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Summary: For the majority of progressive neurological diseases, palliative care starts from 
the diagnosis determination and proceeds through the supporting and terminal 
phases, where general practitioners, a multidisciplinary team of specialists, as 
well as patient’s relatives are engaged. More common neurological diseases 
that require palliative care are: cerebrovascular disease, multiple sclerosis, 
Parkinson’s disease, acute and chronic demyelinating polyneuritis, dementias, 
brain tumors, lateral amyotrophic sclerosis. During the course of a disease, 
palliative care includes: 1. Monitoring of vital functions; 2. Observation for the 
development of complications and initiation of a timely treatment; 3. Control on 
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accompanying diseases; 4. General care; 5. Symptomatic treatment aimed at 
improving patient’s comfort and quality of life; 6. Preparing the terminally ill 
patient and her/his relatives for death. In this review with a practical objective, 
the more common complications and typically controlled accompanying 
diseases in severely diseased people are presented. Types of general care, 
including these, more specific for the above-mentioned neurological diseases, 
are listed. Guidelines for the symptomatic treatment of more frequently 
observed neurological conditions, such as fatigue, movement disorders, bulbar 
symptoms, respiratory, gastrointestinal and urological disorders, pain, cognitive, 
behavioral and psychiatric symptoms, insomnia, orthostatic hypotension that 
require palliative care, are given. 
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; 4.  ; 5.  
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; 6.       

    . 
-      

  :  (Glas-
gow-Liege-Coma ), ,  

, ,  , ,  
, -  , -

/ , , ,  
 ,    . 

    -
 ,    

    (  -
   annitol 1-2 

g/kg/d  4-6      /  
Furosemide 20-40 mg i.v.). 

-      :  
 ,   – -

   ,   
– ;  

      
   /  -

 –  ,  -
;  

    -
, ,  ;  
  –   . 

 ,  -
   , :  

   (     
 12 mmol/l); 
  ; 
  ;  
   ; 
     -

;  
  ;  
   (   –  

     );  
  ;  
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:  

   , ,   -
,   ; 
   ,   ;  
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; 
  ; 
  /   ;  
    ;  
     ;  
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  ; 

      -
  ; 

 ;  
 -  .  

      
  [2]:  
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 ; 
   ; 
   ,    

    D    -
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   . 
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     -

     
   -
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  ,   -

   ;     -
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  [4]: 
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;  

      
  (   )  -

    ; 
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 ; 
   ; 
 .  

   -
       -

    [7, 8]: 
1.  (  ,   

   -
). : 

 PK Merz tabl. 100 mg – 200-300 mg/d;  
   . 

2.   
2.1.  ( ,  , -

 ,    -
  , -
 ). :  

   , 
 . 
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2.2.    , -
 ( ,  ,  

, ,  
).    -

 :  
 Baclofen, tabl. 10, 25 mg – 20-120 mg/d;  
 Mydocalm, tabl. 50, 150 mg – 150-450 mg/d. 

2.3.   ( ). -
:  
 Carbamazepine (Tegretol, Finlepsin) tabl. 

200, 400 mg 200-400 mg/d. 
2.4.      -
 –  ,  , -

    -
.  , ,  

       
 . : 

   PK Merz 200 mg/500 ml i.v.  3 
 ; 
 ;  
   ;  
  .  
     -

       
 .  

 2.5.     
(   ) –    

 . 
2.6.   ( , -

 ,  , -
 ). :  

 Diazepam amp. 10 mg – i.m.,  i.v.  
 Phenobarbital amp. 100 mg i.m.  
 Depakine fl. 400 mg –  i.v.  5 , 
     1 mg/kg/h.  

    -
 –     [1]. 

 2.7.   ( ,  
). :  

   
 kineton tabl. 2 mg – 1-8 mg/d, amp. 5 mg/1 

ml 
 2.8.   (  

). :  
 Propranolol, tabl. 25, 40 mg – 50-120 mg/d;  
 Clonazepam (Rivotril), tabl. 0.5, 2 mg – 0.5-4 

mg/d;  
 Topiramate (Topirax, Talopam), tabl. 25, 50, 

100 mg – 100-200 mg/d [2]. 
2.9.    

 (   ) –   
   . 

3.   
3.1.  ( , , ) – -

   . 

3.2. ,  ( , , -
 ) –    
  . 

3.3.   ( ) 
 Atropin;  
   – Imipramin. 

