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Theme of the lesson: "Autonomic nervous system. Syndrome of defeat. Methods of research ».

Purpose of the lesson:

1. To learn the technique of research of vegetative disorders.

2. To study the segmental and supragmentary parts of the autonomic nervous system.

3. Study sympathetic and parasympathetic innervation.

4. To be able to distinguish syndromes of affection of vegetative disorders at various levels.

5. Familiarize yourself with the classification of vegetative disorders.

Questions for the preparation for the lesson:

1. The concept of the autonomic nervous system. What is the physiological role of the autonomic nervous system?

2. What is the anatomical organization of the segmental division of the autonomic nervous system? What are segmental autonomic disorders?

3. The supsegmental department of the autonomic nervous system is an anatomical organization. What are the sub-segmental lesion syndromes?

4. Classification of vegetative disorders (according to AM Vein).

5. What is represented by the sympathetic part of the autonomic nervous system?

6. What is the parasympathetic part of the autonomic nervous system?

7. How is the transmission of nerve impulses in the sympathetic and parasympathetic nervous system?

8. What is the basis for the investigation of the vegetative tone? What tests are used to determine vegetative reactivity? What is the procedure and significance of the clino-ortostatic test?

9. What are the methods of sweating? How do adrenaline, pilocarpine, atropine act on the autonomic nervous system? Skin tests, research technique.

10. What are the syndromes of the lesion of the motor cortex of the cerebral cortex? What are the syndromes of the lesion of the medial surface of the temporal, the base of the temporal and frontal cortex?
11. What are the syndromes of the hypothalamic region?

12. What are the syndromes of brain stem damage?

13. Vegetative spinal cord injury syndromes depending on the level of lesion?

14. What are the symptoms of the defeat of the sympathetic trunk, celiac plexus, nerve trunks?

15. Anatomico-functional characteristics of the limbic system, its role in the regulation of autonomic function.

16. What is the significance of the reticular formation for the activity of the autonomic nervous system?

17. How is urination regulated? What are the clinical variants of urination disorders?

18. How is the sympathetic innervation of the eye carried out? What are the symptoms when switching off the sympathetic innervation of the eye, and how is this syndrome called?

19. How is the parasympathetic innervation of the eye carried out? What are the symptoms of irritation of the parasympathetic innervation of the eye?

20. What provides tear and salivation?

CLASSIFICATION OF VEGETATIVE VIOLATIONS

(the classification of AM Vein, 1989)

NEGAIGNMENTAL (CEREBRAL) VEGETATIVE DISORDERS

Syndrome of vegetative dystonia of permanent and (or) paroxysmal nature, generalized and (or) local, manifested mainly psycho-vegetative and neuroendocrine syndromes.

A.Periscicheskie

1. Vegetative-emotional syndrome of a constitutional nature.

2. Vegetative-emotional syndrome (reaction) in acute and chronic stress (psychophysiological autonomic dystonia).

3. Migraine.

4. Neurogenic syncope.

5. Raynaud's disease.

6. Erythromelalgia.

B. Intrinsic

1. Neuroses.

2. Mental diseases (endogenous, exogenous, psychopathy).
3. Organic diseases of the brain.

4. Somatic (including psychosomatic) diseases.

5. Hormonal reorganization (puberty, climax).

SEGMENTARY (PERIPHERAL) VEGETATIVE DISORDERS

Syndrome of vegetative dystonia of permanent and (or) paroxysmal nature, generalized and (or) local, manifested by a syndrome of progressive vegetative insufficiency and vegetative-vascular-trophic disorders in the extremities.

A.Periscicheskie

1. Hereditary neuropathies (sensory, Sharko-Mari-Tuta).

B. Intrinsic

1. Compression lesions (vertebrogenic, tunnel, additional ribs).

2. Endocrine diseases (diabetes, hypothyroidism, hyperthyroidism, hyperparathyroidism, Addison's disease, etc.).

3. Systemic and autoimmune diseases (amyloidosis, rheumatism, scleroderma, Guillain-Barre disease, myasthenia gravis, rheumatoid arthritis).

