MO HINH QUAN LY SA SUT TRI TUE
GOC NHIN TIM MACH CHUYEN HOA VA NHA
QUAN LY

_ TS. BS. NGUYEN VAN VY HAU
B PGDCM BV GIA DINH DA NANG
GB'TRUNG TAM NOI TIET- DAl THAO DPUONG FAMILY



MUC LUC

1. DAl CUONG ROI LOAN THAN KINH NHAN THUC
2. YEU TO NGUY CO & CO CHE BENH SINH
3. CHAN DOAN VA PHAN LOAI ROI LOAN THAN KINH NHAN THUC

4. PIEU TRI



DINH NGHIA RLTKNT

RLTKNT CcO thé do nhleu bénh ly khac nhau
tac ddng dén, co thé hoi phuc hodc khdng hoi
\phuc dworc.

7

Rol loan 1 trong 6 linh vwc: tap trung chu vy,
churc nang diéu hanh, ngon nglr, hoc tap- tri

\nho’ thi giac khong gian va hoat dong xa hoi

/




DAI CUONG RLTKNT

Theo DSM 5 ( Hiép Hoi TAm than hoc Hoa Ky)
e Sa st tri tué = RLTKNT dién hinh ( Major Neurocognitive Disorder)

« Suy gidm than kinh nhan thirc nhe (Mild Cognitive Impairment) = RLTKNT nhe ( Mild
Nuerocognitive Disorder)

* Thwc hanh thuwdng str dung thuat nglr: SSTT va Suy giam nhan thirc nhe



DICH TE HOC

. Tan suat

« Chiém 1% ngui 60 tudi

 Tang gap d6i mdi 05 nam, 30-50% & tudi 85

« 55 triéu ngwdi trén thé gidi mac bénh (2019)

« Méi 3,2 gidy c6 mdt ngudi dwore chan doan, >10 triéu ca mé&i méi nam
« Nguyén nhan gay t&r vong th» 4 & ngudi cao tudi (xép thir 6 tai Hoa Ky)
« T vong 3-15 nam sau khi chan doan

* 1/3 nguwoi bénh Alzheimer hoac SSTT sé t&r vong

« DTD Iam tang nguy co SSTT lén 50%, chi yéu SSTT hén hop.



DICH TE HOC

2019

Estimated growth in number of
people with dementia 2019-2050"

2030

*WHO Global status report 2021

2050

Every 3 seconds
someone in the world
develops dementia

m

Alzheimer’s Disease
International
Ly T ———

2.8

trilfion

The total estimated annual worldwide
cost of dementia is over US$ 1.3 trillion.
This figure is forecast to rise to
USS$ 2.8 trillion by 2030"

*WHO Global status report 2021


https://www.alzint.org/about/dementia-facts-figures/dementia-statistics/
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FEDERATIOMN

CARDIOVASCULAR DISEASE
THE WORLD’S NUMBER 1 KILLER

Cardiovascular diseases are a group of disorders of thhe heart and blood vessels,

commonly referred to as heart disease and stroke.
deatixs
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So sanh t&r vong do cac nguyén nhan (2000- 2019)

Percentage Changes in Selected Causes of Death (All Ages) Between 2000 and 2019

* Ty Ié tr vong do bénh Alzheimer tang
lén 145,2%

» Tk vong tim mach, dét quy, HIV cé
chiéu hwéng giam




PHAN BO SSTT THEO GIOI TINH VA BDO TUOI, DU BAO 2050

Age-standardised prevalence of dementia All-age number of individuals with dementia

cases per 100000

All-age number of cases (millions)
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—— GBD 2019 estimates —— Female
---- Forecasted estimates — Male
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http://www.elsevier.com/termsandconditions

TY LE PHAN BO SSTT TAI CAC QUOC GIA

| Change due to population ageing L1 Change due to GBD risk factors @ Total percentage change
| Change due to population growth [l Change due to education
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Céc thé nguyén nhan sa sut tri tué

DEMENTIA

An “umbrella” term used to describe
a range of symptoms associated with cognitive impairment.

BeI_InH Rleelmer

Eac Ben” |y !I Ioal ”08 !”an kln”

* Bénh Parkinson
» Corticalbasal ganglionic degeneration
* B&nh Huntington




Cac the nguyén nhan sa st tri tué

U nao

S J

Nhiém triing
"+ Bénh Creutzfeldt-Jakob

» Viém mang ndo do nam

« Giang mai

e Sa sut tri tué do AIDS

' Chén thwong so nao

A\ J

' Cac bénh noi khoa

| J

* Nghién rwou

« Tram cadm

« Thiéu Vitamine B12
e Suy giap




DIEN TIEN BENH ALZHEIMER

Alzheimer's Disease (AD) Continuum*

Mild Cognitive
Impairment Due to AD

Preclinical AD

No symptoms but Very mild symptoms
possible biological that may not interfere
changes in the brain with everyday activities

Symptoms interfere
with some everyday
activities

Dementia Due to AD
Moderate

Symptoms interfere
with many everyday
activities

*Although these arrows are of equal size, the components of the AD continuum are not equal in duration.

Dementia Due to AD
Severe

Symptoms interfere
with most everyday
activities




SU NGUY HIEM CUA MCI

- MCI

Normal Aging Everyone experiences slight cognitive changes during aging

P 2 Ty 1& mac 12-15% doé tudi >60,
o MCI >15% plr do tubi >75.

