p can chan oin ﬁ‘ SIS
va diéu tri Sa sut tri tL |

Bs.CKIl. Tong Mai Trang.

Khoa Than kinh - Bénh Vién Dai hoc y duoec.



Gioi thieu:
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+ Phuong phap tiép can chan doan. >

 Céac phwong phap diéu tri.
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Gioi thiéu v& tinh hinh SSTT =

) Alzheimer’s

Every 3 Seconds

someone in the world develops dementia

To find out more visit: www.worldalzmonth.org
#WAM2018 #Every3seconds
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The total estimated

1 worldwide cost of dementia

2018 is US$1 trillion.

TRILLION This figure will rise to
. US$ 2 trillion

Focus on low and middle income countries

Numbers of people with dementia in low and middle income countries
compared to high income countries
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n
o«
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~
o

Low and middle income countries

millions of people

High income countries

2013 2015 2020 2025 2030 2035 2040 2045 2050
Year

World Alzheimer's Report 2018



55% of people said they were given inadequate
information at diagnosis, a major gap in

Globally, ADI estimates 75% of people with signposting from clinicians

dementia are not diagnosed Rates of underdiagnosis are inversely Conversely, 98% of Alzheimer and dementia

ing populations pl
and treatment breakthroughs
related to the income of countries, from associations stated that they provide updated | create & baurnami of demand for
around 60% in HIC to above 90% in LMIC diagnosis information on their websites

That equates to 41 million people undiagnosed
healthcars tams




Khoang 500.000 nguoi trén 60 tudi mac sa sut tri tué
chiém 4,8 — 5% nhom*

*Hoéi bénh Alzheimer va réi loan than kinh nhan thiee Viét Nam 2018




Nam 2018

e 80.000 ca: sb lwvgng bénh nhan > 65 tudi dén kham

— 4.000 ca: s6 lwgng bénh nhan cd kha ndng mac SSTT (5%) (con s6
thuc té cd thé cao hon do bénh nhan dén bénh vién kham cd nhiéu
yéu td nguy co hon)

e 900 ca: S6 bénh nhan dwoc chan doan thuc té.

— Tilé& bd sét chan dodn khodng 78%

— Da s6 cac trwdng hop dwoc chan dodn & giai doan tré

Ngudn: Phong Coéng nghé thong tin - BV DHYD 2018



Ti€p can chan doan ngudi bénh SS

, [l Dau an
Hinh anh sinh hoc:

‘ Test chirc hoc so Dich nao

. ndng nhan | Nd0: MR, tdy, PET

Tham ' Ctscan

kham than \—thuc
kinh

Biéu hién 1am sang

Bénh nhan
va gia dinh
phat hién

=
+—
>
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o
-
>
=
c
~(
>
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Alzheimer’s Association International Conference, July 27-31,2020



Tri nho

Ao giac, hoang tudng, kich
dong, mat ngd, di lang

Kho khan trong viéc [én ké
thang

hoach, tap trung

Nham Ian th&i gian va noi
chén

Nhan thirc thi giac

Phu thudc vao nguoi khac, di lac




A. C6 bang chirng suy gidm nhan thirc dang ké & it nhat 2 trong cac linh ve nhan thive (cha y phire tap,
chirc ndng diéu hanh, hoc tap va tri nhé, chirc ndng ngén ngi¥, giac quan van déng va nhan thirc xa hoi) dwa
trén:

1. Than phién clGa ngu®i bénh, hoac cla ngudi than, hodc ghi nhan béi bac si vé sw suy giam r6 rét chire
nang nhan thirc cia ngwoi bénh, va

2. Suy gidm dang ké trong biéu hién nhan thirc, tét nhat 1a dwoc xac dinh cac test tam than kinh da
dwroe chuin héa hodc néu khong thi dua trén dénh gid 1am sang c6 chét lwong khéac.

B. Suy gidm nhan thirc l1am @nh huéng dén tinh ddc 1ap trong cac hoat ddng hang ngay (tirc 1a can sw hd tror
tdi thiéu & cac hoat ddng séng phirc tap nhw trad héa don, dung thudc diéu tri, ...)

C. Nguwoi bénh khéng dang bi mé sang, It 1an cip
D. Suy gidm nhan thirc khdng phai do nguyén nhan tam than kinh khac (vi du trdm cdm hay tam than phan liét).




