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* This cross—sectional study was conducted on 141 elderly |
1 patients who attended theDepartment of General ot
Medicine over 24 months from October 2016 to =24
September 2018.
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Outpatient and hospitalized patients aged more than
orequal to 60 years, of either gender, with or without
symptoms, were included in the study.Patients with
inherited autonomic neuropathies, primarily acquired .81||_
3 autonomic neuropathy, or acute illness were excluded. g%gé
Patients on drugs known to affect autonomic activity,
such as cloni-dine (a—blockers), propranolol (8-blockers),
cisplatin, and vincristine (chemotherapeuticagents), were
also_exempted.
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2 <+ A difference of »15 mm Hg between the highest and 0oL
average diastolic BP at rest was considered normal. 0=
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1 * autonomic function test: Deep breathing test, Valsalva E?:LIQ
ratio, Orthostatic test(heart rate), Isometric handgrip test, 025k
. ==
Orthostatic test(blood pressure)
, ETEE ZA 2D SAZM 220 fE B Q0| shEiRETP B OO
. %XH?:.**P‘_’W HANEZHAL ZoHLH0 23 0] 25k
==
A OIS
FOHEE ZARE BAS] =3 = AulGA0A HIERI0] =aiE = U=7P? m=3
0=
HEHo| gt 3
ZEZR0| QJ5H MO|E CHAL RILBAIEH7 | 25 TE0| SHAIRIR0| MEIEHK| 42 2 2o BHES
(=L | —| H —l Ho o H7|' IOLJ—E—‘l °—||:|EIO'|| —|°|:10|'I| = T E\ o
27t U=7F? Al
0 Egl'

SMBAML FITHE HAIS EX
SMUAS)2 HOEE HA

U2 S L= (BEX0IM

Pl
Eha
1o

i) 2X2 BOIM HM2ld 2SS
S 7IEBIAIR:

AIZh 280t 71 AO[Of| AJlE SHE
0

STHZAS)2F ETTEE ZIAF ALO[O] A3 AJZH 21200] =T m ol
1+ EMPAZIVL ADEEAAL ZUHH0| ZEE7| G20 Mt Dot
AlZIZEAH0| QICtn met 0 28k
m ol
2 DE SNSS HUHE ZAS WP Dot
0 28t
m ol
3 BAISS SUSHANAZ HAS YH=IR Dot
O 28t
m o
4 DE SN ZEEAETP ot
0 23t
oE mye
IEIS) RO HISRI0| RS 4 Q=T O=s
[ 28




¢tH(Ref 1D): 2(3)

1MXHETHALE): Korei(2017)

"z ZoEa

HH 1: EXHMEY

EECE

=Rl
SR B RS 7S5 2!

(|

3
HIZS 5% BE = PX9| BR0IUSTR
The present cross—sectional study was carried out in
patients with DM attending the 1st Department of
Medicine, Semmelweis University, Budapest, Hungary.

Inclusion criteria were the presence of type 1 or type 2 0o
1 DM according to the WHO (1999) criteria. oo
e Patients hospitalized for acute intercurrent diseases W=

(fever, infection, etc.) or for acute metabolic
derangements such as diabetic ketoacidosis or
hyperglycaemic hyperosmolar state were excluded from

our study.
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LetEstd Al O ==&
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* Inclusion criteria were the presence of type 1 or type 2
DM according to the WHO (1999) criteria [12]. Patients
hospitalized for acute intercurrent diseases (fever,
infection, etc.) or for acute metabolic derangements such
as diabetic ketoacidosis or hyperglycaemic hyperosmolar
state were excluded from our study. Further exclusion
criteria included diseases or conditions that may affect
autonomic function, such as thyroid and liver diseases,

chronic kidney failure, autoimmune or haematological | 0

3 disorders, Parkinson’s disease, etc. Subjects with a gg;lé
history of arrhythmia, bundle branch block, heart failure,
valvular disease, acute coronary syndrome, ischaemic
heart disease or pulmonary disorders (COPD) were also
excluded.
* Patients with DM with poor physical status making them
unable to perform sustained isometric muscular strain
and patients with proliferative retinopathy being at risk of
intraocular haemorrhage during Valsalva and handgrip
manoeuvre were also not included.
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o ZIHFZAAL 5 CART-Deep breathing, Valsalva manoeuvre, .O“L
1 30/15 ratio, Orthostatic hypotension, parasympathetic gg;é
score
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* Subjects performed sustained handgrip exercise at 30%
of maximal voluntary contraction up to 3 min. BP values 0o
2 were measured before the test (initial or baseline Qo
diastolic BP) and each minute in the 3 min period during ==

