axonal demyelinating neuropathy, 1 – pure sensory polyneuropathy), rest of
the group had cerebrovascular diseases, neuroinfections or radiculopathies.
Specific treatment was given to 5 antibody-positive acutely presenting
patients (2 – i/v methylprednisolone; 1- IVIG; 2 – IVIG and plasmapheresis
therapy).
Conclusions. Antiganglioside antibodies are not a unique marker
for autoimmune neuropathies, suggesting the need for the development
of specific criteria for the use of antiganglioside antibodies in differential
diagnostics. The establishment of an algorithm for cases when patients
have one of the above-mentioned diseases is crucial. In our study, a
noteworthy connection between cytoalbuminologic dissociation in CSF and
antiganglioside antibodies positive patients was found, proving it to be a
potential criterion for more studies in the future. Further studies for the
evaluation of antiganglioside antibodies in relation to other nosological units
are necessary.
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Introduction. Wake up stroke is an ischemic stroke which occurs during
sleep and patients realize stroke symptoms shortly after waking up. Up to 25 %
of all strokes occur during sleep. There are observations that point toward
strokes during sleep being more severe and having worse clinical outcome. As
a result of uknown onset of symptoms, this large group of patients is excluded
from thrombolysis. To indentify potentially salvageable tissue in wake-up
stroke patients who may benefit from thrombolysis, multimodal imaging
approaches such as perfusion CT, should be performed.
Aim. To analyze incidence of wake-up strokes and reperfusion treatment
outcome in patients with wake-up strokes.
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Results. Retrospective study assessed all of patients medical
documentation in Pauls Stradins Clinical University Hospital Clinic of
Neurology during the period from 1 January 2014 to 31 December 2014. 85
patients met the criteria of wake-up stroke – acute cerebral stroke with
neurological defects noticed upon waking. The incidence of wake up stroke
was 7,2% (85) out of all 1185 patients. The average age was 71,7 years,
women were slightly older than men (73,4 and 69,6 years old). There were
slightly more women in wake up stroke group – 55,3% (47). Compared to the
known onset time stroke group, age and sex distribution apperead to be
similar. NIHSS (National Institutes of Health Stroke Scale) on hospital
admission were greater in wake-up stroke group compared to known onset
time stroke patients, respectively, 10,6 and 8,8, indicating that wake up stroke
may be clinically more severe. It also evidenced by the longer hospital stays –
10,0 days, compared to the known onset time stroke patients – 9,6 days. 13%
(11) of 85 wake-up stroke patients were treated using reperfusion therapy such
as thrombolysis or/and thrombectomy. Average NIHSS score in this group on
hospital admission was 12,5 but in group without reperfusion therapy – 10,1.
Reperfusion therapy improved neurological function on discharge – NIHSS
decreased by 5,9, while in patients wihout treatment, just by 4,5. Favorable
outcome defined by modified Rankin Scale by a score of 0-3 were more
frequently observed in patients who recieved reperfusion, compared to group
where it was not used, respectively 64% and only 49% of cases. 8 patients died
in a group that didn’t recieve reperfusion therapy and none in reperfusion
therapy group.
Conclusions. Wake-up stroke patients may benefit from reperfusion
therapy, achieving significant improvement, if correclty selected using
perfusion CT.
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Introduction.Scientific discoveries, rational explanations mean nothing
when it’s about superstations as the psychological phenomenon which pushes
an individual to believe that two independent events are connected and could
influence the outcome of any important situation of individual’s life.
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