KET QUA TEST

Linh Tréc nghiém Tim thin kinh/Bo mﬁ.mu;gﬂm
VIEC ric iem Tam thin - o
STT (Domains) cau hoi I:Nenmpsythnlnglml IlR‘:: da
fio (Norm nge/ Sco
test! Questionnairs) Max score) e}
Sang loc chung za st i Test danh gid trang tha Tam
1 l'u.l'_é(G].F)balDemtnﬁa théam to1 th.léuﬂ\fﬁ.mhlieﬂlﬂl = 25/30 (280
Scresning) State Examimnation : MMSE)
- ; Whé danh sach tir (Word List recall)
2 Whé tir (Verbal Memoary) Nho lai neay (1 Jiste Recall) = 12/30 (18£3)
KHOA THAN KINH- BENH VIEN PAI HQC Y DUGC TP.HCM gv"fm ng’]‘g% gac | Trail Making Test A (TMT-A) < 180 gidy
3 PR
Chirc ning didu hanh Trail Making Test B &:] i
; - ; ) ) e fon) =4 (TMI-B) = 300 may
PHIEU LAM TEST SA SUT TRITUE Nhé lai oo tri hodn
(Delayed Recall) = 4/10 (6=1)
2 a0 bénh nhid . A . | 4 Nhé tir (Verbal Memory) —
Ho YA t80 benh ah&n o Tuéi....... Hoc v ... Nam/Ni ¥ [ Mhén biet c6 1 homn 610 6eL)
Dia chi PT- {Delayed Recognition) = i
Bloc xudi diy so 6112 (822)
R - A £ - "
Khoa . Phong Gurdmg MaBephan s 5 S'Ll' Chl’l]rr Eﬂ.ﬁﬂlﬂlﬂn) C[hgl SPWJ med) =
Chién dodn Bloc ngwoe diy =5 412 (521
(Digit Span Backward) = 4110=1)
Hen lam test Ip. HCM, ngdy, ......thang........ndm, 20... & | Ngbnngit (Language) Néi hru lodt tir vé cdc con vt =0(153)
........ L 1V /20 Biic s/ Chuyén vién | Xay dung bick anh qua th: | Trac nghiem vé dong ho o1
glac (Visnocomstruchon) {Clock Drawing Test)
g Bmh danh Boston naming test
Hotén.-
. B Ghi chi (ngwii 1am test ghi chi nhin xét trong qué trinh thue hidn)
Két lugn:
Léii dém cila BS chuyvén khoa J\fguy ﬂaang . mdm 20

BAC ST CHUYEN KHOA
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;g ﬁhénth&c:
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. Phat hién tinh trang suy gidm nhan thirc sdm, kin ddo — chan
doan s&dm
. Chan dodn thé bénh

. Cac [inh vwc nhan thire bi khiém khuyét — can thiép diéu tri
nhan thirc khdng dung thudc bang phwong phdp cognitive
training.

. Theo dd&i dién ti€n bénh

Neuropsychological Evaluation in Adults, Ryan W. Schroeder, American Family Physician,2019



V6 ndo nguyén phat

Loss of tactile localization and
conscious proprioception

Change in awareness of
head position and
head movement

Homonymous

et :
s Broca's area (44, part

of 45)
Loss.of gonscious mEn s Smin
localization of sounds
Primary motor cortex Voluntarily controlled
. . movements
Functional Change Cortical Area e shee Control of trunk and girdle
. L ) muscles, anticipatory
Loss of tactile localization Primary somatosensory postural adjustments
and conscious propn'o— Supplementary motor Initiation of movement,
oeption area orientation planning,
L ) . bimanual and sequential
Loss of localization of Primary auditory movements
sounds Broca's area Motor programming of
. - o - speech (usually in the left
Homonymous hemianopia Primary visual Perisphers oniy)
Change in awareness of Primary vestibular Area analogous to Planning nonverbal com-
head postion and move- Broca's in opposite munication (emotional ges-
hemisphere tures, tone of voice; usually
ment in the right hemisphere)




V6 nao thir phat |
Medial dorsal prefrontal
(medial 8 and 9; 10)

Parietotemporal
association
(39, 40, parts of

Astereognosis
7,19, 21, 22, 37)

Dorsolateral prefrontal

Visual agnosia (lateral 8 and 9; 46)

Ventral prefrontal (11, 44, 45, 47)

Dorsalateral Prefrontal cortex: executive function
- Deciding on a goal

- Planning how to accomplish the goal

- Executive a plan

- Monitoring excecution of the plan

Auditory agnosia

Association Cortex Function

Functional Change Cortical Area Dorsolateral prefrontal Goal-oriented behavior, self-awareness
association

Astereognosis Secondary somatosensory

Visual agnosia Secondary visual

Auditory agnosia Secondary auditory




Ventral '
stream » L

Fig. 17-19 Declarative memory.
Fig. 17-22 Use of visual information by the cerebral
cortex: the action stream (dorsal) and the perceptual
stream (ventral).

