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im. M.1. MuporoBa
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TIME

IS
BRAIN
“reat urgently TIME LOST
IS BRAIN LOST -

The adage “time is brain” is a key principle underpinning
successful neuroprotective strategies

Mpucnis'a "yac - ue Mo30oK" € KNKYOBUM NPUHLUNOM, Ha AKOMY
NIeXKaTb yCcnilWHi HeMPONPOTEKTUBHI cTpaTerii

WITH A STROKE,
TIME LOST IS BRAIN LOST.
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MparHe 3ano6irtu abo ynoBiIbHUTK
nporpecyBaHHA 3aXBOPIOBAHHS
FOJI0BHOIO MO3KY, BTOPUHHUX
YWKOAKEHb LWASAXOM NMPUNMUHEHHSA abo
NMPUHANMI YNOBIJIbHEHHSI BTPATU HEUPOHIB
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Austrian Guideline of Neurorehabilitation after stroke

Reference: Osterreichische Schlaganfall-Gesellschaft, Positionspapier — Update, neurologisch, 2018, Supplement 3/2018
Link: https://www.xn--gsf-rna.at/wp-content/uploads/2016/11/Positionspapier-2018_OEGSF_neurologisch. pdf

Evidence-based neurorehabilitation

AHA/ASA Guideline

2018 Guidelines for the Early Management of Patients
With Acute Ischemic Stroke

A Guideline for Healthcare Professionals From the American Heart
Association/American Stroke Association

Intensive Care Med (2018) 44:449—-463
https//doi.org/10.1007/s00134-018-5086-z

CONFERENCE REPORTS AND EXPERT PANEL
@) <

Fluid therapy in neurointensive care
patients: ESICM consensus and clinical practice

recommendations
i°°, Pierre Bouzat’,

, Daniele Poole?, Raimund Helbok?®, Geert Meyfroidt®, Nino Stocchetti

Mauro Oddo'” [ ) c
Maurizio Cecconi®, Thomas Geeraerts”, Ignacio Martin—LoeChes 7, Hervé Quintard <, Fabio Silvio Taccone '~,
Romergryko G. Geocadin'?, Claude Hemphill'®, Carole Ichai'®, David Menon'’, Jean-Francois Payen’,

Anders Perner’'®, Martin Smith’'®, José Suarez'4, Walter Videtta®®, Elisa R. Zanier’', Giuseppe Citerio??~>
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Mnan EBponeuncbkol
opraHisayil IHCyAbTIB - A0
2030 POKY
3MEHLIUTU aOCONIOTHY

KINbKICTb IHCYALTIB Ha 10
BIACOTKIB
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€Bponencbkui anbsaHc Nno 6opoTbbi 3 iHcyNbTOM bepe yuyacTb B HAYKOBUX
AOCNIAKeHHAX, AKI piHaHCYye EBpOCOIO3

Mpoekt 1-u (SVDS). OcHoBHe 3aBAaHHA NpoOeKTy - 3'AcyBaTU MNPUYUHU
3aXBOPIOBaHHA cyauH 'M i po3pobuTtn HOBI MeTOAM NliKyBaHHS.

Mpoekt 2-u (TENSION). 3aBgaHHA uUMX A[OCAIAXKEHb - BU3HAYUTH
epekTuBHiCTb TpomboekTomii. [lpoekt 6yae BMBYATM ePEKTUBHICTb
TPOMOOEKTOMIii Yy MaLEHTIB 3 BaXXKMM iHCY/IbTOM, @ TAaKOX, Y1 3aCTOCYEMO Leu
METOZ Yepes 12 roAuH Micaa NoYaTKy IHCYAbTY.

Mpoekt 3-u (PRECIOUS). i gocnigkeHHsa (IX y>e no4yanm B YepBHI 2015
POKY) OLiHIOITb NpodiNakTUYHUMA BnAMB ¢apmakoaoriyHux 3acobiB Ha
YCKNAQAHEHHS, fAKI BWHWUKaAOTb BHACAIZOK IHcynbTy. Lle, Hanpuknag,
JINXOMAHKa, MOpYLUeHHA QYHKLiX KOBTaHHSA, iHpekuil. MogibHi ycknasHeHHS
BMHUKAIOTL Yy  baraTbox Takux nauieHTiB. [auui npoekt byge
BMKOPUCTOBYBATM AOCTYMHI JiIKapCbKi NpenapaTu.

A.l. CemeHeHko. 11-1 bputaHo-YkpaiHcbknn Cumnogsiym. Kuis, 2019



MpoekT 4-u (PROOF). 3a gonomoro umx Aocnig>KeHo
nepeBipATb, 4YM 3MOXe Be/uKa A03a KUCHIO 3MEHLIUTU
Hacnigkm IHcynbty. KucHeBa Tepanis 3aCTOCOBYETBCA A0
MaLIEHTIB 3 rOCTPUM iHCynbTOM. MeTa gocnigxeHb - 3bepertu i
cTabinizyBaT¥ BMCOKMW BMICT KUCHIO B TKAHMHAX MO3KY.
Pesynbtat nonepeaHix AOCAIAXEHb BUKJIWKAIM CYMHIBU -
HeobxiAHiI HOBI A0Ka3M.

Mpoekt 5-u (PRESTIGE-AF). B woro ocHosi 36ip
AOKasiB No npenapaTtam, peKOMeHAOBaHMUM AJIi BTOPUHHOI
NPodiNakTUKM [HCYNAbTY Yy nauieHTiB 3 ¢ibpunsuieto
(MUroTAiMBOKO apuUTMIEID) nepeacepab, fAKI  nNepeHecau
remMopariyHum IHCYyAbT. Y AOCNIAXEHHSAX Bi3bMyTb Yy4acTb 11
MapTHEPCbKUX OpraHizauiv y BenmkobpuTaHii Ta iHWKX KpaTHax
EBponu.
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= Penumbra=
Dead Y. Tissue at risk
Tissue .
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LlepebponpoTekyus

KCUreHoTepanis ' rN1l0KO3a KPOBI

KOHTpO/b 38 AT

nepBUHHI LLepebponpoTekTopK TeMnepaTypa Tina

PaO:

BTOPVHHI LLlepebponpoTekTopu

XapuyBaHHSA
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I HekpoTHyeckas cMepTb KNeTku
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Niger J Clirt Pract. 2018 Apr:21(41:401-416. doi: 10.4103/mjcp.njcp_315_16.

The neuroprotection effect of oxygen therapy: A systematic review and meta-analysis.
DergZ', Chen'w! Jin JT, Zhao ' suH!.

4 Author information

Abstract

This study reviews the oxygen therapy (narmobaric Oxygen [MBO] and hyperbaric oxygen [HBO]) in both stroke and traumatic brain injury (TBI)
patients and meta-analyzes the efficacy of two oxygen therapies in different kinds of injuries. In stroke patients, NBO showed significant
Improvement in reperfusion rate while there is no favorable outcome effect of HEO treatment. |n patients with TBI, HED showed 5ignificant
improvement of Glasgow outcome scale score and reduction of averall mortality while NEO may play a favorable role in impmuinm

[netabolism.

