Tiép can chan doan bénh Iy ndo

PGS.TS Cao Phi Phong

Pinh nghia bénh ly néo

Bénh Iy ndo c6 nghia 1a bénh nzo: “rdi loan hodc tdn thwong ndo”. Thuat nglr nay dé
cap dén cac diéu kién tam thdi hodc vinh vién anh hwdng dén cAu trac hoac chirc néng
cta ndo bd. Triéu chirng chinh ctia bénh nao la sy thay dbi trang thai tinh than (tdm
than) . C6 nhiéu loai bénh Iy ndo khac nhau, véi cac nguyén nhan riéng biét va bénh ly
n&o co thé 1a mét bién chirng ctia mét tinh trang khac

Céc nha than kinh hoc tham khao ttr thuat ngir “encephalopathy” (bénh ly ndo, bénh
ctia ndo bd) “Hdi chirng cap tinh ho&c ban cép dac trung: réi loan y thire, suy gidm
nhan thire toan bd, mat dinh hwéng, thiéu cha y, rdi loan chu ky thire - ngl va lam sang
dao déng”

Triéu chirng bénh ly ndo

Mét mai, kho tap trung va hay quén la nhirng triéu chirng tiém &n ctia bénh nao. Triéu
chirng chinh cta bénh nao la thay déi trang thai tinh thn (mental state):

* gap kho khan trong viéc canh giac (having trouble staying alert)
« c6 van dé vé suy nghi hodc xt ly théng tin

« cam thay Ian 16n (feeling confused)

« quén do vat

* cuw xtr khdng dung muc (behaving out of character)

* kho tap trung (finding it hard to concentrate)

« cam thay rat mét mai (feeling very tired) Nhirng triéu chirng nay c6 thé tré nén toi té
hon theo th&i gian. Sy tien trien phu thudc vao loai bénh ndo va mc dé nghiém trong
cta no.

Ngoai trang thai tinh than bj thay déi, mét ngwdi mac bénh nao cé thé gap phai:
* co giat co khoéng tw chu

« ctr ddng mat khong tw cha

« run ray

« yéu co



« kh6 nuét hodc noi

* co giat

banh gia lam sang
Bénh s
« Thoi gian va ngudn gbc cha bénh ly ndo
 Cac triéu chirng lién quan
- Sét, ndn, chan an
- Con dau dau, co giat
« Bénh sét hién tai / gan day

« Trong mét sé trwerng hop, nguyén nhan 1a rd rang Vi du. suy than cap / suy gan cap
tinh, DM, sau chan thwong dau hoac thiéu oxy

* Pre-existing medical / neurological condition
* Developmental history

* Travel, contact with animals/ insects

* Drug/ toxin ingestion

* Family history

- Neurological/ metabolic disorder; vascular/ bleeding disorder
- Parental consanguinity



- Early/ unexplained childhood deaths

» Social history: non accidental injury

Tham kham

* Examination and observation

« Vital signs: HR, BP, RR, Spo2, nhiét do

» Mental state, communication, behaviour, orientation, memory etc.
* Neurological examination: Focal neurological deficit

» Motor & sensory

* Cranial nerves & limbs

- Eyes: nystagmus, ophthalmoplegia, pupils, fundoscopy
- Abnormal movement

» Examination of other systems

Céan lam sang

« Can lam sang dau tién: Blood glucose, Blood gases, Urea & electrolytes, Ammonia,
FBC & blood picture, Urine

« Nhanh chéng xac dinh nguyén nhan va diéu tr

« Céc tests hwédng dan chan doan phan biét - Lumbar puncture: CNS infections - Neuro-
imaging (Ultrasound, CT, MRI)

Chén doén encephalopathy

Lam sang dé nghi: Fever, headache, Meningism, Focal neurological deficits, Seizures,
Primary source of infection, Pneumonia (bacteria, mycoplasma, TB), purpuric rash
(meningococcemia), mucosal herpetic lesions, cyanotic heart dis. (brain abscess)

Chan doén phén biét: Delirium, Psychosis, Dementia ?

