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MEDICAL EMERGENCY CARD

for AUTONOMIC DYSREFLEXIA

(sudden hypertensive crisis)

(]
<’ZL Inindividuals with spinal cord injury K )
At or above T6 neurological level

ENAvikiy ExGoon

Name:
Age: Date of SCI:
Neurological level of injury (NLI): AIS:

[Tomplete lesion [JIncomplete lesion

Range of Baseline resting SBP: _mmHg

Range of resting heart rate: ___/min

Allergies:
Rehabilitation Department or SCI Unit:

Tel: _Tel. of relative: -
Date of filling out the AD card:
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AYTONOMH AYXANTANAKAAZTIKOTHTA (AA)

Eivat pia pn aviippomoUpevn umepdpaotnpiétnta Tov supmabntikol
VEVPIKOD GUOTAUATOC, O ATopa e TeTpamhnyia i vynAn mapaninyia
(010 1} mavw amd T0 06 vevpooyikd emimedo). XapakTnPLOTIKG
KAwikO onpieio €ivat n atpvidia av§non g oUOTONKNG apTNPLAKAG
mieong (ZAM) >20 mmHg mdvw ané Ty Tipn npepiag oToug EVAKES.
'Eva eme1o0010 AA oupBaivel wg amavnon o€ enwduva i pn enmduva
epebiopata kdtw and To emimedo PAAPNG.

Edv n AA bev avtipetwmotei eykaipws pmopei va odnyriael o€
apenikd avénuévn aptnpiaxii mieon (AIT>240/130 mmHg), o€
appubiec, toyaiia Tou pwokapdiov, eykepahika eneaddio,
evboeykepaikij aioppayia, emANTTIKEG Kpioeis rf akdun kau Gdvaro.

H «puaiodoyikip» All r]pguiac Twv atdpwv pe vpnod emmédov SCI eivar
ouviifws yopw ata 90/60 mmHg oe Urria Oéan kat axdyn yaunAdreon
o€ kabiotrj Oéon.

IHMEIA & ZYMNITOMATA

To YapaktnploTIkO KAWIKO onpeio = epuBpotTa & £9idpwon mdvw

¢ AA givatn abnon g AN an6 1o nimedo BAAPNG.
>20 mmHg méve ané Ty apik  + WXPOTTA KATW Ao TO EMinedo
U1} 0TOUG EVINIKE, 1) ooia BAABNG (iowg epidpwan).

umopei va oxetiCerat i ox1 (*) pe « PWIKA GUPPOPNON.

OUUMTOHATA. « duokolia otnv avamvor.
« 0g0Couoa keparahyia. « Bappog 6paon.
- appuBpia pe Bpadukapdia i - vauria.

Tayukapdia. « aioBnpa évtovng avnouyiag
« TpiyoavopBwon. /dyyoug.

(*) «xwomnMi» AA: MoMd dropa pe KNM Sev avridayBdvovta to
&melo6dio Ad, dtav dev auvodeetar and dMa oupmtapara, yeyovig
T0 07I0{0 UTTOPEL va EEl HOIPAIEC TUVETEIES.

AUTONOMIC DYSREFLEXIA (AD)

AD is an unopposed overactivity of sympathetic nervous system,
inindividuals with tetraplegia or high paraplegia (at or above T6
NLI). The predominant sign of AD is a sudden increase in SBP>20
mmHg above the baseline in adults. An AD episode occurs in
response to noxious or non-noxious stimuli below the NLI.

IfAD is not treated in time may lead to extremely increased blood
pressure (BP >240/130 mmHg) and to arrhythmias, myocardial
®  jschemig, stroke, intracranial hemorrhage, seizures or even death.

ATTENTION !

The “normal” baseline BP of persons with high level SCl s usually around
90/60 mmHg in supine position and even lower in sitting position.

COMMON SIGNS & SYMPTOMS OF AD

The major sign of AD is an increase = flushing skin & sweating above

in systolic blood pressure >20 the NLI.

mmHg above baseline in adults, « pale skin below the NLI (sweating
which may or may not (*) be sometimes).

associated with symptoms. « nasal congestion.

pounding headache.
dysrhythmia with bradycardia or
tachycardia.

« piloerection.

« breathing difficulty.

« blurring of vision.

+ nausea.

- feeling of great anxiety.

(*)“Silent” AD: Many people with SCl cannot detect when it is not
associated with other symptoms, which can have fatal consequences.

LYNHOH AITIA

@ 0UPOTIOINTIKO: emiayeon (Mo @ deppatikéc PAdpec: Tpavpa
ouyvd), amogpaypévog kaBetpac, TEoNG, éyKaua, Eioppuon
oupohoipwén, eANimi¢ piBpion / OVuY0Q KAT..
veupoyevnc duohettoupyia Tou ® (atpoyevi aitia: Kabetnplaopog,
KATWTEPOU OVPOTIONTIKOU 0UpOdLVANIKA peNéTn,
ovotipatog (NLUTD). KUOTEOOKOMN 0N, KOATTOGKOMN N,

® £V0QVWON KOTPAVV. yuvaikohoyIkij e§€taon K.AT.).

@ oeSovalikn dpaotnpoTa. @ orolodrjmote emprapéc i pn

@ KdTaypa KATw aKpov. epéiopia katw anmo o enimedo

BAaBnc.
CINAL - [CToxi
YoviiBng arria:
Yuviifn oupmtepara:
YuviiBng Bepameia:
[CINAL [TOXI

DappakevTikn aywyn yla uméptaon:

R 0
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| COMMON CAUSES |

@ urinary tract: retention (most @ skin lesions: pressure injury,
common), blocked catheter, burn, ingrown toenail, etc.
urinary tract infection, poor control @ iatrogenic causes.

