AKUT NEUROLOGIAI DEFICIT
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SURGOSSEGI NEUROLOGIA TUNETEK

TUDATZAVAR
OBS, DELIRIUM
+/- INFECTIOS SY.
SULYOS VARATLAN FEJFAJAS
GORCSROHAM
JARAS-, ALLASKEPTELENSEG
NEUROLOGIAI TUNETEK
MEGJELENESE
ROMLASA
VALTOZASA
AKUT AGYIDEGTUNETEK



SURGOSSEGI NEUROLOGIA

& AIC /TIA

& |CH (INTRACRANIALIS HAEMORRHAGIA)
& SAH (SUBARACHNOIDEALIS HAEMORRHAGIA)
=~ DIFFERENTIAL DIAGNOSIS: ACUT FEJFAJAS
© STATUS EPILEPTICUS

& HYPERTENSIVE ENCEPHALOPATHIA

© CNS INFECTIO

& TBI (TRAUMATIC BRAIN INJURY)

& CAROTIS-VERTEBRALIS DISSECTIO

& ACUT SPINALIS SYNDROMA

& ACUT NEUROMUSCULARIS ZAVAR

& NEUROPROTECTIO PCAS




DISORDER

ACUTE ISCHEMIC STROKE
INTRACEREBRAL HEMORRHAGE
SUBARACHNOID HEMORRHAGE
TRAUMATIC BRAIN INJURY
SPINAL CORD INJURY
BACTERIAL MENINGITIS
STATUS EPILEPTICUS

ANOXIC BRAIN INJURY

INCIDENCE
PER 100,000

200
15
6
100

1.5
40
7.5

MORTALITY (%)
30-DAY

17
50
50
29
20
12
22
80



ELSODLEGES KAROSODAS

PROGRESSZiV
KAROSODAS

MASODLAGOS

KAROSODAS

BIOLOGIAI VALASZ

KIMENET




ELSODLEGES KAROSODAS

MASODLAGOS

KAROSODAS

BIOLOGIAI VALASZ

KIMENET







OXYGEN / CO2
CSOKKENO SYMPATQ ONU
CEREBROVASCULARIS TO MR

VASOD/LATOR
ALACSONY VENAS NYO RS/J VISCOSITAS
HAEMANGIDVA
ANAEMIA, AYPERTHYREC (
A S
CBF=MAP/- ICF

\
OXYGEN / CO2 { CO=HR *SV
\

NOVEKVO SYMPATHOTONUS
CEREBROVASCULARIS TONUS PRE- AFTERLOAD
VASOCONSTRIKTOROK CONTRACTILITAS
MAGAS VENASNYOMAS VOLUMEN
ARTERIOSCLEROSIS
POLYCYTAEMIA, HYPOTHYREOID
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CBF
(m1/100g/min)

50
30-40
20-30
15-20

8-10

LEAK

MNORVIA 100
DER W”"
ANAEROE u\,'-’ (CK-LACT2 40
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KALHIN SZTHS - EAA
MEMBRAN DBEPOLARISATIQ
CALCIUM INRLUX
ANAEROB - LACTAT - A IDO

METABOLICUS STQP
ELECTRON TRANSPOR STO P




KEK, PIROS, SARGA, OSSZEKENT

KEPEKET LATTAM ALMAIMBAN

ES UGY EREZTEM, EZ A REND -

EGY SZALLO PORSZEM EL NEM HIBBANT.
MOST HOMALYKENT SZALL TAGJAIMBAN
ALMOM S A VAS VILAG A REND.

NAPPAL HOLD KEL BENNEM S HA KINN VAN
AZ EJ - EGY NAP SUT IDEBENT.

ESZMELET - 1934



SURGOSSEGI KORKEPEK 5-15-25%-BAN

GORCSROHAM |

JARAS- ALLAS
KEPTELENSEG

NEUROLOGIAI |

TUNETEK

TUDATZAVAR

HIRTELEN
SULYOS
FEJFAJAS

AKUT AGYIDEG |
TUNETEK



AMS (Altered Mental State)

» MODOSULT TUDATALLAPOT
| OBS (Organic Brain Syndrome)
- G » ACUT/CHR TUDATALLAPOTVALTOZAS
LOCKED-IN SYNDROMA

» PONTIN

» MYASTHENIA / POLYNEUROPATHIA / NMB
PERSISTALO VEGETATIV STATUS (APALLIALIS)

» BRAIN STEM

» 2 HET
AKINETICUS MUTISMUS (VIGILE)

» BILAT.FRONT + ILVENTR MASSA + HYDROCEPH.
CATATONIA

» PSYCHE
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.. AKUT ES A KRONIKUS ORGANIKUS ZAVAR (ALLAPOT,
BEHATAS, KAROSODAS, BETEGSEG) — TAJEKOZODASI,
MEMORIA, MAGATARTASI ES GONDOLKODASI
FUNKCIOBAN,  ERZELMI, ¥ HANGULATI  ELETBEN
TORTENO ROMLAS, ILLETVE VALTOZAS.



TABLE 38-2

Glasgow Coma Scale
BEHAVIOR RESPONSE SCORE
Eye opening Spontaneously 4
response To speech 3
To pain 2
No response 1
Best verbal Oriented to time, place, and person 5
response Confused 4
Inappropriate words 3
Incomprehensible sounds 2
No response 1
Bestmotor  Obeys commands 6
response Moves to localized pain 5
Flexion withdrawal from pain 4
Abnormal flexion (decorticate) 3
Abnormal extension (decerebrate) 2
No response 1
Total score:  p.o; response 15
Comatose client 8 orless
Totally unresponsive 3

Teasdale & Jennett 1974



DECORTICATIOS TONUS ELOSZLAS

Copynight Pat Thomas, 2006

DECEREBRATIOS TONUS ELOSZLAS

Copynght Pal Thomas, 2006



Pupillary light reflex

/

Medulla

Corneal-blink
reflex

Reflex conjugate eye

Respiratory movement to the left

neurons




DARK UIGHT
Normal (awake) ®® ®®
MWWWWWVWY Eupnea (12-15 breaths/min)

Meraogic OO OO smat. rescive

Early Diencephaic WWWM Eupnea, with sighs or yawns
Late Diencephalic «-‘*—-—-M
Cheyne-Stokes respiration

Midorain Tegmentum () (O (D) (O g midpositon, iregular
rerprera i eve @ @ @ (©  Large. fed (psistera
S G S oo
OO OO oo mcim
e S\

Cluster breathing

Figure | Lesions at diffcrent levels of the brain have Medulla Oblongata @@ O@ Foxed miapostton. cilated
different cffects on pupillary size and response to light.

