ABOUT
DEMENTIA

Bénh alzheimer’s

_ VEBENH
SA SUTTRITUE

13

VIETNAMESE | ENGLISH

Tai Liéu Trg giip nay mo ta nhiing triéu chiing cla bénh Alzheimer’s, la
dang théng thudng nhat clia bénh sa sut tri tué cling nhu nhiing nguyén

nhan, dién tién va diéu tri cia bénh nay.

Bénh Alzheimer’s la gi?

Bénh Alzheimer’s 1a mot bénh vé thé Iy ndo bo gay nén tinh
trang sa sut tri tué, hau qud la tri nhg, tu duy va hanh vi bj
suy giam. Bénh nay dugc, dat theo tén Alois Alzheimer’s la
vi béc st ngudi Buc da mo ta bénh nay lan dau tién vao ndm
1907.

Bénh Alzheimer's 1a bénh sa sut trf tué tién trién - do té bao
nao thoai hod tién trién. Nao bo 1a trung tam kiém soat toan
b6 co thé va cac ving khac nhau ctia ndo bd chiu trach
nhiém cho cac hanh vi khac nhau. Hién tugng néo b thodi
hoéa xdy ra trong bénh Alzheimer's anh hudng dén tri nhé,
ky nang tu duy, cdm xUc, hanh vi va tam trang. Hau qua la,
kha nang thuc hién cac hoat dong ddi thudng clia ngudi
bénh trg nén khiém khuyét. Khi bénh tién trién, cac triéu
chung tré nang hon.

Bénh Alzheimer’s c6 dac trung tir nhimg thay déi dac thu
trong ndo bod. Co su hinh thanh bat thudng clia mét protein
goi la beta amyloid, tao thanh “cdc mdng bam"bén ngoai

té bao ndo. Bén trong cac té bao ndo, mét protein khac goi
la tau tich tu thanh “cdc dam réi” Nhimng tich tu protein bat
thudng nay lam gidn doan viéc truyén thong tin trong nao
vi chiing pha hong lién két gilta cac té bao ndo. Cudi cling
t€ bao ndo bd chét va khéi lugng néo co lai. Nhing thay déi
ndo bd nay xay ra dan dan va thuc sy bat dau tir nhiéu nam
(trung binh khodng 15 ndm) trudc khi xuét hién triéu chiing
bénh sa sut trf tué. Nao bo c6 thé bu dap cho nhing hu

hai ban dau, nhung cudi cling su hu hai tré nén qua In va
chidc nang nao bi anh hudng.

Khi bénh Alzheimer's anh hudng dén cac khu vuc ndo bo
khac nhau, cac chiic nang hodc néng luc dac thu bi mat
di. Ki tic vé cac sy kién mdi xay ra thudng sé bi anh hudng
trudc tién, nhung khi bénh tién trién, ki Gc dai han cing bi
mat. Bénh cling anh hudng nhiéu dén cac chic nang khac
clia ndo b va vi thé, ngdn ngt, su chd 'y, phan doan va
nhiéu phuong dién hanh vi khac déu bi dnh hudng.

National Dementia Helpline 1800 100 500

Bénh c6 nhiing triéu chiing gi?

Bénh Alzheimer’s thudng bat dau rat cham va trong giai
doan dau, cac triéu chiing c6 thé rdt nhe. Tuy nhién, khi
bénh tién trién, cac trieu ching trd nén dé nhan thay hon
va anh hudng dén cudc séng hang ngay. Bénh anh hudng
dén mbi ngudi moét khac va cac triéu chiing tuong Uing
clng khac nhau.

Nhiing triéu chiing phé bién c6 thé bao gém:

e Mat tri nhé thudng xuyén va kéo dai, dac biét la nhiing su
kién gan day

e Noi di ndi lai cing mét ndi dung

* Sumao ho trong cudc ndi chuyén hang ngay

* Kha nang lap ké hoach, gidi quyét van dé, t6 chiic va tu
duy logic kém haon trudc

* Nhimng kho khan vé ngén ng chang han nhu kho tim tur
thich hap va hiéu rd ndi dung cudce néi chuyén

* Kém hdng hai thady rd déi véi nhiing hoat dong ting
thich thu trudc day

* Mat nhiéu thai gian hon dé lam nhiing céng viéc thudng
IS

* Tr nén béi réi va mét phuong hudng, ngay ca khi &
nhiing noi rat quen thudc

® Khong co kha nang xt ly cau hoi va lam theo hudng dan

® Suy gidm cac ki ndng xa hoi

e Cam xUc that thuong

* Thay d&i vé hanh vi, tinh cach va tam trang

Céc triéu chiing thay déi theo thai gian khi bénh tién trién

va nhirng viing ndo bd khac nhau bi dnh hudng. Nang luc

clia mot ngudi ¢ thé dao dong mdi ngay mai khac, tham

chi nang lyc thay déi that thudng trong cing mot ngay,

va con c6 thé trd nén nang hon khi bi cang thang, kiét stc

hodc dau yéu.