« Silent phase: brain o
changes without + Cognitive changes

measurable symptoms  are of concem to

Triéu chrng khong dién hinh,
individual and/or family Moderate : g g

* Individual may notice 3 dé bo qua.
changes, but not * One or more cognitive b Moderately
detectable on tests domains impaired Dementia Severe

significantly . Coonitive Tién trién nhanh dén cac giai
* “A stage where the

patient knows, but the * Preserved activitiesof ~MPairment severe S doan SSTT nhe- ndng

e dailv livin enough to interfere
FOGTOn RN > " with everyday abilities

)
=
S

@
Q

L))
>
I=

O)

Q
O

Time (Years) —s——



u A- Normal cognition
u B- Subjective decline present, objective decline absent
u C- Objective decline present , subjective decline absent
F, 5.63%

w D- Mild Cognitive Impairment

u E - Subjective & objective cognitive decline present, activities of daily living affected.

«l F- Dementia _ E, 4.23%

D,26.06%

C, 11.03%
B, 13.62%

A, 39.44 % Percentage of study participants
along the cognitive spectrum



https://bmjopen.bmj.com/content/9/3/e025473

YEU TO NGUY CO KINH BIEN

» 1. LOi song tinh tai . 8. Tang huyét ap

- 2. Hut thudc 14 - 9. Dai thao dwérng

- 3. UGng nhiéu rvou bia - 10. Suy giap

* 4. Thwra can béo phi * 11. Dot quy

» 5. Cang thang kéo dai « 12. V/iém nhiém té bao than kinh
» 6. RO loan giac ngu - 13. Pap (*ng viém hé théng

» 7. Cwong insulin * 14. Di truyén
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NGUYEN NHAN VA CO CHE BENH SINH

Blood brain barrier dysfunction

Nauronal/'synaptic lavel meaechanisms

Pericytla AR Monoemers:

s Cerebral Oximetry

' _\'”(;‘\‘ Neurofibrillary
Lyt tau tangles
‘. ‘l.‘.:.' .

A%

Astrocyte _—

e Endotheial cell - .
endfaet —

] )
Vascular Mechanisms Q

Plague ,,_‘——’._\1
N

Emboli

Resolution of inflamation

periphery CNS
TNF -
n-1 o y
n-s Fau a0 Meaean Artenal
n-10 & B0 M Pressure

Anesthetic dosage

S1008 - - [glucose]

= C302

Temperatlure

Hemoglobin

Isoflurane vaporizer

Cerebral Monitoring
Jugular Venous Bulb
Physiology Monitoring




TOM TAT CO' CHE BENH SINH RLTKNT & BENH
NHAN TIM MACH- CHUYEN HOA

Bénh ly mach

Hoai tir té bao

BJ moé mach mau
Thiéu oxy té bao Phé huy tryc t‘ép Giam dong mau nuoi té
than kinh t¢ bao than kinh bo thin kinh

y o
Chét té bao than ,

kinh theo chuong .
trinh Than Kinh &

Soi truc_




Figure 1. Possible Mechanistic Contribution to
Cognitive Impairment Seen in Diabetes Mellitus

HYPERGLYCEMIA — Hypertension

Daily habits
Smoking *
Diet
Stress Glycation, oxidative stress,

Exercise endothelial dysfunction, increased
’ Macroangiopath
activity of polyol pathway (mb,oeas',’m,a!

* disease)

Depression

Microangiopathy

vy !

Aging COGNITIVE IMPAIRMENT Insulin

resistance
Vascular 12
dementia Abnormal insulin action
Genetic factors

Insulin
T deficiency

s HYPOGLYCEMIA

Younger

Source: Reference 12.




Tang glucose mau

Stress ox1 hoa
Dap tng vieém
(IL6, IL1P)

Cuong msulin mau

1b
l IIbIIIIa /

platelets




ISCHEMIA §

f{ ISCHEMIA }

NEOVASCULARIZATION

M NEOVASCULARIZATION
ethylglyoxal

HYPOXIC
TISSUES T

HYPOXIC
TISSUES

Target Genes

Sw khac nhau trong co ché tao ra truong tai twéi mau mo nio ¢ doi
twong dai thao dwong va ngwoi binh thuwong



T2 reference CBF maps at CBF during CO,
image baseline rebreathing

Control

Diabetic

Copyright 2007 American Diabetes Association. From Diabetes Care®, Vol. 30, 2007;1193-1199.
Reprinted with permission from the American Diabetes Association.

Moi lién quan giitra DTD type 2 v&i giam lwu lwong mau
nao (CBF) trong nghi ngoi va sau khi gay kich thich gian

mvanh Kh3ma it OO



BENH ALZHEIMER VA BDTD TYPE 2

Insulin receptor dysfunction
Cholesterol modification

I Metabolic abnormalities
¥ T = Chronic dysfunction
1O y
\‘3 ‘ Hypometabolism

-

Alzheimer’s disease

1 |

Insulin resistance
Oxidative stress

Hyperglycemia




LIEN QUAN SA SUT TRI TUE
MACH MAU, MCI VA ALZHEIMER

CENTRAL ILLUSTRATION: Vascular Cognitive Impairment and Dementia

. P Genetic Risk factors
Risk Factors i ‘ Genetic
Lifestyle ™y \Variants

Repurposing
diabetes drugs

Detrimental Brain Impact |

BBB §

White Matter Microinfarcts . Ins Resistance "
- ﬁ Cognitive Impairment ' #

Environmental Risk factors Type 2 Diabetes

Aos P cve § /<

Poor nutrition: HFD 4 Exercise Mediterranean
Limited physical activity 4 or ketogenic diet
Less Education 1t

ladecola, C. et al. J Am Coll Cardiol. 2019;73(25):3326-44.
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& SARS-CoV-
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| |

