TIME IS BRAIN!

A: E¢aodalion agpaywyou, av GCS < 8* dtaowAnvwon
B: Xopriynon 02, unxXovikoc aeplopog av Sp02< 90% mapad tnv xoprnpynon 02
C: EvbodA£BLa mpocPaon, uypad n/Kat ayyELOCUOTIAOTIKA LE oToxo MAM >70mmHg
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Inflammation

Pro-mﬂa mmatory cytokmes,

Oxidative stress BBB disruption

Cerebral edema,
‘poxia, Ischemia

Free radicals,
lipid peroxidation

Secondary injury
‘ 0sis, Necroptosis,
- ._F_fw sis, Parthanatos,

Mitochondrial dysfunction

Mnxaviopol mpokAnong deutepoyevwy BAABWV HETA aTtO KPAVIOEYKEDAALKH) KAKWON

Loane D et al. Handb Clin Neurol. 2015 ; 127: 343-366



Attia Asutepoysvwyv BAaBwv

A’ Evéokpaviaka aitia B’ Eéwkpaviaka aitia
1. EykedpaAiko olbnua 1. Yroéia
2. Evbokpavio uttEptaon 2. Ymotaon
3. Noipwén KN2 3. Ymepkanvia
4. EmAnmTkn kpion 4. Ofwon
5. Ymovatplopio
6. YmepyAukotuia
7. Mupetog



Nounéc mapepBaoceic oto TENM

XopnyoUpue 6e€tpoln 25 mg kot Bstapivn 100 mg iv mpLv i polil Pe tnv
xopnynon tng 5e€tpoing.

Movo og yvwotn N e€atpetikd miBavn AP n vepBoAiknc d6ong
SlakatoAoyeital ] xopriynon vailo&ovng p pAouvpaleving

AV UTTAPYXOUV KALVLKA ) OTTELKOVLOTLKA EUPHHOTO EYKOAEACTHOU TOTE
xopnyou e pavvitoAn 1gr/Kg iv kat ylvetal umtepagplopog

ALopBwon umnepBeppiog > 38,5° C kal xopriynon ovTLPLoTIKwY
A6pBwon Bapelac umoBeppiog <33° C

AVTILETWTILON OTIOLOUWV HE Xopnynon doawutoivng 15-20 mg/Kg iv pe n
XwpLic dStalemapun
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Initial stabilisation

v

Initial assessment

-

Does the initial assessment suggest a structural or traumatic cause?

L

No; there is a likely treatable
non-structural diagnosis

L

Treat presumed cause;

-

Maybe; the diagnosis is still
not clear

L

Yes; there is a likely
structural or traumatic cause

monitor
No change or » cT
worsening ¢
h 4 +
' CT results
Improvement !

il i

Continue treatment and
monitoring

+

v

CT non-diagnostic

CT diagnostic

CT checklist

:

Does patient have
brainstem signs?

Does the patient have a condition that
necessitates MRI or vascular imaging?

v v

4--| No Yes

v

v

Does the patient need treatment for
poisoning?

CT (or MR) angiography for
basilar artery obstruction

—>

Consult specialist
Treat presumed cause
Further studies (as needed)

Does the patient need a lumbar puncture
and intravenous antimicrobials?

Does the patient need an emergency
EEG?

Does the patient need hormone or
thiamine replacement?

AAyopLOpoc yia tnv Stdyvwon
NG ALTLOG TOU KWHOTOG

Edlow J et al.
www.thelancet.com. Published
online April 22,2014



http://www.thelancet.com/�

Mn dopika aitio

Aopka aitio

*Toékec ovoiec (ETOH, CO)
*Dappaka (KaTaoTaATIKA,
OTtLOELON KATT)
*MetaoAkd aitia
(urto/unepyAukatpuia,

e|loyatuiko AEE
*EvdoeykedaAlkn atpoppayia
*Yrio/EmiokAnpidlo atpatwpa

°Ynapaxvoslt6r']q louuoppav'ta UTTEPKATTIVIO, oupOLior KATT)
'EVKEd,)OL)\LKEC BAaoeLg “Nowucetc KNS

.,A Sovotunon , *MeTtaAolpwdeLg eykepaAitideg
*Oykol .‘lvaed)oO\ou «AUTOGVOOEC f

°Y6pIO|<scba7\oq ., TP OVEOTIAOCLOTLKEG
*OpouPwon PAeBwdwv KOATTWV eykedoATIOEC

*PRESS *Yrio/unepBupeoelSLopog

*Non-convulsive status
*Metakpltikn ¢paon
*Yrieptaolkn eykedpaomabdel
*QeppomnAnéia
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ALOYyVWOTLKOC EAEYXOC

[eviKn alpatoc, BLoxnULKA, TtNEN, AEPLOL OLLUATOC, TOELKOAOYLKEC
e€etAoelc, enimeda dopUAKWY

HKT

Atovikn Topoypadia Eykedalou (+ aptnploypadio-dAsBoypadia)*
Oocduovwtiaia Mapakevinon™

ALLOKOAALEPYELEC

HET

Mayvntikny Topoypadia Eykedpaou

‘EAeyxoc BupeoelSikwv oppovwy Kot KopTL{OANG

‘EAEYXOC YLOL AUTOAVOOEC N TIOPOVEOTINOLOLLATLKEC EYKEPAALTLOEC,
eKGUALOTIKA vooruata, topdupla KA
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Euxaplotw!
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