Search results

We found 956 records in PubMed databases and 3
records from references. With our selection criteria,
25 studies were identified in our study, including 4
studies which compared NBO and control in stroke
patients,!'™% four studies which compared HBO and
control in stroke patients,*** 9 studies which compared
NBO treatment efficacy in TBI patients,>~¥ and
9 studies which compared HBO treatment efficacy in
TBI patients [Figure 1].°7-*-41 Tables 1-4 summarize the
characteristics of all the included studies.

/ A.l. CemeHeHko. 11-1 bputaHo-YkpaiHcekun Cumnosiym. Kuis, 2019




- Medical Gas Research

REVYIEWVY
Year : 2017 | Yolume : 7 | Issue : 1 | Page : B63-73

Co-administration of tissue plasminogen activator and hyperbaric oxygen in ischemic
stroke: a continued promise for neuroprotection

Ze-song Yang?, Jun Mu pro. mo. 2

outcome than alteplase alone.!''! In 2015, Liang and his colleagues!'</ successfully expanded the therapeutic time window of rPA to 7
hours in MCA occlusion (MCAQ) rats with early normobaric hyperoxia therapy (NBOT). Indeed, all these combined therapies request future

exploration. We are still in the urgent need of searching more efficient strategies that can save the ischemic neurons, safely extend the time
13]

window, while in the mean time reducing the detrimental effects for stroke thrombolysis.[

s
XX Wake Forest
Baptint Mechcal Canter

Benefits of
'I'-Imbarlc Oxygen
Therapy (HBOT)
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OcHoBHe B LLIB/I

* YHUKATU rinepBeHTUAALIL
e LlinboBi piBHi pCO2 30-34 MM.pT.CT

* 3HaYHa rinoKarHiA CNpuUse cnasmy
LepebpanbHUX CyanH
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OcHOBHI MEeTO/IM Bi/IHOBJICHHSA

KPOB0OOOIry B 30HI lieMii:

KoHcepBaTHBHI METO/IMN:

°*  TpOoMOOII3UC;
°  BIJHOBJICHHS Ta MiATPUMKA CUCTEMHOI T€MOJUHAMIKH;

°  TEMAHTIOKOPEKI[II — HOpMaJTi3allisd PEOJIOTTYHUX BJIACTUBOCTEHN

KpOBI Ta ()YHKIIOHYBAHHS CYIMHHOI CTIHKHU;

XIpypriudi __ METO/IM:  HAKJIAJaHHA  EKCTPalHTPAKPaHIAIBHOTO

aHACTOMO3Y, TPOMOEKTOMIsI, pPEKOHCTPYKTUBHI OIepallii Ha apTepisiax

[TonmoBckun b.M. , CepukoB K.B. , IToranos C.A. [u1 ap.] 2014].
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TpomOomi3uc Ha ChHOrOAHINIHIA ACHbL € OJHUM 13
HeOaraTbOX JIIKyBaJlbHUX 3aXOAIB C€(MEKTHUBHICTH
skoro npu I'TIMK 3a 1memMidyHuM THIIOM JOBEACHA 3
MO3MIIM J0Ka30BOi MeaunuHu [Stroke Association,
2013; Canadian Stroke Best Practice
Recommendations 2015]].

' A.l. CemeHeHko. 11-i1 BputaHo-YkpaiHcbkun Cumnosiym. Kuis, 2019
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MeTaaHaJii3z MidKHAPOJAHHUX 0araToeHTPOBUX JOCHIIKEHb:

- ECASS Ii ECASS II (European Australasian Cooperative Acute Stroke Study),

- ATLANTIS (Alteplase Thrombolysis Acute Noninterventional Therapy in Ischemic
Stroke),

- NINDS (The National Institute of Neurological Disorders and Stroke rt-PA Stroke Study
Group)

EdextuBnicts TJIT TicHo kopestoe 3 yacom nouarky JikyBaHHs [Lees K.R. [et al.] 2010].

B v 2

IlpoBenenns TJIT nporsirom:
0-90 x6 — 2,8 pasu
90-180 x6 —1,5 pazu

3a MexkaMu 3-rOIMHHOTO ~TepaneBTUYHOTO BikHA™ (110 4,5 rop micis po3BUTKY IMI)
30epirajiacsi He3HaYHa WUMOBIPHICTh YCIIIIHOTO pe3yJbTary, mizHime (Big 4,5 1o 6,0 rox)

TpomOoJizuc HeepexkTuBHUil [A. Garcia—Pastor, et al. 2015].
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Cerebral Blood Flow Thresholds
CBF 109 100
90 90
mi /
100 gm/ g Normal 80
min
70 70
60 60
i L
40
B Oligemia
30 || HYPO- 30
perfusion 20
20 lschemia Penumbra
10 Infarction | |1°




bopoTbba 3a neHymbpy

1o neveHns Mocne neyeHna

- 30Ha uHdapkTa B - 30Ha BOCCTAHOBNEHAE
- 30Ha NeHyMDpbI - JXUBbBIE TKaHW

) |Hdy3iliHa Tepanis
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Hecnpuatausi epekTn HeratuBHoro 6anaHcy piguHU: NiABULLEHHA reMaTOKPUTY i

B'A3KOCTi KPOBi (PO3LWMPIOIOTECA MO3KOBI CYAUHM, 36inbluyeTbcs 06'em KpoBi y
mo3Ky, BYT moxe cyTTeBO 3pocTaTh) - noripuweHHA nepdysii 'M

- MedTEIARC ru |

| saun

£
N
W

Y A.l. CemeHeHko. 11-1 bputaHo-YkpaiHcekun Cumnosiym. Kuis, 2019

=



2018 Guidelines for Management of Acute
Ischemic Stroke

3.11. Volume Expansion/Hemodilution, Vasedilators, and Hemodynamic Augmentation

3.11. Volume Expansion/Hemodilution, Vasodilators, and

Hemodynamic Augmentation New, Revised, or Unchanged

Recommendation and LOE unchanged
from 2013 AIS Guidelines. Class
amended to conform with ACG/AHA 2015
Recommendation Classification System.

1. Hemodilution by volume expansion is not recommended for
treatment of patients with AlS.

A recent Cochrane review of 4174 participants from multiple RCTs confirmed the previous guideline See Table XLVIIl in online Data Supplement 1.
recommendation that hemodilution therapy, including varying methods of volume expansion with or without

venesection, demonstrates no significant benefit in patients with AIS.2®

Recommendation revised from 2013 AIS
Guidelines.

2. The administration of high-dose albumin is not recommended for
the treatment of patients with AlS.

The ALIAS (Albumin in Acute Ischemic Stroke) part Il trial of high-dose albumin infusion versus placebo See Table XLVIIl in online Data Supplement 1.
in patients with AIS was terminated early for futility.2* Combined analysis of the ALIAS parts | and Il trials

demonstrated no difference between groups in 90-day disability.?"°

Recommendation and LOE unchanged
from 2013 AIS Guidelines. Class
amended to conform with ACC/AHA 2015
Recommendation Classification System.

