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Jenett & Plum T, 1 9 7 24{Z The

Lancet &\ 9 fix b A4 7o R FHEREIC 383 S iz Persistent vegetative state after brain
damage. A syndrome in search of a name. & B S 725 3C (BF1) OF T, ZOREE
The eyes are open and may blink to menace, but they are not attentive; although roving
movements may briefly seem to follow moving objects, careful observation does not
confirm any consistency in this optimistic interpretation. It seems that there is wakefulness
without awareness. (HZBWTWTE NPT LBRELHL, HEELZLTHRY, WEiBE)
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Jenett & Plum [T ED LD 7B 2T, 2D K 7IRAEIZ persistent vegetative state & V5 44
i (1T 72D72 A 9 s, 1% 513 vegetative & W) BRI &2~ 7-#H & LT, Oxford
English Dictionary ®722°0 vegetative DIHODFE#H, "an organic body capable of growth and
development but devoid of sensation and though" (KECHWETH I LD TEX H4EMIKT
HAPNERRLCEENTERY,) 2L TS, £/, vegetative &\ ) EAIL. H
HEARRERE 2 K9 & & 1T vegetative function & L CfEDLIL D Z & bIEfL TV 5, e
WWE Y RIZ LD D ORI TIEARWES S, ORI ORSTERE LIz, Arc s
D X 9 72IRAEIT vegetative E W) SEAMH L7-BIOFEE DR L bH -T2 DZ L THD
2, P52 vegetative state DAFHTHL E L TR I N TV DB AL, 5FE LIRS
»% The Lancet &\ 9 EFITHA THEBOHLHETHY . FA M ZOAHINE LT
WEZERREREHTHDL EENTHLIARH -T2, EF L OVWRIEE TIOFEITMD
ol RILVFRITA L THED O 2 HESICRIATNETh D, bobbTARI LS
Folco T, WWIIBZR G SUIMRTHANEZ ' D DT 7EN - - -

Persistent vegetative state (X LIXLITPV S L6 E D, 2 & AT, "Permanent
vegetative state" & BEfiE 55 A LIZ LIV 5, persistent [T ENLHIEE TRFEL T D
EWVWIHIERTHDLDIZXK L, permanent (TKAMREWVWI B THD, T742b5

permanent (21X, ZOWREFIRFAIHEDLLRNEWVWSI =2 T VARG S5, MEWIRIED B3
EUESEDL LB IILCnD#EE ¥ —ICEB T HFAT L - TliE Jennett S A&

Plum X A% permanent TiE72< persistent & L72Z &%, Z DIRAE A U S 5 A REMEN
HHLEEIMIRRLTND L HICEATRLRY, ok, ZORILEZET572DICPV
S O v 12 Continuing Vegetative State (CV S) ZffilH L WO IRELHDHIMN, HEV
ZHNRELNE S TH D,

HRDERICH L SE T THEWIRIE] Th D, HEED persistent ([ZHHY T 5 HFEILZ ENT



WIRWA, ZTDERITIE M=, AULREL7Zb D] £HDD T, ERONAT
persistent OEKREZEEHETNDHEEZLINLD, L L—&IZIL persistent ZEik LT (H
LWL PVS OEGRE LT) BIEMEREMIRRE &\ ) FREREDIL TV D, B AR R P2
FFEZRB SO MHRA R HEE A 15 & persistent vegetative state OFIFR & L CBLEM:
MEPIRRE L L SN TV D, £, FIEOEH S CIRELEMERYIRIEIL persistent vegetative
state, BAEVERMEIY prolonged coma & DN H DN, T ZITIHBEMEHRIEE L)
FEIEE o TRV, BIRERTIL L 9 7 2 ORIV OREMIIE O A il - R AR
EIEPEREYRIE E KL T H O E Y THDH L Bbhvd, LrL, 197 2HIZZDOERMNT
ELLEINO Y2 a I EE AR &WO FEZRFME > TE e, THUTFEEE

W, AR ST SR, FOBEBTIO X ) RREOBRE S AVOFEI B KEH DL TV
Too EOTZOITARKITRR S 721 6 WM F P HZE CTh 2EmIkEL . BEFEIAD T
FRIe L& DFEOT TIIHFFIHENMNISNWEEL RS> TLE-> TV D, RRAFBEFSAD
FIEREFE L 2T D EEITT, FEIRE L W D BEETE D RTEDRVL I LTV, %
BRCIE THRIZOEFSAD XD ITMKIZEEZ 5 THEIEOKREIED H D ANIT) 72EDED <
EWEWHET L, LAL, FRERO LD PS5 ClL A AGE I TEYIRE, HDH0
%, HEIEZ LS TV D,

[Persistent vegetative state & HE#IRFEDE ]
Persistent vegetative state D H AGEFRITFYIRAE & BAIIZE X TRVWDIEA H ) ?
persistent vegetative state (LLF PVS LIg3) OEFHKEL R TH DL E, Ll Jenett and
Plum OF@3I2iE, 2D & 9 7eBEOfREE L LT never regain recognizable mental function,



but recover from sleep-like coma in that they have periods of wakefulness when their eyes
are open and move; their responsiveness is limited to primitive postural and reflex
movements of the limbs, and they never speak. (FNRIRERENR 2 Z Lid7eW vy, IR> T\ 5
o 7EEOREAN L, BARL CTIREKOEH X Ao, REEE B INDRFEN R 6N D
£91272%, LirL, ZORISITMEBDFARRI 72 L5 8 2 WITRIETIC A 5, Lo
HZ L) EHDHN, ZIUTREZ R LD THY . BENRZEFIEZ IR
DTIE/RVY,  PVSITHT 2 KEMEZRAF7E L LT, ALK 2223, 19 9 4FITKERR
722D The Multi-Society Task Force on PVS (LL'F MSTF & Hgd) 206 Hi & 47z Medical
aspect of the persistent vegetative state &5 3CHk (¥ 6) NBA/ETH LIZLIFSIHS
TW5, £OH|ZIE the vegetative state can be diagnosed according to the following
criteria & LT FICH L KO REHDNHIT LN TS,

1)no evidence of awareness of self or environment and an inability to interact with others
By B LR L TV DRHLAG LT, M & ORISR TH 5,

2)no evidence of sustained, reproducible, purposeful, or voluntary behavioral responses to
visual auditory, tactile or noxious stimuli.

BT, BT, MR, H25VITRERRIBICE LT, Fif THREMERH Y . & D H

5. 2D WIFHEERZR R E LTWD &V I GEHILME B,

3)no evidence of language comprehension or expression.

SRS HVITRE L TWD &0 9 GRS B e,

4)intermittent wakefulness manifested by the presence of sleep-wake cycles.

BEAR —REE A 7 VD3 D 2 & TR T L SRR RERIREE N o 5,

5)sufficiently preserved hypothalamic and brain-stem functions to permit survival with

medical and nursing care.
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6)bowel and bladder incontinence.

