Cerebrovascular disease (CVD)

(WHO)
"I Rapidly developed clinical signs of focal or global disturbanceof cerebral
function ; lasting more than 24 hours or leading to death.with no apparent cause
other than a vascular origin"
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(Cerebrovascular disease)
L. « « (Ischemic stroke) 80-90
(Thrombotic stroke)
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Ischemic Attack

' ' Interna!
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(Embolic stroke)
(Sudden onset) emboli
(cerebral embolism)

2, « (Hemorrhagic stroke)
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- Intracerebral Hemorrhage
- Primary Subarachnoid Hemorrhage Subarach-
noid (Aneurysm)
« -« ?
1. «
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70-80 - A
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2-4
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400 v 28.5
3.
(rheumatic heart disease)
(Valvular heart disease)
(cerebral embolism)
atrial fibrillation
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(coronary artery)

high density lipoprotein

monoxide 4
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45-65
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(Aorta)
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endothelial cell

66/100,000
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thromboembolism
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11. » fi«
4-11

12 «

13.

14, : (Migraine)

Complicated migraine

15 - )
National survey of stroke

90
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2-17

Serotonin

(Previous stroke)

36-50

4-7

Shock
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Frontal lobe
Anterior communicating artery

internal carotid artery

Interpeduncular fossa

Posterior cerebral artery

Superior cerebellar artery
Pons

Internal auditory artery

Posterior inferior cerebellar artery

Vertebral artery

Anterior spinal artery
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Anterior cerebral artery
Optic chiasma

Middle cerebral artery

Anterior choroidal artery

Temporal lobe
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Pontine branches
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Cerebellum
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1. Internat
carotid
1.1 proximal to
ophthalmic
artery

1.2 distal to
ophthalmic
artery

2. Anterior
cerebral artery

3. Middle cerebral
arteiy
3.1 main trunk

«

* fronto-
parietal-temporal
artery

Frontal,
parietal, temporal
Occipital

Lobes.
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(global aphasia)

hemisphere dominant
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" (global aphasia)

dominant
hemisphere
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3.2
- Dominant Broca's area,
hemisphere  motor area,

Exner's area - (Flaccid
paralysis)
- Non- Cerebral cortex
Dominant - Apraxia (
hemisphere
)
4. Posterior Temporal

cerebral artery  lobe Occipital
cortex - Hemonymous hemianopsia



5. Basilar artery

6. Cerebeiiar
artery

Pontine tegmentum

Pyramidal tract decrebrate rigidity

(spastic quadriplegia)
Dorsolateral Part
midbrain, (Ataxia)
midpons (dysmetria)
medullar

(intension tremor)

(Nystagmus)

-«

« (motor deficit)

(Flaccidities) (Spasticities)
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2. (Cognition)
(dominant hemisphere)

(communication ability)

1 (cognitive intellectual functions)

0 '« (left hemiplegia)

(right hemiplegia)

3, (Behavior/emotion)

- (prestroke psychological profile)

1
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? (psychological
respond to deficit)

(presence of organic behavior

change)
3Ll 3« (depression) 25-60 1M
b7 6 -2
A
Robinson
70
15
(posterior brain region)
Robinson aphasia
' I (cognitive
function) (ADL)
3.2 “Undue cheerfulness"
(impulsivity)
(anxiety)
(lability)
1

3.3 Apathy



3-6

3.4 Denial

4.1

4.2

(unilateral neglect)

»

«

«
3
aphasia
l: (receive) (transmit)
( )
visuospatial
aphasia
1-2
» (speech
4.2.1 apraxia

(initiate)

denial

« » (Communication disorder)

« »

«

(language disorder)

aphasia

(verbal message)#

visuomotor function

articulation disorder)
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4.2.2 dysarthria, slurred speech

1 1

4.2.3 dysphonia tracheostomy
tube (vocal cord)

brainstem stroke

. (sensory)
5.1 (visual field deficit)
middle
cerebral
(hemianopsia)
visual pathway
retina ' occipital lobe cortex
perimeter
hemianopsia
6
5.2 (Visual  perceptual
deficit)

Visuol-perceptual

visual-perceptual
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visual-perceptual loss
Inferior perietal
5.3 « «  (peripheral sensory deficit)
proprioception, tactile vibration, pain temperature
Vi (pin prick
sensation) * 12

proprioception

proprioception

thalamus
6
6. « (motor)
6.1 «  (spasticity)
spasticity :
6.2 « «
(incoordination)
? incoordination spasticity

cerebellum cerebellartract
6.3 : (weakness)
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6.4 apraxia (motor apraxia)

(initiate)
1. , » »
1.1 » {
flaccid
distention (dribbling, over
flow incontinence)
bed pan
urinal 2
commode
CIC (clean intermittent catheterization)
10 :
1520 (incontinence)

A perineum



1.2 »!

1.3

10
80

. .1988 Granger
litation Outcome”
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commode
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(incontinence)
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1 10
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“Stroke Rehabi-

Barthel Index Score
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? (Activities of Daily Living) (A.D.L) ?
(Mobility) '
(Comprehensive stroke rehabilitation program) 220
0- ?

