











hemoglobin and white blood cells for each patient were
used. Albumin level was found to correlate positively
with hemoglobin (p = 0.607; P = 0.000) and with LOS
(» = 0.343; P = 0.001), and to correlate negatively with
death (» = —0.558; P = 0.000), number of episodes of
sepsis (p = —0.367; P = 0.000) and white blood cells
(» = —0.313; P = 0.002).

Hemoglobin was correlated negatively with white
blood cells (p = —0.510; P = 0.000), death (p = —0.354;
P = 0.000) and number of sepsis episodes (p = —0.454;
P = 0.000). The number of white blood cells correlated
positively with death (p = 0.243; P = 0.012), number of
sepsis episodes (p = 0.302; P = 0.001) and negatively
with LOS (p = —0.438; P = 0.000).

DISCUSSION

This retrospective study was carried out to analyze
the clinical course of patients in VS and MCS in a facility
for long-term rehabilitation.

On average, patients were admitted 11 months after
the brain injury and remained hospitalized for about 2
years, because long-term facilities generally manage
patients with DOCs in more advanced stages with
longer OAI.

A history of arterial hypertension was recorded in
many of them, confirming its role as risk factor for
cerebrovascular and cardiac disease.”® Indeed in the
present study, the main aetiologies were anoxic and
cerebrovascular ones.

Consistent with Leonardi et al,” most of our patients
were men older than 50 years. In respect to a previous
study,”® a higher average age (59.09 years) of patients
was noted in this study, probably because of the
prevalence of nontraumatic etiology, more common in
elderly patients.*’

The lack of significant associations of death with sex
and etiology seemed in line with a previous study,”®
although data from literature are not univocal (e.g.,
Harrison-Felix et al’®). Unfortunately, no comparisons
could be made because of the differences between our
sample and those cited above.

The negative correlation between age at acute
event and LOS may appear contradictory, because a
young age at the acute event was found to be a positive
prognostic factor in patients in VS*” and in MCS®” and
this may result in a shorter LOS. In long-term rehabil-
itation, a longer LOS may be interpreted as a positive
parameter, because frailty and late complications
could lead more frequently to death, especially in
elderly patients. In this respect, young age could be
considered a positive prognostic factor also in the pre-
sent study.

With regard to medical complications, most of the
patients incurred pneumonias and urinary tract infec-
tions, as found by Sazbon and Groswasser'' in a sample
of patients with traumatic brain injury. This result may be
explained by risk factors for the development of infec-
tions to which patients with DOCs are exposed of
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impaired mobility, previous administration of antibiot-
ics,>’  bedside airway toilette,*® tracheostomies®
and urinary catheters.® Prevention and specific training
of professional staff seems crucial to minimize their
effect.

Nevertheless, a lower frequency of comitial crises
was found in comparison with the study of Krimchansky
et al.?® Our results pointed out an association between
the first seizure and the frequency of subsequent ones,
as showed by Hauser et al.°* In the authors’ opinion,
these data highlights the need for antiepileptic prophy-
laxis after a first relapse of seizure, especially because
neurologic insults were reported to increase the risk of
recurrence.”*

According to Beghi,” an antiepileptic therapy is
recommended when the risk of recurrence is thought
to be high or when prevention is considered worthwhile
or both. In the present case, the antiepileptic prophy-
laxis was administered to each patient after the first
seizure relapse, together with a monitoring of serum
concentrations of antiepileptic drug to optimize the
dose. According to our descriptive results, after the
administration of antiepileptic prophylaxis 59% of
patients showed no more crises over the whole hospi-
talization, 12% showed 1 more crisis, 8% showed 2
more crises, 2% showed 3 more crises and 16%
showed more than 4 crises. The issue of antiepileptic
prophylaxis is largely debated,*® but no specific study
was done about traumatic and nontraumatic DOCs, in
the authors’ knowledge. Further studies should be
done to clarify this important issue in this kind of
patients.

Results from DRS confirmed that a low percentage
of patients exhibited recovery of consciousness; patient
age, the prevalence of nontraumatic etiology and the
long OAIl were usually associated with a worse outcome
in recovery of consciousness.®’

Nevertheless, VS and MCS cannot be considered as
static conditions because 57.68% of our patients
exhibited a change of DRS scores in the second
evaluation without necessarily reflecting a diagnosis
shift. These changes in functional outcomes, although
small, need to be monitored because they could hypo-
thetically be the first sign of late recovery or a clue
indicating the need to consider additional diagnostic
analyses or therapeutic interventions (i.e., multisensorial
stimulation).

As in this study only sepsis was found to correlate
with death, controlling for risk factors thus may be
helpful. The literature reported the key role of abnormal
albumin,”® hemoglobin® and the presence of pressure
sores' in sepsis. The found correlations seem to
corroborate the link of albumin and hemoglobin with
sepsis and mortality as well.

Contrarily, sepsis and death were positively associ-
ated with the number of white blood cells. These data
probably reflect the extreme effort of the immune system
to fight infection.
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