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Bénh sa sut tri
tué la gi?

VIETNAMESE | ENGLISH

TG trg gitp nay miéu ta bénh sa sut tri tué (dementia), ai la nguai bi bénh va mét so6
hinh thic bénh phé bién nhat. Tai liéu nay miéu tad mot s6 dau hiéu tir sém ctia bénh
sa sut tri tué va nhan manh dén tam quan trong cla viéc chan doan bénh kip thdai.

Bénh sa sut tri tué miéu td mot tap hop cac triéu ching do
nhing su réi loan anh hudng dén ndo béd gay ra. Bay khong
phai la mot ching bénh cu thé.

Bénh sa sut tri tué anh thudng dén su suy nght, hanh vi va kha
ndng thyc hién nhiing cong viéc hang ngay. Chic nang cla
ndo bo bj dnh hudng du dé€ gay can trd dén cudc séng xa hoi
hay lam viéc binh thudng clia ngudi bénh. D&u hiéu phan biét
cla bénh sa sut tri tué la viéc mat kha nang thuc hién cac hoat
dong hang ngay nhu la hau qua cla tinh trang suy gidm kha
ndng nhan thuc.

Céc béc si sé chdn doan day la bénh sa sut tri tué néu ¢ hai
hodc nhiéu chic ndng nhan thic bi hu hai mét cach dang ké.
Céc chuic nang nhan thuc bi dnh hudng cé thé bao gom trf
nha, ky nang ngdn ng, viéc théng hiéu thong tin, ky nang vé
khong gian, khd ndng phan dodn va chi y. Ngudi bj sa sut tri
tué co thé gap trd ngai vé viéc giai quyét van dé va kiém soat
cac cdm xuc ctia minh. Ho cng c6 thé trai nghiém nhiing su
thay déi vé cé tinh. Cac triéu chiing chinh xac ma ngudi bi sa
sUt tri tué trai nghiém tuy thudc vao khu vuc ndo bé bi hu hai
do cdn nguyén gay ra sa sut tri tué.

V&i nhiéu loai bénh sa sut tri tué, moét s6 té bao than kinh trong
nao bd ngung khong hoat dong, mat lién lac véi cac té bao
khac va chét di. Thudng thi bénh sa sut tri tué phat trién khong
ngung. Diéu nay cé nghia la chiing bénh nay dan dan lan qua
n&o bd va cac triéu chiing clia ngudi bénh ngay cang té hai
hon.

Ai la nguai bi bénh sa sut tri tué?

Bénh sa sut trf tué co thé xady ra cho bat ky ngudi nao, nhung
nguy co tdng dan theo tudi tac. Hau hét nhiing ngudi bj bénh
sa sut trf tué déu la ngudi gia, nhung diéu quan trong can nhdé
la hdu hét nguai gia khéng bi sa sut tri tué. Bénh nay khong
phai la mot phan binh thudng trong tién trinh ldo hda nhung la
do ching bénh vé ndo gay ra. Trudng hagp it phd bién hon la
nhing ngudi dudi 65 tudi bi sa sut tri tué va ngudi ta goi dd la
‘bénh sa sut tri tué bdc phat sém hon!.

Co rét it hinh thiic bénh sa sut tri tué do di truyén trong dé mét
sy dot bién gien cu thé dugc phét hién 1a nguyén nhan gay ra
bénh. Tuy nhién, trong hau hét cac trudng hop bénh sa sut tri
tué, cac gien nay déu khong cé lién quan, nhung nhimg ngudi
VGi bénh sUf sa sut tri tué trong gia dinh cé nguy co cao hon.
Muén biét thém théng tin, xin xem T3 trg gilp mang tua dé
V& Bénh sa sut tri tué: Tinh di truyén ciia bénh sa sut tri tué.
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Céc y8u t6 cu thé vé stc khoe va 16i séng clng cé vé dong mot
vai trd trong viéc gay nguy co mac bénh sa sut tri tué. Nhing
ngudi co cac yéu to rdi ro vé tim mach ma khong dugc diéu tri
bao gobm chiing cao huyét ap, va cad nhiing ngudi it hoat dong
vé thé lyc va tinh than cling déu c6 nguy ca cao hon. Théng tin
chi tiét vé cac yéu té rdi ro gy ra bénh sa sut tri tué hién co san
tai yourbrainmatters.org.au.

