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E and OE

What is Autonomic Dysreflexia (AD)
Autonomic dysreflexia is a sudden and exaggerated autonomic response to 
stimuli in people with spinal cord injuries or dysfunction.
The condition should be addressed immediately because it is a medical 
emergency that can result in death if untreated.

When does AD occur
• Unrelieved stimulation below the level of the cord lesion
• Frequently seen within the first year following a spinal cord injury 
• Occurs at T6 or above 
• At any time once the period of spinal shock has passed 

Anatomy & physiology
• Sympathetic nervous system – fight or flight
•  Parasympathetic nervous system, conservation and restoration of energy

Normal response to noxious stimuli 
•  Elevation in heart rate and blood pressure primarily through spinal 

reflexes via the sympathetic nervous system 
•  Response is then balanced by the peripheral nervous system
•  Results in heart rate and blood pressure control 

In spinal cord injury (SCI)
•  Sympathetic nervous system response to stimuli is the same
•  Due to the damage to the spinal cord the peripheral nervous system 

response does not act effectively below the level of injury
•  Resulting in ‘unchecked’ sympathetic nervous system response 

causing the symptoms of AD
•  NB this is a very complex neurological process

Autonomic
Dysreflexia
Factsheet

Autonomic dysreflexia is 
recognised as a medical 
emergency and should 
be taught as such to 
staff and patients who 
may encounter it. 
This will result in a 
more effective response 
to and treatment of 
patients with autonomic 
dysreflexia that may 
possibly save lives.

Be familiar with the care plan.
It should outline 
•  Most common causes e.g. blocked / kinked 

catheter, constipation, poor position 
• Secondary causes

Triggers
Any noxious stimuli below the level of injury 
can trigger autonomic dysreflexia 
• May occur on a daily basis
•  Some specialised spinal injuries units induce 

autonomic dysreflexia 
•  Enables the patient to experience and 

recognise the signs and symptoms at an early 
stage 

•  The patient can learn how to direct their 
carers
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Management - step one
Stimulus could include

•  A distended bladder or a full rectum
•  Stimulation of the skin (e.g. by tight-fitting clothing)
•  Stimulation of pain receptors (e.g. pressure sores)
•  Sudden change in air temperature or development of pyrexia
•  Digital stimulation of the rectum during bowel evacuation
•  Bladder spasms
•  Intermittent catheterisation and enemas
•  Fractures 
•  Orthostatic hypotension

Management - step two
Symptoms may include

•  Marked hypertension
•  Blurred vision
•  Severe throbbing headache
•  Bradycardia 
•  Unusual apprehension
•  Nasal congestion
•  Piloerection (goose bumps)
•  Nausea 
•  Marked diaphoresis in conjunction with flushed appearance above 

the level of injury with pallor below
•  Pupil constriction
•  Respiratory distress

Management - step three
Administration pf prescribed medication

•  Gylceryl trinitrate 300 micrograms sublingually 
•  Nifedipine 5-10mg sublingually

If a urinary catheter is kinked or blocked then unkink, flush or change the 
catheter. Irrigation of a catheter should be done slowly and gently to reduce 
the risk of sudden hypotension or inducing bladder spasms.

Treatment
•  Digital rectal examination should be conducted following the 

application of a local anaesthetic 
•  If it is thought that the onset is due to constipation/the need to 

defecate, then the stool should be removed gently and gradually
•  If symptoms persist or worsen the procedure should be stopped. If 

symptoms subside then the process can continue cautiously

Care implications
AD is a completely preventable disorder. 
Prevention is also very important as it is much 
more complex to treat an episode of this disabling 
and life threatening condition than preventing 
its occurrence. Taking proper care of the bowel, 
bladder and skin generally helps to avoid AD.

Short term complications
Rapid drop in blood pressure may cause 
•  Dizziness 
•  Nausea
•  Vomiting
•  Significant drop in pulse rate can lead to 

cardiac arrest

Long term complications
•  Seizures
•  Stroke
•  Myocardial infarction
•  Pulmonary oedema
•  Cerebral haemorrhage
•  Bleeding in eyes
•  Kidney damage


