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Funkcni symptomy v medicinskych oborech
Gastroenterologie Drazdivy tracnik
Plicni Chronicky kasel
Revmatologie Fibromyalgie
Gynekologie Chronické panevni bolesti, dysmenorrhoe (nékt.)
Kardiologie Atypické bolesti na hrudi, palpitace (nékt.)
Infekéni lékarstvi Chronicky unavovy sy, chronicka unava a myalgie
ORL Globus, funkéni dysfonie
el neepilgpti}cké zéchvatyi fu,nkénl' slabost a
sensorické sy, abnormalni pohyby
6% ambulantnich neurol. pacientu Zzeny 60-75%, jakykoliv vék,
Incidence odhad 4-5/100 000/rok Pocatek typicky 35-50 let

Prevalence 50/100 000

(Carson a Lehn, 2016)

‘ Neurologickd klinika a Centrum klinickych neurovéd Carson a Lehn, 2016
] Universita Karlova v Praze, 1. [ékatfskd fakulta a Veobecna fakultni nemocnice v Praze Stone J et al., INNP, 2005

Wessely et al., Lancet, 1999
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Funkéni symptomy

e Bolest v ruznych lokalizacich
* Funkéni poruchy ruznych organovych systému
 Unava a vyéerpani

Somatic symptom disorder — DSM-5 2013
drive somatoformni poruchy (somatizacni porucha)
Somatické symptomy (1 a vice)
. spojené s vyraznym distresem nebo narusenym fungovanim
. excesivni a neprimérené myslenky, pocity a chovani vztazené k symptomim

Funkcni neurologické poruchy
(Conversion disorder) v DSM-5
ICD-10 F44.4

g‘ Neurologickd klinika a Centrum klinickych neurovéd
] Universita Karlova v Praze, 1. |ékarska fakulta a VSeobecnd fakultni nemocnice v Praze APA, 2013
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Funkcni senzorické priznaky

Examination at Examination ot
50 em 150 ¢cm
Tubulor field
Normal field
Neanatomicka porucha €iti Tubularni defekt zorného pole
Neurologickd klinika a Centrum klinickych neurovéd
-l"..'.i Universita Karlova v Praze, 1. |ékarska fakulta a VSeobecnd fakultni nemocnice v Praze
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Stone et al, INNP, 2002



Definice na zakladeé klinickych projevu

* |nkonzistentni

— alterace distrakci nebo pomoci nefyziologickych manévrd, silny placebo
efekt

* Inkongruentni s organickou poruchou

— neobvyklé kombinace pfiznak(, neodpovidajici anatomicko-fyziologickym
zakonitostem, nemohou byt vysvétleny znamym patologickym procesem

(Bhatia K & Edwards M, Lancet Neurology, 2013)

* Kauzalni role psychologickych faktort byla zpochybnéna.

* Etiopatogeneze je neznama.

* Diagndza zalozena na priukazu inkongruence a inkonzistence.
* Prukaz psychologickych faktoru jiz neni soucasti dg. kritérii.

Edwards a Stone, Mov. Dis, 2013

Neurologickd klinika a Centrum klinickych neurovéd

it , Universita Karlova v Praze, 1. IékaFska fakulta a Vieobecna fakultni nemocnice v Praze
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Psychologické faktory

* Zivotni stresory (zneuzivani fyzické, sexualni, emoéni)
— Emocni neglect 50 vs. 20%, pohlavni a fyzické zneuz. 20-30 vs. 10%
— Negativni udalosti predchazejici rozvoj Castéjsi Ludwig et al, 2018

» Afektivni poruchy (uzkost, deprese)

— vice deprese a Uzkosti u FPH, ale také u organickych expy poruch (roeofs et al,
2017, Carson and Lehn, 2017

* Osobnostni faktory

— nekonzistentni nalezy (Reuber et al 2004, Bodde et al. 2009, Kranick et al 2011)

(Bodde et al. 2009, Stefansson et al. 1976)
Roelofs et al., 2002 Roelofs et al., 2005
Neurologickd klinika a Centrum klinickych neurovéd Critchley et al., 1966 Kranick et al., 2011