Nguyén nhan nao gay ra bénh sa sut tri tué?
C6 nhiéu ching bénh khac nhau gay ra bénh sa sut tri tué.
Trong hau hét céac trudng hop, cac ly do mac bénh hién chua
dugc phat hién. Mot s hinh thic bénh sa sut trf tué phé bién
nhat la:

Bénh Alzheimer

Bénh Alzheimer la hinh thic phd bién nhét clia bénh sa sut trf
tué, chiém khoang hai phan ba cac trudng hop. Bénh nay lam
suy thodi kha nang nhan thic mot cach tur tu, thuong bat dau
bang tinh trang mat tri nha.

Dac diém tiéu bi€u clia bénh Alzheimer la hai su bét thudng
trong ndo bo - cdc mang tinh bot (amyloid plagues) va tinh
trang dam réi than kinh (neurofibrillary tangles). Cac mang tinh
bot nay la nhimng tang chat dam bét thuong dugc goi la tinh
bot beta. Cac dam rdi than kinh 1a mot bo sgi nhd xodn vao
nhau va cdu thanh mét chat dam goi la ‘tau’ Cac mang tinh bot
va cac dam réi than kinh ngan chan su giao tiép gilfa cac té bao
than kinh va khién cho chiing chét di. Mudn biét thém thong
tin, xin xem T& trg gitip mang tua dé ‘Vé Bénh sa st tri tué: Bénh
Alzheimer’.

Sa sut tri tué nao mach (Vascular dementia)

Sa sut tri tué ndo mach la tinh trang suy gidm nhan thuic do su
hu hai cadc mach méu trong ndo bo gay ra. Tinh trang nay c6
thé do mét 1an dot quy (stroke) gdy ra hodc nhiéu lan dot quy
xdy ra theo thdi gian.

Sa sut trf tué ndo mach dugc chdn doéan khi co bang chiing vé
bénh mach méu trong ndo b va chidc nang nhan thic bj suy
gidm von gdy can tra dén viéc sinh hoat hang ngay. Cac triéu
ching clia bénh sa sut trf tué ndo mach cé thé bat dau dot
ngot sau Mot con dot quy hodc co thé bt dau t tir trong Itc
can bénh vé mach mau phat trién ngay cang nang. Cac triéu
ching nay thay déi khac nhau tly thudc vao vi tri va quy mo
clia tinh trang hu hai ndo. Bénh nay c6 thé anh hudng chi mot
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hodc vai chitc ndng nhan thic cu thé nao doé. Bénh sa sut tri tué
ndo mach cé thé xudt hién tuong tu nhu bénh Alzheimer, va
hién tugng pha lan gida bénh Alzheimer va bénh sa sut tri tué
ndo mach tuong déi phd bién. Mudn biét thém thong tin, xin
xem T& trg gilp mang tua dé ‘Vé Bénh sa sat tri tué: Bénh sa sat
tri tué ndo mach.

Bénh thé dang Lewy

DPac diém tiéu biéu ctia bénh thé dang Lewy (Lewy body
disease) la su hién dién cla cac thé dang Lewy trong nao bo.
Thé dang Lewy la cac tdng chat dam alpha-synuclein bat binh
thudng phat trién bén trong céc té€ bao than kinh. Cac tinh
trang bat binh thudng nay xay ra & nhimg vung cu thé trong
n&o bd va gay ra nhiing sy thay déi vé ctr dong, Ié I6i suy nght
va hanh vi. Ngudi bi bénh thé dang Lewy c6 thé trdi nghiém
nhimg su thay déi bat thudng vé kha nang chd y va suy nghi.
Day c6 thé la sy thay d&i bt thudng ti kha nang hoat déng
gan nhu binh thudng téi mét sy 1an 16n nghiém trong trong
maét khodng thai ngdn. Tinh trang 4o giac cling la mot triéu
chung binh thuong.

Ba hinh thic ri roan chdng chéo lén nhau co thé bao gébm
trong bénh thé dang Lewy:

® Bénh sa sut trf tué véi thé dang Lewy
® Bénh Parkinson
® Bénh sa sut tri tué Parkinson

Khi cac triéu ching lién quan dén sy clr dong xudt hién trudc,
bénh Parkinson thudng dugc chan doan. Khi bénh Parkinson
phat trién, hau hét moi ngudi sé bi bénh sa sut trf tué. Khi cac
triéu chiing vé su nhan thdc xuat hién trudc, tinh trang nay
duagc chdn dodan la bénh sa sut trf tué vai thé dang Lewy.

