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Epidemiologia lesion medular Epidemiologia da lesao medular

Sexo: 78% hombres Sexo: 78% masculino
Edad promedio: 43 anos ldade média: 43 anos
Incidencia: 10 a 90 x millén Incidéncia: 10 a 90 x milhdes

Mortalidad: 48-79% desde atencidn a SE Mortalidade: 48-79% do atendimento ao SE

¢ A
Y
10=20/mil
: Ui Singh, Anoushka, et al. "Global prevalence and

Goihim % 204 incidence of traumatic spinal cord injury."

2k W -l Clinical epidemiology 6 (2014): 309.

20-30/mil @ so-co/mi
Bl 30-40/mil ® 7o-somi y
B 40-50/mil , 80~-90/mil
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Peor pronodstico

Pior prognostico

» Lesion mas cefalica de la columna
(52% -56% ocurren entre C1y C7/T1)

» Puntuacion mas baja en la escala de
coma de Glasgow en la presentacion

» Grado mas alto (A) de la American
Spinal Injury Association (ASIA)

» Mayor edad

> Politraumatismo

26 - 27 de novembro - oN-LINE

Lesao mais cefalica da coluna (52% -56%
ocorrem entre C1 e C7/T1)

Pontuacao inferior da escala de coma de
Glasgow na apresentacao

Maior nota (A) da American Spinal Injury

Association (ASIA)
Mais velho .
Politrauma

L




Tipo de Lesiones

Contusion
medular

Desgarro
parcial

RX completa
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Tipo de LesoOes

Contusao
espinhal

Rasgo
parcial

Lesao sem Lesio
anormalidade
completa
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Diagnaostico lesion medular Diagnaostico de lesao medular

INTERNATIONAL STANDARDS FOR NEURDLOGICAL 1y oo o o | FEEENOTE D Time of Exam
As k cuassricanonor senaLcoronuurr | S (CEBS | ) )
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https://asia-spinalinjury.org/wp-content/uploads/2019/10/ASIA-ISCOS-Worksheet_10.2019_PRINT-Page-1-2.pdf
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ASIA Impairment Scale [AlS)
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Controle de
pressao

presion
intramedular

intramedular

Eritropoyetina

Naloxona

Hipotermia Neuroproteccion Remédios Neuroprotecao Hipotermia

Minocycline
Tirilazad

Corticosteroides

Gangliésido

Corticoides

Fiani, Brian, et al. "Current updates on various treatment approaches in the early management of
acute spinal cord injury." Reviews in the Neurosciences (2021).
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Corticoides Corticosteroides

National Acute Spinal Cord Injury Studies (NASCIS) |, I, 1l
(multicenter double-blinded randomized control trials: 1984, 1990, 1997)

T
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N AS I S I = Original Contributions THE JOURNAL of the
American Medical Association
C . 1984 s BTBAE

Efficacy of Methylprednisolone
in Acute Spinal Cord Injury

Michael B. Bracken, PhD; William F. Collins, MD; Daniel F. Freeman, PhD; Mary Jo Shepard, MPH;
Franklin W. Wagner, MD; Robert M. Silten, MPH; Karen G. | MPH; Joseph R MD;
William E. Hunt, MD; Phaner L. Perot, Jr, MD; Robert G. Grossman, MD; Barth A. Green, MD;

Howard M. Eisenberg, MD; Nathan Rifkinson, MD; Joseph H. Goodman, MD; John N. Meagher, MD;
Boguslav Fischer, MD; Guy L. Clifton, MD; Eugene S. Flamm, MD; Stephen E. Rawe, MD