RIRKEIREETH D Z &,

7T)variably preserved cranial-nerve reflexes(pupillary, oculocephalic, corneal, vestibuloocular,

and gag and spinal reflexes.
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B R CRMEETIZZ ORREN 1 4 Al 1L persistent & L TEWELTWD,
SMER ETIEZEGH% 6 WAREE CIERENR OGN — AN HHD T, ZO5RMEH
EVICHLRTED LU AMHRARIEIIZWEEDNRS, R0, BADERICHD 3T
ARRFENE YL 22K UAT 5, BT 5HIC, PVS OEFRE BHARDOHMIREED EFRIT T DONENE
ILEEIZLTHD, BIHOXLWHOFTTEH PVS EE->THIODEHREZME > TWDIHALH D,
EREHEOT — % O HEIITEENLETH 5,

[Persistent vegetative state & Minimally conscious state]
HIOHTHEANTZ L 2, BAOHEPREDER LAEDP VS DERIT—H L TRy, P
V S DEFIC JIUZMBITIE UDRBIFBEIC PV S S 1EE 2720\, HAROHEMIEDEFE T
EE ARG IS CDRELFATND, BXOFmRILERTWD & BEFERTN G, B
IR E LCR U A REEIC% L minimally conscious state (LA FMC S EHET) L) S
DTS, ZDHFEIX Aspen Neurobehavioral Conference (23N CTHEE X7 D
T, ZOEFRICOWVWTITEER 7 I2H I Tk EM R 2 OBEIFETH 5 Neurology (2 Giacino
525200 2FIHRELIZHIDH D, Z O XTI KEMREFARN2BICHTER L LTHE
722 28D TV D special article TH D AKX X — KT REFHREEbhvs, Z0
B TTMC S O & LT MCS is characterized by inconsistent but clearly discernible
behavioral evidence of consciousness (M C S{EXHFIZ TIERWR, 1T-o& 0 LHBITXHE
k73 8 HRAMLOITEN N WO D E WO FFED D 5,) LRtd TV D, BRANTIZLL T IR
R I BRFEPHRATENEMC S LKL TLnE LTna,
1) Following simple command (fH¥72 412 U D)



2) Gestural or verbal yesno responses (HE Y 7213 HFH 2L DA /A A =DKL)
3) Intelligible verbalization (NZF 23 BEfiE T & 538 7)
4) Purposeful behavior, including movements of affective behaviors that occur
incontingent
relation to relevant environmental stimuli and are not due to reflexive activity. Some
examples of qualifying purposeful behavior include: (UL FD X 972, BENOHE 265
FIZX L TR Z AR TRWESN TA HEMMEOH 281X T, KFICXL2EETIERnD
D)
appropriate smiling or crying in response to the linguistic or visual content of emotional
but not to neutral topics or stimuli.
SRR RINE ORIFH) THALEY TROVDNALHIEII ST L CEENC A b 2R £ -

ELINONRITANY
vocalizations or gestures that occur in direct response to the linguistic content of questions

(BEEIC X DMV T ITx T 2 E#IS & U TR Z 2575 £ 72 138F)
reaching for objects that demonstrates a clear relationship between object location and
direction of reach.

(BH & T 2 ONE & TSN BEEZ R > CTFRE2MIET &)
touching or holding objects in a manner that accommodates the size and shape of the
object

(ZOMEDRE SRBIZHET DL I T2 0 Ffo72 0252 L)
Pursuit eye movement of sustained fixation that occurs in direct response to moving or

salient stimuli.

(AZoH 2 WFEIK IS L TERELITI Lo L A2 52 L)
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DRETHRHADLAL 97 64, HK®%%%ﬁﬂh5xq§é¢5$%%éELAﬁL
T, TEMEWIE, FESMYE, BATRWEWIE ST 251 (BE8) B L T\ T,
BATRREYIEDSMC SIZHY T 228, ZOHITHE D — AN STy, LLER
NTEZZ LT, PVYSEMCSOEHRIZIZ-EY L7, 4TI, S HIC@xRRISH
Rondgs, EZETEMCS EWVSTRWVWDEAS I 2[R Ui XIZiEFMC S EREIL 7=
LHTETXE proposed criteria & L T FD X HIZEN TV 5D,

emergence from MCS is characterized by reliable and consistent demonstration of one or
both of the followings

(MCS 25 OBEENILA FHEE O 5 £ 723G MERFMEZ R > THICRO Hivd Z & TR
ST HD)

functional interactive communication

ERER 72D A 2= — 3 V)

functional use of two different objects

(CHODE DRI AR TE 52 &)

F—OEBOEEN B E LT, [HRZITWEESTHETN? ) X TRUTWE R4
SLTWETN? ] REDIEARNZR 6 SOERMIZ, 2RIOFHMEOSE & b EMICEZLHBND
Zl, BELOHEHATIE, HKIK2OOMEREUNICHER S Z T, filE LT, fixkles Lz
NEHIZFF > TV o oD | SRR D & ENEMICF > TIT< FE 2 b IT TV 5D, Ziudd
< ET% proposed criteria THDHD T, REINTZHDOTITRWVWE DI THLD, #HebD
Elbnsd, L, B9 OmCIZiE MCS @ EfRE LT, Emergence from MCS is
signaled by the recovery of reliable and consistent ommunication of functional object use,

as these behaviors permit meaningful interaction with the environment and enable



assessment of higher cognitive functions. & &8} 7 OFa L & FAROFER N L 54, MC S D
BAIZ TEIZTIERWD) MR SNz LW ARELS, THI2) BRohnd L Hikehn

X, MCSZM L7 S NAFHMARLOND, Ll FLImXORNT, Ziuaxtd
LEGRD®H D Z E b SN THT, YES/NO OISR S5NAIUEMC S ZBEI L 72 & 9
ETHLHLETHEANRHDE LTS, WTHUZLTH, MCS &EZNLLEDRIEDE H I
FE—BLIZERR WL THDH, £/, MC SLLEDRIEIZHOWTOAMROIRE SRR
L7cim X DOHIZIT Ao b leno Tz,

[Persistent vegetative state MDFii2

ZHNETIZ PVS & 20E&, ERSCZWIEEICOWTRTE 0, EEOFRKOBL TPV
SIFERICZWNTE DD THS 52?2 LTI T 2 PV S ORI OREFIEIZ SV T Dy
TIFETELTHLDT, ZITHDLNL TS ERITARDHEMIREDERTIT RN L&
FAICBW T T ZFA TWEZE W, 2F D B BEBHELZRE L TV DRSS
NRNWE L TPV S LliahzBEDR, B RBMHZEH L TODRELAE b itz &
WIOPZTH D, 20 0 34T Royal college of physicians 7>% The vegetative state.
Guidance on diagnosis and management & & I 4172 report of a working party of the Royal
College of Physicians ¥ # S TW5 (&1 0), Royal college of physicians (FZ[E D
REREMOBULTE L RIEE 217> T\ D, BARTEZIXEASO X 9 ik s Bbh