Doi khi bénh thé dang Lewy xdy ra cing IUc véi bénh Alzheimer
va/hodc bénh sa sut tri tué ndo mach. Mudn biét thém thong
tin, xin xem T3 trg giup mang tua dé ‘Bénh thé dang Lewy’.

Bénh sa sat tri tué tién dinh thai duong

Bénh sa sut tri tué tién dinh thai duong (frontotemporal
dementia) bao gobm tinh trang hu hai ngay cang tang doi véi
thuy tién dinh va/ hoac thai duong clia ndo bo. Cac triéu ching
thuding bt dau xuat hién khi ngudi bénh budc vao Ita tudi 50
hoac 60 va doéi khi sém hon. Cé hai hinh thic xuét hién chinh
cla bénh sa sut tri tué tién dinh thai duong: tién dinh (lién quan
dén cac triéu ching vé hanh vi va sy thay déi ¢ tinh) va thai
duong (lién quan dén tinh trang suy gidm vé ngén ng). Tuy
nhién, hai hinh thiic nay thudng pha lan véi nhau.

Vi thuy théi duong clia ndo bd kiém soat su phan doan va hanh
Vi cu xUr xa hoi, ngudi bi bénh sa sut tri tué tién dinh thai duong
thudng cé nhiing nhiing khoé khan trd ngai trong viéc duy tri
c4c hanh vi thich hgp véi xa hoi. Ho ¢ thé trd nén tho 16, 1o 1a
vdi cac trdch nhiém binh thudng, hoat ndo khdng ngung nghi
hay lap di 1ap lai, hung hang, té vé khéng co su kém ché hoac
hanh dong mot cach béc dong.

C6 hai hinh thiic bénh sa sut tri tué tién dinh thai duong hay
bién thé ngdn ng. Tinh trang sa sut tri tué Ng nghia
(Semantic dementia) lién quan dén viéc danh méat y nghia clia
tU ngd mot cach tur tl, thay khé tim cac ti ngl thich hop va

nha tén moi ngudi, va kho hiéu dugc ngdn ngl. Tinh trang mat
théng thao ngdn ngl ngay cang tang (progressive non-fluent
aphasia) it phd bién hon va anh hudng téi kha nang ndi troi
chay.

Doi khi bénh sa sut tri tué tién dinh thai duong con dugc goi la
tinh trang thodi hoa thuy tién dinh (FTLD) hay bénh Pick. Muén
biét thém thong tin, xin xem TS trg gilp mang tua dé ‘Vé Bénh
sa st tri tué: Bénh sa sut tri tué tién dinh thdi duong’ hoac truy
cap dia chi mang clia nhém nghién cltu Frontier tai
neura.edu.au.

C6 phai la bénh sa sut tri tué khong?

C6 mét s6 bénh trang gay ra cac triéu chiing tuong ty nhu
bénh sa sut tri tué. Thudng thi cac bénh trang nay co thé diéu
tri dugc. Cac bénh trang nay bao gém tinh trang thiéu hut mot
56 sinh t& (vitamin) hay noi tiét t6 (hormone), tram cam, phan
Ung cutia thudc, nhiém trung va budu trong néo.

Diéu quan trong la viéc chdn doan y khoa & giai doan sém cén
dugc tién hanh khi cac trieu chiing mdi xuét hién dé chéc chan
la ngudi bi mét bénh trang cé thé diéu tri nao dé dugc chén
doéan va diéu tri ding cach. Néu céc triéu ching la do bénh sa
sUt trf tué gay ra, viéc chdn doan sém cd nghia la ngudi bénh
nhan dugc sy hd trg, thong tin va thuéc men sém néu cac
phuong thic diéu tri nay c6 san.

Céc dau hiéu tir sém cua bénh

sa sut tri tué la gi?

