VIHTeHcuBHaA Tepanus
NapoKCU3MarnbHbIX HAPYLLEHUN
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anunentmnyecknmn crtatyc (AC)

«Ecnn npemMoH anunencumn HanageT Ha
Hero, To OH oBrnageeT um n byaert
Ka3sHUTb. Ecnu TOT ynageT BoceMb pas,
XU3Hb YUOET N3 HEero»

BaBunoH, lll Bek oo Hallen apbl
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anucrartyc

= JC- HenpepbIBHAA CyOoopOXKHas
aKTUBHOCTbL B TedeHne 30 MUHYT,

= He MeHee ABYX CyOOPOXHbIX Npunagka
0e3 BOCCTaHOBEeHNA CO3HaAHUA

= 1 npunagok npoaomKNTENbHOCTLIO
bornee 5 MUHYT
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Tunbl OC

o CTaTyC reHeparin3aoBaHHbIX Cya0opoOor

=« beccyoopoxHbin OC
o CrtaTtyc abcaHcoB

= CTaTyc napunanbHbIX cyaopor

KnuHunyeckumn



Tunbl Nnpunagkos

1. [lapupanbHbpId OPUNIATOK.
A. IIpocronu.
B. CII0KHBIMN.
C. mapumaibHBIM C T€HEPAIN3ALUCH.
2. I eHepanmM30BaHHbBIC IPUITATIKH.
A. Hecynopoxnebie
1) abcanc
2)aTOHUYECKUI
B. cynopoxHbie.
1) MUOKTTOHMYECKUI
2) KJIOHUYECKUI
3) TOHUYEeCKUi
3. IlceBmonpumnaaku
4. Hesnuentrueckre npunagku

KnuHunyeckumn



Knaccudpukauymsa annnentu4eckoro
cTaTtyca B COOTBETCTBUKU C TUMNOM NPUCTYNa

(Engel J., 2001)

Tunol
reHepanun3oBaHHOr
O (NepBUYHO UK
BTOPUYHO) cTaTyca

= |TOHUKO-
KITOHUYEeCKNU

= KrnoHun4yeckumn
=  MUMOKIOHNYeCcKnun
= AOCaHCHbIN

= JInmbunyeckun
(MCUXOMOTOPHLIN)

Tunbl poKkanbHOro

cTaTtyca

[1pocTon
dooKanbHbIN

CnoXHbIn
dooKanbHbIN

Ko)XXeBHUKOBCKUU

CtaTyc caopor B
NONoOBUHE Tena c
remmrnapesom
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TEMPORAL LOBE EPILEPSY T roou

COMPLEX PARTIAL SEIZURE 18EC.
+8 SECONDS + 27 SECONDS
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C4 - P4 wrn | ANV A ANV e s N A N e



[TaTtodounsmnonornga 9C

[ToBpexaeHne mo3ra 3a cHeT COOCTBEHHO
CyOopor, a He U3-3a CUCTEMHbIX paKTOpPOB

Uepe3 30 MUHYT — U3MEHEHUS
Uepes 60 MUHYT — KNeToyHad cMepTb™

Uem BbiLe NpoaormknTenbHoCcTb OC, TeM
BbllLLie YPOBEHb MoBpeXaatoLLmnX
HEWPOTPAHCMUTTEPOB N HMXKE TOPMO3HaA
aktTnBHocTb [ AMK
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CUMNTOMbI AUCaBTOHOMUMU,
CBA3aHHbIe C cygoporamm

Kapn,vlonyn bMOHaAJ1bHbIE

PecnupatopHble
[ACTpONHTECTUHASBbHbIE

MoueBble
[eHuTanbHbIEe
KoXHble
3paykoBble
CeKpeTopHble

bonb B rpygHomn KneTke,
Taxukapgus, bpagmkapaus,
apuTMUSA, T’MNOTEH3USA, TMNEPTEH3UA,
SUDEP (HeoxngaHHasa BHe3anHas
CMEpPTb)

ANHO?3, rmnepBeHTNINAUNA, TMMNOKCUA

[ducnencus, 6orb, TOWHOTa, pBOTA,
HecTabunbHOCTL CTyra

Hepep>kaHune

IpeKuus, oprasm

QpuUTEMbI, NUNO3PEKLUUS, LLNAHO3
Mwuvagpwnas, Mno3s, runnyc
CanuBauus
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[ IpUYMHBbI QMCaBTOHOMUU

= PeHomeH «lockstep» -
OECUHXPOHMN3aLNA CUMNATUNYECKON U
napacmmnaTnyeckon HepBHOU
CUCTEMbI, CHUXXEHWE YPOBHA KOHTPOIS
BeretaTMBHbIX PYHKLNWN, CBA3AHHbIX C
HapacTalwmnm nepeBo3dyxaeHnem
9NIEMEHTOB NMMMDOUKO-PETUKYIIAPHOIO
KOMMekca

KnuHunyeckumn



[T 1: Neurocrit Care. 2008 Mar 18 [Epub ahead of print]

Tako-Tsubo Cardiomyopathy Associated with Seizures.

Lemke DM, Hussain SI, Wolfe TJ, Torbey MA, Lynch IR, Carlin A, Fitzsimmons BF, Zaidat 00.

Department of Neurclogy, Medical College of Wisconsin, Milwaukee, WI, USA.

