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Coma



Coma 

Coma is a state of loss of consciousness from
which the patient can’t be aroused by any
stimulation whatever vigorous and painful.

Component of consciousness

• Arousal

• Awareness



Coma 

Arousal

is dependent on the upper brainstem and
diencephalon. The Ascending Reticular
Activating System (ARAS) ascends from the
midpons extending rostrally through the
midline and intralaminar nuclei of the thalamus
to the cerebral cortex.



Coma 

Awareness

Awareness of the outside world requires the
parietal cortex for sensory processing and
interpretation, after initial reception in the
primary sensory areas.



Coma 

Causes of coma:

A. Cranial 

Trauma 

CVS

Tumors 

Abscess 

CNS  infections



Coma 

B. Extracranial

Metabolic (liver, renal, DM, electrolyte
disturbances).

Endocrinal.

Toxins (CO, CO2, heavy metals, alcohol).

Heat stroke.

Drugs (sedatives, anaesthetics, anticonvulsants 
and antidepreeants)



Diagnostic approach to Coma 

History 

General examination

Vital signs

Chest and abdomen

Cardiac 



Diagnostic approach to Coma 

Neurological examination

GCS

Ocular examination (Doll’s head, pupils,
corneal reflex).

Motor system ( paralysis, involuntary
movements as seizures)





Algorithm of coma diagnosis

Coma

With lateralization Without lateralization

Preceded by headache

Fever

Meningeal signs

Not preceded by headache

Fever or meningeal sings

Encephalitis

Metabolic encephalopathy

Ischemic hypoxic encephalopathy

Drug intoxication.

Stroke, brain absecess, tumour , etc





Nursing care for comatosed patient

 Turn the patient regularly on bed every 2 hs.

 Frequent massage and washing the body with
alcohol and talc powder.

 Catheterization if retention or incontinence.

 Nasogastric tube for feeding.

 DVT prevention



تمت بحمد الله

Thank you


