R i OB R RE A 2 — o — 0 T g T D, 32 )
JE AR, O AR, WP I Bsf 1 S8 58 2 (S WALAE , sail
sign positive), A i A] A HeB BE | 2%5 [P0 7 m

A TTHE AL GER

(2) E3hThfER 2 (Examination of movements):
FERG A TORERE . WM T FBH ANIE . 2w
Ak HR 1) Kk O Ak, AN IR 40 3 7S K 3 9
A% WNTE A F18 3 ] 45 TR Rl , WA iz 3
F2E o Tk W AR [ Bt R , SRS AE I R V%, T 7%
PR — 0 S RERE N (P ¥EAE B ). (H 24 % B 2K B,
B WUIART, B R 59834 2%, AT W AU Babinski
TIE , SH s SRE A b A R

(3) /B K #F (Examination of sensation): % &

LD i A 7