ENCGC ERP LA

Full consicousness
Restless
Agitated
Confused

Delirious

Lethargic
Drowsy
Stup orous
Comatose

Slasgow Corma Scale



Delirium Core Diagnostic Characteristics

DELIRIUM

Delirium

« Mé sang la mét réi loan tinh than thwe thé cép tinh (acute organic mental disorder )
dac trwng b&i sy suy giam y thirc, mat dinh hwéng va rdi loan trong nhan thirc va bon
chon (restlessness).

« D6 14 mét sw x4o tron nghiém trong vé kha nadng tinh than dan dén suy nghi 1an 16n va
giam nhan thirc vé madi trro'ng.

« B4t dau mé sang thudng nhanh chong - trong vai gio hodc vai ngay

Nguyén nhan

« Mé sang xay ra khi viéc gri va nhan tin hiéu binh thwéng trong ndo bj suy yéu.
« Cac nguyén nhan co thé bao gom:

- Mot sb loai thudc hodc doc tinh ctia thube

- Lam dung hoac cai nghién ruegu hoac ma tay

- Bénh ndi khoa

- R6i loan chuyén héa



- Bénh nang, méan tinh hoac giai doan cudi

- St va nhiém trang cép tinh, dac biét & tré em

- Tiép xtc voi doc td

- Suy dinh dwéng hodc mat nuéc

- Mat ngd hoac suy sup tinh than nghiém trong

- Pau

- Phau thuat hodc céac tha thuat y khoa khac bao gbm gay mé

- M6t sb loai thube hodc két hop thudce co thé kich hoat mé séng, bao gobm :
Thubc gidam dau

Thubc ngu

Thuédc tri rdi loan khi séc (mood disorders), nhw lo au va trAdm cam
Thubc chéng dj rng (antihistamines)

Thubc diéu tri co that hodc co giat

Thudc tri hen suyén

Delirium

Triéu chdnmg
« DAu hiéu va triéu chirng mé sang thwdng bat dau sau vai gio hodc vai ngay.
« Thudng dao dong trong subt ca ngay va co thé khéng co triéu chirng.

« C4c triéu chirng ¢ xu hwéng téi t& hon vao ban dém khi trdi tdi va moi thiy trong it
guen thuéc hon



« Gidm nhén thic vé méi triromg: Diéu nay co thé dan dén khdng thé tap trung vao mét
chd @& hodc chuyén chi dé, bi mac ket vao mét y twdng thay vi tra 16 cac cau héi hoac
cudc trd chuyén, dé bi phan tam b&i nhirng diéu khéng quan trong, rut ré (Being
withdrawn), vé&i it hoac khéng c6 hoat ddng hoac it phan &ng v&i moi trwdng

* Ky nang tw duy kém (suy giam nhan thdc): Tri nhé kém, dac biét la cac sy kién gén
day, mét dinh huwéng (Disorientation), khd néi hodc nhé lai cac ttr, n6i cham hodc vo
nghia (Rambling or nonsense speech), khé hiéu I&i noi, khé doc hodc viét

« Thay déi hanh vi - Diéu nay c6 thé bao gém: Ao giac (Hallucinations), bdn chén, kich
dong (Restlessness, agitation), goi ra, tao ra nhirng &m thanh khac (Calling out, making
other sounds), im lang va rut ré (Being quiet and withdrawn) - dac biét Ia & nguwoi Ién
tudi, van déng cham chap hodc ngt ga (lethargy). Réi loan théi quen ngu (Disturbed
sleep habits ), ddo nguoc chu ky thirc ngl ngay dém (Reversal of night-day sleep-wake
cycle)

« Réi loan cdm xuc - Diéu nay co thé xuét hién duéi dang: Lo lang, so héi hodc hoang
twdng (paranoia), trAm cam, khé chju hodc tire gian(lrritability or anger). Cam giac phan
chén (euphoria), sw v cdm (apathy), khi sac thay d6i nhanh chéng va khéng thé doan
trwdc, thay dbi nhan cach

Céac loai mé sang

« Hypoactive delirium. Diéu nay c6 thé bao gém khéng hoat ddng ho&c gidm hoat déng
van doéng, cham chap, budn ngl bat thuwéng (sluggishness, abnormal drowsiness).

« Hyperactive delirium. Diéu nay c6 thé bao gdm bdn chdn, kich déng, thay dbi khi séc
nhanh chéng hoac ao giac.

