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PAT VAN DE

Suy giam nhan thic & bénh nhan loan than do ruou la mot hau qua
nang né, khdng chi anh hudng nghiém trong dén chat lugng cudc sdng
ctia ban than bénh nhan ma con lam dao 16n dén sinh hoat cua gia dinh,
hoat dong nghé nghiép va cac quan hé x& hoi cua chinh bénh nhan,

Suy giam nhan thuac ¢ bénh nhan nghién ruou man tinh néi chung
va suy giam nhan thirc & bénh nhan loan than do rugu noi riéng biéu
hién bang céc triéu chang suy giam va réi loan cac chic ning nhan
thirc. Recondo J.D thay rang suy giam nhan thirc do ruou c6 hai loai:
suy giam nhan thuc nhe va sa sat tri tué. Vanelle J.M va cong su
nhan thiy rang suy giam nhan thuc do ruwou chiém ty Ié tir 50% -
96,7% bénh nhan nghién ruou man tinh, trong d6 chu yéu la suy giam
nhan thic nhe va sa sdt tri tué do ruou chiém mot ty 18 1a 7% - 21%.

Suy giam nhan thirc do ruou c6 nhirng quy luat phéat sinh, phat
trién va biéu hién 1am sang vai nhirng dac diém riéng. Sy khéc biét
nay tao nén hinh anh lam sang cua suy giam nhan thirc do rugu khac
véi suy giam nhan thie caia cac bénh loan tam than thuc ton khac.

Pic diém qué trinh phat sinh, phat trién va co ché bénh sinh
cta suy giam nhan thac do ruou 1a co s cho viéc diéu tri suy giam
nhan thirc do bénh nay.

O Viét Nam, d4 c6 mot s6 cong trinh dé cap dén loan tAm than do
ruou va suy giam nhan thircc do ruou, song cho dén nay chua cé cong
trinh nghién ctru nao danh gia 1am sang va diéu tri suy giam nhan thic &
bénh nhan loan than do rugu moét cach cé hé thong.

1. Muc tiéu nghién ciru

1.1. M0 td ldm sang suy gidam nhdn thire & bénh nhan loan thdn do
rueou.

1.2. Bdanh gid hiéu qua diéu tri suy gidm nhdn thirc ¢ bénh nhdn
logn than do ruou.

2. B6 cuc caa luan an
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- Noi dung chinh caa luan an gom 132 trang gom 33 bang, 4 biéu do
V6i b cuc sau: dat van dé 2 trang, tong quan tai liéu 40 trang, dbi tuong
va phuong phap 20 trang, két qua nghién ciu 32 trang, ban luan 35
trang, két luan 2 trang, kién nghi 1 trang.

- Tai liéu tham khao c6 155 tai liéu, bao gom: 61 tai liéu tiéng viét,
36 tai lieu tiéng anh, 58 tai ligu tiéng phép.

- Phu luc gom 15 phu lyc: danh sach bénh nhan nghién cau, bénh an
nghién cau, bo cau hoi phong van cho bénh nhan va than nhan bénh
nhan phong theo b cau hoi CIDI, tiéu chuan chan doan hoi ching cai
ruou, tiéu chuan doan nghién ruou, loan than do rwou theo 1CD.10, tiéu
chuan chan doan mtc d nghién ruou theo DSM-IV, tiéu chuan chan
doan sa sut tri tué theo 1CD.10, tiéu chuan chan doan phan biét tram
cam va sa sut tri tué caa Wells C.E, cach tinh lugng ruou theo don vi
udng chuan, thang MMSE, tric nghiém nim tir cia Rey, thang danh gia
tram cam Beck 21 muyc, thang danh gia lo au Zung, so d6 vong Papez.

3. Nhirng déng gép khoa hoc va gia tri thuc tién cia luan an

Nghién ctru 1am sang va hiéu qua diéu tri suy giam nhan thac & bénh
nhan loan than do ruou dong gop kién thic thuc tién méi trong thuc
hanh 1am sang tai Viét Nam. Két qua nghién ctiu can thiét cho chuyén
khoa Tam than trong chan doan va diéu tri som suy giam nhan thic do
ruou, Vi suy giam nhan thic nhe ¢ bénh nhan loan than do ruou chiém
ty 1é cao va chua dugc quan tdm nhiéu trong chan doan va diéu tri sém,
dung muc. Hon nita, suy giam nhan thie do ruou dap tng diéu tri tot,
nhat Ia suy giam nhan thic nhe do ruou.

Mt khéac, két qua nghién cau ciing can thiét cho chuyén khoa khac
trong thuc hanh 1am sang, vi sa sdt tri tué do ruou xép tha ba trong cac
nguyén nhan gay sa sut tri tué chung.