4.   
4.1.  (   -

   Guillain-Barré, -
 , ). 

   SaO2 < 90%;  
  , a  -

;  
 .  

4.2.  –   
4.3.    ( , ) 
      -

; 
     -

;  
  . 

5.   
5.1.   –  

 
5.2. ,  ( ,  

, ).  
 ;  
    –  . 

5.3.   ( ,   
,     -

 ,  -
).  :  
    ;  
        

-     ; 
    ;  
      .  
     – -

  . 
5.4.    ( , , 

 ).   – -
  -  . 
6.   
6.1.  (  , -

 ,   ). 
:  

 Baclofen, tabl. 10, 25 mg – 20-40 mg/d;  
 Diazepam tabl. 5, 10 mg – 10-15 mg/d; 

 6.2.     
/   (  , 

,  ,   , 
). :  

 Galantamine (Nivalin), tabl. 5 mg – 10-30 
mg/d;  

 Detrusitol, tabl. 1, 2 mg – 2-4 mg/d;  
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 Desmopressin (Adiuretin) – fl. 500 g/ml – 3 x 
1-4    .;  

     [2, 3]. 
6.3.   (  

,   ). : 
 ; 
     – Viagra 

[2, 3]. 
7.  
7.1.  –    -

  .  
   -

  [6]:  
 Acidum acetylsalicylicum (Aspirin) tabl. 100, 

325, 500 mg –  3-4 g/d;  
 Paracetamol tabl. 500 mg –  4 g/d;  
 Metamizol (Analgin) – tabl. 500 mg, amp. – 1 

g/2 ml, 2.5 g/5ml – 1-2 g/d;  
 Indomethacin tabl. 25 mg – 25-150 mg/d, 

ung. 10%/40 mg, supp. 50, 100 mg; 
 Diclofenac Na (Voltaren) – tabl. 25, 50, 100 

mg –  200-300 mg/d, amp. 75 mg – x 1 amp./d, 
gel, supp. 50-100 mg – x 1 supp./d; 

 Diclofenac K (Feloran) tabl. 25, 50, 100 mg, 
ung. 1%/60 g, supp. 50 mg, amp. 75 mg/3 ml; 

  Ibuprofen tabl. 300, 400, 600, 800 mg –  
2400 mg/d; 

 Ketoprofen (Profenid, Fastum gel) – tabl. 50, 
100, 200 mg, supp., amp. 150 mg – x 1 i.m./d, Bi-
Profenid 2 x 150 mg p.o.; 

 Piroxicam, caps. 10, 20 mg, supp. 20 mg – 20 
mg/d, Hotemin amp. 20 mg/1 ml – 1-2 amp. i.m./d, 
Reumador gel, Flamexin tabl., pulv. – 1 
tabl./pulv./d; 

 COX-2  : Meloxicam 
(Movalis, Movix) – tabl. 7.5, 15 mg, amp. 7.5, 15 
mg, supp. – 7.5-15 mg/d; Nimesulid (Aulin) – tabl. 
100 mg – 2 x 1 tabl./d, pulv. – 2-3 x 1/d; 

 COX-2  : Arcoxia – 
tabl. 60, 90, 120 mg – 30-120 mg/d, Celebrex – 
caps. 200 mg – 1 caps./d; 

     
:    -   – -
, , , ;    

 – , ;  -
 –  ,   

, ; ,  
;   . 

7.2.  –  ,   
      

  ,     -
    . -
:  

7.2.1. ;  
7.2.2. :  

 Carbamazepine (Tegretol, Finlepsin), tabl. 
200, 400 mg – 200-1200 mg/d; 

 Clonazepam (Rivotril, Antelepsin), tabl. 0.25, 
0.5, 1, 2 mg – 2-6 mg/d;  

 Valproate (Depakine, Convulex), tabl. 200, 
300, 500 mg – 600-2000 mg/d;  

 Gabapentin (Neurontin, Gabaneural) – tabl. 
300, 400 mg – 1200-2400 mg/d;  

 Topiramate (Topirax, Talopam), tabl. 25, 50, 
100 mg – 100-200 mg/d; 

 Pregabalin (Lyrica) – caps. 75, 150, 300 mg – 
150-600 mg/d. 

7.2.3.  :  
 Morphine tabl. 10, 30, 60, 100 mg, amp. 

