


Management of Coma in the First Hour

Improve oxygenation (face mask with/10 1/min oxygen
flow aiming at a pulse oximeter saturation of >95%).

Intubate if patient cannot protect the airway (ie, pooling
secretions, gurgling sounds) or with increased work of

breathing.

Intubate any comatose patient with irregular ineffective
respiratory drive and poor oxygenation.

Intubate any comatose patient with major facial injury
or consider emergency tracheostomy.



Management of Coma in the First Hour

®m No harm is done if a patient with a high likelithood of
hypoglycaemia 1s immediately given 50 ml of 50%
glucose, éven before the blood sugar is known (with co-
administration of 100 mg thiamine intravenously).

m No harm is done administering naloxone jif opioid
intoxication is suspected.

m [Flumazenil reverses any benzodiazepine toxicity.



T regtmeat cl’/r Abm

+ (Mriaxeng Ty 7y ey Qo0 cekoleyne
°6—\'7/3 dlyrdey QJQ/S QW A/- \qu\cujdr\ Jv
9 vided

5 Autde QJQ/..) VAN

cAmpicillia TV \gy divtded ereny h /-
gcr\f&m'c'ﬂ'\ G s\ancH’J L kery mmo%%jemS,

’ cﬂQ)&OuAQH\MMQ \DA«> x{ foc Ofm:)s

Trabuent Cort vl eacqolhs

+ IV agiclovir ('D““i/""\\ X5
oA.J;mN MNe & ( Acelo mtagin / iwg‘b"en\

Treol me b & Wernicke MQMO,H\J

, \(\iﬁl\ dose TV Yewmin
° C\chS’EL



GBS treatment- Immunotherapy

m [VIg (/0.4 g/lkg daily for 5 days ) or
m Plasma exchange ( 4-5 sessions)



Supportive Management for possible
complications

Careful monitoring of vital capacity (VC) with intubation for
those with a VC of <15 ml/kg or which is rapidly dropping

Twenty five per cent of GBS patients require ventilatory
support during their illness, which may be predicted 1t there is
rapid progression of limb Weakness fac:1al or bulbar weakness
or dysautonomia .

Cardiac monitoring for possible arrhythmias throughout the
acute stages .

Venous thromboemboiism nrophylaxis with compression
stockings and low molecular weight heparin 1s recommended

for non-ambulant patients Q



MG Treatment

m Myasthenic crisis Rx| (IVIg or PE)

m [ong-term Rx
- Oral steroids/immunosuppressives
- Acetylcholinesterase mbhibitors
- Thymectomy

- Rituximab and new monoclonals



MS Relapse treatment
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Treatment 1s aimed at preventing the rebleeding and
Vasoﬁnstrictioft}lat often follow SAH.

Aneurysms can be clipped surgically or ““ coiled” by @

interventional techniques.
— -~

N—

The calcium-channel blocker imodip@ 1s used to @

minimize vasoconstriction and delayed brain ischemia:
— %
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Status Epilepticus:
First-line Treatment Options

Maximum Class &
Benzodiazepine Dosing Level of

Dose .
Evidence

4mg (@ 2mg/min Class I
LORAZEPAM 0.1mg/kg May repeat x1 Level A

in 5-10 min

Class 1

MIDAZOLAM 0.2mg/kg 10mg Level A

Class I1a,

DIAZEPAM 0.2mg/kg 20mg Level A




Stage 3

Midazolum
0.2mg/Xg Bohus
0.1.0.4mg/Kgh

Figure 5.

Staged approach to the treatment of convulsive status
epilepticus. *There is currently limited evidence for the
use of lacosamide in SE (see Hofler et al., 201 1) Modi-
fied after Trinka, 2007; Shorvon et al., 2008.
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