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Global, regional, and national burden of stroke, 1990-2016: @'ﬁ}_@
a systematic analysis for the Global Burden of Disease -

Study 2016

GBD 2016 Stroke Collaborators™ m

A stroke halalozas csokkent az utobbi években.

A tarsadalomra, egészségiigyre nehezedo teher valtozatlanul

nagy.

A stroke altal eérintett szemelyek abszolut szama no.

Lancet Neurol 2019: 18: 439-58



Akut stroke ellatas — koncepcionalis model
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Akut ischaemias stroke
Oxigén — Vernyomas — Testhd - Vércukor
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1. Legut, 1egzes, oxygenizacio

1. Intubalas, I¢legeztetées - |GCS Class: |
- bulbaris dysfunkcid

2. O, szupplementacio — cel: SpO, >94% Class: I

3. Nem hypoxias betegnek O, nem kell. Class: Il

Guidelines for the Early Management of Patients With Acute Ischemic Stroke: 2019 Update to the 2018 Guidelines for the Early Management
of Acute Ischemic Stroke - Stroke. 2019;50:e344—e418.



Cerebral blood flow

2. Vérnyomas-kontroll
Cerebralis autoregulacio

O Passive

vasodilatation

Active changes in vessel diameter

OO 0Oo0oo
O Autoregulatory plateau

Passive
collapse

Lower limit Upper limit

Cerebral perfusion pressure (CPP)

CPP =MAP—-CVP V. ICP



Vérnyomas-kontroll

« Akut stroke-ban a betegek kb. 75 %-ban atmeneti akut
hypertenziv valasz €szlelheto.

* A vérnyomas emelkedés az els6 néhany oraban a
leghangsulyosabb, majd fokozatosan, 7-10 nap alatt
normalizalodik.
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The Association of Blood Pressure and Collateral
Circulation in Hyperacute Ischemic Stroke Patients
Treated with Intravenous Thrombolysis
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Kruskal-Wallis p = 0.03
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Blood Pressure Decrease During the Acute Phase of
Ischemic Stroke Is Associated With Brain Injury and Poor

Stroke Outcome

José Castillo, MD. PhD: Rogelio Leira, MD, PhD; Maria M. Garcia, MD, PhD:
Joaquin Serena, MD. PhD: Miguel Blanco, MD, PhD: Antoni Davalos, MD, PhD

Systolic Blood Pressure

Diastolic Blood Pressure

m m Increase m Drop Drop Increase P

_— 20 mm =20 mm =0 mm Hg Value =20 mm HQ 0-20 mm HQ =0 mm Hg Value

@eumlogical deteriow 54.4 (57 13.6 (177 30.3 (66) m 56.1 (50) 14.2 (197) 358(53)  <0.001
Poor neurological outcome, % odne57) Meut) 57.4 (54) o1 77.3 (44) 53.3 (167) 62.2 (45) 0.014
Mortality at 3 months, % 23.5 (51) 10.6 (151) 13.0 (54) 0.066  25.0(44) 9.0 (167) 20.0 (45) 0.009
Volume of infarct, mean=SD, mL  133+66 (56)  77+60(174) 108=73(66) <0.001 137+60(49) 80+64(195) 110=70(52)  <0.001

Stroke. 2004:35:520-527.



Blood Pressure Decrease During the Acute Phase of
Ischemic Stroke Is Associated With Brain Injury and Poor

Stroke Outcome

José Castillo, MD. PhD: Rogelio Leira, MD, PhD; Maria M. Garcia, MD, PhD:
Joaquin Serena, MD. PhD: Miguel Blanco, MD, PhD: Antoni Davalos, MD, PhD

Systolic Blood Pressure

Diastolic Blood Pressure

Drop Drop Increase

=20 mmHg  0-20 mmHg >0 mm Hg
Early neurological deterioration, % 54.4 (57) 13.6 (177) 30.3 (66)
Poor neurological outcome, % 90.2 (51) 49.0 (151) 57.4 (54)

Mortality at 3 months. %

. : 13.0 (54)
Volume of infarct, mean=SD, mL X 133+66 (56)) (7760 (174) ) 108=73 (66)

DI’OD DI'OIJ Increase
=20 mm HQ 0-20 mm HQ =0 mm Hg
56.1 (50) 14.2 (197) 35.8 (53)
77.3 (44) 53.3 (167) 62.2 (45)
25.0 (44) 9.0 (167) 20.0 (45)

137460 (49)  80=64(195)  110=70 (52)
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Early neurological deterioraton %

Blood Pressure Decrease During the Acute Phase of
Ischemic Stroke Is Associated With Brain Injury and Poor
Stroke Outcome

José Castillo, MD. PhD: Rogelio Leira, MD, PhD; Maria M. Garcia, MD, PhD:
Joaquin Serena, MD. PhD: Miguel Blanco, MD, PhD: Antoni Davalos, MD, PhD
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Vérnyomas-kontroll — prehospitalis fazis

« Az akut stroke prehospitalis ellatasa soran a vérnyomast
csokkenteni csak 220/120 hgmm felett sziikséges.

* Hypovolaemia, hypotenzi6 azonnal rendezend6 a megteleld
szisztémas ¢€s cerebralis perfiizid biztositasara.

Current Hypertension Reports (2021) 23: 3



Vérnyomas-kontroll — thrombolysis

» A szisztémas thrombolysis kivitelezésének Class |
elofeltétele, hogy a vérnyomas 180/110 hgmm
alatt legyen.

