The Syncope Trust And Reflex anoxic Seizure
group was originally known as the Reflex
Anoxic Seizure Information and Support
Group. It was founded in March 1993 after
Francesca Lobban was diagnosed as
having RAS and with the full support of
Professor Stephenson, consultant Paediatric
Neurologist, Royal Hospital for Sick Children,
Glasgow.
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Syncope Trust u rpynna pegJieKTOPHbIX AHOKCHYECKUX MPHUCTYNOB H3HAYAJIbHO
ObL1a u3BecTHA Kak UHGopManmoHHAs rpynna moaaepKku pedpieKTopHbIX
AaHOKCHYeCKHUX NpucTtynoB. OHa ObL1a opranuszoBana B mapre 1993 nmocJie Toro,
kak ®panuecke JIo0aH ObLI YCTAHOBJICH IUATHO3 PedIeKTOPHbIE AHOKCHYECKH e
npucrtynsl (RAS) u npu nogaep:xke npogeccopa Stephenson, KOHCyIbTaHTA
aeTckoro HespoJiora us Koposaesckoii gerckoii 0oibHuubI B 1a3ro.
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If you would like further information
on any of the following:

Reflex Anoxic Seizure

Reflex Asystolic Syncope
Neurocardiogenic Syncope
Neurally Mediated Syncope
White Breath Holding

Pallid Syncope

Anoxic Seizures

Vasovagal Syncope

Valsalva Syncope

Blood Illness Injury Phobia
please telephone, e-mail or send a
stamped addressed envelope to:-
Trudie Lobban

Chief Executive

PO Box 175
Stratford-upon-Avon
Warwickshire

CV378YD

Freephone 0800 028 6362
Administration 01789 450 564
Fax 01789 450 682

Email trudie@stars.org.uk

Ecnu BBl XOTHUTE MOMYYUTH AOTMOJHUTENbHYIO HH()OPMALIHIO O
PedexkTopHbIX aHOKCUYECKHUX MPUCTYIIAX

PednekTopHBIX aCHCTOINYECKUX CUHKOIIE
HelipokapauoreHHbIX CHHKOIIE

HeitpomennupoBaHHBIX CUHKOIIE

AddexTuBHO- pecupaTOpHBIX MPUCTYIIAX

bnennpIx cuHkomne

AHOKCHUYECKUX MPUCTyMax

BazoBaranbHBEIX CHHKOIIE

Bosi3Hu BHIa KpOBH M TOBPEKICHUI

[Toxxaiy¥#icTa, CBSIKUTECH TIO CIEAYIOIIAM KOHTaKTaM
Trudie Lobban

Chief Executive

PO Box 175
Stratford-upon-Avon
Warwickshire

CV378YD

Freephone 0800 028 6362
Administration 01789 450 564
Fax 01789 450 682

Email trudie@stars.org.uk



| have used the term Refl ex

Anoxic Seizures (RAS) to describe the convulsions which accompany this
particular type of syncope. Syncope (sin-co-pee) is derived from the Greek
word to cut off. SYNCOPE is the result of the temporary cutting off of the
supply of oxygenated blood to the brain. The mechanism of the syncope in
susceptible individuals includes refl ex cardiac standstill (always reversible)
commonly following a surprising bump to the head or elsewhere.
Associated marked pallor of the skin has led to these attacks being called
Pallid Syncope”

PATRON: Prof J B P Stephenson MA. DM. FRCP. FRCP. (London

& Glasgow) Hon.FRCPCH. DCH.

A vcnonbayo TepMuH PednekTopHble aHoKCuYeckue NpucTynsl Ang onncaHnsa KOHBYbCUR,
KOTOpble COMPOBOXAAIOT 3TOT TUMN CUHKOMNAIbHbLIX COCTOAHUI. CHMHKOME — TEPMUH, NPOMUCXOASALLINIA
OT rpeveckoro “oTpe3artb”’. CuHKone — pe3ynbTaT BPEMEHHOIO OTKIYEHMS Nogadn oboralleHHON
KMCIOPOAOM KpOBUM K MO3ry. MexaHn3m CUHKoMe y YyBCTBUTENbHbIX MHOAUBUAYYMOB BKMtOYaeT
pednekTopHyto 0CTaHOBKY cepaua (Bcerga obpatumyio), obbl4HO HACTyNaloLLyo BCneacTane
BHE3arnHoro yaapa rofioBow unu pyron 4actbto Tena. BelpaxkeHHoe nobnegHeHue Koxu,
Habnogaemoe nNpy 3TOM NPMBENO K NOSABNEHMIO TepMUHA “OneaHble cuHkone”.

MatpoH npodeccop CTnBEHCOH AoKTOp MeauunHbl (JloHaoH, nasro)



WHAT IS RAS?