Vascular system Heart Kidney Metabolic disease Immune system
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Organ/Systems
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§ Endothelial Increased troponin Glomerulonephritis Hyperglycemia Immune

S dysfunction Increased Renal Ketoacidosis response

a Endotheliitis contractility microangiopathy B cell injury Inflammasome
s Vasculitis Fibrosis Tubular injury Dyslipidemia Inflammation
g> Platelet Arrhythmias Podocyte injury Metabolic Cytokines,
o) aggregation Inflammation Hypertrophy syndrome chemokines
= Coagulation Albuminuna

Hypertension Myocarditis Acute/chronic Insulin resistance Systemic

Microvascular Heart failure kidney injury Diabetes mellitus inflammation
disease Acute coronary Acute tubular Hypercholesterol- Cytokine storm
Thrombo- syndrome necrosis emia

embolism Atrial Fib, QT Kidney failure



Approximately Neurologic and : Cardiovascular

g mental health conditions* conditions
1in 5 adults

ages 18+ have a
health condition
that might be related to

thEiI‘ prEViOUS COVID'IQ Musculoskeletal ) | Blood clots
iliness, such as: conditions , and vascular issues

Respiratory

Kidney failure conditions

Talk to your health care provider
If you have symptoms after COVID-19

§; 4 * Adults aged 65 and older at increased risk
S ' bit.ly/MMWRT7121 MMWR
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¥ o T Infection wit
4K 7€ SARS-CoV-2 J¥
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T Inflammatory cytokines T Natural killer cell : T RAAS T Fibrinogen
(T toxic metabolites) (IFNY) T (T angiotensin ll) I D-dimer

T Lipopolysaccharide l
Interstitial and/or vascular l

Lung fibrosis — permeability for Insulin resistance
pro-inflammatory product

| |
ir | | b

-
‘ £ Vascular endothelial : .
Hypergllycaemna — damage — T Blood viscosity

A 4

Acute lung damage
and ARDS




Cardiovascular diseases

Underlying comorbidities
* Hypertension

= Coronary heart disease

* Diabetes mellitus

- | Susceptibility

—

Cardiovascular complications

..‘?
| d

o).

o

‘ o " S

g
.

~

T Troponin level =

Myocarditi

-

Acute cardiac injury

L | Severity |

No

S Direct infection?

association?

-
J

Acute
coronary

Heart failure

-

syndrome

~

Arrhythmia

= OT prolongation
* VF or V1
= AF

Thromboembolism

-

ez

RN Y

Common cardiovascular drugs
« ACE inhibitors —
= ARBs

e Thiazolidinediones

Long-term effect

T Y E

COVID-19

9L P, Viral
Yot o 4 infection

v Py

o >

Sevsnnnnns

AT

- .
“rrie

Pneumonia
Acute respiratory
distress syndrome

!

Systemic inflammation

c o @

Potential COVID-19 drugs with
possible cardiovascular side effects

* Hydroxychloroquine

= Azithromycin é-

* Lopinavir—ritonavir
* Remdesivir?




TAC DONG VIRUS SARS- COV2
TRUC THAN KINH- NOI TIET- HE MIEN DICH Anxiety

Depression

Central i
and oCD
: Insomnia
Peripheral '

Nervous

Pancreas Infection
Thyroid : , Inflammation

Hypothalamus ; Delirium
Adrenal glands Pain

Endocrine
system Cytokines

Hormones




MOI LIEN QUAN SSTT VA COVID-19

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

+ Increased expression of ACER within CNS;
S g g
* APOE £4£4 genolype

e

Alzheimer’s Disease

SSTT => COVID-19

SARS-CoV-2 infection

Gia tang lién két virus SARS-COV?2 véi thu thé
ACEZ2 tai hang rao mau nao/

L
&

)

Phan rng stress oxy hoa

Tac déng thong qua gen APOE e4

N Bl

+ Neuroinflammation;

+ Oxidative stress within brain;

5 Endo&ol}dm dzsfuv\dibh;

S + Loss erycites;

Neurodegeneration? \ Q ‘ . Ist:kembcP white malter damage;

- Blood brain barrier damage;

* Cerebral hypoperfusion;

+ Cerebral accumulation of Ap.

Figure 1. The complex relationship between Alzheimer’s Disease and SARS-CoV-2 infection.



MOI LIEN QUAN COVID-19 VA SSTT

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

+ Increased expression of ACE2 within CNS;
+ Oxidative skress;
+ APOE £4g4 gev\okvpe

SARS-CoV-2 infection

Alzheimer’s Disease

*  Neuroinflammation;

- Oxidative stress within brain;

. Eudo&ol’\:dtal. dysfunction;

i § & + Loss erycites;

NeurOdese“ero‘twh? \ § < . Isckemi.cP white malter damage;

- Blood brain barrier damage;

* Cerebral hypoperfusion;

+ Cerebral accumulation of AB.

Figure 1. The complex relationship between Alzheimer’s Disease and SARS-CoV-2 infection.

COVID-19 => SSTT

7

@

Viém tb than kinh

Stress oxy hoa trong nao

R&i loan chirc nang ndi mo

Giam twdi mau té bao than kinh

Pha hly chat trang, pha hiy hang rao mau néo

Gia tang mang bam amyloid beta va chuoi
protein tau.