4. Metabolic disorders (Porphyria, hereditary beta-lipoprotein insufficiency, Fabry's disease, cryoglobulinemia).

5. Vascular diseases (arteritis, arteriovenous aneurysms, vascular obliteration, thrombophlebitis, vascular insufficiency).

6. Organic diseases of the brainstem and spinal cord (syringomyelia, tumors, vascular diseases).

7. Carcinomatous autonomic neuropathies.

8. Infectious lesions (syphilis, herpes, AIDS).

COMBINED NON-SEGMENTARY AND SEGMENTARY VEGETATIVE DISORDERS

A.Periscicheskie

First and foremost, the syndrome of progressive autonomic failure (PVN).

1. Idiopathic (PVN ).

2. Multiple system atrophy and PVN .

3. Parkinsonism and PVN .
4. Family disautonomy (Riley-Dey).

B. Intrinsic

1. Somatic diseases involving in the process simultaneously superegmental and segmental vegetative systems.

2. A combination of somatic and mental (in particular, neurotic) disorders.

The autonomic nervous system (syn: autonomic nervous system) is part of the nervous system that regulates the activity of internal organs, the metabolism that ensures the constancy of the internal environment of the organism and its adaptation to changing external conditions.

It functions on the principles of autonomy and self-regulation, although the influence of emotional background and overall well-being is noticeable. At the same time, the activity of the autonomic nervous system is mostly involuntary and consciousness is not directly controlled.

In the study of the autonomic nervous system, it is determined:

- vegetative tone (relatively constant characteristic of vegetative indices at rest);

- vegetative reactivity (magnitude and orientation of reactions of the autonomic nervous system in response to exogenous or endogenous excitation);

- vegetative security (functional usefulness, quality of adaptation and availability of reserve capabilities of the autonomic nervous system in physical and mental activities).

INVESTIGATION OF VEGETATIVE TONUS

The study of vegetative tone is based on the analysis of ECG and a number of clinical tests.

Under the vegetative (initial) tone we mean more or less stable characteristics of the vegetative indices during the period of "relative rest", i.e. relaxed wakefulness. In the provision of tonus, regulatory devices that support metabolic equilibrium, the relationship between sympathetic and parasympathetic systems, are actively involved.

There is a certain balance of the sympathetic and parasympathetic parts of the autonomic nervous system. With a prolonged violation of the tone of one of them, they speak of dystonia, which is especially pronounced in children with vegetative vascular dystonia.
In a healthy person, depending on the physiological needs of the body there may be a predominance of sympathetic or parasympathetic innervation.

Excitation of the sympathetic nervous system occurs during intense physical activity and, especially in extreme situations - stresses, affects, a threat to life. The inhibitory effect on it is provided by ergotamine.

The excitation of the parasympathetic nervous system contributes to the restoration of lost resources, which is observed during rest and sleep. It inhibits its function atropine. Distinguish the state:

• eutony - vegetative equilibrium of the body,

• vagotonia - the predominance of parasympathetic influence,

• sympathicotonia - the prevalence of sympathetic influences,

• dystonia - violations (mainly increase) of the activity of both departments and their incorrect interaction.

With sympathicotonia, the heart rate (HR) is 10% or more higher than the age norm, the atrioventricular conduction is shortened (PQ <0.12 s), the amplitude of the P wave is increased in P lead (above 3 mm), the segment ST is displaced below the isoline, the prong T is flattened or negative in the leads P, AVP, V5-6.

Vagotonia is characterized by a heart rate below the norm of 10% or more, sinus arrhythmia, the amplitude of the P wave in the lead P below 2 mm, may be an atrioventricular block of the 1st degree, an increase in the T wave, a shift of the ST interval above the isoline (early repolarization syndrome).
The vegetative tone of the cardiovascular system is also determined by the method of cardiointervalography - an examination of the activity of the heart by graphically recording the intervals between consecutive R wave electrocardiograms. 100 such intervals are measured and the stress index (IN) is calculated by the formula RN. Bayevsky (1976):

AMO

IN = --------------- (in standard units)

2Mo. ^ X

- where Mo (mode) - the most common value of the cardio interval (in c);

- AMO (mode amplitude) - frequency of occurrence of the mode in a given array (in%);

- ^ x (variation range) - the difference between the maximum and minimum value of the duration of the interval RR (in s);

 

• the value of the IN within 30-90 cu. is characteristic of eutonium,

• less than 30 for vagotonia,

• 91-120 - sympathicotonia,

• Above 120 - hypersympathicotonia.