REFLEX ANOXIC SEIZURES occur mainly in
young children but can occur

at any age. Any unexpected stimulus, such as
pain, shock, fright, causes the

heart and breathing to stop, the eyes to roll up
into the head, the complexion

to become deathly white, often blue around the
mouth and under the eyes,

the jaw to clench and the body to stiffen,
sometimes the arms

and legs jerk. After what seems like hours but
is probably less than

30 seconds, the body relaxes, the heart starts
beating (sometimes

very slowly at fi rst) and the sufferer is
unconscious. One or two

minutes later the person may regain
consciousness but can appear to be
unconscious for over an hour. Upon recovery
the person may be very

emotional and then fall into a deep sleep for
two to three hours and looks

extremely pale with dark circles under the
eyes. RAS attacks may occur

several times per day/ week/ month. The
attacks appear to come in batches.
Unfortunately, because of the symptoms, it is
known that RAS is often

mis-diagnosed as temper tantrums, cyanotic
breath holding (prolonged

expiratory apnoea) or as epilepsy. It is,
therefore, one of the aims of

STARS to bring about both professional and
public awareness of RAS.

PedrexTopHble aHOKCHYECKHE IPUCTYIIBI B
OCHOBHOM CITy4YalOTCsl y MaJIEHbKUX JI€TEH , HO
MOTYT CIIy4aThCsl B JF000M Bo3pacte. JIroObie
HEOXHUJIaHHBIE CTUMYJIBI, TAKHE KaK 00JIb, IIOK,
HCHYT BBI3bIBAIOT OCTAHOBKY CEPACUHON
JESTEIbHOCTH U AbIXaHUs], 3aKaTbIBAHUE TJ1a3,
KO>Ka JINLIa CTAHOBHUTCSI CMEPTENBHO OJIETHOM,
4acTO C CHHEBOM BOKPYT pTa U MO IVIa3aMH ,
YeJIIOCTH CXKUMAIOTCS, a TEJIO HaNpsAraeTcs,
MHOTJa MOoAepruBatoTcs pyku u Horu. Kaxerces,
YTO 3TO AJUTCS YacaMu ( XOTs, Kak IpaBuio,
poxoAuT okojo 30 cexyHa). 3aTem Telo
paccrabnsiercs, cep/ie HaunHaeT paboTaTh
(MHOTTa MEUICHHO BHAUaJie), a YEIOBEK
HaxonauTcs 0e3 co3Hanus. Uepes 1-2 MUHYTHI
CO3HAHME BO3BpALIAETCsI, HO MOXKET Ka3aThCs ,
YTO CO3HAHHE OTCYTCTBYET €LIE B TEUCHHE
okoJ10 1 yaca. ITo BbIX0O1y U3 3TOr0 COCTOSIHUS
YeJIOBEK MOKET OBITh OYEHb SMOLIMOHAJICH U
3aTeM ITyOOKO YCHYTh Ha 2-3 yaca u
BBITJISIJIETh O4Y€HB OJIeTHBIM C TEMHBIMU
Kpyramu BOKpPYT TJ1a3. ATaku peaeKTOpHBIX
AHOKCHUYECKHX IPUCTYIOB MOTYT CIy4aThCs
HECKOJIBKO pa3 B JICHb/HEJIEI0/MeCsI]. ATaKku
MOTYT cityyaThcs cepusiMu. K cokanenuro,
U3BECTHO, YTO M3-3a XapaKTepa CUMITOMOB
pedIieKToOpHbIE AHOKCUYECKUE TPUCTYIIBI 4aCTO
omMOOYHO PACLEHUBAIOT KaK “‘pa3/ipakeHHBIN
HpaB”, aQPeKT — peCIUpPaTOPHbIC PUCTYIIBI
(IpOJIOHTMPOBAHHBIE 3KCIIMPATOPHBIE AITHO3)
WK Kak snuiencuto. Takum oOpa3om, oHa U3
uesieii STARS cocTout B 10HeCeHHH /10
npo¢eccCUOHATOB U 001LIECTBEHHOCTH HAEH O
CylieCTBOBaHUSA pe(l)ﬂeKTOle)IX AHOKCHYECCKHUX
NPHUCTYNOB.



LIVING WITH RAS

. just wanted to wrap her up in cotton wool , sit
and play jigsaws all day, knowing that she was
unlikely to have an attack if she didn.t move..
Such a response to caring for a child with RAS is
natural. However parents need to balance the
understandable need to protect their child from
harm against the long term problems this can
cause. Excluding children from everyday
activities and risks can stunt their normal
emotional and psychological development.
Discipline and limit setting is particularly hard for
families of these children but remain essential for
the childs healthy development.

Ku3Hb ¢ pe(l)JIeKTOPHBIMI/I AHOKCUYICCKMMMU NIPUCTYIIAaMHU

“MHe NPOCTO XOTEJOCH 3aBEPHYTH €€ B 0/1es1J10, CeCTh U cOOMPATh ¢ Heil MO3aNKYy BeCh /IeHb, 3HAS , YTO Y
Hee He OyJeT MPHUCTYIA, ecJIM OHA He OyJeT ABUraThes”.