BACKGROUND: Takotsubo syndrome is a reversible neuromyocardial failure that has been thought to be related
to an acute catecholamine toxicity of the myocardium brought upon by a stressful event. The neurocritical care
unit population is particularly vulnerable for this condition given the acute presentation of neurological
emergencies, which most often can be catastrophic. We present a case series of this syndrome and a review of
the literature. METHOD: Our recent experience with three cases that were prospectively identified with the
diagnosis of Takotsubo syndrome is reported with clinical presentation, evaluation, and management approach.
Review of the literature is presented in the discussion. RESULTS: We present three episodes of Takotsubo
neuromyocardial syndrome in two patients that were admitted to our neurointensive care unit that presented
with seizures and had typical clinical presentation, echocardiographic and cardiac catheterization findings. All
the episodes were treated with vasoactive medications, ventilatory support, afterload and preload reduction,
and treatment of the underlying condition. There was complete reversal of their symptoms and findings in each
episode. CONCLUSIONS: Patients with critical neurological illnesses such as large ischemic or hemorrhagic
stroke, status epilepticus, recurrent seizure activities as in our study may be at a higher risk for Takotsubo
neuromyocardial syndrome.
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Hanodonee Ba)Hble CUCTEMHbIE
nameHeHus npu 3C

= [logbem Al
o AL cuct. Ha 85 mm pT cT, anact. — 42 (White,
1961)

o [lo mepe coxpaHeHua 3C — ALl cHuKaeTcsa o
NCXOOHOIo YPOBHS
= Aumuaos
o pH < 7.0 (Aminoff, Simon, 1980)
o Aumgos pecrnmpaTopHbI U MeTabONMNYECKUIN, HO

nevyeHns He TpebyeT, Tak Kak obnagaer
AHTUKOHBYNbCUBHLIM 3JEKTOM

KnuHunyeckumn



CuncrtemHble nameHenus npm 9C

= PecnupartopHoe BnugaHue

o CobcTBEHHO TMNepaKkTNBHOCTb AblXaTEJIbHbIX MbILLL

o W3onupoBaHHOE 1 CMHEPIrU3MPOBaAHHOE
MeaVKaMeHTO3HOe yrHeTeHne AblXxaHus
aHTUKOHBYNIbCaHTaMM

= [nneprepmug

o Do 41°C u3-3a aBuraTenbHOM akTUBHOCTU U

rmnepcumnaTmndeckon peakumm (Aminoff, Simon,
1980)

o KoppenupyeTt ¢ nnoxmm HEBPOOrMYECKUM
NMPOrHO30M, TPebyeT arpeCcCUBHOIO NeYeHns

KnuHunyeckumn



KT npu aknamncum n npeaknamncumn

bonbHasa nocne cygopoXKHOro
npunagka npu aknamncum

XapaKTepHO CHUXEeHMe NNOTHOCTU B benom
BelLleCTBE 3aThbINMOYHbIX N BUCOYHbLIX OONEN
MNn BO BHYTPEHHeW Kancyne. 1ameHeHuns
npexogsLine n perpeccupytoT B TedeHne

HeCKOﬂbK%sﬂiH@%ah. Preeclampsia and Eclamosiahmgmw.
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i socfofv DOI 10.1007/s12028-008-9072-0

Massive Tongue Swelling in Refractory Status Epilepticus Treated
with High-Dose Pentobarbital

Teng Ji+ Alexander Y. Zubkov - Eelco F. M. Wijdicks - Edward M. Manno -
Alejandro A. Rabinstein - Suresh Kotagal

Many medications are associated with the formation of
angioedema. Among these, angiotensin-converting enzyme
(ACE) inhibitors are the most recognized drugs with an
incidence of angioedema of 0.1-0.2% [5]. Angioedema
caused by barbiturates has also been well described but not
as 1solated tongue swelling

KnuHunyeckumn



MPT npun aknamncum v npeaknamncum

CocTtosiHne mexay
CYOOPOXKHbIMU
npucTynamm
aKnamncum

[MNepuHTEHCUBHbIE N3MEHEHNS Ha T-2, ykasblBatloLlue Ha cTpaaaHue 6ernoro
BellecTBa 3aTbINTOYHbIX M TEMEHHbIX Oonen ¢ BoBredYeHnemM 0asarbHbIX raHrmmes

n 6enoro BelwecTtBa NOOHbIX U BUCOYHbIX OONEN.
Aashit K Shah. Preeclampsia and Eclamosia,_ﬁMggigm% 2004.
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CUCTEMHbIE N3MEHEHNSA NP
2C

= JlenkouunTos
o [Iocturaet ot 12700 go 28800

o [Nnenountos B CMX npucytcTeyerT, HO He
bonee 30 kneTtok B 95% cny4yaes
(Aminoff, Simon, 1980)
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anunaemuonoruga 9C

= B CLA 50-200000 cny4aes B roa
(Richmond,1996)

= Y noxuneix (>60 net) 83 Ha 100000

= JletanbHocTb 21-27%(Cooperative Study
Group,1998), B Tom yncne 30-gHeBHas

= JleTanbHOCTb UMEET TEHOEHLUUIO K
CHUXeHuto 3a 60 net

= CobcTtBeHHO OT cyaopor ymupaeTt okono 2%,
octanbHble 10-12% mn3-3a CMCTEMHBbIX
addeKkToB U BTOpMYHOro nopaxeHusi LLHC

= [etn — 6%

KnuHunyeckumn



anunaemuonoruga 9C

= Punck Bo3pactaeT ¢ BO3pacTomM u
CONYTCTBYIOLLEN KapOnanbHOU
natonoruen (Boggs,1998):

o Bce bonbHble — 22%

o Monoable — 13%

o CpegHun Bo3pacT — 38%

o [loxunble >80 net— 50%
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KnnHnyeckoe npeancraBneHmne

« Havano c cepuun reHepann3oBaHHbIN TOHNYECKUX,
KNMOHNYECKMNX UM TOHNKO-KIOHMYECKUX Cya0por

o  Kaxgbln npunagok AUCKPETEH, ABUraTtenbHas akTUBHOCTb
npekpaiwjaeTca napannernbHo ¢ Q3

o Mexagy npunagkamm ectb Nepmoa Co3HaHUS

= Ecnun neyvyeHune OTCyTCTBYET UM HEeadEeKBATHO

o  3C nepucucTmpyet n Kaxabl nocrneanyroLwmmn npunagok
CTaHOBUTCHA Bce bonee crinaXxeHHbIM

o  Hwuctarmomna nnv nogepruBaHne MbliLL, NI€YEBOro nosica

o [BuratenbHble NPOsABNEeHNEe MOryT UCYE3HYTb, XOTs Q3
NPU3HaKN NEPCUCTUPYIOT

KnuHunyeckumn



KnnHnyeckoe npeancraBneHmne

= OnacHocTtb ans HENCKYLUEHHDbIX

o OTcyTCcTBME CYOOPOr NPU COXPaHSOLLEN
OO aKTMBHOCTW — NpeKpaLleHmne
nevenuns (15-20%)

o [locne nepBbLIX Cyaopor nopaxeHue
MOXET HACTOMNbKO CUIbHbIM, YTO cpas3y
pa3BmMBaeTcA ToTanbHaga O3l
aKTUBHOCTb, a BHELLHWE MPOSIBNEHUS
MUHUMU3UpPYIOTCA (subtle)
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[TpnynHbl 3C

