PAT VAN DE

1. Tinh cip thiét cia dé tai

Su gia hoa dan s6 ctia Viét Nam kéo theo su gia tang bénh 1y thoai
hoa. Theo BV Lio khoa Trung wong (2005), ty 1& hién mic sa sit tri
tué (SSTT) & ngudi trén 60 tudi 1a 4,5%, theo N.K Viét (2009), ty 1&
nay la 7,9%. Trong cac nguyén nhan gdy SSTT, bénh Alzheimer
chiém 50-70%. SSTT do bénh Alzheimer tién trién theo cac murc do:
nhe, trung binh va nang. O giai doan nang, BN mat kha nang tiép xuc
va hoan toan phu thudc vao ngudi chim soc (NCS). Pa s6 BN
Alzheimer giai doan ning séng tai nha va duogc nguoi than cham soc.
Diéu nay mang dén ganh ning 16n cho NCS. O Viét Nam, chua co
nghién ctru nao dénh gia bénh Alzheimer & giai doan ning, dé giup
xay dung nhitng chién lugc hd trg. Chung t6i tién hanh dé tai: “Pic
diém 1Am sang va ganh ning chim séc cho bénh nhin Alzheimer
giai doan ning” nhim hai muc tiéu:

1. Nhén xét cac diac diém lam sang cua bénh nhan sa sut tri tué

do bénh Alzheimer giai doan ndang.

2. DPanh gia ganh ndng cham soc trén nguoi cham soc bénh nhdan

Alzheimer giai doan ndng va cdc yéu t6 lién quan.
2. B6 cuc ciia luan 4n

Noi dung luén 4n gdm 122 trang gdm 29 bang, v6i bd cuc: Dit
van d& (2 trang), Tong quan tai liéu (34 trang), Ddi twong va phuong
phap NC (27 trang), Két qua NC (23 trang), Ban luan (32 trang), Két

luén: 3 trang, Kién nghi: 1 trang.

Tai liéu tham khao: 198 tai lidu (Tiéng Viét, tiéng Anh)



3. Nhirng dong gép méi cia luin an

NC lam sang va ganh nang cham s6c (GNCS) cho BN Alzheimer
giai doan nang da mo ta cac triéu chung lam sang cia BN Alzheimer
giai doan ning, trong d6 ¢6 nhing diém khac biét voi BN Alzheimer
giai doan nhe va vira. Luén 4n cung cip bang ching vé GNCS trén
NCS. Dic biét luan an cung cép cac yéu td lién quan dén GNCS, c6
thé sir dung 1am co s& cho cac thay thudc 1am sang va nguoi lam
cong tac xa hoi nhan biét nhitng ddi twong co nguy co dé lya chon
phuong phéap lam giam GNCS, nang cao CLCS cho BN Alzheimer
giai doan nang va NCS ho.

CHUONG 1: TONG QUAN TAI LIEU

1.1. T(R)ng quan vé bénh Alzheimer
L.1.1. Sinh Iy bénh va gidi phdu bénh

- Rbi loan qua trinh chuyén héa cua protein tién chat amyloid tao
ra san pham protein AB gy nhiém doc té bao than kinh.

- Sy tich lily cac dam rdi soi than kinh bén trong té bao va cac
méng dang tinh bot bén ngoai té bao than kinh.
1.1.2. Hinh énh céu tric va chirc ndng ndo

- Cong hudng tir: Teo vo ndo va ndo lan toa dac biét 1a teo héi hai ma.

- Chuyp cit 16p don photon (SPECT) hodc Chup cit 16p phat xa
(PET): giam chuyén hoa glucose tai cic ving dinh-thai duong.
1.1.3. Choc do thit lung

Nong d6 Tau va tau phosphoryl hoa ting, amyloid giam.
1.2. Pic diém 1am sang bénh Alzheimer
1.2.1. Céc biéu hién suy giam hoat dong nhdn thirc
1.2.1.1. Suy giam tri nho

Triéu chiing déu tién, xudt hién tur tir, nang dan va lan toa vé qua
khtr theo quy luat Ribot. Giai doan niang BN mAt moi loai tri nhg g?m

va xa, khong nhén biét duoc nguoi than.



1.2.1.2. Réi loan ngén ngit: vong ngon (aphasia)

O giai doan nhe, kho tim tir, néi quanh co trong khi phat 4m van
rd rang, dung ca phap. Giai doan vura, ndi sai nglt phap, ngén ngl
mét tinh luu loat. Giai doan ning: gap nhiéu kho khian trong giao tiép
hodc khong con kha ning giao tiép bang ngdn ngi.
1.2.1.3. Réi logn nhén biét: vong tri (agnosia)

Mt kha ning nhan biét cac d vat thong dung, khong nhan biét
dugc khudén mat cia ngudi quen cii, bi lac trong mdi trudng quen
thudc. Giai doan nang: khong nhén ra con chau, ban than.
1.2.1.4. Vong hanh (apraxia)

Khong thyc hién dugc nhing hoat dong c6 muc dich theo yéu cau
trong khi khong co tén thuong ¢ hé thong van dong hay cam giac.
1.2.1.5. Roi logn kha ndng diéu hanh

Suy giam kha nang lap ké hoach, td chir, ra quyét dinh va hoat
dong trong cac tinh huéng cudc séng, nghé nghiép.

1.2.2. Cdc réi logn tim than va hanh vi

- Réi loan cam xtc: TrAm cam, v cam, cam xic khong 6n dinh.

- Triéu chimg loan than: hoang tudng, 4o giac.

- Réi loan hanh vi va nhan cach: Kich dong, 11 loan van dong nhu di
lang thang, r6i loan chu ki thirc ngu, réi loan ban ning in udng.

1.2.3. Bénh Alzheimer theo tuéi khéi phit

Khoi phat sém < 65 tudi, khoi phat mudn > 65 tudi
1.3. Chén do4n va diéu tri bénh Alzheimer
1.3.1. Cdc tiéu chudn chin dodn

- Tiéu chudn chin doan bénh Alzheimer theo Cdim nang Chdn
dodn va thong ké cac roi logn tam than lan thiz IV sira d6i (DSM-IV-
TR) ciia Hiép hoi tam than hoc My.



- Tiéu chuan xac dinh SSTT do bénh Alzheimer theo Bang phéan
loai qudc té bénh tat 1an thir 10 (ICD.10).

- Tiéu chuin cua Hiép hoi cac vién quéc gia vé bénh Alzheimer
M§ (NIH-ADRDA).

- Tiéu chuén cua Hiép hoi qudc gia vé gia hoa My (National
Institute on Aging-NIA) va Hi¢p hdi Alzheimer (Alzheimer's
Association-AA).

- Tiéu chuin chan doan bénh Alzheimer theo Cdm nang Chan
dodn va thong ké cdc réi loan tam than lan thir V (DSM-V) cua Hoi
tam than hoc My.

1.3.2. Chén dodn phin biét
1.3.3. Thang diém MMSE
1.3.4. Diéu tri bénh Alzheimer

Chi 1a diéu trj triéu chimg va khong lam thay doi dugc tién trién
cua bénh.

1.4. Ganh ning cham s6c bénh nhan Alzheimer
1.4.1. Phan logi ganh nang cham séc

- Géanh ning co thé

- Ganh nang tam 1y

- Ganh nang xa hoi

- Ganh ndng tai chinh
1.4.2. Cac cong cu danh gia ganh nang chdim soc

- Thang danh gia ganh nang Zarit

- Thang diém danh gia cing thing ctia ngudi nha

- Chi sb cing thing ngudi chim soc

- Thang diém cing thang di dugc cam nhan

- Thang diém ganh nang gia dinh
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- Screening of malnutrition symptoms, pain symptoms,
behavioral and psychological symptoms in AD patient at severe
stage, especially in the late onset group for appropriate treatment.

- Counseling for Alzheimer's caregivers, for vulnerable
groups, detecting mental disorders such as depression, anxiety, and

stress for treatment counseling.
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- Patients Activities of Daily Living measured by Barthel Index is
50.91 + 31.86, eating and moving fonction are better in LOAD than
in EOAD.

- Daily activities with instruments have severe impairment, the
rates of disorders are from 77.8 to 100%.

2. Caregiver burden

-ZBImean =22.46 +16.07

- The burden has positive correlation with: duration of disease (r =
0.251, p=0.006), NPS of patients (r = 0.313, p = 0.001), CG’s age
(r=0.487, p=0.000), caregiving years (r = 0.38, p = 0.000), caregiving
hours per day (hours) (r=0.627, p=0.000).

- Female CG have higher burden than male CGs (ZBI = 25.73 vs
17.44, p=0.026).

- Spouse CGs have higher burden than adult children CGs (ZBI =
37.55 vs 16.25, p=0.01).

- The burden have negative correlation with patient’s age (1= -
0.177, p = 0.04, patient’s quality of life (r= - 0.181, p=0.038), CG’s
quality of life (r=- 0.433, p=0.000).

- No correlation between burden and CG’s occupation, CG’s
education, Patient’s cognitive function, patient’s activities of daily
living. There is no difference in burden between EOAD and LOAD.

RECOMMENDATION

- Bang phdng van Montgomery

- Chi sb gia cham soc

- Bang kiém ganh niang cham soc

- Sang loc ganh nang cham séc

O Viét Nam chi c6 thang ganh ning Zarit (ZBI) da dugc Viét hoa
va NC d6 tin cdy, do d6 chung t6i st dung thang diém nay dé tan
dung kinh nghiém va tham khao két qua ciia nhiing tac gia trudc da
NC trén nguoi Viét Nam.