3. The administration of vasodilatory agents, such as pentoxifylline, is
not recommended for treatment of patients with AlS.

4. At present, use of devices to augment cerebral blood flow for
the treatment of patients with AlS is not well established. These
devices should be used only in the setting of clinical trials.

Recommendation reworded for clarity from
2013 AIS Guidelines. Class unchanged. LOE
amended to conform with ACC/AHA 2015
Recommendation Classification System.

NOTICE! BigcyTHi viTki pekomeHaaLil no NnpoBeAeHHIo
/=5 IHQY3iMHOI Tepanii y XBOPUX 3 FTOCTPUM iLLEMIYHUM iHCYIbTOM

- -
. H
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MpuHUMnu BUbOpy iHPY3iMHUX PO3UUHIB???

:':
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Intensive Care Med (2018) 44:449-463
https://doi.org/10.1007/s00134-018-5086-z

CONFERENCE REPORTS AND EXPERT PANEL

Fluid therapy in neurointensive care @
patients: ESICM consensus and clinical practice
recommendations

Mauro Oddo' @, Daniele Poole?, Raimund Helbok®, Geert Meyfroudt Nino Stocchem ’, Pierre Bouzat’,
Maurizio Cecconi®, Thomas Geeraerts’, Ignacio Martin- Loeches , Hervé Qumtard ?, Fabio Silvio Taccone
Romergryko G. Geocacm Claude Hemphlll ,Carole Ichai'® Dawd Menon' Jean -Francois Payen
Anders Perner'®, Martin Smith'®, José Suarez'?, Walter Videtta”, Elisa R. Zanier’', Giuseppe Citerio”

Results: The fina consensus comprises a total of 32 tatements, inclucing [3stzong recommendations and |Zeak
recommendations. No recommendations were provided for two satements,

; "I A.l. CeMeneHKo. 11-it BputaHo-YkpaiHcbknn Cumnosiym. Kunis, 2019 5 XAAN 3TOMO KOMMEHTAPS



AKmyanbHI NUMAHHSA
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INTRAVENOUS
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Table 1 Summary of recommendations for fluid therapy in neurointensive care (NIC) patients (see “Methodology

for details)

Fluids for the general
management oT NIC

patients

1.We recommend the use of crystalloids as preferred maintenance fluids in NIC patients (Strong recommendation)

2. We recommend against the use of colloids, glucose-containing hypotonic solutions and other hypotonic solutions?, or albu-
min as maintenance fluids in NIC patients (Strong recommendation)

3. We recommend against the use of high-dose (20-25%] albumin in acute ischemic stroke patients (Strong recommendation)

4, We suggest using crystalloids as first-line resuscitation fluids in NIC patients with low blood pressure (Weak recommendation)

5. We suggest against the use of synthetic colloids as resuscitation fluids in NIC patients with low blood pressure (Weak recom-
mendation)

6. We recommend against the use of glucose-containing hypotonic solutions and other hypotonic solutions® as resuscitation
fluids in NIC patients with low blood pressure (Strong recommendation)

7.We recommend against the use of low-dose (4%) albumin as resuscitation fluid in NIC patients with low blood pressure
(Strong recommendation)

8. We suggest against the use of high-dose (20-25%) albumin as resuscitation fluid in NIC patients with low blood pressure
(Weak recommendation)

9.We suggest against the use of hypertonic saline solutions as resuscitation fluids in NIC patients with low blood pressure (Weak
recommendation)

10. We suggest that clinicians consider targeting normovolaemia during fluid replacement in NIC patients (Weak recommenda-
tion)

11.We recommend the use of a multimodal approach, guided by the integration of more than a single haemodynamic variable,
to optimize fluid therapy in NIC patients (Strong recommendation)

12.We recommend considering using arterial blood pressure and fluid balance as the main endpoints to optimize fluid therapy
in NIC patients (Strong recommendation)

13.We suggest integrating other variables (such as cardiac output, SvO,, blood lactate, urinary output) to optimize fluid therapy
in NIC patients (Weak recommendation)

14, We recommendagainst the use of central venous pressure alone as an endpoint for guiding fluid therapy in NIC patients
(Strong recommendation)

15.We suggest against the use of restrictive fluid strategies (@iming for an overall negative fluid balance) in NIC patients (Weak
recommendation)

16. We suggest using fluid balance as a safety endpoint for fluid therapy in NIC patients (Weak recommendation)

17.We suggest monitoring electrolytes (Nat, CI7) as a safety endpoint for fluid therapy in NIC patients (Weak recommendation)

18. We suggest monitoring measured osmolarity as a safety endpoint for fluid therapy in NIC patients (Weak recommendation)

19.We recommend against the use of central venous pressure monitoring as safety endpoint for fluid therapy in NIC patients
(Strong recommendation)
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Kpuctanoiau

1. PekoMeHI0BAHO BHKOPHUCTAHHSI KPHUCTAJOLIIB _SIK OCHOBHHX
MATPUMYIOUYMX  po3uMHiB v  mnamieHTiB  I'Ill  (cunwvna
Pexomenoauis).

2. IlpomoHyeTbCd  BUKOPHCTOBYBATHM  KPUCTAIOIAM  SIK  MEPIIY
peaHiMaIliiHy piauHy y namieHTiB 3 ['ll 3 HU3BKUM KpOB'SSHUM
TUCKOM (CJIa0Ki1 peKoMeH1alli).

3. He PEKOMEHI0BAHO BUKOPUCTAHHS IJIIOK030BMiCHHUX
TNIOTOHIYHMX PO34YMHIB TAa IHIIMX TINOTOHIYHHUX PO3YHHIB SIK
peaHiManminHuX mnpenapariB_y namieHTiB_3 T'll 3 HHM3bKHM
THCKOM KPOBI (cuibHa pekomeHoauisn).

4. He peKOMEHJIOBAaHO 3aCTOCYBaHHS TINEPTOHIYHUX  COJbOBHUX
PO3UMHIB SIK pEaHIMaIlMHUX MpenapariB y mnaimieHTis 3 [l 3
HU3bKHUM THCKOM KpOBI (C1a0K1 peKoMeHalll1).

Hypotonic solutions = osmolality < 260 mQOsm/|



AJbOYMIH

PexoMeH10BAHO HE BUKOPHUCTOBYBATH KOJIOIIN, IVIIOKO30BMICHI Ta
IHIII TIMOTOHIYHI PO3YMHHU, 400 AJJbOYMIH K MiATPHMMYIOUi
npenaparu v nauwieHTis 3 I'll (cunvna pexomenoauis).
PeKoOMEHI0BAHO HE 3aCTOCYBYBATH BUCOKI 103M (20-25%) aab0yMiHy
y xBopux Ha I'll (cunvna pexomenoauia).

