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TABLE 427-2 Causes of Ischemic Stroke

COMMON CAUSES UNCOMMON CAUSES
Thrombosis Hypercoagulable disorders
Lacunar stroke (small vessel) Protein C deficiency®
Large-vessel thrombosis Protein S deficiency?

Dehydration
Embolic occlusion
Artery-to-artery
Carotid bifurcation
Aortic arch
Arterial dissection
Cardioembolic
Atrial fibrillation
Mural thrombus
Myocardial infarction
Dilated cardiomyopathy
Valvular lesions
Mitral stenosis
Mechanical valve
Bacterial endocarditis
Paradoxical embolus
Atrial septal defect
Patent foramen ovale
Atrial septal aneurysm
Spontaneous echo contrast

Stimulant drugs: cocaine,
amphetamine

Antithrombin Ill deficiency?
Antiphospholipid syndrome
Factor V Leiden mutation®
Prothrombin G20210 mutation?
Systemic malignancy

Sickle cell anemia

[ Thalassemia

Polycythemia vera

Systemic lupus erythematosus
Homocysteinemia

Thrombotic thrombacytopenic
purpura

Disseminated intravascular
coagulation

Dysproteinemias®
Nephrotic syndrome?
Inflammatory bowel disease®
Oral contraceptives
COVID-19 infection
Venous sinus thrombosis®
Fibromuscular dysplasia
Vasculitis

Systemic vasculitis (PAN,
granulomatosis with polyangiitis
[Wegener's], Takayasu's, giant cell
arteritis)

Primary CNS vasculitis

Meningitis (syphilis, tuberculosis,

fungal, bacterial, zoster)
Noninflammatory vasculopathy

Reversible vasoconstriction
syndrome

Fabry's disease

Angiocentric lymphoma
Cardiogenic

Mitral valve calcification

Atrial myxoma

Intracardiac tumor

Marantic endocarditis

Libman-Sacks endocarditis
Subarachnoid hemorrhage vasospasm
Moyamoya disease
Eclampsia

— 4% o
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PHYSIOLOGIC
CONDITION, CAUSES

Stimulated

Q h

TABLE 459-4 Pathophysiologic Features and Treatment of Specific Toxic Syndromes and Poisonings

M MECHANISM OF ACTION CLINICAL FEATURES

SPECIFIC TREATMENTS

Sympathomimetics

o,-Adrenergic agonists
(d‘econgestants)
phenylephrine,
phenylpropanolamine

Stimulation of central and
peripheral sympathetic receptors
directly or indirectly (by promoting
release or |nh|h|t|ng reuptake of

iologic stimulation (Table

Ph |

Physiolog

459-2). Reflex bradycardia

can occur with selective o,
agonlsts B agonlsts can cause
andh

o-
adrenergic receptor antagonist,
for severe hypertension due to
a, adrenerglc agonists; propranolol,

=

B,-Adrenergic ag
(Eierahod lstors)

nor ine and
)

\

albuterol, terbutaline
Nonspecific adrenergic
agonists: amphetamines,
cocaine, ephedrine

yP

a B blocker, for
hypotension and tachycardia due
to B, agonists; either labetalol,
fﬂocker with a-blocking
actlvny, orphentolamine with
esmolol, metoprolol, or another
cardioselective B blocker for
hypertension with tachycardia due
to nonselective agents (B blockers,
if used alone, can exacerbate
hypertension and vasospasm

due to unopposed o stimulation.);
benzodiazepines; propofol

Ergot alkaloids

Ergotamine, methysergide,
bromocriptine, pergolide

Stimulation and inhibition of
serotonergic and o adrenerglc
of d

Physiologic stimulation (Table
459-2); formi

Nitroprusside or nitroglycerine for
severe prazosin (an

with limb (isolated or

receptors;

a, blocker), captopnl nifedipine,

receptors generalized), myocardial, and | and cyproheptadine (a serotonin
cerebral ischemia progressing | receptor antagonist) for mild-to-
to gangrene or infarction. moderate limb ischemia; dopamine
Hypotension, bradycardia, and | receptor antagonists (antipsychatics)
involuntary movements can for hallucinations and movement
also occur. disorders

Methylxanthines Caffeine, theophylli Inhibition of adenosi t Physiol Propranolol, a nonselective 8
and adenosine receptor (Table 459-2); pronounced blocker, or esmolol for tachycardia

antagonism; stimulation of
epinephrine and norepinephrine
release; inhibition of
phosphodiesterase resulting in
increased intracellular cyclic
adenosine and guanosine
monophosphate

gastrointestinal symptoms and
B agonist effects (see above).
Toxicity occurs at lower drug
levels in chronic p g than

with hypotension; any B blocker
forsupraventncular orventncuiar
hycardia without hy

in acute porsomng

hanced by multiple-
dose charcoal, hemoperfusion,
and hemodialysis. Indications for
hemoperfusion or hemodialysis
include unstable vital signs, seizures,
and a theophylline level of 80100 pg/
ml after an acute overdose and
40-60 pg/mL with chronic exposure.

