SA SUT TRi TUE SAU BOT
QuY.

CASE LAM SANG

BS-CKI Phan my Hanh.
BV Nhan Dan Gia Dinh.



Hanh chanh

oHo va téen: PHAM TRONG NG.
oSN: 1957. HV: |I6p 8

oBia chi: Phu nhuan

oNghé nghiép: Thau xay dung.
oLDVV: Réi loan ngbn ngit
oVV: 18/4/07

o XV: 24/4/07



BENH AN

o BENH SU:
Trwa 18/4/07 dot ngdt dau dau, khong
i, khong sot.

Chiéu cung ngay bénh nhan ngo
ngac, noi lan Ion, kho tim tU—>NV

o TIEN CAN:

Khéng CHA, TBMMN,E

-

D trwdc do.



LAM SANG

o TONG QUAT:
-Tinh, GCS=15d.
-M=80I/p, HA=12/8cmHg
-Tim déu
-Phoi trong
-Bung mém




LAM SANG

o THAN KINH:

-Tinh, hiéu y lénh, suy giam tri nhdé
gan va xa, kho tim t&, giam tinh
toan, khong viét duoc.

-Khong yéu liét chi;

-Khong liét cac day so;

-Khong réi loan cam giac;

-Khong réi loan cd vong




LAM SANG

o CAC TEST VE TAM THAN KINH:

1. MMSE=4d; IST= 94d; ZCT=
14d-33"; Test vé dong ho:3d

>. 4-IADL=0, 8d

3. M.HACHINSKI SCORE=4d

4. THOA TIEU CHUAN DSM-IV VA
NINDS-AIREN.



CAN LAM SANG

oCTM:BC:8.69K/uL.N:62.1%.Hct:.
4491 /L

oUS: 4.4mmol/L,Creat:102umol/L
obudng huyét:3.5mmol/L
oBilanmd: Chol:4.9; TG:2.5

LDL-C:1.0, HDL-C:2.7mmol/L.
o ECG: nhip xoang déu 80I/ph.




CT SO NAO

S L)




CHAN DOAN

SA SUT TRi TUE SAU BOT
QUY
NHOI MAU NAO CAP BAN CAU TRAI
THUOC VUNG CHI PHOI BM NAO GIUA



PIEU TRI

oNgung thuodc 13;

oAspegic 0.1g 1goi;

o Aricept 5mg x 4tuan.



DIEN TIEN LAM SANG

MMS |IST ZCT |4-IADL |Rankin
E
24/7/07 |44 od 144; |0; 8d |24
Sau 9ng 33"
31/7/07 |9d 148 |14d; |8d 24
32"
25/5/07 |21d |23d 144; |2d 24
33"




BAN LUAN

o Bn nam 54 tudi, hoc I6p 8, thau
xay dung, dot ngot co v/d ngon
nglt: kho tim tlr, quén ngudi than
-d6 vat, mau sac, khong dinh
dang dudc cac ngon tay, khong
lam tdéan duoc ma khong kho
phat am, khéng r/l cam giac,
khong yéu liét chi.




BAN LUAN

oba tirng bi NMN cii ban cau
ti€éu nao(P) khong triéu
chirng, HTL 2 goi ngay va
lan nay bi NMN cap ban cau
Trai thudéc vung chi phéi d/m
nao gidra.




BAN LUAN

o Bénh nhan bi Mat tri nhJd va suy
g/am nhén thuc nang qua cac
test tam- thankinh:

o MMSE=4d, IST=94d, 4-IADL=8d.

oTest vé DH=3d, M.Hachinski=4d

oThdéa T/c DSM-IV va NINDS-
AIREN

=>Sa sut tri tué sau ddt quy.



BAN LUAN

oSau 1 thang diéu tri vdi Ngung
TL, UCKTTC, Aricept vdi liéu
5mg, tri nhéd bénh nhan cai thién
rat nhanh va co thé sinh hoat doéc
lap duoc nhung van chua thé lam
viéc duoc (MMSE= 21d va
IST=234)




BAN LUAN

oVaD la n/n thuong gap, hang thw
hai sau AD va la SSTT co thé
ngan ngura duac.

oDt quy dan dén nguy cd cao cla
suy giam nhan thic va SSTT ) ,

oPSD la moét bién chirng thudng
gap, tan suat hién mac dao dong
khodang 30%(13.6 — 31.8%)(1),




BAN LUAN

o Kho noi la yéu té nguy cd quan
trong trong SSTT.

oNMN ban cau trai la yéu t6 du
doan quan trong cta PSD(1),

o SSTT do dot quy 16 khuyét do gian
doan vong tran thuong co roi loan
chirc nang thuc thi va hanh vi®®




BAN LUAN

oNgoai tudi, trinh d6 HV, gidi,
nhi*rng yéu té nguy co mach mau
nhu dai thao dudng, cao huyét
ap, tang cholesterole/mau, rung
nhi, tang homocysteine/mau, hut
thuoc 1a va nhéi mau cd tim trudc
do déu co lien quan dén sa sut tri
tué sau dot quy




BAN LUAN

obiéu tri tot nhat hién nay cula
PSD van la phong ngira= kiém
soat tot cac yeu to nguy co
mach mau, phong ngua doét quy
Xay ra va tai phat, diéu trj tich
cuc dot quy cap dé han ché ton
thuong do doét quy gay ra va
cac bién chirng cta notl),




BAN LUAN

Cau truc cholinergic dé bi tt do tt
NMN.

© CO hai loai thuéc diéu hoa bat

thudng dan truyén than kinh:
1.Khiém khuyét acetylcholine;
2. Tang qua muc glutamat.

o AChEIs lam tang diém so6 hoat
dong tri tué va hanh vi &*ng xu(2:2),




KET LUAN

oVaD la nguyén nhan thuong gap
va la SSTT co thé ngan ngua
duoc, van chua duot quan tam
dung mute.

oPSD néu duoc phat hién sém va
diéu tri kip thaoi, ki€m soat tét cac
yéu td6 nguy cd mach mau sé
giup cho suy giam nhan thirc sau
dét quy cai thién nhanh.
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