-ma-i . . v s v . , .
s o Universita Karlova v Praze, 1. |ékarska fakulta a VSeobecnd fakultni nemocnice v Praze Van der Hoeven et al., 2015



Fyzické precipitujici faktory

Contents lists available at ScienceDirect

Journal of the Neurological Sciences

journal homepage: www.elsevier.com/locate/jns

Physical precipitating factors in functional movement disorders @Cmm

[sabel Pareés **, Maja Kojovic *°, Carolina Pires ?, Ignacio Rubio-Agusti *¢, Tabish A. Saifee %, Anna Sadnicka?,
Panagiotis Kassavetis ?, Antonella Macerollo *¢, Kailash P. Bhatia #, Alan Carson €, Jon Stone €, Mark J. Edwards ®

* Sobell Department of Motor Neuroscience and Movement Disorders, UCL Institute of Neurology, Queen Square, London, UK
" Department of Neurology, University of Ljiubliana, Slovenia

© Movement Disorders Unit, Neurology Department, Hospital Universitari La Fe, Valencia, Spain

® Department of Neuroscience and Sense Organs, “Aldo Mora" University, Bari, Italy

¢ Department Clinical Neurosdiences, School of Molecular and Clinical Medicine, University of Edinburgh, Edinburgh, UK

u 80% pacientu s FPH
uraz, infekce, neurologické onemocnéni, reakce na Iéky, chirurgicky
vykon, vazovagalni synkopa

Parees et al., 2014

ﬁ Neurologickd klinika a Centrum klinickych neurovéd
o ]

: Universita Karlova v Praze, 1. |ékarska fakulta a VSeobecnd fakultni nemocnice v Praze
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Diagnostika FPH

Neurologickd klinika a Centrum klinickych neurovéd

vl : Universita Karlova v Praze, 1. |ékarska fakulta a VSeobecnd fakultni nemocnice v Praze
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Anamnestické udaje svedcici pro FPH

Atypicky rozvoj a prabéh

Nahly pocatek, staticky pribéh, spontanni remise, ndhlé rekurence,
variabilita tize

Mnohotné somatizace Ci jiné nevysvetlené medicinské sympt.
Unava a bolest

Psychosocialni faktory Predisponujici
Traumaticke zivotni zkusenosti Precipitujici
Negativni udalosti predchazejici rozvoji FPH
Soudni proces nebo fizeni o odskodnéni
Sekundarni zisk Nejsou kauzalni!

Psychiatricka komorbidita (deprese, tzkost) | u organickych poruch!

Udrzovaci faktory

CAVE! anamnéza muze byt zkreslena a zavadéjici

ﬁiﬂ.é.'.i Neurologicka klinika a Centrum klinickych neurovéd Gupta 3 Lang, 2005

: Universita Karlova v Praze, 1. |ékarska fakulta a VSeobecnd fakultni nemocnice v Praze
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Klinicky nalez

Inkonzistence Hlavni klinicka kriteria
variabilita, distraktibilita, ovlivnéni nefyziol. manévry,

Inkongruence s organickym postizenim

neobvyklé kombinace priznakd, neodpovidajici anatomicko-
fyziologickym zakonitostem, nemohou byt vysvétleny béznym
patologickym procesem

Inkonzitence
e pecliva observace béhem distrakce
» vysSetreni béehem delsiho obdobi

Inkongruence
e vyzaduje zkuSenost!

a Neurologickd klinika a Centrum klinickych neurovéd
-mn'-i Universita Karlova v Praze, 1. |ékarska fakulta a VSeobecnd fakultni nemocnice v Praze GU,DtG a Lang, 2005
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Odpovéd na lécbu

Neodpovidavost na primérenou lécbu
Odpovéd na placebo

Ustup po psychoterapii, fyziotarepii, placebu
Gupta a Lang, 2005

Diagnosticka kritéria

Table 2 Diagnostic classification of psychogenic movement disorders

Traditional Proposed revision

Classification of degrees of certainty in diagnosis® Classification of degrees of certainty in diagnosis