INVESTIGATION OF VEGETATIVE REACTIVITY

Vegetative reactions that arise in response to external and internal stimuli characterize vegetative reactivity. In this case, the reaction force (the range of vegetative indices fluctuations) and its duration (return of vegetative indices to the initial level) is significant.

Methods of investigating vegetative reactivity: pharmacological - introduction of a solution of adrenaline, insulin, mezatone, pilocarpine, atropine, histamine, etc .; Physical - cold and thermal samples; influence on the reflex zones (pressure): the eye-heart reflex (Dagnini-Asnera), the sino-carotid reflex (Tchermaka, Goering), the solar (Toma, Ru) and others.

Dermographism - a change in the color of the skin with mechanical dashed stimulation. Depending on the nature of the stimulus and the intensity of exposure, local (white or red) and reflex dermographism are distinguished.

White dermographism is caused by rapid irritation of the skin with a blunt object and a slight pressure. After 8-20 s due to a spasm of the capillaries a white band appears, which normally is retained for 1-10 minutes.

In the case of a stronger pressure due to the expansion of the capillaries, red dermographism appears. It occurs in children aged 2-10 years through 3-4 seconds, at 10-15 years - after 5-15 seconds, is kept on average 20-30 minutes.

Red dermographism can be:

• Spilled (diffuse), spreading beyond the limits of irritation, or exalted (1-2 min after the stimulation appears a white band above the skin, surrounded by increased capillary permeability with a red border). In the case of a sharp increase in vascular permeability, blisters (urticarial or exfoliative dermographism) occur at the site of irritation.

Reflex dermographism is caused by strips on the skin with the tip of the needle, occurs 10-30 s in the form of a bright red scalloped band 1-6 mm wide, inside

 which can be spots or unchanged skin areas, can be held for 8-10 minutes. It is due to the expansion of arterioles and is a vasomotor reflex.
Pharmacological tests

Method of carrying out samples with adrenaline and insulin. The study is conducted in the morning. In the horizontal position after a 15-minute rest, the subject is measured blood pressure, BH and heart rate. Subsequently, 0.3 ml of 0.1% adrenaline (or insulin in a dose of 0.15 U / kg) is administered to the shoulder skin.

Blood pressure, heart rate and BH are recorded at 3.10, 20, 30 and 40 minutes after injection of epinephrine (and after the introduction of insulin, the same values ​​are recorded every 10 minutes for 1.5 hours).

For the change in systolic and diastolic pressure are taken fluctuation exceeding 10 mmHg, the heart rate of change - increase or decrease by 8-10 or more beats per 1 minute, respiratory - 3 and more than 1 min.

Evaluation of samples. Vegetative reactivity is normal - there is no reaction to the introduction of a pharmacological substance.

    Decreased vegetative reactivity - one or two objective indicators (BP, pulse or respiration), possibly in combination with mild subjective sensations, change.

Increased autonomic reactivity - changes recorded all three objective indicators in conjunction with subjective complaints (palpitations, chills, feeling of inner tension, or, conversely, weakness, drowsiness, dizziness, etc.)

A cold sample (a pilomotor reflex)

Methods of conducting a cold sample. In the prone position, blood pressure and heart rate are measured. Then the examinee lowers the wrist of the other hand to the wrist in water, the temperature of which is + 4 ° C, and holding for 1 minute, the heart rate and blood pressure were recorded immediately after dipping the brush into the water through 30c and 1 minute after the immersion, and then - after the hand is removed from the water - logged BP and heart rate before the arrival of the initial level.

Evaluation of the sample.

