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Table 6 How brain damaged victims in persistent
vegetative state (Japanesedefinition)should be
treated.PVS: persistent vegetative state
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Life prognosis of the traumatic vegetative patients caused by car accidents
—How should they be treated ?—
Morimasa KONO @ Nobuo OKA

The life prognosis of the patients in traumatic vegetative state was studied in two patient-groups. The
first group consisted of vegetative patients caused by car accidents who were financially supported by
National Agency for Automotive Safety and Victim's Aid (NASVA) from 1980 to 2001. The second group
consisted of vegetative patients caused by car accidents who were hospitalized in Chiba Ryougo Center
(CRC) from 1984 to 2003. The yearly mortality rate was 15.2% for the NASVA group and 1.2% for the CRC
group. The mortality rate of the NAVSA group seemed to be almost the same as that of the vegetative
patients reported previously. The most common cause of death was pneumonia for the NASVA group.
Pneumonia was not found as a cause of death in the CRC group. The very low mortality rate of the CRC
group seemed to result from a low incidence of pneumonia. The mortality rate of the vegetative patient is
greatly influenced by the level of medical care. Many reports subdivide the patients with severe brain
damage in two conditions, ie. vegetative state and minimally conscious state. Some reports have stated
that it is justified to discontinue water and nutrition supply for vegetative state patients because they do
not feel pain and suffering. However, almost no report has supported stopping water and nutrition supply
for patients of minimally conscious state. Most of the reports have implied that it is impossible to clearly
differentiate these two conditions, and although it is rare, a very small number of patients surely recover
from the vegetative to the minimally conscious state. From these standpoints, it is reasonable to treat
these two conditions in the same way in medical care and in the field of social welfare. The definition of
vegetative state in Japan includes both vegetative and minimally conscious state, therefore, these two

conditions are treated in the same way in Japan

Key words: Head injury, Vegetative state, Life prognosis, Mortality rate
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