He pekoMeH10BaHO BUKOPUCTAHHS CUHTETUYHMX KOJOIIB SIK
peaHIMaIIiHUX po3urHiB y naiieHTiB 3 ['ll 3 HU3bKUM KPOB'SSHUM THCKOM
(cnabK1 peKoMeHaallli).

He pexomengoBaHo 3acTOoCOBYBATH 4% aJILOYMIH B SIKOCTI
peaHIMalinHoOro 3aco0y v mamieHTiB 3 I'll 3 HU3bLKHMM THCKOM KPOBI
(cunvna pexomenoauis).

He pekoMeH10BaHO BUKOPUCTAHHS BUCOKHUX 103 (20-25%) anb0ymiHy sIK
peaHIMaIIfHOTO pO3unHY Yy naiieHTiB 3 ['1] 3 HU3bKHUM KPOB'SHUM THCKOM
(cnabK1 peKoMeHaallli).




PexoMenganil mioa0 KOHTPOJII0 iHQY3iliHOI Tepaii

[IpononyeThes, 00 KIIHIMUCTH Opaliv 3a METY OPIEHTYBATHCS HA HOPMOBOJIEMIIO
i yac iHQy31iHo1 Teparrii namienTiB 3 ['1l (ciiadbki pexomeHaarii).
PexoMeH10BAHO BUKOPUCTOBYBATH MYJIbLTUMOJAJbHUM IMIIXII, KEPYIOUYHUCH
OLIBII Hi%K OJIHI€l FeMOJIMHAMIYHOK 3MiHOI0, JUISI ONTUMI3ALI] IH(DY31IHHOL
Tepanii v xsopux I'll (cunvna pekomenoauin).

PexoMeH10BAHO PO3IJISSHYTH MOKJIMBICTh BUKOPHCTAHHSA apTEPiaJIbHOI0
THCKY TA PIMHHOI0 0AJAHCY SIK OCHOBHHMX KiHIIEBUX TOYOK JJISI ONTHUMI3AILil
iHdy3iiiHol Tepanii v nmamieHTiB 3 I'll (cunvna pexomenoauisn).

3ampoIroHOBaHO 00’ € JHYBaTH (aHaJII3yBaTH) 3MIHH (TakKl SIK CEPLEBUM BUKU/I,
SvO?2, nakTat KpoBl, 1ype3) Jjis onTuMizailii iHQy31iHo1 Teparii y namieHTiB 3 ['T]
(cnabk1 pexoMeHaailli).

ABTOpPH IIPOTH 3aCTOCYBAHHS IIEHTPAJbHOI0 BEHO3HOI'0 TUCKY 0OKpeMo SIK
KiHIIeBOI TOUKH /i1 kepyBaHHA iHdV3iiHOoI Tepanicio v xBopux I'll (cunvna
pexomenoauis).




PexoMenganil mioa0 KOHTPOJII0 iHQY3iliHOI Tepaii

6. PekoMeH1I0BaHO HE 3aCTOCOBYBATH PECTPEKTUBHUM THIT 1HPY31HHO1
Tepallll (COpsSsMOBaHUM Ha 3arajlbHUM HETaTUBHUHN OaJlaHC) y MAIIEHTIB 3
I'll (cnabka pekomeHnaanis).

7. PEKOMEHIOBAaHO BUKOPUCTOBYBATH PIIMHHUN OajaHC K KIHIIEBY
TOYKY O€3IIEKH Yy NPOBEACHHI 1H(QY31MHO1 Teparii y xBopux 3 ['1]
(c1abka pexoMeHaaLs).

8. PekoMeH10BaHO CTEKUTH 3a enekrpomitamu (Na +, Cl-) sk KIHLIEBOIO
TOYKOIO JIIs Oe3neuHo1 Teparii y xBopux I'll (cimabka pexomenaannis).

9. PEKOMEHI0BAHO CTEKHUTH 32 OCMOJISIPHICTIO SIK KIHIIEBOK TOYKOIO
1 0e3reunoi Tepanii y mamieHTiB 3 'l (caadki pekomenaarii).

10. PexoMeH10BAHO He 3aCTOCOBYBATH MOHITOPUHT HEHTPAJLHOIO
BE€HO3HOI0 THCKY SIK KiHUegy mouky oe3nexku N1 iHdy3iiHol Tepamil
y xBopux 3 I'll (cunvna pexomenoauisn).




Lyperosmolarfluids for 1. We suggest the use of mannitol or hypertonic saline solutions for reducing increased ICP (Weak recommendation)

;E mana%ement of
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2. We are unable to provide any recommendations on the use of hypertonic lactate as first-line osmetic solution forreducing
increased ICP (No recommendation)

3. We suggest using a predefined trigger for starting osmotherapy to treat elevated ICP (Weak recommendation)

4,We recommend using a combination of clinical and neuromonitoring variables for starting osmotherapy to treat elevated ICP
(Strong recommendation)

5, We recommend a combination of neurological worsening (defined as a decrease of 2 points of the GCS motor score, or loss of
pupillary reactivity or asymmetry, or deterioration of head CT findings) and ICP > 25 mmHg as a trigger for starting osmoth-
erapy to treat elevated ICP (Strong recommendation)

6, We suggest using an ICP threshold > 25 mmHg, independent of other variables, as a trigger for starting osmotherapy to
reduce ICP (Weak recommendation)

7.We are unable to provide any recommendations about whether an ICP threshold of 20-22 mmHg independent of other vari-
ables should be used as a trigger for starting osmotherapy to reduce ICP (No recommendation)

8.We recommend againstthe use of an ICP threshold of 15 mmHg independent of other variables as a trigger for starting osmo-
therapy to reduce ICP (Strong recommendation)

9, We suggest monitoring measured serum osmolarity and electrolytes to limit the side effects of osmotherapy (Weak recom-
mendation)

10.We suggest monitoring ICP response to hyperosmolar fluids to limit the side efiects of osmotherapy (Weak recommenda-
tion)

11.We suggest monitoring the effects of hyperosmolar fluids on arterial blood pressure and fluid balance as secondary variables
to limit the side effects of osmotherapy (Weak recommendation)

1.We recommend assessing the efficacy of fluid infusion in SAH patients with delayed cerebral ischemia using a multimodal
approach that includes arterial blood pressure and reversal of neurological deficit as the main endpoints (Strong recommen-
dation)

2. We suggest that reduction in transcranial Doppler cerebral blood flow velocities, improvements of cerebral perfusion and
reduction of mean transit time on CT perfusion should be used as secondary endpoints when assessing the efficacy of fluids
for reversal of delayed cerebral ischemia in SAH patients (Weak recommendation)

"I A.l. CeMeneHKo. 11-it BputaHo-YkpaiHcbknn Cumnosiym. Kuis, 2019



['inepocMoJISIpHI PO3YMHHU YV JIKYBAHHI
niaiBuineHoro BUT npu rocrpin

HepedpaJbHId ilneMii:

1. ITponoHy€ThCs BAKOPUCTOBYBATH MaHITOJ 200 TIMEPTOHIYHI COJIbOBI
pO34MHU 115 Kopekiiii 301abmeHoro BUT (cmabka pekoMeHalis).