Céc dau hiéu tir sém clia bénh sa sut tri tué cé thé rat kho thdy,
ma hé va co thé khéng xudt hién mét cach rd rang ngay. Mot
s& triéu chiing théng thudng co6 thé bao gom:

® Mt tri nhé thudng xuyén va ngay cang tang

° Lanlon

® Thay ddi ca tinh

® Ho hing va thu minh

® Mat kha nang thuc hién nhimg céng viéc hang ngay

Cé6 thé lam gi dé giap do?

Hién nay hau hét cac hinh thiic bénh sa sut tri tué déu chua cé
phuong cach chira tri dut. Tuy nhién, mot s loai thudc dugc
nhan thay la gitp lam gidm bdt céac triéu ching. Su héd trg la
diéu quan trong cho ngudi bi bénh sa sut tri tué, va su gitp dé
cla gia dinh, ban bé cling nhu ngudi cham séc cd thé tao dugc
moét su khac biét tich cuc trong viéc kém ché bénh trang nay.

THONG TIN THEM

Dementia Australia chuyén cung cap dich vu hé trg,

théng tin, gido duc va tu van. Xin lién lac véi Dudng day

Qudc gia Trg gilip Sa sut tri tué qua s6 1800 100 500

hoac vao xem website clla chiing t6i tai
dementia.org.au

Pé dugc trg gitip ngdn ngll, mdi ban goi dich
WSIEES! \y Bien Phien dich qua s6 131 450

An ph&m nay la thong tin tom tét khai quét chi xoay quanh ban chét cha dé
dugc dé cap. Moi ngudi nén tim 161 khuyén clia chuyén gia vé trudng hop
cla riéng minh. Dementia Australia khdng chiju trach nhiém cho bat ky sai sét
hodc thiéu sét nao trong dn phdm nay.
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What is dementia”?

This Help Sheet describes dementia, who gets it and some of its
most common forms. It describes some early signs of dementia
and emphasises the importance of a timely medical diagnosis.

Dementia describes a collection of symptoms that
are caused by disorders affecting the brain. It is not
one specific disease.

Dementia affects thinking, behaviour and the ability to
perform everyday tasks. Brain function is affected
enough to interfere with the person’s normal social or
working life. The hallmark of dementia is the inability
to carry out everyday activities as a consequence of
diminished cognitive ability.

Doctors diagnose dementia if two or more cognitive
functions are significantly impaired. The cognitive
functions affected can include memory, language
skills, understanding information, spatial skills,
judgement and attention. People with dementia
may have difficulty solving problems and controlling
their emotions. They may also experience
personality changes. The exact symptoms
experienced by a person with dementia depend on
the areas of the brain that are damaged by the
disease causing the dementia.

With many types of dementia, some of the nerve
cells in the brain stop functioning, lose connections
with other cells, and die. Dementia is usually
progressive. This means that the disease gradually
spreads through the brain and the person’s
symptoms get worse over time.

Who gets dementia?

Dementia can happen to anybody, but the risk
increases with age. Most people with dementia are
older, but it is important to remember that most older
people do not get dementia. It is not a normal part of
ageing, but is caused by brain disease. Less
commonly, people under the age of 65 years develop
dementia and this is called ‘younger onset dementia’.

There are a few very rare forms of inherited
dementia, where a specific gene mutation is known
to cause the disease. In most cases of dementia
however, these genes are not involved, but people
with a family history of dementia do have an
increased risk. For more information see the Help
Sheet About Dementia 10: Genetics of dementia.

Certain health and lifestyle factors also appear to play
a role in a person’s risk of dementia. People with
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untreated vascular risk factors including high blood
pressure have an increased risk, as do those who are
less physically and mentally active. Detailed
information about dementia risk factors is available at
yourbrainmatters.org.au.

What causes dementia?

There are many different diseases that cause
dementia. In most cases, why people develop these
diseases is unknown. Some of the most common
forms of dementia are:

Alzheimer’s disease

Alzheimer's disease is the most common form of
dementia, accounting for around two-thirds of cases.
It causes a gradual decline in cognitive abilities, often
beginning with memory loss.

Alzheimer's disease is characterised by two
abnormalities in the brain — amyloid plaques and
neurofibrillary tangles. The plagues are abnormal
clumps of a protein called beta amyloid. The tangles
are bundles of twisted filaments made up of a protein
called tau. Plagues and tangles stop communication
between nerve cells and cause them to die. For more
information see the Help Sheet on About Dementia
13: Alzheimer’s disease.