CHUONG 2: POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Pi twong nghién ciru
2.1.1. Bénh nhan SSTT do bénh Alzheimer giai doan ndng

Cac BN duoc chén doén bénh Alzheimer theo ti€u chuin cta Cam
nang chan dodn va thong ké Cac Roi logn Tam Than lan thit IV sira doi
(DSM IV-TR) ciia Hoi Tam than hoc My dén kham ngoai tri tai Bénh
vién 130 khoa trung wong va dang dugc cham soc tai nha.
Tiéu chuén chin doan SSTT do bénh Alzheimer

A. Suy giam nhén thtrc, biéu hién bang:

1. Suy giam tri nhé (giam kha ndng hoc thong tin madi va nhé lai
nhiing thong tin cit), kém theo

2. C6 mdt (hodc nhiéu) réi loan nhén thirc sau day:

a. Vong ngodn (aphasia): R6i loan ngdn ngir

b. Vong hanh (apraxia): khong cé kha nang thuc hién hoat dong
van dong méc du chirc nang van dong binh thuong.

c. Vong tri (agnosia): khong c6 kha nang nhan ra va xac dinh
nhitng db vat mic du chirc ning cam giac binh thuong.

d. Réi loan chirc nang diéu hanh (excutive dysfunction), (vi du:

1én ké hoach, t6 chirc, phdi hop, triru tugng hoa).



B. Su suy giam nhan thirc trong tiéu chuin Al va A2 lam giam
dang ké chirc nang nghé nghiép va xa hoi va giam rd rét so vdi trudc.

C. Khoi phat tir tir va suy giam nhan thirc ning dén.

D. Suy giam nhan thirc trong tiéu chuan A1 va A2 khong do cac
nguyén nhan sau:

1. Cac bénh Iy ctia hé than kinh trung wong c6 thé gy rdi loan tri nhé
va nhéan thitc niang dan (bénh mach méau ndo, bénh Parkinson, bénh
Huntington, méau tu ngoai mang cing, tran dich ndo ap lyc binh thuong,
u ndo).

2. Céac bénh toan than c6 thé giy SSTT (thiéu ning giap, thiéu
vitamin B12, hodc acid folic, ting calci méau, giang mai than kinh).

3. Nhiing tinh trang do thudc gay ra.

E. Céc réi loan trén khong phai do mé sang.

F. Nhirng rdi loan nay khong phi hop vé6i chin doan cac bénh tam
than khéc (trdm cam ning, tim than phan liét).

Céc triéu ching nay phai ton tai rd rang it nhét sau thang.

Tiéu chuidn chin doin bénh Alzheimer giai doan ning: Dinh
nghia ctia T6 chirc Y té Thé gioi:
+  Suy giam tri nhé nang: chi nhé cac mau vun vit
Mit dinh huéng vé thoi gian va khong gian
Kho khan trong viéc nhan ra nguoi than
Cén gitp d& trong cham séc ban than
Kho khan trong di lai

+ ROi loan hanh vi ting ning, ¢6 thé bao gdm kich dong

+ + o+ o+

2.1.2. Ngwoi cham soc
Thanh vién tir 18 tudi tré 1én trong gia dinh truc tiép tham gia

cham s6c BN tur 6 thang tro 1€n.
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treatment is no longer effective, BPSD treatment may contribute to
the reduction of burden.
4.3.2.7. Quality of life of patients and caregivers

There is always a link between the quality of life of the patients
and the CGs quality of life. The ZBI burden was clearly associated
with the CGs quality of life, r = -0.446 (p <0.001). Thus,

interventions that improve CGs quality of life will reduce the burden.

CONCLUSION
1. Clinical feature of Alzheimer’s disease at severe stage

- Patients mean age is 74.69 £ 9.6. Female patients are outnumbered,
61.6%. 84.9% of patients are cared by their spouse and their children.

- Severe cognitive impairment: 100% of patients lost current
memory, short-term memory and long- term memory. 100% of
patients have disorientations, temporal disorientation is more severe
than spatial disorientation.

- 88.8% of patients have at least on BPSD. The most common
symptoms were agitation (51.5%), nighttime behavior (48.5%) and
anxiety (47.5%). Psychological symptoms are less frequent, 39.4%
and 32.3%. The prevalence of depression in early-onset patients was
higher than in late onset. (45.2 vs 17.6%, p = 0.046).

- LOAD have lower BMI, have more frequent complications such
as dysphagia, pneumonia, underweight than EOAD.

- The prevalence of comorbidities hypertension and diabetes are
33.3% va 14.1%. The prevalence of comorbidities are higher than
LOAD than in EOAD.
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Our study showed no correlation between CGs burden and MMSE
score, r = 0.016, p = 0.877. Our results are similar to the study of
Conde-Sala, in contrast to Kamiya, Rosenheck. The difference
between studies may be due to the different stages of the change of
burden. The hypothetical authors called the "adaptive hypothesis"
that there may be a special period when the burden increases,
especially when behavioral disorders are more frequent, where
patients require more supervision. After that period, CGs can get
used to and deal with better situations.
4.3.2.5. Patients activities of daily living and CGs burden

Patients' daily activity was not associated with burden (r = -0.045,
p = 0.659). The same conclusion was made by Rinaldi and Rosdinom
in Malaysia, in contrast to T.Q Trung, Kang and Kamiya. Despite
different conclusions about the relationship between burden and daily
activities, most authors suggested that caregiver burden correlates
with the patient's ability to function in the mild to moderate phase of
the disease. In severe phase, this correlation is no longer obvious.
4.3.2.6. BPSD and caregiver burden

BPSD related to burden (r = 0.377, p <0.01), in which anxiety
disorders and nighttime behavior disorders were most correlated to
burden. The symptoms of psychosis have a lower correlation. There
was no correlation between the emotion disturbances of patients and
burden. Our result is similar to the conclusion of Ferri and Kamiya,
Garre-Olmo, Dauphinot, Park, Alfram. In general, mental disorders
and behavioral disorders in dementia are closely correlated with

caregiver burden. In severe stage, when cognitive symptoms

2.2. Phuwong phap nghién ciru
2.2.1. Thiét ké NC

Mb ta cit ngang
2.2.2. C& miu

=20 Pq 4 2

Trong d6 n: S6 bénh nhan nghién ciru; Z.q Hé s tin cay ¢ mirc
xac xuit 95% (=1,96); p: ty 16 BN Alzheimer giai doan ning c6 triéu
chimg loan than theo NC trudc day 1a 89% ; q = 1-p; d: khoang sai
Iéch mong mudn, muén giita mau va qu?m thé, chon 0,1. Ap dung

cong thirc trén ta co ¢& mau t6i thiéu 1a 47 BN.
2.2.3. Thoi gian va dia diém nghién cuu
Théang 10/ 2014 dén thang 03/2017, tai BV Lio khoa Trung wong.
2.2.4. Cdc bién 56 va chi s6 NC
Theo muc ti€u nghién ctru
2.2.5. Phwong phdp thu thip sé liéu

NCS cing BN dugc phong van va kham boi NC vién 1a bac sy

chuyén khoa than kinh theo bénh 4n mau.
2.3. Phwong phap xir Iy so liéu

S liéu duogc xir 1y trén phdn mém théng ké SPSS phién ban 16.0.
2.4. Pao dirc trong NC

Thong bao rd muc dich NC v6i nguoi cham soc va chi dua BN

vao danh sach NC khi duoc su déng y cua ho.
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CHUONG 3: KET QUA NGHIEN CUU
subjects). The daily time spent on more care (69.45 vs 35.92, p

3.1. Pic diém chung cia doi twgng nghién ciu <0.01). In addition, in Asian and Vietnamese cultures, caring for
3.1.1. Bdc diém ciia b¢nh nhén va nguwoi cham soc parents is determined by their children. Our study concludes like

Bang 3.1. Dic diém clia bénh nhan va ngudi cham soc . , .
g : : g Park. However, European-American countries see a difference.

Diic diém nhin khiu xa hoi hoe Bénh nhin | Ngudi chim sée Andren (Sweden), Reed (Germany, France, England), Chapell
N=99 | 9, N=99 % (Canada) observed that adult children bear higher burdens. In
50 % 93 summary, the vulnerable CGs of AD is that of partners, women, and
older people. To reduce burden, we should support for these groups.
30-59 10 10,1 30 30,3 4.3.2.2. Caregiving time and CG burden
Tudi | 60-69 20 20,2 21 21,2 Our study concludes that burden is correlated with the number of
70-79 0 323 9 o1 years of patient care and the daily time spent on care. The results are
similar to those of D'Onofrion, Park and Yu. The sole CGs have
=80 37 374 higher burden than the CGs supported by other family members (ZBI
| N 61 | 616 60 60,6 28.62 vs 12.58, p<0.01). Lethin concludes that CGs received
cit Nam 38 38,4 39 39,4 assistance had reduced burden.
Tiéu hoo, trung hoc 5 556 30 303 4.3.2.3. Patients characteristics and CG burden
i The higher the patient's age, the lower the burden, r = -0.209. The
(;)ril:lohc Pho thong trung hoc 1 1Ll 18 18,2 longer duration of illness, the higher the burden (r = 0.25, p = 0.012).
véin Cao dang 20 | 20,2 19 19,2 Caregiving for male patients was higher than female care (ZBI 28.61
Pai hoc, sau dai hoc 13 13.1 32 32.3 vs 18.64, p = 0.007). There was no difference in burden in the EOAD
_ _ and LOAD (ZBI 26.29 vs 20.72, p = 0.11). Our results are different
Nghe Fao dong chn tay > >0 44 i from some studies. According to Cassive, patients age was not
nghi¢p — g > P g
Lao dong tri 6c 44| 444 33 33,6 associated with burden, black race patients CGs burden were lower
Tudi (niim) 74,69 £ 9,6 52,62+ 12,6 than whites. Male patients have a higher burden than female patients,
according to Rosdinom.
Thoi gian phat hién bénh, thoi 3R 20T 4.3.24. }%azients cognitive function and CGs burden
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4.3. Caregiver burden
4.3.1. Zarit Burden Inventory

ZBI = 2246 + 16.07 (95% CI 2-61), 43.4% of CGs have over
moderate burden. Compared to T.Q Trung (ZBI: 35.16 £ 15.9) and
N.B Ngoc (ZBI: 29.30 + 13.58) we found that the burden at late stage
AD is lower than the burden of all stage AD. The same conclusion in
Germany, the burden is highest in moderate stage, when patients
have high profile of BPSD.

