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[ Abstract]  Prolonged disorders of consciousness (pDoC ) severely affects the patients’ survival and quality of life,
and causes an extremely heavy disease burden. At present, considerable resources and studies have focused on the acute care of
patients with pDoC, and substantial progress has been made in detecting, predicting and promoting recovery of consciousness,
but there is little research on post—acute rehabilitation outcomes and care. In views of this, we reviewed the definition,
epidemiological surveys, clinical symptoms and diagnosis criteria of pDoC, summarized the associated factors, interventions
and nursing regarding rehabilitation outcomes of pDoC. Then, we put forward the following recommendations relevant to future
research and practice in China: (1) improving the epidemiological data related to pDoC to provide data for relevant decision—
making; (2) studying and applying new technologies to interventions for pDoC rehabilitation, and integrating clinical
practice, rehabilitation prediction and prognostic management; (3) further identifying key elements and trajectory for pDoC
recovery to reduce the uncertainty of prognostic outcomes due to excessive disease duration; (4 ) establish a continuity of care
system based on the pDoC rehabilitation trajectory from acute transition, sub—acute to chronic period to improve the quality of
and access to care and achieve continuous improvement in the quality of care; (5) systematically reforming the current care
system to further improve the continuity of care system that contributes to rehabilitation, and strengthening the participation of the
patient’s family, community, disability agencies and other stakeholders besides the multidisciplinary team and the cooperation
between them. It is hoped that we can provide insights into the development of research and clinical practice of pDoC in China.
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Table 1 Foreign post—acute caremodels and their main characteristics

IR RS HLAY M55 M2 YA
EH LA BEHLK (skilled nursing facility, — $RAUCGREE A Ll B By 7 SRR S5, Adh i BE /5 0k 835 5 ) SO ATBEAY (patient
SNFs ) G WENAT L, RIS 1 PAC RS driven payment model,

JEFAEFERS5HIA (home health agency,
HHA )

KA RBEE B (long—term care hospital ,
LTCH)

facility, IRF)

HilE  JERERE (hospital-at~home, HaH )

HAEH AR (the geriatric day hospital ,
GDH)

P-EFES9 P (nurse-led units, NLUs)
X ERE (community hospitals, CHs)

JYFEIE (nursing homes—based, NH)
KI5

PRPLGE YT IST . SRR IR R A I 55
FRALI IS TR SR ALY R LA R RLIIR YT IR 55
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PL 60 d hy B
D HEF T SAT

f} (LTC-DRGs )

PITRBAH OGS 25 (function
related groups, FRGs) A Fx
R TR

NHS A %% %

AP AR BMIT T 1CU w5 T35 99 b R R e 52 T 99055 B 4 fl 55
FRAUEIR . AMEE SRR, AR P o7
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T PAC= G 2 I e e o5
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