Chuong 1
TONG QUAN
1.1. NGHEN RUQU, LOAN THAN DO RUQU



1.1.1. Nghién rwou
1.1.1.1. Khéi niém nghién rwgu

Nghién ruou la tinh trang phu thudc rugu vé co thé va tam than, sau
mot thoi gian dai nhiém doc ruou. Vé co thé, biéu hién su dung nap
ruou V&i xu hudng tang liéu dé dat hiéu qua tac dung dugc ly mong
mudn, xuat hién hoi chiing cai khi giam hay nging str dung ruou. Vé
tam than, biéu hién sy thém khat rugu méanh ligt, mat kha ning kiém
soat khi udng, bénh nhan uéng dén say.
1.1.1.2. Chan doan nghién ruwou

Chan doan nghién rugu cin ctr trén hai nhdm triéu chizng chinh:

- Nhom triéu chirng phu thudc ruou vé tam ly, tam than.

- Nhém triéu chirng phu thudc ruou vé co thé.

Theo tiéu chuan chan doan ciia ICD.10 nghién ruou duoc chan doan
khi c6 tir ba trong sau tiéu chuan tro 1én, ma chan doan: F 10.2.
Mirc do nghién rugu

Trong tiéu chuan chan doan nghién ruou theo DSM-1V ¢6 9 muc vé
dau hiéu va triéu ching, néu ddi tugng c6 biéu hién tir 3 dén 4 muyc 1a
nghién ruou mic d6 nhe, biéu hién tir 5 dén 6 muc 14 nghién rugu muc
d6 vira, biéu hién tir 7 dén 9 myc 12 nghién ruou mirc do ning.
1.1.2. Loan than do ruou

Loan than do ruou 1a tinh trang rdi loan tdm than lién quan chat ché
téi qua trinh st dung ruou, biéu hién bang réi loan cam xdc, hanh vi,
hoang tuong, ao giac...Hoang tudng ghen tudng, hoang tudng bi hai, ao
thi, a0 giac xdc giac la cac triéu ching thuong gap va dac trung cua loan
than do ruou. Loan than do ruou c6 thé gip trong say ruou bénh ly,
sang ruou hoac trong nghién rugu man tinh.
1.2. NHAN THU'C VA MQT SO CHUC NANG NHAN THUC
1.2.1. Khai niém nhan thic
Khai ni¢gm nhan thic trong tam than va tam ly

Theo Recondo J.D trong linh vyc tdm than va tam Iy nhan thic bao
gom qua trinh: tiép nhan, xi ly, luu trir va sir dung cac thong tin. Vé
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chirc nang tdm ly-than kinh bao gom: tri nh¢, tri giac, chu y, dinh
huéng, tu duy, kha ning 1ap ké hoach va thyc hién ké hoach... Chuc
nang nhan thac lién quan chat ché véi hoat dong chirc niang va giai phau
ctia ndo, cling nhu cac chic ning hoat dong tdm than khac.
1.2.2. Mt sé chire niing nhan thiec
1.2.2.1. Trinhé

Tri nhé 1a chire ning co ban cua nhan thic. Tri nhé bao gom cac qua
trinh ghi nhan théng tin mai, luu gitr thdng tin va khdi phuc thdng tin
theo yéu cau. Theo Manieux F hoat dong cua tri nha rat phic tap va lién
quan dén hau hét cac hoat tam ly.
1.2.2.2. Pinh huwéng

Pinh huéng la kha ning xac dinh vé thoi gian, khong gian, moi
truong xung quanh, ban than. Trén 1dm sang danh gia bang dinh hudng
luc thoi gian, khdng gian, xung quanh, ban than.
1.2.23.Chay

Chi y la kha ning tap trung cac hoat dong tam than huéng vé mot
dbi tuong cu thé nao do, cb lién quan chat ché véi cac hoat dong tam
than khéc. Chi y c6 hai loai: chi y chu dong va chi y bi dong. Cha y
cha dong c6 vai trd quyét dinh trong hoc tap.
1.3. SUY GIAM NHAN THU'C DO RUQU
1.3.1. Khéi niém suy giam nhén thirc

Suy giam nhan thic (SGNT) 14 hién tugng suy giam hoic réi loan
cac hoat dong nhan thiac nhu: tri nhg, cha y, dinh hudng, tri giac, tu
duy, kha ning 1ap ké hoach va thuc hién ké hoach...SGNT dugc da s6
cac tac gia chia lam hai loai : SGNT nhe va sa stt tri tué. Chan doan sa
st tri tué theo tiéu chuan ICD.10, chan doan SGNT nhe theo tiéu chuan
cua Peterson R.C.
1.3.2. Suy giam nhan thirc do rwgu
1.3.2.1. Khai niém suy giam nhan thirc do rwgu