Looking at other countries, our result is lower than that in Finland
(ZBI: 35.3 £ 15.7), in United States on AD of all stages (34.4 + 16.0),
in Japan at advanced stage AD (32.3 + 18.8). Thus, taking care of
Alzheimer's patients at any stage, or in any country, will bring certain
burden to CGs.

4.3.2. Factors related to caregiver burden
4.3.2.1. Caregiver characteristics and CG burden

Female CGs have higher burden than male CGs, p =0.026.

The burden correlates closely with the CGs age. Our conclusions
about age and gender are similar to those of Mohamed, Kim, Yee,
Thomas and Iavarone. Men and women differ in performing role of
care and coping strategies. A study about coping strategies found that
men's coping strategies is to focus on tasks, to stop emotions, while
women’ s coping strategies is to focus on emotions. According to our
results, spouses have more burden than children.

This difference may be related to general characteristics and roles
in care. Spouse are older (mean age 65.55 vs 47.56, p <0.01), they
were the only CGs (22/29 subjects), compared to children (5/63

gian cham s6c (nam)

3.1.2. Quan h¢é giita NCS va bénh nhdn
Bang 3.3. Quan hé gittra NCS va bénh nhén

Khéi phat Khéi phat
Loai quan hé so6m < 65 mudn > 65 n (%)
tudi (n=31) tuoi (n=68)

Vo/chdng 15 14 29 (29,3)
Con 15 48 63 (64,6)

Ho hang 1 6 7(7,1)

Téng sb 31 68 99 (100)

3.2. Pic diém 1am sang
3.2.1. Pdc diém réi loan nhin thivc
3.2.1.1. Réi loan tri nhé
- 100% BN rbi loan tri nhé ngén han, tri nhé gan va tri nhé xa.
- 83,8% BN 1di loan tri nhé k¥ ning
- Khong c6 sy khac biét gitra hai nhom khéi phat som va mudn
3.2.1.2. Réi loan dinh hwong
- 100% bénh nhan réi loan dinh hudng thoi gian va khong gian
- Réi loan dinh huéng thoi gian nang hon RL dinh huéng khong gian
- Khong c6 su khac biét gitta nhom khoi phat som va khoi phat mudn
3.2.1.3. Réi logn ngén ngi
- Vong ngdn biéu hién 61,6%
- Vong ngon tiép nhan 93,9%
- Mét ngén ngit 37,4%, cao hon & nhom khéi phat mudn
3.2.1.4. R6i logn nhdn biét
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- Khoéng nhén ra nguoi than 79,8%, vong tinh 95,9%.

- Khéng co su khac biét gilra hai nhom
3.2.2. Cic triéu chirng réi logn tém than va hanh vi
Bang 3.9. Tri€u chiing roi loan tm than va hanh vi

Khéi Khéi
phat phat x .
Tri€u ching s6m < 65 | mudn > TO? g Toy p
Z: 2. S0 1€%
tuoi 65 tuoi :
(n=31) (n=68)
Hoang
Loan 15 24 39 39,4 0,563
A tudng
than
Ao giac 12 20 32 32,3 0,414
Tram
) 14 12 26 26,3 0,046
Roi cam
loan Lo au 17 30 47 47,5 0,209
cam Hung
, 6 9 15 15,2 0,391
xtc phan
Vo6 cam 12 21 33 33,3 0,421
Kich
i 16 35 51 51,5 0,892
Roi dong
loan Mat trc
, 10 18 28 28,3 0,454
hanh che
vi ROi loan
14 28 42 42,4 0,384
van dong
R6i loan
hanh vi 15 33 48 48,5 0,979
ban dém
ROi loan 7 19 26 26,3 0,433
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Dysphagia, pneumonia, hospitalization are more frequent in
LOAD (23.5% vs 6.5%, 29.4% vs 3.2% and 44.1% vs 6.5%,
respectively). Dysphagia progresses during the course of AD and
usually causes aspiration pneumonia. At severe stage, dysphagia
prevalence is at 53.6% to 59% according to Sato and Kyoko.

Aspiration pneumonia is from 53 to 70.6% according to Lloyd
and Chen. In addition to swallowing disorders, other risks of
pneumonia are dental conditions, mouth function. Wada concluded
that the risk factors for pneumonia are cognitive status, sedative use,
male sex. The mean latency of the swallowing reflex after the intake
of neuroleptics was significantly prolonged compared to that
obtained before any neuroleptic intake. The author recommends
using the lowest dose of antipsychotics, as soon as the BPSD are
controlled, we should reduce and stop the drug.
4.2.5.3. Ulcer and pain

The rate of ulcer was 18.2%, lower than Nourhashemi's (37.5%),
Di Giulio (47%), Cordner (61.3%). It is possible that our patients live
in the community, while the objects of those author living in the
nursing home where the patients are in more severe condition.

42.4% of patients reported pain on pain assessment scale in
Alzheimer's patients. Nourhashemi concludes that one third of
patients with moderate to severe pain do not receive pain medication.

The rate of pain on demented patients at all stages is 22-33%, pain
can cause behavioral disorders such as agitation, anxiety. Systematic

pain assessment is needed in patients with severe stage.
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of daily activity decline of patients. Instrumental activity was
affected early in the mild cognitive impairment stage, and the rate of
activities decline was correlated with the rate of cognitive decline.
House cleaning, laundry less affected by these activities because they
are associated with procedural memory, the longest-preserved
memory in AD. Barthel index of patients is 50.91 + 31.86. There was
a difference between early onset (63.23 + 24.48) and late onset
(45.29 £ 33.38), p = 0.004. The eating and moving function remained
moderate preserved in EOAD.

4.2.4. Comorbidities

Comorbidities are hypertension (33.3%), diabetes (14.1%),
hypercholesterolemia (19.2%), cerebrovascular accident (2%), more
frequent in LOAD than in EOAD, similar to other studies.

Many co-occurring diseases result in polypharmacy, and the risk
of drug interactions can occur. Treatment of AD should consider co-
morbid conditions to select the right and safe drugs.

4.2.5. Complications of dementia
4.2.5.1. Underweight

LOAD have lower BMI (19.49 vs 20.9; p= 0.023) and more frequent
underweight status than EOAD (41.2% vs 16.1%, p=0.014).

Marino concluded that 43.7% of AD were underweight, 41.7%
were malnourished. AD patients with a BMI less than 18.5 had a
higher risk of falls, higher risk of hospitalization, and increased risk
of death. For LOAD, attention should be paid to their nutritional
status to lower the mortality rate.

4.2.5.2.Dysphagia and pneumonia
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88,9% bénh nhan c6 it nhdt mot RLTTVHV. Mt phan ba s bénh
nhan c¢o6 tri€u chung loan than, hoang tuong (39,4%) va ao giac
(32,3%). Réi loan cam xuc hay gap nhit 13 réi loan lo au. Ty 1& gip
triéu ching trdm cam & bénh nhan Alzheimer khéi phat som cao hon
bénh nhan khéi phat mudn. Cac tridu ching rdi loan hanh vi hay gap
nhét 1a kich dong (51,5%), ri loan hanh vi ban dém (48,5%).

3.2.3. Hoat dong hang ngay ciia bénh nhén

Chi sé Barthel trung binh 50,91 + 31,86 (chi s6 binh thuong la
100). C6 sy khac biét co y nghia giira kha ning an udng va di lai giira
hai nhém khoi phat mudn va khéi phat som.