1. Documented® 1. Documented (as in original)

Remittance with suggestion, physiotherapy, 2a. Clinically established plus other features (as in original)
psychotherapy, placebos, 'while unobserved’ 2b. Clinically established minus other features

2. Clinically established® Unequivocal clinical features incompatible with organic

Inconsistent over time/incongruent with clinical disease with no features suggesting another underlying
condition + other manifestations: other ‘false’ neurological or psychiatric problem
signs, multiple somatizations, obvious
psychiatric disturbance 1+ 2a+ 2b = Clinically Definite

3. Probable
Inconsistent/incongruent — no other features 3. Laboratory-supported definite
Consistent/congruent + ‘false’ neurological signs® Electrophysiological evidence proving a psychogenic
Consistent/congruent + multiple somatizations® movement disorder (primarily in cases of psychogenic

4. Possible® tremor and psychogenic myoclonus)

Consistent/congruent + obvious emotional disturbance®

= Adapted from [12].

" Subsequently, Fahn and his coauthors [10] proposed combining categories 1 + 2 under ‘Clinically Definite’".

“We proposed to reclassify these patients under '‘Possible’.

“We also questioned the utility of retaining the ‘Possible’ category as this generally represents patients with organic movement disorders with
additional psychiatric problems rather than a true ‘Possible psychogenic movement disorder’ [11].

(Fahn a Williams 1988,
-ﬂﬁ' Neurologicka klinika a Centrum klinickych neurovéd Gupta a Lang, 2005)

- Universita Karlova v Praze, 1. |ékatska fakulta a VSeobecna fakultni nemocnice v Praze
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Pomocna vysetreni
MRI

— predikovat, ze bude normalni
— upozornit na 10-15% nahodnych nalezt

Neurofyziologie (acc, EMG, poly-emg, EEG se zpétnym zpriim.)
— zasadni u tresu a myoklonu

DaT Scan

— normalni u funkcniho parkinsonismu

Psychiatrické vysetreni — dg. komorbidity.
Psychologické vysetreni neni v dg. FPH indikovano.

Neurologickd klinika a Centrum klinickych neurovéd

ﬁlﬂn'-i : Universita Karlova v Praze, 1. [ékaFska fakulta a VSeobecna fakultni nemocnice v Praze
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Patogeneze

"I Neurologickd klinika a Centrum klinickych neurovéd
an

: Universita Karlova v Praze, 1. |ékarska fakulta a VSeobecnd fakultni nemocnice v Praze
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Ovliviujici faktory
negativni afektivita (rys osobnostni)

precepce

uzkosti o zdravi, zkusenosti s nemoci L, R .
’ Centralni (CNS) mechanismy = klicové

Kognitivni procesy
zesilena alokace pozornosti k télesnym
viemim
narusené filtrovani informace /amplifikace

Somatosenzoricka amplifikace
hlavni teoreticky koncept

misinterpretace - chybné pfisouzeni pfiznakd
nemoci

asociace mezi fyziologickymi abnormitami a
pfiznaky nekonzistentni, vétSinou slabé

Periferni somaticky input/fyziologicka dysfunkce
bolestivy podnét/organické onemocnéni/
télesné zmény pfi arousalu, stresu

nejasny smér kauzality
chybi evidence pro kauzalni roli periferni

dysfunkce




Symptom jako percept

Percept

odvozen z aktudlnich senzorickych vstup( + o¢ekdvani (predikci) na zdkladé minulé zkuSenosti

Bolest

Alterace senzorickych ocekavani vede k alteraci percepce bolesti i jejich ¢asnych kortikalnich
korelatd. (Lorenz, 2005)

Ocekavani ulevy od bolesti vede k analgezii bez Upravy misni hyperexcitability ¢i deficientni
modulace bolesti u FM. (Goffaux, 2009)

Normal sensation Negative sensory symptom Positive sensory symptom
(anaesthesia) (pain)
Very precise prior Vgry m
of 'no sensation’ prior of ‘pain’
Posterior
distribution iaidios ;—_“"‘W"
istribution
Likeihood istribut

ediction
distribution p

distribution (
Prior {prediton .
distribution error)