« Mixed delirium. Diéu nay bao gébm ca cac triéu chirng hiéu déng va gidm hoat déng.
Nguwdi bénh cé thé nhanh chéng chuyén tir trang thai hiéu déng sang trang thai gidm
hoat dong

Types

O Mixed form (46%)

O Hyperactive (30%)

O Hypoactive (24%) — difficult type to
identify.

Céc yéu té nguy co’
« Réi loan ndo nhw sa sut tri tué, dét quy hoac bénh Parkinson

- Tudi gia



« Cac con mé sang trwéc day

» Suy giam thi lwc hoac thinh giac

« C6 nhiéu van dé noi khoa

Xét nghiém va chan dodn

« Danh gia tinh trang tinh than (Mental status)

« Kham thuc thé va than kinh- kiém tra than kinh - kiém tra thj lwc, can bang, phdi hop
va phan xa - c6 thé giup xac dinh xem dét quy hoac bénh than kinh khac c6 gay ra mé
sang hay khong.

» Xét nghiém mau

* Nudrc tiéu

* CT, MRI

Phwong phdp diéu tri

« Muc tiéu dau tién cta diéu tri mé sang la giai quyét nguyén nhan - vi du, bang cach
ngtrng st dung mét loai thudc cu thé hoac diéu tri nhiém tring.

« Diéu trj sau d6 tap trung vao viéc tao ra méi trwerng tét nhat dé chiva lanh co thé va
lam diu ndo (healing the body and calming the brain)

« Cham séc hé trg

« Cham séc hé tro nham ngan ngira cac bién chirng bang céach:

* Bao vé dwong the

« Cung cép dich va dinh dwéng

« H6 tro van dong

« Diéu tri dau

« Giai quyét tiéu khong tw cha

« Tranh thay d6i méi trwérng xung quanh va ngwdi chdm séc khi cé thé

« Khuyén khich sy tham gia cta cac thanh vién trong gia dinh hodc nhirng ngu®i quen
thubc

Thuéc

« Tranh ho&c gidm thiéu viéc st dung thubc co thé gay ra mé sang. Mét sé loai thude
can thiét dé kiém soat con dau co6 thé gay mé sang.



« Dich va dinh duwéng nén dwoc cung cip can than vi bénh nhan cé thé khéng s&n sang
hoadc khéng thé duy tri mét lwong can bang. Béi véi bénh nhan nghi ngd nhiém déc
re@u hoac cai rwgu, nén diéu tri bang vitamin tong hop, dac biét 1a thiamine.

Delirium s Diagnostic
Dilermmaa

| (tinh trang khé xdr)

BN c6 kha nang tham gia test nhén thirc

Patient Ability to Participate in I w Stanford
cognitive tests or interviews IR S RS
Excited delirium —_
Not cognitively testable % g
(too agitated) S5
b4
H tive Cognitively §
yperac testable S §
Normal function C‘:g;}';‘ G’.‘é‘y
2 Cognitively
Hypoactive testable

Range of level of
reduced arousal

Not cognitively testable
(too drowsy/unresponsive)

Catatonia/Coma

[by Jose Maldonado, Professor, Stanford] Maldonado 2016 v



D?“rium . . . WStanford
Diagnostic Criteria MEDICINE

DSM VvV ICD-10

A Disturbance in attention (l.e., reduced ability to direct,
focus, sustain, and shift attention) and awareness

Symptoms, mild or severe, should be present in each one of the

(reduced ori to the envir ) 'o"owms areas:
. Impairment of consciousness and attention, on a continuum from
B. The disturbance develops over a short period of time clouding to coma (e.g., reduced ability to direct, focus, sustain, and
(usually hours to a few days), represents a change shift attention);

from baseline attention and awareness, and tends to

fhicrunte In saverity diring the course of a day, B. Global disturbance of cognition (e.g., perceptual distortions, illusions

and hallucinations - most often visual; impairment of abstract thinking

C An additional disturbance in cognition (e.g., memory and comprehension, with or without transient delusions, but typically
deficit, disorientation), language, visuospatial ability, with some degree of incoherence; impairment of immediate recall
or perception that is not better explained by a and of recent memory but with relatively intact remote memory;
pr W, established, or other evolving disorientation for time as well as, in more severe cases, for place and
neurocognitive disorder, person);

D.  Thadistuhances in Critaria A and C are sot betsie C. Psychomotor disturbances (e.g., hypo- or hyperactivity and

plained by her preexisting, established, or unpredictable shifts from one to the other; increased reaction time;

evolving neurocognitive disorder and do not occur in increased or decreased flow of speech; enhanced startle reaction);

the context of a severely reduced level of arousal,
such as coma.