Respiration depends on neural influences from various b

levels of the brain. Impairment of influences from specific Atactic, imeguiar

levels results in specific abnormalitics of respiration. ——— ONE MINUTE ———



MIOSIS

UNILAT (HORNER — LOCALIS SYMPATH.)
BILAT (PONTIN /THALAMICUS LAESIO; METABOLICUS,
ORGANOPHOSPHAT, BARBI, NARCOTIC ...)

MYDRIASIS

UNILAT — FIXALT PUPILLA (MIDBRAIN UNCUS HERNIATIO —
I1l.LAGYIDEG)

BILAT FIXAL PUPILLA (MASSIVE MIDBRAIN, ATROPIN, TCAD
SYMPATOMYMETICUM)

(@ (&

danisocoria
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Figure 6. Abnormal respiratory patterns associated with pathologic lesions (shaded arcas) at various
levels of the brain. Tracings by chest-abdomen pocumograph, inspiration reads up. 8, Cheyne-Strokes
respiration. b, Central ncurogenic hyperventilation. ¢, Apneusis. d, Cluster breathing. e, Ataxic
breathing.

BRADYPNOE:
DRUG; HYPOTHYROID

TACHYPNOE:

TENTORIALIS

KOZEPAGY IZGALMA HERNIATIO

CHEYNE STOKES:
METABOLICUS / MELYEBB AGYI REGIO

GASPING:
MEDULLARIS

APNOE:
PONTIN



Intracerebral/epidural/subdural
hemorrhage, pituitary apoplexy,
infarction, thrombotic/embolic arterial
occlusion,

venous occlusion, tumor, - gy
S U P R ATE NTO R I A L concussion/contusion, meningitis, //, VoS

encephalitis, abscess, seizure (post-ict }/,// ’ /‘, /\.K '; N
/% N N
AGYTORZSI IZGALOM (DIENCEPHALON) ot )\\

FOCALIS MOTOROS ELTERES
AGYTORZSI DYSFUNCTIO
CALORICUS PROBANAL --- NYSTAGMUS

SUBTENTORIAL

RAS DYSFUNCTIO + AZONNALI ESZMELETVESZTES ' SJeir fossa hemorhaige
AGYIDEG E'RINTETTSEGE ‘ . infarct/tur})wr/abscess/hemorrhage
\ silar aneurysm/migraine

, , , . bontine hemorrhage
LEGZES VALTOZASA brainstem
ASSYM. ES/VAGY FIXALT PUPILLAK infarct/demyelination/tumor

CALORICUS PROBANAL NINCS SZEMMOZGAS




MINI MENTAL STATE

a térbeli orientacio év,évszak, honap, nap, ora 1-5 pont
id@beli orientacid orszag, megye, varos, korhdz, korhazi osztaly 1-5 pont
Uj informacidk rogzitése | a beteg soroljon fel 3 egymassal 6ssze nem fiiggd | 1-3 pont

targyat/fogalmat

figyelem és koncentracié

pl. 7-es szamsor, vagy bet(izzon visszafelé egy kozepesen
hosszu szot

1 pont minden egyes
helyes valaszért (max. 5

pont)
rovid tavd memoria ismételje el az Uj informaciok rogzitésekor megnevezett | 1-3 pont
targyakat/fogalmakat
nyelv nevezzen meg 2 targyat 2 pont
ismételjen egy k6zmondast 1 pont
olvasson fel egy mondatot és hajtson végre egy utasitast | 1 pont
feladatok végrehajtasa:
-fogja ezt a papirt a jobb kezébe 1 pont
- hajtsa félbe 1 pont
- tegye az asztalra 1 pont
irjon egy értelmes, bdvitett mondatot 1 pont
masolja le az alabbi dbrat 1 pont




> 25 PONT: NORMAL KOGNITIiV STATUSZ
<9 PONT: suLYosS

10-20 PONT: MERSEKELT

11-24 PONT: ENYHE FOKU KOGNITiV BAJ



+ FOCALIS NEUROLOGIAI TUNET

[ TRAUMA } [ VERZES ] [ISCHAEMIA] [ABSCESSUS}




+ MENINGEALIS IZGALMI JELLEL




+ MENINGEALIS ES FOCALIS JEL

NELKUL
LCOHOL
EriLepsia - Trauma
ELectroLYT - INFECTIO
ENCEPHALOPATHIA
PsycHIATRIA
InsuLin
OPIAT / OVERDOSE SHOCK / SAH / SNAKE BITE

URea (METABOLICUS)



STRUCTURALIS LAESIO

85

- SYSTHEMAS DYSFUNCTIO




\2 V%

STRUKTURALIS SZISZTEMAS PSYCHES
| ] '
v v
TRAUMAS NEM TRAUMAS
KERINGESZAVAR SZUBSZTRAT-, METABOLIKUS,
AUTOREGAULACIO VAGY VITAMIN ENDOKRIN, INFLAMMATORIKUS KORNYEZETI
SERULESE HIANY . TOXICUS .
J J / 4
PORPHYRIA .
GLUKOZ, OXYGEN, ! SIRS, SEPSIS, Hé (EGES)
THYREOID, ) . p
THIAMIN, KOROKOZOK, ARAM

PATARTHYREOID,
CUSHING ...

FOLSAV... IMMUNITAS TRAUMA




Level | — Resuscitation
Level I — Emergent
Level IV — Less Urgent
Level V — Non Urgent




|ZGATOTTSAG/SZITUACIOS KRizIS

SULYOS I1ZGATOTTSAG/AGITALTSAG IzGATOTTSAG/ | DEFINICIO
y AGITALTSAG
BIZONYTALAN MENEKULESI, ILLETVE
, . SULYos EXTREM GYOTRODES, SZORONGAS, MELYET KATEKOLAMIN
BIZTONSAGI KOCKAZAT KIARAMLAS JELEI KISERNEK; VESZELYES AGITALTSAG, NEM
.. . . . KOOPERAL, KERESRE SEM NYUGSZIK MEG

KOzEPES IZGATOTTSAG/AGITALTSAG

KISFOKU 1ZGATOTTSAG /AGITA LTSAG KOZEPES EGYERTELMU GYOTRODES, SZORONGAS, AGGODAS, DE
KATEKOLAMIN TULPRODUKCIO JELEI HIANYZANAK. KERESNEK
UGYAN ELEGET TESZ (PL. ULION LE), DE AZT KONZISZTENSEN
NEM TARTIA.