Genomic instability, Mitochondria
dysfunction, Cellular senescence
| Protein aggregation, inflammation (+)

(+)

t Neurodegenerative N (+)
and neuropsychiatric »
diseases

Gy .

i.e. PD and AD - o
% /'("') pathologies e stof

W (+) Prd'i"ﬂammatory
ﬁ x

cytokines Damage cell structure
Immune response : and function

m 0 and excessive g =
inflammation ; )
1 " ;‘ e Demyelination and

neurodegeneration of

t Neuroinflammation (s, .
("') Oxidative stress
ﬁ

Ex.pressed in ' Importgnt to anti- A
cortical neurons | | inflammation processes -
and glia regulating RAS

\ CON BAO CYSTOKINE VA TIEN TRINH BAP

UNG VIEM+ PHA HUY TE BAO THAN KINH



Viral infection &

replication

* remdesivir,
other antivirals

Pneumonia
ARDS
Hypoxia

*  OXygen

* ventilation
* interferon-B

1L
neuronal process

Hypercoagulopathy & DIC
= 4 Thrombocytopenia
7'\\\ - ~ Systemic inflammation
| thrombus ,;} * heparin
pérncyte

eqdo!hehum ///
Y

astrocyte process

thrombolysis
corticosteroids
plasma exchange



https://alzres.biomedcentral.com/articles/10.1186/s13195-020-00744-w

COVID-19 VA RLTKNT/ SUY TIM

Chronic
cerebral
hypoperfusion

Hypertension
" Depression E Medication side
Breathing « effects
disorders ‘ R_educec? ' >
Myocardial 2 physical activity Chronic
Enhanced - . infarction Normal inflammation

Chemoreflex drive : =
i Cardiac Aglng

Autonomic dysfunct'ion

imbalance
Treatment

Cardiac Ve - _‘ = adherence
Arrhythmias = impairment

ognitive Impairment
in Heart Failure

I “Cardiogenic

Dementia”

Neurological
-+ disorders

7

IA TANG NY CO SSTT O BENH NHAN SUY TIM SAU NHIEM
COVID-19

https://www.researchgate.net/profile/Camilo-
Toledo/publication/333646055/figure/fig1/AS:768662826921987@1560274907749/Neurocognitive-disorders-in-heart-failure-Alterations-in-the-
heart-and-brain-function.ppm

"¢ Failure /i 1 5
’ ) ’




COVID-19 VA RLTKNT/ SUY TIM

Healthy Heart Failure

+GSK-3B ----1 Wnt/
Wnt/ 4 B-catenin

B-catenin +PKA Signaling :
Hippocampal Signalin s Hippocampal
post-synaptic terminal TPKA 8 é @M B-ARs post-synaptic terminal

| internalization
|
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A

< AOAT
o—
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1t RVLM-C1

\)d'y» hyperactivity \L:T’

RVLM-C1 : ¥ RVLM-C1
pre-synaptic terminals T LC-NE drive pre-synaptic terminals

\
« Wnt signaling

¥

+  Cognitive

ROI LOAN DAN TRUYEN THAN KINH TAI KHE SYNAPE, GIAM TINH DEO TK
(VUNG DU Q1 DOl




COVID-19 & RLTKNT & BENH NHAN

SARS-CoV-2 , s Amyloid Fibrils

Infection & T 25% Containing Nucleic
e L =

: s Microglial
. x N J | % e Acti 2
Microglial Nap W _ ; | ctivation
Activation E 5

Synaptic Loss

Blood Glucose

GIA TANG HOAT BONG IRF5
KHIEN BN BTD DE NHIEM COVID-
19 VA TON THUONG THAN KINH
VA GIA TANG MANG BAM
AMYLOID B SAU NHIEM




TRIEU CHUNG

Cac triéu chirng ciia suy giam nhén thirc nhe (MCI) thwong mo hé va
bao gom nhitrng diéu sau day:

e 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¥ ning thi giac khong gian (thudng than phién mat phuong hudng
trong mdi truong quen thuoc ma khong cé khiém khuyét vé van dong hay
cam giac)



6 nhém chirc niing nhén thirc dwoc danh gia theo tiéu chuan DSM 5

LOAI CHPC NANG * BIEU HIEN
Duy tri, chon loc, phan tan va toc do xt ly
Lén ké hoach, ra quyét dinh, tri nh& céng viéc, dap
(rng v&i phan hoi, kiém ché va linh hoat.
Pinh danh, tim tt, trdi chay, ngl phap va cau trdc cau, hiéu Ioi
hodc chi¥ viét.
Tw nh&, goi nhd, tri nhd moé ta, tri nhd nglr nghia va
hinh anh, tri nh& dai han, ky nang ndi sinh.

Nhan biét thi giac, phan tich cau tric bang thi giac, két

hop van dong tri tué

Nhan biét cdm xuc, ly gidi suy nghi, phan doan.




ls3

I HA

L I PHEN
Y

Gap van dé vé ngon ngiv

ﬂ Giam kha nang ra
" @ quyétdinh hodc dwa
h ‘ A ra quyét dinh sai.