= BHelwHMM ocmoTp
o [1pn3Haku TpaBMbl
o Ortek cknep — ocTpbin BUl
o Owvarosasi cumnTomarTuka
= OTcyTcTBME UCTOPUKU cyaopor

o TpaBMma, MHCYNbLT, OCTaHOBKa cepaua,
NHEeKUMA, rmrnokcuga-niwiemmsa (cnasm)

=« Hannyme annaHamHesa
o HapyweHune pexunma neyveHuns, ankorosb
o HoHKoMnnawuHc Tepanun — OCHOBHAas NpU4nHa

KnuHunyeckumn



[TpnynHbl 3C

= BospacTt

o [Hetn go 16 net — Temnepartypa nnu
nHpekuns (36%), LUBb — 3%

o Hetn go 2 netr -runeptepmus y 80%
(Shinnar, 1997)

o B3spocrnble - uepebpoBackynsipHas
bonesHb, rmneprepmua y 5%.

= BupycHasa nHdekuyms (repnec)

KnuHunyeckumn



OndpdepeHymnanbHasa gnarHoctuka c
NCUXOreHHbIMN Npunagkamu

= Xapakrtepuctuka nctmHHoro 9C

O

O

CTepeoTUnHOCTb NpUNaaKkos

HenpepbIBHOCTb NPUCTYNoB 6e3
nepepbIBOB ( MPW NCUXOrEHHbIX — OTAbIX)

Bbl4ypHble NpUcTynel ( BpalwleHne
rosioBOW, Ta3oBble NOAEPrUBAHUS) — HE
OC. VcknoyeHnsa MoryT ObITb Npu
NTOOHOM anunencum

OCHOBHOM NMPUEM ANArHOCTUKN - QD[
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HewnpoBuasyanmsauymsa v
HENPOUINONOrM4eckmne TecThl

= KT — cTpyKkTypHaa npunymnHa 9C

= MP — otek ronioBHOro moara (marno
nHdopmaummn un npupoae 3C)

= 93] — 30MmoTon cTaHgapT,
obsi3aTtenbHbIVN NpU NOOM
KOMaTO3HOM COCTOSAHUM
HeycTaHoBneHHoun npupoabl. 14%
nmerT nepcuctupytowmm 9C o6e3
BHELLUHUX NPOABNEHUN
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JleyeHne

= HeT ABOnHbIX crenbix, niauedo
KOHTPOJIMPYEMbIX UCCNeaoBaHUN — He
onpegeneH cTapToBbIM Npenapart

= lepanusa nogdbupaertcs nHanBUAyanbHO Mo
NIeKapCTBEHHOMY KOMM1AaNHCY B YCNOBUSAX
OO MOHUTOpPUHra

= B ctagun pedpaktepHoro 3C — Tepanus
HeaMEKTUBHA

= XUpyprnyeckas rnomollb natoreHeTu4yHa
(0OBbeEM)
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Llenn nevenuns 3C

[TlogaepxaHne XXM3HEeHHbIX PYHKL NN

[1pekpalleHne annnentTnyeckomn
aKTUBHOCTW

[TpodounnakTnka peunanBnpoBaHUS
cyaopor

YcTpaHeHne 3TUONMOrM4YeCKnX U
NPOBOLMPYHOLLNX (OAKTOPOB

[IpodomnakTuka n nevyeHmne oCroXHEHUN

KnuHunyeckumn



[logaepxaHue XNU3HeHHbIX

OYHKLUN ABC

= PecnupartopHas nogaepxka (O, opo-,
HA3adJ1bHO

« VIHTYDOauuna no nokasaHUam
o WcxoaHaa gbixaTenbHad HeOOCTAaTOYHOCTb
o [nybokasa cegauusa
o [NnaHnpyembin Hapko3 bapbutypaTtamm

= [ONbKO KOPOTKME penakcaHThbl
= Monutopuur Al, UCC, T

« JlocTyn K cocygam, BOreMnYecKnm
KOHTPOIb
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IccnenooBaHus

O6uwmin 1 ToKCUKonorndecknm (ankorosio!) aHanns KpoBu

buoxmmnsa (KpeaTtuHWH, MuUKeMusi, TpaHCaMmnHasbl, MOYEBUHA,
obwmn 6enok, KOK, anektponutbl, kanbuuin, KLWLC), koarynorpamma

OBLLMN N TOKCUKONOMMYECKNUI aHarnm3 Modmn + TecT Ha bepeMeHHOCTb

KomnbtoTepHasa Tomorpadus (KoHTpacTHas) nnn MPT (no
noKasaHunsaM)

JTlombBanbHas nyHKuma ana ucknoveHmna nidekummn LIHC(mMeHuHrmT,
9HUedannT) B TOM 4Yucre BUPYCOnorndeckmum npn nMmdounTapHoMm
nneoumnTeose

YpoBeHb aHTUKOHBYNbLCAHTOB (ONUMA NMPU HANNYUM ANUNENTUYECKOTO
aHaMHe3a)
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™ 1: Epilepsia. 2007 Apr 13; [Epub ahead of print]
Nonconvulsive Status Epilepticus in a Neurological Intensive Care Unit: Profile in a Developing Country.

Narayanan JT, Murthy JM.

Department of Neurclogy, The Institute of Neurological Sciences, CARE Hospital, Nampally, Hyderabad, India.