. Disturbance of the sleep-wake cycle (e.g., insomnia or, in severe cases,
total sleep loss or reversal of the sleep-wake cycle; daytime
drowsiness; nocturnal worsening of symptoms; disturbing dreams or

E. There is evidence from the history, physical
examination, or laboratory findings that the
disturbance Is caused by the physiological

q - ) ) A Jerplex
intoxication or withdrawal (i.e., due to a drug of abuse The onset is usually rapid, the course diurnally fluctuating, and the total
or to a medication), or a toxin exposure, or is due to duration of the condition less than 6 months,
multiple etiologies.

[bv Jose Maldonado. Professor. Stanford] ’*

Confusion Assessment Method
(CAM-ICU)

1. Acute onset of mental status

changes or a fluctuating course

and
2. Inattention
e BN
3. Disorganized or |4- Altered level of
Thinking consciousness

= Delirium

Ely ot &, Crit Care Mod 2001, 29:1370-79
By et 2i, SAREA DOOT, IOE ITOD BT IO

Delirium — tai sao can chdm séc?

« Mé sang l1a hoi chirng tam than (psychiatric syndrome) phd bién nhat dwoc tim thay &
bénh vién da khoa.



« M6t trong sau nguyén nhan gay ra hang dau & bénh nhan cao tudi nhap vién co thé
phong ngwra duorc.

« Sau khi kiém soat nhan khau hoc, mrc d6 nghiém trong cia bénh, tudi tac va bénh
ndi khoa di kem, bénh nhan mac chirng mé sang xau hon nhiéu.

Loan than la gi ?

Loan théan va con loan than (Psychosis and Psychotic Episodes) ?
« Loan than la mét tinh trang &nh hudng dén cach ndo x ly théng tin.

« N6 khién BN mét lién lac v&i thue té.



« BN c6 thé thay, nghe hoéc tin nhirng diéu khéng co that.
« Loan than la mét triéu ching, khdng phai 1a mét bénh.

« M6t bénh tam than hoac thwe thé, lam dung chét, hodc qua cdng thang hoac chan
thwong co thé gay ra loan than.

What is a Psychotic Episode?

A period of psychosis is when an individual loses touch
with reality, seeing and hearing things that are not there
and being inable to distinguish reality.

Symptoms of psychosis often include:

@ T o
| n

Hallucinations Loss of Motivation Confusion

Triéu chieng loan than (Symptoms of Psychosis)

Loan than khéng khéi phat dot ngét. N6 thweng theo mé hinh nay:
DA&u hiéu cénh béo truéc khi loan than:

« N6 bat dau bang nhirng thay di dan dan trong cach bn suy nghi va hiéu vé thé gidi.
« BN hodc thanh vién gia dinh ctia bn c6 thé nhan thay:

« Gidm murc d6 hoac hiéu suét cong viéc

« Rac rbi suy nght rd rang hoac tap trung

* Nghi ngd hoac khdng hai 1ong ngwdi khac xung quanh

« Thiéu tw chdm soc hodc vé sinh

« Danh nhiéu thdi gian mét minh hon binh thwdng

« Cam xtc manh mé hon tinh huéng can thiét

» Khéng c6 cam xac



DA&u hiéu loan thadn sém: BN c6 thé:

« Nghe, nhin, hodc ném nhirng thir ngwei khac khong thé (Hear, see, or taste things
others don’t)

« Gil» virng niém tin hodc suy nghi b4t thuwéng cho du ngwdi khac néi gi
* RO xa gia dinh va ban be

* Ngirng cham so6c ban than

« Khong thé suy nghi rd rang hoac cha y

CAc triéu chung cua mot giai doan loan than (psychotic episode): Théng thwdng bn sé
nhan thay tat ca cac diém trén cdng voi:

Ao giac (Hallucinations):