sustained handgrip exercise.
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o ZIHZFZAAL 5 CART-Deep breathing, Valsalva manoeuvre,
30/15 ratio, Orthostatic hypotension, parasympathetic O
1 score oo
* Confirmed diagnosis of CAN was defined as the O ==
presence of =2 abnormal test results as recommended
by recent guidelines.
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1 ¢ We retrospectively evaluated the cardiovascular autonomic M OL|2
tests of all the patients fulfilling the following criteria O =24
, ER-IER 7S Teigrh oo
* MSA, PD FOEE H|u 0234
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* We retrospectively evaluated the cardiovascular autonomic
tests of all the patients fulfilling the following criteria:
1) referral to the Movement Disorders clinic of the
University of Bologna between 2000 and 2013 for a
non-vascular parkinsonian syndrome of uncertain
diagnosis at disease onset;
2) absence of metabolic and cardiovascular diseases and Ho
3 drugs that could affect autonomic testing; Qo
3) mini mental status examination )24; O ==
4) written informed consent to personal data processing for
research purposes;
5) correct execution of the EB with an integrated
instrumental method during the first diagnostic workup
independently from orthostatic symptoms;
6) subsequent evaluation at least once a year until a final
clinical diagnosis of MSA-P or PD.
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* The study was performed in 40 patients with CRF on
hemodialysis with a female/male ratio of 16/24. Patients
with end-stage renal failure undergoing regular Cyol
1 h dialysis treatment three times a week for 3-4 hours DOHZ|9
emodialysis ==
was enrolled. Seven of 40 patients had hypertension; in
the remaining 33 patients, blood pressure was well
controlled without antihypertensive drugs.
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* None of the patients had either a history or a laboratory
finding suggesting diabetes mellitus or any other etiologic
cause of autonomic neuropathy. Patients with a history or O
3 laboratory finding suggesting uncontrolled hypertension, o
myocardial infarction, congestive heart failure, O ==
adrenocortical failure, amyloidosis, porphyries, neurological
abnormalities, reflex sympathic dystrophy, chronic alcohol
abuse, and other central effective drugs were excluded
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* The population included 158 consecutive patients
referredto the autonomic laboratory of the Neurology Cyol
1 o ) ot
Department(Toulouse University Hospital), for suspected =
CV autonomic failure including 62 patients with MSA-P o
and 96 patientswith Parkinson's disease.
aof
2 SA-UAT EAE Lloti=1? W OfL2
O==
o
3 oiF+= FEAHS HIME LISIA=71? oL
==
A OIS
BRI MEHOA HIZZO| F2hE 4 YIP m=S
O==
HEHo| st f
TotE S (AR AL B, SAHEAR AE=X T12|1 ME)S 7|S0IAL!
A 0OR2
EHE SR e AS0| 2R IE| HMEZ0| MEotK| g 2847t U7t O=3
==

Y 2: SMHHME
n]

ofof ot i ojdel SXHAAZE ALSE B, ZZf2| A0 ol 2+GstAL.

HIZZIH

SMAMO CisH 7|&ot, 2230] 0EA

T KM AR 7IE5HAR!
o

| BN ZIHS HTEE A 20| UfS B Q0| SERETR o
o SMBAZLL UHTITO| IS WA =0l HH 0] 254l
==
YHXZE MEZEAS B2, Ol= AT BAIERA=71? e
2 * Values belowthe 5th percentile for the age were Qo
considered as abnormal. m==
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. The diagnosis of “possible” or probable MSA was Ho
1 based on consensus diagnosis criteria for MSA Qo
* Diagnosis of Parkinson’s disease was based on O =4

established criteria
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* C(CasesThe study was conducted on the indoor and Co
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outdoor patientsof MSA m=s
« MSAp 169, MSAc 373 A C
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* Exclusion criteria for cases included Parkinson’s Ho
3 diseasepatients, patients of Parkinson plus syndrome Qo
other than MSA andpatients not giving consent for the O ==
study
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* Diastolic BP was measured after 5 min of sustained Ho
2 hand grip at 30% of the maximum hand grip possible Qo
and a rise of not more than 16 mm Hg was considered O =4
to be positive.
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* The inclusion criteria for the patients were:
(a) haemoglobin genotype SS on haemoglobin electrophoresis and
(b) age> 18 years.
* Patients were excluded from the study if they had any
form of crises in the preceding 4 weeks, any symptoms
or signs attributable to acute illness, history of use of WO
3 tgbacco, presen;e of congenital or .acquired heart BO%H;Z
disease, excessive use of alcohol (i.e. more than 16 g of -
alcohol daily), history of drug addiction, diabetes mellitus,
hypertension, pregnancy, renal failure, presence of other
forms of haemoglobinopathies, any drugs that can affect
the autonomic functions (e.g. antidepressants, diuretics,
antihistamines, cough and cold preparations, aspirin and
caffeine intake) and severe anaemia (haematocrit{18%)
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* A difference in diastolic blood pressure just before | 0
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release of handgrip and that after starting {10 mmHg 025k
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1MXHEHAE): Pavy-LeTraon(2010)
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1 * Recommendations for CAN detection in diabetic patients ] 0fL|2
include heart rate (HR) response to deep breathing, blood O ==
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tH(Ref ID): 9(183)

1M XHEISHT): Balcioglu(2007)
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* DM 2%3 CAN positive, negative 152 LA 24 CIof
L Patients 75 years old and known to have type 2 DM for gg;é
2 years were studied
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narrowing in 1 coronary artery on a previous coronary
angiogram, history of myocardial infarction, acute coronary
syndrome, or typical angina pectoris, dilated or
hypertrophic cardiomyopathy, nonsinus rhythm, hyper— or o
3 hypothyroidism, sustained or nonsustained ventricular gg;{i

tachycardia on Holter recording, hemodynamically
significant valvular disease, and use of drugs that may
influence HR variability and HR turbulence parameters,
such as blockers and antiarrhythmic drugs, were the
exclusion criteria.
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1M XHEZHL): Sanya(2004)
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* None of the subjects had clinical evidence of diabetic
3 mellitus, coronary heart disease and congestive heart ;g:ug
failure. Neither the patients nor the controls were on Al
. . . . O E%‘I'E
medications that could influence the cardiovascular and
autonomic nervous system.
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1XMXHETALT): Netten(1995)
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* None of the subjects had a history of cardiovascular
diseases or other neurological disorders. All were o
3 o . dofe
normotensive; diabetes was excluded by testing the [ 284
urine, and no rhythm disorders or signs of ischaemia e
were seen on a standard 12 leads ECG.
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