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CHARAKTERISTIKA

v

YEAYAOLS LINB2l & SLIAfSLIAAS

+t GaUBAAdCAANCAGCEacUp AdBEVEARAEADIOG ¢ |AKABP GAEAXCAS|ICA N UAE GUpALAILAT AGéenc

Poruchy vedomia a202NAO1TS LINNI VYLl e
%CET dAz AGT GAT AKAdcT AART | KGAdAdad YJOUZAT d¢c| Gz AAadc 6 OAYA&dal NI g AGL A«

{SYTl 2NAOTS | @S3ISGIFIONGYS t 2NHzOKeé LJ YNGS
rAGUGT Uno Uz ANdgUGT zAnCUc¢Il AT U&dL CecYnoOoAACAANn AOSLAT ZAAdcc) n6AKEd AN ¢



r i h@ %Lh\i AL

L OY 2NNt EYIE SESTUNROLY |1

Hyperexcitabilita a hyperaktivita | GO6T £t O8 K¢ dA] Gd L
nEAagAGAdCAEAT dclrnodaEedoUAUEOaUBC
EdGT 60¢| T YBAAGUEGOEC]| A+by s

5LO06T AN6aoT AKcU|] GEcAdLApUAGUT UG
j Extra-a6¢7T GAOUa| a £Gc d | AAd @G KUA ¢ ASYE

[ 0T d] AKdAda 6T LOdAKcU] GEcdL

(0]
CcdGid] AcU) GdT GA¢ GC67 UGd

b2N¥t fye Iy
LJI2 0 SY OA t f

Influx Nagw A
gUedagAGon £O006 A
bU@¢cdGAndLt AU

impulz

A)¢

t a2t 23A071 é

uUéUT 6T 6LCUK

eUCUGALACOUAK r AW
t 8ACNANALLENdDpdL?2
AN¢cdGCAEacAKUg UAT
8 UGAAT OLO6T AKw ¢



r ih@ %Lh\i AL

b SNR Oy 2 Ot KI
neurotransmiterov

%AEOS L AT K LenAcG) AHAKSSFGKI LcdL A3 ACUBn 6 AUL O6°
neurotransmitermi .




NEUROTRANSMITERY

\\

OEOAUIGYS @dad LYKAOAGYS y

N ERAT LA ANREREE] Ly KAOAGYS ySdNRGNI yEAYAGSNS

AR NN N C-Xe Y N V- VNI RN W C- X NNNONW: 3. | H) pj Ae GAOA r AwWAd Il 8UGeEdaAGon AC
guedaAGon E£O006 U HAc O] AU&daAGbén AE£O06U

i Influx Nadg A ¢d& Buniek j GABA(kyselnar-AC6¢ dCAGadL &d

j OUT I g08dgdczAKAa)] TACAE 7K Gé i Aal Od¢? AdnflixClag| L AY

i NMDA, AMPA receptory i ad@d)] g AOOACAHaad L? ANUcnd@6AnUedc!l 7
SdGCEcl z A6 6AGdT dL 6 ¢




3f dzii I Yt (0 dz

NEUROTRANSMITERY
a D! .1 |
| ] n [ ]

aSOKFyYyAT Ydz

- , p amate Glutamine 5 5 t S R 2 cl R S LJ2
Df dzii Yt (G 6 SEOA.lf ) Y RSLIZ2EfI NRT I OA S
| | Vzrast excitability, vznik
) v
Aktivuje NMDA/AMPA, ® ° O3 L AT |
Na+ a Ca2+ influx Glutamin-
. syntheia?
Gt 6SyAS 1410

| E— Na*
DI . | oAka/r%Ta@%i;:¥ t 20 f

U UAUL O6T ANG
L

0
cd

m<:><

Aktivu j__ e GABA-A, C} influx,Kinasesand™ __
3 8UG&daAGo6n ACPBtses

YaC
c U

h—ol

g |

+EOHGOCALAACT 06U 6aUeT 8 A K& adiNGosascq LU A X T UBAERT 6dOARl A3 TOWCEFdAA A A a UNd A NBal dbA 20oU Aselhd U LAGAET ANGead60 Al L&2celd UGERGIZIAOB CAGU T



DIAGNOSTIKA

EEG charakteristika a rytmy
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Neurologist
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Types Of Epileptic Seizures

Focal Seizure
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Status epilepticus
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