3.2.4. Bénh dong dién trén bénh nhan Alzheimer giai doan ning

Tang huyét ap (33,3%), Dai thdo duong (14,1%), ting md méau
(19,2%). Ty 1& mic cac bénh ting huyét ap, dai thdo dudng & bénh
nhan khoi phat mudn cao hon so voi nhom bénh nhan khéi phat sém
3.2.5. Bién chirng do sa st tri tu¢

R&i loan nudt 18,2%; Viém phdi 21,2%; Sut can 15,2%; Suy dinh
dudng 32,2%; Loét do ty dé 18,2%. Tan suat gip cac bién ching trén
bénh nhan khoi phdt mudn cao hon bénh nhan khdi phét sém.
3.3. Ganh nang chim séc bénh nhin Alzheimer giai doan ning
3.3.1. Chi sé gdanh ning chdam séc

ZBI trung binh 22,46 + 16,07 (2-69). 43,4% NCS c6 ganh nang tir
trung binh tro 1én
3.3.2. Cdc yéu t6 lién quan dén gdanh ning chim séc

Do ZBI phan b khong chuin, nhom nghién ctru chuyén sb
lidusang dang logarithm, nhdm tién hanh thiét 14p mo hinh hdi quy

tuyén tinh.
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Bién phu thudc 14 ganh niing chidm séc bénh nhan Alzheimer (ZBI)
Bang 3.28. Hoi quy tuyén tinh vé cdc yéu 10 lién quan dén ZBI

Bién doc 1ap Hé sb p
Tudi ctia bénh nhan (ndm) -0,177 0,040
Thoi gian phat hién bénh ctia bénh nhan (ndm) 0,251 0,006
DPiém MMSE cta bénh nhan -0,086 0,201
CB{;:IE;EE ;;f;gp rsm loan tAm than va hanh vi 0313 0,001
?izii %qlﬁfhz?ng ngay cua bénh nhan theo thang 0,067 0.256
Diém nguy co loét ciia bénh nhan WATERLOW -0,049 0,315
Chét lwong cudc séng ciia bénh nhan QOLAD -0,181 0,038
Tubi ctia ngudi chim soc 0,487 0,000
Thoi gian cham soc bénh nhan (nam) 0,384 0,000
Thoi gian chdm séc mdi ngay (gio) 0,627 0,000
gl(ljéii};rgng cudc sdng cua ngudi cham séc theo -0.433 0,000
Hing sb 1,16 0,004
R? 0,527

- Céc yéu tb co6 tuong quan thuan véi GNCS: thoi gian phat hién
bénh, triéu chung LTVRLHV cua bénh nhan, tudi NCS, thoi gian

cham soc (ndm), thoi gian hang ngay danh cho cham séc (gio).

Anxiety disorders are common in Alzheimer's, ranging from 68 to
71%. Anxiety comes from the early stage of illness, usually
accompanied by depressive symptoms and behavioral disorders, and
anxiety treatment reduces caregiver burden. The depressive and
apathy rate was lower than the other authors (depressed rate: 31.5%
to 58%), an apathy rate of about 75%. Our rates are lower than others
because we cannot interview the completely aphasia patients.
Agitation _occur in 51.5% of patients, which makes it difficult to
manage patients in the community as well as in the hospital.
Prevalence of agitation in literature is 13-50.4%, gradually increasing
with the stages of dementia.

Nightime behaviors  48.5%. Sleep disturbances and diurnal

rhythms occurred from the early stages of the disease, with rates
ranging from 21.9% to 45%, affecting quality of life of patients and
CGs. Daytime disturbances can explain the cause of "sun downing".
Mushtaq concludes that patients with LOAD are more likely to
develop BPSD than EOAD. However, we did not find a difference
between the two groups' incidence of BPSD. Mental disorders are
often non- persistent, non-systematic and transient. BPSD in patients
with severe stage disease is less common than in previous stage and
may be treated with psychotropic drugs.
4.2.3. Activities of daily livings.

Most of patients lost their ability to trade (100%), drug
management (99%), cooking (99%), financial management (96%).
The ability to clean houses, laundry is more conservative (77.8% and

88.9%). Our study is similar to the results of other authors on the law



aphasia progresses over time, in severe stage, patients do not
understand simple sentences by word or script.

The failure of the communicator brings about the burden of care
because patients lose the ability to express their own needs, resulting in
low quality of life. Loss of communication is also associated with
increased mental and behavioral disorders such as agitation, wandering.
4.2.1.4. Agnosia

Agnosia is one of the core symptoms of AD, occurring after aphasia,
the frequency of agnosia experienced in the severe stage of the disease is
about 87%. The most common is visual agnosia, 79.8% of patients do
not recognize relatives. Impaired phenomena occur early in the early
stages of the disease, leaving patients unable to participate in daily
trading activities to manage their savings accounts. 95.9% of our patients
could not perform simple calculations.

4.2.2. Behavioral and Psychological Symptoms

88.8% patient have at least one Behavioral and Psychological
symptoms (BPSD), the same results as other authors (89 to 92%).
Illusions (39.4%) is lower than in other studies. According to
Scarmeas, illusions prevalence are 75% to 84.5%. Hallucination in
32.3% of patients. The similar results found in other studies, Illusion
is a common symptom in severe dementia, increasing with the stages
of disease, which is usually lower than illusion. BPSD are common
reasons for hospitalized. Of the emotional disorders, anxiety is the
most common, (47.5%) then apathy (33.3%) and depression (26.3%).
Euphoria is rare (15.2%).
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- Céc yéu té tuong quan nghich véi ganh ning chim soc: Tubi
bénh nhan, chat luwong cudc séng ctia BN, chat lugng cudc séng NCS

- Chtic nang nhan thuc, kha ning hoat dong hang ngay cta bénh
nhan khong lién quan dén ganh nang cham soc.

- M5 hinh trén giai thich duoc 52,7% su thay dbi vé GNCS.
3.3.3. Chit lwong cugc song ciia bénh nhén va ngwoi chim séc

QOLAD bénh nhan 18,77 + 3,22 (13-52), tuong quan véi kha
nang hoat dong hang ngay, nguy co loét, CLCS cua nguoi cham soc
va triéu chimg lo 4u, cing thang ciia ngudi cham soc

QOLAD nguoi cham soc 30,91 + 5,48 (13-52), twong quan véi
tudi, thoi gian danh cho cham séc, triéu ching trAm cam, lo au, cang
thing ciia NCS va lién quan dén ganh ning chim séc, khong lién

quan dén hoat dong hang ngay, chirc ning nhan thirc cia BN.

CHUONG 4: BAN LUAN

4.1. Pic diém chung ciia ddi twong nghién ctru
4.1.1. Pdc diém ciia bénh nhén
4.1.1.1. Bdc diém vé giéi va tudi

BN la nit gi6i chiém ty 1¢ da s6 so v&i nam gidi (61,6% so véi
38,4%), twong tu v6i cac NC trén thé gisi. Ly do 1a tudi tho cua nit
gidi cao hon nam gidi. Nit mang gien APOE 4 c6 nguy co phat trién
thanh bénh Alzheimer hon so véi nam, nit gigi & tudi man kinh suy
giam noi tiét tb chéng lai sy thodi trién cua céac té bao than kinh nhu
oestrogen va progesterone. N gidi thuong c6 trinh d§ hoc van thép
hon, nghé nghiép lao dong chan tay nhiéu hon nam.

Tudi trung binh cia BN 1a 74,7 tudi. C6 sy ting 1én vé sb luong

theo cac nhom tudi, phan bd dinh & nhom trén 80 tudi, chiém 37,4%.
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Pic diém vé tudi cia BN phi hop v6i cac NC cho ring bénh
Alzheimer 1a mét bénh 1y tang theo tudi.
4.1.1.2. Trinh d hoc van, nghé nghiép va 16i song

55,6% BN c6 hoc vén tiéu hoc va trung hoc co sd. Nghé nghiép
lién quan dén lao dong chén tay nhu chiém 55,6%. Dic diém trinh do
hoc van va nghé nghiép ctia BN phu hop véi cac NC trén thé gidi cho
rang trinh d6 hoc van thép 1a mot trong nhitng yéu té nguy co cia
bénh Alzheimer. Lam dung rugu théy & 8% BN. Vai tro cua ruou
trén bénh Alzheimer con chua thong nhat. C6 7% BN hit thudc 1a.
Cac NC trén thé gioi khong thdy mdi lién quan giita hit thudc va
nguy co mic bénh Alzheimer.
4.1.2. Pdc diém ciia ngwoi cham séc
4.1.2.1. Bdc diém vé gidi va tudi

NCS 14 nit nhiéu hon nam (60,6% so voi 39,4%), tuong tu cac NC
khac. Do nir gigi co sy két ndi xa hoi va tinh cam ddi voi cha me hon
nam gidi. Ty 1€ nit lam nhiing cong viéc tai nha cao hon nam, do d6
ho ¢6 vai tro chinh trong viéc chim séc. D6i voi nhan vién y té va
nhiing nha hoach dinh chinh sach, khi tiép can khia canh NCS, nit
gi6i 1a d6i tuong chinh.

Tudi trung binh ctia NCS 14 52,6. Két qua twong dong véi cac NC
tai chau A nhu Viét Nam (51,8), Trung Qudc (44,2), Han Qudc (51),
khac véi cac nudc ngoai chau A nhu My (63), Y(60), Anh va Ca-na-
da (69). Su khac biét giita cac nude chau A va cac nudc khac co thé
lién quan dén nhiéu yéu t6, trong d6 co thé 1a do truyén thng con

chau cham soc 6ng ba, cha me khi ho gia yéu.

Patients were cared for by their spouses (29.3%) and their
offspring (55.6%). The results are similar to studies in Asia, but there
are differences with the studies in the United States where AD
patients are mainly cared by spouses. Thus, the typical CGs in our
study are women, middle-aged, wife or children of patients.