Do ZIMBHENTZHRERDT, ZHITHEDOEMOAXAME bEZEZX LN L2WMETH

b5y ZEFH.DE, Assessment DIH|Z There is evidence that the VS has been diagnosed

in error. The explanation for misdiagnosis include confusion about the meaning of the



term, inadequate observation in suboptimal
circumstances, failure to consult those who see most of the patient(especially family
members) and inherent difficulty of detecting signs of awareness in patients with major
perceptual and motor impairment.(VS [Zif-> TRZEENTWAH LW I FHLLEH S, Z O
& LTiE, HEEDORR 2B, NEUIZRERE FTORTRBIE, WObBHELELT
WHN (FRICEE) OFE L 2B L MREHERECEEIERE O FEE O LW EE OB
BEREZ BT 5 Z LBNEETHD LW IO RENRMEE R ENDIToND,) LWnwHT7L—X
NHRLND, ZZTIE 2O XBsIHENTWAA,  Childs 51E Accuracy of diagnosis
of the persistent
vegetative state L I N7ZFR X (EEF1 1) OF T, B2 FEIE3 7% Tholo LT
%, F£7-. Andrews 53 Misdiagnosis of the vegetative state & V9 F X720 Ip X A
ML OFRILDOHFCHRBHEE 4 3% EREL TS (BEL 2), WTFUICLTHELS Lok
EWETFCTH LM, ZIUT—ROEMBZE L TR L TE R VS O/EE D 5 LIl kigREN
D ENFEHENTRETH D, SIS Lz MSTF i@ 3L TlE diagnosis factors and
the limits of certainty ™IE H{Z It is theoretically possible that a patient who appears to be
in a persistent vegetative state retains awareness but shows no evidence of it . In the
practice of neurology, this possibility is sufficiently rare that it does not interfere with a
clinical diagnosis carefully established by experts. (Bl _ETix VS & Rz 5 HBE DGR
RBZF> TV THEDIHLAZ RIS oW ) Al d 5, Ll *qﬂﬁx%@%ﬁ%@%ﬁf“
%, ZOFBEMEITZHZIUERNO T, =F 28— FOPBEIC Uﬁi% ILERIRZ Wz Z o
RIS 5 Z L13720,) LSl TV, n‘x%&)éiﬂ?}w\f Rz :”\Lﬁﬁigf%
52 ENEHSN TN D, EFITIAEEZBZOH iéﬂ%{’ﬁﬁkﬁ“é =iz, LA
BOLEEINTRELT L0, TOHMET, ERENLIAI 2= —arBinind



FIRNE LN T BEN, O CGRFEEZ LZY, HOSGKCEERFREICELWE X 2T
L2 —ERLTRBRL TS, o, EENTEREL 2 —IRDHIB AL TV
RET, FLALHABRTIRERNH I L b b, —FEU ER-> T D, IRAT
ETFIEB< M L TRETEBRBRR SN DAL LERBRN DD, £/, AZ v T7D7%
NOHLFFED N T RICERTREIALH Y, EERZENIIZ~AVREETHY | 5B
HEEREDR H o THENEZRME N TVRVEZT IANRND LN Z L E2EHELTND,

B R CHTW AT [ PVS & MCS OEREZMEICZHTH2DIERAETHL] 59
ZEIiIDE D, LZAT, HADOHEWIRIEDERITZ PVS & MCS Ol %5 A TWNAHDT,
INHD 2% KRBT HMENRR, HROHEWIKEDEREBERTRAETN DI L E2E
LTz e, F SICERR S IS 2 2 R LIRS IS B 2 FEHE A E D TR
T, ZOZEITFEH Lo v B,

[Persistent vegetative state 7> 5 D]
RIZHDHEERT PVS ThDH Z ENRMRICZH TEL L LTH, £DOHIZ MCS HHWIEEi
PLEDUANVETHESILD Z EIFRWES I 2IMEIZHONWTHD L 2Bk —r A Ok
T VSt PVSELTREWZ LIZRDN, TORUELACaAIa=r—varyineénd
£ 01T n 2 LiF, HOBRERVHMMHERIARORIRICEE D> T2 EMR &, 20 X 5 22SEH
EVTREBRLCWDERS, LrLlala=r—varntndlilioTh, FaL DY
BINOLOEEIAMTZEOHR S HEATEICRETBZ NE L T 5REEZ T 2 Z &3 780
DONRBFETH D, IHEIT L= Royal College of Physicians D ¥#45(Z1% The time course &

B S 7-THH T, The chance of regaining awareness fall as time passes. Beyond one year



following trauma, and beyond six months in non traumatic cases, the chances of regaining
consciousness are extremely low. In the very small number of well documented cases,
recovery has usually been to a state of exceptionally severe disability. Patients in the
persistent VS should therefore be observed for 12 months after head injury(traumatic
brain injury)and six months after other causes before the VS is judged to be 'permanent'.
(REM D3RR T~ D 1% ERRFMEREN R D T ¥ v AHEL 725, ME% 1 0L B, FESMEMEDY;
BlX6 WAL ERS L, BEMBREDF ¥ VAT IEL 8D, ZT<bT0REo XL < 7Ll
SNTCWETIE, FELTHHEFICEEORELZRET DL VLETTHDL, PVSOREE
I permanent & HE I DHHENC, SEERIME OMEBEMEMIEE) OLEIT1 2 A, Z0fo
JEGITIE 6 W HRIFBIER 2 SN XETHD,) LORRPH D, xRBEICaIa=S
—TarPEELTHHEREDEELZZRBET HL-VWIHEDL LW ZEITEHELENKT D
B, T2 D0k OREFITIT 2 <Rt L < DIERNICEEN A OND Z LiFZ ok — L4
R=U0 WRFEEZITHELILRDIOTTN? ] OHEEZRLTHNEETFUIHL LS, =
Wkt ¥ —TUEE RDBESADEZ IR EBRIC—FLU RS> THWDH DT, 148>
725 permanent & O RFRIZIFBEEK TE 20, WTHIZ L THREILDZE < OffsCIT—4k
IZ PVS 7226 MCS £72132 N EOFEEIFH TH L EFS> T LR, FETHLEE->TW
Lim T —2b RN bR oo, TIVUIMKIE DR E R Dlifa B 25 {ERIITINIE & f7E S
NIRRT 5 2 L3RV E W O iR & £V E TOIERIMFEHIERES] DORE R £ O
O BRIEBNIEECH D L DFEED LIV L TNDDLERESERSTND, ol
b ERIMEHEITIZ L A EDGE. BSBE AR L L TTOh D DT, HIERD B R#
WD ZLIETERNDIT THLIN, E£EHE S, HIFATORETITOIL TV D IERINIED
HERETHFDITEER LD TH LD T, ZHITHE > TEMIITOI I HERICEIE T D AE
BlIHVFRNIEA D LBEZTND, REICH ) —ERDIRL THD, EEENHMDIRY T



