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Aobrna
Aparkinsonismus
Adystonie
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homunculus

Teeth, gums. and i
Tongue
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Parkinsonova nemoc

‘ ll l..ll
‘?‘} &3 f <

nedostatek tvorby dopaminu v substantia nigra
porucha funkce bazs8l n2c
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A Parkinsonova nemoc 80%
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Parkinsonova nemoc
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1 COMT Iinhibitory
1 MAO-B inhibitory
1 Anticholinergika
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I fluktuace hybnosti
I dyskinezeaa dystonie
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A Blefarospasmus

Ifok8l n2 dystoni e s I nter mi
mi movoln2m sv2r8n2m ol n2ch
oboustrannlm) pTsobenlm st

I Epidemiologie:
A78% vgech dystoni 2
Al asthDji geny
AvDk na za&0DIgtt ku 50
AHor g2 se svDtlem, vDtrem
Apsychickou z8tNnDg?
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ACervi k8l n2 dystoni e
imi movoln2 sts8len?2 nebo

I rot ace, |l nkl 1 nace retro
hlavy nebo kombinace

I prevalence 30 na 100000
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AFar makol ogicky nezvl

I primidon, propranolol, metipranolol, clonazepam,
gabapentin, clozapin, btx, L-DOPA, biperiden, procyklidin
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caudate nucleus
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mimovolni pohyby \ ’ X X Y

dobra hybnost X )( D X v/ X\/ ¢ >< X € lgls

ne zcela dobrd hybnost 1 /\ X / A X| X ) )(s ¢
;iés, ztuhlost, zpomalenost X)( X XP o

HYBN ST

A |VQ e a A Smlmovolm bohyby ‘ 3 1T XNX] ) ) YT T : NV X '
0 € (_) n¢/ zcela dobralHybnost X \ N P\ \O\KX . X
(@) 5

A K 2 Nb J\| Z tjeS, Zuhlgst, Znpomalenost G

EHZTBNYI T

mimovolni pohyby XKL
dobra hybnost ' X w
ne zcela dobra hybnost  {§*)X A N Y

jJ€s, ztuhlost, zpomalenost 7 7 f\ >< x
NOS T : < F3

4
><
<
><|
K]
)
(=)
%)
“
\/

mimovolni pohyby ; ) ’ /
dobra hybnost XX X b e X/ XX XX XX s
ne zcela dobra hybnost \ K ET \ ; = X XS
tFg$, ztuhlost, zpomalenost XA X 7 N - As
NDGY ’ X,
datum /202 5 6 7 '8 9 10 11 12 13 14 15 16 17 18 19 20 21..22 23 24 . 1-3. 35
mimovolni pohyby X 3 S
dobra hybnost A Y DOXX VDDA K OKIAA
ne zcela dobra hybnost ‘ X
7§, ztuhlost, zpomalenost X
NEHYBN OS] > ;X : Xk

o

>
>
>X

y SdzNB @SR

bSdzNRt 2342011t 1 K
SOyt FlrldAf GyN ySY20yAc

: Universita Karlova v Praze @
NEUROLOGICKA KLINIKA



5SYN] L2 2LIS

mimovolni pohyby

dobréa hybnost

ne zcela dobra hybnost
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Parkinsonova nemoc

ASt SednhD pokrolil ® st §di
ivirazn® motorick® kompl i k:
dopami nergn? | ®| bu

ANedostate| ng8 dlouhodobs§
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Alntaktn2 kognitivn2 f un

A Snaha wudrget si pr 8ci
AVvnk do 60 let, trvg&n2 PN do 10 | et
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operace ANO:

APozdn2 motorick® komg
ifzkracovsg§ndDORAl | nku L

I OFF stavy

in8hl ® st S2d8§n2 ON/ OFF
I OFF freezing

ifdyski n®ze na vrcholu d
IBlr f8z1i ck® dyski n®ze

I OFF dystonie
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AParkinsonsk® syndr omy

ANedostateln8 odpov2davos:t
symptomT na dopaminer gn?

A Demence

APol ®kov® psychotick® stav

AFl oridn2 deprese
AVE8gnsg8 komorbidita
AN2zk8 compliance nebo nei

A Struktur8l n2 zmhDna BG
AKrgtk® (< 3 roky) nebo dlouh® (>
Avysokl vRk (> 67 | et)
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JULES VERNE

Jules Verne
(1828 1 1905)
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