ENYHE FOKU KISFOKU SZORONGAS, AGGODAS, DE MEGNYUGTATHATO;

NYUGTALAN, DE KOOPERATIV; UTASITASOKNAK
ENGEDELMESKEDIK




HALLUCINACIOK/ DELUZIOK

2 |VS

2 AKUT PSZICHOZIS, SULYOS FOKU I1ZGATOTTSAG/NYUGTALANSAG,
MENEKULESI, ILLETVE BIZTONSAGI KOCKAZAT

3 VS, SULYOS FOKU IZGATOTTSAG/NYUGTALANSAG, VAGY

PARANOIA

4 VS, ENYHEN AGITALT, STABIL

5 FOKU I1ZGATOTTSAG/NYUGTALANSAG, KRONIKUS HALLUCINACIOK

HALLUCINCIOK/DELUZIOK

DEFINiCIO

AKUT PSzZICHOZIS

EXTREMEN IGENYTELEN, RENDEZETLEN ES/VAGY CSAPONGO GONDOLATOK, BESZED UTEMENEK ZAVARA, BELATAS
TELJES HIANYA, VALOSAGTOL ELRUGASZKODOTT; A HALLUCINACIOKNAK/DELUZIOKNAK MEGFELELOEN CSELEKEDHET,
EZT ELLENSEGES MAGATARTAS IS KiSERHETI .

PARANOIA PERZEKUTOROS TEVESZMEK (KOVETIK, MEGMERGEZIK, EGYEB MODON BANTIAK); BESZELNEK ROLA. KISERHETI
EXTREM FELELEM, NYUGTALANSAG, VAGY ELLENSEGES VISELKEDES.
KRONIKUS ISMERT HALLUCINACIOK, EZEK TERMESZETEBEN ES/VAGY GYAKORISAGABAN NINCS VALTOZAS, A BETEG

HALLUCINACIOK

DISTRESSENEK MERTEKE 1S VALTOZATLAN.

KRONIKUS, NEM
SURGETO ALLAPOTOK

JOL ISMERT BETEG, AKI PL. SZALLAST, ELELMET KERES.




DEPRESSZIO / ONGYILKOSSAGI HAILAM / SZANDEKOS ONARTALOM

ONGYILKOSSAGI KISERLET, VAGY TERV

ONGYILKOSSAGI
JELLEMZBK

DEFINiCIOK

AKTIV ONGYILKOSSAGI SZANDEK

ONGYILKOSSAGI
KISERLET

ONARTALOMRA IRANYULO VISELKEDES NEM FATALIS
KIMENETTEL, BIZONY{TEKOKKAL, HOGY A BETEG MEG AKART
HALNI.

BIZONYTALAN MENEKULESI, ILLETVE
BIZTONSAGI KOCKAZAT

ONGYILKOSSAGI

SZUBJEKTIV ONPUSZTITO VAGYAK, MELYEK MEGVALOSITASA
POTENCIALISAN HALALOS KIMENETELU LEHET.

SZUICID GONDOLATOK TERVEK
NELKUL

DEPRESSZIOS, NINCS ONGYILKOSSAGI
SZANDEK

HAJLAM
ONGYILKOS KOzVETETT ONPUSZTITO GONDOLATOK, ATVITT
GONDOLATOK SZEMELYISEGGEL — SULYOSSAGI FOKA VALTOZO, FUGG A

KONKRET TERVTOL ES AZ ONGYILKOSSAGI SZANDEK
MERTEKETOL

BIZONYTALAN
MENEKULESI,
ILLETVE
BIZTONSAGI
KOCKAZAT

ONMAGAT, VAGY KORNYEZETET FENYEGETO VISELKEDES;
KONTROLLALATLAN DUH, NYUGTALANSAG, PARANOIA,
HALLUCINACIOK; A BETEG NEM HAJLANDO EGYUTTMUKODNI
A RIZIKOFELMERESBEN, SZOKES VESZELYE ALL FENN. SZOROS
MEGFIGYELEST IGENYEL.




BiZARR VISELKEDESFORMAK

1 | NEM KONTROLLALT
VS

BIZONYTALAN MENEKULESI, ILLETVE
BIZTONSAGI KOCKAZAT

VS
KONTROLLALT
VS

ARTALMATLAN VISELKEDES

AW W

KRONIKUS, NEM SURGETO
VISELKEDES

ol




{ DELIRIUM

GYAKRAN ATMENETI ACUT OBS

TUDATZAVAR
EBERSEGI ES TARTALMI + FIGYELEMZAVAROK
ALUSZEKONY, IDOBELI ES TERBELI TAJEKOZODAS ZAVARA
DE AUTOPSZICHESEN ORIENTALT!

KOGNITiV ZAVAROK
ROVIDTAVU MEMORIAZAVAR
DESORGANIZALT, INKOHERENS GONDOLKODAS: ILLUZIO > HALLUCINACIO
BESZED-, OLVASAS-, IRASZAVAR
MOTIVACIOS, HANGULATI ZAVAROK: VISSZAVONULO, ,, DEPRESSZIOS” « AGITALT

FORMAI
HYPERAKTIV — MEGVONAS, INTOXIKACIO — SULYOS VEGETATIV TUNETEK
HYPOAKTIV — ,,CSENDES DELIRIUM” — IDOS
KEVERT

IDOBELI LEFOLYAS
HIRTELEN (ORAK ALATT, GYAKRAN EJSZAKA) KIALAKULAS, HULLAMZO AKTIVITAS,
ALVAS-EBRENLET FELBORUL!



NEUROLOGIAI KORFOLYAMATHOZ TARSULO DELIRIUM

TABLE 1. Neurological and Systemic Diagnosis of Patients With

Delirium (N =30)

Primary diagnngis

Acute cerebral infections 10 (33%)
A. Viral encephalides 4 (13.3%)
B. Bacterial infection 4 (13.3%)
C. Toxoplasmosis 2 (6.7%)

Stroke 9 (30%)

Brain neoplasms 5 (16.6%)
A. CNS Primary tumors 3 (10%)
B. Cerebral methastases 2 (6.7%)

Epilepsy 3 (10%)

Hydrocephalus 1(3.3%)

Anoxic ischemic encephalopathy 1(3.3%)

Subdural Haematoma 1(3.3%)

Coexisting systemic conditions

Hyperglicaemia 6 (20%)

Hypernatremia 3 (10%)

Steroidal intoxication 2 (6.7%)

Hyponatremia 1(3.3%)

Phenobarbital intoxication 1(3.3%)

Alcoholic intoxication 1(3.3%)

Amphetamines intoxication 1(3.3%)

Ramirez-Bermudez J. J Neuropsychiatry Clin Neurosci 2006.



