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Abstract NIHSS has been widely used in clinical practice, clinical trial and medical quality control for
cerebrovascular diseases in China. Due to the mistranslation or incomprehension of specialized neurological
terms such as Stuporous, Obtunded, Extinction, and Inattention etc, 6 of the 13 items in the current used NIHSS
Chinese version need to be revised, and the other 2 items need to be retranslated. It is critical to correct and
promote the right Chinese translation version of the NIHSS in a timely manner. To that end, we proofread the
original NIHSS website word for word and professionalized the interpretation and translation of key vocabulary
based on original English neurology. We detailed the examination points and scoring rules for each item based
on this. This paper also briefly describes the development, evolution, and revision of NIHSS in order to help
Chinese neurologists in better comprehending the essence of NIHSS to support clinical application and medical
quality control.
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(14 NTHSS t 2327 A IAE 2 Hh e S ) 2 o
ZaERIENAT G, AT T — RIS IE RO BHIE , If:
FRAE A AT T EHIRE, 5 LG & R A L, NIHSS 217 %
(The Modified National Institute of Health stroke scale) 545 )
FAEAE: DJF 15 T E R 13 0 (A0 4% 11 AT H  Herp 2R T
Y532 3T0) , P ITAR HE L' S 49 (Pupillary Response) Fil /2 B
24} (Plantar Reflex) , A FE 7B S ZLAGPHAL . @1a(E
UK )T A BI04 E B4 45 T 8 S, MANFR R R
Alert.Drowsy . Stuporous , Coma % =2 PEiRNL , A=Az L. 3
X3 H 3——WEF (i B )T T EFIRE ., @XI0H 5 I H 6
"I Zh I RE RN AT TR, BRI S AT SR B, O
BLRXA BN BGE s ae i e . OB T#H5
T H 8K, iR AR R R i R T 1955 113 Neglect BE
OB LT FEHAYEE 11 00 Extinction and inattention, ©JGi%FAL
T 7 B TT A b B 3 P UK B RE ) R
G FEINRESZ IR, AP A SR L AE B0 T SR ICTk S8 AL, is
BT LT iE Bl BT A TR G TR T il SR 497 LR
FIREML A BB S5 R S, F 55 A SR B i o 9
57 MTEB T H R DS — 2 UN (Untestable) , DA 5] I
o BRI AR A R I PR S el FH Y R R IZ BT TRRAS
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Xt BEBRAT A NIHSS B TT R, Pl T 2 BRBLAE R 45 1 v SCHl
FgEd - MR SR 134N E R A 6 N E (WHE b,
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3.1 BEAT NIHSS PO, 4 i e MUP R4 7 A6 A 5 A0 A
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SR 97 i s =X, A SR Hh S0 NTHSS P74 24
SR UNTATEA 97 X Fc s =, DL s i S,
34 RFKX

DU NTHSS PE4310 53 B SR 43 T BRL T 53l LA A5 )
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19=2) . % WE X E, vl R A 2 B ek REe R
FE S B DI RE S Dy A U, T HEA 7 BRI H (42 18 4 Ttem 8
R EFR, T IE) .
3.5 % 117 “Extinction and inattention” 4w /7] 22 fif Fo B AE 2

HH X “Extinction” 45 2 295 24 1 1L &l & AN BE
THETA B R0 B, X5 BAT NIHSS H SCRAY 3840 N 2 72 4 1 i
5, Ll At B R A T B 3R A P B T AR
WIBEIC 1437 B EE R, 2PR Xt “Extinction” 13X — FUIR] (1)
TR IR15 : Extinction 30 FH IR R “ K48 17, T LRk



MRS TREEH - 202343 H - 55 184 - 4531

AR ] A,

&4 1k, X NTHSS & 17 fit_F H B8 1Y 19 “Extinction and
inattention” , [ A i JC % Ml T 5 45 T8 M 1 Rs, itk , Fe A A
Be) 1A S A STk, 0 HER i SCEAT TR

J5L 3 : For hemi-inattention or sensory neglect to be tested,
somatesthetic, visual, and auditory stimuli should be presented in
a random order to the sides ipsilateral and contralateral to the
lesion-+-+-+ .

Extinction to Simultanecous Stimulation:Most patients
improve after initial sensory neglect. At first they ignore stimuli
presented to the side opposite the lesion, but they eventually
become able to detect and lateralize these stimuli correctly. When
given bilateral stimulation, however, they often fail to report the
stimulus presented to the side contralateral to the lesion. This
phenomenon, first noted by Loeb to occur in the tactile modality,
has been termed "extinction to double simultaneous stimulation. "
It may also occur in the auditory and visual modalities.