Edwards et al., 2013
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Attention and biased competition
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e e symptoms of schizophrenia
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‘expectations and uncertainty and representations
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Optimizing the agent’s model and
priors through neurodevelopment
and natural selection

BRAIN

A JOURNAL OF NEUROLOGY

OCCASIONAL PAPER
A Bayesian account of ‘hysteria’

Mark J. Edwards,”* Rick A. Adams,** Harriet Brown,? Isabel Pareés’ and Karl J. Friston®

Review article

Symptoms and the body: Taking the inferential leap

Omer Van den Bergh®+, Michael WitthdftP, Sibylle Petersen? ¢, Richard |. Brownd.¢

Friston K, 2010

! Neurologickd klinika a Centrum klinickych neurovéd
] : Universita Karlova v Praze, 1. |ékarska fakulta a VSeobecnd fakultni nemocnice v Praze
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Neurobiologicky hierarchicky model vzniku funkénich symptomu

ALTERACE NA INTERMEDIALNI UROVNI CNS (SMA, sekunddrni somatosensor. kéira, insula)

Formace abnormalni predikce (oéekavani uréitého viemu & pohybu)

trauma, bolest

vyskyt nemoci u pacienta nebo okoli
prace ve zdravotnictvi

zpravy o zdravotnim ohroZeni
Osobné a kulturné dand presvédceni

Presmérovani pozornosti a nastup priznakt

pozornosti zesilena vaha percepty/pohyby

abnormalni predikce nepredikované vyssi
urovni =
mimovolni/symptom
Yy

@ odvedenim pozornosti
oslabend vaha

abnorma’lnipr&dikce mirneni prlznaku

Edwards et al., Brain, 2012



Etiologie mechanismy funkénich symptomu

BIOPSYCHOSOCIALAPPROACHTO

UNDERSTANDING HEALTH ,
Zobrazovaci and
Gender Learning/memory . ° 4
Physicalillness Attitudes/beliefs n e u rOfyz | o I ogl c ke
Disability Personality , ,
Genetic vulnerabili PSYCHOLOGI  Behaviours  Abnormalni funkce mozku
Immune function CAL Emotions . , v
Neurochemistry Coping skills ¢ M (@) rfO I Og IC ke zZme ny
Stress reactivity Past trauma
Medication effects
Abnormality
e pozornostni procesy
s * limbicko-motoricke interakce
ocial supports
Family background ° _
Culturaltraditions nEtwork Self agency
Social/economicstatus
Education
Hallett M, 2018
Aybek and Vuilleumier, 2016
! Neurologickd klinika a Centrum klinickych neurovéd Friston K., Nature R-ev' Nsc,010
Universita Karlova v Praze, 1. ékaFska fakulta a Vieobecna fakultni nemocnice v Praze Edwards et al., Brain, 2013
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Funkcéni symptomy- proc€ vadi?

* nizka prestiz aibum a westin, 2008)
« ,dg. nalepky” malo prijatelné pro pacienty (stone et ar, 2002)

* znacny emocni stres a invalidita (waiker et al, 1990; komaroff et al. 1996;

Kranick et al., 2011)

v 4

* konvencni lécba obvykle neucinna

 FPH vs. simulace (Sharpe M in Halligan et al., 2003)

L' Neurologickd klinika a Centrum klinickych neurovéd
an

: Universita Karlova v Praze, 1. |ékarska fakulta a VSeobecnd fakultni nemocnice v Praze
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Diseases

Mean of all diseases
Myocardial infarction
Leukaemia

Spleen rupture

Brain tumour
Testicle cancer
Pulmonary embolism
Angina pectoris
Extrauterine pregnancy
Thyroid cancer
Meniscus rupture
Colon cancer
Ovarian cancer
Kidney stone
Appendicitis
Ulcerative colitis
Kidney failure
Cataract

Duodenal ulcer
Asthma

Pancreas cancer
Ankle fracture

Lung cancer

Sciatica

Bechterew's disease
Femoral neck fracture
Multiple sclerosis
Arthritis

Inguinal hernia
Apoplexy

Psoriasis

Cerebral palsy

AIDS

Anorexia
Schizophrenia
Depressive neurosis
Hepatocirrhosis
Anxiety neurosis
Fibromyalgia