Time's a Ticking

Don't Miss Out

Get your Discounted EU & IM Domains now

EU and IM Special Offers End December 31

&) BLACKNIGHT

HYPOXIA

HYPOGLYKAEMIA
HYPOTENSIO/HYPOPERFUSIO
HYPERTENSIV ENCEPHALOPATHIA
SEPSIS

ToxIKUS - MERGEZES / MEGVONAS

WERNICKE-ENCEPHALOPATHIA
MENINGITIS / ENCEPHALITIS
STROKE - INTRACRANIALIS VERZES
TRAUMA



thiamin hiany

WERNICKE ENCEPHALOPATHIA

az astrocyta aKGDH
aktivitasa scokken —
cytotoxicus oedema —
novekvé astrocyta
volumen

astrocyta
transketolase
aktivitasa csokken —
endothel dysfunctio
(NOT)
e intracell.
glutamine ¢,
e extracell.
glutamine
e osmoticus
gradiens
e cytokin-FRR T

: 3

cytotox. és vazogén
oedema (astrocyta és
neuron szintjén)
-
BBB dezintegracio

neuronalis DNS
fragmentizalédas
+
novekvo IC laktat szint
+
fokalis acidozis

. 3

neuronalis nekrozis
+
specialis CNS régidk
irreverzibils
karosodasa

aKGDH = ketoglutarat-degohydrogenase; NO = nitric oxyd; FRR = szabadgyok; BBB = vér-agy gat; IC = intracellularis
Thiamin hidny okozta metabolikus és strukturdlis kozponti idegrendszeri vdltozdsok — idé figgvényében




WERNICKE FELE ENCEPHALOPATHIA
FELTETELEZHETO DIAGNOZISA




TRAUMA

STROKE

SAV

IMENINGITIS, ABSCESSUS

TUMOR, BEVERZETT

WERNICKE ENCEPHALOPATHIA

EPILEPSIAS ROHAM: TOTT-PARESIS, AGYTORZSI JELEK
HYPOGLIKAEMIA
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MIGRAINE TENSIOS CLUSTER SINUSITIS



Time's a Ticking

Don't Miss Out

Get your Discounted EU & IM Domains now
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MENINGITIS

TERFOGLALO BETEGSEGEK

AGYDAGANAT
HYPOPHYSIS APOPLEXIA

STROKE
SUBARACHNOIDEALIS VERZES (SAV)
INTRACRANIALIS VERZES
SINUS THROMBOSIS
KRONIKUS SUBDURALIS HEMATOMA

ENCEPHALITIS
PREECLAMPSIA
GLAUCOMAS ROHAM
CO-MERGEZES







TUDATZAVAR (83%)
MENINGEALIS IZGALOM (83%)
LAZ (77%)
FEJFAJAS (87%)
2 TUNET (95%)

S. PNEUMONIAE - >50¢v
H. INFLUENZAE — GYERMEK, FIATAL
N. MENINGITIDIS — GYERMEK, FIATAL

L. MONOCYTOGENES - LEGYENGULT BETEG
E. CHOLI, KLEBSIELLA - CSECSEMO




TUDATZAVAR

MENINGEALIS IZGALOM
LAZ

FEJFAJAS

HC + LABOR

10mg DEXAMETHASON

2g CEFTRIAXON
1g VANCOMYCIN
3g AMPICILLIN

KOPONYA CT
LP (TENYESZTES) |

EGDT

IZOLALAS

Hute? oo
AT\



VIZTISZTA, ATLATSZO
0—5x108LY/LITER (NINCS NEUTROPHYL)
0-10 x 106 VVT/ LITER
0.2 —0.4 g PROTEIN / LITER
(< 0,01*SE.PROTEIN)
3.3-4.4 mmol/l GLUCOSE
(> 0,6* SE.GLUCOSE)
pH 7.31

Table 1 Typical constellation of CSF parameters in some neurological diseases

Total protein (g/1) Glucose ratio (mmol/l) Lactate Cell count Typical cytology (per 3.2 ul)
Normal values® <045 >0.4-0.5 <1.0-2.9 <15 MNC
Disease
Acute bacterial meningitis T 1 T > 1000 PNC
SEJTSZAM: KEVESSE SZENZITIV
NEUTROFILEK SZAMA =1000/mm3 LIQUOR LDH 1 : MENINGITIS, AGYI METASTASIS, ISCHEMIAS EREDETU
NEUTROFILEK ARANYA 290% NECROSIS (= STROKE — INFARCTUS)
GLUKOZ: KEVESSE SZENZITiV
TORESPONT 2 MmoOL/L ~ 40 mG/pL NEM TRAUMAS + ISMERETLEN EREDET
LACTAT (CSAK NEM VERES LIQUORBOL ERTEKELHETG) ST"RU'fTLfRAE'S ES METABOLIKUS ELVALTOZAS |
>6MMOL/L — BAKTERIALIS MENINGITIS KUSZOBERTFS- 40 MmoL/L )
4-6MMOL/L — ANTIBIOTIKUMMAL MAR SZENZITIVITAS: 86,7%, SPECIFICITAS: 81,3%,
KEZELT BAKT. MENINGITIS PozITiv PREDIKTIV ERTEK: 90%, NEGATIV PREDIKTIV ERTEK: 76%
<2MMOL/L — ViRUS MENINGITIS
KULONGSEN HASZNOS NEGATIV KENET
ESETEN A DIAGNOZIS MEGERGSITESERE,
VAGY KIZARASARA
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a fertozo betegségek és a jarvaryok megelozése érdekében sziikséges jarvanyiigyi inté zke désekrol
R

