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significant correlation to EMCS. Patients denoted slower but greater emergence
from MCS in the communication subscale than the motor subscale.

Conclusion: This study revealed that significant recovery of consciousness is observed in patients with prolonged DOC
during neurorehabilitation. Shorter lag time and absence of intra-axial lesion were significant predictors for EMCS. Patients
in DOC with evidence of higher auditory function were most likely to recover consciousness. These findings should be
considered regarding assessment tools and rehabilitative programs that best evaluate and maximize the potential for recovery
of consciousness.
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