1%/1ml – 0.2-0.8 mg/kg; 
 Lydol tabl. 25 mg – 3 x 1 tabl., amp. 5%/2ml – 

1-2 amp/24 ;  
 Fentanyl amp. 0.005%/2 ml – 0.025-0.05 mg 

i.m, i.v.;  
 Tilidin –  10%/10 ml – 4  20 .;  
 Tramadol – amp. 100 mg/2 ml, caps. 50 mg – 

4-6  50-100 mg/d.  
   -   , 

   . -  -
  : , -
  , , , -

, , .  
  . 

7.3.  –     
,     -

  . -   :  
   ,   -

   , ,  
, , .   

,  , -  -
    „ , , 

”,    .    
       -

  /    
(analgesia dolorosa).     

   ( ,  -
).       

   .  
:  

7.3.1.  ( , -
     ).  

7.3.2. :  
 Carbamazepine (Tegretol, Finlepsin), tabl. 

200, 400 mg – 200-1200 mg/d; 
 Clonazepam (Rivotril, Antelepsin), tabl. 0.25, 

0.5, 1, 2 mg – 2-6 mg/d; 
 Valproate (Depakine, Convulex), tabl. 200, 

300, 500 mg – 600-2000 mg/d;  
7.3.3. Clonidin tabl. 0.15 mg –  0.90 mg/d. 
7.3.4.  . 
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8. ,    
  

8.1.   ( , -
,  ,  ). 

:  
   Galan-

tamine (Nivalin), tabl. 5 mg – 10-30 mg/d; 
  Donepesil (Aricept), tabl. 5, 10 mg – 5-10 

mg/d; 
    – Piracetam (Nootropil) 

tabl. 400, 800, 1200 – 2.4-4.8 g/d, Cavinton, tabl. 5, 
10 mg – 20-30 mg/d, Sermion, tabl. 10 mg – 20-30 
mg/d, Pentoxifylline (Trental, Agapurin) – tabl. 100, 
400 mg – 800-1200 mg/d, Memoplant 3 x 40 mg/d. 

 8.2. , ,  ( , 
 ) – Diazepam amp. 10 mg i.m, i.v. 

 8.3.  ( ,  -
,   ,  ). 

:  
8.3.1.  :  
 Amitriptyline, tabl. 25 mg – 25-150 mg; -
  –   -

 –   ,  , 
,  ,   ; 

 Anafranil – 25-75 mg/d. 
8.3.2.  : 
 Mianserin – 60-90 mg/d. 

8.3.3.      -
:  

 Seropram 20 mg/d;  
 Paroxetine (Seroxat) 25 mg/d;  
 Citalopram (Celexa) – 20-60 mg/d; 
 Escitalopram (Cipralex) 10-20 mg/d;  
 Fluoxetine (Prozac) – 20-80 mg/d;  -

    . 
8.3.4. - : 
 Aurorix – 300-600 mg/d. 

 8.4.  ( ,  
,   ,  -

). :  
 ;  
  – Alprazolam (Xanax), tabl. 

0.25, 0.5, 1, 2 mg – 0.5-2 mg/d.  
 8.5.   ( ,  

,   ) :  
8.5.1. :  
  Clozapine tabl. – 25-75 mg/d; 
 Haloperidol tabl. 1.5 mg – 4-12 mg/d; 
 Chlorpromazin tabl., amp. 25 mg – 25-50 mg/d; 
 Thioridazin tabl. 5, 10 mg – 20-200 mg/d; 
 Quetiapine (Seroquel) – tabl. 25, 100, 200 mg 

– 50-300 mg/d [4, 5]. 
  : ; 

; ; , ; 

 ;   
.  

9.  ( ,   -
). : 
 Midazolam (Dormicum) tabl. 7.5 mg, amp. 1 

mg/1 ml, 1 mg/3 ml, 1 mg/5 ml, 1 mg/10 ml;  
 Zopiclone (Imovane) tabl. 7.5 mg; 
 Zolpidem (Stilnox) tabl. 5, 10 mg ; 
 Halcion tabl. 0.25 mg [3]. 

10.   (   
). :  

   -  , -  -
  (2-3 ); 

         
30-40º;  

     ;  
      -

    (Ibuprofen, 
Indomethacin) [3]. 

      
      -

  ,    -
      

 ,    -
         
  .      

       -
      -

     ,  
    -

 .    
     

       -
     . 
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