Ao giac thinh giac: Nghe giong noi khi khdng c6 ai xung quanh Ao giac xuc giac: Nhirng
cam giac hodc cadm xuc ky la ma bn khéng thé giai thich Ao giac thj giac: Bn thiy nguoi
hodc dd vat khéng cé & do, hodc bn nghi rang hinh dang ctia moi thir cé vé sai

Ao twéng (Delusions): Nhirng niém tin ma khéng co trong van héa cta bn va khong y
nghia v&i nguwdi khac, nhu:

CAc thé lwc bén ngoai dang kiém soat cdm xuc va hanh déng cta bn
Céc s kién nhd hoac binh luan cé y nghia rat I16n

Bn cé sirc manh dac biét, dang thyc hién mét nhiém vu dac biét hoac thyc sy la mot
thwong dé.

Nguyén nhan cta loan than
Khoéng biét chinh xac nguyén nhan gay ra loan than, mét s yéu té nguy co bao gdm:
« Di truyén hoc

« Thudc: mét sb thudce theo toa va lam dung rwou hodc ma tdy nhw can sa(marijuana),
amphetamines.

« Chéan thwong tam ly: Chét ngudi than, tAn cong tinh duc hoac chién tranh cé thé dan
dén loan than.

» Loai chan thwong va dé tudi cta bn khi nd xay ra cling déng mot vai tro.

« Tén thwong va bénh tat: Chan thwong so ndo, u ndo, dét quy, bénh Parkinson, bénh
Alzheimer, SSTT va HIV déu c6 thé gay ra loan than.

Loan than ciing cé thé 1a triéu chung cda bénh tam than(mental iliness), nhw tdm than
phan liét hodc réi loan luéng cuc

Chan doan



« BN co thé gap mét nha tam ly hoc, bac si tam than hodc mét nhan vién xa hoi.

« Ho sé& tim ra nhirng gi c6 thé gay ra cac triéu chirng cta bn va tim kiém cac diéu kién
lién quan.

« Céac bac si chan doan bénh tam than sau khi loai trir nhirng thir khac cé thé gay ra
cac triéu chirng loan than

Psychotic Disorders

* Brief Psychotic Disorder

» Schizophreniform Disorder

 Schizophrenia Disorder

* Delusional Disorders

* Schizoaffective Disorder

 Psychotic disorder due to Medical condition

* Psychotic disorder due to Medication/Substance Induced




Psychosis: Due to Another Medical Condition

» Typhoid Fever Indiopathic Basal Ganglia Calcifications
» Temporal Lobe Epilepsy

»  Alzheimers Disease

Post Traumatic Encephalopathy
Viral Encephalitis

»  Frontotemporal Dementia Creutzfeldt-Jakob Disease
» Cortical Lewy Body disease Stroke

»  Huntington's Chorea Vascular Dementia
Multiple Sclerosis

Vitamin B12 Deficiency

» Parkinson’s Disease

»  Brain Tumor

Psychosis: Medication Induced Psychotic disorder

« Toxins: Phencyclidine

* Medications: Bromocriptine

* Hormones

* Withdrawal of sedatives/hypnotics/anxiolytic
+ Cannabis

* Alcohol

+ Amphetamines

+ Cocaine

Psychopharmacology for Psychosis

» Typical Medications(1950-present)
Thorazine (Chlorpromazine

Atypicals (1970-present)
Clozapine(Clozaril)

W

[}

2. Mellanl (Thioredazine)
Stelazine (Trifluoperazine)

Trilafon{Perphenazine)
Serentil (Mesondazine)
Prolicn (Fluphenazina)
MHavane (Thiothixens)
Haldol (Haloperidol)
Moban (Molindon)

. Loxapine (Loxitans)

Risperdal (Rispendone)
Olanzapine (Zyprexa)
Quetiapine (Seroguel)
Ziprasidone (Geodon)
Lurasidone (Latuda)
Aripiprazole (Abilify)
Paliperidonen (Invega)
Cariprazine (Viraylar)
Brexpiprazole (Rexulti)

Side Effects of Antipsychotics




= Pseudoparkinsonism

= Acute Dystonic Reactions
- Akathesia

= Tardive Dyskinesia

= Metabolic Syndrome

Dementia la gi?

