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LIETUVOS GYVENTOJAI PAGAL LYTI IR
AMZIU 2010 m. bei 2060 m. prognozé
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APIBREZIMAS

e PSIP - praeinantis smegeny iSemijos
priepuolis, pasireiskiantis trumpu, maziau nei
valandg neurologiniu deficitu.

Albers GW, Caplan LR, Easton JD, Fayad PB, Mohr JP, Saver JL, et al. Transient ischemic attack--proposal for a new definition. N Engl J Med.
Nov 21 2002;347(21):1713-6.



PSIP DAZNUMAS

* VVyrams 101 atv./ 100 000 gyv.
* Moterims 70 atv./100,000 gyv.

* Juodaodziams 98 atv./100,000 gyv.palyginus su
baltaisiais 81 atv./ 100,000 gyv.

e 1-3 atv./ 100,000 jaunesniems nei 35 m.
e 1500 atv./ 100,000 vyresniems nei 85 m.

* Asmenims, kuriems pasireiské PSIP rizika patirti
insultg per 7 d. yra apie 11% ir 24-29% rizika per 5 m.

White H, Boden-Albala B, Wang C, Elkind MS, Rundek T, Wright CB, et al. Ischemic stroke subtype incidence among whites, blacks, and
Hispanics: the Northern Manhattan Study. Circulation. Mar 15 2005;111(10):1327-31.

Bots ML, van der Wilk EC, Koudstaal PJ, Hofman A, Grobbee DE. Transient neurological attacks in the general population. Prevalence, risk
factors, and clinical relevance. Stroke. Apr 1997;28(4):768-73.

[Best Evidence] Giles MF, Rothwell PM. Risk of stroke early after transient ischaemic attack: a systematic review and meta-analysis. Lancet
Neurol. Dec 2007;6(12):1063-72.



PAPLITIMAS

Table 3. Incidence Rates per 1000 Person-Years of Transient Neurological Attacks for 10-Year Age Categories in Men and Women

Men With TNA Women With TNA
I I I I
Age,y Focal Nonfocal Mixed Focal Nonfocal Mixed
55-64
No. of patients/patient-years 8/4400 5/4400 0/4400 13/6560 11/6560 3/6560
IR (95% Cl) 1.8(0.8-3.6) 1.104-27) 0.00(0.0-0.8) 20(1.1-34) 1.7(0.8-3.0) 0.5(0.09-1.3)
65-74
No. of patients/patient-years 39/10358 36/10358 910358 67/15552 51/15952 6/15552
IR (95% Cl) 3.8 2.7-5.1) 3.5 (2.4-4.8) 09(0.4-16) 43(3.3-5.5) 3.3(24-43) 0.4(01-0.8)
75-84
No. of patients/patient-years 38/5859 28/5859 4/5859 64/12035 55/12 035 11112035
IR (95% Cl) 6.5 (4.6-8.9) 48(32-6.9 0.7(0.2-1.7) 53(4.1-6.8) 46(34-59 0.9(0.5-1.6)
>85
No. of patients/patient-years 13/1234 0/1234 11234 40/4531 33/4531 4/4531
IR (95% Cl) 105(66-180  7.3(3.3-138) 08(0.02-45 8863120  73(.0102  09(0.2-23

Abbreviations: IR, incidence rate; CI, confidence interval; TNA, transient neurological attack.

Incidence and Prognosis of Transient Neurological Attacks. JAMA. 2007;298(24):2877-2885. doi:10.1001/

jama.298.24.2877



PSIP PROGNOZE
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Incidence and Prognosis of Transient Neurological Attacks. JAMA. 2007;298(24):2877-2885. doi:10.1001/jama.
298.24.2877



PSIP ISSUKIAI

" Diagnostika

Remiantis klinikiniais simptomais PSIP turi nustatyti
tiek BPG tiek neurologas

" Galvos svaigimo reikSmé

= Stebésenos po PSIP tarnybos kurimo aktualumas



ABCD?'%3 skaliy naudojimas

Daugiau kaip trecdalis medicinos personalo nenori ar neteisingai naudoja
klausimynus.

ABCD2 skale Insulto rizika per 2 d.

0-3 1%
4-5 4%
6-7 8%

Duncan Edwards, Simon R Cohn, Nahal Mavaddat, Satham K Virdee,Daniel Lasserson, Siobhan Milner,Matthew Giles,

Richard McManus. Varying uses of the ABCD2 scoring system in primary and secondary care: a qualitative study. General
practice/Family practice. BMJ Open 2012;2:e001501 doi:10.1136/bmjopen-2012-001501



Pagrindiniai fizikiniai duomenys

K3 gali GMP

* Temperatura

* Arterinis kraujo spaudimas

e Sirdies daznis ir ritmas

e Kvépavimo daznis ir kokybé

* Deguonies saturacija

* Eigos ypatumai

e Ekspres kraujo tyrimai (glikemija, TNS?)