2. Ha chorogHi He MOKHA HaJlaBaTl PEKOMEHAlIl1 I110/10 BUKOPHUCTAHHS
rineproHiyHoro po3unHy NaCl sik nepioro 0CMOTHYHOTO PO3YUHY IS
3HKeHHs miaBuiieHoro BUT (0e3 pexomenaariiii).

3. PexkoMeH10BaHO BUKOPHCTOBYBATH MOIEPEIHHLO BU3HAYCHUN TPUTEP IS
IOYaTKy oCMOTepalii Jyis JiKyBaHHs migsuieHoro BUT (cnabka
pPEeKOMEH1a1lis).

4. PeKOMEHJI0BAHO BUKOPHUCTOBYBATH KOMOIHALIIK KJIIHIYHUX TA
HEBPOJIOTIYHMX 3MiH JUISI IOYATKY 0CMOTEPAIIil JJIs JIKYBAHHS
niiBuIneHoro BUT (cunvna pekomenoauia).

5. PekoMeH10BaAHO BUKOPHCTOBYBATH IMOECAHAHHSA HEBPOJIOLIYHOIO
NOripieHHs (Bu3HaveHe sik 3MeHmennss Ha 2 0aau KT, BTpara peakiii
200 acuMeTpil 3iHMib a00 noripmeHHs pe3yabrariB CKT) Ta BUT> 25 mm
PT. CT. IK TPUIEP /LISl NOYATKY 0CMOTepanil (cuibHa pekomenoayis).




L'inepocMoJIsIpHI PO3YHMHM V JIIKYBAHHI
niaBuinenoro BUYT:

6. PexoMeH10BaHO BUKOPUCTOBYBATH MOPOToBl 3HaueHHss BUT> 25 MM PT.CT., HE3aJI€KHO
B1JI IHIIMX 3MiH, SIK TpUrep Jyisl moyarky ocMmorepamnii 15 3meHieHHs BUT (ciadka
PEKOMEH/1a11is).

7. He MoxkHa HaiaTu OyJIb-sIKMX PEKOMEH/ ALl 1010 TOTO, UM CJI1JI BAKOPUCTOBYBATH
nopir BUT 20-22 MM pT.cT., HE3aJ€KHO BiJ IHIIUX BapiaHTIB, K O3HAKY JJIs 3aITyCKY
ocMooTeparii, 1100 3meHmuTd BUT (pekoMenaaliist BIICYTHS).

8. PexoMeHayVOoBaHO He 3a¢TOCOBYBATH NOPOToBi 3HAYeHHA BUT 15 MM pT1.CT.
HE3AJICKHO BiJl iIHIIUX 3MiH K TPUrep AJA IMOYATKY OCMOTHYHOI Tepamil JJIs
3MeHIneHHss BUT (cunvna pexomenoauis).

9. IIponoHYy€ETHCS CTEAKUTH 32 OLITHKOIO OCMOJISIPHOCTI CUPOBATKH KPOBI Ta €JIEKTPOJIITIB,
100 oOMexuTH MoO1uH1 epekTr ocMoTepartii (c1adKl pekoMeHIarli).

10. PexomeH10BaHO TPOBOANTH MOHITOpUHT Bi/inoBiA1 BUT Ha rinepcomMossipHl po34rHH,
100 00MexUTH MoOIYH1 eheKTH ocMoTeparii (C1adKl peKoMeHIarlii).

11. IIponoHy€eTbCSI CTEKUTH 3a BILIMBOM T1IEPCOMOJIIPHUX PO3YMHIB HA apTeplaibHUM
THUCK Ta PIAMHHUN OajaHC SIK BTOPUHHUX 3MiH JIJ11 OOMEXKEHHS MOOIYHUX €(PEKTIB ocMoTepanii
(cnabka pekoMeHalis).



. OpHe 3 OCTaHHIX PETPOCHEKTUBHHUX JOCIHIKEHb 3aCTOCYBaHHS MAaHITONIY MpHU
roctpiii LI, no sixoro Bxoauno 1000 marieHTiB, nokasano, 1o OuIbIlIe JIeTaTbHUX BUIAJIKIB
Oysi0 cepel TAaIli€HTIB, fAKI JIKYBaJKUCS MAaHITOJIOM HE3aJIe)KHO BIJI BIKY YU PIBHA

BosCl . cBigomocTti npu HaaxomkenHi [U. Ito, [et al.] 2014].

. HactynHe npoCneKkTUBHE NOCIKEHHSI TaKOXK MMOKAa3aJi0 BHUILIHMI PIBEHb CMEPTHOCTI
cepen mnamieHTiB 3 IMI, mo mikyBaJuCh MaHITOJOM. ABTOPH ILBOTO JOCHIIKEHHS
NIATBEPAWIM, 1110, MOXJIMBO, 3aCTOCYBaHHs MaHiTony npu IMI nmoBuHHO OyTH pi3KO

obmexeHe ado HaBiTh noBHICTIO NpunuHeHo [ T.N. Nagaraja [et al.] 2014].
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Kopexkuyis BYIN iHwnmm 3acobamu

* He pekoMeH/0BaHa JlikyBaJibHa rinotepmis

* He PEKOMEeHA0BaHOo BUKOPUCTAHHSA
bipbiTypoBoi KOMMU ANs JIIKYBAHHA
niasuweHoro BYT

e PekomeHAOBaHO YyCcyBaTM  UMHHUKK, WO
cnpuaTs  nigsuweHHio  BYT:  kawesnp,
nopyweHHsa cuHxpoHisayil 3 LUBJI, caHauil
Tpaxel bes BiANOBIAHOIO PiBHS
aHa/aroceaull, rinrepeBeHTUAALIA



XapuyBaHHS



Stroke “asc Meurol. 2016 Jun, 1(2) 72582,
Fublished online 2016 Jun 24 doi: 10.113655v0-2016-000020

Blood pressure management in acute stroke

Jason P Appleton, MNikola Sprigg, and Philip M Eath

Author information k= Article notes = Copyright and License information k- Disclaimer

Clonidine
Lisinopril (PO/SL) Candesartan (PO)

Clinical outcome |JRBSEIES)
Candesartan (PO)

Valsartan (PO)

Labetalol (PO/IV)
Propranolol (PO), atenolol (PO)

Bendroflumethiazide (PO) N ecutr al / p oor

Nimodipine (IV) Magnesium sulfate IV bolus and infusion
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COMMENTARY (3 Free Access

Blood pressure and stroke: From incidence to outcome

Simona Lattanzi MD =, Francesco Brigo MD, Mauro Silvestrini MD

First published: O7 April 2019 | https://doi.org/10.1111/jch.13525

Haa3BnyanHO BMCOKi, Tak i HWM3bKi 3HayeHHs AT 6yan nos'A3aHi 3 NoraHum
pe3ynbTaToM

Bucokun AT moxe 36inbwnTK pu3MK yTBOPeHHS Habpsiky M i remopariyHoi
TpaHchopmaLii Ta cnpuaT 36iNbLIEHHIO FeMAaTOMM NPU KPOBOBU/IMBAX Y MO30K.