Haemophilus influenzae okozta meningitis

\e\“l\ ' BNO: G00.0
R i S
'SQ ,0\"0 1. Korokozo:
\?;\\\ o5 Haemophilus influenzae.
W °
.?!\Q“ &° 2. Teendok a beteggel
.\E_'a"’Q 2.1. Jelentés:
& - -
\qo"a‘ 3.4. Postexpozicios profilaxis:
w4 - P . . . " , rqer - - . , P .
o '\\{,\’19 Zart kozosségekben, igen szoros kontaktus esetén a betegek komyezetében éléket antibiotikum profilaxisban kell részesiteni.
’;3} &b\, PR <
O ; . ., . .
& & Meningitis epidemica
O \,ﬁ_@
o
a0 P
& \)\,ﬁ“ o Meningitis cerebrospinalis epidemica, BNO10: A39
T LN &
F e o & 1. Korokozé:
x.{&é@%b Q:cg. 1;\\'..\. o . IroK0Z0:
> &&‘"_& \p@e-v"ﬁ\ Neisseria meningitidis (Menmgococcus) kiilonbézé szerocsoportjal, melyek elterjedtsége, dommanciaja foldrajalag kiilonb6z6.
.V; Sc-)e'@e@\,_o%ﬁ Az A szerocsoport jelentésebb, a C kisebb jarvanyokat okozhat, nalunk a féleg sporadikus eseteket okozé B szerocsoport a
: > 2 - . . I . v_r - , . ”
v \?‘i@e‘ legelterjedtebb. A W-135,azX, Y és a Z szerocsoportok kevésbé virulensek, bar ezen fertézések is lehetnek sulyos kineneteliiek.
N
-

2. Teendok a beteggel
2.1. Jelentés:

Bejelentésre kotelezett a gyanus, a valésziniisithet6 és a megerositett eset. Egy megbetegedést csak egyszer kell bejelenteni.
Azértesiilést kovetden siirgdséggel is jelentendo.

2.2, Elkiilénités:

A beteget korhazban kell elkiiloniteni, cseppfertézéssel terjed6 fertézés esetében (N. meningitidis, Hib stb.) fert6z6 osztalyon.



A\ SINUS THROMBOSIS

PREDISPONALO FAKTOROK ERTEKELESE +
NEM SPECIFIKUS TUNETEK - NAPOK ALATT

SULYOS FEJFAJAS 90% | —
TUDATELENKSEG | —— |CP?
HANYINGER, HANYAS ——

FOKALIS TUNETEK:
VEGTAGGYENGESEG
SZEMMOZGAS ZAVAR

GORCSROHAM



Subarachnoid
haemorrhage

Subdural
haemorrhage

Lobarintracerebral
haemorrhage

ALVADAS FOKOZASA

INR MIELOBBI NORMALIZALASA <1,4
K-VITAMIN — 2,5MG ; FFP (15 mML/kG) ; PCC

VERNYOMASCSOKKENTES MIELOBB
IDEGSEBESZETI KONZILIUM

AGYI NYOMASFOKOZODAS CSOKKENTESE

Extradural
haemorrhage Deep
intracerebral

haemorrh age

HA A SAP>200 HGMM, VAGY A MAP>150 HGMM,

J AGRESSZIV VERNYOMASCSOKKENTEST JAVASOLT ELKEZDENI, BOLUS DOZIS UTAN FOLYAMATOS
INFUZIOS ADAGOLASSAL.

J 5 PERCENKENTI VERNYOMASMERES

HA A SAP>180 HGmMM, VAGY MAP>130 HGMM, ES NINCS ICP EMELKEDESRE UTALO TUNET,
*  OVATOSAN CSOKKENTSUK A VERNYOMAST 160/90 HGMM-RE, INTERMITTALO IV., VAGY
FOLYAMATOS INFUZIOS VERNYOMASCSOKKENTOKKEL.
J 15 PERCENKENTI VERNYOMASMERES

ICP FOKOZODASRA UTALO TUNET + SAP>180 HGmm, vAaGY MAP>130 HGMM
o MEGFONTOLANDO ICP-MONITOROZAS
. CPP=60 HGMM

M

559



SAH — SUBARACHNOIDEALIS VERZES |

TARKOKOTOTTSEG

OCCIPITALIS VAGY DIFFUZ FEJFAJAS

A TUDAT VIGILITASI ZAVARA
HANYINGER/HANYAS

FENYKERULES

VEGTAG PARESIS

BESZEDZAVAR

ZAVARTSAG

ANISOCORIA/ N. OCULOMOTORIUS PARESIS
HEMIANOPIA

EPILEPSIAS ROHAM

HATBA- ES/VAGY LABBA SUGARZO FAJDALOM

Table 1
The key aSAH biomarkers discussed in this review segregated into different protein
classes.

The role of key SAH biomarkers

Cytokines

o Tumour Necrosis Factor-a (TNF-a)

o Interleukin 6 (IL-6)
Calcium binding protein

« S100B
Immediate early gene product

« Ubiquitin C-terminal hydrolase 1 (UCHLT)
Neuronal marker

o Phosphorylated axonal neurofilament heavy chain (pNF-H)
Endothelial markers

« Matrix metalloproteinase-9 (MMP-9)

« von Willebrand factor (vWF)
o Endothelin-1 (ET-1)
« Vascular endothelial growth factor (VEGF)




Asymptomatic or
mild headache

Moderate to severe
headache, or with
oculomotor palsy

Confused, drowsy, or
mild focal signs

Stupor (localizes pain)

Coma (posturing or no
motor response)

HUNT-HESS

"

26

37

71

100

A BETEG LEFEKTETESE
ABCD E MANAGEMENT HYPERGLIKAEMIA RENDEZESE

ELEKTROLITELTERESEK RENDEZESE

FAJ DALOMCSILLAP fTAS HANYAS MEGSZUNTETESE
NYUGTATAS

VERNYOMAS MONITORIZALAS

VERNYOMASCSOKKENTES
HA SABP = 180-200 HGMM

VOLUMENPOTLAS
IZOTONIAS INFUZIOVAL



SYNCOPE

MIGRAINE (AURA)
HYPOGLYCAEMIA

TIA

EU and IM Special Offers End December 31 AL | TG A,(G LOBALIS AMNESI A)
ALVASZAVAR (PL. CATAPLEXIA)
PAROX.MOZGASZAVAROK
PSYCHOGEN/PANIC ATTACK

Time's a Ticking

Don't Miss Out

Get your Discounted EU & IM Domains now

TOX.SCREEN
ELECTROLYT
ABG

CT
GYOGYSZERSZINT
LP




Paraméter GCSE (<30 p)|GCSE (>30 p)| Szovédmények Terapia
Volumenfeltoltés /
Vérnyomas T $ Shock vasopresszorok,
inotropok
Pa0; J 2 Hypoxia Légutbiztositas / Oz
Légutbiztositas /
PaCo; T T IcP 1 |élegeztetés
. Folyadékbevitel /
pH ) J Acidosis bikarbonat
Vércukor T 2 Neuronkarosodas | Korai ellenérzés
Testhémérséklet T T Hyperpyrhexia Hités
Sympathicus, Monitorozas, sz.e
parasympathicus T T Arrhythmia antiarrhythmicumok
tonus
Bronchialis Atelectasia / Légutbiztositas /
: . 1) T pulmonalis . )
nyakszekrécio o lélegeztetés
shuntkeringés
Szérum K* T T Arrhythmia Szérum K rendezése
CPK, myoglobin 3 T Veseelégtelenség | Dializis
) T Intracranialis :
CBF (550%) (200%) |vérzés Mannitol
CMRO; T T Sejthalal Mannitol
(300%) (300%)

*készult Fuhrman, B.P., Zimmerman, J.: Pediatric Critical Care. 1991.

felhasznalasaval.