SGNT do ruogu la thuat ngir chi tinh trang SGNT nguyén nhé&n do
nghién ruou man tinh gay nén. Tinh trang nhiém doc ruou man tinh tac
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dong truc tiép hay gian tiép 1am rdi loan chirc ning hoic ton thuong cac
vung ndo dam nhiém chirc nang nhan thic gy nén suy giam nhan thac.
1.3.2.2. Biéu hién 1am sang suy giam nhan thirc do rwou

* Pic diém phat sinh: SGNT do ruou thuong biéu hién rd sau muoi
nam nghién ruou ddi véi nam va naim nam ddi véi ni.

* Biéu hién 1am sang va tién trién

SGNT do ruou dugc da sb céc tac gia chia lam: SGNT nhe va sa sit
tri tu¢ (Recondo J.D, Vanelle J.M va cong su).

+ SGNT nhe do rugu biéu hién quén thuan chiéu, suy giam tri nho
gan la chu yéu, suy giam cha y. Tri nhé xa va tri nhé tac thi khong rdi
loan. Suy giam tri nhg 1oi n6i, hinh anh nhiéu hon tri nhé s6. Quén dic
tinh thoi gian, khong gian caa su kién nhiéu hon noi dung su kién. Chan
doan theo tiéu chuan chan doan SGNT nhe cua Peterson va qué trinh
SGNT lién quan chat ché véi nghién ruou. SGNT nhe ¢6 thé hdi phuc
sau cai ruou va diéu tri.

+ Sa s(t tri tué do ruou biéu hién quén thuan chiéu: quén ca tri nho
gan va tri nhé xa, suy giam tri nhg gan van Ia cha yéu, cé thé cé loan
nhé. Suy giam cac chirc nang nhan thiac khac: réi loan dinh hudng thoi
gian, khdng gian la cha yéu; suy giam cha y cha dong, giam di chuyén
chi y; réi loan vong ngdn, vong tri, vong hanh. Chan doan theo tiéu
chuan sa sut tri tué cua 1CD.10 va qua trinh sa sdt tri tué lién quan chat
ché véi nghién ruou. sa sit tri tué do rugu khdng thé hoi phuc sau cai
ruou va diéu tri, nhung it c6 xu hudng ting ning thém.

1.3.4. Mot so gia thuyét co sé giai phau, sinh héa nio cia suy
giam nhan thirc do rwgu

1.4. MQT SO TRAC NGHIEM TAM LY HO TRQ CHAN POAN
SGNT DO RUQU

Thang danh gia tim than théi thiéu cia Folstein (MMSE). Trac
nghi¢m nam tir cua Rey.

1.5. PIEU TRI SUY GIAM NHAN THU'C DO RUQU
1.5.1. Mot s6 van dé chung diéu tri SGNT do ruou
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SGNT do ruou khdng cé thude diéu tri dac hiéu, diéu tri SGNT do
ruou theo co ché bénh sinh va loai trir nguy@n nhan nhiém doc.ruou.

+ Muc dich diéu tri SGNT do rugu dit ra:Piéu tri SGNT nhe nhim
hdi phuc chirc ndng nhan thirc, ngan chin dan dén sa sut tri tug; Piéu tri
sa s(t tri tué do rugu, cai thién hoat dong phuc vu tryuc tiép nhu cau tdi
thiéu ctia bénh nhan va ngin ngira tién trién nang thém.

+ Piéu tri SGNT do ruou giai quyét ba van dé chinh: Loai bo nguyén
nhan nhiém doc (cai ruwou); Liéu phap vitamin nhom B liéu cao, dic biét
la Vitamin By; Diéu tri cac rdi loan tam than, 1a hau qua caa nhiém doc
ruou man tinh, gian tiép gay suy giam nhan thic. Két hop céc bién
phap: Diéu tri hd tro bang thudc dinh dudng than kinh, Nootropin. Diéu
tri c4c roi loan, bénh co thé kém theo. Diéu tri lieu phap tdm Iy va phuc
hoi chire ning, lao dong ligu phap.

+ Piéu tri giai doan hoi ching cai ruou va giai doan hau cai.

1.5.2. C&c bién phap diéu tri cu thé

Liéu phap vitamin nhom B liéu cao; Diéu tri cac rdi loan tam than va
bénh co thé; Piéu tri thuéc dinh dudng than kinh, Nootropin; Diéu tri
tam Iy va phuc hdi chirc ning.