1 2 3 4 5 6
Primary Secondary Wernicke's Subcortical Broca's area Oral and
auditory * auditory * area * connections * *thmai region

cortex cortex of
sensorimotor
cortex
Auditory Classification Auditory Cortical
discrimination of sounds comprehension, output to
(language vocabulary language speech
versus other output muscles
sounds)

Fig. 17-21 Flow of information during conversation, from hearing speech to replying.

Laurie Lundy-Ekman. Neuroscience- Fundamentals for rehabilitation, 4 edition



Attention 2 Learning and Behaviour 4 IADL 5
memory 2

Visuoperceptual/Vis Executive Language 2
uospatial 1 .
function 2

Blessed Amsterdam

Dementia
Scale

Rey Complex WAIS-IV AVLT/CVLT/HV

Figure test

Multilingual
Naming Test

NPI 7 IADL
guestionaire

Stroop Test

Digit Span“ LT

Benton Line

Orientation
Test

Boston CERAD
Naming / Word List-

Test Delayed recall

WAIS-IV
Digit Span /

Backward

Domains as defined by DSM-5

1.Possin KL. Neurocase. 2010 Dec;16(6):466-87; 2. Weintraub S, et al Alzheimer Dis Assoc Disord. 2018 32(1):10-17; 3. Cosentino

S. Alzheimers Dement. 2014;10(6):818-826. 4. Reisberg B. Dement Geriatr Cogn Disord 2014;38:89-146; 5. Jutten RJ. Alzheimers Dement
(Amst). 2017 Mar 31;8:26-35; 6. Ashendorf L., Arch Clin Neuropsychol. 2008;23(2):129-137. 7. Cummings JL. Neurology. 1994
Dec;44(12):2308-14. 8. Jhoo. Psychiatry investing 2014; 11;446-453



Chan dodn SCI/MC

Churc nang nhan thirc binh thuong
Normal cognition

Giam tri nhé cha quan
Subjective Cognitive Impairment (SCl)

Suy giam nhén thic nhe
Mild Cognitive Impairment (MCI)

Sa sut tri tué Dementia

Bénh suw

Panh gia
nhan thirc




DPiéu tri SSTT

Wl

e« Djdutribang thuée =

* Diéu tri khdng dung thudc
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-

Kh&i dong diéu tri vai suy giam nhén'th‘ hhe va SSTT

giai doan nhe.

Aducanumab: Appropriate Use Recommendations R

J. Cummings', P. Aisen’, L.G. Apostolova®, A. Atri*, S. Salloway’, M. Weiner®

1. Chambers-Grundy Center for Transformative Neuroscience, Department of Brain Health, School of Integrated Health Sciences, University of Nevada Las Vegas
(UNLV), Las Vegas, NV, USA; 2. Alzheimer’s Treatment Research Institute, University of Southern California, San Diego, CA, USA; 3. Departments of Neurology,
Radiology, Medical and Molecular Genetics, Indiana University School of Medicine, Indianapolis, Indiana, USA; 4. Banner Sun Health Research Institute, Banner
Health, Sun City, AZ; Center for Brain/Mind Medicine, Harvard Medical School, Boston, MA, USA; 5. Butler Hospital and Warren Alpert Medical School of Brown
University, Providence RI, USA; 6. Departments of Radiology and Biomedical Imaging, Medicine, Psychiatry and Neurology, University of California San Francisco,
San Francisco, CA, USA

Corresponding Author: Jeffrey Cummings, MD, ScD, 1380 Opal Valley Street, Henderson, NV 89052, jcummings@cnsinnovations.com, T: 702-902-3939

Tich tu amyloid trong ndo ngudi bénh SSTT 1a 1 trong nhitng co ché bénh sinh quan trong
C6 thé phat hién qua amyloid PET hodc DNT