3 iHWoro 6oky, rinepToHiYyHa BiANOBIAb MOXe HYTN KOPUCHOL, OCKiNbkK 3bepirae
MO3KOBMIN KPOBOTIK

Xo4ya nikyBaHHA AT Mpu rocTpoMy iHCY/bTI po3risganocs B 6aratbox KJiHIYHUX
BMNPOOYBaHHAX, BCE Le iCHYE HEBU3HAYEHICTb LWOAO TOr0, UM CNij, KON i IK MOTO
3HUXYBaTW.

Llinkom MMOBIpHO, WO Alana3oH OonNTMMaJbHUX 3HavyeHb AT i MOro BnNAMB Ha
pe3y/bTaTu JIiKyBaHHA MOXYTb 3aJieXaTu Big 6e3nidvi cneundiyHux ans
nawieHTa ¢akKTopiB, TaKUX AK MiATUN IHCYAbLTY, 0bcar | micue iHdapkTy, cTaH
KoJlaTepaJibHOro KpoBoobiry, o icHyBa/iM paHille, icTopia rinepToHii i

N NoB'A3aHUX 3 Hel0 cepLeBol HeAOCTAaTHOCTI.
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PekoMeHAOBaHO

* CAT He HMXYe 60 MM.PT.CT
Ana naTpumkm UTT

e Kopekuyia AT npu nigBULLLEHHI
CAT 6inblue 120 MM.PT.CT



(73 The NEW ENGLAND Clopidogrel with Aspirin In Acute Minor Stroke or Transient Ischemic Attack

./ JOURNAL of MEDICINE

YC'; g, M.D, Yilo g, M.D., Ph.D,, Xingquan Zhao, M.D., Ph.D,, Liping Liu, M.D., Ph.D., David Wang, D.0., FA.HA., FAA.N., Chunxue Wang, M.D,, Ph.D.,,

Ch M[ Hao Li, Pw[ X Meng, M.D., Ph.D., Liying Cui, M.D., Ph.D,, Jianping Jia, M.D., Ph.D., € [ g,M.D, Ph.D, etal, CHANC EI
AHani3 ,D,OCIIi,LI,)KEHHFI CHANCE
(knonigorpenb+acnipuH) A 03BOJ/INB

OTPUMATM KOPUCHY iIHPOPMaL,ito MPO BEAEHHS
MaLiEHTIB 3 IHCYNbTOM, BUABMBLLN, AK OA30BI
PIBHI CAT MOXYTb nepegbaunTu
ePEeKTMBHICTb aHTMarperaHTHOl Tepanii B
3an00biraHHi  KOPOTKOYACHOro  peumaunBy
IHCY/IbTY | BUSIBUTW MAUIEHTIB, AKi mMorsim 6
OTPUMATH AO0AATKOBY KOPUCTb BIA
KOMOIHOBAHOIO NliKyBaHHSA.



2018 Guidelines for Management of Acute Ischemic Stroke

4.7. Nutrition COR LOE

1. Enteral diet should be started within 7 days of admission after an
acute stroke.

2. For patients with dysphagla, it Is reasonable to Initially use nasogastric
tubes for feeding In the early phase of stroke (starting within the first

7 days) and to place percutaneous gastrostomy fubes In patients with
longer anticipated persistent inability to swallow safely (>2-3 weeks).|

lla C-E0

New recommendation.

New recommendation.

The FOOD RCTs (Feed Or Ordinary Diet; phases IHII), completed in 131 hospitals in 18 countries,”* showed

that supplemented diet was associated with an absolute reduction in risk of death of 0.7% and that early

tube feeding (within 7 days of admission) was associated with an absolute reduction in risk of death of 5.8%

and a reduction in death or poor outcomes of 1.2%. When nasogastric feeding and percutaneous endoscopic

gastrostomy feeding were compared, percutaneous endoscopic gastrostomy feeding was associated with

an increase in absolute risk of death of 1.0% and an increased risk of death or poor outcomes of 7.8%. The

conclusion was that stroke patients should be started on enteral diet within the first 7 days of admission.” In

2012, a Cochrane review analyzed 33 RCTs involving 6779 patients to assess the intervention for dysphagia

treatment, feeding strategies and timing (early [within 7 days] versus later), fluid supplementation, and

the effects of nutritional supplementation on acute and subacute stroke patients.?* The conclusion was

that, although data remained insufficient to offer definitive answers, available information suggested that

percutaneous endoscopic gastrostomy feeding and nasogastric tube feeding do not differ in terms of case
atality, death, or dependency. but percutaneous endoscopic gastrostomy is associated with fewer treatment

failures (P=0.007). less gastrointestinal bleeding (P=0.007), and higher food delivery (P<.00001).

See Table LIl in online Data Supplement 1.




2018 Guidelines for Management of Acute Ischemic Stroke
3.12. Neumpmtecﬁve Agents Class of Recommendations (COR) and Levels of Evidence (LOE)

3.12. Neuroprotective Agents COR LOE New, Revised, or Unchanged

1. At present, no pharmacological or non-pharmacological treatments Recommendation reworded for clarig from
with putative neuroprotective actions have demonstrated efficacy 2013 AIS Guidelines. LOE unchanged. COR
in improving outcomes after ischemic stroke, and therefore, other amended to conform with ACC/AHA 2015
neuroprotective agents are not recommended. Recommendation Classification System.

See Table LXXXIll in online Data Supplement 1
for original wording.

Recent trials of both pharmacological and nonpharmacological neuroprotective treatments in AIS have been See Table XLVIll in online Data Supplement 1.
negative. The FAST-MAG trial (Field Administration of Stroke Therapy-Magnesium) of hyperacute magnesium
infusion was the first acute stroke neuroprotection drug trial to enroll participants during ambulance transport,
but no differences were seen between the intervention group and placebo control subjects.™ A recent Cochrane
review of neuroprotection trials in AIS further confirms the recommendation of no benefit with previously studied
interventions to date.™

NOTICE! Bci MynbTUUEHTPOBI  AOCAIAXEHHSI  BKJ/IHOYAAM
BMBYEHHA JIMWIE OAHOr0 HEeWPOMNpPOTEeKTOpa 3a/MLIako4YM Mo3a
yBaroto 6HaratodasHun naTtoreHeTUYHUU Kackazg rocTpoil
uepebpanbHOI iWeMii, AKMN HEe MOXIUBO «MNEepPeKpuUTuU» auLle
oAHUM J13