Chuong 2
POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. POI TUQNG NGHIEN CUU
2.2.1. Péi twgng va théi gian nghién ciu

Nghién ciru caa ching t6i gom 78 bénh nhan nam dugc chan doan
loan than do rugu, c6 suy giam nhan thie diéu tri ndi tra tai Bénh vién
Tam than Ha Noi tir thang 01 nim 2010 dén thang 06 nim 2011.
2.1.2. Tiéu chuan chen miu nghién ciru

Céac bénh nhan duoc chan doan loan than do ruou theo tiéu chuan
phan loai qudc té lan thtr 10 vé cac rdi loan tdm than va hanh vi dung
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cho 1am sang (ICD.10), c6 suy giam nhan nhan thic dugc chan doan
trén 1am sang va trac nghiém.
2.1.3. Tiéu chuan loai trir

Bénh nhan cham phat trién tdm than va bénh nhan cé tién sir bénh
thuc thé ndo khong do rugu. Bénh nhan cé cac rdi loan tam than ning
khéng do ruou. Bénh nhan nghién ma tuy. Bénh nhan cd bénh noi tiét,
bénh co thé nang khong do rugu. Bénh nhan trén 60 tudi.
2.2. PHUONG PHAP NGHIEN CUU.
2.2.1. Thiét ké nghién ciru

Thiét ké nghién ciru md ta tién ciu, theo di doc va nghién ciru dinh
tinh mot s6 triéu ching 1am sang co ban caa suy giam nhan thic.
2.2.2. C& mau nghién ciu

C& mau duoc tinh theo cong thirc “Udc tinh mot ty ¢ trong quan
thé”:

n=1=2 12711 12 X p(l—_zp)
d

P =0,57 vad=0,11, Vay c& mau tdi thiéu la n =78 bénh nhan.
* Cach chon miu: chon mau thoa man tiéu chuan chon mau, tiéu chuan
loai trir va co diéu kién theo ddi trong thoi gian 6 thang, ldy dén khi du
mau.
2.2.3. C4c bién s6 va chi sé nghién ciru

- Céc bién s doc lap: tudi, trinh do hoc van, nghé nghiép, hon nhan.
Tinh trang nghién ruou: thoi gian nghién ruou, mic d6 nghién ruou.
Cac bién sé thé loan than do ruou, triéu chiing roi loan tam than do
ruou: 40 giac, hoang tudng, tram cam, lo &u...Chi sé vé bénh va céc roi
loan co thé do ruou.
Muc tiéu 1:

+ Chi sb ty 18 chung SGNT nhe do ruou, sa sUt tri tué do ruou giai
doan To. Chi s6 ty 16 SGNT nhe do ruou, sa sut tri tué do ruou theo thé
loan than, theo mirc d6 va thoi gian nghién ruou giai doan T.
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+ Chi s6 c4c chic nang nhan thuac (tri nhé, chd y, dinh huong...), chi
s6 diém trung binh thang MMSE nhém SGNT nhe va nhom sa st tri
tué giai doan T, theo thoi gian va mae d6 nghién ruou.

Muc tiéu 2:

+ Nhom SGNT nhe: Chi s6 ty 1¢ suy giam tri nhé tic thi, tri nhg gan,
suy giam chd y, theo timg giai doan diéu tri (To, T1, T2, T3); Chi sé diém
trung binh thang MMSE, chi s diém trung binh cac muc thang MMSE
theo tirng giai doan diéu tri (To, Ty, To, T3).

+ Nhom sa sUt tri tug: Chi sb ty & suy giam tri nhé tac thi, tri nho
gan, tri nhd xa, loan nhé, suy giam chd y, rbi loan dinh hudng, rdi loan
vong ngdn, vong tri, vong hanh giai doan Ty va Ts; Chi s6 diém trung
binh thang MMSE giai doan Ty va Ts.

+ Bién s, chi s liéu trung binh mot sé thudc, chi sé ty 1é tac dung
phu cia thudc theo giai doan cap va 6n dinh.

2.2.4. Phwong phap thu thap thong tin
2.2.4.1. COng cu va tiéu chuan chan doan sir dung trong nghién ciéu

+ Thang M.M.S.E cua Folstein, tric nghiém nim cua Rey.

+ Tiéu chuan chan doan SGNT nhe cua Petersen. Tiéu chuan chan
doan loan than do ruou, tiéu chuan chan doan mét tri do rugu theo
ICD.10. Tiéu chuan chan doan mirc d6 nghién rugu theo DSM. 1V.

