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Metabolic Coma

Differentiating Features

ÅConfusion and stupor commonly precede 

motor signs

ÅMotor sings are usually symmetrical

ÅPupillary reactions are usually preserved

ÅAsterixis, myoclonus, tremor, and seizures 

are common

ÅAcid-base imbalance with hyper- or 

hypoventilation is frequent

Plum and Posner, 1982



Approach to the Comatose Patient

Priorities

ÅABCôs are paramount!

ÅMust prioritize

ÅMust ensure oxygen and substrate reach 

CNS and vital organs 

ÅMust address immediately life threatening 

conditions before addressing CNS 



Approach to the Comatose Patient

Initial Treatment

ÅAirway

ÅBreathing

ÅCirculation

ÅABC - identify and address life threatening 
inadequacies

ÅTreat rapidly progressive metabolic 
disorders -- hypoglycemia

ÅEvaluate for intracranial hypertension and 
imminent herniation and treat



Management of the Comatose Patient 

Airway

ÅEvaluate -- is airway patent?

ÅCan patient move air without obstruction?

ÅIs there trauma or foreign body obstructing 

airway?

ÅTry chin lift to help open airway -- protect 

cervical spine

ÅPlace airway if indicated - nasal or oral 

airway, intubation, or surgical airway



Management of the Comatose Patient

Airway

ÅIntubate (protecting neck) ñanyone who will let 

youò

ïAny of the following are adequate criteria

ÅGCS < 9

ÅAirway not secure or open

ÅVentilation not adequate

ÅAny significant respiratory failure

ÅUncertainty regarding direction or rate of 

mental status changes, particularly if constant 

observation not available



Management of the Comatose Patient 

Breathing

ÅEvaluate

ïIs patient moving adequate air?

ïIs ventilatory rate appropriate?

ïIs gas exchange adequate?

ïAre breath sounds adequate and symmetrical?

ÅMust assure oxygenation and ventilation

ÅIf intubated donôt forget to ventilate

ÅIdentify and immediately treat problems -
pneumothorax, airway obstruction, etc..
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