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APPENDIX
The Coma Recovery Scale-Revised is the most reliable tool to assess responsiveness of patients with disorder of consciousness1, 2. It’s a unique tool which includes the current diagnostic criteria for vegetative state, minimally conscious state and emergence from minimally conscious state. It includes 23 items hierarchically ordered and divided into 6 sub-scales assessing auditory, visual, motor, oromotor/verbal, communication and arousal functions. The total score of Coma Recovery Scale-Revised, ranging from 0 to 23, does not show a direct diagnostic value3. The lowest score on each subscale represents reflexive activity while the highest score represents cognitively-mediated (i.e. intentional) behaviors. The presence of intentional (non-reflexive) responses on a single subscale (score of 3–4 on the auditory subscale, or 2–5 on the visual subscale, or 3–5 on the motor subscale, or 3 on the oromotor/verbal subscale, or 1 on the communication subscale) distinguishs patients in minimally conscious state from patients in vegetative state, whereas presence of functional communication or functional object use, as measured by communication and motor Coma Recovery Scale-Revised subscales, indicates patients who regained full consciousness (i.e. emergence from minimally conscious state)1. 

The Disability Rating Scale is intended to measure general functional changes over the course of recovery4. It defines the level of disability through eight items exploring: arousal, communication, motor responses to pain and to verbal stimuli, the awareness of some activities of daily life (feeding, grooming and toileting) and needs (sphincters), the level of functional autonomy and the level of socio-professional reintegration. The total score ranges from 0 (complete recovery) to 30 (death) and defines the different categories of disability from 1 (none level of disability) to 10 (death).
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