17 -
g -

rl (Recover/)

1 (Flaccidity)

(flaccid hypotonia)

? 48 3-21
2 (Spasticities)
(Spastici-

ties) deep tendon reflex (DTR) DTR

clonus £

(Synergistric pattern) gross movement

?
Synergy
B (flexor synergy)
(extensor synergy) 2-30  (2-4 )

3
(Synergies)



(Synergies)

(forearm)

(Synergies)
(Synergies)
(Spasticities)
$

4-6
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? (Spontaneous recovery)
13 6 12

Rene Caliliiet 1980

Stroke Functional return
100%

15%

50%

25%

0%

(Synergies)
clonus <
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( (prognostic indicators for rehabilitation outcome)

[ (positive predictors)

1-2
3.
(proximal) 2-4 (6 )
4,
4-6 3
5.
6. (perception)

(negative predictors)

L coma
2. (flaccid) 2
3. (severe proximal

spasticity)

5. (severe unilateral

neglect)
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6. 2
1. (visuo-spatial deficit)
8.
9, 2
10 (?
? ) ?
diffuse cerebral atherosclerosis with organic brain syndrome ?
? ! ? intermittent
claudication ? ? ?
279
« -« l«
2 2 2
2 2 27 9 2
2 2 2 2
2 2 2 9
2 2 2 27 2
2 2 "9
2 2

(Basic psychopatho-
genetic factors) ? : 2

L Cerebral damage cerebral neurones (

) , ! cerebral dysfunction ?
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(functions)
amnestic syndrome

delirium dementia

Personal meaning

- Threat

3

(capitulation)



(avoidance)

(tackling)
- Loss
2

Concrete loss
Symbolic loss

(self-esteem),

loss
: depressive disorder
(loss)
(? )

- Gain relief
Primary gain

scious conflicts) ,
(dependent personality)

(depressive disorder)
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(anxiety)
»
|
(security),
(grief)
denial
(uncon-

(masochistic trait)



Secondary gain

- Challenge

(tackling)
healthy

meaning

- Insignificance

Personal meaning

(primary)

3l

mature



(Secondary)

1 Shock and Denial

2 Anger
£ (Hostility)
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3 Bargaining
?

4 Depression

(internalized hostility)

5 Acceptance
? 7?7

57

?
7

? ?

depression

?

(Tacking)
?

?

(Self-Esteem)

?

2
(withdrawal)
Ego
?
?
?
?
b9
?

?

77

7

77
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79
?
? 1
(Capitulation) 70
? ?
? ?
(Avoiding) ?

(Masked Minimization)
«

(Health and Energy)

(Positive Believes) u

(Problem Solving Skills)
(



(Social Skill)

(Social Support)

(Material Resources)

Robinson

Frontal

Gainotti Starkstein S.E. et al, 1989)

(Ross and Rush, 1981)

X1 002 22 %
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9 2 9
?
? (depression)
12-64 v ?
A ?
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? Grief  Reaction
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(Transient state)

depress
(unhappy)
2 (Depression as a symptom)
(sadness) (unhappiness)
3. (Depression as a clinical
Syndrome) (
)
3

Physical Complaints

1-2

1-2



38

2-5
9-10 1-2

« : 60

10
Hypothalamus

Emotional Complaints
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»

»

» 75

Psychic Complaints

»

»

28-50
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I
Asthenic Type
Schizophrenia
Athletic Type
Pyknic Type '
Dysplastic Type

Drestmer

40
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Affective Disorder
§ Gene

Manic Depressive



Ego

Superego
Superego
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2.

4
Viral Infection

Bacterial Infection
Endocrine Factors

hormone

(Activities of daily living/ ADD

Self care (eating)
(bathing)
(dressing)
(grooming)
(toileting)
Mobility (rolling)
(sitting up)
(standing up)
(transfering)

(Aldomet)
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« (Self-care)

(Self-Care Agency)

care operations)
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(Health state)

(Capabilities for self
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(Se!f-care requisites)

€« «

capabilities for self-care)
\Y

10,

10

(Power components
10

4z

. enabling

10
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. « (Foundational capabilities and
dispositions)
(Deliberate action) 1)
(Knowing) (Doing)  (
) 2
?
L,
2. (sensation)
3,
4,
D,
6.
1
8.
9
10.
1.

10



(Self-care Deficit)

Nakayama

104
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Davenport (1996) B
18 16
12 32
Roberts Counsell (1998) 4
76%
(impairment)  76% '
(disability) 42% (handicap) 2%
Duncan (1997) 6 (Health Status)
mild stroke  TIA
mild stroke (physical function)
TIA
Chang  Mackenrie (1998) 2
152 3

2 2 3

functional outcome
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Sharpe (1994)2 44

y 18
Cognitive impainnent ' j 10cc
Astrom (1993)2 3
25 dysphasia
3
3l
1 16
2 19 3
29 2 3
Fuh (1997) 4
65
62.2 334 (
P <001 Multiple regression analysis
(R2=19, P=.004)
Kotla 3 (19%)
3
12 j 3
) 41 11



| (%)
(5% )
? )

Herrmann (1998) 9

2-00% 3 0A-2% 1
3

3 1 Social cognition

Pohjasvaara (1998) 1
55-85 4'86

major depression 26 minor depression 141

(1997) 2

38%
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