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Autonomic dysreflexia in the practice of a urologist
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Autonomic dysreflexia (AD) is a potentially life-threatening condition that develops in patients with spinal cord injury (SCI)
at or above the T6 segment. First of all this condition is characterized by uncontrolled arterial hypertension, which can lead
to catastrophic complications and even death. The trigger for the development of AD is often urological complications,
as well as diagnostic and therapeutic manipulations on the lower urinary tract. It is important for urologists to be aware of the
AD syndrome, clinical features of AD, acute and chronic management, as well as prevention episodes of AD in patients with
neurogenic lower urinary dysfunction. AD is defined as an increase of systolic blood pressure of 20 mmHg from baseline in
response to various afferent stimuli originating below the level of spinal cord injury. AD is based on exaltation of spinal reflex
activity with irradiation of impulses in the spinal cord under conditions of dennervation preganglionic sympathetic neurons
located above the T6 segment and hyperactivity of peripheral a-adrenergic receptors. The main pathophysiological mecha-
nism of AD is hypernoradrenalinemia, leading to vasoconstriction the vessels of the skin, abdominal cavity, muscles below
the level of neurological injury.

Keywords: autonomic dysreflexia; neurogenic bladder; spinal cord injury; neuromuscular bladder dysfunction.
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AsToHOMHaA aucpedneKcua B NpaKkTUKe yponora
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AsToHOMHan ancpednekcua (ABT[]) — NOTEHLMANBHO HU3HEYrPOXKaloLLee COCTOAHME, KOTOPOE Pa3BUBAETCA Y MALMEHTOB
C N0O3BOHOYHO-CMMHHOMO3r0BOM TPaBMOW Ha YpOBHE MAM Bbille cerMeHTa Té. [lpeae Bcero aTo cocTosHWe NMpoABAAETCA
HEKOHTPO/IMPYEMOW apTepUanbHOM TMNEPTEH3NEN, KOTOpPasA MOMKET MPUBECTM K TAMKENbIM OC/OMKHEHVUAM U [awe NeTab-
HoMy umcxogy. MpuumHon passuTuA ABT[] yalle BCero CTaHOBATCA YPOOrMYECKUE OCTIOHEHWA, @ TakKe OMarHoCTUYecKue
1 nevebHble MaHUMYNALMM Ha HUXKHUX MOYEBBLIBOAALLMX MyTAX. [1PaKTUKYIOLLMM YpoaoraM BaxHO 6biTb 0CBEAOMIEHHBIMM
0 cuHapoMe ABT[], ero KIMHUYECKMX NPOABNEHWAX, AMArHOCTUYECKOW M NedebHOM TaKTUKe, a TakKe NpodunakTuKe npe-
[0TBPALLEHMA 3NMU3040B €6 MaHUPECTaLMM Y NALMEHTOB C HEMPOrEHHOM AUCHYHKUMEN HUMHUX MOYEBLIBOSALLMX NYTEH.
ABT/l onpefienseTca Kak NOBbLILLEHWE CUCTOSIMUECKO0 apTEPUaNbHONO aBeHUA Bhille 6a30B0ro 3HaveHWA Ha 20 MM pr. cT.
B OTBET Ha pa3nnyHble a@depeHTHbIE CTUMYIbI, BO3HMKAIOLLME HUKE YPOBHSA MOBPEHAEHUA CIMHHOrO Mo3ra. B ocHose ABT/]
NIEXUT 3K3anbTaLUMA CMIUHAMBHOW PeQEKTOPHOM aKTUBHOCTW C Mppagamauyen UMMYIbCOB B CMIMHHOM MO3re B YC/OBUAX
[eHHepBaLMW MperaHrIMOHapHbIX CUMMaTUYeCKMX HeMpOHOB, PacrofIOMKEeHHBIX BbILe CErMeHTa T6 CMMHHOrO Mo3ra u ru-
NepPaKTMBHOCTU nepudepudeckmx a-aapeHopeLentopoB. OCHOBHOWM NaTto$M3nonormyecknin MexaHusm Aetl — ato runep-
HopaZpeHanuHeMMA, NPUBOAALLAA K Ba3OKOHCTPMKLMM COCY0B KOW, GPIOLIHOM MOMOCTY, MBILLL, HUMHUX KOHEYHOCTEWN,
PacrofoXKeHHbIX HUHe HEBPOIOMMYECKOr0 YPOBHA NOBPEHAEHUA.

KnioueBble cnoBa: aBTOHOMHaA AucpedieKcus; BereTaTUBHaA AUCPedNIeKCHA; HeMpOreHHbIt MoYeBOM Ny3bipb;
TpaBMa CMMHHOI0 MO3ra; N03BOHOYHO-CMMHHOMO3I0Bas TPaBMa; HePBHO-MbILLEYHaA AUCHYHKLMA MOYEBOr0 NMy3bIps.
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