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To trg gitip nay mé ta bénh sa sut tri tué lién quan dén huyét mach,
nguyén nhan, chan doan, diéu tri va dién tién cta bénh.

Bénh sa sut tri tué nao mach la gi?

Bénh sa sut trf tué nao mach la mét thugt nglr chung moé ta
cac khé khan khily luan, 1ap ké hoach, phan doan, tri nhé va
céc ki nang tu duy khac & mic do nghiém trong dt dé can tré
céac chidc ndng giao tiép xa hoi hodc hanh nghé hang ngay, va
nguyén do 1 t8n thuong ndo vi suy gidm luu lugng mau trong
nao.

Bénh sa sut trf tué ndo mach doi khi cé thé phat trién sau khi
mot lan dot quy gay nghén maét déng mach trong néo, nhung
dot quy khéng phai luc nao cling gay ra bénh sa sut tri tué ndo
mach. Mot con dot quy c6 anh hudng dén kha nang tu duy va
Iy luan hay khéng con phu thudc vao mic dd nghiém trong

va vj tri bi dot quy. Bénh sa sut trf tué ndo mach thuong la hau
qua clia nhiéu dot quy nho hodc cac bénh trang khac gay pha
hly cdc mach méau va lam gidm luu thong mau, gidm cung cap
oxy va chat dinh dudng thiét yéu cho cac té bao nao.

Trong bénh Alzheimer, cac van dé vé tri nhd, dac biét la viéc
queén di sy kién gan day, thudng la triéu chiing néi bat nhat.
Tuy nhién, trong bénh sa sut tri tué n&o mach, cac chic nang
diéu hanh (k& hoach, suy luan, phan doan), xt ly khong gian va
luu y thuong bi suy yéu hon.

Bénh sa sut trf tué ndo mach don thuan khéng phai la phd
bién. Thong thudng, bénh sa sdt tri tué ndo mach xay ra song
song véi bénh Alzheimer hodc cac bénh vé ndo khac va gay
tram trong thém bénh sa sut tri tué, chit khong phai la nguyén
nhan chinh.

Diéu gi gay nén bénh sa sut tri tué nao mach?
Bénh sa sut tri tué ndo mach c6 nhiéu dang khac nhau va déu
tac dong dén ndo. Mbi dang déu gay ra tinh trang han ché luu
thong mau dén nao gay tén thuong té bao néo. Vi trf va quy
mo gay tén thuong ndo sé quyét dinh chiic ndng nao clia néo
bi &nh hudng. Bénh sa sut trf tué ndo mach cé thé dugce chan
doén khi co bang ching vé tén thuong mach méu néo va cé
Cac triéu ching clia bénh sa sut tri tué, va cac bang chiing cho
thdy cé ma&i lién hé gitta bénh tim mach va cac bénh sa sut tri
tué.

Bénh sa sut tri tué nhéi mau chién luoc

Mot con dot quy 16n don & déi khi cé thé gay ra bénh sa sut
tri tué ndo mach tuy thudc vao quy mé va vi tri xay ra dét quy.
Loai bénh sa sut tri tué ndo mach nay, dugc goi la bénh sa sut
tri tué nhdi mau chién lugce, co dac trung la sy xuat hién dot
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ngdt nhiing thay déi vé ky nang tu duy hodc hanh vi sau mot
con dot quy. Cac triéu chiing phu thudc vao vi tri bi dét quy va
nhiing chiic ndng nao clia nao bi &nh hudng ti tén thuong dé.
Mién la khong cé thém con dét quy nao nla xay ra thi cac triéu
ching clia ngudi bénh co thé 8n dinh hodc tham chi phuc hoi
theo thai gian. Tuy nhién, néu cé moét bénh ly mach mau khac
cling dnh huéng dén ndo hodc mot con dét quy khac xay ra
thi céc triéu chiing c6 thé t6i té han.

Bénh giam tri nhé vi bi nhdi mau nhiéu lan

Mot dang bénh sa sut tri tué ndo mach dugc goi la bénh sa sut
tri tué vi bi nhdi mau nhiéu lan va bi gay ra bai nhiéu con dot
quy. Day vla la via cé lién quan dén bénh clia mach mau 16n
trong nado. Cac con dét quy thudng tham ldng. Nghia la ngudi
bénh khong nhan thay bat ky triéu chiing nao khi dot quy xay
ra. Theo thai gian, khi co thém nhiéu con dot quy xay ra lam
cho ndo bo bj tén thuong nhiéu hon va khéd nang ly luan va

ki nang tu duy cé thé bi anh hudng dén mudc ma thyc hién
dugc viéc chan doéan bénh sa sut tri tué ndo mach. Céc triéu
chiing khac cé thé bao gém tram cam va thay déi tam trang,
nhung cac triéu chiing phu thudc rat nhiéu vao vi tri ndo bi tén
thuong. Bénh sa sut trf tué vi bi nhoi mau nhiéu lan c6 thé tién
trién theo tling budc, trong d6 triéu chiing trd nén nang hon
sau mét con dét quy mdi, réi 8n dinh trong mot thoi gian.