Mat dinh hwéng
thoi gian va dia

~ ~ ? ’ @ §
. cawnoknanin | DAU HIEU CANHBAOWY & .
v0 * .« phaitheo doi . N - Bow¥s Thitlacdd
* . lién tuc mét
;"g,l;;,m SA SUT TRI TUE
i Gap kho kha -
. Thay dbi o 5 khi pha x4 dinh o Iap trong
g tam trang, & )" trong quan glika céng viéc va cac
tinh cach, 4 7 hinh anh va hoat dong xa hoi
hanh vi O i

Sa sut tri tué khéng phai la mét phan cla qua trinh l130 héa binh thwong.
Lién hé bac si chuyén khoa khi ban nhan thidy mot trong cac dau hiéu trén.

Kandiah, N, Chan, YF, Chen, C, et al. Strategies for the use of Ginkgo biloba extract, EGb 761¢, in the treatment and management of mild
cognitive impairment in Asia: Expert consensus. CNS Neurosci Ther. 2021; 27: 149- 162




TIEU CHUAN CHAN POAN

« CAC THANG DIEM TAM SOAT

« HINH ANH CONG HUONG TU SO NAO HOAC PETCT/ PET MR
« XET NGHIEM MARKER SINH HOC: AMYLOID B

» TIEU CHUAN CHAN BDOAN DSM5



CAC CONG CU TAM SOAT



CONG CU TAM SOAT

4 I

1. THANG DIEM MINICOG

- v




BN:

DINH HUONG
HOmM nay la thir may
Hom nay la ngay bao nhiéu
Thang may
Nam nao
Bay %o la may gi (mua nao)
Ong/badang o chd nay la ché nao

(bénh vién, tén con duong, ...)

O khoa nao
Thanh phé nao
Mién nao: Nam, Trung, Bac?
Nuw&c nao
TRINHO': Tiép nhan, ghi nhé
*Cho nhac lai ba tir: '
Chiéc xe
Cay lua
(MGitie/1 gidy, 1 d cho mai tir dang)
*Cholap lai 1 lan nira dé chéc chan da nho

S CHU Y: Tinh toan Hodc danh van nguoc tir ‘KHONG”

Cmiest 100 triz 7: 100 -7 = ?2(93) SN
93— 7 = ?(86)

86-7 =279

79-7 = ’?3722

72— 17 =7?(65




MMSE (tt)
TRINHI' nho la

Nhac lai 3 tir da ghi nhé & trén: Conmeo
(khdéng can dung thir tw) Chiéc xe
Cay laa

NGON NGU:
Buwa BN xem va bao BN ndi tén cua:
Boéng hd
Cay viet
Cho 1ap lai cum tir:
“Khdéng cé néu va hoac nhung gi ca”
HIEU NGON NGU NIl: bio bénh nfin1m theo lénh
-Cam t& gidy bang tay phai
-Gap lai lam doi
-Tha xudng nén nha
HIEU NGON NGU VIET

Cho doc tham (khéng thanh tiéng) va thuc hién:
“NHAM MAT LAI"

CHUVIET:
~ Cho viét mét cau dang ngir phap va co nghia.
V_E: Vé chép lai hai ngu giac giao nhau

Téngeing

NHAM MAT LAl




MMSE

)

24 < MMSE < 26: ranh gioi

—




THANG DANH GIA NHAN THUC MOTREAL(MOCA) TEN NGUOI 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 dugc nhu Iic ban dau, tim kiém va quay s, v.v... 0
Chigoi dugc mét vai s6 thong dung, quen thudc

1
Chitra 161 duoc dién thoai nhung khdng quay duoc s6 1
1

Hoan toan khéng st dung duoc dién thoai
2. Dung phwong tién giao thong

Van di lai mét cach doc lap trén phurong tién cong cong hoac tv lai xe hoac noi
duoclo trinh di lai

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

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

Dilai bi gi¢ihan ¢ phuong tién taxi hay xe 6 t6 v&i su tro giup cua ngudikhac

Hoan toan khéng biét cach di du dugc trg gidp



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

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

C6 kha nang tu udng thudc néu thude dugc chia thanh tirng liéu riéng ré

Khong c6 kha nang tu lay thude uong

4. Quan ly tai chinh
Van con kha nang quan Iy tai chinh (du tru, thanh toan hoa don, v.v...)

VVan con kha ning mua ban hang ngdy, nhung can phai c6 sy gilp d& cua
nguoi khac cho cac tinh toan dai han, to Ion

Mat kha nang quan Iy tién bac




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

Panh gia:

- Téng s6 diém: 0 — 4

- Piém 0: Hoat déng song binh thwdng
- Diém 1-4: Gidm hoat ddng séng



TOM TAT CAC BAC BPIEM TON THWONG NAO TREN MRI

Affected

White matter microstructure

White matter
hyperintensity

Perivascular

Microinfarct

‘ ,‘ : A Microbleed

Not affected




Structural abnormalities

creatine

|
o
>
£

inositol

glx

choline




PHAN BIET MCI VA SSTT

- ROI LOAN THAN KINH NHAN THUC DIEN
HINH

« 1. Rdi loan = 1 chirc nang than kinh nhan
thiee (MMSE, MoCA)

» 2. Phuc thudc trong cac hoat dong séng
hang ngay (IADL, ADLSs)

= 3. Khéng lién quan dén tram cadm hoac
tam than phan liét, mé sang




ROI LOAN THAN KINH NHAN THUC
MACH MAU DSM5

« C6 =1 cacrdiloan nhw sau:

e Xac dinh bénh mach mau nao trén

hinh anh hoc MRI, PETCT - MILD VAS NMD HAY MAJOR VAS
' ’ NMD
» Xéc nhan lién quan gilra ton thwong  kEm co HAY KHONG CO ROI LOAN
mach mau nao v&i chirc nang than HANH Vi

kKinh nhan thiec theo thot gian

» Ca triéu chirng |am sang va gen cua
tbn thwong mach mau trong néo



PHUONG PHAP DIEU TR
( Diéu tri da mo thire)