+ Bang phong van chan doan két hop CIDI phan J ding dé chan doan
SGNT cho bénh nhan va thdn nhan bénh nhén. Bénh an nghién cau
chuyén biét dung dé nghién ciru SGNT do ruou.
2.2.4.2. Ky thuat thu thap thong tin

+ Hoi bénh bénh nhan va than nhan, kham bénh, Iam tric nghiém
tam ly danh gia chirc nang nhan thirc theo tirng giai doan To, Ty, T2, Ts.
Thu thap liéu thudc diéu tri giai doan cap va giai doan on dinh.

+ Céch tién hanh: hoi bénh, kham tam than chung va co thé giai doan
nhap vién va giai doan hdi ching cai; khdm chirc nang nhan thac, tam
than, 1am tric nghiém tam 1y theo giai doan To, Ty, T2, Ts. Hoi bénh,
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kham bénh, 1am trac nghiém tam ly, ghi chép mau biéu theo mot quy
trinh thong nhét.
2.2.5. Xir Iy sb liéu
S6 ligu thu thap duoc phan tich va xu ly bang phan mém IPI- INFO
6.04. S6 liéu dugc trinh bay theo s6 lugng va ty 1é %, thuat toan so séanh
X? va t (Student) dugc st dung.
2.2.6. Van dé dao dic trong nghién ciu

Nghién ctru dugc sy dong y cua lanh dao Bénh vién Tam than Ha
Noi. Nghién ciu nham nang cao chat lwong chan doan, diéu tri va
phong hau qua do rugu. Bénh nhén va than nhan bénh nhan tu nguyén.
Bénh nhan va than nhan bénh nhan ¢ quyén rut khoi nghién cau khong
can giai thich.

Chuong 3
KET QUA NGHIEN CUU
3.1. PAC PIEM CHUNG CUA BENH NHAN NGHIEN CUU.
B Bidng 3.1: Pdc diém vé tuéi.

Nhom tudi S6 bénh nhén Ty 18 (%)
Duéi 31 3 3,90
31-40 28 35,90
41 -50 31 39.70
51 — 60 16 20.50
Tong s6 78 100,00
Tudi trung binh 43,18 + 7,96

- Tudi trung binh nhdm nghién ctu 1a 43,18 + 7,96 tudi, trong do
nhom tuoi 31 dén 50 chiém ty Ié chii yéu 76,60%. Bénh nhan tré nhat 25
tudi, bénh nhan nhiéu tudi nhat 58 tudi.

B Bdng 3.2: Thoi gian nghién ruou.
Thai gian nghién rwou N %
<10 nam 18 23,1




10

10 - 15 nam 41 52,5
> 15 nam 19 24,4
Tong sé 78 100
T.gian nghién ruwgu TB 14,6 £ 6,5 nam

- Thoi gian nghién rugu trung binh 14,6 + 6,5 nam, nhom nghién
ruou 10-15 nam chiém ty I¢ cao nhat 52,5%.
B Bdng 3.3: Marc dp nghién ruou.

Mire d§ nghién ruou N %
Vira 23 29,5
Nang 55 70,5

Tong sé 78 100

- Muc d6 nghién rugu nang chiém ty Ié 70,5%.
3.2. PAC PIEM LAM SANG
3.2.2. Suy giam nhén thirc giai doan Ty
3.2.2.1. Suy giam nhén thirc chung
B Bdng 3.4: Mire djp SGNT theo thé logn thdn do rueu

) Nhom SGNT | SGNT nhe Sa sut tri tué
The loan
thin do rugu i % i %
F10.51 (n = 64) 56 | 875 8 12,5
F10.52 (n =7) 5 714 2 28,6
Khac (n = 7) 5 71,4 2 28,6
Tong s6 (n = 78) 66 | 84,6 12 15,4
P (X% > 0,05

- SGNT nhe chiém ty ¢ 84,6%. Sa s(t tri tué chiém ty I¢ 15,4%.
B Bdng 3.5: Mirc dp SGNT theo mire dé nghién ruwou

Nhom |  SGNT nhe Sa sut tri tué
Mirc d§ nghién rugu n % n %
Vua (n = 23) 23 100 0 0
Nang (n = 55) 43 78,2 12 21,8
Tong so(n = 78) 66 84,6 12 15,4
P (X% <0,05
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- Ty 1€ SGNT nhe va sa sUt tri tué do ruou co su khac biét cd y nghia
thong ké gitra cAc nhom theo mirc d6 nghién ruou (vai P < 0,05).
B Bdng 3.6: Mirc dp SGNT theo thei gian nghién ruou