... AZ AGYMUKODES GLOBALIS VAGY FOKALIS — TOBB, MINT 24
ORAN AT FENNALLO - ZAVARAVAL JELLEMEZHETO, GYORSAN
KIALAKULO  TUNETEGYUTTES,  MELYNEK  NINCS  MAS

BIZONYITHATO OKA, MINT AZ AGY VERKERINGESEBEN KIALAKULT
KOROS ELTERES.

A %“;,\j
DSOS

v AN a\) GENF - 1978.



INDEPENDENT
O _}

Non-modifiable Factors . Modifiable Factors
— |
|

Blood Pressure
Stroke Subtype

OUTCOME
|

Temperature
Imaging Findings

Stroke Unit Care
Prior TIA/Stroke

Rehabilitation
Comorbidities



Normal Function
No symptoms

HEMODYNAMIC

CBF (mL/100 g/min)
Now
o o

b
o

o

Decades

Normal Function
No symptoms

Normal CMRO,

Years

TIA
Reversible
symptoms

CMRO, }
Glutamate 1
VSCC open

pH 4

Transient ionic flux

y o)
W /UMBRA

Hours

Stroke

Irreversible
symptoms

Calcium avalanche
Cell death

. INFARCT

Minutes

Hakim; Neurology
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Guidelines for the Early Management of Patients With Acute Ischemic Stroke: A
Guideline for Healthcare Professionals From the American Heart Association/American
Stroke Association
Edward C. Jauch. Jeffrey L. Saver, Harold P. Adams, Jr, Askiel Bruno, J.J. (Buddy) Connors,
Bart M. Demaerschalk, Pooja Khatri, Paul W. McMullan, Jr, Adnan I. Qureshi, Kenneth
Rosenfield, Phillip A. Scott, Debbie R. Summers, David Z. Wang, Max Wintermark and
Howard Yonas

Stroke. published online January 31, 2013:
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Table 4. Prehospital Evaluation and Management of Potential Stroke Patients

Recommended Not Recommended

Assess and manage ABCs Do not initiate interventions for hypertension unless directed by medical
command

Initiate cardiac monitoring

Provide supplemental oxygen to maintain O, saturation >94%

Establish IV access per local protocol Do not administer excessive IV fluids

Determine blood glucose and treat accordingly Do not administer dextrose-containing fluids in nonhypoglycemic
patients

Do not administer medications by mouth (maintain NPO)

Determine time of symptom onset or last known normal, and obtain family contact
information, preferably a cell phone

Triage and rapidly transport patient to nearest most appropriate stroke hospital Do not delay transport for prehospital interventions
Notify hospital of pending stroke patient arrival
ABCs indicates airway, breathing, and circulation; IV, intravenous; and NPO, nothing by mouth.

3 r— s
- SBAR




Cincinnati Pre-hospital Stroke Scale

1. FACIAL DROOP: Have patient show teeth or smile. 2. ARM DRIFT: Patient closes eyes & holds both arms out for 10 sec.
Normal: Abnormal. 7~ Normal: Abnormal:
both sides one side of g both arms one arm does
of the face face does not { | move the not move or i
pieleee foce dose o AT |t oo Table 2. Los Angeles Prehospital Stroke Screen
as the other T Car | ams do not compared to ( LAPS S)
side ﬂ move at all the other

3. ABNORMAL SPEECH: Have the patient say “you can't teach an old dog new tricks.”
Normal: patient uses correct words with no slurring ~ Abnormal: patient slurs words, uses the wrong words, or is unable to speak Screening Criteria Yoo No

INTERPRETATION: If any 1 of these 3 signs is abnormal, the probability of a stroke is 72%. 1. Age cver 45 years -

2. No priot history of seizure disorder . . o,

3, New onset of nourclogic symplioms in jast 24 hours g, —
4, Pationt was amoufatory at baseline (prior to avent) s A
5. Blood ghucose between 80 and 400 — —_—
Exam: look for obvious

Normal Right Left
Facial smile / grimace: - —Droop —Droop
Grip: == - Weak Grip  _Weak Grip

" NoGrip  __NoGrp

Arm weakness: = Drifts Down __ Drifts Down
__Falls Rapidly __ Falls Rapidly

8. Based on exam, patient has only unilateral weakness: Y/N

¥ Yes (or unknown) to all items above, LAPSS screening criteria met.

If LAPSS criteria for stroke met, call recelving hospital with “code stroke.” If not, then retum to the
appropriate treatment protocol, (Note: the patient may s1ll be exponencing a stroke oven if LAPSS
crieria are nol met.)




Diagnosis and treatment of patients with stroke in a mobile
stroke unit versus in hospital: a randomised controlled trial

STROKE2NEEDLE TIME

-80 PERC

6-8KM

vPLT
v'RCC
v’ HgB/Ht
vINR
v'GLU

www.thelancet.com/neurology Vol11l May 2012



DISCRIMINATIVE CAPACITY OF BIOMARKERS FOR ACUTE STROKE IN THE
EMERGENCY DEPARTMENT

Seth W. Glickman, mp, mBA*T Samar_n_tha Phillips, Bs,¥ Kevin J. Anstrom, pHD, 7§

The Journal of Emergency Medicine, Vol. 41, No. 3, pp. 333-339, 2011

Table 1. Patient Characteristics Classified by Stroke Diagnosis

Characteristic Ischemic Stroke (n = 34) Mimics (n = 29) p-Value

Age, mean (SD) (min, med, max) 65.2 (16.2) (27, 64, 94) 50.9 (19.1) (19, 49, 88) 0.003
Gender, n (%)