Hemi-inattention or sensory neglect %) 1F i B 2 . 2444 T
SRR RLSE T SE RN , 25T SRR BRI (i AS 2 [
NG #14) ) 4 3t SRt A [ A o o ] o i Fc A ) , £ 2 B3] o]
O I G 2.3 O N (1 DL i 1 N S i B 7 N/ N S =
(Inattention) o A58 F AR 1CAR & B , W 5 DU 3 A e DFH) 2
HHEAFIT PR 2 R G A 237 AR NT J 4%, 2
ST BT S RTE OB IR , RIACH AA7E T 58 1) Inattention.,

Extinction: KX £ % & & 7€ i %) ) Hemi-inattention or
sensory neglect J5 23 I 035 , A7) A A7) A 14 8 30 722 0] 1 o)
W (A AT T R A RERE AE AR U DA PRI, DU, 2425 T
XA ] S [ P o) XU JEra ) L A6 e A B
3 e X0 C RIS 000 2 A ) 1 38098, B K b “extinction to double
simultaneous stimulation”, X R ILG[RIRETT LUK A= 7E A2 ] F
W e Ar 1

Extinction and inattention ( 20 FIA 1 &) 5 Bz 0T - BCAR A4 -
Frfii- PR GE A BR AT 5C , AR A2 X 2L % b iS5 48 2 A5 HR m]
H LA , AR 2 A M AE , AR WA b AR A
(anosagnosia/agnosia) : M58 K TA (W8 20N (il b 2 TA AR 42 i
i (O 0 208 o 5 B 2R T4 2N IR RN L TIBD 557, DRt
AWAE LA (¥ NIHSS HSCIE U R AT “ 2 AN, T L
TS E R R 2R B A BRAR . AS SO ST IO, TR 22
MAARTE

Fy T3 FH ) 3 [ f% Extinction B “ K48 JH T, M ELAT
NIHSS H SO T H 3-HLEF R S “ AL, X it 38 an 4
SO Y B, (HHC A Y B R RO IF ASATF 5 L AR TE Y 5
B 7ENIHSS FHEIT 199 S A — 1 B /& : Extinction and
Inattention (formerly Neglect), £\ £ 1A 24 M fift B¢ 1T 31X >3 H f) Ji
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it LU AR 2 « 22 B0 T SO 2 2 5 HHORE () P sl i
XS T A SRR B — ) g PR Oy BT X S PR b
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i AT (AN 2 [ 5 A5 ) ) B2ty SR 9 ] 4 SRR
A B 3 A, F S v SORR 2 2l S R R
“Extinction” 70 “ ZH " WA Z Y, “Extinction” 7F #l 80 2 1 1
Ll B R 2. =T NIHSS T d m 5 H 11-
Extinction and Inattention (formerly Neglect)” J& H 1% b “ Z A1 Al
R BUREA ZMAIN”, 8o A, AR 2
PR Y~ — R TRk

3.6 RAREEE WITIES?

R I B eI 5 R e, NTHSS 343 TRk 7] A%
T 51 (pantomime ) DA 5 B S8 g o Hor 10 10k A
UL XS R TR AR EHET 243 30 H 8 B A A T I T B o
A CHR 8 X 5 1) S I B2 20 25 0 1 8 2 ), e S A
Tar e T AR B F R 2 A R R R TP . AREITE I
043 IE T UL, A R4 2 AR AR I 45 T — AN fHL
3.7 Bk EETIFS?

ek S 19 NTHSS 34— E= PR R 2 ity 7y, oA
LR A TOIR AT M ANBE T AE o NIHSS 3435 U o5 4 - Scores
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the patient can do (P4 B JE BE K T A4, THAS R EE A TA
HBE R 2) o HRIJEI , Bk R TO R S A A I T
ANREVPAE M2 TP 53 AN 2 A6 A 2 A AR M A o FR Y
ARETE AT A ML T — A Aoy . BB E 25 W
Tilaid 345 1bid 245, leit 2 43 28 2 i, 25 B 2
53, TCBEAT IRERIZ 211 0 43, IR BRIZ )37 BRI 1 495 515 3 T LY
ANREE , ANEE VT A3 3 5% 4 TOUTETE 45 37 9 A , R 90 T 08 52 14
THTRERE RE HEAT I8, A MEIC 3705 20 S TUMIER 6 Wia st e , 40 T
SR ARG TV 50, etk R T ARG A 153, 32 43 3 XL
M ARERT R RV 16 4 (fE b A B AT A F&TF45) 556
TWILT B BN A, AT 5 8 WUBE A AL 2 735 45 9
RIBIE 3 47 57 10 544 B AN BER 2, REATT4; 56 11 240
ARERL AR, AN RTFIr . TR B R E R oRIE 70 - NTHSS=33 (la=
3, 1b=2, 1¢c=2, 12=2, 14=3, 5a=4, 5b=4, 6a=4, 6b=4, 18=2, 19=3
73