Nhom SGNT SGNT nhe Sa sut tri tué
Thai gian NR N % n %
<10 nam (n = 18) 18 100 0 0
10 — 15 nam (n = 41) 37 90,2 4 9,8
> 15 nam (n = 19) 11 57,9 8 42,1
P (X9 > 0,05 <0,01

- Ty 1é sa st tri tué do ruou c6 sy khac biét co y nghia thong ké gitra
cac nhom theo thoi gian nghién ruou (véi P < 0,01). Sa sit tri tué chiém
ty 1é cao & nhom co thoi gian nghién rugu trén 15 nam.
3.2.2.2. Suy giam mot s6 chirc ning nhin thitc & nhém SGNT nhe
giai doan T, (N=66)

B Bdng 3.7: Suy gidgm tri nhé theo mire dé nghién ruwou nhom
SGNT nhe giai doan T,.

Suy giam tri nhé | Tro nhé tire thi Tri nhé gan
Mirc d¢ nghién ruwgu n % n %
Vira (n = 23) 1 43 22 95,6
Ning (n = 43) 2 4,7 43 100
Tong s6 (n = 66) 3 4.6 65 98,5
P (X% > 0,05

- Suy giam tri nhé gan chiém ty 1é cao 98,5%. Suy giam tri nhé tac
thi chiém ty ¢ rat thap 4,6%.
* Giam tri nhé theo thei gian nghién rwrou nhdm SGNT nhe giai dogn
To: Ty Ié suy giam tri nhd gan khéng c6 sy khac biét co ¥ nghia thong
ké gitta cac nhdm theo thoi gian nghién rugu.
* Giam tri nhg theo théng tin ghi nhg nhdom SGNT nhe giai doan Ty:
Ty lé giam tri nhé théng tin 1oi noi va thdng tin hinh anh chiém ty 1é
cao: 84,8% va 90,9%, giam tri nhd théng tin s thap hon 78,8%. Quén
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thoi gian cua sy kién chiém ty lé 90,9%, khong gian sy kién 78,8%,
quén noi dung su kién ty 18 thap hon 59,1%.
* Suy gi@gm chu y theo mire dé nghién rugu nhom SGNT nhe giai
dogn To:
Giam chi y chi dong ty 1é 77,3% va giam di chuyén chd y ty 1¢ 75,8%.
Ty lé giam chd y chii dong, ty Ié giam di chuyén chl y c6 sy khac biét
6 y nghia théng ké gita nhom nghién ruou mic do vira va nghién ruou
mtrc d6 nang (vai P < 0,05).

B Bdng 3.8: Suy giam chu y theo thei gian nghién rueu nhom
SGNT nhe giai doan Ty

Triéu chieng | Giam cht y chia | Giam di chuyén
Thai gian dong chay
nghién ruou n % n %
<10 nam (n = 18) 4 22,2 4 22,2
10 — 15 nam (n = 37) 36 97,3 35 94,6
> 15 nam (n = 11) 11 100 11 100
Tong s6 (n = 66) 51 77,3 50 75,8
P (X% <0,05

- Ty Ié giam chi y chu dong va ty 1é giam di chuyén chd y c6 su khac
biét c6 y nghia théng ké theo thoi gian nghién ruou (véi P < 0,05).
* Piem thang MMSE theo théi gian nghién rweu nhom SGNT nhe
giai doan To: Diém trung binh thang MMSE 21,7 + 1,23 diém, muc
diém suy giam nhan thirc. Biém thang MMSE c6 sy khac biét giira cac
cac nhdm theo thoi gian nghién ruou (vai P < 0,05).
* piém trung binh thang MMSE theo mirc d¢ nghién ruwgu nhom
SGNT nhe giai dogn To: Diém trung binh thang MMSE giira nhém
nghién ruou vira, NhGm nghién rugu nang cé su khac biét (P < 0,05).
3.2.2.3. Suy giam mét so chirc ning nhén thirc & nhém sa sit tri tué
giai doan Ty (n = 12)

B Bdng 3.9: Suy giam tri nh¢ theo thei gian nghién ruwgu Nhom
sa sut tri tué giai doan Ty

Triéu chirng | Gigm TN Gan | Gidm TN Xa Loan nho
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Thoiglan n % n % n %
nghién rugu
10-15naim(n=4) | 4 100 3 75,0 2 50.0
> 15 nam (n = 8) 8 100 8 100 7 87,5
Tong s6 (n = 12) 12 100 11 91,7 9 75.0
P (X9 > 0,05

- Ty 1¢ giam tri nhé gan 100%, giam tri nhé xa 91,7%,
* Roi logn dinh hwéng nhom sa st tri tug: Ty 1 réi loan dinh huéng
thoi gian, khéng gian 75%. Ty I giam chd y cha dong 91,7% va giam
di chuyén cht y 83,3%. Ty Ié rbi loan dinh huéng thoi gian, ty 18 réi
loan dinh huéng khdng gian ¢ su khéc biét co y nghia thong ké giira
cac nhdm theo thoi gian nghién ruou (vai P < 0,05).
* Vong ngdn, vong tri, vong hanh nhom sa sut tri tué theo thei gian
nghién rwou giai doan T,: Ty I€ vong ngon (83,3%), vong tri (66,7%),
vong hanh (58,3%) va c6 su khac biét gitta cac nhodm theo thoi gian
nghién rugu (vai P < 0,05).