- Vegetative reactivity normal - with an increase in systolic blood pressure by 20 mm Hg, diastolic - by 10-20 mm Hg through 30 s - 1 min. Maximum rise in blood pressure - after 30 seconds after the start of cooling. Return to the original level - in 2-3 minutes.

- Increased autonomic reactivity - a more marked increase in systolic and diastolic blood pressure, i.е. marked sympathetic reaction.

- Decreased vegetative reactivity - a slight rise in blood pressure (an increase in diastolic pressure of less than 10 mm Hg), a weak sympathetic reaction.

- Perverted reaction - decrease in systolic and diastolic pressure (parasympathetic reaction).
                                             Pressure on the reflex zones

                          1. Eye reflex (Dagnini-Asnera).

At the examinee after a 15-minute rest in the horizontal position, the heart rate is counted, and then pressure is applied to the antero-lateral surface of the eyeballs until a slight sensation of pain is felt; After 15-25 seconds - again counting the pulse.

Evaluation of the sample.

- Normal vegetative reactivity - the pulse is reduced in norm by 7-10 beats / min;

- Increased autonomic reactivity - decrease in pulse rate by more than 12 beats / min, which indicates vagotonia (parasympathetic, vagal reactivity);

- Decreased vegetative reactivity - a slight slowing of heart rate, or no changes in heart rate;

- Perverted reactivity - acceleration of the pulse.

Сеrmac reflex

The patient is squeezed in the horizontal position for 15-20 seconds with his fingers (indexed and large, without causing pain) under the lower jaw (the upper third of the sternocleidomastoid muscle) - the place of passage of the vagus nerves to the sensation of pulsation of the carotid artery. It is recommended to start pressure from the right side, because the effect of stimulation to the right is stronger than the left.

Evaluation of the sample.

- normal vegetative reactivity - slowing the pulse by 8-12 beats per minute, often lowering blood pressure, in some cases, dizziness, fainting;

 - increased autonomic reactivity - values ​​above the norm (parasympathetic, or insufficient sympathetic activity is increased);

- decreased autonomic reactivity - values ​​below the norm;

- perverse reaction - increased heart rate; Pathological abnormalities:

1. Vagocardial type. Sudden and significant slowing of heart rate without falling BP.

2. Depressor type. A strong drop in blood pressure (more than 10 mm Hg) without slowing the pulse.

3. The cerebral type. Dizziness, fainting without changing blood pressure or pulse (or with a change in these indicators).

                                       Goering's reflexes

- Sinocarotid. When pressing on the trunk of the common carotid artery, the pulse shines by 6-12 beats per minute. with a simultaneous decrease in blood pressure and a slight decrease in the frequency of respiration;

reflex delay in breathing. When breathing is delayed at a deep inspiration, the pulse slows down

in the sitting position at 4-6 beats per minute. Evaluation of the sample. As with the reflex of Cermak.
                          INVESTIGATION OF VEGETATIVE SECURITY

The study is carried out by means of the analysis of vegetative reactions by means of experimental activity modeling:

1) Physical; the dosed physical load is given: bicycle ergometry, dosed walking, lifting of legs lying in a horizontal position by 30-40 degrees, metered squats, dynamometer press up to 10-20 kg, etc.

2) position tests; transition from a horizontal position to a vertical position and vice versa (orthoclinostatic test).

3) mental; account in the mind (simple - subtract from 200 to 7 and complex - multiplication of two-digit numbers by two-digit), composing words, for example 7 words of 7 letters, etc.

4) emotional; modeling of negative emotions: the threat of an electric shock, the reproduction of negative emotional situations experienced in the past.

 Simulation of positive emotions in different ways, for example, talking about a good outcome of the disease, etc.

Clinoortostatic test (CPC) according to S.B. Shvarkov et al. (1987).

The patient lies quietly for 10-15 minutes.

Initial: АД = mm Hg. Heart rate = ud in 1 min. Transition to vertical position.
                                     CОP Evaluation

Normal vegetative maintenance - no complaints, heart rate increases by no more than 40%, SBP increases by no more than 20 mm Hg, DBP changes insignificantly. PATHOLOGICAL OPTIONS:

1.Hypersympathicotonic - complaints of a feeling of heat in the head, the face turns red (especially immediately after going to the vertical position), SBP, DBP, heart rate sharply increases. This option reflects hyperactive adaptation to gravitational loads.