National Institute for Health and Clinical Excellence (NICE) Stroke Guidelines.
http://guidance.nice.org.uk/CG68/Guidance/pdf/English. Accessed September 22, 2010.




Simptomai ir pozymiai

e PSIP dazniausiai trunka kelias minutes, todél simptomai besikreipiancio j
gydytojg isnyke. Skubios pagalbos skyriuje vertintina:

* Elgesys
 Kalba

* Eisena

* Atmintis
e Judesiai

National Institute for Health and Clinical Excellence (NICE) Stroke Guidelines.
http://guidance.nice.org.uk/CG68/Guidance/pdf/English. Accessed September 22, 2010.




KLINIKINIS JVERTINIMAS

e . Patyrusiems PSIP butinas:

* Galviniy nervy jvertinimas

* Galuniy judesiy jvertinimas

* Jutimy jvertinimas

* Kalbéjimo ir kalbos jvertinimas

* Smegenéliy funkcijos jvertinimas (svaigimas?)

National Institute for Health and Clinical Excellence (NICE) Stroke Guideline
http://guidance.nice.org.uk/CG68/Guidance/pdf/English. Accessed September 22, 2010.




LIGOS, SUKELIANCIOS NEGALIA
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Mueller M et al. Burden of disability attributable to vertigo and dizziness in the aged: results from the KORA-Age study.
Eur J Public Health 2014;24:802-807



SVAIGIMO SUKELTA NEGALIA IR JOS PRIKLAUSOMYBE NUO LYTIES IR AMZIAUS
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Mueller M et al. Burden of disability attributable to vertigo and dizziness in the aged: results from the KORA-Age study.
Eur J Public Health 2014;24:802-807



Kraujagyslinés svaigimo priezastys

* Apie 50 proc. galvos smegeny kraujagysliy ligy
lydimos svaigimo

* Migrena dazniausia kraujagysliné svaigimo
priezastis (25 proc.)

» Galvos smegeny kraujagysliy ligy (PSIP,
iSeminis insultas, hemoraginis insultas) sukeltas

svaigimas (3-4 proc.)
» Vestibuliné paroksizmija (1,8 proc.)

Karatas M. Vascular vertigo: epidemiology and clinical syndromes. Neurologist. 2011; 17(1):1-10. (India)



PSIP IMITUOJANCIOS LIGOS

(London University College insulto centras)
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Nadarajan V, Perry RJ, Johnson J, Werring DJ: Transient ischaemic attacks: mimics and chameleons. Pract Neurol 2014, 14:23-31.



Vertigo ir Skubios pagalbos skyrius

* 3 m. trukmés tyrimas

e 25757 apsilankymuy SPS, is kuriy 454 (1,8proc.)
kraujagysliniai jvykiai

1118 isleisti j namus su svaigimo ar sukimosi
diagnoze, is kuriy tik 52 (4,7proc.) véliau issivysté
kraujagyslinis jvykis.

e |Svada: Perdétas svaigimo simptomui teikiamas
jtariamo insulto sinonimas

Lee CC; Ho HC; Su YC; Chiu BC; Su YC; Lee YD; Chou P; Chien SH; Huang YS. Increased risk of vascular events in emergency room patients
discharged home with diagnosis of dizziness or vertigo: a 3-year follow-up study. PLoS One. 2012; 7(4):e35923.



AR TROMBOLIZE TAIKOMA PSIP AR
ITARIANT ISEMIJA-TEISINGA?

(2004—-2010) 648 ligoniai kuriems jtariant iSeminj insultg buvo atlikta trombolizé.
MRT pagalba jvertinta kiek buvo klaidingy diagnoziy.
42 ligoniams nustatyta:

traukuliai 20,

Konversiniai 7;

Demencija 6;

Migrena 3;

Galvos tumoras 2;

Kitos priezastys 4.

Kokie simptomai klaidina:

Dizartrija 4 (p < 0.01);

Veidinio nervo paralyzius (p < 0.001);

Hemiparezé (p < 0.001);

Horizontalus NYstagmas (p < 0.001);

Alpimas (p = 0.03);

Afazijos imitacija (p = 0.004);

Lydintys traukuliai (p = 0.01) dazniausiai.

A. Forster, M. Griebe, M. E. Wolf, K. Szabo, M. G. Hennerici, R. Kern. How to identify stroke mimics in patients eligible for intravenous
thrombolysis? Journal of NeurologyJuly 2012, Volume 259, Issue 7, pp 1347-1353.



PSIP: KT IR DWI SKIRTUMAI
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ABCD2 score

Giles M.F. and all. Early stroke risk and ABCD2 score performance in tissue- vs time-defined TIA. Neurology, 2011 Spe 27; 77(13):1222-1228.