B Badng 3.10: M4t sé trigu chieng suy giam tri nhéxa nhom st
tri tué giai doan Ty

Triéu ching n %
Quén kién thiic nghé nghiép 12 100
Quén thao tac nghé nghiép 12 100
Quén sy kién quan trong trong doi 8 66,7
Quén ky uc tudi tho 4 33,3
Quén lich s ban than 1 8,3

- Ty 18 quén kién thic nghé nghiép, quén thao tac nghé nghiép 100%.
Quén su kién quan trong trong doi chiém ty ¢ 66,7%.
* Piém trung binh thang MMSE nhém sa sut tri tué: 16,2 + 1,7 diém,
la mtrc thap biéu hién suy giam nhan thirc ning.
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3.3. PANH GIA KET QUA PIEU TRI SGNT DO RUQU
3.3.1. Tién trién nhom SGNT nhe do ruwou (n = 66)

|
100 100
50

° 50 4

> . 16.7 »

2 o0 ; o -
_To___ m___ T2 T3
| _ _ MSGNThe_ _ | Thoi gian diéu tri

(P <0,001)

To: sau 15 ngay vao vién. T1: Sau 1 thang diéu tri va nging st dung
rieou. Too Sau 3 thang diéu tri va nging siz dung rueou. Ts: Sau 6
thang diéu trj va ngeng siz dung ruou.
Biéu do 3.1: Ty 1¢ suy giam nhgn thizc nhe theo thei gian diéu tri.
- Ty 16 SGNT nhe c6 su khéc biét c6 y nghia thong ké theo thoi gian
diéu tri (v&i P < 0,001) va chi con ty 18 7,6% ¢ giai doan Ts.
n

100

50

Ty 1& %

0

T0 T1 T2 T3
| —— SGTN tic thi —+—SGTN gin | Thoi gian didu tr

(P seTntacthi > 0,05, P sernigan< 0,001)
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Biéu do 3.2: Ty 1¢ suy giam tri nhé theo thei gian diéu tri
nhom SGNT nhe.
- Ty 1¢ suy giam tri nhé gan c6 sy khac biét theo thoi gian diéu tri (voi P
< 0,001) va chi con ty 1é 7,6% ¢ giai doan Ts.

[ |
1007 224 504
= 50 = 47 424
> " 121 121 Vdi:
O Ll = Ll Ll |_- Ll 1
....... T0. . _ . _T1_ . _ . _ T2. T3
IEI Giam chu y chu dong B Giam duy tri chu y vy | Thoi gian diéu trj
(P < 0,001)

Biéu dé 3.3: Ty 1 suy giagm chu y theo thoi gian diéu tri
nhém SGNT nhe

- Ty Ié giam ch y chu dong, ty 1é giam di chuyén chd y c6 su khac
biét theo thoi gian diéu tri (v6i P < 0,001), chi con 3,0% o giai doan Ta.
* Ppiém trung binh thang MMSE theo théi gian diéu tri nhom SGNT
nhe: giai doan T3 1a 23,1 + 2,34 diém. Biém trung binh thang MMSE c¢6
su khac biét (voi P < 0,05) va ting theo thoi gian diéu tri.
* Piém trung binh cac muc thang MMSE nhom SGNT nhe theo thoi
gian diéu tri: Piém trung binh muc chd y, tinh toan, muyc tri nhé dai
han, muc ngdn ngir ting theo thoi gian diéu tri, co sy khac biét, vai P <
0,01; diém trung binh muc thyc hién cong viéc tang theo thoi gian diéu
tri, c6 su khéc biét (vai P < 0,05).
3.3.2. Tién trién nhom sa sat tri tué do rwou trude, sau diéu tri

B Bdng 3.11: Tién trién trigu chizng suy gi@m tri nhé nhom sa
sUt tri tug trwdce, sau diéu tri

Triéu chitng | SGTN gan | SGTNxa | Loan nhé

Thai gian n % n % n %
To(n = 12) 12 | 100 | 11 | 91,7 | 7 | 58,3
T3(n=12) 11 | 91,7 | 11 | 91,7 5 41,7

P (X% > 0,05
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To: sau 15 ngay vao vién. Ts :sau 6 thang dieu tri.