Bénh sa sut tri tué mach mau duéi vé nao

Mot dang bénh sa sut tri tué ndo mach khac dugc goi la

bénh sa sut trf tué dudi vo ndo, hodc doi khi con dugc goi la
bénh Binswanger. Tinh trang nay cé lién quan véi bénh trong
cac mach mau nho &n sau trong ndo va gy tén thuong cho
nhiing viing n&o sau (dudi vo ndo). D6 cé thé 1a hau qud tr
viéc khong diéu tri ching cao huyét ap hodac tiéu dusng dua
dén bénh tim mach. Cac triéu chiing thudng bao gom suy
gidm cac ki nang ly luan va tu duy, anh hudng nhe dén tri nhd,
kho khan trong di lai va di chuyén, thay d8i hanh vi va mét kha
nang kiém soat bang quang. Bénh sa sut tri tué mach mau
dudi vé ndo thudng tién trién, vdi cac trieu ching ngay cang
t0i té hon theo thai gian khi xdy ra thém nhiéu tén thuong
mach méu, mac du kha nang clia ngudi bénh c6 thé bién
dong khac nhau.

Bénh sa sut tri tué nao mach duoc
chan doan ra sao?

Khong cd mot xét nghiém cu thé ma c6 thé chan doan bénh
sa sut tri tué ndo mach. Chan doan chi dua vao su hién dién
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clia bénh sa sut trf tué va bénh mach mau vi day cé thé la
nguyén nhan I6n nhat gay ra triéu chiing sa sut tri tué. Néu
nghi ngd cé bénh sa sut tri tué ndo mach thi cé thé thuc hién
nhiéu xét nghiém.

Xét nghiém c6 thé bao gém:

® Danh gid vé cac khé khan clia ngudi bénh vé tu duy va hanh
viva cach nhimg van dé nay anh huéng dén hoat dong
hang ngay

® Mot bénh sir ddy du (dac biét la déi vai dot quy hodc cac roi
loan clia cac mach tim hodc mach mau)

® Xét nghiém mau trong phong thi nghiém

e Kham than kinh (xét nghiém phan xa, giac quan, sy phoi
hgp va sic manh)

® Chup anh nao (@€ phat hién nhimg bat thudng do dét quy
hay bénh mach mau gay ra)

e Xét nghiém tam ly than kinh (@€ danh gia nhiing thay déi vé
kha nang tu duy)

e Sjéu am dong mach canh (dé kiém tra tdn thuong trong
déng mach canh)

Cac xét nghiém tam ly than kinh danh gia chiic ndng nao bo
dudi vo nao, khong chi riéng tri nha, déu rat quan trong trong
viéc chin dodn bénh sa sut tri tué ndo mach. Xac dinh loai va
vi trf t&n thuong mach méau néo, va liéu day c6 phai la nguyén
nhan gdy ra cac triéu chiing, dodi hoi phai cé cac ky thuat quét
b6 ndo chdng han nhu chup cong hudng ti (MRI) hodc chup
cat I6p vi tinh (CT).

Bénh sa sut trf tué ndo mach cé thé rat khé phan biét véi cac
dang bénh sa sut tri tué khac, bdi vi cac triéu ching ctia moi
loai 6 su trung 1&p. Ngoai ra, nhiéu ngudi bi bénh sa sut tri
tué bi ludn ca bénh mach mau va mét bénh vé ndo khac nhu
Alzheimer, va do d6 bénh nhan bi bénh sa sut tri tué hdn hop.

Ai c6 thé mac bénh sa sut tri tué nao mach?

Bat c(r ai cling déu cé thé bi ching bénh sa sut trf tué néo
mach anh hudng, nhung nguy ca gia tang theo tudi tac, vi thé
bénh nay chd yéu anh hudng dén ngudi Ién tudi. Bé 1a do tén
thuong mach mau trong ndo ¢ nhiéu kha nang xay ra hon khi
tudi ban ngay cang cao. Cac yéu t6 gia ting nguy cd bénh tim
va doét quy clng lam tdng nguy ca bj bénh sa sut tri tué ndo
mach cla ban. Kiém sodt cac yéu té nay co thé gidp gidm nguy
ca phét trién bénh sa sut tri tué ndo mach.

C6 nhiéu yéu t6 lam tang nguy co mot nguai phat bénh sa sut
tri tué ndo mach.