Prest

O~ W W

30
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34
35
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iz vybranych nemoci

6.6
6.6
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4.5
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3.5
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3.2
KN |
3l
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23
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(59-6.2)
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(5.6-5.9)
(5.5-5.9)
(54-6.2)
(5.3-5.7)
(5.2-5.6)
(5.2-5.6)
(5.1-5.5)
(5.1-5.4)
(5.0-5.4)
(5.0-5.4)
(4.9-5.4)
(4.9-5.3)
(4.7-5.1)
(4.7-5.1)
(4.4-4.8)
(4.3-4.7)
(4.2-4.5)
(4.0-4.4)
(3.8-4.2)
(3.7-4.0)
(3.4-3.8)
(3.3-3.8)
(3.3-3.7)
(3.0-3.3)
(29-3.2)
(2.9-3.3)
(2.7-3.0)
(2.1-2.4)

30
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(6.4-6.7)
(6.3-6.6)
(5.8-6.2)
(5.7-6.1)
(5.7-6.1)
(5.6-6.0)
(5.6-5.9)
(5.4-5.8)
(5.8-6.2)
(5.3-5.6)
(5.1-5.5)
(5.0-5.4)
(5.4-5.7)
(5.6-5.9)
(5.2-5.6)
(5.1-5.5)
(5.0-5.4)
(4.8-52)
(4.8-5.2)
(4.5-4.9)
(4.5-4.9)
(4.7-5.0)
(4.1-4.5)
(4.2-4.6)
(4.0-4.3)
(3.7-4.1)
(3.5-4.1)
(3.3-3.7)
(3.1-3.5)
(3.2-3.5)
(2.9-32)
(2.9-3.2)
(2.2-2.5)

5 (53-57)
1 (69-73)
0 (66-12)
9  (6.7-7.0)
2 (1.0-74)
6.5  (63-6.7)
66  (6.4-68)
6.5  (6.3-6.6)
6.1  (6.0-63)

5.5 (5.3-5.7)
6.1 (5.9-6.3)
5.7 (5.5-5.9)
5.8 (5.6-6.0)
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5.7 (5.5-5.9)
5.2 (5.0-54)
5.0 (4.8-5.1)

48  (4.6-5.0)
48  (4.649)
52 (50-54)
41  (4.043)
45 (4347
52 (5.0-54)
37 (3.5-38)
41 (3943
40 (38-43)
37 (3.5-39)
34 (32-3.6)
28  (27-3.0)
1 (29-33)

2.0 (1.9-2.2)

"The diceases are listed in the rank arder found in_the seniar doctors samnle

Album a Westin, 2007



Management

"I Neurologickd klinika a Centrum klinickych neurovéd
an
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NHS
—

SCOTLAND

Stepped care for functional nedrological symptoms

Neurology / Rehabilitation Medicine
Step 3 Psychiatry / Psychology
Complex Care Physio/occupational/speech therapy
Chronic pain services
Hypnosis / Sedation/ ? TMS

Step 2 Physiotherapy with support from

Brief Intervention Neurclogist or Specialist Psychiatrist

Primary Care Step 1: Diagnosis and Neurologist //
Initial Management

Curr Treat Options Neurol (2014) 16:286
DOI 10.1007/s11940-014-0286-3

"I Neurologicka klinika a Centrum klinickych neurovéd Ge/auff et a/., 2014

: Universita Karlova v Praze, 1. |ékarska fakulta a VSeobecnd fakultni nemocnice v Praze
NEUROLOGICKA KLINIKA



Management

Curr Treat Options Neurol (2014) 16:286
DOI 10.1007/s11940-014-0286-5

Neurolog
Vysetreni a stanoveni dg.
Seznam vsech obtizi
Vyhnout se exploraci psychologickych fa
Ukazat pozitivnhi znamky FPH
Pomocna vysetreni (zobrazeni, CSF)
co nejrychleji, standardni vys.
Sdéleni pozitivni dg. FPH
Vysvétleni*

Neurologickd klinika a Centrum klinickych neurovéd

'}
=g . . IR v . , .
l-iﬂu'ﬂ : Universita Karlova v Praze, 1. [ékaFska fakulta a VSeobecna fakultni nemocnice v Praze
NEUROLOGICKA KLINIKA

on Medicine
[ Psychology
zech therapy

pain services
ationf ? TMS | /

sort from
ychiatrist

4

LV

*RCT: Pleizier, 2017
Gelauff et al., 2014



Pozitivni dg. + vysvétleni muze mit terapeuticky efekt!