Purpose: Nonconvulsive status epilepticus (NCSE) is an under-recognized cause of altered mental status. There
are hardly any reported data on NCSE in developing countries. Material and Methods: Prospectively 210
consecutive patients with altered mental status admitted to neurological intensive care unit (NICU) of a tertiary
care center in south India were studied for the frequency of NCSE. All patients were evaluated initially with
60-min emergent EEG (EmEEG) and subsequently by continuous EEG (cEEG) monitoring. Results: Of the 210 with
altered mental status admitted to NICU, the diagnosis of NCSE was established in 22 (10.5%) patients, in 12
(55%) patients with 60-min EmEEG and in 10 {45%) after cEEG monitoring for 12 to 48 hours. Of the 22 patients
with NCSE, 32% had subtle motor phenomena, these were not an initial presenting features, but were apparent
during cEEG recording. Acute medical or neurologic etiology was the risk factor in 68% of patients. Central
nervous system (CNS) infections and cortical sino-venous thrombosis (CSVT), respectively, accounted for 23%
and 14% of the etiologies. Intravenous midazolam terminated NCSE in 19 patients and valproate in 2. Of the 15
patients with acute symptomatic NCSE, 4 (18%) had poor prognosis (3 deaths and one persistent vegetative
state). The etiological risk factors in the 9 (41%) patients with excellent outcome included epilepsy (3), remote
symptomatic (2), cryptogenic (1), and metabolic and drugs (3). Conclusions: The frequency of NCSE in the
current study was comparable with those in prior reports from developed countries. CNS infections accounted for
about a fifth of the etiology. Outcome was excellent in patients with nonacute symptomatic NCSE. Initial 60-min
EmMEEG may be performed in establishing the diagnosis of NCSE, but almost half of patients with NCSE will be
missed with this approach.
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PecnupaTtopHaa Tepanus

= C nepBbiX MUHYT — O2 MHCYDDNALNSA
Yepes HasanbHbIXN KaTeTep UM Macky

« VHTYBauma: npu
npogomkmntenbHocTn cygopor 30
MUHYT

= lVlcnonb3yTca MUopenakcaHThl
KOPOTKOro AeUCTBUS

KnuHunyeckumn



Ecnn nmeetca runornnkemMma Unu rmmkeMmnst HeM3BecTHa,
50 mn 50% rntoko3bl; y aeten- 2 mn/kr 25% pacteopa
rnoko3bl, TnammH 120 mr

OA

HET

[wvasenam (penaHunym, cegykceH) 0,2-0,5 mr/kr B/B, aH/Tp unn B/m x 2
pa3sa yepes 2 MmuHyTbl nnu 20 per rectum, intranasally, buccally

< HET >

OenakvH 20 mr/kr 3a 10 MyuHyT, npu npogormkeHun 3C 20 mr/kr 3a 5 MUHYT B BUAE BHYTPUBEHHOW

nHoy3un go 2500 mr/cyT

G & &

WNnun Kennpa 1000-4000 mr B\B

NHTyGauns — Ha4ano arpeccuBHoOM Tepanum

Mwgasonam (gopmukyMm): B/B 0,2 mr/kr, noBTopaTh 0,2-0,4 mr/kr 6ontocammn x 5 MUHYT o
mMakcumyma 2 mr/kr. iudyausi: 0,1 mr/kr/y (0,05=2,0 mr/kr/v) oo makcumyma 200 mr/y ansa maccbl
70 Kr.

nnn

HenaknH 40 mr/kr 3a 10 muH. Mpu npogomkeHnn 3C gobasbTe 20 Mr/kr 3a 5 MuH. Mpwu
npoaormkeHun gobaenanTe Nponodon unu Muaasonam

nnun

Mponodon 1Mr/kr , noBTopsAst 6ontoc 1-2 Mr/kr X SMUHYT 40 KyNUPOBaHWSA U AOCTUKEHNS
MakcumaneHow gosbl 10 mr/kr. Janee nepexofd Ha nHdy3anto 1-15 mr/kr/v (MmakcumanbHoO He
bonee 5 mr/kr/u 24 yaca). Npw npogomkeHun gobaenanTte nHdy3no MMaasonama

[Moabop aHTUKOHBYNLCAHTOB
HOwarHoctuka npuymnH 3C
(3HUeanuT, rmnokcus,
rMNornmkemms,
KpuntoreHHbin 3C)
KoHTpornb B TedeHue 1 roga 'y
HeBponora unu
anunenTtonora

Marne3uanbHas Tepamnus Ha BCeX dTarnax
10 30-40 r/cyTku

MwopenakcaHTbl npu

A

anca ] HEK Q3-MoHMTOPYU

TuoneHTan HaTpuA — HavanbHaga gosa 12 Mr/kr, 3atemM UHY3NA S5 Mr/kr/q

Hr

y

Y

rmnepTepMmm

I

Q 3uvaca - HET )

PedpakTepHbin 3C - bapbutyposasa koma

[MocTeneHHoe CHMXeHue O03bl
25-50% nopg koHTponem 33l u
HEBPOIIOrMyYecKkoro craryca

KIMMHNYecKii







Intravenous valproate as an innovative therapy in seizure emergency situations including status
epilepticus--experience in 102 adult patients.

Peters CN, Pohlmann-Eden B.
Department of Neurology, Klintkum Mannheim, University of Heidelberg, Mannheim, Germany.
peters@neuro.ma.uni-heidelberg.de

PURPOSE: The emergency treatment of seizures is an important practical issue, in particular the
therapy of status epilepticus. Antiepileptic drugs for this condition should be easy to use, show rapid
action, have a long-lasting antiepileptic effect, and have minimal cardiopulmonary and other
side-effects. Unfortunately, none of the presently available medications such as phenytoin and
barbiturates seems to have all of these four properties. Intravenous valproate became available some
years ago and first experiences show promising safety data and efficacy results. METHODS: We report
a series of 102 adult patients who received standardized high dosage intravenous valproate in various
emergency situations, including status epilepticus. The therapeutic goal was persistent seizure control,

Seizure. 200 AprLA(3); L64-9.



|El,eI'IaKI/IH and BHYyTPUBEHHOIO
NCIMOJ1b30BaAHUA

(400 mr + 4.0 pactBoputens Ha 400-500 domns.pacteopa)

10 mMr/kr B lunpuue ogHOMOMEHTHO 3a
3-OMUHYT +0,6 Mr/kr B Buae BHyTPUBEHHOM
nHdy3un go 2500 mr/cyT