Vascular dementia

Vascular dementia is cognitive impairment caused by
damage to the blood vessels in the brain. It can be
caused by a single stroke, or by several strokes
occurring over time.

Vascular dementia is diagnosed when there is
evidence of blood vessel disease in the brain and
impaired cognitive function that interferes with daily
living. The symptoms of vascular dementia can begin
suddenly after a stroke, or may begin gradually as
blood vessel disease worsens. The symptoms vary
depending on the location and size of brain damage.
It may affect just one or a few specific cognitive
functions. Vascular dementia may appear similar to
Alzheimer's disease, and a mixture of Alzheimer’s
disease and vascular dementia is fairly common. For
more information see the Help Sheet on About
Dementia 16: Vascular dementia.

dementia.org.au
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Lewy body disease

Lewy body disease is characterised by the presence
of Lewy bodies in the brain. Lewy bodies are
abnormal clumps of the protein alpha-synuclein that
develop inside nerve cells. These abnormalities
occur in specific areas of the brain, causing changes
in movement, thinking and behaviour. People with
Lewy body disease may experience large fluctuations
in attention and thinking. They can go from

almost normal performance to severe confusion
within short periods. Visual hallucinations are also a
common symptom.

Three overlapping disorders can be included with
Lewy body disease:

* Dementia with Lewy bodies
e Parkinson’s disease
e Parkinson’s disease dementia

When movement symptoms appear first, Parkinson’s
disease is often diagnosed. As Parkinson’s disease
progresses most people develop dementia. VWhen
cognitive symptoms appear first, this is diagnosed as
dementia with Lewy bodies.

Lewy body disease sometimes co-occurs with
Alzheimer's disease and/or vascular dementia.
For more information, see the Help Sheets on
Lewy body disease.

Frontotemporal dementia

Frontotemporal dementia involves progressive
damage to the frontal and/or temporal lobes of the
brain. Symptoms often begin when people are in
their 50s or 60s and sometimes earlier. There are
two main presentations of frontotemporal dementia
— frontal (involving behavioural symptoms and
personality changes) and temporal (involving
language impairments). However, the two often
overlap.

Because the frontal lobes of the brain control
judgement and social behaviour, people with
frontotemporal dementia often have problems
maintaining socially appropriate behaviour. They may
be rude, neglect normal responsibilities, be
compulsive or repetitive, be aggressive, show a lack
of inhibition or act impulsively.

There are two main forms of the temporal or
language variant of frontotemporal dementia.
Semantic dementia involves a gradual loss of the
meaning of words, problems finding words and
remembering people’s names, and difficulties
understanding language. Progressive non-fluent
aphasia is less common and affects the ability to
speak fluently.

Frontotemporal dementia is sometimes called
frontotemporal lobar degeneration (FTLD) or Pick’s
disease. For more information, see the Help Sheet
on About Dementia 17: Frontotemporal dementia,
or visit the Frontier research group website neura.
edu.au

Is it dementia?

There are a number of conditions that produce
symptoms similar to dementia. These can often be
treated. They include some vitamin and hormone
deficiencies, depression, medication effects,
infections and brain tumours.

It is essential that a medical diagnosis is obtained at
an early stage when symptoms first appear to ensure
that a person who has a treatable condition is
diagnosed and treated correctly. If the symptoms are
caused by dementia, an early diagnosis will mean
early access to support, information and medication
should it be available.

What are the early signs of dementia?

The early signs of dementia can be very subtle,
vague and may not be immediately obvious. Some
common symptoms may include:

* Progressive and frequent memory loss

e Confusion

* Personality change

e Apathy and withdrawal

e Loss of ability to perform everyday tasks
What can be done to help?

At present there is no cure for most forms of
dementia. However, some medications have been
found to reduce some symptoms. Support is vital for
people with dementia and the help of families,
friends and carers can make a positive difference to
managing the condition.

FURTHER INFORMATION

Dementia Australia offers support, information,
education and counselling. Contact the National
Dementia Helpline on 1800 100 500, or visit our
website at dementia.org.au

Interpreter

For language assistance phone the
Translating and Interpreting Service
on 131 450
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This publication provides a general summary only of the subject matter
covered. People should seek professional advice about their specific case.
Dementia Australia is not liable for any error or omission in this publication.