D&i véi ngusi dang bj cac triéu chiing nay, chinh ban chat

clia nhimg thay déi bén trong ndo clia ho c6 thé ham y 1a

ban than ho khéng nhan ra dugc rang da cé nhiing thay

déi.

dementia.org.au

T Trg gilp nay duge Chinh pha Uc tai trg
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Ai mac bénh Alzheimer’s?

Bt cUr ai ciing c6 thé phat bénh Alzheimer’s, nhung bénh
nay thudng phd bién hon nhiéu déi véi ngudi cao tudi. Nhu
vdi tat ca cac dang bénh sa sut tri tué, nguy co mac bénh
Alzheimer’s gia tdng theo tudi tac.

Trong mot vai trudng hgp, bénh Alzheimer's o tinh di
truyén, do mot tinh trang dot bién gen di truyén ti thé

hé nay sang thé hé khac. Ldc nay bénh dugc goi la bénh
Alzheimer’s gia dinh va hau qua la cac triéu chiing xuat hién
& do tudi tuong déi sém, thudng & dé tudi 50 nhung cé khi
con sém hon na. Loai bénh Alzheimer’s nay dnh hudng
dén s6 lugng nguai rat it.

Cac gen khéc va cac yéu té stc khoé cling nhu 16i séng
cé lién quan dén nguy co phat bénh Alzheimer's tang
cao. [t ndng déng hon vé tinh than va thé chat va bi cac
yéu té nguy co anh hudng dén sic khoé tim va nao (hut
thudc, béo phi, tiéu dudng, cholesterol cao, huyét ap
cao) dudng nhu cé lién quan dén xac suat mac bénh
Alzheimer’s cao hon, nhung ciing ding khang dinh chéc
chdn. Thoéng tin thém vé cac yéu té nguy co gay ra bénh
sa sut tri tué va cach gidm nguy co déu cé san tai
yourbrainmatters.org.au

Nguyén nhan gay bénh Alzheimer’s?

Cé4c nha nghién ctu dang nhanh chong tim hiéu thém

vé nhiing thay d&i hoa hoc gay tn hai té bao nao trong
bénh Alzheimer's. Tuy nhién, ngoai sé it ngudi bénh bj
Alzheimer’s di truyén trong gia dinh, hién y hoc van chua
biét rd ly do vi sao co ngudi bi bénh Alzheimer’s trong khi
ngudi khac lai khong bi. Rat co kha nang la nhiéu yéu té
khac nhau cung gop phéan gay phat bénh nay bao gém céc
yéu té& mdi trudng, di truyén va suc khoe.

Bénh Alzheimer’s dugc chan doan

nhu thé nao?

Hién nay van chua c6 mot xét nghiém riéng 1& nao dé chan
dodn bénh Alzheimer's. Két quéa chan doan chi cé thé dat
dugc sau khi co hoi chan lam sang ky ludng. Viec chan doén
c6 thé bao gdm bénh st chi tiét, kham thé chat, xét nghiém
MAu va nudc tiéu, danh gia tam than, xét nghiém tam ly
than kinh (d€ danh gia nang luc tri nhé va tu duy) va chup
hinh ndo bd. Sau khiloai bd cac nguyén nhan khac mdi co
thé chdn doén lam sang 1a bénh nhan bi bénh Alzheimer’s.
Chi ¢6 thé xac nhan két qué chan dodan sau khi bénh nhan
qua ddi bang cach khdam nghiém mé ndo dé xac dinh cac
mang bam va dam roi.

Hién dang xudt hién nhiéu ky thuat mai nham phat hién
bénh Alzheimer. Hién nay c6 thé nhin thdy dugc cac mang
bam trong ndo bang ky thuat chuyén biét chup hinh ndo
va nhimg thay d&i muc protein cé thé dugc xac dinh ngay
trong dich néo tay (day la chét dich bao quanh nao va tly

s6ng va c6 thé 18y mau bang ky thuat choc do tdy séng).
Nhing ky thudt mai nay cé nghia rang bénh Alzheimer's cé
thé dugc chan doan ngay ca trudc khi xudt hién céc triéu
ching. Diéu nay sé trd nén rat quan trong trong tuong lai
khi chting ta c6 bién phép diéu tri cé thé ngan chan bénh
nay.