] ] ’ I " i i
< Droga: metilprednisolona s Medicamento: metilprednisolona

. . , * ~
% Dosis alta vs dosis estandar *+» Dose alta vs dose padrao

< Dosis alta: bolo de 1.000 mg y luego * Dose alta: bolus de 1.000 mg e

diariamente durante diez dias depois diariamente por dez dias

< Dosis estandar: bolo de 100 mg y * Dose padréo: 100 mg em bolus e

luego diariamente durante diez dias depois diariamente por dez dias

_ _ ) . . _ . .
« Pacientes: 330 pacientes con lesion * Pacientes: 330 pacientes com lesao

aguda de la médula espinal medular aguda

Bracken, Michael B., et al. "Efficacy of methylprednisolone in acute spinal cord injury." Jama 251.1 (1984): 45-52. y

s
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-Summary Statistics for Steroid Effects Six Weeks N AS C I S I ) 1 984

and Six Months After Injury

Dose-Specific
Adjustad

Mean Sample ___ for Dosa  Model

Change SD Size High Low Effect df
Sensory Modality (14 (2) (3) (4) (s) (6} 7

Motor score, all =G.0 . -8.2 —-B.8 B3 16

Ptegic: total sensory
loss —-1.9 y =1.7 —2.8 31 12
Plegic: partial sensory
loss ) .33 a9

Paratic: vanable
sansory loss B .10 12
Pinprick ] 44 15
Light touch 5 : . B8 15

Motor score, all & N 15

Plegic: total sensory
[aT1] ; 1 : : .82 12

Plagic: partial sensory
loss . ;i : 85

Paretic: vaniakbile
sensory loss B B

Pinprick . ; ] 2 a1
Light towuch : " ; 86

»

O
ABRAMEDE| !l SUMIMNT
26 - 27 I:|E FIEIVEITIDI"D - ON-LINE = COMPRRTILHANDO EVIDENCIAS




Rates and Relative Risk of Complications by Stercid Protocol

Complication

Sterold Protocol, %

rHIgh Dose
{n=151)

Low Dua;
(n=153)

Relative Risk
{(95% CL)

Urinary tract infechon

Pneumonia

Decubilus

Gastrointestinal tract hemarrhage

35.4

17.9

16.0

8.9

301

19.0

11.8

8.5

1.18
(0.88, 1.63)

0.94
{0.83, 1.42)

1.386
{0.77, 2.40)

1.7

Wound infection

8.3

26

(0.58 2
3.55
{1.20 10.69

Sepsis

Arrhythmia
Thrombophlebitis
Fulmonary embolus
FParalytic ileus
Congestive heart faillure
Myocardial infarction

Angina pectoris
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B.6

7.3

5.2

4.6

4.0

2.0

0.7

0.0

6.2

r.e

5.9

2.6

2.3

2.6

20

0.0

1.85
{(D.71, 3.886)
0.83
(0,63, 1.39)
0.80
(0.38, 2.28)

1.78
(0.53, 8.03)
1.21
(0.38, 3.86)
0.76
{0.17, 3.31)
0.34
{0.04, 3.07)
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The New England

NASCIS ” ° 1990 Journal of Medicine

ume 322 MAY 17, 1990

A RANDOMIZED, CONTROLLED TRIAL OF METHYLPREDNISOLONE OR NALOXONE IN
THE TREATMENT OF ACUTE SPINAL-CORD INJURY

Results of the Second National Acute Spinal Cord Injury Study

< Droga: metilprednisolona (MP), naloxona %+ Medicamento: metilprednisolona (MP), naloxona
* MP vs naloxona vs placebo * MP vs naloxona vs placebo

< MP: bolo de 30 mg/kg y luego infusion < MP: bolus de 30 mg/kg e, em seguida, infusdo

5.4 mg/kg durante 24 hs de 5,4 mg/kg ao longo de 24 horas

% Naloxona: bolo de 5.4 mg/kg y luego “ Naloxona: bolus de 5,4 mg/kg e, em seguida,
infusion 4 mg/kg durante 24 hs infusdo de 4 mg/kg ao longo de 24 horas

*» Pacientes: 487 pacientes con lesion *» Pacientes: 487 pacientes com lesao medular
aguda de la médula espinal aguda

Bracken, Michael B., et al. "A randomized, controlled trial of methylprednisolone or naloxone in the treatment of acute spinal-cord injury: results of the Second Nat onal
Acute Spinal Cord Injury Study." New England Journal of Medicine 322.20 (1990): 1405-1411.