IZ. PV S/ HMC SICHET HIEFINEETH 5 & OREILR L . RTOH IV EF T
ZHDH, PVSHOHMC SICESNDIEFNS D Z L 2RO TS, ZHUTLL Rk~
HPVSOBREIZIEDL I BRPNEZITHERENENHIMELNOATIEFICEERZ LT
H 5,

GECZN; e SR = i |

EIEMEERRIEE & ) AFEE LI ULIREICT 2, FRICEAECITE O M8 C ik LIE LidfEbi
TV, ZHEEDL I RREZIETOTHA H 0?2 EH LI OMGEEZHENVOER L)
FEWVERRTEIEBRIENCEZN RO TR, ERTENITIHFE OBV b BEH 20
R EVWERSTNS, LN LEFIZZOSESHEYIREL R CEKR CEbLTWnWD Z L
RIS TWD, TUTIE1 9 7 2481 B ARSI F 20588 LT EIRRE D E R % & 1T,
CNNBEREMEEREEOERETH S (B 1 3) LB E LTV ABALRLNS,
AR O < . HBE S A D TFEBITHMIRIE L W\ O RH AT /20O T, BIEM: EkEE 2
WENE W) TRRFBLITER L BT 203, RV, EREFIERTHY U LAEERL
NbLDOTHD, A VX —Fy hERFMRE L TAHARWi ki pedia CEBIEMEMNME
FELEANLTHRELTHD L, BHEIC TAR CIOBEEERREE (FAZATVWLEL L
DM | AW O FEPREE (L k< 5D L X 9720, persistent vegetative state) (Z-D\»
TRk T %, LV BIEMEREEDOER L LT, 19 7 2FOMMPRARIESDOESR &
Bohs b0 (—HITHELOEETRY) HHlioTWD, Wikipediald—fKOAN
EXAALTELHDT, HTLHELL ARV L HIDITEHETH DA, RITY .. —RIC



2O XD RBERLNOTITEBbhD, LITE->ThH,
SHEITZONEVIELLHFI EDLL I NG L b EHERO T, EEAIIL. FHRY
TIE TEWIRRE) % BAECITBUCIRIN T 22 WrE e & Tl NEEEERMIEE ] &, FHIED
75 LEETRHTIIATE D & O 2 MBI E T, B S N ER SO EHFTICR T 2 FH T

(19 7 20 ARMHRARI T2 OB S NIEIREO ER LT RETH L) &
EL L G X > THEEZMEW ST T 5,

[Persistent vegetative state DEH X ED X 5 ITIEH - NI D& HN]
ZHUBEEICEETT U 7y — FRIEETH D, ZnbRTREITET PVS OER., T74b
b TAGATH 2 WIIEBEZREHR L T DFHLA 2 Ao b v REBESEAICH 72 LT
WLT =IOV Taw T D2 bDT, MCSITEATHW RN E&FiEE T 5, HRIICAS
& The discontinuation of life support measures in patients in a permanent vegetative state
CRABIRERPRRED AN HERF O T2 D D EDOH IEIZHOWT) (B 4) ° Medical
decision making in the vegetative state: Withdrawal of nutrition and hydration (FE#)IKAEIC
B DETFHERRE 548 LAKGMEOEIR) (R 15) OXIICPVSEBEDOREL
K OPHGZEIE L TRWMNE I ARG LTI < ohnd, 5eak &Ky otk 215
1EFhE, ZO%OEMIIANTHLOT, T TPV SOEBE Z M2 ik THRICE
BLODZLaRBT D) LRAFEOEKREEMIND, ZOX ) R OFERONEIL 8
BLAKDHBERBESCHENOHEZ D2 &) 1T [EHR] ThodO0, AR EMER
DHETHDLDON?2 LWV IFMTH D, ZOX I RmEMBKVILSHBE LT, PVSOE
BTN, BRI 272 & TITHAER OB G702 E OB RER TR Z bl n ) a st
Y ARH D ZENHHRLE RO TND, BRERBICIDEFNERTHD LT H5T. =
D K9 72 REOK DERUEIZHRRETRVWO T, ERO—HMTHD L DOmNEL, %
Too TOE D7 TRAMR] RRESOKGOERGELZ, VAV L —Z =285 ALK & [F



CEEZX, ZOXIRFEOHIEEZ LAY L X %3795 2L LR L TELDHEmD
b, LrL, VAEL—H %1373 LA, $%i§%@&%¢éﬁmi%%6ﬂf
W22V, ZHERCIZEZ D725 \¢§%§%¢ibk@%i\%%6<%ﬂuwlﬁ0
TWEMBNZ K2R A ERETORTER LT, BT T2 L0 TERVEBEONICAE
EANRTER S0, RFY, RERBOHILL LAY L —X 213992 & &id, ik
Tigmd D2 LT TERVNEER D, ZOEmORMmA RSN TWDHimL e LTILL T D
XobonHb, 200 54123FE I N7- Patients in a persistent vegetative state - A
Dutch perspective(BIEMAEWIIREED BF — AT X ANORMNT) (BE16) B’dDH, Z0
121X There now seems to be a consensus in the Netherlands that artificial hydration and
nutrition are medically futile for patient in a persistent vegetative state and therefore can
and should be stopped. (FAETiXA T > & TIIEWIREED BF TN TR K/ 0% 5 & 4l
fahk T 52 LIXEFIICATER2OT, FIELTRWL, FILTRETHDL EVH Z &iX
arvkerREEDND) LORENRAOND, ZTHERT, MR CRINCZEIED FiEE
ERNCED T AT o XL TIEDOEBEZHFTEEWHIHIREFFOALLZNEES, DU 72D
231 9 8 QFICHIT KEMRRFEEDOARXGAM (EF1 7) TH, the artificial provision of
nutrition and hydration is a form of medical treatment and may be discontinued in
accordance with the principles and practices governing the withholding and withdrawal of
other forms of medical treatment( A\ T.H) 7538 & K5y ORFGIXE LI 72IBE CTH H DT,
fl D=
WEPER T2 FIELTH XWDEFAERBEZTRITAHLFRLELIICHIELTHERVOMNS L
W) DN R O D, WOHE, 19 9 84IZH{7- the discontinuation of life
support measures in patients in a permanent vegetative state (&£t 1 8) D HFIZE[EHDOH