« Sa sut tri tué l1a mot thuat ngty tdng quat cho cac bénh va tinh trang dc trwng béi sw
suy gidm ve tri nhé, ngén ngir, gidi quyét van dé va cac ky ndng tw duy khac anh
hwéng dén kha nang thuc hién cac hoat ddng hang ngay ctia mét nguwdi. Bénh
Alzheimer la nguyén nhan phd bién nhét ciia SSTT.

Umbrella term for loss of memory and other thinking
abilities severe enough to interfere with daily life.

Dementia (sa sut tri tué)

« Sa sut tri tué khéng phai la mét bénh duy nhét; n6 1a mét thuat ngir chung - bao gém
ca bénh Alzheimer.

« Céc rbi loan dwoc nhom lai theo thuat nglr chung 1a “dementia” 1a do nhivng thay dbi
n&o b4t thworng. Cac thay dbi nay kich hoat sw suy gidm cac k§ nang tw duy, con dwoc
goi la kha nang nhan thirc, a0 nghiém trong dé 1am suy yéu cudc sdng hang ngay va
chire nang déc lap.

« Anh hwéng dén hanh vi, cdm xtc va cac méi quan hé.
« Bénh Alzheimer chiém 60-80% céc truong hop.

« Chirng mét tri nhé mach mau, xay ra do chay méau va tdc ngh&n mach mau trong néo,
la nguyén nhan pho bién th hai cia dementia.



« Nhwng ¢6 nhiéu diéu kién khac c6 thé gay ra cac triéu chirng dementia, bao gdm mot
sb bénh c6 thé dao nguoc, chdng han nhw cac van dé vé tuyén giap va thiéu vitamin.
Dementiai thwdng dwec goi khéng chinh xac la “senility (Iao hoa)" hoac “senile
dementia", phan anh suy gidm nghiém trong vé tinh than Ia mét phan binh thwong cla
l&o hoa.

Nguyén do Dementia
« Sa sUt tri tué 1a do tén thwong céac té bao ndo can tré kha nang giao tiép véi nhau.

« Khi cac té bao néo khéng thé giao tiép binh thwérng (communicate normally), suy nght,
hanh vi va cdm xudc c6 thé bj anh hwéng.

B6 ndo cé nhiéu vung riéng biét, méi viing chju trach nhiém cho céc chire ndng khac
nhau (vi du: bd nhé, phan doén va véan déng). Khi cac té bao trong mét khu vuc cu thé
bi hdng, khu vire d6 khéng thé thuc hién cac chire ndng ctia né mét céch binh thuong.

« Nhiéu loai sa sut tri tué khac nhau, lién quan dén tén thwong té bao néo cu thé & cac
vung dac biét cha ndo. Vi du, trong bénh Alzheimer, viing héi hai ma (hippocampus) la
trung tam hoc tap va tri nhé trong néo, va céc té bao ndo & ving nay thwdng la noi dau
tién bi hw hai. D6 1a ly do tai sao mat tri nhé thwdng l1a mét trong nhirng triéu chirng
s&m nhéat cGa bénh Alzheimer.

Mac du hau hét cac thay déi trong ndo gdy Dementia la vinh vién va xau di theo thoi
gian, cac van dé vé suy nghi va tri nhé gay ra béi cac diéu kién sau day co thé duoc
cai thién khi tinh trang dwoc diéu tri hoac giai quyét:

« TrAm cam .

« Tac dung phu cta thubc.

« Ubng rwou qua murc.

« C4c van dé vé tuyén giap.

« Thiéu vitamin.

Chan doan Dementia

« Khéng cé mét xét nghiém nao dé xac dinh c6 bi Dementia hay khong.

« Chan doan bénh Alzheimer va céc loai sa sut tri tué khac dwa trén bénh stv, kham
thwe thé, can 1am sang va nhirng thay dbi d&c trwng trong suy nghi, chirc ndng va hanh
vi hang ngay lién quan dén tng loai.

« C6 thé xac dinh Dementia v&i mirc dd chac chan cao. Nhwng that khé dé xac dinh loai
dementia chinh xac vi cac triéu chirng va thay dbéi ndo ctia dementia khac nhau co thé
trung lap.