S
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,\g%g Change in Neurologic Measures Six Weeks and Six Months after Injury in

N\ Patients Who Received the Study Drug within Eight Hours of Injury
O
CATEGORY OF [MIURyY
&P AND MEASURE 51X WEEKS Six MorTHS

METHYL- METHYL-
FREDMISOLONE  MALOXONE PLACERD  PREDNISOLONE — MALOGXONE PLACEBO

change in score (P value) Q
Plegic with total sensory loss ‘ .
No. of patients 47 I7 46 45 34 44
Motor 6.2 (0.021)| 3.2(0.394) 1.3 (R) [10.5(0.019) | 7.5(0.254) 4.2 (R)
Pinprick 50(0062) 3.0(0.690) 22(R) 040028 4.2(0947) 4.0(R)
Touch 6.8 (0.051) 3.7(0.622) 26(R) 97(0.050) 7.1(0.374) 4.7(R)
Plegic with partial sensory loss
No. of patients 5 12 6 5 1 6
Motor 14.4 (0.564) 14.1 (0.447) 18.0(R) 23.0(0.652) 28.9{(0.711) 26.5 (R)
Pinprick 11.8 (0.168) 13.9(0.037) 4.0(R) 11.6(0.803) 18.4 (0.152) 9.8 (R)
Touch 4.4(0.515) 7.1(0.204) 0.3 (R) 0.000.479) 13.5(0.181) 52(R)
Paretic with vanable sensory loss
No._of patients 14 i2 17 12 I 17
Motor 18.3 (0.054) {12.7 (0.635) 10.8 (R) |24.3 (0.018) kd.fp (0.738) 12.9 (R)
Pinprick 10.7(0.368) 8.2 (0.844) 7.5(R) 14.3(0.133) 9.6 (0.633) 7.5 (R)
Touch 3.8 (0.518) 6.1(0.237) 1.2(R) 7.6(D.174) 6.2(0.285) 1.0(R)

\
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Y.

Conclusiones Conclusoes 4‘9%//
. 7990
“* Metilprednisolona Q “* Metilprednisolona Q
+» Naloxona 0 +» Naloxone 0
% Placebo 0 “ Placebo 0
% Lesion completa Q < Les&o completa Q
s Lesion completa Q *» Lesao completa Q
< < 8 horas desde el inicio de la lesion Q < < 8 horas a partir do inicio da lesao Q
* > 8 horas desde el inicio de la lesion O % > 8 horas a partir do inicio da lesao O

“\
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Administration of Methylprednisolone
for 24 or 48 Hours or Tirilazad Mesylate

NAS( ;IS I I I * 1997 for 48 Hours in the Treatment
. of Acute Spinal Cord Injury
Results of the Third National Acute Spinal Cord Injury
Randomized Controlled Trial

»» Droga: metilprednisolona (MP), Tirilazad *» Medicamento: metilprednisolona (MP), Tirilazad
* MP 24 hs vs MP 48 hs vs Tirilazad 48 hs  MP 24 hs vs MP 48 hs vs Tirilazad 48 horas

% Bolo de 30 mg/kg de MP a todos ¢ Bolus de 30 mg/kg de PM para todos

* MP: infusion 5.4 mg/kg durante 24 0 48 hs «+» MP: infusédo de 5,4 mg/kg em 24 ou 48 horas

% Tirilazad: infusidon 2.5 mg/kg ¢/6 hs durante <+ Tirilazad: infusdo de 2,5 mg/kg a cada 6 horas

48 hs por 48 horas

*» Pacientes: 499 pacientes con lesion aguda <+ Pacientes: 499 pacientes com lesao medular
de la médula espinal (el inicio de la lesion aguda (inicio da lesao: < 8 horas)
< 8 horas)

Bracken, Michael B., et al. "Administration of methylprednisolone for 24 or 48 hours or tirilazad mesylate for 48 hours in the treatment of acute spinal cord injury: r¢sulis of
the Third National Acute Spinal Cord Injury Randomized Controlled Trial." Jama 277.20 (1997): 1597-1604.

