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YEU TO NGUY CO

Fig. 9.3 Potentially
modifiable risk factors and
their individual
contribution® (%) to global
major neurocognitive
disorder. ¥Data are %,
which represent weighted
population attributable
fraction (i.e., the relative
contribution of each risk
factor to the overall
population attributable
fraction when adjusted for
communality). Data
extracted from [43]
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TAC DONG VIRUS SARS- COV2
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MOI LIEN QUAN ALZHEIMER VA COVID-19

The mutualistic relationship between
Alzheimer’s disease and SARS-CoV-2 infection

+ Increased expression of ACER within CNS;
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Figure 1. The complex relationship between Alzheimer’s Disease and SARS-CoV-2 infection.
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MOI LIEN QUAN COVID-19 VA ALZHEIMER
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Figure 1. The complex relationship between Alzheimer’s Disease and SARS-CoV-2 infection.
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Table 1. Potential mechanisms involved in Alzheimer’s Disease (AD) risk in COVID-19 patients.

Pathway Mechanisms References

Ap is an antimicrobial peptide produced in response
AP deposition to neural infection as part of the innate immune [18,21,43]
innate response

. APQOE:¢4 represents a risk factor for both
COVID-19 and AD;
APOE¢4 enhance the disruption of BBB;
APOEge4 has an important role in
neuroinflammation, which contributes to the
pathogenic mechanism underlying AD.

ACE-2 is expressed in the cells of the CNS;

SARS-CoV-2 can infect cells within CNS;

Pro-inflammatory cytokines can enter the CNS
Neuroinflammation by crossing the altered BBB;

Inflammatory response within CNS can alter

cells within CNS leading to cognitive decline.

SARS-CoV-2 infection can induce microglial
activation leading to neuronal loss;

Microglia activation promotes oxidative stress
Microglia activation within brain; 30,41}

Increased NO levels are neurotoxic and
promote AD development.

ACE-2: Angiotensin Converting Enzyme 2; AD: Alzheimer’s Disease; APOE: Apolipoprotein E; BBB: Blood Brain
Barrier; COVID-19: Coronavirus Disease 2019; CSIN: Central Nervous System; NO: Nitric Oxide; SARS-CoV-2
Severe Acute Respiratory Syndrome Coronavirus 2.




TRIEU CHUNG

CAc triéu chirng ciia suy giam nhan thirc nhe (MCI) thwong mo hoé va
bao gom nhirng diéu sau day:

» Mat tri nhé

» Roi loan ngdn ngit (kho tim tir dé noi)

« Giam chu y (kho tap trung vao trong hoac sau cac cudc tro chuyén)

» Giam k¥ nang thi gidc khong gian (thuong than phién mat phuong hudng
trong moi truong quen thudc ma khong cé khiem khuyét vé van dong hay
cam giac)



TIEU CHUAN CHAN POAN

 CAC THANG DIEM TAM SOAT

« HINH ANH CONG HUGNG TU SO NAO HOAC PDG PET
« XET NGHIEM MARKER SINH HOC: AMYLOID f3

» TIEU CHUAN CHAN BDOAN DSM5



Episodic Memory

Cognitive process of gaining, storing, and recovering
new information, and spontaneously evoking that
information after a lapse of some time

- MCI TeSt Executive Function

Ability to plot, outline, and observe the
completing of behaviors that are purposefully
framed with a focus on specific objectives

There are three cognitive fields
that comprise a fundamental test
for Mild Cognitive Dementia

Processing Speed

Mental dexterity by measuring the time span

required to cover a set number of givens
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BN:

E}INH HUONG
Hom nay la thir may
Hom nay la ngay bao nhiéu
Thang may
Nam nao
Bay gitr la may gior (mua nao)
Ongba dang ¢ chd nay la chd nao
(bénh wién, tén con duong, ... )
' khoa nao
Thanh phé nao
Mién nao: Nam, Trung, Bac?
+  Nuw&c nao
TRINHO'" Tiép nhan, ghi nhé
*Cho nhac lai ba tu: _ Conmeo.....
f_‘.hiéc xe
Cay loa
(Maitir/1 gidy, 1 drht: mdi tlr dang)
*Cholap lai 1 lan nira dé chéc l...-hi!lr'l da nho

SUF CHL.I Y- Tinh toan Hoac danh van nguoc tir “KHONG”
L mEst100trae 7. 100-7 = ?(93) R
93— 7 = 7(86)
86— 7 '?l'TJI
79-7 = 2A72)
12— 1 =7(65)




MMSE (tt)

