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7 Hconsciousness)
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7}, ZHd E(alertness) :

9]

O

2 A (alert, drowsy,

stupor, coma)

. 9] o] W& (awareness) :

(confusion, delirium)

@ <d°17]5(language)

o g 7goll(dysarthria)9F 1o] ol (H o] F, aphasia)

3o,



e A2mS U X2 KEM R

7F Aoj&of o] H 7} : fluency, comprehension, naming, repetition, writing,

reading
. AojZo] &7/ : global, motor(Broca), sensory(Wernicke), conduction,

anomic, transcortical.

® 718}« AFEHRIE, A7k 4, Al33F X 'EE(visuospatial orientation),
—tn'—/ﬂv(neglea) He9 B ArbsHerial 7), 71994
% K-MMSE (Korean version of Mini-Mental State Examination) : 3%
7] FaL
2) ¥A7 HA
© Olfactory nerve(l) — 3+ FE 9t Ay, ZH] 5 Y= EAS

o] &-3he] AAFEIE
® Optic nerve(Il)
7}, Al (visual acuity)
1}, A]oKvisual field)
t}. oFA] A AKfundus exam.)
2} 3 H¥FAKlight reflex) : optic nerve -> oculomotor nerve (& =
7] B WA k)
® Oculomotor(Ill), Trochlear(IV), and Abducens nerves(VI) : St (6
cardinal movements)
Al 3 AR eHA bR ¢ e a7
- T o, TF VA &4, & &, b & NS 3

opl

)
&y FA] Al
@ Trigeminal nerve(V)
7Y 77 7%+ 9bH 7 ZHophthalmic, maxillary, mandibular branch)
Y. % 7]% : masseter muscle, pterygoid muscle
® Facial nerve(VII)
7h F 7l s o 25

W2 o ohelsk SRy bR vhue) Py

= o
- TERA : olutE TS A5 o HA| 9 wph)
- =34 : olutE AT 8 FHdower face)®] vhH]

. 737} 7] : taste sense over anterior 2/3 of tongue, £]°|% Z+Z}



o} B 7HAA 7]% . lacrimation and mucous salivation(submandibular

& submaxillary gland)

# Y WAL AR FAREARIA, V) > SA R, VD
® Vestibulocochlear nerve(VIIT) : A& oA} ot & W3 A F3
@ Glossopharyngeal(IX) and Vagus(X) nerve

7}. $% 7]% : Phonation, coughing, swallowing, soft palate movement

- 4 HEL o~ 2EE WAl g AElelA S Al A

4ol AEs vEdy
— Gag reflex : posterior oropharynxE A& A=T F2h (glossopharyngeal
nerve -> vagus nerve)
W 74z} 7]% : Taste sense over posterior 1/3 of tongue (glossopharyngeal
nerve)
®) Spinal accessory nerve : trapezius m., sternocleidomastoid m. (head rotation,
shoulder shrugging)
@ Hypoglossal nerve : tong protrusion & wiggling

3) =54 AAL : AA 259 tone, bulk, power 5& BH7Igitt
@O Motor power(MRC grade)
0 : b mjn]

27 917 27, &7
o WS 9] gtk brain(F-S-
H] /), spinal cord(sensory level), root(dermatomal distribution), peripheral

nerve (stocking-glove pattern, or sensory nerve territory)

® 94 Folvt 9L ASANE T AT B WS Y= FPh



5) WAL 715 A
O AF7AAL (Deep Tendon Reflex)
= B

=
-
Biceps reflex C 5,6
Triceps reflex C 78
Knee jerk L 234
Ankle jerk S1
o H7E 0 RS, HEHD), ++HEA,  ++HHERD, ++++HEA

(o

32
@ WA WAKBabinski's sign) : HHle Q&S FHo] AAHOZE AA
w7}ero] plantar flexion®| Y SFA174 W
o] = dorsiflexion =T A] fanning =+
6) &4 7158
a¥E QA9 3, 2 APE 3
FotH A9 midline WS T2 gait ataxiaS, 4> ¥ A

Z9] limb ataxiaZ 3t} FZAHO ZE rapid alternating movement,

1
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2 8% ZZA(motor coordination)S H
KeX
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9/

finger-to-nose, heel-to-shin, tandem gait 5 ©|

7) Romberg test
712 3 g oll(sensory ataxia)9} A A o3 gl (cerebellar ataxia)©]
el o] H& xzyolrt. s )
Z wWe AedA w5 £ A A2 F9Y A #A
o g T AHdAE & fAsY v
mberg test O]E]'J_’— st o= A #F AXEIA A7
E vt EE Aol AAME FASA Xt AW

rol) 2
Wy 25 Az dua,

BRSO o T 17
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® =9 A= A Z(meningeal irritation sign)

® A= F-L(carotid bruit) 2
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® 75N %<3 ZAKTranscranial Doppler; TCD, 35 ZAD

A% AAHEMG/NCV)

] 7 AKEvoked Potential; EP study)

[e)
<

A

® %

@ >3} HAHEEG)

2) WA Bk

@® Brain CT

B

A ¢

12-2417+ ojel] AlsE CT

® Brain MRI/MRA

344 o
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® TFCA(transfemoral carotid angiography, &

3

angiography) & 7 A3}
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AR 19-1. A&l 19-2.
T SIS iR 2= JINs bz

AR 19-4,
9= MY Ao Had
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— WA basic life support(ABOE S+313] 3taL, o]2]7gofe] ¢S b
=k

- E59 Y9l EFE 4= Ui nA E Aol e w71
o] 75 AANE Yehve 4ol

(D Structural intracranial disorders : trauma, CVA, CNS infection, neoplasm,
hydrocephalus

@ Toxic or metabolic disorders

— drug(sedatives, anticholinergics, poisons), anoxia/hypoxia(cardiac arrest),

electrolytes or acid-base imbalance, hyperglycemia, hypoglycemia, hepatic
or renal encephalopathy, adrenal crisis, low or high thyroid, uremia,
hypothermia

® Psychiatric disorders
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QA 5 78
34 5

=]
=
o

<

6

o
=2
| 2 W (intra-arterial urokinase

| 2 W (intra-venous tPA thrombolysis)

Ju) 288

Fol= 7%

AW 5 T,

o
=

(or pro-UK) thrombolysis)

W 57] €9tol 200mmHg ©)4, E= ol¢7] o] 120mmHg

4) A WZH(Seizure, convulsion)

o] WFE-%™ diazepam 10mg H+ lorazepam

NI
ol

s
~o
o

G

el
50

: CBC, ABGA, Electrolytes, BUN/Cr, GOT/GPT, ionized

® 274 AN



calcium, ammonia, glucose
@ 33 ol olAel B glol WEA AW WAL AAL A9
AW FHZO Folo] Amah
3

o
H3o Az

—

7}. general supportive care with serum glucose check
1}, lorazepam IV injection : 2 mg every 3 min up to total 6 mg
t}. DPH loading(20 mg/kg) with EKG monitoring
(if seizure continue, additional DPH loading(5 ~10 mg/kg)
2}. phenobarbital 10~20 mg/kg iv
v}, midazolam 0.2 mg/kg iv bolus — maintenance infusion of 0.1~2 mg/kg/hr

v} anesthesia with phentobarbital

5) 2bb7) A AR Slek

— true weakness JF-E T oF Hincoordination, imbalance, stiffness,
malingering 53} 7HE)

— 7+ A3} . acute myelopathy, Guillain-Barre syndrome, myasthenia gravis,

periodic paralysis