Female 22 (65) 20 (69) 0.72

Male 12 (35) 9 (31)
Race, n (%)

African-American 13 (38) 9 (31) 0.55

Caucasian 21 (62) 20 (69)
Initial NIHSS, mean (SD) (min, med, max) 10.1 (7.0) (0, 8, 24) 1.7 (2.8) (0, 0, 11) < 0.0001
BNP, mean (SD) (min, med, max) 244.3 (395.6) (0.0, 37.0, 1600.0) 77.0(194.8) (17.0,17.0, 1048.8) 0.019
CRP, mean (SD) (min, med, max) 37.6(33.1) (0.9, 24.8, 100.0) 9.7 (11.0) (0.32, 5.7, 40.0) < 0.0001
D-dimer, mean (SD) (min, med, max) 2.4(1.5)(0.2,2.6,4.0) 1.0(1.3) (0.2, 0.5, 4.0) 0.0002
MMP-9, mean (SD) (min, med, max) 301.5(157.5) (99.1, 266.7, 685.0) 151.9(74.2) (37.4, 146.1, 312.8) < 0.0001
S100Bfitz, mean (SD) (min, med, max) 124.7 (123.1) (25.0, 76.1, 605.0) 58.0 (41.7) (25.0, 34.3, 182.6) 0.003

NIHSS = National Institutes of Health Stroke Scale; BNP = B-type natriuretic peptide; CRP = C-reactive protein; MMP-9 = matrix
metalloproteinase 9.

IDOSZENZITIV DIAGNOSZTIKUS INFORMACIO A STROKE KORAI
FAZISABAN




PiloTeomics
SciVerse ScienceDirect TetaTs"

Available online at www.sciencedirect.com

<

www.elsevier.com/locate/jprot

Differentiating ischemic from hemorrhagic stroke using
plasma biomarkers: The S100B/RAGE pathway™

7. Conclusions

A biochemical panel containing both S100B and sRAGE as a
rapid blood test might help to distinguish between ischemic
and hemorrhagic strokes, especially within the first hours
after stroke onset. This approach would improve the manage-
ment of both conditions in the pre-hospital setting.
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ORVOS

STROKE
TEAM

CT

ADAT

LYSIS

DISPO

<10’

<15’

<25’

<45’

<60’

<180’




SURGOSSEGI KOPONYA KEPALKOTO VIZSGALAT

CT PCT CTA

SZOVETI W ||
ALLaPOT )
ALLAPOT

KERINGES!
\ KOVETKEZMEN




j PSYCHOGEN

| GORCSALLAPOT

j HYPOGLYCAEMIA

: MIGRAINE

: HYPERTENSIV ENCEPHALOPATHIA |

: WERNICKE ENCEPHALOPATHIA

| CNS ABSCESSUS

| CNS TUMOR

| DRUG




NIH Stroke Scale Training

NIHSS Results

1a - Level of Consciousness
1b - LOC Questions
1¢ - LOC Commands
2 - Best Gaze

3 - Visual Fields

4 - Facial Palsy

5a - Left arm

5b - Right arm

6a - Left leg

6b - Right leg

7 - Limb ataxia

8 - Sensory

9 - Best Language
10 - Dysarthria

11 - Extinction

Close

p)




NATIV KOPONYA CT
VERCUKOR

OXYGEN SATURATIO
ELEKTROLIT
VERKEP

PTT (INR) + ATT

EKG

STROKE TEAM

TT

TOXICOLOGIAI VIZSGALATOK
ALKOHOL

ABG

Lp

EEG




ANTIHYPERTENSIVE KEZELES |
REPERFUSIOS KEZELES ALATT |

< LABETALOL (10-20mg 1-2mg)

“ (NICARDIPINE)

“ MONITORING (15’-30’)

& LABETALOL 2-8mg/h

< DBP>140Hgmm —> Na-NITROPRUSSID




'DOOR2NEEDLE TIME < 60’

4.0 - == (OR estimated by model
o 35 - === 95% Cl for estimated OR

60 90 120 150 180 210 240 270 300 330 360
OTT (min)



Inclusion criteria
Diagnesis of ischemic stroke causing measurable neurological deficit
Onset of symptoms <3 hours before beginning treatment

Aged 218 years
Exclusion cnteria

Significant head trauma or prior stroke in previous 3 months

Symptoms suggest subarachnoid hemorrhage

Arterial puncture at noncompressible site in previous 7 days

History of previous intracranial hemorrhage

Intracranial neoplasm, arteriovenous malformation, or aneurysm
oV : . ] o Recent intracranial or intraspinal surgery
. -

Rdlllveﬂ@onm Elevated blood pressure (systolic >185 mmHg or diastolic >110 mmHg)
ecent experlence Suggests that under some circumstances—with careful Active internal bleeding
:- - fibrinolytic therapy despite 1 or more relative contraindications. Consider i
~ risktobenefitof IV rtPA administration carefully f any of these relative Platelet count <100000/mm
contraindications are present: Heparin received within 48 hours, resulting in abnormally elevated aPTT

Only minor or rapidly improving stroke symptoms (clearing spontanecusly) greater than the upper limit of "“"“'
Pregnancy Current use of anticoagulant with INI[ 3117 or PT >15 seconds

Current use of direct thrombin inhibitors or direct factor Xa inhibitors with
RIS 65 ORPA HOF) POSSCRS FRSXH RASS SIOBION eSS elevated sensitive laboratory tests (such as aPTT, INR, platelet count, and
Major surgery or serious trauma within previous 14 days ECT TT; or appropriate factor Xa activity assays)
Recent gastrointestinal or urinary tract hemorrhage (within previous 21 days) Blood wcosa concentration <50 mg/dL (2.7 mmol)

Recent acute myocardial infarction (within previous 3 months) T daumsu;es multiiobar infarction (ypodensity >1/3 cerebral hemisphere)



Inclusion criteria

Diagnosis of ischemic stroke causing measurable neurological deficit

Onset of symptoms within 3 to 4.5 hours before beginning treatment
Relative exclusion criteria

Aged >80 years

Severe stroke (NIHSS>25)

Taking an oral anticoagulant regardless of INR

History of both diabetes and prior ischemic stroke

INR indicates international normalized ratio; IV, intravenous; NIHSS, National

Institutes of Health Stroke Scale; and tPA, recombinant tissue plasminogen
activator.