Cac yéu té nay bao gom:
® Huyét ap cao

e Cholesterol cao

e Tidu dudng

® Béo phi

® Hut thudc

e Khong hoat déng thé chat va ché dé an uéng kém
e Nhip tim bat thudng

® Bénhtim

® Bénh mach mau

® Bénh st bj nhiéu con dét quy tham lang

C6 san cach diéu tri nao khéng?

Khong cé mot cach diéu tri cu thé nao déi vai bénh sa sut trf
tué ndo mach. Néu bénh sa sut tri tué lién quan dén dot quy
thi viéc diéu tri d€ ngan nglia bi dot quy thém la rat quan
trong. Kiém sodt cac bénh trang anh hudng dén sic khoe

nén tang cla trdi tim va mach mau cla ban déi khi cé thé lam
cham tdc dé trd nang cla bénh sa sut tri tué ndo mach va doi
khi cing c6 thé ngén chan tinh trang sa sut hon nia. Bac sTcd
thé ké toa thudc dé kiém soat huyét &p cao, cholesterol cao,
bénh tim va bénh tiéu dudng. Déi khi bac si co thé ké toa aspi-
rin hodc cac thudc khac dé ngan nglta mau déng hinh thanh
trong mach mau. Mot ché do &n uéng lanh manh, tap thé duc
va tranh hut thuéc 14 cing lam gidm nguy co bj thém dét quy
hodc tén thuong mach méu néo.

Nghién ctiu cho thay thudc co sdn dé diéu tri bénh Alzheimer
cling cé hiéu qua déi véi mot s6 bénh nhan sa sut tri tué ndo
mach. Nhimg loai thuéc nay cé thé cai thién tri nhd, tu duy va
hanh vi trong mét thoi gian nhung déu khéng chira hét bénh
hodc ngan chan tinh trang sa sut cudi cing. Nhiing loai thuéc
nay bao gém cac chat tc ché men cholinesterase (Donepezil
(tén thuong goi la Aricept), galantamine (Exelon) va rivastig-
mine (Razadyne)) va memantine (Namenda). Thong tin chi tiét
vé cac loai thudc nay dugc trinh bay trong To trg gidp Vé Bénh
giam tri nhd sé 9: diéu tri bdang thubc va bénh sa stit tri tué.

C6 sén ngudn hd trg cho ngudi bi bénh gidm tri nhé néo
mach, gia dinh va ngudi chdm séc ho. Ngudn hé trg nay cé thé
tao nén su khac biét tich cuc déi véi viec quan ly bénh trang
nay. Diéu chinh dé bu ddp cho kha nang bi thay déi ctia ngudi
d6 trong khi duy tri céc hoat déng thi vi cé vai trd quan trong
déi véi trang théi an lac clia ho. Tim hiéu vé bénh trang va céc
chién lugc dé déi phé c6 thé dem lai nhiéu lgi ich cho céc gia
dinh va ngudi cham soéc.
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Vascular dementia

This Help Sheet describes the types of vascular dementia,
and their causes, diagnosis, treatment and progression.

What is vascular dementia?

Vascular dementia is a general term describing
problems with reasoning, planning, judgement,
memory and other thinking skills that are significant
enough to interfere with daily social or occupational
functioning, and are caused by brain damage that has
resulted from impaired blood flow in the brain.

Vascular dementia can sometimes develop after a
stroke blocks an artery in the brain, but strokes don’t
always cause vascular dementia. WWhether a stroke
affects thinking and reasoning depends on the
severity and location of the stroke. Vascular dementia
more often results from many small strokes or other
conditions that damage blood vessels and reduce
circulation, reducing the supply of vital oxygen and
nutrients to brain cells.

In Alzheimer’s disease, memory problems, especially
forgetting recent events, is often the most prominent
symptom. In vascular dementia however, executive
functions (planning, reasoning, judgement), spatial
processing and attention are often more impaired.

Pure vascular dementia is not common. Often,
vascular damage occurs alongside Alzheimer's
disease or other brain disease and exacerbates the
dementia, rather than being the primary cause.

What causes vascular dementia?

There are many different forms of vascular disease
affecting the brain. Each of these result in restricted
blood flow to the brain which damages brain cells.
The location and size of this brain damage determines
which brain functions are affected. Vascular dementia
may be diagnosed when there is evidence of vascular
brain damage and symptoms of dementia, and the
evidence suggests a link between the vascular
disease and the dementia.

Strategic infarct dementia

One single large stroke can sometimes cause
vascular dementia depending on the size and location
of the stroke. This type of vascular dementia, called
strategic infarct dementia, is characterised by the
sudden onset of changes in thinking skills or
behaviour after a stroke. The symptoms depend on
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the location of the stroke and what brain functions
are affected by the damage. Provided no further
strokes occur, the person’s symptoms may remain
stable or even get better over time. However, if there
is other vascular disease also affecting the brain or
additional strokes occur, symptoms may get worse.

