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paréza DK>HK
amaurosis fugax, anopsie
zména osobnosti

hemisymptomatika HK>DK
afazie, dysartrie
deviace bulb( ,od parézy“
dysfagie (30 % aspirace!)

Tongue

Pharynx

homonymni hemianopsie
kortikalni slepota
zavrat



Viozeckove syndromy

zkfizené senzomotorické parézy = ,,alternans” syndromy

Wallenberg sy.

uzaver a. vertebralis nebo PICA

ipsilateralné kontralateralné

nystagmus
hypacusis
disociativni porucha Citi
(teplo, bolest)

midza + ptdza
hypestezie obliceje
hemiataxie

N\



... a histologie

Histology Guide © Faculty of Biological Sciences, University of Leeds
https://www.studyblue.com/#flashcard/view/13848223
http://www.pathguy.com/histo/025.html



... arterie

velké arterie
— elastického typu

CCA
pasivné prenaseji pulzni
vinu

stredniho a mensiho
kalibru
— svalového typu

ACl, AV, vétve cW
tlusta sténa, malé lumen

schopnost regulovat prutok

arterioly (100 pm)

hlavni kontrola TK

mohutna svalovina



... a kapilary

/
prekapilary (10 — 40 um)

maji prekapilarni sfinktery

kapilary (<7 um)

pouze endotel
v klidu kolabovany
v kontaktu s pseudopodiemi glie

oteviraji se a stridaji v perfusi dle
metabolickych potreb



... a histologie

Histology Guide © Faculty of Biological Sciences, University of Leeds
https://www.studyblue.com/#flashcard/view/13848223
http://www.pathguy.com/histo/025.html



Zilni system tenkosténné zily

mozku « povrchni a hluboky systém
* kolabuji

* nejfragilnéjsi cast pri usti
* pro otevreni Pv > |CP

sinusy
» tvorene duplikaturou dura mater
* nestlacitelné
* nulovy tlak az podtlak
* 5. cavernosus — vnitrkem vede ACI
* Usti do VII
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By Henry Vandyke Carter - Henry Gray (1918) Anatomy of the Human Body (See "Book" section below)Bartleby.com: Gray's Anatomy, Plate 568, Public Domain, https://commons.wikimedia.org/w/index.php?curid=537379
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Pratok krve mozkem

CBF
50-60 ml /
\100 g tkdné / min |

65 % celkové

spotieby = 750 ml / min
glukozy

2 % hmotnosti




Pratok krve mozkem

prekapilarni a kapilarni HCT
v mozku je 0 15 — 25 % nizsi

4 viskozita

Sedd hmota : bilé hmoté
4-6:1

transportni
kapacita O,

bild hmota 21 ml / 100 g / min

0 30 80 % HCT
Seda hmota pfi zatézi az
180 ml / 100 g / min




Regulace cerebralni cirkulace

1. Somaticka vazoregulace

a) vazomotorické centrum RF
* zména aktivity vasokonstrikénich nervu
 prostrednictvim n. vagus HR

 aferentace: limbicky kortex, chemoreceptory Ao, ACI
baroreceptory ACI, Ao, siné, komory a plicnice

e axonalni reflexy

 prutok organy

* dle termoregulace, nutrice a globalnich zajmu
c) cévni autoregulace

* vykyvy mistniho recisteé



* pod 60 mmHg MAP jiz maximalni vazodilatace

* nad 150 mmHg MAP arterioly jiz nezadrzi
— deformuje kapilarni gradienty

p —> dochazi k hypertenzni encefalopatii
Autoregulace e,
mozkového 150
prutoku -
50

0 30 60 90 120 150 180 MAP mlgan



w—

e \ Y~ . i P [ (RS ; -~ y
3. Chemometabolicka regulace CBF
zavislost CBF na EtCO,

EtCO, (mmHg) ml / 100 g / min

20 | 31+4

30 | 39+ 6 |
4 | a8x13 |

50 | 72£19 |

60 | 107 £ 34 |

70 | 160 + 50




3. Chemometabolicka regulace CBF

daleko mensi vliv ma pH

hyperoxie vede k vasodilataci

hypoxie k vasokonstrikci

efekt O, je spiSe neprimy

pri hypoglykémii nefunguje hypoxicka vasodilatace




Zmeény obéhu u akutni CMP

dochazi k aktivaci sympatiku

stoupa TK, TF hrozi IM, arytmie

A 4

baroreceptory je aktivovan parasympatikus

hrozi bradykardie

W

primarni je doplnéni objemu naslednée farmakoterapie



Urapidil = Ebrantil®

*5mg/ ml(ampule a 5 nebo 10 ml)

* periferni a, antagonista
e pfima vazodilatace

Ebma.rﬂ:ilt 25

* serotoninem modulovana centralni vazodilatace
ey a stimulace n. vagus

* pravdépodobneé i B, antagonista
* nedochazi k vzestupu TF .



Schéma
mozneée |écby

hypertenze u
CMP v terénu

sTK < 200

mmbg bez kompenzace

sTK bolus 12,5 mg Ebrantilu

yLIVEWENE za 5 — 10 minut bolus 12,5 mg

UULA 1 ax celkem 37,5 mg

sTK 2 230
mmHg
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TK pokud

probiha
trombolyza




Dalsi moznosti [éCby hypertenze

Table 5. Options to Treat Arterial Hypertension in Patients With AIS Who Are Candidates for Acute Reperfusion Therapy*

Class b, LOE C-EO

Patient otherwise eligible for acute reperfusion therapy except that BP is >185/110 mmHg:

Nicardipine 5 mg/h IV, titrate up by 2.5 mg/h every 5-15 min, maximum 15 mg/h; when desired BP reached, adjust to maintain proper BP limits; or

Clevidipine 1-2 mg/h IV, titrate by doubling the dose every 2-5 min until desired BP reached; maximum 21 mg/h

Other agents (eg, hydralazine, enalaprilat) may also be considered

If BP is not maintained <185/110 mm Hg, do not administer alteplase

Management of BP during and after alteplase or other acute reperfusion therapy to maintain BP <180/105 mmHg:

Monitor BP every 15 min for 2 h from the start of alteplase therapy, then every 30 min for 6 h, and then every hour for 16 h
If systolic BP >180-230 mm Hg or diastolic BP >105-120 mm Hg:

Labetalol 10 mg IV followed by continuous IV infusion 2-8 mg/min; or

Nicardipine 5 mg/h IV, titrate up to desired effect by 2.5 mg/h every 5-15 min, maximum 15 mg/h; or

Clevidipine 1-2 mg/h IV, titrate by doubling the dose every 2-5 min until desired BP reached; maximum 21 mg/h

https://doi.org/10.1161/STR.0000000000000158Stroke. 2018;49:e46—-e99
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Autor: Gaetan Lee . Tilt corrected by
Kaldari. — originally posted to Flickr
as Chimp Brain in a jar, CC BY 2.0,
https://commons.wikimedia.org/w/i
ndex.php?curid=28819747
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