1. PIEU TRI KHONG DUNG THUOC
+ THAY BOI LOI SONG
+ TAP VAN PONG NAO
2. PIEU TRI BANG THUOC
+ SU’ DUNG THUOC PAC TR|
+ DINH DUONG TE BAO THAN KINH
3. DIEU TRI BENH LY NEN: THA, BTD, LIPID MAU, TANG OXY NAO



MO HINH QUAN LY SSTT

Phdi hop da tang, méi tang cé muc tiéu cu thé

Phong nhan bénh Phong tw van Nhém NCKH
Khai thac tién sir, danh gia YTNC Danh gia nén tang, 1&n ké hoach thay dbi I16i ) Thuc hién cac nghién clru ('ng dung
sbng, cham séc, theo ddi cho ngudi bénh danh gia hiéu qua cia mé hinh diéu tri

v

Screening

Follow-up - Evaluation

Phong DVKH - Truyén théng

)

) Danh gia bénh chinh/ bénh kém/ bién chirng Theo ddi - cham séc¢ va cung cap kién thire
Tw van ké hoach diéu tri cho ngudi bénh tir xa, danh gia KAP

M6 hinh quan ly toan dién S.A.F.E




TOM TAT CO' CHE BENH SINH RLTKNT & BENH
NHAN TIM MACH- CHUYEN HOA

Bénh ly mach

Hoai tir té bao

BJ moé mach mau
Thiéu oxy té bao Phé huy tryc t‘ép Giam dong mau nuoi té
than kinh t¢ bao than kinh bo thin kinh

y o
Chét té bao than ,

kinh theo chuong .
trinh Than Kinh &

Soi truc_
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MCC950

Activation Suppression

ﬁ} M1 microglia M2 microglia

A A
/- \ - < Hecalthy ncuron
— ——— N A —

_ Neurodegeneratioﬁ Antidegeneration
Chronic deposition of AB Enhanced clearance of AR
! .Qognitive impairmen; : *._Cognitive protection -

I

N



DIEU TRI DAC HIEU

ACHhE INHIBITORS

Pharmacological management _
for people with dementia DON Donepezil

This infographic summarises NICE guidance on Galantamine
drugs that can be offered as a part of treatment for
people with the most common forms of dementia.
An individualised approach is necessary owing to
the wide variety of symptoms faced by each person
with dementia.

| severe _

Monotherapy is Monotherapy is

NEWLY DIAGNOSED Y - )

PATIENTS recommended : m recommended @
as an option as an option

Rivastigmine

Memantine

PEOPLE INTOLERANT Monotherapy is
OF, ORWITH A recommended (]
CONTRAINDICATION

as an option
TO. AChE INHIBITORS

PEOPLE ALREADY TAKING Consider Offerin
AN AChE INHIBITOR == X : y
in addition @ addition @

Do not stop AChE inhibitors because of disease severity alone

WHO CAN PRESCRIBE ALZHEIMER’'S DRUGS?
FOR PEOPLE NOT ALREADY TAKING: (Gl [ 50N} [ GAT | & FOR PEOPLE ALREADY TAKING:
Only start treatment on the advice of a clinician who has the necessary knovdedge and skills, such as: ﬁ @ @

Secondary care medical specialists Other healthcare professionals, if they have expertise Once the decision has Primary care prescribers
_FIIII _GIIII diagnosing and ‘,rea’.ing alzheimer's disease been made to start may start treatment with

drug therapy. the first =
=) ==Y prescription can be &
cons an practitione

made in primary care without specialist advice




PIEU TR| BDAC HIEU KEY

ACHhE INHIBITORS

thebmj Visual summary €

Pharmacological management
for people with dementia

DON Donepezil

This infographic summarises NICE guidance on AL Galantamine

drugs that can be offered as a part of treatment for
people with the most common forms of dementia.
An individualised approach is necessary owing to
the wide variety of symptoms faced by each person
with dementia.

Rivastigmine

Memantine

0 ()
<

NON-ALZHEIMER'S

People with DEMENTIA
WITH LEWY BODIES

No contraindications ffer @ m Consider @ m

Severe

@ s m Consider ({18

not tolerated

AChE inhibitors o
ice ]
contraindicated Consider @

People with VASCULAR DEMENTIA People with FRONTOTEMPORAL DEMENTIA or People with PARKINSON'S
Only consider: if they have suspeced comorbid: COGNITIVE IMPAIRMENT CAUSED BY MULTIPLE DISEASE DEMENTIA
— L SCLEROSIS For guidance on
m Alzheimer's disease pharmacological management,
— Parkinson's disease - see Parkinson’s disease
@ IV DO NOT OFFER dementiain the NICE guideline
Dementia with Lewy bodies on Parkinson’s disease

theb gft?g;gf]{ﬂé & http://bit.ly/BM)deNICE

See more visual

_— _
» wwWww 1 i I ‘ P a .
S & http://www.bmj.com/infographics *- mam
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GINKGO BILOBA HsC, OH O _O .
' B "= Terpenoids 0 e 5 ‘OR : :
2 % (0] “4.Bu Ginkgolide A

m=) Polyphenols " oY o
S on =0 R
== Organic acids NSRRI < VAl TRO TAC DONG TRONG CO
l o e CHE BENH SINH
| H/ _O

