Murat DURUSU
GATA Acil Tip AD




41 yasinda bayan
3 gundur devam eden bas agrisi

Hayatinda cekmedigi kadar siddetli bir bas
agrisi

Bas agrisi ile birlikte bulanti, titreme,
terleme, carpinti, vicutta uyusma
yakinmalari mevcut

Noroloji polikliniginde
* Kan tetkikleri + tomografi
* NSAI recete edilmis




Olgu...

* Acil serviste:

Vital bulgular normal
Depresif, aglamakli bir gorintm
Norolojik muayene normal

Ekg : Atrial fibrilasyon
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Olgu...

* Kan gazlari:

COHDb: 22,6 %

* 9 yasindaki erkek cocugu

COHb: 20,6 %
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Sunum plani

Genel Ozellikler
Siniflama ve etiyoloji
Klinik

Yaklasim ve tedavi

Oneriler
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| urkiye’de Acil Servise Basvuran Hastalarin
Demografik Ozellikleri

Demographic properties of patients presenting rto the emergency
departmernt in Turkey

rimin daha k

larimn dem
calismalar

diginda
irulardi. Triaj kategorisi ¢ok acil hastalarin
.11 65 yas Ustl). Gelis zamanina gc

19.66 ve yatis orani
ne

1st idi. En sik tanilar sirasiyla "S" k
girilen belirti, bulgu anormal klin 2] ratuar sonucglar (

ve "J" kodu ile girilen solunum sistemi hastal 210.88). Hasta verileri genel olarak tibbi literattrle

benzerlik gostermektedir.

* Yatan hastalar arasinda bas agrisi yakinmasi olanlar %1 (18/1695)



. Primer
lI. Sekonder

Reversible benign
Kritik

Vaskduler
Enfeksiyon

TUumor

Toksisite
Metabolik
Oftalmik

-0 Q00T O

Kritik:
=  Acil tani ve tedavi

gerektiren

=  Acil tani ve tedavi

gerektirmeyen
Benign ve reversible

Primer
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Bas agrisi + norolojik bulgu = BT
Bas agrisi + anormal vital bulgu~ onemli sekonder
neden

Agri ozelliklert:

* [Ik siddetli bas agrisi

= Bas agrisi siddet ve suresinde farkhlik

= Birkag¢ gun icerisinde hizli artan agri siddeti

= Okslirme veya defekasyon gibi bir zorlama sonrasinda ani
baslayan bas agrisi

Lokalizasyon
lliskili semptomlar



Amaclar:

|.Kritik Sekonder bas agrisi nedenlerinin tani ve tedavisi
ll.Benign sekonder nedenlerin tedavisi

lll.Primer bas agrisi sendromlarinin tedavisi

I\VV.Butun olgularin uygun taburculuk ve takiplerinin

planlanmasi




Tedavi

Sekonder nedenler etiyolojiye yonelik
Primer bas agrisi sendromlari

Kume : yuksek akimli oksijen
Gerilim : giddetli olgular migren ile ayni
Migren :

Basit analjezikler
Metoklopramid 10 mg
Sumatriptan 6 mg SC
Klorpromazin 7.5 mg
Steroidler
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Tedaviye yanit diagnostik bir gosterge midir?

= Degildir ( Dizey C oneri )

Hangi olgulari icin goruntuleme gereklidir?

= Norolojik defisit ( Duzey B)

= Ani baslangicli cok siddetli bas agrisi ( Duzey B)

= HIV pozitif bir hastada yeni baslayan bas agrisi ( Duzey B)
= 50 yas Ustl yeni baglayan bas agrisi ( Duzey C)

SAK dusunulen ve BT nin normal oldugu olgularda rutin
LP yapilmali midir?
= Ani baslayan siddetli bas agrisi varsa evet ( Dlzey B)



Klavuz onerileri

Hangi olgularda goruntuleme olmadan LP yapilabilir?
= KIBAS bulgulari olmayan hastalar ( Diizey C)

Eger BT ve LP normalse ileri goruntuleme gerekir mi?
= Gerekmez, ayaktan takip ( Duzey B)
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The evaluation of the association between headache type and
psychiatric comorbidity, depression and anxiety levels

ABSTRACT

Objective: The headache which affect : = \ L wst frequent compiaint ©
gereral Nation. The aim of th sty w ! v igate the orbidy f headache and ;
: defermine the associ 1 s type and n and anxiely levels. Me
) who admitted o neu 4 ic U E ! Wral with headache complaint
were included in the study. The type of headache was dagno ‘ ng o ¢ criteria of the Infernational
fy. Psy atr iSorgers weve degnose - ; | €A al Interview for Diagnostic and
val of Menta rs. Depression an ' vere n - The Ho
ographic data w
o be major d
bt the difference did i
Psychiatry 2007; 8:281-286)
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Erzincan Deviet Hastanesi Psikiyatri Klinigi. ERZINCAN
‘Uzm . Dr.. Atatirk Egtim ve Arastirma Hastanesi Psikiyatri Klinigi, IZMIR
" Ars.Gor.Dr., Alatlrk EGitim ve Arastirma Hastanesi Noroloj Klinigi. 1ZMIR
Yazigma adresi: Dr. Demet GULEC OYEKCIN. Erzincan Deviet Hastanesi Psikiyatri

E-posta gulecdemet@yahoo com

Anadolu Psikiyatri Dergisi 2007; 8:281-286

* Primer basagrisi olgularinin % 46,8’ i psikyatrik tani almis.



QULHANE

JNeurol (2009) 256:51-57
DOI10.1007/500415-009-0033-0

SRR e

Danisls Griualdi Risk stratification of non-traumatic

Francesco Nonino

Sabina Cevoli headache in the emergency department

Alberto Vandelli
Roberto D’Amico

Pietro Cortelli

SCENARIO 1
Adult patients admitted to ED for severe
headache ("worst headache”)

* with neurological signs (or non-focal as
decreased level of consciousness), or

* with vomiting or syncope at the onset of
headache.

SCENARIO 2

Adult patients admitted to ED for severe
headache

* with fever and/or neck stiffness.

* with acute onset (thunderclap headache), or

SCENARIO 3
Adult patients admitted to ED for
* headache of recent onset (days or weeks), or

* progressively worsening headache, or persistent
headache.

SCENARIO 4
Adult patients with a previous history of
headache
* complaining of a headache very similar to
previous attacks in term of intensity, duration
and associated symptoms.
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ELEGIBLE PATIENTS
(n=302)

INDEXTEST (n=256)

Screened as Screened as
MALIGNANT HEADCHES BENIGN HEADACHES
Scenarios 1,2,3 (n=97) Scenario 4 (n=120)

EXCLUDED
PATIENTS
Declined (n=4)
Major protocol violations
(n=42)

INCONCLUSIVE RESULT
Undetermined scenario (n=39)
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FOLLOW-UP (n=77)

Malignant Benign

Headaches Headaches
(n=18) (n=59)
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FOLLOW-UP (n=103) FOLLOW-UP (n=31)

Malignant Benign Malignant Benign
Headaches Headaches Headaches Headaches
(n=0) (n=103) (n=0) (n=31)



Ozet ve Oneriler. ..

l.  Agri ozellikleri...

Il. Agrinin gegmesi...

lll. Karbonmonoksit ...

V. Hipertansif bas agrisi...

V. Primer bas agrilarinda psikyatri...




Basiniz agrimasin...
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