4.2. Clinical features of AD patients at late stage
4.2.1. Cognitive functions disorders

100% of patients have short-term and long-term memory
disorders, in line with disease progression. Immediate memory is
maintained many years after the onset of illness, with 70.7% of
patients have immediate memory loss, indicating severe dementia
status. Procedural memory is often preserved for a long time during
the course of the disease as this type of memory depends on areas
less affected by AD such as basal ganglia and cerebellar.
4.2.1.2. Disorientations

Disorders occur in 100% of patients, there is a difference between
the two types of orientation disorder, in which temporal
disorientation are more severe than spatial disorientation, the spatial
orientation area is located in the hippocampus, almost exactly with
the memory area, while the directional spatial orientation area tends
to lie in front of the hippocampus.
4.2.1.3. Aphasia

61.6% patients cannot call simple object names. The incidence of
completely aphasia is 37.4%. Our results are similar to those of other

studies in Alzheimer's disease. As a core symptom of the disease,



Patients median age is 74.7 years old. There is an increase in the
number of age groups, peak distribution in the over 80 age group,
occupied 37.4%. The age profile of the patients was consistent with
other studies that AD is a disease that increases with age.
4.1.1.2. Education, occupation and lifestyle

55.6% patients have education level under high school. Physical
labor accounts for 55.6%. The educational and occupational profile
were similar to other studies that lower education is one risk factor of
AD. Alcohol abuse was seen in 8% of patients. The association
between alcolhol and AD is controversial. 7% of patients smoked
Literature found that there is no relation between tobacco and AD..
4.1.2. Caregivers characteristics
4.1.2.1. Age and gender

Female CGs outnumber male CGs (60.6% vs 39.4%), similar to
other studies. Women have more social and emotional ties to their
parents than men. The proportion of women doing work at home is
higher than men, so they have a major role in caring for them. For
health workers and policymakers, when approaching CGs, women
are the main target. CGs mean age is 52.6. Our results are similar to
Asian studies such as in Vietnam (51.8), China (44.2), Korea (51),
but is different from non-Asian countries like Unites States (63),
Italia (60), United Kingdom and Canada (69). The differences
between Asian and other countries may be related to many factors,
which may be due to the tradition of grandchildren taking care of
grandparents, parents when they are old.

4.1.2.2. Kinship between caregiver and AD patient
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4.1.2.2. Quan hé giita nguoi cham soc va bénh nhan

BN dugc chim séc bai ban doi (29,3%) va con rudt (55,6%). Két
qua tuong tu v6i cac NC tai chau A tuy nhién c6 sy khac biét véi cac
NC tai Au My noi BN SSTT chu yéu dugc cham soc boi vo hodc
chdng. Nhu vdy, NCS dién hinh trong NC ciia ching t6i 1a nir gidi,
tudi trung nién, 1a vo hodc con ciia BN.
4.2. Pic diém 1am sang ciia bénh nhan Alzheimer giai doan ning
4.2.1. Pic diém réi logn nhin thive
4.2.1.1. Réi loan tri nhé

100% BN c6 r6i loan tri nhé ngdn han, tri nhé gan va tri nhd xa, phu
hop Vi tién trién ctia bénh. Tri nhé tirc thi con duge duy tri nhiéu nim
sau khoi phat bénh, ¢6 70,7% BN suy giam tri nhé tirc thi, thé hién tinh
trang SSTT tram trong. Tri nh¢ k§ ning thudng duge bao ton kha lau
trong tién trién ctia bénh do loai tri nhg nay phu thudc vao cac vung it bi
anh hudng do bénh nhu hach nén va tiéu ndo.
4.2.1.2. Réi loan dinh huong

Réi loan dinh huoéng gap 6 100% BN, c6 sy khac biét gitra hai
loai rdi loan dinh hudng, trong do 16i loan vé dinh hudng thoi gian bi
anh huong ning hon réi loan dinh hudng khong gian, do ving chi
phdi dinh huéng thoi gian ndim & ving hai ma sau, gan nhu chinh xac
v6i ving chi phdi tri nhd, trong khi ving chi phdi dinh huéng khéng
gian c¢6 xu hudng nam phia trude ctia ving hai ma.
4.2.1.3. Roi loan ngon ngit

61,6% BN khong goi dugc tén do vat don gian. Tan suat mat ngon
ngit 1a 37,4%. Két qua cua ching t6i tvong tw véi cac NC khac vé
vong ngdén trong bénh Alzheimer. La mot triéu chimg cdt 161 cia
bénh, vong ngodn tién trién theo thoi gian, & giai doan ning, BN
khong hiéu duoc ca nhitng cdu don gian bang 10 noi hay chir viét.
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Viéc BN khong thé giao tiép mang dén ganh ning trong viéc chim
soc vi ho mat kha nang thé hién nhitng nhu cau cta ban than, giy nén
hau qua trén CLCS. Mat kha ning giao tiép ciing lién quan dén gia ting
céc rdi loan tAm than va hanh vi nhu kich dong, di lang thang.
4.2.1.4. R6i loan sw nhdn biét (vong tri)

Vong tri 1a mot trong nhimg triéu chimg cdt 16i cia bénh
Alzheimer, xuét hién sau vong ngdn, tin suat vong tri gip ¢ giai doan
ning ciia bénh khoang 87%. Hay gap nhét 1a vong tri thi gic, co
79,8% BN khong nhén ra nguoi than. Hién tugng khong tinh toan
duoc (vong tinh) xuat hién sém ngay ¢ giai doan ddu cua bénh, lam
cho BN khong tham gia dugc hoat dong tir chi ti€u mua ban hang
ngay dén quan 1y s6 sach tiét kiém. 95,9% BN cua chung t6i khong
lam dugc nhiing phép tinh don gian.

4.2.2. Cdc triéu chitng réi logn tam than va hanh vi

88,8% BN c6 it nhit mot triéu chung loan than va rdi loan hanh vi
(RLTTVHV), tuong tu véi cac tac gia khac (89 dén 92%). Ty 1¢ gip
hoang tuong (39,4%) thap hon céc tac gia khac. Theo Scarmeas, ty 18
hoang tuong 1a 75%-84,5%. Ao gidc thiy & 32,3% BN. Két qua
tuong tu cac NC khac, do giac 1a triu chung thuong gip ¢ giai doan
SSTT niang, ting dan theo giai doan bénh, ty 1 thuong thap hon
hoang tuong. Céc triéu chung RLTTVHYV thuong 1a cac Iy do NCS
dua BN dén vién.Trong cac r6i loan cam xuc, lo du thuong gap nhét
(47,5%) sau 46 14 vé cam (33,3%) va tram cam (26,3%). Ty 18 hung
phan it gip (15,2%). RGi loan lo au rat phd bién trong bénh

Alzheimer, gap tu 68 dén 71%. Lo au co tix giai doan sdm cua bénh,
hay di kém tri¢u ching trdm cam va rdi loan hanh vi, diéu tri lo au
lam giam GNCS. Ty 1& trim cam va v cam hon cac tac gia khéc (ty
1¢ trim cam: 31,5% dén 58%), ty 1& vO cam khoang 75%. Ty 1¢

- Factors correlate possitively with ZBI: duration with AD, BPSD,
CGs age, Caregiving years, caregiving hours per day.

- Factors correlate negatively with ZBI: patient age, QOLAD of
patients, QOLAD of CGs.

- No relation between ZBI and cognitive function, Activities of
Daily Living.

- Model explains 52.7% variance of ZBI
3.3.3. Quality of life of patients and CGs

QOLAD of patients 18.77 = 3.22 (13-52), correlates with Barthel
Index, WATERLOW, CGs QOLAD, Anxiety, Depression, Stress of CGs.

QOLAD of CGs 30.91 £ 5.48 (13-52), correlate with CGs age,
caregiving time, Anxiety, Depression, Stress of CGs and ZBI. No
relation with Barthel Index and MMSE.

CHAPTER 4: DISCUSSION

4.1. Sample characteristics
4.1.1. Patients characteristics
4.1.1.1. Age and gender

Patients are mostly female compared to men (61.6% vs 38.4%),
similar to literature. The reason is women live longer than men.
Women with APOE 4 have higher risk developing AD than men.
Menopausal women have decreased anti- neuron degeneration
hormones such as estrogen and progesterone. Females CGs tend to

have lower levels of education, more manual labor than male CGs.



3.3.1. Zarit Burden Inventory (ZBI)

ZBI 22.46 + 16.07 (2-69). 43.4% CGs suffer from moderate or
higher distress

3.3.2. Correlation between burden and related factors

Due to the non-standardized ZBI distribution, the team transferred
the logarithmic data, to establish a linear regression model.
Dependent variabe is ZBI.
Table 3.28. Multivariate analysis to predict burden amongs CGs

Independant variables r P
Age of patient (years) -0.177 0.040
Duration with AD (years) 0.251 0.006
MMSE -0.086 0.201
NPS 0.313 0.001
Barthel index -0.067 0.256
WATERLOW ulcer risk -0.049 0.315
Patients quality of life QOLAD -0.181 0.038
Age of CGs 0.487 0.000
Caregiving years 0.384 0.000
Caregiving hours per day 0.627 0.000
CGs quality of life QOLAD -0.433 0.000
Constant 1.16 0.004
R? 0.527
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RLTTVHYV cua chung toi thap hon céc tac gia khac do khong khai
thac dugc nhitng BN mét ngdn ngit. Kich déng gip 51,5%, hanh vi
nay giy kho khan trong quan 1y BN trong cong dong ciing nhu trong
bénh vién. Ty 1& gip kich dong theo y vin gip 13-50,4%, ting dan
theo giai doan cua SSTT.