Guidelines for the Early Management of Patients With Acute Ischemic Stroke: 2019 Update to the 2018 Guidelines for the Early Management
of Acute Ischemic Stroke - Stroke. 2019;50:e344—e418.



Vérnyomas-kontroll — intervencio alatt



Hypotension During Endovascular Treatment of Ischemic
Stroke Is a Risk Factor for Poor Neurological Outcome
Pia Lowhagen Hendén, MD: Alexandros Rentzos, MD; Jan-Erik Karlsson, MD, PhD:

Lars Rosengren, MD, PhD; Henrik Sundeman, MD, PhD; Bjorn Reinsfelt, MD, PhD;
Sven-Erik Ricksten, MD, PhD

MAP fall > 40%
from baseline 1 2
n=69

p=0.04

MAP fall £ 40%

from baseline | O 1 2
n=39
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Stroke. 2015;46:2678-2680.



Vérnyomas-kontroll — intervenci6 utan

1. Thrombectomia esetén, az elso 24 6raban a Class: lla
vérnyomast ésszerti 180/105 hgmm alatt
tartani.

2. Thrombectomia esetén, sikeres reperfuzidval Class: b

az elsd 24 oradban a vérnyomast ésszerl
180/105 hgmm alatt tartani.

Guidelines for the Early Management of Patients With Acute Ischemic Stroke: 2019 Update to the 2018 Guidelines for the Early Management
of Acute Ischemic Stroke - Stroke. 2019;50:e344—e418.



the NEW ENGLAN D
JOURNAL of MEDICINE

ESTABLISHED IN 1812 JANUARY 1, 2015 VOL. 372 NO. 1

A Randomized Trial of Intraarterial Treatment for Acute
Ischemic Stroke
OA. Berkhemelr, P.S.S. Fransen, D. Beumer, LA. van den Berg, H.F. Lingsma, AJ. Yoo, WJ. SEhoqewi\le]J.A. Vos,

W.H. van Zwam, Y.B.W.E.M. Rc;os, A. van der e Q Oostenbrugge, C.B.L.M. Majoie, and D.W.J. Dippel,
fort m vestigators*

500 beteg
,,post hoc’ analizis
A legkedvezobb szisztolés RR érték: 120 hgmm.

10 hgmm emelkedés 21%-al noveli az intarcerebralis vérzés
relativ rizikojat.
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Thrombectomy 6 to 24 Hours after Stroke with a Mismatch
between Deficit and Infarct

R.G. Nogueira, A.P. Jadhav, D.C. Haussen, A. Bonafe, R.F. Budzik, P. Bhuva, D.R. Yavagal, M. Ribo, C. Cognard,
R.A. Hanel, C.A. Sila, A.E. Hassan, M. Millan, E.I. Levy, P. Mitchell, M. Chen, J.D. English, Q.A. Shah, F.L. Silver,
V.M. Pereira, B.P. Mehta, B.W. Baxter, M.G. Abraham, P. Cardona, E. Veznedaroglu, F.R. Hellinger, L. Feng,
J.F. Kirmani, D.K. Lopes, B.T. Jankowitz, M.R. Frankel, V. Costalat, N.A. Vora, A.). Yoo, A.M. Malik, A.J. Furlan,

M. Rubiera, A. Aghaebrahim, |.-M. Olivot, W.G. Tekle, R. ShietdT, T orgs, RJ. Lewis, W.S. Smith, D.S. Liebeskind,
J.L. Saver, and T.G. Jovin, for tge DAWN Trial Jnvestigators*

* Az sikeres intervenciot kovetd elso 24 oraban a szisztoles RR
legyen < 140 hgmm.



3. Testhomérséklet kontroll

1. Akut stroke-ban a laz (T >38°C) okanak a Class: |
kutatasa, kezelése €s lazcsillapito alkalmazasa
kotelezO.

2. Hypothermia alkalmazasanak a haszna akut Class: 11b

stroke kezelesében bizonytalan.

Guidelines for the Early Management of Patients With Acute Ischemic Stroke: 2019 Update to the 2018 Guidelines for the Early Management
of Acute Ischemic Stroke - Stroke. 2019;50:e344—e418.



Adjusted Odds Ratio for In-Hospital Mortality

Intensive Care Med (2015) 41:823-832
DOI 10.1007/s00134-015-3676-6 ORIGINAL
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;?;::;"-\i,:l‘j;‘;:“=* Early temperature and mortality in critically ill
David Pilcher patients with acute neurological diseases:
Michael Bailey . . -

David Harrison trauma and stroke differ from infection

Rinaldo Rellomn

Traumatic brain injury and stroke: n=38,679 (ANZ) Traumatic brain injury and stroke: n=45,038 (UK)




4. Veércukor kontroll

1. Akut stroke-ban a hypoglycaemia (V¢ < 3.3 Class: |
mmol/l) azonnali kezelést igényel.

2. A stroke els6 24 6rajaban a hyperglycaemia Class: lla
rossz allapot kimenetellel tarsul, igy ebben az
idoészakban a vércukor 7.0 to 9.0 mmol/I
ertekek kozott tartando.

Guidelines for the Early Management of Patients With Acute Ischemic Stroke: 2019 Update to the 2018 Guidelines for the Early Management
of Acute Ischemic Stroke - Stroke. 2019;50:e344—e418.