PSIP: KT IR DWI SKIRTUMAI

Table 3 Numbers of strokes and numbers of patients at 7 days by ABCD2
score cutpoints of 0-3, 4-5, and 6-7 in patients with and
without infarction for cohorts pooled according to imaging
modality and overall

No. of patients (26 stroke risk, 9596 CI)

ABCD2 score cutpoint With infarction Without infarction
DwWI
0-3 4/223 (1.8, 0.5-4.6) 1/1, 023 (0.1, 0.0-0.5)
4-5 3sf469 (7.5 52-10.4) 7/1,031 (0.7,0.3-1.4)
S-7 24/192(125,8.0-18.6) 1/268 (0.4, 0.0-2.1)
cT
0-3 3/76 (3.9, 08-11.5) 3/343 (0.9, 0.2-2.6)
4-5 22/170(129,8.1-19.6) 15/506 (3.0, 1.7-4.9)
&-7 17/81 (210, 12.2-33.6) 14/192(7.3. 4-122)
Al
0-3 7/299 (2.3, 0.9-4.8) 3/1, 366 (0.2, 0.0-0.6)
4-5 57/629(8.9, 6.8-11.6) 22/1,537(1.4,09-22)
&-7 41/273(150,10.8-20.4) 15/460 (3.3, 1.8-5.4)

Abbreviationsa: Cl — confidence interval: DWI — diffusion-weighted MRL
ABCD?2 skaléje 3 balai ir daugiau — rekomenduotinas ilgesnis stacionarinis stebéjimas bei iStyrimas

A. Forster, M. Griebe, M. E. Wolf, K. Szabo, M. G. Hennerici, R. Kern. How to identify stroke mimics in patients eligible for intravenous
thrombolysis? Journal of NeurologyJuly 2012, Volume 259, Issue 7, pp 1347-1353.
Giles M.F. and all. Early stroke risk and ABCD2 score performance in tissue- vs time-defined TIA. Neurology, 2011 Spe 27; 77(13):1222-1228.



GYDYMAS

* Rizikos veiksniy gydymas

* Neuroprotekciné apsauga

* Kiekvieng PSIP lydi smegeny atrofijos tikimybé:
Kompensuojama pagal G 45.0:

Vinpocetinas (terapine dozé 10 mg x 3k.)



PSIP ir hospitalizacija

e Pacientai, kuriems neseniai yra jvykes PSIP (<1 savaité),
rekomenduojama hospitalizacija dél Siy priezasciuy:

* Pasikartojantys PSIP

* Simptomuy trukmé daugiau kaip 1 val.

* Simptominés miego arterijos stenozé daugiau kaip 50%

 Zinoma embolizacijos prieZastis (pvz., priesirdZiy
virpéjimas)

 Zinoma hipekoaguliaciné buklé

 ABCD? (4 ir daugiau)

National Institute for Health and Clinical Excellence (NICE) Stroke Guidelines.
http://guidance.nice.org.uk/CG68/Guidance/pdf/English. Accessed September 22, 2010.




PSIP KLINIKA



INSULTAS PO PSIP

€ Tyrimas: 2028 ligoniai, kuriems atlikta KT po 24 val. nuo PSIP pradzios.

€ Tyréjai nustate, kad tik KT pagalba rasta (10,6%) Gmi iSemija (KT ribotos
diagnostinés tmios iSemijos galimybés).

€ Rizika padidéja x3 k., jei nustatomi visi veiksniai: Gmi iSemija, létiné iSemija
(17,4%), mikroangiopatija (17,6%).

@ |nsulto rizika per pirmas 2 d. yra 25%

Hughes S. CT Flags TIA Patients at High Stroke Risk. Medscape Medical News [serial online]. Dec 5 2014;Accessed Dec 10 2014. Available at
http://www.medscape.com/viewarticle/835966.

Wasserman JK, Perry JJ, Sivilotti ML, et al. Computed Tomography Identifies Patients at High Risk for Stroke After Transient Ischemic Attack/
Nondisabling Stroke: Prospective, Multicenter Cohort Study. Stroke. Dec 4 2014.




PSIP KLINIKA

e Kur turi buti jkurta?
1. Skubios pagalbos skyriuje

2. Neurologijos skyriuje

Kas turi buti jkurta?
Dienos stacionaras
PSIP kabinetas




TINKAMAS PSIP LIGONIO ISTYRIMAS
(Kainos be stacionaro islaidy)

Slapimo tyrimas 4,3
SPA, TNS 4,3

K, Na 4,3
Skydliaukés hormonai 11,0
Cholesterolis ir frakcijos 7,2

KT 118,74
DUPLEX 20,0
MRT 180,0
EKG 17,38

SIRDIES ECHOSKOPIJA 62,27



PROBLEMOS

* Duomenuy prieiga apie ligonio rizikos veiksnius:
e-kortelé?

ANéra Zinoma kokie rizikos veiksniai ir kaip jie
koreguoti

* Pirminés sveikatos priezitros centry indélis-kur?

Neurologui nelabai jdomu, kad jvyko PSIP ar

insultas, klausimas-kodél ir kuri grandis neatliko
savo darbo?



ACIU UZ DEMES]!