BTN TV, for example, the discontinuation of life support measures is not



allowed in Germany, where the 1998 guidelines of the Federal Medical Council state that
patients in PVS have the right to medical and nursing care and that it is mandatory to
guarantee nutrition and hydration in such case. (—#lZ 2% F X, FAYTIZZDLH 7%
BEOEMMERF O FEEZPILT 2 Z LIFFF SR TWRY, 19 9 SFEDEMEFFREDON
A RIA 00E, MYIREBOBEITER EFEELZT DA ZAT 50T, KELKOM
WERGET 2 Z EIIMETH DL EIBRHNTWD,) EOFREBALND, RAYBRZDX
D R RRAEFFO K D2 o T BN IR IR RIROERDAEB IR L T DD TH
HHLFENTholimlbdbolc, Lol HROMEENL, HERZW ORI, BIIEORE
PEDS 720 & W & T AEWIRRE D B DRFE S 3E &K S @&mi¢tbf%ﬁwkwoﬁﬁ
22> TWDDIIEN R K 5 Th 5,

ETAMN200 44FEICHEDH S ZENEZ 572, 200443 H 2 0 HIZ Life-sustaining
treatments and vegetative state: scientific advances and ethical dilemmas &\ 9 £ iD=
BB STz, ZORHEE TR LIZOEF U X MECROER - Fi Ll %béAt%@%
EVThoLEHITHD, ZZilepn—<ikEIanx - Ny lRHFEL, REAL

oo TONEIXA % —3F > F ET address of John Paulll (&%t19) & L‘fﬁ:fﬂ’\_ &
TE B, DK - 80 IEE ORI IR R E BRI >V TR 725 S %
1T, FERICANRDOH ST EETH S, EOEENSITHIE LT address #1757, JFED
FEEC address #51< &, BREOFE, Ml FIUERESTZb0) 5. REORMR
bND, ZORFEDZA MIVINDT DI, HEWIREOBE S AL MRz £ 54 250

M AL ThoT=THAH, dilemma EWVIFENRASTWNDZ ENLHD XS ITHIOIA
HTRIN LIz &) migianMiTon b5 Cholo b 8B T5, DL 2B EDO LD

727 VAT B TE T addressFREN 21T 2 5A81E. HAANDERE T TZoxickiT
DEROIER HEm & RV LR EIFLE T RELEF o THRDLONEHTH A D



M, O L FIEET” EYRBO B DORAE LK DG 2 PIET 5 Z L3 T o TIWT
2 & address (188) Z2LCLE 2720 TH D, BELHL ZD address IZE2NFESH
CBRANATONT LB T2, ZhhrbiEma LL D £ 59 &L EIT, —FBEOVANE
WZHEmE B TCLESTEL IR BDT, ZIUIZEDHRDEMICKESEELIETHAHI Z &
FEBICEE Zovy, BARTIEF Y X MAORBTIHE YV REBRVOT, 207 F” 13H
EVEBSINRDDSTZEITHLID, A TIEIOFEFIIBBEREEEZH5212L5ThH
D, AVF =3y b ETHEINCEHLEEARS THLHEZ L AbND, MRV UC
Pope vegetative D 2 3% AN TR#ET 5 & 2 < OV A 3RO D, WSO CERE LTV 5
L ZOFEHLEE, ZOMBEICKHTAEBEZFND L EDS TEI L) IR EZFEZ IR -> T
W5, BOl CIIMSREMERZENEOHEA S H Y . MRI TR O, EWIREED B AR
ZLTWHEEZONAEENGEONT-EDOHRE (BE20) BDALND L IR,
WrIRRE D AT OFRAWERE & BT OFSRE B E2WHE TR A 5 LT 28 KA 22 5
EoicEbnd, 20X RMANERBINIUIP VS LK SN BE I L RASIEN H
DLGENH D EVIRHENRIE L T, TOREBHEHI B RELSEET L BB LN

ol

(FEMIR R B OB - i & Rt ]

FEPIRRE DA S AT MR H E TR M e T T s, BB THMHE =
Ra=r—varze b DI ENRATRERIMIEDBE SATHEIZAST Y BBRETHY . £
MR OWEI, AR, BEPONIN R ETEL DO NT — 20 EE$5, 2oL 57K



RROBESADOAEEELEZ D LT, REMEITET TED Z L IXTE RV, FFICHET
Ha SN TVD ZFRIT, WIS BBEREDIZENE THO TW a0 S 5%
R ol NHEEAKET 21D OBRMAPMETH 720 LT, REFRICHNEE e E % A4
CHZENLIELEDHD, - T, BERERLICIZZO L ) REBESADEFITIEZ BN
RN, SHSR E U TCEEESES, TRES, RENH Y H B ORI T b iR
FORERD LD, 7o, 6 5kl EONTITNM#ERRLH Y | At GEMEIZITRIERF 1 8 5%
Kiii T STZN) WITEBEREE WIHIFIENH 50, REFLOWEFR DL BNEY T HH
BV RANIZIZ Z D XD REIERRVONRBLFETH 5, THER#E Y & — 135225k T
BHDHDT, BFAIEIND HTNRZ, RPN FIZ— AH T 0 FERIZ 0> TW D E O
Btz T DL, IZEALDABREOENSLVOIZEIND LD THD, EENHE, Mgk, A
BEDOWT DT —ZIZh, 2O LI RREBOBE S ADLEREFITIE, FTIZES S~
NT =REJRSAT DOy 7Ty TIEFARARTHLDT, ZOXIREFBITRDLDTTH
D, ZORIT—F L2257V -~ OFERED b REV, ZDX 572 LI L THEt
L7237 nms, LT OIS 25 L afPr L THk<, 20 0 44T
NeuroRehabilitation &9 #EZEICA % U 77225 Economic aspects in prolonged life
sustainable treatment(PLST) (EMIZ 7= 5 A MmMERRERIEORRBEIAT) & 9GS R
Shic (B2 1), EERFZOXA Pz RICLEIT, £4 0L RREBOBESA
DIEFRIL futile (BE4E) THLDOT, FIETRETHDLLDONETHA D EERBAIHDT
DB, TDOTRITRE ATz, Z O ORANIITERR TR & OV BEE 20 2 L AR~
AU, AEMOESITRE CIHMlT RETIERWVE NS ERFIEZ AN ERE, RohT
EIRERZ S o & ANRIERITIR Y AT 5 _X&E Th D & T H2RBEFEREFITEICED D A
DRMGEFILTVD, L L ZoFFIL, FEEICE VS OBFEORITIFNZELNHDT
1372, 2O X957 PLSTIZESSINDEMIZA T VX TIIBRDOEREIRDOK 5 % Th 5