:
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NASCIS [l : 1997

- | — 24 MP (n=168) |
| | ———- 48TM (n=167)
- | - 48 MP (n=166)
0.994;
2 |l
S 09841 |
o I,
g _
& 0.97 4
T T
.2 0.96+ N I :
= ' e |
& 0.95- |
ol
0.94 o
0 20 40 60 80 100 120 140 160 180 200 220

Follow-up Time, d

Administration of Methylprednisolone
for 24 or 48 Hours or Tirilazad Mesylate
for 48 Hours in the Treatment

of Acute Spinal Cord Injury

Results of the Third National Acute Spinal Cord Injury
Randomized Controlled Trial

Michael B. Bracken, PhD; Mary Jo Shepard, MPH: Theodore A. Holford, PhD; Linda Leo-Sumrmers. MPH;
ic "

‘er. MD:; Jack E. Wilberger, MD:
cute Spinal Cord Injury Study

P=0.97

Bracken, Michael B., et al. "Administration of methylprednisolone for 24 or 48 hours or tirilazad mesylate for 48 hours in the treatment of acute spinal cord injury: r¢sulis of

the Third National Acute Spinal Cord Injury Randomized Controlled Trial." Jama 277.20 (1997): 1597-1604.
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Conclusiones

“+ < 8 horas desde el inicio de la lesion

% MP: Bolo de 30 mg/kg

s MP: infusion 5.4 mg/kg

% < 3 horas desde el inicio de la lesion
¢ Metilprednisolona 24 hs

% 3-8 horas desde el inicio de la lesion

*»» Metilprednisolona 48 hs

Conclusbes gy

* < 8 horas a partir do inicio da lesao

“ MP: Bolus de 30 mg/kg

% MP: infusdo de 5,4 mg/kg

¢ <3 horas a partir do inicio da lesao
*» Metilprednisolona 24 horas

% 3-8 horas a partir do inicio da lesao

*» Metilprednisolona 48 horas

=
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Evolucion Evolucao

< 2002: AANCS: MP si < 8 horas desde el  2002: AANCS: PM se < 8 horas a partir

inicio de la lesion do inicio da lesao
< 2013: AANCS: No usar por efectos % 2013: AANCS: Nao use devido a efeitos
secundarios (sin nueva evidencia) colaterais (sem novas evidéncias)
< 2017 Fehlings: revision 3 estudios: ~ s 2017: Fehlings: revisao de 3 estudos:
< MP si < 8 horas: 24 horas % MP se < 8 horas; 24 horas
< 2019 Liu: metanalisis 16 estudios % 2019 Liu: metanalise 16 estudos
< MP no aconsejada “ MP nao recomendado
< 2020 Sultan: metanalisis 12 estudios ~= % 2020 Sultan: meta-analise 12 estudos
< MP no aconsejada “ MP nao recomendado

American Association of Neurological Surgeons (AANS) ‘

. (=
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» Otani K, Abe H, Kadoya S, Nakagawa H, lkata T, Tominaga S.
Beneficial effect of methylprednisolone sodium succinate in the

treatment of acute spinal cord injury. Sekitsui Sekizui J.
1994,7:633-647.

» Pointillart V, Petitiean ME, Wiart L, et al. Pharmacological therapy
of spinal cord injury during the acute phase. Spinal Cord.
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Motor score improvement in methylprednisolone (MP) vs control groups

MP Control Weight  Mean difference IV, Mean difference
Study or subgroup Mean 50 Total Mean 5D Total (%) randam, 95% Cl IV, random, 958 Cl
1.1.1 Randomized controfled trials
Rl #18 17.2 134 B2 12 134 &5 129 5.20 {0.54, 0.85) —
Ref#17 17.8 13.2 27 263 1.6 25 11.0° -B50[-15.24, -1.76) —
Subtotal (95% CI) B9 a0 239 -1.42 (-14.84, 11.99) e =

Heterogenaity: Tau® = B510; Chi* = 10.73, df = 1o = 0.000 14 = 91%
Test for overall effect: Z = 021 (p = LB4)