Roi logn hanh vi ban dém gip 48,5%. Roi loan gidc ngu va nhip

ngay dém xuét hién tir giai doan sém ciia bénh, ty 1& khoang trén
21,9% dén 45%, anh huong dén CLCS cua BN va NCS. Réi loan
nhip ngay dém co thé giai thich cho nguyén nhan cua hién tuong “la
lan vé chiéu t6i” (sundowning). Mushtaq két luain BN Alzheimer
khéi phat mudn hay gap RLTTVHV hon nhom khoi phat som. Tuy
nhién ching t6i khong thiy sw khac biét giita tin sudt gip
RLTTVHV trén hai nhom. Nhing rdi loan tim than thuong khong
dai ddng, khong hé thong, ¢6 tinh chat nhat thoi va tién trién thanh
tung dot. RLTTVHV & BN giai doan nang it gap hon céac giai doan
trude d6 va co thé duoc diéu tri bang cac loai thube hudng than.
4.2.3. Hoat dong hang ngay ciia bénh nhén

Hau hét BN mat kha nang mua ban (100%), quan 1y thubc (99%),
nau an (99%) quan 1y tai chinh (96%). Kha nang don dep nha cira,
gidt giti bao ton hon (77,8% va 88,9%). NC ctia chiing toi twong tu
voi cac két qua cua tac gia khac vé quy lut suy giam hoat dong hang
ngay cua BN. Hoat dong c6 dung cu bi anh hudng sém ngay tur giai
doan suy giam nhén thirc nhe, tbc do suy giam twong quan véi toe do
suy giam nhén thic. Don dep nha ctra, giat gili it bi anh hudng hon
¢6 thé do nhiing hoat dong nay lién quan dén tri nhé k¥ ning, loai tri
nhé duge bao tdn 1au nhit trong bénh Alzheimer. Chi s6 Barthel cua
dbi tugng NC 1a 50,91 £ 31,86. Co su khac biét gitta nhom bénh khoi
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phat sém (63,23 £ 24,48) va khoi phat mudn (45,29 + 33,38), p =
0,004. BN khéi phat sém tuy chiic nang nhan thic suy giam nang,
chtric nang an uéng va di chuyén van duy tri & muirc d6 trung binh.
4.2.4. Bénh dong dién trén bénh nhin Alzheimer giai doan ning

Bénh dong dién 1a tang huyét ap (33,3%), dai thao duong
(14,1%), tang cholesterol mau (19,2%), tai bién mach mau ndo (2%)
tan suat mic cac bénh nay cao hon & nhom khéi phat mudn.

Nhiéu bénh ddng dién din dén hau qua phai dung nhiéu thude,
nguy co tuong tac thude co thé xay ra. Diéu tri bénh Alzheimer can
lwu y dén bénh ddng dién dé lya chon thude hop 1y, an toan.

4.2.5. Bién chitng do sa sit tri tu¢
4.2.5.1. Tinh trang thiéu cin

BN khoi phat mudn c6 chi s6 khdi co thé thap hon (19,49 so voi
20,9 v6i p= 0,023) va hay co tinh trang thiéu cin hon nhom khoi phat
som (41,2% so véi 16,1%, p = 0,014).

Marino két luan 43,7% BN Alzheimer bi thiéu can, 41,7% & tinh
trang suy dinh dudng. BN Alzheimer véi chi s§ khdi co thé dudi 18,5
¢6 nguy co ngd, nguy co nhap vién va nguy co tir vong cao hon. Dbi
v6i nhém khéi phat mudn, can phai lvu y dén tinh trang dinh dudng
ctia ho dé lam giam nguy co tir vong.
4.2.5.2.R6i logn nuét va viém phoi

Tinh trang sic va viém phdi, tin sudt nhap vién ciing hay hon gip
0 nhom khoi phat mudn (23,5% so voi 6,5%, 29,4% so voi 3,2% va
44,1% so véi 6,5%). Rbi loan nubt ngy cang ning né theo giai doan
ctia bénh Alzheimer va thuong gy viém phéi do sic. Ty 1& kho nubt

o giai doan nang tir 53,6% - 59% theo Sato va Kyoko.

Eating 7 19 26 26.3 0.433

disorders

88.9% have at least one BPSD. One third have psychosis,
delusions (39.4%) and hallucianations (32.3%). The most often
emotional disorder is anxiety. Depression rate in EOAD is higher
than in LOAD. The most often behavioral disorders is agression
(51.5%), and nightime behavior (48.5%)

3.2.3. Activities of daily living.

Patients have problem to Use telephone (92.9%), Shopping
(100%), Food preperation (99%), House Keeping (77.8%), Laudry
(88.9%), Mode of Transportation (83.8%), Responsibility for own
medications (99%), Ability to handle finance (96%).

Barthel index 50.91 + 31.86 (normal value is 100). There are
differrences in eating and moving ability between EOAD and LOAD

3.2.4. Comorbidities

Hypertension (33.3%), Diabetes (14.1%), Hyperlipidemia
(19.2%).The prevalane of comorbitities is higher in LOAD.

3.2.5. Complication of dementia

Dysphagia 18.2%; Pneumonia 21.2%; weight loss 15.2%;
malnutrition 32.2%; Pressure ulcers 18.2%. The rate of complication
is higher in LOAD than EOAD

3.3. Cagiver burden




- Expressive aphasia 61.6%

- Comprehensive aphasia 93.9%

- Complete aphasia 37.4%, more severe in LOAD

3.2.1.4. Agnosia

- Relative agnosia :79.8%, can not do the calcutale tasks: 95.9%.

- No difference between EOAD and LOAD
3.2.2. Behavioral and Psychological Symptoms

Table 3.9. Behavioral and Psychological Symptoms

Symptoms EOAD | LOAD N % p
(n=31) | (n=68)
Delusion 15 24 39 39.4 | 0.563
Psychosis
Hallucination 12 20 32 323 0.414
Depression 14 12 26 26.3 0.046
Emotional Anxiety 17 30 47 47.5 | 0.209
disorders | gy ,horia 6 9 15 | 152 | 0391
Apathy 12 21 33 333 | 0421
Agtrression 16 35 51 51.5 0.892
Disinhibition 10 18 28 28.3 | 0.454
Behavioral | - \fo¢0r 14 28 42 | 424 | 0384
disorders disturbance
Night time 15 33 48 48.5 | 0.979
behavior
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Viém phéi do sic gip tir 53 dén 70,6% theo Lloyd va Chen.
Ngoai rdi loan nudt, cac nguyén nhan khac gy viém phdi do sic con
1a tinh trang ring, chirc ning ctia miéng. Yéu té nguy co ciia viém
phéi do sdc trén theo Wada 1a tinh trang nhan thuc, st dung thudc an
than, gigi nam. Thoi gian tiém tang cia phan xa nudt trén BN
Alzheimer kéo dai hon sau khi ding thudc chdng loan than. Téc gia
khuyén cao str dung lidu thdp nhit thudc chéng loan than, ngay khi
triéu ching RLTTVHV duoc khdong ché, nén giam va ngimng thude.
4.2.5.3. Loét va dau

Ty 1€ loét 1a 18,2%, thép hon NC cua Nourhashemi (37,5%), Di
Giulio (47%), Cordner (61,3%). C6 thé do ddi twong ctia chung t6i 1a
BN sbng tai cong dong, trong khi tac gia trén NC tai nha dudng lo,
noi BN ¢ giai doan nang hon.

42,4% BN c6 tri€u chung dau theo thang danh gia dau trén BN
Alzheimer. Nourhashemi két luan 1/3 BN ¢ triéu ching dau mirc do
trung binh tré 1én va khong duge nhan thude giam dau.

Ty 1& dau trén BN SSTT tit ca cac giai doan 1a 22-33%, dau ¢
thé gay ra dén cac rdi loan hanh vi ciia BN nhu kich dong, lo 4u. Can
danh gia dau modt cach hé théng trén bénh nhan giai doan nang dé
diéu tri.

4.3. Ganh nang chim séc bénh nhan Alzheimer giai doan ning
4.3.1. Chi sé gdnh ndng cham séc

Piém trung binh ZBI = 22,46 + 16,07 (95% CI tir 2-61), 43,4%
NCS c6 ganh nang tr trung binh tro 1€n. So sanh vdi NC cua T.Q
Trung (ZBI: 35,16 = 15,9) va NC ctia N.B Ngoc (ZBI: 29,30 + 13,58)
chung t6i thiy GNCS BN Alzheimer giai doan ning thdp hon GNCS

cua BN Alzheimer noéi chung. NC tai Puc ciing két luan tuong tu,
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ganh ning cao nhit & giai doan vira, khi BN ¢6 ty 1é méc triéu ching
loan than va réi loan hanh vi cao nhét.

So sanh véi NC tai cac nudc khac, két qua cua ching t6i thap hon
NC tai Phan Lan (ZBI: 35,3 £ 15,7), tai My trén BN Alzheimer cac
giai doan (34,4 + 16,0), tai Nhat trén BN Alzheimer giai doan nidng
theo NC (32,3 £ 18,8). Nhu vay, cham so6c BN Alzheimer du ¢ giai
doan nao, hay & qudc gia nao ciing déu mang lai GNCS nhét dinh.
4.3.2. Céc yéu to6 lién quan dén gdanh ning chim séc
4.3.2.1. Twong quan giita GNCS va ddc diém chung ciia NCS

GNCS trén NCS nit cao hon GNCS trén NCS nam gid1i, p =0,026.