CtaHoapTHaga gosa 25 mr/kr/cyT

[MopoepxumBatoasa go3a 13 pacyerta 1
Mr/Kr/d4 He bonee 3-X CYTOK

[Tpn nonutepanun aH3NMNHAYLUPYHOLLUMUA
npenapaTtamu (KapbamasenuH,
deHobpabuTtan, PEeHNUTONH) —
nogaepxueatowlasa gosa 2 Mr/kr/d
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bapOuTypoBas koma

BBoaHas no03a TuoneHrana — 3-5 Mr/kr B/B 3a 10 MuH

Nudy3usa 5 mr/kr/ygac 3a 24 yaca

TutpoBanue 1036l MO KIMHHYECKOMY H(ddexkry mim D3I -
KOHTPOJIIO («DO3I'-MomyaHue)

Yepes 24 yaca — KyMyssilus — CHUXKEHHE 1036l J10 2,5 MI/Kr/4ac
Yepes 48 yacoB — npekpaiieHue HHPy3uu

Ecin BO300HOBSTCS MATOJIOTMYECKUE MBIIICYHbIE (DEHOMEHBI —
npornod o cuTyauuoHHo 5-10 Mr/kr/MuH

OneHka HEBPOJOTHUECKOIO cTaryca uyepe3d 24 dyaca mnocnue

npeKpaiieHuss HHPy3un (3kenaTebHO KOHTPOIb KOHIEHTPAILUU B
IJ1a3Me)

JI1a npoduiaakTMKu KapAUOTOKCHYECKOro 3d@exra 0apOUTyparToB

PEKOMEHAYETCSl BBOJIUTh MaJIbI€ JI03bl KOJUIOMAOB B COYETAHHH C
nodaMuHOM (2-4 MKI/KI/MUH).
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JleyeHue aTnonorndyecknx
doakTopOB

AnKOronbHbI aHaMHes
o TnamuH

[MnpnookcuHoBaga 3aBucuMocTb y geten go 2 net (BBectn 100-200 mr
NMpPUOOKCUHA)

AHann3 Ncnonb3oBaHUs NpenapaToB, CHUXKaIOLWMX CYA0POXKHbIA Nopor
(LedanocnopuHbl, TPUMEKauH, umnpodrnokcaLmH, aMUTPUNTUIWH,
ranonepugon). OTMeHa npenapaTtoB (MOpdUH, M1aa3onam)

['Mnornnkemunsa

OINEKTPONUTHbLIE HapyLLEeHUs (rmnokanbUunuemMmsl, rmnoHaTpmeMus,
ypemus, ankanos)

BupycHbIn aHUedanuT

LlepebpanbHas ambonus

OcTpasi IMNoKCA-NEMMA NPU HAPYLLEHUN CEPAEYHOro puTMa
TpaBma

Onyxorsb

OK30reHHasa MHToKCcuKauma (KokanH)

LlepebpanbHas ambonus

AHrnocnasm
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IleyeHune BeccyqopoXHOo
crartyca

= AOcaHchI

O

O

BanbnpoeBasi kucriota B/B 25 Mr/kr B 50 M
pactBopa 3a 10 MnHyT, cneagytowada gosa yepes 3
yaca, 3aTeM 4yepe3 6 Yyacos. Hernb3s
BHYTPUMbILLEYHO

OHTEeparibHO — 3TOCYKCUMUA

= CTartyc cnoXHbIX napumarnbHbIX cyqopor

O

Penkasi dopma, obbl4HO CBSI3aHHAasi C BUCOYHOW
nokanusaumen ovara, 6e3 HebnaronpUSTHbLIX
NCXoOoB

JlevyeHue kak rnpu cygopoxxHom OC
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JleyeHne OC

= CTaTyc npocTbiX napumanbHbIX

cyaopor

o [MpeapcraBneH cygoporamu, NCXOAALLMMU
B OrpaHNUYeHHbIX 30HaX Kopbl, HE
COMPOBOXAOTCHA YTHETEHMEM CO3HaHUS

o MoryT He umeTb D3I NpuU3HaKkos,
NOSTOMY OCHOBa AMarHo3a-KnmHuKa

o Wcxoabl 3aBUCAT OT 3TUOMOMrMKn, HO
neTaribHOCTb HN3Ka4

o ®dapmakoTepanus aHanorm4Ha, Ho He
[OBOANTCA 00 YPOBHSI HApKo3a
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[TporHo3 3C

= 9C napumanbHbIX Cyoopor MOXeT
NPEKPaTUTLCA CNOHTAHHO

= [loctrmnokcuyvecknm 3C — Hanbonee
PE3NCTEHTHLIN K Tepanunmu

= [nnokcua, nHeynet, nHpekumn LIHC n
MeTabornnyeckne npndnHol 3C
cnocobcTBytOT netanbHocTu Ao 80%

KnuHunyeckumn



[~ 1: Epilepsia. 2009 Jun;50(6):1566-71. Epub 2009 Jan 21.

Duration of refractory status epilepticus and outcome: loss of prognostic utility after several hours.

Drislane FW, Blum AS, Lopez MR, Gautam S, Schomer DL.

Department of Neurology, Harvard Medical School, Beth Israel Deaconess Medical Center, Boston, Massachusetts 02215, USA.
fdrislan@bidmec.harvard.edu