» sdélit pacientovi co mu je

skutecny a casty problém
e porucha funkce

— neni poskozeni CNS, potencialné reverzibilni

Ve

e pricina
— nejasna a casto komplexni
— rhazné fa — koincidence stresort
 mechanismus: disociace, pozornost - distrakce
e principy lécby
— zalozena na uceni — obnova automatické volni kontroly (prace s pozornosti,
ovlivnéni abnormalnich presveédceni i maladaptivniho chovani)
— fyzioterapie, psychoterapie - kbt

Lékarska zprava s jasnym zaverem pro PL

a Neurologickd klinika a Centrum klinickych neurovéd Stone, CGI‘SOI’), Ha//ett, 2016
ﬁlﬂ..'.i Universita Karlova v Praze, 1. |ékarska fakulta a VSeobecnd fakultni nemocnice v Praze
Kroenke 2017
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www.nheurosymptoms.org

o
&

0 www.neurosymptoms.org T Y| Obnovit Zastavit |v Google

D% ® & = ) Nowpane 30 # [@

Functional and Dissociative Neurological Symptoms : a patient's guide

Welcome - the ? Misdiagnosis? = eedba inks Downloa

Different language?
Click on the flag

: [ ] ]
* neurological (such as weakness, numbness or blackouts) T

* REAL {and not imagined) . Spanish
* and due to a PROBLEM with the FUNCTIONING of the nenvous system, and NOT dug to —
neurological disease.

This website is about symptoms which are:

Swedish

Russian

Portuguese

These symptoms have many names (including dissociative symptoms and conversion

symptoms) but are often described as "functional symptoms" or "functional disorders” . o
— Dutch

Symptoms like these are surprisingly common but can be difficult for patients and health — _

professionals to understand. I I teslizn
I I French

This website, written by a neurologist with a special interest in these problems, aims to give h —

you a better understanding of these symptoms. It has no advertising and does not make any

money for the author, - Slovalk

How to use this website ... Symptoms ...

Most people with functional or dissociative neurological symptoms have a

combination of symptoms like "weakness, numbness and fatigue” or "blackouts and \_Functional Limb Weakness , Functional Tremor )
sleep problems . Blackouts / Attacks X Functional Dystonia/Spasm
Click on a symptom on the right or use the menu above to explore the q Sensory Symptoms . Functional Walking Problems

symptoms that are relevant to you.
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Management

Curr Treat Options Neurol (2014) 16:286
DOI 10.1007/s11940-014-0286-5

Neurology / Rehabilitation Medicine
Step 3 Psychiatry / Psychology
Com plex Care Physio/occupational/speech therapy

Chronic pain services
Hypnosis / Sedationf ? TMS

Initial Management

FYZIOte raple 'hys'atherapy with support from

l’jéinna' * or Specialist Psychiatrist

Dobfre pfijimana pacienty /
Primary Care ‘j—g Step 1 : Diagnosis and Neurologist |/

RCT Jordbru 2013, Nielsen 2017,
observational: DeMartini 2013, Nielsen 2013

-.ﬂ§=| Neurologicka klinika a Centrum klinickych neurovéd Ge/auff et GI., 2014

: Universita Karlova v Praze, 1. |ékarska fakulta a VSeobecnd fakultni nemocnice v Praze
NEUROLOGICKA KLINIKA



Management

Curr Treat Options Neurol (2014) 16:286
DOI 10.1007/s11940-014-0286-5

Neurology / Rehabilitation Medicine

Step 3 Psychiatry / Psychology
Com plex Care Physio/occupational/speech therapy
Chronic pain services