Ganh ning twong quan chat ch& voi tudi NCS. Két luan vé tudi va
gidi tinh NCS cuia chung t6i tuong tu Mohamed, Kim, Yee, Thomas
va lavarone. Nam gidi khac nlt gidi trong viéc thuc hién vai trd cham
soc va chién luge dbi phd. NC vé chién luge dbi pho cua nhimg NCS
nam gidi xac dinh cac chién luoc ddi pho cua ho Ia tap trung vao
nhiém vy, ngan chidn cam xuc trong khi do6 chién luoc dbi pho cua nit
gi6i chu yéu tap trung vao cam xuc. Theo két qua cua ching toi, NCS
la ban doi c6 ganh nang cao hon NCS 1a con cai. Sy khac biét trén co
thé lién quan dén nhitng ddc diém chung va vai trd trong cham soc.
Ban doi cao tudi hon (tudi trung binh 65,55 va 47,56, p < 0,01), ho
thuong 1a NCS duy nhat (22/29 d6i twong), so v6i con (5/63 dbi
twong). Thoi gian hang ngay danh cho chim séc nhidu hon (69,45 so
voi 35,92, p < 0,01). Hon nita, trong van hoa chau A va Viét Nam,
cham séc cha me dugc con cai xac dinh 1a trach nhiém cua minh. NC
cta chung t6i két luan gidng Park (Han Qudc). Tuy nhién tai cac
nuéc Au-My lai théiy su khac biét. Andren (Thuy Dién), Reed (Prrc,
Phap, Anh), Chapell (Ca na da) nhan xét thiy con cai mang ganh

Kindship between CG and AD patient
Table 3.3. Kindship between CG and AD patient

Kindship EOAD LOAD n (%)
Spouses 15 14 29(29.3)
Children 15 48 63 (64.6)
Relative 1 6 7(7.1)

Total 31 68 99 (100)

3.2. Clinical features
3.2.1. Cognitive function disorders
3.2.1.1. Memory disturbance
100% of patients have recent, short-term and long-term memory
disturbance.
83.8% of patients have procedural memory disturbance.
No difference between Early —Onset AD (EOAD) and Late-
Onset- AD (LOAD).
3.2.1.2. Disorientations
- 100% of patients have temporal and spatial disorientation
- Temporal disorientation is more sereve than spatial disorientation
- No difference between EOAD and LOAD
3.2.1.3. Aphasia




CHAPTER 3: RESULTS

3.1. Sample characteristics
Table 3.1. Patients and CG characteristics

Patients Caregivers
Sociodemographic Characteristics
N=99 % N=99 | %

<50 39 1395

50-59 10 10.1 30 |303
Age 60-69 20 20.2 21 21.2

70-79 32 323 9 9.1

>80 37 37.4

Female 61 61.6 60 | 60.6
Gender

Male 38 38.4 39 394

Primary, secondary 55 55.6 30 |303

High school 11 11.1 18 18.2
Education | College 20 20.2 19 |19.2

University, post 32 323

o »P 13 13.1

university

Physical labor 55 55.6 44 | 444
Occupation

Mental labor 44 44.4 55 55.6
Age (years) 74.69 £ 9.6 52.62+12.6
Duration with AD (years) 3.59+2.57 2.50+2.26
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ning cao hon. Tém lai dbi twong d& ton thuong trong sb nhiing
NCSBN Alzheimer 1a ban doi, nit gidi, cao tudi. Bé lam giam GNCS,
nén dinh hudng hd trg cho nhitng ddi twong nay.
4.3.2.2. Twong quan giita GNCS va thoi gian cham soc

NC ciia chung toi két luan GNCS ¢6 tuong quan véi s6 nim cham
soc BN va thoi gian hang ngdy danh cho viéc chim soc. Két qua
tuong tu cac tac gia khac nhu D’Onofrion, Park va Yu. NCS duy nhat
¢6 ganh niang cao hon NCS duoc hd trg tir cac thanh vién khéac trong
gia dinh (ZBI 28,62 so v6i 12,58, p < 0,01). Lethin két luan NCS néu
nhan dugc sy trg giup dugc giam ganh nang.
4.3.2.3. Twong quan gitta GNCS va dic diém chung ciia BN

Tudi BN cang cao, ganh ning cang thép, r = -0,209. Thoi gian
méc bénh cua BN cang lau, ganh ning cang cao (r = 0,25, p = 0,012).
Cham s6c BN nam ganh nang cao hon cham s6c BN nlt (ZBI trung
binh 28,61 so véi 18,64, p = 0,007). Khong cé su khac biét vé GNCS
nhom BN khai phat sém va nhém BN khai phat mudn (ZBI 26,29 so
v6i 20,72, p = 0,11). Tudi BN khéng lién quan dén GNCS, ching toc
da den mang ganh ning thip hon nguoi da tring theo Cassive. BN
nam gidi gdy nén ganh nang cao hon BN ni, theo Rosdinom.
4.3.2.4. Twong quan gitta GNCS va chirc nang nhdn thirc ciia BN

NC cua chung t6i khong thdy lién quan gitta GNCS va diém
MMSE, r= 0,016, p = 0,877. Két qua cua chung t6i tuong ty NC cia
Conde-Sala, trai ngugc Kamiya, Rosenheck. Sy khac biét gitta cac
NC c6 thé do tién hanh trén cac giai doan khac nhau cia sy thay d6i
ganh nang. Cac tac gia dat gia thuyét goi 1a “gia thuyét thich nghi”
réng 6 thé c6 mot giai doan dac biét khi ganh nang tang lén, nhit 1a

khi nhimg rdi loan hanh vi thuong gip hon, khi d6 BN doi hoi giam
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sat nhiéu hon. Sau giai doan d6, NCS c6 thé quen dan va dbi pho véi
tinh huéng tot hon.
4.3.2.5. GNCS va hoat dong hang ngay cua BN
Kha niang hoat dong hang ngay cia BN khong lién quan dén ganh
nang (r =-0,045, p =0,659). Két luan tuong ty Rinaldi va Rosdinom
tai Ma-lai-xi-a, tradi voi T.Q Trung, Kang va Kamiya. Mic du c6
nhitng két luan khac nhau vé lién quan giira GNCS va hoat dong
hang ngay cua BN, da s tac gia cho rang GNCS c6 twong quan véi
kha nang hoat dong cia BN trong giai doan nhe va vira cua bénh, con
0 giai doan ndng, sy tuong quan nay khong con ro rét.
4.3.2.6. Twong quan giita GNCS va RL tdam than va hanh vi
RLTTVHV caa BN lién quan dén GNCS (r = 0,377, p < 0,01),
trong do r6i loan lo au va réi loan hanh vi ban dém c6 twong quan
nhiéu nhét dén GNCS. Cac triéu chimng loan than c¢6 tuong quan thip
hon. Khéng c6 tuong quan giita cic rdi loan cam xtic cua BN véi
GNCS. NC ctia ching t6i twong tu v6i két ludn ciia Ferri va Kamiya,
Garre-Olmo, Dauphinot, Park, Alfram. No6i chung, roi loan tam than
va hanh vi trong SSTT ¢6 twong quan chit chd voi GNCS. O giai
doan nang, khi nhirng triéu chimg vé nhan thirc khong con kha ning
diéu tri hiéu qua, diéu tri RLTTVHV s& gop phan lam giam GNCS.
4.3.2.7. Chdt heong cudc song ciia bénh nhdn va ngiueoi chiam séc
Luén luén ¢6 mdi lién quan giita CLCS cta BN va CLCS cia NCS.
Ganh nang ZBI c6 lién quan rd rang voi CLCS ctia NCS, r = -
0,463 (p < 0,001). Nhu vay cac can thi¢p lam cai thién CLCS cua

NCS s& lam giam ganh nang.

KET LUAN

Criteria for advanced staged AD: World Health Organization
definition: Memory disturbances are serious and the physical signs and
symptoms become more obvious. Symptoms include:

e becoming unaware of the time and place
e having difficulty recognizing relatives and friends
o having an increasing need for assisted self-care
¢ having difficulty walking
e experiencing behavior changes that may escalate and include
aggression.
2.1.2. Caregiver

Family member over 18 years old, care for patient in at least 6 months.
2.2. Methods
2.2.1. Study design: Cross sectional

n= Zz(l_a). pPq 4 2

n: Sample size; Z-o: =1.96; p=0.89; q = 1-p; d=

2.2.2. Sample size

0.1. Minimal size is 47.

2.2.3. Time and place of study

October 2014 to March 2017, in National Geriatric Hospital.
2.2.4. Variables

Based on objectives of study
2.2.5. Technique of collecting information

AD patients and their CG are interviewed and examined by
researcher specialized in Neurology
2.3. Data analysis

Data were processed on SPSS version 16.0 statistical software
2.4. Ethical considerations

Inform consent is signed before recruitement. CG can withdraw at
anytime without excuses.



a. Aphasia (language disturbance).

b. Apraxia (impaired ability to carry out motor activities despite
intact motor function.

c. Agnosia (failure to recognize or identify objects despite intact
sensory function).

d. Disturbance in executive functioning (iplanning, organizing,
sequencing, abstracting).

B. The cognitive deficits in Criteria A1 and A2 each cause
significant impairment in social or occupational functioning and
represent a significant decline from a previous level of functioning.

C. The course is characterized by gradual onset and continuing
cognitive decline.

D. The cognitive deficits in Criteria A1 and A2 are not due to any
of the following:

1. Other central nervous systems, conditions that cause
progressive deficits in memory and cognition (e.g., cerebrovascular
disease, Parkinson’s disease, Huntington’s disease, subdural
hematoma, normal-pressure hydrocephalus, brain tumor).