2. Hyperaesthetic is the most disadaptive type of reaction of the cardiovascular system to CPC. There comes the maximum compensatory adrenergic activity, there is an isolated excess elevation of DBP with an unchanged or even decreased SBP, resulting in compensatory increase in heart rate. Carries information about hidden hypertensive reactions, often found in children with a hereditary burden of hypertension and coronary artery disease.

3. Asympticotonic - SBP and DBP does not change or decrease. The heart rate is normal or compensatory increases by 20-40%. Complaints usually do not occur, but with a significant decrease in SBP, syncope is possible - a manifestation of orthostatic hypotension associated with a decrease in cerebral blood flow to critical values ​​as a result of inadequate activity of the sympathetic department of the ANS.

4. Simatic-asthenic - immediately after the transition to a vertical position, there is a normal or even hypersympaticotonic reaction, which is replaced by a pronounced decrease in SBP and DBP in the 3-6 minute. The heart rate rises to 100%. There is a sharp blanching, cold sweat on the forehead, wet hands and feet, dizziness, syncope (this is due to depletion of compensatory sympathetic mechanisms).

5. Asthenosympathetic - in the first minutes of orthostasis, there is a fall in SBP and DBP, sharply increasing heart rate, but then a hypersympathicotonic reaction occurs.
SKIN TESTING.

1. Study of electrocutaneous resistance

The electrical conductivity of the skin is determined by a number of factors: humidity, i.e. sweating of the skin, the state of the vessels, the degree of hydrophilicity of the skin, etc. By complete moistening, it is possible to equate the dependence on humidity and, nevertheless, to obtain sharp changes in electrocutaneous resistance when comparing symmetrical areas on the right and left (in the norm asymmetry is insignificant) in the presence of focal changes in sympathetic innervation.

The technique uses a constant (galvanic) current. The most convenient is the device NN. Mishuk. Non-polarizing electrodes are used for the study.

Resistance of the skin to electric current is a fairly convincing and objective indicator of the state of vegetative inertia. The method for determining the electrocutaneous resistance can therefore be used to determine zonal disturbances of sympathetic or parasympathetic innervation.

2. Study of skin temperature

The definition of thermoregulation is unquestionably significant in the overall assessment of visceral innervation, tonus and its stability. Constancy of temperature is ensured by the regulating influence of cerebral visceral centers; on the other hand, territorial changes in skin temperature can be a subtle indicator of zonal disturbances of innervation, sympathetic and parasympathetic, mainly being directly dependent on changes in the vasculature.

Asymmetry of skin temperature (hemisyndrome type), exceeding 1 degree, is observed, for example, with unilateral lesions of the hypothalamic region, with focal lesions of the cerebral cortex. Equally, both lesions of the spinal cord, both segmental and conductive, as well as lesions of rootlets, nerves and, to an equal degree, nodal sympathetic formations, give one or another character of zonal changes in skin temperature.

 

3. Determination of skin sensitivity to ultraviolet rays.

It is based on the definition of biodose, i.e. the establishment of the minimum degree of exposure to the rays at which redness occurs.

Constant irradiation conditions are used to determine the standard. The technique of NS is used. Chetverikova: after 10 minutes of burning ARC burners - irradiate the skin at a distance of 50 cm for 6 minutes. As a control, the results of a symmetric "healthy" territory are taken into account.

Hyperemia occurs by the mechanism of the reflex: in the skin upon irradiation, histamine or histamine-like substances are formed. Early occurrence and intensity of erythema - parasympathetic effect, delayed development, weak intensity of erythema

- sympathetic.

The technique is used for topical diagnostics: fairly clear data are obtained in the defeat of peripheral nerves; asymmetry occurs with cerebral hemiplegia, diencephalic and spinal lesions.