7.8\
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ﬂapmaxonoriql-li LepedbponpoTekTopu (nat. cerebrum — ronoBHUN MO3OKR
protector — 3axncHUK) — nikapcbki Npenapartu, LWo 3MEHLLYIOTb NOLKOIKEHHA Ta
3anobiraloTb  3armbeni HEWPOHIB TOMOBHOMO MO3KYy B yMOBax rOCTpPOI
uepebpanbHoi iwemil 4n B nNocTpenepdysinHMin nepiog iHCYNbTY, a TakoX
CNPUAKOTb  MOKPALLAHHK  HEBPOSIONYHOro  CTaTtycy, LBMAWOMY  perpecy
HeBposoriyHoro aediunTty Ta MOMINWeEHHK KOTHITUBHO-MHECTUYHUX  (PYHKLIN
Yy XBOpMUX, HKi MepeHecnn rocTpy CYOAWHHO-MO3KOBY KatacTpody (IHCynbT,
TPAH3UTOPHY iWEMIYHY aTaKy), 4YepenHo-MO3KOBY TpaBMy Ta MpU XPOHIYHIN
LepebpoBacCKynspHin HegOCTaTHOCTI Ta HEeMPOOAECTPYKTUBHUX 3axXBOPHOBAHHAX
LUIHC pisHoro reHe3y (eHuedpanonaria, cyauMHHa OeMeHuiqa, XxBopoba

Q‘lburel‘/’lmepa TOLLO). /




[MepBUHHI LlepebponpoTekTopU

° KETAMIH - 3gateH HekoHKypeHTHO 6nokyBat NMDA-peuentopu kopu
FONOBHOMO i CANHHOIO MO3KY 3 BUCOKMM CTyrneHem adpiHHOCTI. KeTamiH mae
30aTHICTb 3HA4YHO NigBULLYBATM PE3UCTEHTHICTL HEWPOHiB A0 iwemil

[BepewariH, 2007; LlapeHko C. B., 2006; LWeeacebknin B.B., 2011].

«  MAMHIO CYNb®AT — 4actkoBum aHTtaroHict NMDA-peuenTopis
[Saver L, Starkman S, Eckstein M, et al. Prehospital use of magnesium
sulfate as neuroprotection in acute stroke. N Engl | Med 2015;372:528-
36.].

«  AMAHTALOUHA CYIb®AT

KetamiH
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Dev Meurasci. 20154001 01-12. doi: 10.11:29000454591 . Epub 20158 Feb 7.

Magnesium as a Neuroprotective Agent: A Review of Its Use in the Fetus, Term Infant with
Neonatal Encephalopathy, and the Adult Stroke Patient.

Lingarn I', Robertson k.

The Intravenous Magnesium Efficacy in Stroke [ 77 ] (IMAGES) trial was a large
double-blind randomized controlled trial assessing the benefit of magnesium sulfate
in acute ischemic strokes. The trial recruitedZ,368 participant®with a clinical
diagnosis of stroke, aiming to start magnesium sulfate or placebo within 12 h from
the onset of symptoms. Disappointingly, magnesium sulfate did not affect the
primary outcome of death or disability 90 days after the event. There was however a

significant improvement in a subgroup of patients with lacunar infarcts, mostly
secondary to small cortical emboli.

in 2004 [ 78 ]. Saver et al. [ 79 ] subsequently enrolleff 1,700 patientso receive

magnesium sulfate or placebo within 2 h of symptom onset. Patients received a
loading dose by paramedics and were started on a 24-h magnesium sulfate infusion
on arrival to hospital. Magnesium sulfate was however not shown to reduce death or
level of disability at 90 days. The trial primarily involved acute ischemic strokes (73%)
rather than intracranial hemorrhage (23%). Subgroup analysis of stroke type did not
show any alteration of treatment effect.

A.l. CemeHeHko. 11-1 bputaHo-YkpaiHcbknn Cumnogsiym. Kuis, 2019



Hatpito okcnbytupar

[Mo€edHye HOOMpONHY, AHMU2INOKCUYHY, 2inomepmiyHy,
cedamusHy, CHOOIlUHY, HApPKO3HY Jil0.

FAMK-epriyHum npenapar.

MexaHi3aMn HOOTpOMHOro edekTy, noB'A3aHi AK 3
NOCUNIEHHAM eHepreTUYHUX NpoLecis B r0OJIOBHOMY MO3KY
(akTmBauia ¢epmeHTIB  umkny Kpebca, nigBuLeHHS
yTuAi3aWil  FAKO3W  KJAITUHaMM  MO3KY), Tak | 3
noninweHHAM  uepebpasbHOro  KPOBOTOKY, Moro
ayToperyasauil.
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TuoneHTan HaTpIO

3HUXYE IHTEHCUBHICTb MeTaboniyHMX npouecis y
r0/IOBHOMY MO3KY, YTUAI3aLIt0 MO3KOM /1KOKO3MU |
KUCHIO. 36iNblUyE EMHICTb BEHO3HOI CUCTEMMW,
3HMXKYE MNEYIHKOBUM  KPOBOTIK | LWBUAKICTb
KnyboukoBoOI QinbTpail

—>OCHOBHUM  LepebponpoTekTOpHUMN  edekT

b6a3yeTbCA Ha 3MeHLWeHHI Habpsky ro/IOBHOMO
MO3KY .



KeTamiH

B Ileit npemapaT 31aTeéH HEKOHKYpeHTHO OnokyBatu NMDA-penentopu kopu
TOJIOBHOTO 1 CIMHHOTO MO3KY 3 BHCOKHUM cTyneHeM adinHocTti. KetaMiH mae 37aTHICTh
3HAYHO IIJIBUIYBAaTH PE3UCTEHTHICTh HEHUPOHIB 10 imemii. ¥ meapun 6 excnepumenmi
BIOMIYANU BUINICUBAHHS HEUPOHIB Ma B8IOHOBNIEHHS cuHanmu4Hux eionosioeu nicisa 10-30
x6 iwemii npu 6aokadi NMDA-peuenmopie kemamiHoM, a mMaKodc 2-aMiHO-7-

gococenmanosoro ma 2-amino-5-ghocghosanepianosor KUCI0MmMoro.

B Onnak, mnpoOreMorw, sKa OOMEXye BHUKOPUCTAaHHS KETaMiHy B  SKOCTI
11epeOpONPOTEKTOPY, € AyMKA, 110 BiH IIJIBUINYE BHYTPIIIHLOYEPEITHUN TUCK Ta 3HUIKYE
MOpIr CyJOMHOI TOTOBHOCTI, OJIHAK € JaHl MPO 3aCTOCYBaHHA TUTPOBAHOIO PO3UYUHY
KETaMiHy JUISI 3MEHIIEHHS 1eMii TOJIOBHOI'O MO3KY Yy Iepiry J00y ICas 4YepernHo-
MO3KOBOi TpaBMu y 1031 500-750 mr/mo0y 0e3 Oyap-KMX HETaTMBHUX HACHIIKIB

[Bepemarin, 2007; Hapenko C. B., 2006; IlIsencekuit B.B., 2011].