Multi-infarct dementia

One form of vascular dementia is called multi-infarct
dementia and is caused by multiple strokes. This is
and is associated with disease of the brain’s large
blood vessels. The strokes are often silent, that is the
person doesn’t notice any symptoms when they
occur. Over time, as more strokes occur, more
damage is done to the brain and reasoning and
thinking skills may be affected to the point that a
diagnosis of vascular dementia is made. Other
symptoms can include depression and mood swings,
but the symptoms very much depend on the location
of the brain damage. Multi-infarct dementia can have
a step-wise progression, where symptoms worsen
after a new stroke, then stabilise for a time.

Subcortical vascular dementia

Another form of vascular dementia is called
subcortical dementia, or sometimes Binswanger's
disease. This is associated with disease in the small
blood vessels deep within the brain and damage to
deep (subcortical) areas of the brain. It can be a
consequence of untreated high blood pressure or
diabetes leading to vascular disease. Symptoms often
include deterioration of reasoning and thinking skills,
mild memory problems, walking and movement
problems, behavioural changes and lack of bladder
control. Subcortical vascular dementia is usually
progressive, with symptoms getting worse over time
as more vascular damage occurs, although people’s
abilities fluctuate.

How is vascular dementia diagnosed?

There is no one specific test that can diagnose
vascular dementia. A diagnosis is based on the
presence of dementia and vascular disease being the
most likely cause of the dementia symptoms. If
vascular dementia is suspected, a number of tests
will likely be performed.

dementia.org.au
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These may include:

* An assessment of the person’s problems with
thinking and behaviour and how they are affecting
daily function

e A full medical history (especially for stroke or
disorders of the heart or blood vessels)

e Laboratory blood tests

¢ A neurological examination (testing reflexes,
senses, coordination and strength)

¢ Brain imaging (to detect abnormalities caused by
strokes or blood vessel disease)

* Neuropsychological tests (to assess changes in
thinking abilities)

e Carotid ultrasound (to check for damage in the
carotid arteries)

Neuropsychological tests that assess executive and
subcortical brain functions, not just memory, are
important for the diagnosis of vascular dementia.
Determining the type and location of vascular brain
damage, and whether this is the likely cause of
symptoms, requires brain scanning techniques such
as magnetic resonance imaging (MRI) or
computerised tomography (CT).

Vascular dementia can be very difficult to distinguish
from other forms of dementia, because the
symptoms of each type overlap. Also, many people
with dementia have both vascular disease and other
brain disease such as Alzheimer’s, and therefore have
a mixed dementia.

Who gets vascular dementia?

Anyone can be affected by vascular dementia, but the
risk increases with age, so the condition mostly
affects older people. This is because vascular damage
in the brain is more likely to occur the older you are.
Factors that increase your risk of heart disease and
stroke also raise your vascular dementia risk.
Controlling these factors can help lower your chances
of developing vascular dementia.

Several factors increase the risk of someone
developing vascular dementia.

These include:

* High blood pressure
* High cholesterol

* Diabetes

¢ Obesity

e Smoking

* Physical inactivity and poor diet
* Heart rhythm abnormalities

* Heart disease

* Blood vessel disease

e History of multiple strokes

Is there treatment available?

There is no one specific treatment for vascular
dementia. If the dementia is stroke-related, treatment
to prevent additional strokes is very important.
Controlling conditions that affect the underlying
health of your heart and blood vessels can
sometimes slow the rate at which vascular dementia
gets worse, and may also sometimes prevent further
decline. Medicines to control high blood pressure,
high cholesterol, heart disease and diabetes can be
prescribed. Sometimes aspirin or other drugs are
prescribed to prevent clots from forming in blood
vessels. A healthy diet, exercise and avoidance of
smoking also lessen the risk of further strokes or
vascular brain damage.

Research suggests that the medications available for
the treatment of Alzheimer's disease are also
effective for some people with vascular dementia.
These drugs can improve memory, thinking and
behaviour for a time but they do not cure the disease
or prevent eventual deterioration. These drugs
include cholinesterase inhibitors (donepezil [common
name Aricept], rivastigmine [Exelon] and galantamine
[Razadyne]) and memantine [Namenda]. Further
information about these medications is available in
the Help Sheet About Dementia Help Sheet 9: Drug
treatments and dementia.

Support is available for the person with vascular
dementia, their family and carers. This support can
make a positive difference to managing the condition.
Making adjustments to compensate for the person’s
changed abilities while maintaining enjoyable
activities is important for their well-being. Learning
about the condition and strategies for coping can be
very beneficial for families and carers.

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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