4. Investigation of skin hydrophilicity

Enter intradermally 0.2 ml of saline solution on the inner surface of the forearms and thighs and take into account the time of disappearance (resorption) of the resulting papule (McClure-Aldrich method). In different parts of the skin, the speed of this resorption is not the same, but in the symmetrical parts there is very little difference in norm. On average, the rate of disappearance of the bubble is 50-90 min.

5. Investigation of local reactions to sympathicotropic and vagotropic substances.

Sympathicropy refers to epinephrine, which is injected in a solution of 1: 1000 0.1 ml intradermally. At the injection site, within 5-10 minutes, there appears a speck of blanching of pylorarection ("goose skin"), surrounded by a red border of varying size and intensity. At a great extent and duration of the reaction, a conclusion is drawn about the sympathetic effect.

As a carotropic (parasympathetic) substance, acetylcholine is used: 0.1 ml of a solution of 1: 1000 is injected. The reaction is caused by the appearance in the center of a pale papule with a reddish rim; initially the area of ​​redness is approximately 2 x 3 cm, after 3 minutes it expands to a maximum of 6 x 10 cm and disappears after 15-25 minutes. A high intensity reaction is regarded as an indicator of increased excitability of parasympathetic devices.

6. Histamine sample

Intradermally, 0.1 ml solution of 1: 1000 is injected, the intensity and area of ​​the spot redness here is much larger, the stain lasts longer. This sample is more for indicators of the degree of vasodilator properties of the capillary network.
Preparation of homework:

Preparation of the abstract review on the themes: "Autonomic disturbances during a night's sleep"; "Hyperventilation syncope"; "Autonomic disorders in neuroses."

TESTS

No.

n \ n Task

1. Will the pathology of the autonomic nervous system be detected in isolated lesions of the occipital lobes of the brain?

a) yes

b) no

2. Is the lesion of the temporal and frontal lobes of the brain accompanied by vegetative disturbances?

a) yes

b) no

3. Are vegetative disorders noted in the defeat of the hypothalamus? a) yes

b) no

4. Will there be vegetative disorders in the lesions of the anterior horns of the spinal cord?

a) yes

b) no

5. Will there be vegetative syndromes if the lateral horns of the spinal cord are affected?

a) yes

b) no

6. Is the lesion of the brain stem accompanied by vegetative disorders?

a) yes

 

b) no

7. What kind of reflexes does the autonomic nervous system provide? a) tendon;

b) vegetative-segmental; c) pathological foot; d) axon reflex;

e) Viscero-visceral;

f) skin-visceral.

8. What part of the autonomic nervous system belongs to the segmental apparatus?

a) border sympathetic trunk; b) temporal lobe;

c) the hypothalamus;

d) ganglion of cranial nerves; e) limbic system.

9. What are the symptoms related to the defeat of the sympathetic nodes of the borderline?

a) monoplegia;

b) frustration of the pilomotor reflexes;

c) disorder of tendon and periosteal reflexes; d) sweating disorder;

e) thinning, dry skin;

f) hyperkeratosis;

10. What syndromes are related to the defeat of the hypothalamus? a) sympathoadrenal;

b) spastic paraplegia; c) vagoinsular;

d) convulsive syndrome;

e) disturbance of sleep and wakefulness;

f) premature puberty; g) neuroendocrine;

h) Isenko-Cushing syndrome.

11. Indicate the main functions of the autonomic nervous system: a) coordination of movements;

b) regulation of the vascular tone;
c) regulation of the tone of the cardiac activity; d) regulation of secretory activity of glands; e) regulation of tendon reflexes;

e) thermoregulation;

g) regulation of metabolic processes; h) development of speech;

i) innervation of smooth muscles;

j) adaptation-trophic effects on receptors and synapses.

12. Determine the tests used to study the autonomic nervous system:

a) the eye-heart reflex of Danyini-Ashner; b) Astakhov test;

c) the solar reflex; d) Rinne trial;

e) clinoortostatic test; f) Weber's test;

g) Cheremak's reflex;

h) Pilomotor reflex.

13. What disorders of autonomic innervation of the eye are explained by the defeat of the sympathetic nervous system:

a) mydriasis; b) miosis;

c) violation of accommodation; d) narrowing of the eye gap;

e) widening of the eye gap; e) exophthalmos;

g) enophthalmos.