Taxkoii ciocod 3a60TbI 0 pedenke ¢ pedIeKTOPHBIMI AHOKCHYeCKUMHU NPUCTYNAMHU KaXKeTCs
€CTeCTBEHHBIM, 0/THAKO POAUTEIAM HE00X0ANMO cOATAHCHPOBATH MOHATHYI0O He00X0AUMOCTD 3aIUTHTh
HX pe0eHKAa U 0TJaJeHHbIe MP00JeMbl, KOTOPbIe MOTYT 32 3THM NOcJ1e10BaTh. BoikijoueHue pedeHka u3
e’Ke/lHeBHOI AKTMBHOCTH U HCKJIIOYEHHe PHCKA MOKeT HApPYIIATh ero HOPpMAaJabHOEe IMOIMOHAJIbLHOE H
NCHX0JIOTHYECKOe Pa3BUTHeE.

WHAT TO DO?

Everyone who has responsibility for a person with
RAS, must know what to do, should an attack
occur:

1. Make sure the individual is lying flat

in a safe environment.

2. Talk reassuringly and comfort upon

recovery.

Although as yet there is no cure for RAS, advances
have been made with cardiac pacing as a
treatment to improve the quality of life for some
RAS individuals.

YTO AEJATBH?

Kaxaplii, KTo 3a00TUTCH 0 cTpPagalmeM OT pedieKTOPHBIX AHOKCHYECKHUX MPUCTYNOB , 10J:KeH 3HATD,
YTO AeJaTh BO BpeMsl MapoKcu3Ma:

1.Yia0:xxuTh Ha 0€30MACHYI0 FTOPU30HTAJBHYIO IOBEPXHOCTH U Y0eIUTHCS , YTO JAbIXaTeJbHbIe MyTH
CBOOOIHBI

2.'oBOpUTH, ycIOKaNBasA (M3BECTHO, YTO YeJ0BEK HHOT/IA MOKET CJAbIIIATH, HO He 0TBEYAeT) U
o0ecrequTh KOMGOPT MO BHIXOAY U3 MAPOKCU3MA

XoTs 10 CUX MOP He CYHIeCTBYET JieueHHUs pedIeKTOPHBIX AaHOKCHYECKUX MPHUCTYNOB, HEKOTOPOE
NPOABUKEHHE B ITOM BONMPOCe ObLI0 JOCTUTHYTO ¢ MOMOIIBIO HCIOJIH30aBHUS

HCKYCCTBEHHOI'0 BOAUTEJISl CEPAEYHOT0 PUTMA B KaUyecTBe JIeUeHHU s U YJIyYllleHHs KauecTBa KU3HU Y
HEKOTOPBHIX HHANBUIYYMOB C pe()IeKTOPHBIMH AHOKCUYECKUMH MPUCTYNAMM.



WHAT ARE THE
AIMS OF STARS?

. To act as an information and support group
. To bring about public and professional
awareness

. To gather more information and to aid
research

WHAT DOES
STARS OFFER?

. Information and reports on the various types
of Syncope including Reflex Anoxic Seizures

. Videos showing natural attacks, ocular
compression and media coverage

. Linking with similarly affected individuals
and families

. Information leaflets and literature

. Newsletters, regional, national & international
meetings

. Freephone 24 hour helpline

KAKOBbBI 3AJTAYU STARS?
* JleiicTBOBaTh Kak MH(GOPMAIIMOHHAS IPYIINA U TPYIIIA MOAICPKKH
* Jlonectu npobieMy 0 00IIECTBEHHOTO M MPO(PECCHOHATFHOTO BHUMAHUS
* CoOparts 60bIIe HHGOPMAIIUU U TIOMOYb UCCIICIOBAHHSIM

YTO ITPEAJIATAET STARS?

*  Hudopmarus u cOOOLICHHUS O Pa3IMYHBIX THIIAX CUHKOMAJIBHBIX COCTOSIHUN, BKITIOUYAst
pedIieKToOpHbIE aHOKCUYECKHE TPUCTYIIBI

* Buzeo nokas npucTymoB (€CTECTBEHHBIX U NP OKYJISIPHON KOMIIPECCUH) U Mera
HOJJIEPAKKA

* KOHTaKT C MHAMBHIYYMaMH U CEMbSMU C MTOJJOOHBIMU COCTOSTHUSIMHU

* HudopmanmoHHsle OYKIETHI U IUTEpATypa

*  BrInycKky HOBOCTEH, perHoHaIbHbIE, HALIMOHAJIBHBIE U MEXKYHAPOIHBIE BCTPEUH

* 24y OecruiaTHas TenedOHHAs JIUHUS TTOMOLIH