PURPOSE: Outcome for patients with status epilepticus (SE) depends strongly on etiology. Duration of SE is also
predictive, at least in the first 2 h, but beyond this it is unclear that duration of SE influences outcome significantly.
We sought to determine the influence of duration of SE on outcome in patients with prolonged SE, and to compare
this influence with that of other factors. METHODS: We reviewed the clinical course and outcome of 119 patients with
SE, diagnosed by both clinical manifestations and electroencephalography (EEG) evidence. Using univariate and
multivariate analyses, we sought predictors of outcome (survival vs. death or vegetative state) among age, etiology
(epilepsy, anoxia or severe hypoxia, or other), presence of earlier epilepsy, multiple medical problems, presentation in
coma, and type of SE (focal or generalized). RESULTS: Median duration of SE was 48 h. Survival was greater with a
shorter duration, especially when <10 h (69% vs. 31% for longer duration; p < 0.05). Epilepsy as the etiology, and an
earlier diagnosis of epilepsy offered a favorable prognosis (p < 0.01), but only the former on multivariate analysis.
Coma and SE caused by anoxia/hypoxia were unfavorable factors. Once corrected for etiology, presentation in coma,
and type of SE (focal or generalized), duration of SE did not have a significant effect on outcome. Overall mortality
was high, 65%, but 10 patients survived SE lasting over 3.5 days. CONCLUSIONS: A duration of <10 h was
associated with better outcome in SE, but this was not significant once etiology, presentation in coma, and type of SE
were accounted for. Etiology of SE is still the primary determinant of outcome. Unless it follows anoxia, prolonged SE
should not be considered a hopeless condition.
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,U,el'laKI/IH A5 BHYTPUBEHHOIO
NCMNOJ1Ib3OBAHUA

= He Bnuget Ha Al
= He Bbi3dbiBaeT Kl nameHeHumn

= He obnagaet cegaTtnBHbIMU
CBOUCTBaMU

KnuHunyeckumn



[lenakuH B/B -
NPOTUBOMNMOKAa3aHUS

= OCTpbIN UM XpOHUYECKUN renaTuT

= HapyuweHue yHKUMN nogXenyaovyHoU
Xenesbl

= pomMmboumnToneHus
= BospacTt oo 3 nert
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PedpaktepHbin (PIOC)

= POC — orcytcTBue apdekrta nocne
NMPUMEHEHMNS 2-X aHTUKOHBYJ1IbCAHTOB

OT4yasiHHaa Tepanusa B JOMNOSTHEHWNE K
TUoneHTany:

= [lponodon 2-5 mr/kr 6ontoc+ 15 mr/kr
MHJy3Kn4a

= KetamuH 1-4 mr/kr + 0,5-2,5 Mmr/kr kaxkgble
30-40 MUHYT
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Neurocrit Care. 2007 May 15;

Convulsive status epilepticus after ischemic stroke and intracerebral hemorrhage:
frequency, predictors, and impact on outcome in a large administrative
dataset.

Bateman BT, Claassen J, Willey JZ, Hirsch LJ, Mayer SA, Sacco RL, Schumacher
HC.

Columbia Presbyterian Medical College for Physicians & Surgeons, Columbia University,
New York, NY, USA.

e OBJECTIVE: Relatively little is known about the epidemiology of generalized
convulsive status epilepticus (GCSE) in acute ischemic and hemorrhagic stroke. We
examined the occurrence of GCSE in acute ischemic stroke (AlS) and intracerebral
hemorrhage (ICH) using a large discharge database. METHODS: Data were derived
from the Nationwide Inpatient Sample for the years 1994-2002. Using the
appropriate ICD-9-CM codes, patients admitted through the emergency room with a
diagnosis of AlS or ICH were selected for analysis. From these patients, those
coded as having GCSE were identified. Multivariate logistic regression was
performed using clinical elements available in the database to identify independent
predictors of GCSE. The association between GCSE and various outcome
measures was also assessed. RESULTS: The cohort included 718,531
hospitalizations with AIS and 102,763 with ICH. GCSE developed in 1,415 (0.2%) of
the AIS cohort and 266 (0.3%) of the ICH cohort. For the AlIS cohort, female sex,
African American race, renal disease, alcohol abuse, sodium imbalance, and
hemorrhagic transformation were associated with higher rates, while increasing age,
hypertension, and diabetes mellitus were associated with lower rates of GCSE. For
the ICH cohort, African American and Hispanic race, renal disease, coagulopathy,
brain tumor, alcohol abuse, and sodium imbalance were associated with higher
rates, while increasing age and hypertension were associated with lower rates of
GCSE. GCSE was associated with higher rates of adverse outcomes.
CONCLUSIONS: GCSE is a rare but serious complication in the setting of acute
ischemic stroke and intracerebral hemorrhage.
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| Convulsive i Probable Non-convulsive
25% | 75%
|

| Altered levels of consciousness 62 (77.5%)
Minor motar findings” 24 (30%)
scles or distal extremities

Rhythmical twitching of facial muscles. ocular mu

l 100% Non-convulsive J

.

B | v
Coma Subtle” . Partial
63.8% 25% [ 11.3% J




Baseline
W

Etiology of RSE n = 80
Baseline Characteristics  n =80 Newdlogcallesion - SO(TEN)
;oe. yr SRR _45‘»(19 9) Stroke 29 (48 3)
Aale sex 41 (51 3) Infection 9(15)
Trauma 8(13 4
QS skait b Anoxic encephalopathy 7(M 7;
PACHE Il Score 15 (9 - 20) R— 5 (8.3)
TESS Score 4(2-4) Other 2(33)
ays since seizure started 3(15-7) Underlying epileptic disease 16 (20
Systemic abnormalities 4(49)
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Results
"-M

Outcome —

according to the type Coma Subtle Partil
of RSE
n=51 n=20 n=9
)ays of treatment 6(31)  6(26) 4(15) 0.06
ays in NICU 16 (9 2) 12 (7 2) 3(2.3) < 0.000

hospital mortality (NICU) 16 (31 4) 2 (10) 9 0.012
n favorable modified Rankin ,
ale at one month (3 or more) | i‘0<(‘73 8) 7 (35) 3(33.3) < 0.000

ssmp Coma RSE has longer treatment

=) Coma RSE has higher mortality and poor outcome
=) Control is reached in 87 5% of patients



Coma Subtle  Partial
n=51 n=20 n=9

48 (18 8) 33(17 4) 53(182) *

Acute neurological lesion 48 (94 1) 3 (25) r{reey - %
Systemic abnormalities 3(5.9) 0 1(11.1)
vUndeﬁyhgepilepﬁcdisease 0 13(75) 1{1%.9) ¢
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Characteristics

according to the type of
RSE

s

. 52(18.9)
Glasgow Coma Score 13 (10 — 14)

APACHE Il Score 8(4-13)

STESS Score 3 - 6 7(412)

Days of treatment on RSE 4(13)

Average AED's 25(07)

