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[ Abstract)

injury is one of the major clinical challenges. Patients with prolonged disorders of consciousness ( DoC)

Accurately assessing the level and content of consciousness in patients with severe brain

caused by various reasons including brain trauma, stroke, hypoxic encephalopathy, are increasing. Correct
diagnosis of DoC is of great significance for individualized intervention, reasonable nursing, and reduction of
incidence rate and disability rate. Neuroimaging plays an important role in the classification, treatment, and
ethical management of prolonged DoC. The rapidly developing imaging technology and advanced data analy-
sis have opened up new perspectives for detecting brain activity. However, selecting appropriate imaging and
reasonable image interpretation from a large number of available imaging technologies is a challenge for clini-
cians. This article reviews the application progress of multimodal neuroimaging in the assessment of pro-
longed DoC, and the clinical relevance and translational potential of these advances in assessing DoC are also
discussed.
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12 M B IR B % ( prolonged disorders of consciousness,
pDoC) S& 4 F i F1 473 i 2 rv e 4P i 45 45 288 i 3 45 ¢
BOEHER>28 d MRHLRZS . pDoC = BALHE TE RN 5
4% A 1E (unresponsive wakefulness syndrome, UWS) , 2 Hij #¢
FRAFEYNARZS  F6 28 5 BA B R A Me e ( R ITFIR I ) 5
/NEAUIRZS (minimally conscious state, MCS) , 8 /% . 7] &
EAA—HEPBEZ A HRLI, BITRERIKE &
(coma recovery scale-revised, CRS-R) F2 Il RIETE A9 B R FE S
TEAR R, LRI T PRAARAR K5 A5 45 50 3 PR e 143 L 1
a7k S RO e R A iR T Y N A YN 5 & A
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AR =T A I L1 R i By, e W SR A AR AE Bt RN,
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G H AR Te ZHERAELLTE pDoC 43I i 17 FH

— GEHIBLKTE pDoC £ B R R F
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