14. What disorders of autonomic innervation of the eye are explained by the lesion of the parasympathetic nervous system:

a) mydriasis; b) miosis;

c) violation of accommodation; d) narrowing of the eye gap;

e) widening of the eye gap;

e) exophthalmos;

 

g) enophthalmos.

15. What disorders of urination are central type: a) true urinary incontinence with a preserved tonus of detrusors; b) imperative urges;

c) true incontinence with detrusor atony; d) retention of urine

e) incontinence;

f) paradoxical ishuria.

16. What disorders of urination are peripheral? a) true urinary incontinence with a preserved tonus of detrusors;

b) imperative urges;

c) true incontinence with detrusor atony; d) retention of urine

e) incontinence;

f) paradoxical ishuria.

17. Which part of the autonomic nervous system belongs to the supra-segmental apparatus?

a) border sympathetic trunk; b) temporal lobe;

c) the ganglion of the cranial nerves;

d) upper and lower salivary nuclei; e) the hypothalamus;

e) the Yakubovich-Edinger-Westfal nuclei; g) pre- and postganglionic fibers; h) stellate node;

i) lateral horns of the spinal cord.

18. What are the symptoms of irritation when exposed to the front of the hypothalamus?

a) trophic disorders; b) miosis;

c) mydriasis;

d) reduction of blood pressure; e) increased blood pressure;

e) increased secretion of the stomach;

g) increased peristalsis.
19. What are the symptoms of irritation when exposed to the middle section of the hypothalamus?

a) trophic disorders; b) increased frequency of urination; c) bradycardia;

d) hemorrhage;

e) a decrease in blood pressure.

20. What are the symptoms of irritation when exposed to the posterior part of the hypothalamus?

a) miosis;

b) mydriasis;

c) reduction of blood pressure; d) increase of blood pressure; e) bradycardia;

e) tachycardia.

21. What are the symptoms of the lesion when exposed to the anterior part of the hypothalamus?

a) obesity;

b) diabetes insipidus; c) polyuria;

d) decrease in body temperature;

e) hyperglycemia.

22. What are the symptoms of the lesion when exposed to the middle section of the hypothalamus?

a) obesity;

b) diabetes insipidus; c) polyuria;

d) sexual infantilism;

e) lethargy.

23. What are the symptoms of the lesion when exposed to the posterior part of the hypothalamus?

a) obesity;

b) diabetes insipidus; c) lethargy;

d) polyuria;

 e) sexual infantilism;

e) decrease in body temperature; g) hyperglycemia.
Tests for topical diagnosis and symptoms of defeat

No.

n \ n Task

1. List the parasympathetic nuclei located in the brainstem: 1.

2.

3.

4.

2. Identify the main ways of the hypothalamus (bundles and tract): 1.

2.

3.

5.

3. List the areas from which the hypothalamus consists: 1.

2.

3.

4.

5.

4. List the symptoms most typical for the defeat of the limbic system:

1.

2.

3.

4.

5.

6.

 

5. Skin color with sympathicotonia: a) pale;

b) normal;

c) a tendency to redden.

6. Sweating during vagotonia: a) reduced;

b) normal;

c) increased, hyperhidrosis.

7. Dermographism in sympathicotonia: a) pink, white;

b) red, not resistant;

c) red, sublime, persistent.

8. Body temperature with sympathicotonia: a) normal;

b) propensity to increase;

c) propensity to decline (sometimes below 36.2 ° C)

9. Heart rate at vagotonia: a) propensity to tachycardia;

b) propensity to bradycardia;

c) corresponds to age.

10. Body weight with sympathicotonia:

a) obesity, propensity to increase; b) normal;

c) propensity to lose weight.

11. Is dizziness typical for a sympathetic reaction? a) yes;

b) no.

12. Intestinal motility in sympathicotonia: a) normal;

b) atonic constipation;

c) spastic constipation, followed by diarrhea, propensity to gassing.