=) General anesthesia patients had the worst condition

with the highest scores

Q They required longer treatments and more medication

KnnmHunyeckumii

. s Pt —

Only AED’s

R e




O O™ 40N 60% "% 100

Non Coma

0% 20% 0% 60% 80%

== The hospital mortality was 22 5%

"= After one month 48 4% of patients were independent



S~

During Treatment  After Treatment

EEG finding of RSE b et

Irritative focal activity 64 (80)
ctal activity 80 (100)
GPED 76 (95)
’seudoperiodic discharges 32 (40)
BIPLED 26 (32.5)
“ncephalopatic activity 21(26 3)

mmp After treatment all EEG findings were lower
=) The 58.8% of Coma RSE were GED
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W of different factors with
non4avorable functional short-outcome

nw= 50
“——M

L] 110719

APACHE Il Score = 15

Etiology Neuromtedion 227 0A4 - 11 77 0 26
Etiology Anoxa/Mipaia 155 028-856 047
Fticlogy Brain tumor 037 005 28 027
Eticlogy Traumatic bramn njury 19 036-1013 036
Systemic abnommaktes 185 018 - 1864 051

Time untd treatment > 10 hours 063 019-201 043
Non control RSE 158 149 -° 003

=) Non favorable outcome in bivanate analysis
m stroke, acute neurological lesion, coma and non control of RSE

Seeots
B il 0 aal ae i oae . - R IVTHUNMECRVTA




CunHKkonanbHble COCTOAHUA
(CC)



CuHKkonanbHble COCTOAHUA
(CC)

= CC- nortepsa co3HaHMA K3-3a
BPEMEHHOIo HapyLLUEeHUs
LepebpanbHon catypaumn
npoOosXuTenbHOCTL A0 30 cekyHA

= Kapawuonorudeckaa atmonorna gaet

20-30% neTanbHOCTb B rof, MHble HEe
oonee 5%

= CoctaBnget 1-6% oT Bcex noceLweHunm
Bpaya n 3% otaenennn AT

= He 3aBucuT oT Bo3pacTa
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[TpnunHbl CC

= CHWXKeHHbIN cepaeYvHbIn BbIOPOC KU3-3a
CHMXXEHUA yaapHoro oobema unm
rmnosonemMmmn (LLOoK)

= CHWXKeHHOEe nepungepunyeckoe
COMPOTUBIEHNE UM BEHO3HbLIN BO3BpaT

= LlepebpoBackynspHbIn 3nn3o4 co
3HAYUTESIbHBbIM CHUXXEHUEM
LepebpanbHOoro nep@y3nmoHHOro
naBneHus
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[TpnunHbl CC

= HewnporeHHble

o BasogenpeccopHble nnu BasoBararnbHble

= bonb, cTpax, Bug KpoBu n T.A4.

n BaranbHas dKTUBaunAa — 6pa/:|,|/||<ap,u,|/|;| — CHWXeHune
I'IepI/ICbepl/NeCKOFO conpotuBreHnd — nageHne aaBreHnda —
CnMnaTtnyeckad aktmBauud — pBOTa, FaCTpOI/IHTeCTI/IHaJ'IbeIﬁ
CNHAOPOM

o CunHKona KapoTUAHOro cuHyca

= Ctumynauwms stretch peuentopoB (NOBOPOT rofioBbl C TECHLIM

rariCTykom, Maccax Lieun) — periektopHasi runoTeH3uns
o [noccodapuHreanoHas HeBpanrns

= CTtnmynaumns HepBa rnpu 60nax B OCHOBAHUM A3blKa C
nppaguaumnen B yxo, YentcTb — pedornekTopHaga rmnoTeH3ns
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[TpnunHbl CC

= HeunporeHHble

O

O

Kawnesas cumHkona — npu XOBbJI

[TocTnpaHgmanbHas cUHKoMNa y NOXWUIblX
nocne gedgekaunu

HukTypmnyeckas cMHKona — y NOXUIbIX
MY>KYMH

[Tpoba BanbcanbBbl — CHMXEHWE
BEHO3HOro BO3BpaTa
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[TpnunHbl CC

= HapylweHune noctypanbHbIX pedriekcoB
O nepBI/IL-IHaFI HECOCTOATENbHOCTb CUMMATUYECKOU MHHEPBaLUN

o UeHTpanbHaga

= b-Hb [NapkuHCcoOHa, MynbTUCUCTEMHAA aTpodus n T.4. ( B COMETAHUN C
asuraTenbHOM HEQOCTAaTOYHOCTLIO)

= [locTypanbHoe HapylLleHMe KpoBOODOpaLleHUs, Bbi3bliBatoLLEE
MPECUHKOMY UM CUHKOMY

= [lopaxeHne CNMHHOro Mo3ra, HapyLlarLlee MeXXHENPOHasIbHYHO
nepenadvy

= CTBONOBOM MHCYILT, BOBIIEKAOLWMIN penenHble aapa Tanamyca,
onpegenaroLlme aBTOHOMHYHO aKTUBHOCTb

o [lepudepnyeckasn HegocTtaToMHOCTbL DapopeLEenTopoB
= Hewuponatuum (anabert, ankorosnb, CI'b)
= WHTOKCUHKauusa (nesogona, TPULMKNUYECKUE)
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[TpnunHbl CC

= [emMmoanHammnyeckume
o KpoBoTeyeHue
o JHerngparauyms

= CHwmxKeHune cepgevHoro Bblbpoca
CTeHOo3 aopThbl

TamnoHaga cepgua
HepoctaTo4HOCTL KnanaHoB
AptmMunmn

NHdapKT mmnokapga

JleroyHasa rmnepTeH3ns

O O O O O O
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[TpnunHbl CC

= CucremHble
o [mnornmkemus
o AHemugd
o [nnokcus
= [lpexogauine nwemmyeckmne ataku
o Tsbkenbin BepTEOPOOA3NNIAPHLIN CTEHO3
o [1BYCTOPOHHUU KapOTUOHbIN CTEHO3
o TpaH3uTopHaga rnobanbHasi amHe3uns

= CybapaxHouganbHOEe KpOBOU3IUSHNE
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S deKT nevyeHuns

UTo ObIN10?