LWV ERAESI L TWD, & 612 PLST #4172 TW D EHE DOIEHRIC L V155412 5 108
T I TR ANVE O ERICH REZRICE > TWDH EEEL TS, XA MALBLEEBLEN
HEITRWIGESTZHROH HZNETH o7z, WTHUIE XL, 20X RREOBE I AT
TRIREAT O 12DIiE, R ERERN e TUIRARETH D, fEFER ANRHLL TEMDRE
Ricsbanizy, V7 FrofbGzthiEar bo— L T&E 53T ORYIEN, RFHIH
HTU 7 FLrOEENTETELOEENND L0 RRFREOE T, MWIREDBRE S
ADEINT DT 2 EMMERFOIRE 2 CITBIEE RO R 255 2 L IXTER0nTh A9, &
DEH ez L EEZUE, PLST O Ll BEN 2 <, BFEESCHEEZ LTHAR
ZEMNMZ LT A RRBFEANERIZIT PLST WM EREE S AVICKRDEBRL TS W) &
WRRFHETEHDITTH D,

(ke & A N]

ZOETIEOPETIIEPIREBOBE SAITH L TEDLIICEALN TN DINENS T L

WKEELTAHREIERY, 20X IR LIZOVTORILIIFEFITH RO T, 2 TIHE

FAH DA E TORBRROZED DFTZFG 72 ERFulZe . BEIMEICRIT 5 Z L I13E8#%k L

7 ETUFZFATWETEE 20, EEFORBRITIT E A EZBmFH THEWIEIZ 7> T2 R

FHINZONWTORRTHLZEbHOLNLOBEY LTEHL, 20 &5 2Bt

SUFFEF T 720 19 9 9FIZHHEFETH D Journal of Medical Ethics (Zfg#i = #1172
Survey of Japanese physicians' attitudes towards the care of adult patients in persistent

vegetative state (S DHYPIRIEDBE O 7 712195 B ARANEROEBEOHA) LEIh



X ®D (BE2 2), ZhuE, 2ERNCMAET 282 LCTHEYD

WRBIZR T2 7T OB DEMEZRESND r— AL LTHELT, &0 LOARANOEE
IR LT EBEHOAE, FHENEETPIEZEE LGS, REOW L OPOHAERE L TEX
ERDTND, REICAIZEETDEMAGNZOREDOLIITh-Th, FOXHICHET
LMD TWDH O BB, AAMERFZOZETHDH 3 1 7 NDOEAMIZERM 2 Bk
LT201A (65%) NHEEZEZ, 201409559 3%ITEICPVSEEZIBE
L7 DBAEMTHST-, TOMBIZEINT, BEOEENPHER CERWGEEITREXR
FBOPIIZERT HEMI3 % Tholz, b LEANIZ O LD G EOIREP IEOBEEI R
ENTNDZ EDRHERTEIUE T 7%OEMBBEREOTIEZT S EEE LTS, Lo
L, M LZEMBFENPV SRR854 0 % RERBELTIEL THRLW AL
2 liE, ERiE LCOfiM ERBF DM LT OENERTHES DR TH D, FELK
SRR O IE Z iR L2 SO T O SLONEEZFIH LT, BARANIFENIZPV SO
FeAE LK OBFEOHIEITIPUR 2 FF > TV D LR L TS5 b o 72, iz, D2
ETix, ARoEm &L ThH, PV SOREL KOG Z T IET D Z LIZHKT DHE
B S D nWE Ebns, ZOZLIZoVWTAIRERENZERE LTE, UTok
VB DOND D,

B, PRk 8 I H R FINSR DL & ERAIZE B o®RE L LTHah TERBEICS
WT) (BE23) EWIHXETHD, ZOHD 3. EMEFRFTIEOEREVIEEOF
20 [e o JEARREEIZL > TH P IEOEICOWT, TS JIaAZR 72 < FEHN
HoTWh EBMIENToL X)) HIELTRELELETIEANR oL LS N0 L5 TH
Lo o] LWV TU=XDHLHD, ZHITHRIBEAEDOREFOARLEE>TVWLHEITT
HY | FIREEA RO R TEM LA, £ RO 4. IEGTIEOSKEO I
[ee BRI R CTEEDEEARORIE (81025 RIABDRUIREE) ICfioTnd Z &



AL, BIEDREICHD Z LT TRV 2VWEMTRETHD » - + ] EWVIHREL
THIWIRIEIZ OV T TV 5, TN EFJBEICHRETIIE, MYIREDBE OIEamEH#ITH
T RETIE AW ETAEND,

B IXTRC L 64F 2 AT HARERSOEM OBEMILES (BF24) ThD, Ziux
e L TRATHIERCEASINIZLDOTHD, TOHD 2. BEICHTHIEREOTO
(2 0) KMEFEITKT DIEmaREOE LEX LhIboEBOHIZ [+ - - - ZOX 5 7RR
WAT A D72 LEEZ 0P Ik, OBEMREAARRZFHEUCE Sh, EHEO RIAZ S 722 < FENR
BET DAVRWVRHIRIBICH U | OIREITADE LIEX O LA RO 2 BE O BRI RZED
R CAET 2 2 ENEEREHTHD - - -] LOFRHELRH D, FMLHEADO [fFHR] o
i, T L REIEE L 02720, Rl R IB R E OIE MBI, FrICREREBO
HUEIZHOWT S FEEDEEN 5 5, AU DN T b BT E A RAME AR, RIS
ARbbo TEmsh TRy, HERHER L EOONE S EdD, FBHERIEN DX
TR 5 & BN 508, bAEICE O TRk L CHERBAIMEB 2SR DT Tk Vo,
TR LIZfdm b b AN TH D, M, Rl TEMESNHITLE (770 RTF¥A
Y2007 —ERPLELTXOIREOEREZHEL T O%fm KERMEROD A KZ
Ar) (BE2 5) 121E, BEMZ [REOEEEZR LT, WRPETEICERT S Z
EERBNIED LN T ZRZ D LMW SN AR EEFREZLTRBY, [ZOEHROT
T, o ARICHRET 2 2 ENRTREINDIGAEICB N T, WEMICZEMICS 256
X, KRS IIBE L, ) E ot d R bi, MEIRENS Z USRS T 57 5, ik
REITHREKRBICE D W E B IS, £, ZOHEBIZIIWEWIREIZEE T 2883 A 6N T
AN

FHoIXAAREESEH O TEHEDOESE] (BB 26) THhD, ZOWHIITELZBRL O
WIBIZ /o7 L E D2 H L UHERI L THEL 2 T, AANEBICZ O L 5 2iREIC



ol GAIT, HONUORBEEZMOREIZRD, BEEOESEICEAEZ L THBITIX, K
ﬁbof%@a,_%’:l:fﬁ%Jx:zf<7h5tb\9%®fz§>éo ZOESEOPIC

H3)ﬂﬂﬁvﬂui_%of\wb@é@%%%_%ot%_ . —EIDAA ﬁ%ﬁ%
HLDROTLIEIN ) EWHHERS D, — B BEARANDZ X T E L TT E’VN”
BTN DNER LI L 725 Th, RO ANITERBITNT o< E - S 2 &idxk
ﬂ_@%¢fafﬁo<D$J@kﬁi%ofméﬁ%%%5@f\B)@io@%i
HLEETEH, L, BEEDOVIGE L TCUIZOHEBICE#H I N TWARNREIT. [y A
VUBIZo Ty 7280y TWbh D EIREE]) 72 SR RBLNZL < | kf%’@%ﬁ@ﬁﬁ
RAAREEZTDHZ LT TEROL, Le< Ry, EWICTHER#EL L ¥ — 15 TICABRL
TEBECIOESELFF > T — AT\,