2. Systemic conditions that are known to cause dementia (e.g.,
hypothyroidism, vitamin B12 or folic acid deficiency, neurosyphilis,
HIV infection).

3. Substance-induced conditions.

E. The deficits do not occur exclusively during the course of a delirium.

F. The disturbance is not better accounted for by another disorder
(e.g., major depressive disorder, schizophrenia).

These symptoms must persist for at least six months
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1. Pic diém 1am sang ciia bénh nhan Alzheimer giai doan ning

- Tudi trung binh bénh nhén 1a 74,69 + 9,6. BN nit chiém da s,
61,6%. 84,9% BN duogc cham soc boi ban doi hoac con rudt.

- Céc tridu chimg suy giam nhan thirc ning né: 100% BN rdi loan tri
nhé hién hanh, tri nh6 gin va tri nhé xa. 100% BN rdi loan dinh huéng,
rbi loan dinh hudng thoi gian nang hon dinh huéng khong gian.

- 88,8% BN c6 it nhat mét triéu chimg loan than va rdi loan hanh vi.
Céc triéu chimg hay gip nhét 1a kich dong (51,5%), réi loan hanh vi ban
dém (48,5%) va lo 4u (47,5%). Tan suat trdm cam & BN khoi phat som
cao hon BN khai phat mudn (45,2 so véi 17,6%, p = 0,046).

- BN khoi phat muén BMI thip hon, hay gip cac bién ching nhu
sic, loét, viém phéi, thiéu can hon BN khéi phét som.

- Tan sut mic cac bénh df”)ng dién ting huyét ap, dai thao duong
lan luot 14 33,3% va 14,1%. Tan sudt bénh dong dién & BN khoi phat
muon cao hon BN khéi phat som.

- Kha ning hoat dong ciia BN theo thang diém Barthel 14 50,91 +
31,86, chirc niang an udng, di chuyén trén BN Alzheimer khoi phat
som tot hon BN khoi phat mudn.

- Hoat dong hang ngay c6 dung cu roi loan nang, ty 1¢ cac ri loan tir
77,8 dén 100%.

2. Ganh nang cham séc bénh nhan Alzheimer giai doan ning

- Diém trung binh ZBI = 22,46 + 16,07

- Ganh nang tuong quan thuan vai: thoi gian phat hién bénh cta
BN (r = 0,251, p=0,006), tridu ching loan than va rdi loan hanh vi
cia BN (r = 0,313, p=0,001), tudi NCS (r = 0,487, p = 0,000), thoi
gian cham soc (nam) (r = 0,38, p = 0,000), thoi gian hang ngay danh
cho cham soc (gio) (r = 0,627, p=0,000).
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- NCS la n@t ¢6 ganh nang cao hon NCS la nam (ZBI trung binh
25,73 so v6i 17,44, p = 0,026).

- NCS 1a ban doi c6 ganh nang cao hon NCS la con (ZBI trung
binh 37,55 so v6i 16,25, p=0,01).

- Géanh ning twong quan nghich véi tudi BN (r = -0,177,
p=0,04), CLCS cta BN (r = - 0,181, p=0,038), CLCS cta NCS (r
=-0,433, p=0,000).

- Khong c6 lién quan gitra GNCS va nghé nghiép, trinh d6 hoc
vén ctia NCS, chirc nang nhan thirc cuia BN, kha ning hoat dong hang
ngay ciia BN, khong c6 su khac biét vé GNCS giira BN khoi phat

som va khdi phat mudn.
KIEN NGHI

- Tam so4t cac tridu chimg suy dinh dudng, triéu ching dau, triéu
ching LTVRLHV trén cac BN Alzheimer giai doan nang dac biét &
nhém khoi phat mudn dé diéu tri phu hop.

- Tu vén kién thtrc cho nguoi cham séc BN Alzheimer, dbi véi
nhom ddi tugng dé tén thuong, phat hién cac roi loan tAm tri nhu

tram cam, lo au, cang thang de tu van diéu tri.
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1.4. Care burden in AD

1.4.1. Classification of burden

- Physical burden - Social burden

- Emotional burden - Financial burden

1.4.2. Assessment tools for care burden
- Zarit Burden Inventory - Montgomery’s Burden Interview
- Relative’s stress scale - Cost of Care Index
- Caregiver Strain Index - Caregiver Burden Inventory
- Family Strain Scale - Screen for Caregiver Burden

In Vietnam, only ZBI has been developed and its reliability
studied, so we use this scale to take advantages and consult the

results of the previous authors.

CHAPTER 2: OBJECTS AND METHODS

2.1. Research participants
2.1.1. Severe staged Alzheimer’s disease patients

Patients diagnosed of AD follow the criteria of AD in The
Diagnostic and Statistical Manual of Mental Disorders, fourth edition,
Text Revised, (DSM-IV-TR) of Americal Psychiatric Association,
community living, and exammined in National Geriatric Hospital.
DSM-1V Ceriteria for the Diagnosis of Alzheimer’s Disease

A. The development of multiple cognitive deficits manifested by both:

1. Memory impairment (impaired ability to learn new information
or to recall previously learned information).

2. One (or more) of the following cognitive disturbances:
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- Psychological symptoms: Hallucinations, delusions

- Behavioral and personality disorders: Agitation, wandering,

circadian rhythm disorders, eating disorder.
1.2.3. Age of onset in AD

Early —onset: < 65 years old, Late-onset > 65 years old
1.3. Diagnosis and treatment
1.3.1. Criteria for diagnosis

- The criteria of AD in The Diagnostic and Statistical Manual of
Mental Disorders, fourth edition, Text Revised, (DSM-IV-TR) of
Americal Psychiatric Association.

- The criteria of AD in International Classification of Diseases-
10(ICD.10)

- Clinical guidelines for the diagnosis of AD formulated by the

National Institutes of Health-Alzheimer’s Disease and Related

Disorders Association (NIH-ADRDA).

- Criteria of the National Institute on Aging (NIA) and the
Alzheimer’s Association (AA)

- Criteria of AD in The Diagnostic and Statistical Manual of Mental
Disorders, fifth edition, (DSM-V) of Americal Psychiatric Association
1.3.2. Difference diagnosis
1.3.3. MMSE
1.3.4. Treatment

Only symptomatic therapies thus do not act on the evolution of disease.
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INTRODUCTION

1. The importance of thesis

The aging of Vietnam population has led to an increase in
degenerative diseases. According to National Geriatric Hospital, the
prevalence of dementia in the people over 60 years old is 4.5% in
2005, and based on a study by N.K Viet in 2009, the prevalence is
7.9%. Alzheimer's disease (AD) accounts for 50-70% causes of
dementia. AD progresses to mild, moderate and severe stage. At
severe stage, the patient becomes completely dependent upon
caregiver (CG). Most of patients live at home and are cared by
relatives. This brings a great burden to CG. In Vietnam, there are no
studies evaluating AD at severe stage to help develop supportive
strategies, so we conducted the study " The clinical features and
caregiver's burden in severe stage of Alzheimer's disease" with
two objectives:

1. To review clinical features of patients with Alzheimer's disease

in severe stage

2. To assess caregivers burden and related factors.
2. Thesis structure

Thesis comprises of 122 pages, 29 tables including: Introduction
(2 pages), Overview (34 pages), Objects and Methods (27 pages),
Result (23 pages), Discussion (32 pages), Conclusion (3 pages),
Recommendations (1 page).

191 References (Vietnamese and English).
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3. New contributions of thesis

The thesis describes the clinical symptoms of AD's patiens at
severe stage, which differ from mild and moderate stages. The study
provides evidence of caregivers burden. In particular, it provides
elements related to CGs burden, wich can be used as a basis for
clinical physicians and social workers to identify those at risk to
choose the method of reducing CG burdens, to improve the quality of

life of AD patients and their CGs.

CHAPTER 1: OVERVIEW

1.1. Alzheimer's disease overview
1.1.1. Pathophysiology and pathology

- Metabolic disorders of amyloid protein precursor producing

neuron toxicology § amyloid.

- Accumulation of neurofibrillary tangles inside neurons and

amyloid plaques outside the cells.
1.1.2. Imaging and cerebral functioning explorations
- MRI: Hippocampal atrophy and diffused cortical atrophy

- Single Photon Emission Computed Tomography (SPECT) or
Positron Emission Tomography (PET): temporal and parietal glucose

hypometabolism.
1.1.3. Lumbar puncture

Elevated tau and phosphorylates tau, decreased amyloid.
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1.2. Clinical presentation of AD
1.2.1. Cognitive decline symptoms
1.2.1.1. Memory disturbance

The first symptom, gradually worsen, spreading to the past follow
Ribot’s rule. In severe stage, patient have lost all kind of memory,

they do not recognize their relatives.
1.2.1.2. Aphasia

At mild stage, patients have difficulty in finding words,
prevaricate, but the pronunciation is still clear, syntax is correct. In
moderate stage, patients talk with wrong grammar, their language is
not fluent. At severe stage, they have difficulty in communication or
lose the ability to communicate.
1.2.1.3. Agnosia

Loss of ability to recognize common objects, not recognizing the
face of an old acquaintance, getting lost in the familiar environment.
Severe stage: do not recognize their children or themselves.
1.2.1.4. Apraxia

The inability to execute a voluntary motor movement even though
there is no damage in the sensitive or motor system.
1.2.1.5. Executive dysfunction

Reducing the ability to plan, organize, make decisions and work
in life and career situations.

1.2.2. Behavioral and Psychological Symptoms

- Emotional disorders: Depression, Apathy, irritability.