UL Y U NTHSS &443 0 42 43, {H NIHSS W43 A
SE— NS 0 ~ 42 BYTFST, TSN ) S5 3 Ao 22 e i 50 2
XS HEPEAY, L —A B PP 7 43, W L2 RIs 3 32 4
AT LRI 2 P H TR R B A Z o IR EA T RE BLAE
HHINIHSS PFo3 0 42 73 B0, o AN T RELE— A A B 1 [F]
s 25 BT A 1 28 22 0 B MR AT, DA G I 7575 M A AR - B
itk , AN T AR AL I 4 P S 0 A [ e i A AR A

5 i T B SR ()2 : NTHSS J& % FH 1T 2P i 1 450 1
LIREBHR N IE /23R A Bk P 3R, Bk R T
K H Glasgow &2k 3. ILAMNE HJE — A% th i 4 i 3=
(Stroke Scale) , IMii AN & H B #1282 R G005 140 1E 3R, ZE G IR
JF PRI RIS 1A 1 X S A I

AT NIHSS H SOOI T 2l B 5 A 3, A A AT
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T NIHSS 2k B BYBFFEY , (H NIHSS 5 303 304 S0 A% A 78
SRR AR B AE R Rad o AR SO G 2 Ll £ B X6 NTHSS
FPOSCIESCHEAT TBIT 2 2875 R Uk 322, A 1 1 P b g =
ST A W AR S I A X A0 7 o 42 o W A ot R A A 7
NIHSS ; 23 [A] A %) NIHSS (935 5 3 CRUEF ) FnFit 5 11 (Z AR
) 3647 T 835 ; X Extinction £ Inattention X H& J5L 4 SCHk i7F
15T 1B, B “Extinction” 78 ##1 £ 27 P i 58 L IE R R “ 2
ML o AR PR SC IR B 4 T — S T B R A (), AR B
NIHSSWA B (1% 55 38 A1 ] P [R)3E (9 L [R] 8% 7, R oK 1Y NTHSS
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EER,EXEL EEEH. BB ELTESIH, A HFE P LKRFRINWE =AY E AFH A G PP
O EAE, NS BT A AR (LSBT E AR S FHE KA AR R CHIAL TR, R B ik
TEFZEEEHN HERFOSS B ZAER P RAL AL MEARAENT L, FKILRFRET
RS, KNE3SHFR, RETESHEAZE, EAZERHIRERLEFTRLAER, BE LT whlE
g gE, B PR AER BEPEARGEAEET AU REBIEN AN EFRE T RIF6
BRAR ., 200555 A EEFRAR 23R, LA R AP EE LETREEIH L ERAR | LA
ERBE, BEBTI004%E, L+ SCIit L 32 4 (L1640 257 5 AR T 2 & Neurology) . E 412 B4 FE W )
EHE DB PBAE2H, AERELETEFAWERFFLERCEN , BWF T ELERLMARASNEK, T
Eftha T BHELEEGNEZRFELERAER, LETVPRELESGNERFELZLFE, LETEFHAANE

TR, EHPREREFRFEERELT . ZEEHFRIEBIXRFELE, LB/ FEEN, BELEZIH,
PAEHLELFRIEREST AVERFFHTIA, PREFHRIAVZZAARELE LR ELERSET HLE
EFAMEZNAMELERSFHFER HLEEFAEFHR AL LEN 28 TMAELERFFAMER, TNFW
2 o S IR R | T g 0 SR A 55 I RABT ST . AR Yk A5 K BALAT R B 20 £, J6JE & Proc Natl Acad Sci USA,
Journal of Molecular Neuroscience, Frontiers in Neurology, Virology Journal % % 1k #1 ) % & 5 K& L3044 .