VTR 1 64 7 HIZEATEIE O S ivie TEORMIERICEE 3 2 ia S maamis &
— S BDOEKRMBEROIED FITHONT—] EWnoms®E (Ek27) Thd, T ZITITER
OFFHERI L ZENTWD, ZOT 7 — FOFEFIC X IUT TR D RIAFHD 72 Rt FIREY)
Wie JRXDEF) IZ2o7284 %ﬁéﬁﬁ@ﬁuomeW%tﬁﬁww\%wéx
ETho) EEXTZNIEMTE 5%, MK T80%THDHELTND, ZDIEINTHZEL
DT —HANZDHA FNTROND, ZOT —X&ERH L, Hﬁk@%zﬁ%ﬁﬁ@%ﬂ it
DNTRIZPD X DG EZT 5, L L, 20T U7 — N ORERIZESR D EFHOERS
BEFENOZT HDAIG EIIRELS Bl o T 5 L, BUEOEERBS CRMIRIED BE
(27 B2 DEmiE RO HIE” 232 @ié&ﬂA?*ﬁénfwékwﬁimi <7pvy, %
FbRAUE, 2 ORMNIRFAEYIRIEE” 165 HiAH D LWENIZE > T\ k
K\iﬁéﬁ MERD” B 2” 2o bR b, e FEafo X 5> 2%
ZFFO, BRI BT HEEITT D E B B HIZOWTOHWIIRE <ED D
T, EBRICEBEC Z O L5 BENTSHEIT, Z2< OBRANDOHEIN Z O X 5 kiR I



HMEIMIIRERN 2D ETATHD, WU L, 178, EAR, EROBIZITMYK
REDBE S AITODITIRIE - NESNDIRETHDINEVD Z EIZONT, —F L7 A
FEB R OONBFIRTH D, TER#E L ¥ —IZAPE LT 5 BHE S AT HERE AN
WOT, N#EEDOZIITWPTH D, Wbitxaiin s Zl#E L Tnd & BEIADREIE
ZRE D REFFHITIERITIR, Fo, ERICZ L OBREFEIAMOPOBEN R GNL03, £
OFEFEIX, BITHAEEICA D, WHICEIRTE 22 EDFE LWL O TIE R, FahiTd e
WZoZ W LT ND L Tl BOAEKTA R/ ) —DEENTEHLIITR-T-,
ANV LEROND X holc EOLONKEB S TH DN, Ti#EZ L TWVWD ZTHEIE
IOEI R EEIFFICETIIEL, ZOXIREBICKREREREZRNEL TS, £

o, BEIANREDL I BRREBIZH-TH, EXTHTHRLWVELDEES>TNWSZ LT L
O L s> TL D, Fli TIEHHEEE L CTENIC K28R L EOBRBREHEN L
BINDN, L OGE, BREN, FEOAHENHZ SNHBEOLOTHIIE, 1FEAL
OBUT TN EZTND I EELER LETITE XD, FEIANMEHESNGFIELE L TEZD
ANC, 26, ABZEWE LTEZLD, MR ZOMFEEL T, WEERRIIE->THAE
TEOLT LD BHODODNAZ LY RSAFESE LI LT 2EMITARER D> T
HEELNEWVEETHD EEL TS, ZOXHIRZLEELNT. 2L OBITHS I
ATHPINIEZTIRLWER S Z L3 HECTHMTE, 72 0BOEKETHDHZ LB
RN, BEIAOREAZ DL THEESHEL I LEFEETHLIN, FETZnX 7%
IE DBE LINTZWREF D 2T 2 IR AHORENAHEZBERSIEL 2 L b, BRS
F# LRI, Fx 0EERMEFETHL LRML TN D,



[Unresponsive Wakefulness Syndrome (UWS)]

BT RICBEEEREE E SN TV AIREA R TIEFMAGE S LT, X TIE
[Persistent Vegetative State] #Ff13CTlE HEMIKAE] ZEH L TW\W5 Z & IEAnk L
WY CThHDH, ZOHBIIEFHIRIISZ D LIEERNGFET IO Th S, HARMPRAE
FOMHER B SWRE ORI FZHGEE (1 9 9 5) ([ZIFFECHFEDIAIZIT vegetative
state 23 D EOMFUTHEIREE L LT 5, [ABROREEZ RTHFE L L T vigilant coma 7%
L SN TDT MEERSRE] OFRBDONTNDN, ZOMHGEIXIZE A SEbIL TV,
ZORFEICHYT D7 T AFELE LT coma vigil BH DD, ZIUIFRCTERMNT 2 &R
b5, FIXOEIZIE HEWIREE] 235 0 J55RIT vegetative state & SV TV 5, TEEEERE]
DOIEIZ I vigilant coma (212 T, &9\ 9 DI ) coma vigil(F)DOie#H b H 5D, LrLZ D
HREED THA ) OEDITIE BEEMESME] prolonged coma, EIEMEHEYIREE ] persistent
vegetative state | 575 EIEMEEGRIET | 1L STV, 1LY ZOFEITEY
MEETIERWE WS Z L2, THEMIREE] LD lEEN B 2 A& I12 & > TIHUED
05T LIFER Lz, 8 BE bEFNICERDARE L ITV A, ZOFEICE KRN
Do TG, —Rf, FEIRREBICRI 2 HGE L LT MEMEM & RS ) 252
TRBELED EBR TR THRE) 2 RRME] LRVHARZ AT LE-ZS
LBtz LinL, 2010 I Z OREEAZ R T H LWHFE L LT, The European Task Force
on Disorders of Consciousness 7%~ Unresponsive Wakefulness Syndrome” &8 S i17-,
Z #UiE Unresponsive wakefulness syndrome: a new name for the vegetative state or
apallic syndrome 2 8) & L Txy h ETRXER D Z LN TE S, ZOimLITIE vegetative
EWV D) HEERIZITBEMN R SO EE (pejorative connotation) 3% 5 & LTI iUlfb b



nwﬂﬂﬁﬁb%ﬁ%@%g@%iﬁbfwéo1@ﬁKODTi%%%ﬁﬁT%U B
SADTHEED THEYIRRE] Zfibd NEEMERIEE ) 26 5 KEFHI3BF T& 228,
MEMEE] LWIOFTENZOL D RO NIT TE#A V] LW HIREZ —RICE 2,
BESAREDTFFEZ L o TRRNC /2D Z Lidpnn e il LT & 7o, ARETICRB S
NrEHiEE RS & Unresponsive WSRO 7R &y ) BT, Wakefulness IZ7EEL T\ 5 &
EIOEKTHY, ZoORENEHEETITREFRETH D Z & 2R T RWHGE
ThbEEZD, *E%ﬂ( 1L DIREE] state Tdh DA, #H LUWHEETIL state T2 < syndrome
L5 T35, Syndrome OFIFRITIEMERETH D, FEGFERE L X —EOIEROEE Y 2R TIEF
MIFRE T, BSRL L7 state 7° 5 syndrome (ZAE X 7= D HilEAx L5 2 5, Bl S TZ OHFEIC
HIST 2 AARGEILIRNE D TH DN, TESOSHEBEGRE] H2 VT [TEERESOSEBRE ]
REMIST HMFEEFRR ETRAICRD T, BERELHEEIALIFE D 2 EHZR<
flEZ TL S EFRIES 2 ZOMEEZ HIREIZRD 2 b0 L LTED T LEEN
bHLEEZD,