1.1.2 Observational studies

Ref #5 13.7 156 44 140 216 EE 8.9 0,40 (-8.27, 7.47) Mg

Ref #25 b 18 Ell b 21 193 10.7 -1.80 (-4.79, 5.19) —

Ref 4G 124 153 i3 138 143 41 11.2 1.40 (-7.04, 5.94) i

Ref #24 27 18 104 24 21 200 13.1 200 (=1.52, 7.52) [——

Ref #23 5 15 29 a8 10 25 11.0 3.00 (-9.72, 3.72) ——

Raf #19 91 281 160 95 275 151 11.5 -0.40 (-6.58, 5.78) ——

Ref #22 278 26 7T 75 1B 33 B.7 2030 {11.07, 29.59)

Subtotal (95% CI) 443 687 TE1 1.80 {-2.79, 6,39) e
Heterogensity: Tau® = 26.20; Chi® = 20,04, df = & {p = Q003) 1 = 70%

Test for overall effect: 7 = 0.77 (p = 0.44)

Total (95% CI) 532 T 100.0 1.13 {-3.02, 5.28) -?-
Heterogeneity: Tau® = 29.01; Chi® = 30,84, df = & {p = 0.0002); 1¥ = 74% -20 10 O 10 20
Test for averall effect; Z = 0,54 (p = 0.59) Favars contrals Favars MP
Tast for subgroup differences: Chi¥ = 0.20, df = 1 (p=0.66), 19 = 0%

Liu, Zhongyu, et al. "High-dose methylprednisolone for acute traumatic spinal cord
injury: A meta-analysis." Neurology 93.9 (2019): e841-e850.
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Zhongyu Liu. MD.* Yang Yang, MD.* Lei He. MD.* Mao Pang. MD, Churexiao Luo, MD. Bin Liu, MD, PhD, and

Motor score improvement in methylprednisclone (MP) vs control groups at short-term and long-term follow-ups. UminRone MD. 0

Ne uru.'v_m"a 2019;93:1-10. doi:10.1212/WNL.OM000000000 7998
A
MP Control Welght Mean differences Mean differences
Studyorsubjroup weah 30 Vois Msan 3D Votal (W) IV, random, SSWEL W, riidom, S9N
Ref &3 106 10.2 66 12 103 70 262 340 [(-0.05, 6,85) ——
Ref #24 27 1 w4 Moo 00 232 3.00(-1.52, 7.52) T———
Ref #28 5 15 29 8 10 25 174 3.00 (-9.72, 3.72) —
Ref #14 91 281 1a0 895 275 151 187 -0.40[-6.58, 5.78) ——
Ref #22 20 21.6 7 & 114 33 146 14.00(603 21.97) —_—
Total {95% Cl} 396 478 100.0 3.04(-1.10,7.17) R
Hetercgeneity: Tau® = 13.92; Chi® = 11.58, df =4 (p = 0.02); I*= 65% — o S
a5t Bl 7 = = 115 -20 -10 a0 10 20
Test for owverall effec z = 1.44 (p=0,15) i eontral Eavors MP
B : : ;
MP Control Weight Mean differences Mean differences
Study or subgroup Mean 5D Total Mean SD Total (%) IV, random, 35% CI IV, random, 95% CI
Ref#18 17.2 134 62 12 134 65 18.7 5.20 (0.54,5.86)
Ref w5 137 156 44 141 2168 44 1589  -D.40{-B.27, 7.47) ——
Ref #25 46 18 EN| 64 21 193 16.7 -1.80(-8.79, 5.19) —_—
Ref #6 124 153 38 138 143 4 171 -1.40{-7.94, 5,14} —
Ref#17 178 132 27 263 116 25 16.9 =8.50(=15.24. =1.76) —
Ref #22 178 26 7 T5 MAE 338 14,6 2030 (11.01, 2%9.59)
Total (95% C1} 239 401 100.0 1.89 (-4.70, B.48) --*-

Heterogenelty: Tau® = 54.85; Chi® = 28.42, df = 5 (p < 0.0001 ) *= B2%
Test for owerall effect: z = 0.56 (p= 0.57)

20 w0 1 20
Favors control Favors MP

(A} Shart-term and (B} long-term follow-ups. €I = confidence interval.