Diéu quan trong la phai chdn doan sém va chinh xéac dé xéc
dinh xem tinh trang nay la do bénh Alzheimer’s gay ra hay
la mot bénh trang khac can dac tri dang gay ra cac triéu
chung nay.

Bénh Alzheimer’s dién tién nhu thé nao?

T6c 36 dién tién bénh & mdi ngudi mdi khac. Tuy nhién,

céc triéu chiing chac chan sé ngay cang nang hon va bénh
nay sé khién bénh nhan phéai séng phu thudc hoan toan va
cudi cung 1a tl vong. Thdi gian trung binh maét ngudi cé thé
s6ng véi bénh Alzheimer’s la ti 7 dén 10 nam, nhung con
s6 nay 8 mdi bénh nhan lai rat khac nhau.

C6 phuong thiic diéu tri nao khéng?

Hién nay van chua cé phuong cach chia lanh bénh
Alzheimer's va van chua co cach diéu tri nao cé thé ngan
chdn bénh tinh tién trién. Tuy nhién, van cé nhiing loai
thudc co thé gidp 8n dinh hodc lam cham lai tinh trang suy
gidm tri nhé va kha nang tu duy trong mét khodng thoi
gian. Bac si cling c6 thé ké toa thudc cho cac triéu chiing
thit phét nhu kich dong hodc trém cam, hodc dé gitp ngudi
bénh Alzheimer’s ngl ngon hon. Thong tin thém vé cac loai
thudc nay ¢é sén trong T8 Trg gitip Vé Ching Sa sut Tri tué:
Diéu tri bang thudc va ching sa sut tri tué.

Cac lieu phéap khéng dung thudc, séng nang dong va giao
luu x& hoi, cting nhu quan ly sy cang théng co thé dem lai
loi ich cho ngudi bénh Alzheimer. Gido duc vé bénh nay va
ho trg chuyén moén la quan trong déi véi ngudi mac bénh
Alzheimer’s, gia dinh va ngudi cham séc clia ho. Su ho trg
nay co thé gilp viéc quan ly bénh trang nay dat két qua tich
cuc.

THONG TIN THEM

Dementia Australia cung cap viéc hé trg, thong tin, gido
duc va cé van. Xin lién lac t6i Budng Day Gilp D& Toan
Quéc vé Bénh Sa Sut Tri Tué 1800 100 500. Mudn biét
thém thong tin va doc cac To Giup D& khac, xin ghé xem
trang mang clia chiing t6i tai dementia.org.au

Interpreter

Muén dugc trg gitip vé ngén ng, xin goi
Dich VuThéng Ngén va Phién Dich qua s6
131450

Tai liéu nay chi cung cdp phan tém lugc tdng quét vé dé tai dugc dé cap. Moi ngudi
nén timy kién chuyén mén cho ting trudng hop riéng ctia minh. Dementia Australia

khong chiu trach nhiém vé bat ky sai sét hay bo sot nao trong tai liéu nay.
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Alzheimer’s disease

This Help Sheet describes the symptoms of Alzheimer’s disease,
the most common form of dementia, as well as its causes,

progression and treatment.

What is Alzheimer’s disease?

Alzheimer's disease is a physical brain disease that
causes dementia, resulting in impaired memory,
thinking and behaviour. It is named after Alois
Alzheimer, the German doctor who first described it
in 1907.

Alzheimer's disease is a progressive dementia —
caused by a progressive degeneration of brain cells.
The brain is the control centre for your whole body
and different regions of the brain are responsible for
different behaviours. The brain degeneration that
occurs in Alzheimer's disease affects memory,
thinking skills, emotions, behaviour and mood. As a
result, a person’s ability to carry out daily activities
becomes impaired. As the disease progresses,
symptoms worsen.

Alzheimer's disease is characterised by specific
changes in the brain. There is an abnormal build up of
a protein called beta amyloid, which forms “plaques”
outside the brain cells. Inside the brain cells, another
protein called tau builds up into “tangles”. These
abnormal protein accumulations disrupt messages
within the brain because they damage connections
between brain cells. The brain cells eventually die and
brain volume shrinks. These brain changes occur
gradually and actually begin many years (on average
around 15 years) before symptoms of dementia
occur. The brain is able to compensate for the early
damage, but eventually the damage becomes too
great and brain function is affected.

As Alzheimer's disease affects different areas of the
brain, specific functions or abilities are lost. Memory
of recent events is often the first to be affected, but
as the disease progresses, long-term memory is also
lost. The disease also affects many of the brain’s
other functions and consequently language, attention,
judgement and many other aspects of behaviour

are affected.