/ unbalanced neurogenic lower (catheterization, urodynamics,
urinary tract dysfunction (NLUTD). cystoscopy, colposcopy,

® fecal impaction. gynecologic exam etc.).

@ sexual activities. @ any noxious or not noxious

@ fractures of lower limbs. stimulus below the NLI.

CJves  [CINo
Usual cause:
Usual Symptoms:
Usual treatment:
[JYES [INO

Medication for hypertension:

Wyigti@  Paralyzed Veterans of America
%2021, ISAFSCI x &% (PVA): Evaluation and
¢ 2nd edition. Management of Autonomic

Dysreflexia And Other Autonomic
Dysfunctions, 2020.

. 2009, Krassioukov, A,, et al.
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rRenEs management of autonomic

n’ﬁ_ ] dysreflexia after spinal cord

= njury.
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e Treatment algorithm for
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MPATOKOAAO O=EIAZ ANTIMETQMIZHZ

@ Kaiote Tov aoBevi} (90 poipec) (av @) Ipriyopn e€étaon mou va nepihapdvet
€lvau uvatov) e Ta modla kdtw. NV Kothid ya d1dtaon T oupodoyov

@ Agaipéote onidinore eivat oQIyTo KUOTNG 1 TO €VTéPOU, Ta KATW GKpPa
Kdtw amo 1o emimedo g PAABNG yia deppariki) BAABN, kdTaypa KA.,
((wveg, otevd pouya K.M.). @ Edv undpyet povipoc oupnBpikdc

© NapaxoouBriote Ty AN kabe 3-5 kaBetrpag, eNéyEe yia amdppaln.

hemtd. @) Edv Sev undpyet povipog kabetipag,
@ Evroniote 1o epéfiojia mou kaBetnpidore Tov aoBeviy
Tpokaheoe v AA. XPnotponolwvTag avasOnTikn yéNn.

@ Fdvurdpyel avdykn va yive daxtuhikij eéétaon, auti mpénet va yivet e
) xorion avaioBuikiic yéng (avapovij 3 Aemtd yia va Spdoer).

©® MnvaxoAovfrioete o mpwtdkoMo umeptacikiic kpiong yia tov
yevike mnBuayd.

® v bev fpebei mpopavric artia 1 n avriperdman e kabuateprioel Kai
etd amd TouAdytatov i petprioeic n ZAM mapayéver vynAij (>150
mmHg), yopnyriote va diabéoiio avtumeptacikd pdppako e Taeia
Evapéi kat aovropn didpkeia (to mo ouyvd yonaiomotoduevo iebviig:
umoyAdaaia vigedumivn kdbe 5-10 min, éwg 3 ddaeic ae 30min), umopet
va emavaAngBsi oe 20-30 min Kat guveyiote T Glepeivnon TwV armidv
me Al

® Na v yonowomoteitar ovitpiki yAukepivn edv éxet AngBei
oi\bevagidn (Viagra), Bapdevagpidn (Levitra) ti mponyodpeve 24 dpes
1j 1abadagitn (Cialis) i mponyodpeves 4 nuépes.

@ [dvamaimodvrar eviopéBia aviiwmeptaoikd, auté yivetar pdvo oe
nepiBaMov mapakorodbnons MEG.

® Aqbeviic e emavarayPavdpieva eneioddia AL Ba mpénet va
napanéunetal o¢ e€eidikeupévn povdda KNM.

ACUTE MANAGEMENT PROTOCOL
@ Sitthe patient upright (90 degrees) @) Quick exam to include abdomen for
(if possible) with legs down. distended bladder or bowel, lower
@) Remove whatever is tight below the [imbs for skin lesion, fractures, etc.
level of the lesion (straps, clothing, (@ Ifindwelling urethral catheter is in

etc). place, check for obstructions.
© Monitor blood pressure (BP) every @ If an indwelling catheter is not in
3-5min. place, catheterize the patient using

@ Identify the stimulus that caused AD.  anestheticjelly.

ATTENTION!

@ Ifthereis aneed to check bowel, this must be done using anesthetic jelly
and wait 3 min to take effect.

@ Do not follow Hypertensive crisis protocol for able bodied.

@ Ifnoobvious cause s found or management of the cause is delayed and
SBP continues to stay high (>150 mmHg) after at least two measurements,
give an antihypertensive medication available to you with rapid onset and
short duration (most commonly used internationally: sublingual nifedipine
every 5-10min, up to 3 doses in 30min or most
commonly used nationally medication), may repeat in 20-30 min, and
continue to investigate causes of AD.

® ot to use glyceryl trinitrate if sildenafil (Viagra), vardenafil (Levitra) has
been taken in the previous 24 hours or tadalafil (Cialis) in the previous 4
days.

@ [fIVantihypertensives are needed, this should be done only in a monitoring
setting of ICU.

@ Patient with repeated episodes of AD should be referred to SCl specialized
unit.

Translation Note: ISCoS and ESPRM grant the translation in Greek language to HeSCoS which is solely responsible for the quality and accuracy of the translation. In the event of any discrepancy between the English and Greek versions of AD card, the original English text is binding and remains the authentic version.
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