Khi két quad CSF nghi ngo thi chup PET

Tuy nhién, néu két qua DNT bat thudrng nhwng PET (-), khéng khuyén cdo diéu tri



Rivastigmine (Exelon) 1.5-6 mqg bid/ patch 5/10/15

Glalantamine (Reminyl) 8-24 mg

Donepezil (Aricept) 5, 10 mg

/d
Memantine (Ebixa) 5-20 mg OD /

B» Cholinesterase Inhibitors
!/ NMDA receptor antagonists



Global symptom severity

Mild

>

Severe

Successful
treatment

/

/

Untreated

Time

1. Winblad et al. Lancet Neurol 2016;15(5):455-532;
2. Geldmacher et al. J Nutr Health Aging 2006;10(5):417-429

Global symptom severity

Severe

Successful
treatment

/

/

Untreated

Time



Info 4‘EVE‘R

Boi véi bénh nhan AD trunﬁ binh d&n ndng, duy tri diéu tri bang donepezil
giup cai thién chirc nang nhan thirc trong 12 thang

Placebo doneperzil & placebo memantine Active doneperzil & placebo memantine

Placebo donepezil & active memantine -o- Active donepezil & active memantine

Better Earlier Higher Longer

improvement

%‘ h
E’ 1 RN iﬂll» { Direction of

T
1
I R I I F
I l !
w T 1 \‘_E ? T *
= 1 2 o
3 { i @ ' ﬁ I L
T e
Direction of ; il l 4%: -- ’T,
" [
o

0 6 18 30 52 0 6 18 30 52

Visit Week Visit Week

Nhém duy tri diéu tri donepezil c6 thang di€ém SMMSE cao hon trung binh 1.9 diém so vdi duwdng co s& (p<0.001)
Diém BADLS thap hon trung binh 3 diém so vdi ban dau

B LUl giirnhiing khoanh khac quy gia Howard R, et al. New Engl J Med 2012;366:893-903.




Basic ADL Instrumental ADL

Clinical
Improvement

H.
_F-
Hl
H.
-« >

LS mean change from baseline score
Clinical
Decline

> 3@ o @ \@
& SF (e & SF o S SF KES
& Q\{b{\d/ %O‘é\ O Q\Q}é\’b Q(O“ A Q\‘ZS\\‘L’ %Oé(\
X 5
o <° oS Q¢ o <

Mﬁﬁlﬁ?’ym’ﬁ M&Wg'a, B Donepezil Placebo
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Clinical
Improvement

50 I Donepezil (n=141) Placebo (n=143) B Donepezil Placebo

40

30

% caregivers rating patients as item category
LS mean change from baseline
domain score
™

N Clinical
o Decline
B0 @ O o & & o & @ e s
4\0@’ @_\3 \dz» S %\0 & oF !\,96 & Q@ & QO
o> O“é\ & & e R0 Qe’@ PO N Y
- &Y N O & S & «Y o
& Sy 006\ Q\O\Q' P 006\ Qe& 4 o
R <& e &

Markedly  Slightly Unchanged Slightly Markedly B
improved improved worse worse oy

* Nguoi cham séc cho bénh nhdan nhém sir dung donepezil danh it thoi gian hon so véi nhom
str dung placebo (thoi gian chénh léch khac biét trung binh la 54.4 phut/ngay
Mgt?dx?/yﬁxétﬁ/dﬁcqtyg/é Feldman H, et al. ] Am Geriatr Soc. 2003;51:737-44.




Cac khai niém
can thiép nhan Phuc h6i nhan thirc (Cognitive
thire (Cognitive Rehabilitation)

interventions)

Kich thich nhan thirc (Cognitive

Stimulation)



—Time

09:00-10:00
10:00-10:30
10:30-11:00

11:00-12:00

12:00-14:00
14:00-15:00

Wed.
Check-in / Health-monitoring

Morning aerobics

Snack .
Reading / Current affairs discussion 4

Interest
group

Reminiscence
activity

Multi-sensory
activity

Cognitive A it
brainstorming Music activity
Lunch break / Oral yoga

ADL
promotion

Monthly Occupational

Exprcize activity therapy

Art creation

Snack B
Activities of daily life/ Individual training
Sunbathing / Spiritual growth el
Get back home

Théi khda biéu hoat ddng

Ngwéi bénh chon hoat dgng minh yéu thich






Hoat dong tri lieu t

\Jn.J:ru_).,cr)"h.r 4ha tua 5'81







Thank you