National Dementia Helpline 1800 100 500

What are the symptoms?

Alzheimer's disease typically starts slowly and in the
early stages, the symptoms can be very subtle.
However, as the disease progresses, symptoms
become more noticeable and interfere with daily life.
The disease affects each person differently and the
symptoms experienced vary.

Common symptoms may include:

e Persistent and frequent memory loss, especially of
recent events

* Repeatedly saying the same thing

* Vagueness in everyday conversation

* Being less able to plan, problem solve, organise and
think logically

e Language difficulties such as finding the right word
and understanding conversations

e Apparent loss of enthusiasm for previously enjoyed
activities

e Taking longer to do routine tasks

* Becoming confused and disoriented, even in
well-known places

* |nability to process questions and instructions
e Deterioration of social skills

* Emotional unpredictability

e Changes in behaviour, personality and mood

Symptoms vary over time as the disease progresses
and different areas of the brain are affected. A
person’s abilities may fluctuate from day-to-day, or
even within the one day, and can become worse in
times of stress, fatigue or ill-health.

For the person experiencing the symptoms, the very
nature of the changes within the brain may mean that
he or she is unable to recognise that there are any
changes.

dementia.org.au
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Who gets Alzheimer’s disease?

Any person can develop Alzheimer’s disease, but it is
much more common in older age. As for all forms of
dementia, the risk of Alzheimer's increases with age.

In a few cases, Alzheimer's disease is inherited,
caused by a genetic mutation passed from one
generation to the next. This is called familial
Alzheimer's disease and results in symptoms
occurring at a relatively young age, usually in the 50s
but sometimes younger. This type of Alzheimer's
disease affects a very small number of people.

Other genes and lifestyle and health factors are
associated with an increased risk of someone
developing Alzheimer's disease. Being less mentally
and physically active and having risk factors that
affect heart and brain health (smoking, obesity,
diabetes, high cholesterol, high blood pressure)
seem to be associated with a higher chance of
getting Alzheimer's disease, but do not make

it certain. Further information about dementia
risk factors and risk reduction is available at
yourbrainmatters.org.au

What causes Alzheimer’s disease?

Researchers are rapidly learning more about the
chemical changes that damage brain cells in
Alzheimer's disease. However, apart from the few
individuals with familial Alzheimer’s disease, it is not
known why some people develop Alzheimer’s
disease and others do not. It is likely that a number of
factors contribute to development of the disease,
including environmental, genetic and health factors.

How is Alzheimer’s disease diagnosed?

Currently there is no single test to diagnose
Alzheimer’s disease. The diagnosis is made after
careful clinical consultation. The assessment might
include a detailed medical history, a physical
examination, blood and urine tests, a psychiatric
assessment, neuropsychological tests (to assess
memory and thinking abilities) and brain scans. After
eliminating other causes, a clinical diagnosis of
Alzheimer's disease can be made. The diagnosis can
only be confirmed after death by examination of the
brain tissue to identify the plaques and tangles.

New techniques for detecting the presence of
Alzheimer's disease are becoming available. Plaques
in the brain can now be seen using special brain
scans and changes in protein levels can be identified
in the cerebrospinal fluid (this is the fluid that
surrounds the brain and spinal cord and a sample can
be taken using a lumbar puncture). These new
techniques mean that Alzheimer’s disease can be
diagnosed even before symptoms begin, which will
become very important in the future when we have
treatments that can stop the disease.

It is important to have an early and accurate diagnosis
to determine whether the condition is caused by
Alzheimer's disease or whether a different condition
requiring its own specific treatment is causing the
symptoms.

How does Alzheimer’s disease progress?

The rate of progression varies greatly from person to
person. However, the symptoms will get worse and
the disease does lead eventually to complete
dependence and finally death. The average time a
person lives with Alzheimer’s disease is 7 to 10
years, but this varies greatly from person to person.

Is there treatment available?

At present there is no cure for Alzheimer’s disease
and no treatment that can stop the disease
progressing. However, there are medications
available that can help stabilise or slow the decline
in memory and thinking abilities for a time. Drugs
may also be prescribed for secondary symptoms
such as agitation or depression, or to help a person
with Alzheimer’s disease sleep better. Further
information about these medications is available in
the Help Sheet About Dementia 9: Drug treatments
and dementia.

Non-drug therapies, staying active and socially
connected, and managing stress can be beneficial for
people with Alzheimer's disease. Education about the
disease and professional support are important for
the person with Alzheimer’s disease, their family and
carers. This support 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.