« Trong mét sé trwdng hop, bac si cé thé chan doan “ dementia" va khéng chi dinh mét
loai ndo. Néu diéu nay xay ra, co thé can phai gdp mot chuyén gia nhw bac si than kinh
hoac geropsychologist

Bai kiém tra nhd trang thai tam than (MMSE) va bai kiém tra Mini-Cog

Kiém tra MMSE va Mini-Cog /a hai danh gia thuong duoc st dung. (Mini-Mental State
Exam (MMSE) and the Mini-Cog test)

« Trong MMSE, héi bé&nh nhan mét loat cac cau hdi dwoc thiét ké dé kiém tra mét loat
cac k§ nang tinh than hang ngay.

« Diém MMSE t6i da la 30 diém. Diém ti 20 dén 24 cho thdy dementia nhe, 13 dén 20
cho thdy dementia vira phai va duéi 12 cho thdy dementia nghiém trong.

« Trung binh, diém MMSE clia mét ngwdi méc bénh Alzheimer gidm khodng hai dén
bdn diém méi nam.

Trong Mini-Cog, BN dwoc yéu cau hoan thanh hai nhiém vu:

« Nhé& va vai phat sau |1&p lai tén cta ba dbi twong phd bién.

« V& mot mat ctia dong ho hién thj tat ca 12 sé & ding noi va thdi gian dwoc chi dinh
b&i nguwdi kiem tra. Két qua ctia bai kiém tra ngan nay c6 thé giup bac si xac dinh xem
c6 can danh gia thém khong.




Is this Delinum or Dementia?

.

Delirium
« Mé sang 1a mat trang théi IG 14n cdp tinh (acute confusional state).

« Chén doan mé séng thuong dua trén quan sat Iam sang cac hanh vi va nhan thic, béi
vi khéng c6 xét nghiém chan doan nao kha dung.

« C4c tinh ndng thiét yéu cda mé séng bao gém:
« Khéi phat cép tinh (gio'/ ngay) va dién tién dao déng
* Khéng chu y hodc sao lang(Inattention or distraction)

« Suy nghi vé té chirc hodc mire do y thire thay déi (co thé bao gém o giac hodc do
twong)

Nguyén do

* Infection

* Drug interactions or sensitivity
» Dehydration

* Kidney failure

* Liver failure



* Brain tumors or other head trauma

* Other physical problems

Diéu tri Delirium

« Khéc véi dementia, delirium thuong héi phuc néu nguyén nhén co ban duoc diéu tr.

« Delirium ¢6 thé dé dang bj bé qua & nhitng nguoi dementia vi mét sé triéu ching
delirium chia sé véi dementia.

« Tao mét méi truromg an toan va ém dju dé gitp céi thién quéa trinh mé séng.

« Gir cho phong cda bn &nh sang nhe nhang vao ban dém, tat tivi va loai bé cac nguén
gay 6n va kich thich dw thora kha

Sa sut tri tué (Dementia)

« Sa sut tri tué dé cap dén mét nhém triéu ching dnh hudng dén tri nhé, suy nghf binh
thuong, kha nang giao tiép va ly luén.

» Nhing triéu ching nay gay kho khan cho viéc thyc hién ngay ca cac cong viéc don
gidn hang ngay nhuw tdm va &n uéng.

« Bénh Alzheimer la nguy&n nhan chinh cda phan 16n céc trirong hop sa sut tri tué.
« Dementia khéng thé duoc chira khéi nhung c6 thube dé kiém soét cac triéu ching
Dementia Rule Out Other Medical Conditions:

* Neurological Disorders

» Depression and Anxiety Disorders

» Metabolic and Endocrine Disorders

» Tumors

* Infections

* Arteriovascular Disease

* Head Trauma

» Substance Abuse

Delirium va Dementia

« Dementia phat trién theo thoi gian, véi sy tién trién cham cta sy suy gidm nhan thirc.

« Delirium xay ra dét ngét, va cac triéu chirng c6 thé dao dong trong ngay.



« D4u hiéu phan biét delirium va dementia 1a khéng cha y (inattention). B&nh nhan
khbng thé tap trung vao mot y twéng hoac nhiém vu.

(Delirium thwong khéng dwoc cac chuyén gia cham soéc strc khdée(healthcare
professionals) nhén ra vi nhiing thay déi trong hanh vi & nhiing ngudi dementia (nhw
kich déng hodc hoang hén (sun downing)) c6 thé duoc quy cho qué trinh dementia so
v6i mét vén dé cép tinh)
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