— Fe
Sterile water! _
injection Actilyse®
50 mi 50 mg
to be used t0 For i.v. infusion
reconstitute L,
Actilyse@’ Store below 30°C
50 mg Boehringer

' & | Ingelheim
J T o

0,9 MG/TTKG (MAX.D=90MmG) / 60 PERC
o’  10% BOLUSBAN / 1 PERC

MONITORIZALAS
SULYOS FEJFAJAS, HANYAS, VERNYOMASKIUGAS ESETEN MEG KELL SzAKiTANI! UsaBs CT! |
MONITORIZALAS (15 PERCENKENT NIHSS; UTANA 2 ORAN AT 30 PERCENKELNT, MAJD |
AZ ELSG NAP 6 ORANKENT) |
SBP > 180HGMM™ / DBP < 105 HGMM
KATETEREZES KERULESE

24 ORAS CT CONTROLL



Tissue plasminogen
activator (tPA)

? \PL:SMNOGEN
Plasminogen activator < Factor Xla, Xlla

inhibitor 1 & 2/7 v Kallikrein
¢ PLASMIN
Urokinase ‘Q ag-antiplasmin

oiz-macroglobulin

v
FIBRIN 2< FIBRIN DEGRADATION
< T PRODUCTS

THROMBIN: p Thrombin-activatable
fibrinolysis inhibitor



NEUROLOGIAI KOMPLIKACIOK

=] ANTIEPELIPTIKUS KEZELES — CSAK GORCS
ESETEN!!!

=] SZTEROID ADASA NEM JAVASOLT

=] ICP

=] SZ.E. DEKOMPRESSZIO

"] AKUT HYDROCEPHALUS ESETEN DRAIN




T RANSIENT

ATTACK

TIA FOKALIS AGY!I VAGY RETINA ISCHAEMIAVAL
MAYGARAZHATO, ALTALABAN ROVIDEBB IDEIG
(< 16RA) TARTO KLINIKAI TUNETEGYUTTES,
MELYNEK HATTEREBEN NEM ALAKUL KI ACUT
INFARCTUS.

A TIA HAGYOMANYOS MEGHATAROZAS SZERINT AZ AGYI
VERARAMLAS ATMENETI ZAVARA 24 ORANAL ROVIDEBB
IDEG FENNALLO TUNETEKKEL.

AMENNYIBEN A TUNETEK 1-2 ORANAL TOVABB
TARTANAK, A BETEGEK ALTALABAN AGY! INFARCTUSBAN
ES NEM TIA-BAN SZENVED.

Az ELSO TIA-T KOVETOEN A BETEGEK 9%-A SZENVED EL
CEREBRALIS INFARCTUST 1 HETEN BELUL, ES A
SURGOSSEGI RESZLEGRE FELVETT BETEGEK 30%-ABAN
KOVETKEZIK BE NEM KIVANATOS ESEMENY (SZELUTES,
MYOCARDIALIS INFARCTUS, HALAL) A KOVETKEZO 3
HONAPBAN.



RISK OF STROKE AFTER TIA OR MINOR STROKE

PATIENTS WITH 2 50% SYMPTOMATIC CAROTID STENOSIS

40

w
)

[ERY
o

Risk of stroke (%)
N)
o

30

Days

60

90

Neurology 2005; 65: 371-5.



RIZIKOFAKTOROK

KOR > 60EV

VERNYOMAS (SBP>140 / DBP>90Hgmm)

KLINIKAI MEGJELENES (TIA)
- FELOLADALI TUNETEK BESZEDZAVARRAL/NELKUL
- BESZEDZAVAR FELOLDALI TUNETEK NELKUL

TARTAM (TIA)
- > 60 PERC
- 10-60 PERC

DIABETES

ABCD2 SCORE 0-7




25%

M 2-Day Risk

20% T W 7-Day Risk

M 30-Day Risk

15% - S0-Day Risk

2-day
Stroke Comment
Risk

ABCD?

Stroke Risk

Score

10% Hospital observation may be
0-3 1.0% | unnecessary without another

indication (e.g., new atrial fibrillation)

Hospital observation justified in most
situations

4-5 4.1%

5%

6-7 8.1% Hospital observation worthwhile

0% -

0 1 2 3 4 5 6 7
ABCD’ Score

Johnston SC, "Validation and refinement of scores to predict very early stroke risk after transient ischemic attack,"
Lancet, 369:283-292, 2007



ABCD2 SCORE

Pooled results for stroke outcome at 2, 7, and 90 days.
ABCD2 Threshold >3 (95% ClI)

Diagnostic

Characteristics Day 2 Day 7 Day 90

Sensitivity 0.89 (0.87-0.92) 0.89 (0.87-0.91) 0.87 (0.85-0.89)

Specificity 0.35 (0.34-0.36) 0.34 (0.33-0.35) 0.34 (0.33-0.35)

Positive LR 1.4 (1.31-1.54) 1.4 (1.33-1.54) 1.4 (1.28-1.45)
P=76.9% F=81.5% F=78.4%

Negative LR 0.4 (0.29-0.59) 0.4 (0.33-0.50) 0.4 (0.36-0.50)
F=28.0% F=29.2% F=25.9%

Cl, Confidence interval.

TAKE-HOME MESSAGE
Although the ABCD?2 score is able to stratify the 2- and 7-day risk of stroke for

transient ischemic attack patients, the rule is unlikely to change clinical
management in most emergency department (ED) settings.

14 Annals of Emergency Medicine Volume 62, vo. 1 : July 2013



ALAPSZINTU VIZSGALATOK (< 240RA)

LABORATORIUM: VERKEP / IONOK / ELEKTROLIT / CUKOR (VASC.RIZIKO)

EKG
KOPONYA CT
CAROTIS DUPLEX SCAN (ZOREJ ESETEN CT-ANGIO)

ECHO-CG




GYOGYSZERES KEZELES

ANTITHROMBIKUS KEZELES
ATHEROTHROMBICUS — THR-AGGR-GATLO
CARDIOEMBOLICUS — ANTICOAGULATIO +/- TAG
VERNYOMAS
LIPID

DIABETES




SEBESZI KEZELES

CAROTIS ENDARTERECTOMIA
70-99% STENOSIS ESETEN JAVASOLT
REPETITIV / CRESCENDO JELLEG ESTEN ACUT
(TERAPIAS IDOABLAKON BELULI OCCLUSO — ACUT)
50-70% STENOSIS ESETEN MEGFONTOLANDO (COMPLICATIO < 6%)
<50 % STENOSIS ESETEN NEM JAVASOLT