MNhac lai 3 tir d3 ghi nhé & trén: Con méo
(khéng can dang thir tw) Chiéc xe
Cay lua

NGON NGU:
BuwaBN xem va bao BN néi tén cua:
Déng hé
Cay viet
Cho lap lai cum tiF:
‘Khdng co néu va hodc nhung gi c&”
HIEU NGCON NGTU NII: bio bénh nfin1m theo lénh
-Camtér gidy bang tay phai
-Gap lai lam ddi
-Tha xudng nén nha
HIEU NGON NGU VIET
Cho doc tham (khdng thanh tléng'} va thure hien:
“ NHAM MAT LAI" 1d

CHUVIET:
_ Cho viét mét cau ding ngir phap vaconghia. ... 1d
1II|.~"_E: Ve chép lai hai ngl giac giao nhau

NHAM MAT LAl
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24 < MMSE < 26: ranh gigi
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THANG BANH GLA NHAN THU'C MOTREALMOCA) "M MGLAOT BENH:
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BANG DIEM DANH GIA SU DUNG IADL
(Instrumental Activities of Daily Living)
1. Dung dién thoai Diém sb

Van str dung dién thoai dwoc nhu luc ban dau, tim kiém va quay s, v.v... 0

Chigoi dugcmdt vai s6 thong dung, quen thudc

1
Chitra 10i dugc dién thoai nhung khéng quay duoc sd 1
1

Hoan toan khéng s dung dugc dién thoai
2. Dung phwong tién giao thong

Van di lai mét cach doc lap trén phurong tién cong cong hodc tw 1ai xe hoac noi
dwocld trinh di lai

Chi di lai nhé vao taxi, khéng dung dugc phuong tién van chuyén céng cong
nao khac

Dilai badng phuwong tién cong cdng khi duoc ngudi khac dan dat, giup d&

Dilai bi gioihan ¢ phuong tién taxi hay xe 6 td voi su tro giup cua ngudikhac

Hoan toan khéng biét cach di du dugc trg giup



BANG DIEM DANH GIA SU’ DUNG IADL
(Instrumental Activities of Daily Living)

3. Kha nang uong thuoc
Co kha nang tu lay thuéc udng, dung liéu va ding thoi gian

Cé kha nang tu udng thudc néu thude dugc chia thanh tiing liu riéng ré

Khong c6 kha nang tu 1ay thude udng

4. Quan ly tai chinh
Van con khad ndng quan Iy tai chinh (dv tri, thanh toan hoa don, v.v...)

Van con kha ndng mua ban hang ngdy, nhung can phai c6 su gitp d& cla
ngudi khac cho cac tinh toan dai han, to lon

Mat kha nang quan Iy tién bac




BANG DIEM DANH GIA S’ DUNG IADL
(Instrumental Activities of Daily Living)

Panh gia:

- Toéng sO diém: 0 — 4

- Piém 0: Hoat déng song binh thwdng
- Piém 1-4: Gidm hoat déng song
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Mild Cognitive Impairment

MCI Criteria
Key Symposium
JIM, 2004

DMS-5
MCI due to AD
= Uncertain

= Intermediate

« High

Prodromal AD

Cognitive complaint

Not normal for age
Not demented
Cognitive decline
Essentially normal functional activities

Memory impaired?

Amnestic MCI

Amnestic MCI
Single domain

Amnestic MCI
Multiple domain

Non-amnestic MCI

Non-amnestic MCI
Multiple domain

Non-amnestic MCI
Single domain

Mild Neurocognitive Disorder

No or conflicting A} or MRl or FDG PET

Plus biomarker for Ap

Plus biomarker for Af

Plus biomarker for Aj or tau/A

MRI or FDG PET

AND MRI or FDG PET

Fig. 1 Comparison of current
criteria for mild cognitive
impairment (MCI). The criteria
outlined in blue were proposed
at the Key Symposium in 2003
[7, 8]. Other criteria include
those of the fifth edition of the
Diagnostic and Statistical
Manual of Mental Disorders
(DSM-5) [15] and MCI due to
Alzheimer’s disease (AD) [16].
Af amyloid beta; MRI,magnetic
resonance imaging, FDG-PET,
fluorodeoxyglucose positron
emission tomography; tau, tau
protein.