13. Workability in the parasympathetic reaction: a) increased

b) reduced

 14. Is nausea typical for a parasympathetic reaction: a) yes

b) no
To fix the material, solve the following tasks:

Task 1.

Patient R., 20 years old, after the acute respiratory viral infection, the temperature increase is from 37.2 to 38.4 ° C. The skin is pale. Appetite increased. Sleep restless, it is difficult to fall asleep. There are no catarrhal and dysuric disorders. In the general analysis of the blood, an increase in erythrocytes up to 152 g / l. Thyroid function is strengthened

Question: What is the predominance of a vegetative tone?

Task 2.

Patient Sch., 18, began to gain weight quickly. Fatty deposits predominantly began to accumulate in the neck, upper shoulder, chest, abdomen. The face became lunate. In the axillary regions, striae appeared on the lateral surface of the chest, abdomen, buttocks. The blood pressure rose frequently, the sugar curve flattened. In urine, a decrease in the level of 17-corticosteroids is revealed.

Question: What is the syndrome of the defeat of the autonomic nervous system?

Task 3.

Patient T., 22 years old complains of pain in the heart, dizziness, fainting. Objectively: red sublime persistent dermographism. Body temperature is 36.2 ° C. Bradycardia up to 54-56 beats per minute. Blood pressure = 100 \ 60mm Hg. Hyperhidrosis of the palms, stop. On the ECG - sinus arrhythmia. The PQ interval is extended to 0.18s.

Question: What vegetative tone prevails in a patient?

Task 4.

Patient C. is 24 years old, there was a sharp pain in the epigastric region with irradiation in the back and lower abdomen. The patient took a forced position with the torso bending forward with the reduction of the legs to the abdomen.

Questions:

What is the leading symptom to be suspected? What kind of pathology is necessary to think about?

Task 5.

Patient D., 19 years old began to complain of thirst, frequent urination, headache,

 more often at night and in the mornings, vomiting at height of a headache, palpitation, frequent changes of mood, rise in temperature to subfebrile figures. The sleep was broken: at night insomnia, in the afternoon - drowsiness, began to gain weight quickly. The blood is calm. Urine is light, the relative density is reduced to 1002. On the craniogram - the entrance of the Turkish saddle is widened.

Questions:

What syndrome is it about? Which area is affected?
Answers to the questions of the incoming test control

No.

n \ n The answer standard

1. B)

2. A)

3. A)

4. B)

5. A)

6. A)

7. B),

D),

E),

E).

8. Б),

В),

E).

9. B),

D),

E),

E).

10. A),

В),

E),

E),

G),

H).

11. Б),

В),

D),

E),

G),

И),

К).

12. A),

В),

E),

G),

H).

13. B),

D),

G).

14. A),

В),

E),

E).

15. B),

D),

E).

16. A),

В),

E).

17. A),

В),

D),

E),

G),

H),

И).

18. B),

D),

 E),

G).

19. A),

D).

20. B),

D),

E).

21. B),

В),

E).

22. A),

D).

23. B),

E).
Answers to tests for topical diagnosis and symptoms of defeat

No.

n \ n The answer standard

1. The nuclei of Yakubovich-Edinger-Westphal. The core of Perlia.

The upper salivary nucleus.

8. The lower salivary nucleus.

2. The medial beam

Dorsal hypothalamo-texal bundle Path of Schutz

Nipple-Coated Beam

10. Nipple-thalamic bundle

3. Preoptic Front Medium Rear

10. Outdoor

4. Lability of emotions

Attacks of anger and fear

 

Violation of behavior Psychomotor automatisms Illusions, hallucinations

12. Fixation amnesia

5. A).

6. B).

7. A).

8. B).

9. B).

10. B).

11. B).

12. B).

13. B).

14. A).

                                  Answers to situational tasks:

Task 1.

Sympathicotonic vegetative tone.

Task 2.

Syndrome Itenko-Cushing.

Task 3.

Vagotonic autonomic tonus

Task 4.

1. A symptom of a "solar nail". 2. Inflammation of the celiac plexus.

Task 5.

1. Syndrome of diabetes insipidus. 2. The defeat of the hypothalamus.

