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Moznosti hodnoceni ANS

_IVySetreni zornic — vazba na hlavove nervy
OTK
OTF
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Vysetreni zornic

CIN. lll = n. oculomotorius
M. sphincter pupilae (miosa), m. ciliaris (akomodace)

1 za+ za [ka + enoftalmus = Hornerd v syndrom (
defekt sympatiku)

1VySetreni fotoreakce — oslabena = autonomni neuropatie
1VVysSetreni akomodace — oslabena = autonomni neuropatie
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Horneruv syndrom - levé oko

Autor: Waster — Nautiyal A, Singh S, DiSalle M, O&#039;Sullivan J (2005) Painful Horner Syndrome as a Harbinger of Silent Carotid Dissection. PLoS
Med 2(1): €19 doi:10.1371/journal.pmed.0020019Copyright: © 2005 Nautiyal et al. This is an open-access article distributed under the terms of the

Creative Commons Attribution License, which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is
properly cited., CC BY 2.5, https://commons.wikimedia.org/w/index.php?curid=3477854


https://commons.wikimedia.org/w/index.php?curid=3477854

Vysetreni tepové frekvence

Klidova tepova frekvence — 60-100 tepu
ITachykardie — vySSi tepova frekvence — abnormalita parasympatiku
"I(opak — bradykardie)

Reakce na hluboké dychani — 10 sekund / cyklus N + V
'IFyziologie: rozdil minima a maxima vice nez 15 tepu
/Pokud nedojde ke zméne TF — abnormalita parasympatiku

Reakce na postaveni (ortostaticka zkouska)

1P se postauvi, OF ime TF pf ed do 15 derul]
1> 11 tepu /minuta — norma

[1Bez reakce — abnormalita parasympatiku
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Hluboke dychani

HLLUBOKE DvCHANI (40 8) HLUBDKE DYCHANI (20 5
Sr L'_"F

140 & 150 &

150 §

130 §

110 %

A\ AVAS
1 \ ‘_,J/ Hl\./)r\‘ ¥ i \\_/ Y
501

https://www.csnn.eu/casopisy/ceska-slovenska-neurologie/2018-6-7/dia
gnostika-symp-tomatika-a-nalezy-u-onemocneni-a-poruch-autonomniho-
nervoveho-systemu-v-neurologii-106857/download?hl=cs
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https://www.csnn.eu/casopisy/ceska-slovenska-neurologie/2018-6-7/dia-

OATOSTATICHA FHOUSKA

ORATOSTATICKA ZHKOUSKA




Ortostaticka zkouska

OPF i [Jene nebo vymizele aktivite[] vagu (z chkoliv [JiC in
C 1vymizele. V ortostaticke zkous ce ma tpr i
SF u zdrave Z polohy vlez e do klido- ho
stoje k Ini kardioakceleraci, kterama t na zf etelnou
kardiodeceleraci, s poklesem obvykle na hodnoty o né covysS § inezl]
pr ed m zkouS ky. Pf inedostateC ne C innosti vagu se bud
Ji kardioakcelerace s m m a m Jenych
hodnot tepove frekvence oproti pozici viez e, nebo se ji pomala
postupna kardioakcelerace s velmi m m raznel] JJenych
ch hodnot oproti m.

10Opavsky v: https://www.csnn.eu/casopisy/ceska-slovenska-neurologie/2018-
6-7/dia-gnostika-symp-tomatika-a-nalezy-u-onemocneni-a-poruch-
9 autonomniho-nervoveho-systemu-v-neurologii-106857/download?hl=m U |\| I


https://www.csnn.eu/casopisy/ceska-slovenska-neurologie/2018-

10

Vysetreni krevniho tlaku

Klidova hodnota:
" INorma: 120/80

Reakce na postaveni (Ortostaticka zkouska)

- Meérim v klidu, po postaveni

- Norma: pokles do 30/15 (20/10)

- Pokles vyssi — abnormalita sympatiku (ortostaticka hypotenze)
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Thttps://www.csnn.eu/casopisy/ceska-slovenska-neurologie/2018-
6-7/dia-gnostika-symp-tomatika-a-nalezy-u-onemocneni-a-poruch-
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