Monoamine oxidase Phenelzine, Inhibition of monoamine oxidase Delayed or slowly progressive | Short-acting agents (e.g.,
inhibitors tranylcypromine, resulting in impaired metabolism physiologic stimulation nitroprusside, esmolol) for severe
selegiline of endogenous catecholamlnes (Table 459- 2); terminal hypertension and tachycardia;
and exog ymp and bradycardia in | direct-acting sympathomimetics (e.g.,
agents severe cases norepmephrlne epinephrine) for
yp ion and bradycardia
Anticholinergics
Antihistamil Diphenhydramine, Inhibition of central and Physiologic stimulation Physostigmine, an
doxylamine, pyrilamine postganglionic parasympathetic (Table 459-2); dry skin acetylcholinesterase inhibitor (see
muscarinic cholinergic receptors. | and mucous membranes, below), for delirium, hallucinations,
At high doses, amantadine, decreased bowel sounds, and neuromuscular hyperactivity.
diphenhydramine, orphenadrine, flushing, and urinary retention; | Contraindications include asthma and
phenothiazines, and tricyclic myoclonus and picking activity. | non holinergic cardic I
antidepressants have additional Central effects may occur toxicity (e.g., cardlac conduction
nonanticholinergic activity without significant autonomic | abnormalities, hypotension, and
(see below). dysfunction. ventricular arrhythmias).
Antipsychotics Chlorpromazine, Inhibition of o-adrenergic, Physiologic depressmn (Table Sodlum blcarhonate for ventricular

thioridazine

I gic, gic,
muscarinic, and serotonergic
receptors. Some agents also inhibit
sodium, potassium, and calcium

P—t

459-2), miosis, antich

effects (see above),
extrapyramidal reactions (see
below), tachycardia

t iated with
QRS prolongatlon magnesium,
isoproterenol, and overdrive pacing
for torsades des pointes. Avoid class
IA, IC, and Il antiarrhythmics.

Belladonna alkaloids

Atropine, hyoscyamine,
scopolamine

Inhibition of central and
postganglionic parasympathetic
muscarinic cholinergic receptors

Physial Cm

Physostigmine, an

p
(Table 459- 2) dry skin

and mucous membranes,
decreased bowel sounds,
flushing, and urinary retention;
myoclonus and picking activity.
Central effects may occur
without significant autonomic

acetylchollnes‘terase inhibitor (see
below), for delirium, hallucinations,
and neuromuscular hyperactivity.
Contraindications |nc|ude asthma and
non holinergic card I
toxicity (e.g., cardiac conduction
abnormalities, hypotension, and

y

ventricular arrhythmias)
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Cyclic antidepressants | Amitriptyline, doxepin, Inhibition of o-adi i Physiologic depression (Table | Hypertonic sodium bicarbonate (or

imipramine

b
dopaminergic, GABA-ergic,
histaminergic, muscarinic, and
serotonergic receptors; inhibition of
sodium channels (see membrane-
active agents); inhibition of
norepinephrine and serotonin

459’,;), seizures, Fachycardia,

hypertonic saline) for ventricular

cardiac cond delays
(increased PR, QRS, JT, and
QT intervals; terminal QRS
right-axis deviation) with
aberrancy and ventricular

reuptake

tachydysrhythmias;
anticholinergic toxidrome (see
above)

ydysrhy d with
QRS prolongation. Use of phenytoin
is controversial. Avoid class IA, IC,
and IIl antiarrhythmics. IV emulsion
therapy may be beneficial in some
cases.

Mushrooms and plants | Amanita muscaria and
borin s hont

Inhibition of central and

Bhueial Iafi

(Table

.p 3 ar
jimson weed, nightshade

postg parasymp
muscarinic cholinergic receptors

459'-2); dray skin and mucous
membranes, decreased bowel
sounds, flushing, and urinary

Physostigmine, an
acetylcholinesterase inhibitor (see
below), for delirium, hallucinations,
and neuromuscular hyperactivity.

retention; my and
picking activity. Central effects
may occur without significant

Contraind include asthma and
i gic cardi |
toxicity (e.g., cardiac conduction

y

l lities, h ion, and

Depressed

Qumnathnhrtice
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