Flavonoids = ‘ TS o - .
‘Y\L st i rad 1. CHONG VIEM

OH O ol 2 Bu Ginkgolide C
OH

A~ 2. CHONG ROS

HO O o

oH  Kaempfero 3. CHONG LAI CAC PROTEIN

/

OH O
CHONG TE BAO GOC
’ : (% :\ X } : Anti-inflammatory
' *_, g Antioxidant
Brain Antiapoptotic

Memory improvement

Neuroprotection

Cardiovascular protection

Hyperglycemia improvement
Elderly people YPErgly P

Heart

\ Reduction of infections /




THANH PHAN EGb 761

* Ginkgo Biloba la mét trong nhirng loai cay lau doi
dwoc sir dung lam thudc. Ban dau cac thay thudc y
hoc cO truyén Trung Hoa st&r dung hat cua Ginkgo.

N /‘_,.-n.
| | g
« Dén nhirng nam 1960, TS Willmar Swabe da gidi <5 ppm Glinkgolic acid  ,6.3,29% Bilobalide
thiéu moét loai thude chiét xuat tir [a Ginkgo co chira 5 A /
terpenoids va axit hiru co. Cac nghién cwu trén té " T
- - ~ . ~ ~ e Ve , . A - o g 2.8-3.4% Ginkgolids
bao va mo6 hinh dong vat cho thay thuoc co hiéu qua ‘. ' Y -
bao vé than kinh. Y AL & oo |
’ > 2 N > 2 X 2 ’ 22-27& Flavonoid glycosides S: -
« Sau do san pham nay duwoc céi tien bo sung céac il /
dac tinh tot va giam phan trng phu. BDén nam 1980, Thinh phin cia EG 761

né dwoc dat tén EGb761 v&i sw bd sung flavonoid,
ginkgolide va bilobalide, dbéng thdi giam axit
ginkogolic.



T Oxidative stress
T Blood pressure
T Endothelial dysfunction
T Dyslipidemia

M Insulin resistance

N Systemic inflammation

Obesity ==

M Adiponectin

Insulin H ot .
resistance VPEREIRION
Anti-insulin
resistance effects
. T Glicogen
Obesity (augmented Ievelf Linsulin levels
waist circumference)
LHbA1c J Plasma
glucose levels
" L Waist
High circumference
triglycerides Low HDL-c
levels levels

JInflammation

L Triglycerides

L LoL \5\:

SR Hypolipidemic
- t%g effects
B0
THDL L
Mnsulin
J Weight gain sensitivity
Anti-obesity
effects

J Energy intake

TIL-10 / L TNFa / L NF-KB

Anti-inflammatory and
anti-oxidant effects

Metabolic
syndrome

T Anti-oxidant enzymes / L ROS / ' Malonaldehide

Affects

= Vasodilation

{ properties
: -
[ ®ACE
[ A \  leNOS

Hypotensive effects
T Expression of
insulin receptor

T Akt phosphorylation

(protein kinase B)

_ . CARDIOPROTECTIVE
v A EFFECTS

§4\/’
:\— {Iros 7
'\I\

Mitochondria

7
\
‘i,

2 p-Tau

L | Cerebral p-Tau ‘

Neurotoxic
Plo inflammatory Factms

L ‘ Mitochondrial ROS pmduction

‘ Prevents the mitochondrial dysfunctlon

Microglial activation

molecules transcription factors

’ Inhibitory action of inflammatory

Enhance beneficial effects on the cognitive functions and improve neuro-protection



Cd ché tac dong Tebonin® 120 mg?

—— )
- 5 o'

HG trg Cai thién lién két cac Cai thién qua trinh
vi tuan hoan té bao than kinh truyén tin hiéu trong
Nnao

Cai thién nhan thuc, tri nhé va kha nang tap trung




Phoi hop Egb 761 véi cac thuoc AchE (-)

trong diéu tri SSTT

EGDb 761 combination therapy with anti-dementia drugs

Disease State

Mild cognitive
impairment
(MCI)

AchE Inhibitors

il 5
Mild (donepezil 5/10mg)

dementia

« Cai thién tuan hoan, gidam dé nhét cia mau

« Tang dan truyén tin hiéu than kinh, khéng tdng nguy co’ chdy mau

A

Moderate Alzheimer’s
dementia




CAVINTON AND © X

@ Neuroprotective - X Strategies for the X | &) Exosome treatme X | D Stroke and deme: X

(33 https://link.springer.com/article/10.1007/513311-019-00767-8
p pring

@ Springer Link

The mechanisms

|, dich - Bing X | B Google Translate X | ar

w6 © O =

Search Q

Login

Review | Published: 02 August 2019

Neuroprotective and Antioxidant Effect of Ginkgo
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Abstract

Alzheimer’s disease (AD) is the most common progressive human neurodegenerative disorder
affecting elderly population worldwide. Hence, prevention of AD has been a priority of AD
research worldwide. Based on understanding of disease mechanism, different therapeutic
strategies involving synthetic and herbal approaches are being used against AD. Among the
herbal extract, Ginkgo biloba extract (GBE) is one of the most investigated herbal remedy for

cognitive disorders and Alzheimer’s disease (AD). Standardized extract of Ginkgo biloba is a
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Gauthier S, Schlaefke S., 2014
» Phan tich tdng hgp ching minh hiéu qua lAm sang, tinh an toan va kha nang dung nap cla chiét xuat
Ginkgo biloba EGb 761°® & lieu hang ngay 240 mg trong diéu tri bénh nhan sa sut tri tué«