Liu, Zhongyu, et al. "High-dose methylprednisolone for acute traumatic spinal cord
injury: A meta-analysis." Neurology 93.9 (2019): e841-e850.
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Zhongyu Liu. MD.* Yang Yang, MD.* Lei He. MD.* Mao Pang. MD, Churexiao Luo, MD. Bin Liu, MD, PhD, and
Limin Rang, MD, PhD

Ne uru.'v_m"t 2019;93:1-10. doi:10.1212/WNL.OM000000000 7998

Incidence of at least 1 grade American Spinal Injury Association Impairment Scale/Frankel improvement in
methylprednisolone (MP) vs control groups

MP Contral Welght Risk ratio Risk ratio
Study or subgroup Events Total Events Total (%)  M-H, random, 95% CI M-H, random, 95% CI
Ref g8 4 175 22 76 285 1.56 (1.06, 2,300 ——
Ref #25 1 31 F 183 33 089 {0.11,6.98)
Ref #6 17 18 26 a1 2B.0 .71 (046, 1.08) —|
Ref #27 13 55 29 181 21.8 1.48 (.83, 2.64) 1 I
Ref w21 149 =i 7 23 173 1.06 (0.51, 217 —tr—
Total (95% CI) 358 514 1000 1.13 (0,77, 1.67) -
Heteropeneity: Tau® = 0.10; Chi® = 852, df = 4 (p = 0.07%; F=53% = = t t
Test for owerall effect; z = 062 {p = 0,3] -005  -20 1.00 500 20,00
Favors contral Favors MP

Cl = confidence interval; M-H = Montel-Hoenszel,

Liu, Zhongyu, et al. "High-dose methylprednisolone for acute traumatic spinal cord b
injury: A meta-analysis." Neurology 93.9 (2019): e841-e850.

. ABRAMEDE I SUMIMIT
26 - 27 de novembro - oN-LINE = o ool e vt vl




Contents lists available at Scieneclirec Heliyon
Heliyon m
journal homepage: www.cell haliyon -
L] r
Mejoria Melhora A -
, . , . "é’het ;:.lf;ti ;r::, icﬂf&c:;g gfes;e:::l ;Z;aunan[ for acute spinal cord injury: A
neurologica neurologica ) :

Ihtisham Sultan ', Nayan Lamba ', Aaron Liew °, Phoung Doung’, Ishaan Tewarie,
James J. Amamoo ', Laxmi Gannu®, Shreya Chawla®, Joanne Doucette”,

Christian D. Cerecedo-Lopez "', Stefania Papatheodorou®, lan Tafel®, Linda S. Aglio ',
Timothy R. Smith , Hasan Zaidi >, Rania A. Mekary >

Moded Group by Study name Follow-up Statistics for each study Difference in means and 25% CI
SO Difference Lower  LUpper
i FSans limit liFmit
OBS [subsumi S, 2008 & months 2030 1064 2098 = o
0Bs Evansaw M, 20M1% 3.5 months (.40 827 r.47
Random  OBS 962 5.92 2515
R Pomtilar W, 2000 12 months -10000 -3 08 3.96
RCT Cozla 00, 2015 3 mantha 4.00 4 58 12 58
RCT Wanpg W, 2019 1 month 8.50 -2 .60 19.60
Randam  RCT 1.38 11.84 14.689

0000 -50.00 0.00 50.00 100.00

Favors control Favors methylprednisolone

Sultan, lhtisham, et al. "The safety and efficacy of steroid treatment for acute spinal
cord injury: A Systematic Review and meta-analysis." Heliyon 6.2 (2020): e03414.
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Christian D. Cerecedo-Lopez "', Stefania Papatheodorou®, lan Tafel®, Linda S. Aglio ',
Timothy R. Smith , Hasan Zaidi >, Rania A. Mekary >