. ;. * anosis f Sedation/ ? TMS
Psychologické intervence
Kognitivné behavioralni terapie?  with support from
Psychodynamicka terapie? piatrist
e /
Primary Care Step 1: Diagnosis and Neurologist |/
Initial Management

1RCT Sharpe 2011, Dallochio 2016, observational Conwill 2014
2 RCT Komoliti et al., 2013" Hubshcmied 2015, observational Williams 2018

-ﬁlﬁn Neurologicka klinika a Centrum klinickych neurovéd Ge/auff et GI., 2014

: Universita Karlova v Praze, 1. |ékarska fakulta a VSeobecnd fakultni nemocnice v Praze
NEUROLOGICKA KLINIKA



Curr Treat Options Neurol (2014) 16:286
DOI 10.1007/s11940-014-0286-5

Management

/

Psychiatr

Step 3
Complex Care I ]

zhodnoceni a |écba komorbidity
ve spolupraci s neurologem?

Primary Care Step 1 : Diagnosis and
Initial Management

Neurology / Rehabilitation Medicine
Psychiatry / Psychology
Physio/occupational/speech therapy
Chronic pain services

Hypnosis / Sedationf ? TMS

~rt from
Tl St e B H R Bt ‘ChiEltriEt

Neurologist /

L Aybeck et al., 2012

i Neurologickd klinika a Centrum klinickych neurovéd
o ]

NEUROLOGICKA KLINIKA

Universita Karlova v Praze, 1. |ékarska fakulta a VSeobecnd fakultni nemocnice v Praze

Gelauff et al., 2014




Management

Curr Treat Options Neurol (2014) 16:286
DO 10.1007/s11940-014-0286-5

/ 7
Multidisciplinarni 1écba? litation Medicine
ambulantné/hospitalizace T Gy
| Neurolog/psychiatr/psycholog  Sediation/ 7 THES
Hypnosis?
TMS3 1 support from
ist Psychiatrist
Primary Care Step 1: Diagnosis and Neurologist //
Initial Management

IRCT Moene 2002, observational Aybeck 2013, DeMartini 2014, Mahli and Singhi 2002
2RCT Moene 2002 a 2003, Mousavi 2008
#RCT Broersma 2015 a Mc Whirter 2016, Garcin 2017

ﬁ Neurologickd klinika a Centrum klinickych neurovéd
i Universita Karlova v Praze, 1. ékaFska fakulta a Vieobecna fakultni nemocnice v Praze Gelauff et G/., 2014

NEUROLOGICKA KLINIKA



Prognoza
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Vétsina stejné nebo hur pri dlouhodobém sledovani
Pozitivni prognostické faktory

kratké trvani nemoci, Casna diagnoza
percepce pacienta efektivniho managementu ze strany lékare

Neurologicka klinika a Centrum klinickych neurovéd Ge/auff etal. JNNP 2013
4 7’

] . Universita Karlova v Praze, 1. [éka¥skd fakulta a Vieobecnd fakultni nemocnice v Praze
NEUROLOGICKA KLINIKA



Zaver

Definice a terminologie

psychogenni = funkcni
Patofyziologie

psychodynamicky = neurobiologicky model
Diagnostika

psychické fa, per exclusionem - diagnosticka kriteria

Management
psychiatr, psycholog = neurolog, fyzioterapeut

"I Neurologickd klinika a Centrum klinickych neurovéd
an

: Universita Karlova v Praze, 1. |ékarska fakulta a VSeobecnd fakultni nemocnice v Praze
NNNNNNNNNNNNNNN



Zaver
Funkcni neurologické priznaky jsou casté, perzistentni a spojené
s disabilitou
Diagndza je zalozena na pozitivnich klinickych kritériich
(inkonsistence and inkongruence).
Psychologické ani psychiatrické vysetreni neni v diagnostice

indikované.

Terapie individualizovana, multimodalni s dominantni roli

neurologa.

Prvnim krokem v lécbé je vysvétleni a prijeti dg. pacientem!

Neurologickd klinika a Centrum klinickych neurovéd

ﬁmn'-i : Universita Karlova v Praze, 1. [ékaFska fakulta a VSeobecna fakultni nemocnice v Praze
NEUROLOGICKA KLINIKA



