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=1 k=) = Cilem prace je navrh a vyvoj metody pro prevenci komplikaci | The aim of the project is design and development of a method for

= L5 spojenych s autonomni dysreflexii u pacientd po poranéni | prevention of complications related to autonomic dysreflexia in

5 @ = michy. patients suffering from spinal cord injury.
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= § § Autonomni dysreflexie je reflexni netlumena reakce sympatiku | Autonomic dysreflexia is generally uncontrolled sympathetic

z %_c_d na drazdivy podnét v necitlivé oblasti. KliCovym projevem je | reaction following a stimulus coming from insensitive part of

= g £ | silnd vazokonstrikce doprovazena vyraznou hypertenzi, jez | human body. The main manifestation is strong vasoconstriction

é ° 2| piinasi doprovodné komplikace, jako jsou napt. bradykardie, | accompanied by considerable hypertension. Further complications

@ O E£ | silna pulzujici bolest hlavy nebo brnéni v koncetinach. Neléceny | occur frequently, e.g. bradycardia, strong headache or tingling in

2 5 § stav muze vést ke krvaceni do mozku ¢i srde¢nimu selhani. extremities. Untreated condition could lead to cerebral bleed or

T E o heart failure. a )

g g E Triggerem autonomni dysreflexie casto byvaji podnéty = a

S » qg_ﬁ souvisejici s  pieplnénim  moGového méchyfe nebo | Such condition is commonly triggered by overfilling urinary | &= o

S £ | < 3| nahromadénim stolice v rektu. Nastup syndromu zejména pii | bladder or collection of stool in rectum. Onset of autonomic S &

= é‘ &£ & | spanku nemusi byt pacientem véas zachycen, navic miZe u dysreflexia e.g. during sleep is often unnoticed; moreover in some Q 5

‘; = 3 _5 nekterych jedincti probihat bez doprovodnych alarmujicich | patients this stays unnoticed due to lack of warning signs. 5 é

g2 % ‘g piiznak. ': %

N s S < Significant increase in blood pressure negatively affects patient's | O o

T S| & | Vyznamny nérist krevniho tlaku mé jednoznaéné negativni vliv | health and life quality. Currently, this problem is not sufficiently § S

> O % | na pacientovo zdravi a kvalitu Zivota. V soucasnosti neni | addressed; non-invasive blood pressure (i.e. by finger cuff) is not ! o)

=S S % | problém uspokojivé feSen; pfipadnd neinvazivni monitorace | usable in home environment, both from financial and patient's | & =

5 € & | krevniho tlaku napf. prstovou manzetou neni pouzitelna pro | comfort point of view. ©

2 g' 5| bézné domaci podminky, jak z hlediska finan¢ni naro¢nosti, tak

2 % é s ohledem na komfort pacienta. As an outcome of the project, certain physiological attributes

e T S suitable for non-invasive and non-obtrusive monitoring will be

= 2 5 Prace povede k identifikaci a analyze veliin, které je mozné | identified and analyzed. Furthermore, their significance for

= g = | monitorovat neinvazivné a s minimalnim diskomfortem pro | prevention of autonomic dysreflexia will be assessed and in

8 D o | pacienta a vyzkumu jejich potencidlu pro v€asnou prevenci | following research, a model based upon continuous, non-

QE) $ | syndromu autonomni dysreflexie. Naslednym piedpokladanym | obtrusive patient observation will be developed, including

— o vystupem je model vyuZivajici neinvazivné, kontinudln€ | appropriate methods and experimental evaluation in real subjects.

E sledované parametry lidského organismu; metodika jeho uziti a

g‘ experimentalni ovéfeni u realnych subjekti.