[mMnornukemms
KapauoreHHbIn 06MOpOoK
CybaypanbHas
rematoma
CTpyKTypHbIE
BHyTpUyeperHole MeHuHreoma
nopaxeHus
[MocTyparnbHas
FUNOTEH3US ApTepunoBeHO3Has
Manbgopmaumd
TUNA
[Mnoma
anunencus
MwurpeHb

TpaH3uTopHasa rmobanbHas amHe3uns

TsaKeCcTb NporHosa

KnuHunyeckumn



HndopepeHunanbHag

AaMmarHocTurKa

NcTepus

[Tcuxnatpuyeckne 3aboneBaHuns

CTBOSIOBbIE CUHAOPOMbI
HapkoTuku
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ObcnepoBaHue npu CC

=« OKI ( xonTep)

s OXOK[

“ERCICl]

= [TKOI no ambonoreHHOW nporpaMmme

s OJIEKTPONUTHLI, DMOXNMUS KPOBMN,
remaTosiormyeckme TecThbl

= KT-MPT no nokasaHunam
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PekomMeHaauuu

« [uneta — conb ana ysennyeHna OLK

= W3beratb neperpesa, ankorosns,
rofioaa

= MenoneHHo nepexoanTb B
BEPTUKaNbHOE NONOXEHNE
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[ Mnornnkems



,D,I/IaI'HOCTI/IKa TMNOITIMKEMNA

= AHaMHe3s

o CaxapHbln gnabeT ¢ NorpeLHOCTIMU B NeYeHum
nn guete

o [lpuem ankorons
o VIHTeHcuBHaa pumanyeckaa Harpyska

= [Hermgpartaunmn HeT

= Al HopmanbHoe nnu noBbILLIEHHOE

= O3HobornogobHoe MbiLLEYHOE ApOoXKaHME
= KLIC B npegenax HOpMbI
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BapuaHTbl OCNOXXHEHHOIO
Te4YeHUs rmnornmkeMmnm

[ennpnn ¢ npenmyLiecTBeHHO NCUXNYECKUMN PaCCTPONCTBaAMU B
BUAe CHONogobHOW CryTaHHOCTU UM BYyMHOro NOBEAEHUA.

Koma, conpoBoXxagarLjaacs npndHakammy odaroBon gucdyHKLNKU
CTBOJSI1a rOTIOBHOIMO MO3ra C CoxpaHHOU dboTopeakunen, Yto
No3BOMAET caenaTb NnpeanonoXxeHne o metabonuyeckon npupoae
HEeBPONOrMYeCcKnUx HapyLLUeHNMN.

NHcyneTOnogobHas aHuedanonatmnsa 3aboneBaHne ¢ o4aroBbiMu
HEBPOSIOrM4YEeCKMMM CUMNTOMaMK, COOTBETCTBYHOLLMMUN 30HE
Hanps»XXeHHOro KpoBocHabxeHus. [Ana anddepeHumansHomn
OVNarHoCTMKKN BaXHa Takast 0COBEHHOCTb o4aroBoro gedouunTta Kak
MUrpauma napanumya ¢ OogHOW CTOPOHbI Ha OPYryto, YTo
cBMaeTenbCTBYET 0 ee PYHKUMOHASIbHOM XapakTepe.

AnunenTtuyecknin Npunagok ¢ 0AMHOYHBIMU UM MHOXECTBEHHbIMM
reHepanu3oBaHHbIMW CyJoporaMn u pasBuUTUEM NOCNECYJ0POXHOWM
kombl. Cy0oporu Npu CHUXEHUN YPOBHS caxapa B KPOBU MOTYT ObITb
eVUHCTBEHHbIM NPOSIBIIEHNEM TUMOMMIMKEMUN, YTO NPUBOAUT K
OLUMOOYHOMY AMarHo3y anunencumn.
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Tepanuna rmnornMkeMmmn

boicTpoe BHYyTpmBeHHOE BBeaeHue 40-60 mn 40% pactBopa rnokosbl. Ecnn
COCTOSAAHME CO3HaHUSA He yry4dllaeTcd, BBegeHMe IKOo3bl HE0OXOANMO NOBTOPUTS.
[Mpwn oTcyTCcTBUM 3cdhPeKkTa MOXKHO BHYTpuMbIwedHo Beectn 1 mn 0,1%
afipeHanuHa.

[Mpyn manon apPEeKTUBHOCTN YKa3aHHbIX Mep HYXXHO BHyTpuBeHHO BBecTu 30-60 Mr
npeagHunsonoHa Ha 300-500 mn 5% rntokossbl.

Ecnun B TeyeHne 1 yaca ornyLweHne He KyrnmpyeTcsd, TO 3TO YKasblBaeT Ha TAXerble
paccTpomncTBa yrinesBogHoOro obMeHa n Ha onacHoOCTb nepexoaa B Komy. B aTom
cnyvae:

Kaxkable 2 Yaca npoBoanTb MHAQY3n0 5% rntokosbl 100-200 m;

npeaHn3o0si1oH no 30 Mr 4 pasa B CyTKM KanenbHo.

[pu gocTmxeHnn ypoBHA caxapa 8-16 Mmonb/n MHAY3MIO rMoKOo3bl crieayeT
coyeTtaTb C 4pobHbIM BBeAeHUEM HebOosbLIMX 03 UHCYNNHA No 4-8 ed. npu
€XXeYaCHOM KOHTpPOJSIE IMUKEMUM.

Hy>XXHO MMeTb B BUAY, YTO NpU BbIXOOE U3 MMMOrMMKEMUYECKOrO OrfyLLUEHNS Y
BonbHOro YyacTto HabngaeTcs AeNMpUn UNU NCUXoMOTOpHOE BO3bYXaeHue. B
9TOM cny4vae Heobxoanmo npuberHyTb K bapbutypatam unm Nnpoms3BoaHbIM
avasenama (CeflyKCeH, penaHuym).

[Tpy BO3HMKHOBEHUM KOMATO3HOIO COCTOSHUS K NepedncrneHHbIM MeponpUaTUAM
nobasnsaeTcsa 6azoBad Tepanus B NOfIHOM obbeme.
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