Gunten A et al., 2015
»Phan tich tdng hgp hién tai cung cap bang ching vé hiéu qua cla chiét xuat Ginkgo biloba EGb 761°® &
lieu 240 mg hang ngay trong diéu tri bénh nhan sa sut tri tué co6 cac triéu ching BPSD lién quan.«

Tan MS et al., 2015

» Lieu EGb 761® 240 mg / ngay gilip 8n dinh hodc lam cham su suy giam nhan thifc va cai thién trén suy
gidm nhan thifc va sa sut tri tué trong 22-26 tuan , dac biét déi véi bénh nhan cé cac triéu chitng tdm than
kinh.«

von Boetticher A., 2011
»Cac tai liéu cho thay c6 bang chiing vé viéc diéu tri hiéu qua ching U tai vai chiét xuat Ginkgo biloba,
EGb 761° .«

Hamann KF., 2007
»Cac nghién cltu ngau nhién va cé kiém soat cho thay bang chitng vé hiéu qua ctia EGb 761° trong diéu
tri chong mat. «

Hashiguchi M et al., 2015
»V3i 9 nghién cltu lam sang da dudc st dung trong phan tich tdng hgp cho thay: Dung 240 mg chiét xuat
Ginkgo biloba EGb 761® mdi ngay c6 hiéu qua trong diéu tri chitng sa sut tri tué. «
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Dich té hoc bénh Alzheimer

« Chiém 60-70% cac trwérng hop sa sut tri tué

« Cac yéu td nguy co
« Cao tudi
« Tién can gia dinh

* Phainly
- Trinh d6 gigo duc thap

« Chan thwong so ndo



Sa sut tri tué do mach mau

« Xay ra trén bé&nh nhan bi tai bién mach mau n&o nhiéu lan dang 16 khuyét
« B&nh c6 tirng dot ndng dan twong ng vai cac tai bieén méi
» Thworng lan 16n véi bénh Alzheimer
» Yéu t6 nguy co
e Cao tubi
. Pan 6ng>dan ba, da den>da trang
« Cao huyét ap
» Thudc 14, rung nhi, tang lipides mau
« Tién can tai bién mach mau nao



Cac loai sa sut tri tué khac

« Sa st tri tué voi thé Lewy
e Thwong gap & phai nam
* Laloai sa sut tri tué thwdng gap tht hai sau Alzheimer
« Hoi chirng Parkinson khéng dap trng L Dopa, suy gidm nhan thirc, bénh nhan thwdng cé o giac, dién tién nhanh

« Bénh nhan cé tinh trang thay déi vé trj gidc nhw mét y thire tirng dot

Triéu chirng loan than



Cac loai sa sut tri tué khac

e Sa sut tri tué tran-thai dwong
« Tang can

« Kh&i phat véi cac hanh vi giadi trc ché



Cac loai sa sut tri tué co thé hdi phuc

Sa sut tri tué do thudc, trdm cam, suy giap, thiéu Vitamin B12, dau nwéc ap lwe binh thuwdng

Tuy nhién chi that sy hoi phuc ttr 1-3%

M6t sb I&n trwedng hop sa sut tri tué vinh vién

Sa sut tri tué do thiéu Vitamin B12:5-15% dap &ng diéu tri



NCE-ZGA

Classical RAS Regulatory RAS

.». Ang-
(1-7)

Ang-l --- ’» Ang-1-9

\l} MasR

Vascular dysfunctio Vascular stability | Vascular dysfunction Vascular stability
l Inflammation Anti-inflammatory . Inflammation Anti-inflammatory
Oxidative stress Anti-oxidative Oxidative stress Anti-oxidative

Neurotoxicity Neuroprotective Neurotoxicity Neuroprotective
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r . . = Blood Stream

. A. Production of Effector Molecules = \ ¢

A\

Autoantibodies 2

. Pro-inflammatory o
. Cytokines ¢
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Infiltration

Perivascular Space
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BIEN CHUNG- TIEN TRIEN

< Cac thé MCI khac nhau dian 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 nh,
+ 50% cho MCI dudi ngudng mat tri nhd va
+52% cho MCI thé khéng mat tri nhd.

+PD0oi vai tat ca cac thé MCI, ty 1é 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 trién AD ¢ mitc 1-2% mdi nam.



BIEN CHUNG- TIEN TRIEN

*MCI c6 gan 7 lan kha ning dé phat trien AD hon 1a nguoi 16n tudi ma
khong suy giam nhan thirc (Boyle va cong su)

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

**Day la mot phat hién quan trong, AD thuong duogc coi la nguyén nhan gay
tir vong ding hang thir tv ¢ Hoa Ky.



BIEN CHUNG — TIEN TRIEN

+MCI can dwoc chan doan s&m, chup MRI so ndo xac
dinh ton thwong thudéc nhdm tién Alzheimer hay céac roi
loan SSTT khac.

+MCI can theo doéi va diéu tri sm, quan ly cac yéu to
nguy co, bénh ly nén



Biomarkers for 18 Nanotechnological
diagnosis approach

Polymeric-based NPs

Neurogranin | i

_ - 3 Metal-based NPs
Neuronal damage S} )LL) |

*’ | 3 {:} Lipid-based NPs
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Mitochondrial Oxidative
damage stress
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Molecular
hallmarks