Model Group by Study name
STUDY DESIGM
0Bs It Y, 2009
OBSs Tsutsumi 5, 2006
0Bs Gemdi 5J, 1997
oOBs Evaniew N, 2015
oBs Chikuda H, 2014
0Bs Subaniola B, 2008
Random OBS
RCT Bracken M, 1997
RCT Matsomato T, 2001
RCT Wang W, 2019

Random RCT

Risk

ratio
1.86
0.45
3.14
1.75
1.61
6.24
2.00
1.07
7.00
0.50
1.16

Lower
limit
1.03
004
1.1
0.55
1.15
0.88
133
062
0.93
0.10
058

Upper
Himit
333
470
.79
5.56
225
44 37
3.00
1.83
52,45
257
229

0.01

Sultan, lhtisham, et al. "The safety and efficacy of steroid treatment for acute spinal
cord injury: A Systematic Review and meta-analysis." Heliyon 6.2 (2020): e03414.
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Model  Group by Study name Risk ratio and 85% CI . g
STUDY DESIGN
Bk lower: Hiperglucemia
ratio limit limit
0BS Subernicla B, 2008 290 155 541 B
Random  OBS 200 155 5.4 <>
RCT Pointilart V, 2000 131 193 0742
Random RCT 131 143 ar 47

0.0 0.1 1 10 100 H|pergl|Cem|a

Favors methylprednisalone Fanvors comrol

Sultan, lhtisham, et al. "The safety and efficacy of steroid treatment for acute spinal b
cord injury: A Systematic Review and meta-analysis." Heliyon 6.2 (2020): e03414.
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Clinical Neurorestorative Therapeutic Guidelines for Spinal Cord Injury
International Association of Neurorestoratology and The Chinese Association of
Neurorestoratology (IANR/CANR version 2019)

La MP todavia se puede utilizar O MP ainda pode ser usado no
en el caso de lesiones caso de lesoOes cervicais
medulares cervicales medulares incompletas,
incompletas, especialmente en especialmente em pacientes
pacientes con mielopatia por com espondilite cervical
espondilitis cervical que requiere mielopatia que requer
descompresion. descompressao.

Huang, Hongyun, et al. "Clinical neurorestorative therapeutic guidelines for spinal cord injury
(IANR/CANR version 2019)." Journal of orthopaedic translation 20 (2020): 14-24.
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AOSpine North America (AOSNA), AOSpine International, the Cervical Spine Research
Society (CSRS)

Sugerimos que se ofrezca una infusion de 24
horas de MP en dosis altas a pacientes

adultos dentro de las 8 horas posteriores a la
LME aguda como una opcion de tratamiento.

Sugerimos no ofrecer una infusion de 24
horas de MP en dosis altas a pacientes
adultos que se presenten después de 8 horas
con LME aguda.

Sugerimos no ofrecer una infusion de 48
horas de MP en dosis altas a pacientes
adultos con LME aguda.

Sugerimos que uma infusao de 24 horas de
MPSS em alta dose seja oferecida a pacientes
adultos dentro de 8 horas de lesao medular
aguda como opcgao de tratamento.

Sugerimos néo oferecer uma infusao de 24
horas de MPSS em alta dose para pacientes
adultos que se apresentam apos 8 horas com
lesao medular aguda.

Sugerimos néo oferecer uma infusao de 48
horas de MPSS em alta dose para pacientes
adultos com lesao medular aguda.

Fehlings, Michael G., et al. "A clinical practice guideline for the management of acute

spinal cord injury: introduction, rationale, and scope." (2017): 84S-94S.
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Falavigna, Asdrubal, et al. "Worldwide steroid prescription for acute spinal cord
injury." Global spine journal 8.3 (2018): 303-310.
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Conclusiones -ﬂ- Conclusoes
=

% Sin consensos en los protocolos % Sem consenso sobre protocolos
“ No hay datos concluyentes % Sem dados conclusivos
% Se usan mucho ¢ Eles sao muito usados
s Efectos limitados ¢ Efeitos limitados
¢ Excluidos como una recomendacion ¢ Excluido como uma recomendacao

estandar de atencion padrao de atendimento
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