Table 9.4 All-cause major or mild neurocognitive disorder: highlights of the diagnostic criteria
according to DSM-5 and NIA-AA classifications [14, 16]

Mild neurocognitive disorder

Major neurocognitive disorder

Modest cognitive impairment in =1 cognitive
domains

No interference with functional independence
(e.g., complex IADLs are preserved, but greater
effort and compensatory strategies may be
required)

Not attributable to delirium or other
neuropsychiatric disorders (e.g., major depressive
disorder, schizophrenia)

Specifiers:

Substantial cognitive impairment in > 1
cognitive domains

Interference with independence in
everyday activities (e.g., requiring
assistance with complex IADLs)

Not attributable to delirium or other
neuropsychiatric disorders (e.g., major
depressive disorder, schizophrenia)

With or without behavioral disturbance (e.g., psychotic symptoms, mood disturbance,

agitation, apathy, other behavioral symptoms)

Abbreviations: DSM Diagnostic and Statistical Manual of Mental Disorders, JADLs instrumental
activities of daily living, NIA-AA National Institute on Aging-Alzheimer’s Association




PHAN BIET MCI VA SSTT

ROI LOAN THAN KINH NHAN THU'C PIEN HiNH

1. RGi loan = 1 chlc nang than kinh nhan
thdc (MMSE, MoCA)

* 2. Phuc thudc trong cac hoat dong song
hang ngay (IADL, ADLs)

3. Khong lién quan dén tram cam hoac tam
than phan liét, mé sang




Table 9.10 Major or mild vascular neurocognitive disorder: highlights of the DSM-5 diagnostic

criteria [14]
DSM-5 criteria

The cniteria are met for major or mild neurocognitive
disorder
Probable, >1 of the following:

Neuroimaging evidence of vascular disease
Temporal relationship between vascular disease and
neurocognitive disorder

Both clinical and genetic evidence of vascular dis-
ease (e.g., CADASIL)

Designation

Major vascular neurocognitive
disorder

Mild vascular neurocognitive
disorder

Probable or possible

Specifiers: with/without behavioral
disturbance




ROI LOAN THAN KINH NHAN THUC
MACH MAU DSM5

« C6=1 cacroiloan nhu sau:

 Xac dinh bénh mach mau nao trén hinh
anh hoc MRI, PDG PET * MILD VAS NMD HAY MAJOR VAS NMD

, A 1en o~ KEM CO HAY KHONG CO ROI LOAN HANH VI
e Xac nhan lien quan gita ton thuong ‘

mach mau nao véi chldc nang than kinh
nhan thuc theo thdi gian

e Catriéu chifng lam sang va gen cla ton
thuong mach mau trong nao



PHUONG PHAP DIEU TRI CAN THIEP

 THAY DOI LOI SONG
 SUDUNG THUOC PAC TRI
* DIEU TRI BENH LY NEN



aou/ of the bEuropean
O population is 60 or older

1L people are affected by
30 mllllon Cognitive Impairment

_

This number is expected to
double over the next 20 years . .




DEMENTIA

Normal aging MCI Dementia

12-15% per year progress to
Alzheimer disease

Progressive deterioration of cognitive function severe enough to
impair occupation or social functioning, ADL’s and IADL’s

Masters, Philip A. "Neurology.” MKSAP 17: Medical Knowledge Self-assessment Program. Philadelphia: American College of Physicians, 2015. 36-49. Print.
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BIEN CHUNG- TIEN TRIEN

<+ Céac thé MCI khac nhau dan dén bénh Alzheimer (AD) véi ty 1é khac nhau.
Mot nghién ciru cua Rountree va cs cho thay ty 1€ chuyén doi AD la:

+ 56% cho MCI thé mat tri nhd,
+ 50% cho MCI duéi ngudng mat tri nhd va
+52% cho MCI thé khong mat tri nhd.

D061 vai tat ca cac thé MCI, ty 1& chuyén doi 4 nam ti SSTT 1a 56% (14% hang
nam), va dén bénh Alzheimer la 46% (11% hang nam).

< Trong khi d6, nhitng nguoi gia khoe manh phat trien AD ¢ muc 1-2% moi nam.



BIEN CHUNG- TIEN TRIEN

*MCI cO gan 7 lan kha ning dé phat trién AD hon 1a nguoi 16n tudi ma
khong suy giam nhan thirc (Boyle va cong su)

+80% bénh nhan MCI sé tién t6i mat tri nhd sau khoang 6 nam.

“*Dbay la mot phat hién quan trong, AD thuong duogc coi la nguyén nhan gay
tr vong dirmg hang thir tu & Hoa Ky.



BIEN CHU’NG - TIEN TRIEN

“*MCI can dudc chan doan sém, chup MRI so ndo xac dinh ton
thuong thudc nhom tién Alzheimer hay cac roi loan SSTT
khac.

“*MCI can theo ddi va diéu tri s6m, quan ly cac yéu té nguy
cd, bénh ly nén
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