Mponodon

® Mae uepebpoBacKkynapHuim npodinb, nogibHNN Ao
bapbiTypaTtie. OgHaK He Bbyno NPOAEMOHCTPOBAHO
NOCTOBIPHO HEMPOMPOTEKTIBHUX edeKTiB
nponodony nicaa ilwemii MO3Ky.

® [lpenapat 3HMXKYe CMRO2, BHYTpiWHbOYEPENHNM
TUCK | MO3KOBUW KPOBOTIK (3@ ,40MNOMOroto
LepebpoBa3OKOHCTPIKLi).



BeH30ala3eniHn

 CTMMYNIIOIOTL  iHFIBITOPHUM  HeUpoTpaHCMmiTEp -
raMMa-aMiHOMacasHy  KUCAOTY | 3HUXYIOTb
CMRO2 i mo3koBun KpoBOTIK, 36epiratoum CO2-
PEaKTUBHICTb.

* MOXYyTb 3/1€rKa 3HMXYBATWN BHYTPILUHbOYEPENHUM
TUCK.

e beH304l1a3eniHN — MNOTYXHI AHTUKOHBY/1IbCAHTW.



Onioian

* 3abe3neuyloTb Ccegauito, aHasbresito |

BUK/INKAOTb 3MEHLWEHHS BUBI/JIbHEHHS
HEMPOTPAHCMITEPIB NpPM  OAHOYACHOMY
306epeXKeHH; ayToperyasyii, CO2-
PEaKTUBHOCTI |  KapAloBacKy/AapHOI
CTabiNbHOCTI.

* Mo3koBuM KPOBOTIK, CMRO2 i
BHYTPIiLLHbOYEPENHUN TUCK HE 3MIHIOKOTb
ab0 HE3HAYHO 3HUXYIOTh.






JliKkapCbKa B3aEMOAIA — YK
nam'sTaEMO MU Npo ue?

B3aemMmoi€ero nikapcbKMX 3acobiB
Ha3nBacEeTbCHA ABULLIE, KOJIM OaHO4YacHe
3aCTOCyBaHHSA ABOX 4M OinbLue
npenapariB ga€e eekrt, aKnn
BiAPIZHAETbLCA Big, epeKTy KOXXHOIo 3
HUX, B3ATUX OKPEMO.

; "\ A.l. CemeHeHko. 11-it BputaHo-YkpaiHcbknn Cumnosiym. Kunis, 2019



CporogHi OCHOBHUM KJIaCOM MeJMKAaMeHTO3HUX
MperapariB, CIPSIMOBAaHUX HA TTOAOJ/IAHHS
XOJIIHEPriYHO1 HeJOCTAaTHOCTI IPU rOCTPIU
1epeOpaIbHOI ITATOJIOT1I,

€ mMonepesHUKU XOJIIHY.

. 5 amnyn no 4 mn
( )umaton
NS Choline alfoscerate

BHYTPUMBIWeuHO

XO/NIHA AJIB®OCILEPAT
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BucHoBku «KASCOMALVA»

[loBeeHO NO3UTUBHUM BNAMB XOHY anbdocCLepaTy Ha

HEBPOIOTIYHMN AediumnT
MiCNSA IHCY/IbTY, HaBITb Y

NALIEHTIB 3 BUXIAHUM KOrHITUBHUM

AediynTom

YyaoBa nepeHOCUMICTb TPMBAJIOIl
(12 micauIB) Ta
KoMbiHOBaHOT Tepanii

X0NiHy anbdocuepaty (MNisToH)
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Mapauensc

BHYTPIIIHBOBEHHO B J1O3I:
1000 MT - 2-4 PA3HU HA JOBY
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B HOBOMY aBCTPiliCbKOMY KepiBHULTBI NO
peabinitauii 3
HayKOBOI TOYKM 30PYy PEKOMEHAYETbCA
BMKOPUCTOBYBATU HACTYMHi TEPMiHU:

BiAHOBNEHHHA HEUPOHIB, HEUPOMNNACTUYHICTD i
HeupopereHepauis.
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PaHHI cTapT peabiniTauii +
| MeAMKaMeHTO3Ha NiATPUMKa

- This is not optimal from the point of view of
==l the continuity of the treatment, but in the

4| organisational daily routine, this is mostly due
to the limitation of the resources at the
emergency hospital. Many emergency

] doctors and neurologists still feel they are “on
] the front line" and think rehabilitation takes
place somewhere behind the front line. That
therefore justified the traditional idea

wman| Of "follow-up rehabilitation” stroke, i. €., a

"™ consecutive model of care. However, a look
at the biological process after a stroke allows

=« (often initiated within 24 hours). This creates
wie ust  @n overlap between neuroprotection and
e neuro-recovery. This is important, among
°| other things, for early drug use (see below).

us to make a case for very early rehabilitation [+
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Bepyun go yBaru biosorivHi npouecy, wo
JieXKaTb B OCHOBI PO3BUTKY IHCY/IbTY,
PeKOMEHAYETLCA AyXe paHHA (npoTarom 24
r) peabinitauis, wo 3abe3sneyye nepexig
npoL.ecy HeMponpoTekL,ii B
HerpopereHepaLiito.

PaHHE NnpuU3HayYeHHA MeANKaAMEHTO3HOI
Tepanii € 6axxaHum!

Hemoxcnuso Hadamu
3a2a/1bHy pekomeHoayiro
0214 KOJCHO20 nayieHma
(piseHb B) (Bernhardt,
2016).



BUcHOBKMU

LlepebponpoTekuis BN/INBAE Ha NATONOrIYHI npouecn  Ta
nato@isionorivynHi kKackagn B M TakKum YMHOM, WOO 3aXUCTUTU TKAHUHY
MO3KY, AKi  3arpoxkye 3arumbenb, Ta CNPUAE  BiAHOBJIEHHIO
HEBPONOTIYHUX QYHKLIN.

HanexxHun Biabip NAUIEHTIB Ma€ BeNMKE 3HAYEeHHA ANA OOCATHEHHS
edbeKkTy Bia nikyBaHHA [LUI, i KniHiuMcTM | pocniAHWUKM  NOBWUHHI
PO3POOUTM MigKa3KM ANA BUABNAEHHA MiArpyn, AKi MOXYTb OTPMMATU
BUroay 3 OiNbll arpecMBHUX BTPYYaHb.

ManbyTHE uepebponpoTeKuii nonArae B KOMDIHOBaHMX MeTodax
NIKYBAHHA ypaxkeHb M

[na nporpecy Ta yA4OCKOHaNeHHA MeToaiB LuepebponpoTeKuii HeobxigHo
ONBUTUCA Ha cuTyauito wupwe, binbw mMMOOKO AOCNIAUTU iWemivyHe
MNOLKOAXKEHHA MO3KY B NOAWHU, BTINOBATU iHHOBALIiWMHI niaxoan B
NiKYBaHHI ypaxkeHb M.

A.l. CemeHeHko. 11-1 bputaHo-YkpaiHcbknn Cumnogsiym. Kuis, 2019



-

rc"'V"'ﬂ'ni'i'

ﬁMnosin. Kwis, 2019