[# v i)

EFIT1 OFLL EICW - TTHERE L v ¥ — Coal I X 2 BIE OB E%EIEDBFE I
A&, TOTFER (KESIEHEE) LHLTE, Z20O/ERH-TZ LTI To®myY Th
Do

ORI WIS K DB S AOEMTPHRIZRA RO T, 20 X5 plBE S VITEIED
BBIEZFF-oTFEFREMOAEEZRERSNLTND



ZEBRBER > THTH, BRICEVZDBEFSAICH LIBEOKEN LI, DEOE
FHINVTERREENROND,

DLOUWETH> THN#EEZTLHITWHIL, FIUCKERERLEEREZK LTV D,

Tl 2 EDIIBRBIZH > THNHEEELT 2 ZFBEORMTEESAIC—ATHRAEZL
TEHRLWEHE STV S,

Wi DRER Sy 248 5 BIED BBV H @I, EiEZ T 5 NI TlEe<. 2Oz L v o
DTIEBZ b o T EGEOFENEZ 2 TOERICH L LTS, —FH., 2 TOERN
225 ZOREMEORITIE, ZBFLOPEENFEEL TOLIHRICHEZSSD I LITT
RV, FRIXZ DL D RARELRREE I LI R 1T O 2 ENBH TIIRNIES D
e Eio, BUED AAROREFRIIE, BL Rolcbidnz, 2o X5 32175 123+
DIRENINHDEEFELTTND,

BEGR

1) Jenett, B & F. Plum : "Persistent vegetative state after brain damage. A syndrome in
search of a name": The Lancet April 1.7753:734-737, 1972.

2) ESRTAR, WEmWERE - MEIREREOHSIY REASBROME, MR OHES
F20%957—965, 1976.

3) NHERE. I, TR, (LFHZE - AEWE — 2 Of& & 4% O
O F20K8816—-825, 1976

4) SRTRR, VEmEMERE, SO, UFES . AR
#%901—-903, 1976

5) NHKZ Ftb==2—RA, AKA—2AL~X—7: http//www.nhk.or.jp/kdns/hatena/97/0427.
html

6) The multi-society task force on PVS : Medical aspects of the persistent vegetative state

«

i
=

IE -
™

.

LA

A}

¥

HREAFFEDEELS © 552 O

S



(first of two parts)

7 ) Giacino JT. et al : The minimally conscious state. Definition and diagnostic criteria.
Neurology Vol 58:349-353.2002

8) KHEHEMRE « MR 05

9) Gaacino T.J. et al.: Recent advances in behavioral assessment of individuals with
disorders of consciousness. Current Opinion in Neurology Vol 20:614-619, 2007.

1 0) Report of a working party of the Royal College of Physicians: The vegetative state.
Guidance on diagnosis and management. http://www.rcplondon.ac.uk/pubs/brochures/
pub_print_veg.htm

1 1) Childs N, Mercer WN, Childs HW: Accuracy of diagnosis of the persistent vegetative
state. Neurology 43:1465-1467, 19931 2) Andrews K, Murphy L, Munday R, Littlewood
C: Misdiagnosis of the vegetative state. British Medical Journal, 313:13-16, 1996.

1 3) ZEEEMNEHREES - FEDOE © http//homepaged.nifty.com/zsk/home-top/top.
html

1 4) BonitoV, Primavera A, et. al. The discontinuation of life support measures in
patients in a permanent vegetative state. Neurol Sci. Vol23:131-139,2002

1 5) Andrews K. Medical decision making in the vegetative state: Withdrawal of nutrition
and hydration. Neurorehabilitation Vol19:299-304,2004

1 6) Inezde Beufort: Patient in Persistent Vegetative state - A Dutch Perspective. The
New England Journal of Medicine Vol352:2373-2375. 20051 7) Extensive board,
American Academy of Neurology : Position of the American academy of Neurology on
certain aspects of the care and anagement of the persistent vegetative state patient,

Neurology



1 8) BonitoV, Primavera A, et.al : The discontinuation of life support measures in
patients in a permanent vegetative state. Neurologica Science Vol23:131-139.2002

1 9) Address of John Paul IIto the participants in the international congress on "Lifesustaining
treatments and vegetative state: Scientific advances and ethical dilemmas"
http://www.vatican.va/holy_father/john_paul_ii/speeches/2004/march/documents/hf jpii_
spe_20040320_congress-fiamc_en.html

2 0) 2007 Cambridge symposium on VS & MCS. http://www.wbic.cam.ac.uk/.mrc30/
index.html2 1) Elio Borgonovi : Economic aspects in prolonged life sustainable
treatments. Neurorehabilitation. Vol19:367-371, 2004.

2 2) Asai A, Maekawa M, et.al : Survey of Japanese physicians' attitudes towards the care
of adult patients in persistent vegetative state. Journal of Medical Ethics. 25:302-308, 1999
2 3) BARFMSE, SEL ERAIIZE BSWE — BRSEIZ OV T ¢ 1994.5.16 http:/
www4.ocn.ne.jp/achi/gakujyutukaigi-houkoku.htm

2 4) HAREMZ  EROBSEMIEEE (QGETH) k2 046

25) AARERMS  CRHEROTA KT7A42 77 RTHFA2200 7 —EHRMNLLT
file:///D | TEMP/PVS.txt (14/15)2010/03/31 18:08:02

file:///D | TEMP/PVS.txt

EOREOERZHBIELT, 2007.8

2 6) BEEULHS  BESEDEEE http/www.songenshi-kyokai.com/

2 7) BRMWIERICET oA SEmNSmEE - AR OKKRMIERDIED HIZHONT
http://www.mhlw.go.jp/shingi/2004/07/s0723-8.html

2 8) Laureys et. al. Unresponsive wakefulness syndrome:

a new name for the vegetative state or apallic syndrome



BMC Medicine 8:68, 2010 or http://www.biomedcentral.com/1741-7015/8/68