- Ty 1é giam tri nhd gan, giam tri nhd xa, loan nhd khéng co su khac
biét c6 y nghia théng ké giira giai doan To va giai doan Ts. Tuy nhién, ty
Ié céc triéu chirng nay khong tang thém & giai doan Ts.

* \Vong ngon, vong tri, vong hanh nhém sa st tri tué trudc, sau diéu
tri: Ty 1& vong ngén, vong tri, vong hanh khong cé su khac biét co y
nghia théng ké giita giai doan Ty va giai doan Ta. Ty 1& céc triéu nay
khong tang thém ¢ giai doan Ts.
* piém trung binh thang MMSE nhém sa sut tri tué truée, sau diéu
tri khéng c6 su khac biét cd y nghia théng ké gitra giai doan T va giai
doan T3; tuy nhién, diém khong giam hon & giai doan Ts.
* Ljéu trung binh thuéc diéu tri cac réi logn tam than: doan cap liéu
Haloperridol & muc trung binh 9,7 + 2,53 mg/24 gio, giai doan 6n dinh
licu Haloperidol & muc thap 4,5 + 1,72 mg/24 gid; Seduxen chi str dung
& giai doan cap véi lidu 14,6 + 3,45 mg/24 gio; thuéc chbng tram cam
Paroxetin (13 bénh nhan): giai doan cap ¢ liéu trung binh 37,4 + 3,12
mg/24 gio, giai doan 6n dinh liéu thap 28,7 + 2,14 mg/24 gio.
* Liéu trung binh vitamin nhém B: Vitamin B, giai doan cip liéu cao
482,3 + 44,53 mg/24 gio, giai doan 6n dinh voi lidu 244,3 + 8,45 mg/24
gio. Vitamin Bg giai doan cip liéu 143,7+7,23 mg/24 gio, giai doan 6n
dinh lidu 95,3+4,57 mg/24 gio. Vitamin By, liéu 11,23+2,75 mcg/24 gid
giai doan cp va 8,96+1,47 mcg/24 gid giai doan 6n dinh.
* Liéu trung binh thuéc dinh dwéng thdn kinh: Piracetam (11 bénh
nhan) liéu 1954,4 + 447,3 mg/24 gio giai doan cap va 1435,6 +108,7
mg/24 gio giai doan 6n dinh. Duxil (15 bénh nhan) liéu Almitrine-
bismesylate 60 mg/24 gio + Raubasine 20 mg/24 gio trong giai doan
cap va liéu Almitrine-bismesylate 30 mg/24 gio + Raubasine 10 mg/24
gio giai doan on dinh.
* Mgt 56 tdc dung khéng mong muén: ngoai thap 9,0%, ting tiét 7,7%,
t4o bon 10,3%, khd miéng 5,1 %; xuat hién chu yéu & giai doan cap va
hét nhanh sau giam liéu Haloperridol va diéu tri bang Trihex.

Chuong 4
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BAN LUAN
4.1. PAC PIEM CHUNG CUA NGHIEN CUU

Nhom bénh nhan nghién ciru gom 78 bénh nhan nam.
4.1.1. Pic diém veé tuoi

Két qua nghién cau cho thay tudi trung binh nhém bénh nhan nghién
ctiu 1a 43,18 + 7,96 tuoi, trong d6 nhom tudi 31 dén 50 chiém ty ¢ chu
yéu 76,60%. Két qua nay cho thay ddi tuong nghién ctiru dang ¢ do tudi
lao dong la cha yéu, diéu ndy phan anh tac hai cia nghién ruou dbi véi
gia dinh va xa hoi rat tram trong.

4.1.2. Pic diém vé nghién ruou.
* Thoi gian nghién rwgu: thoi gian nghién ruou trung binh 14,6 £ 6,5
nam, nhom nghién rugu 10 dén 15 nam chiém ty 18 cao 52,5%.

Theo Pham Quang Lich [91] nghién ruou trén 10 nam co ty 1€
46,7%; Luong Thi Phuong Lién [90] nghién ruou trén 10 nam 15%.
Nhu vay, nhdm bénh nhan nghién ciru cua ching téi c6 thoi gian nghién
ruou dai hon va ¢d thé mic do nghién ruou tram trong hon.

* Mirc do nghién rugu

Mt do nghién ruou nang chiém ty 1& 70,5%. Nghién ruou mic do
vira chiém ty 1& 29,5%.

Theo Reynaud M, Parquet P.J [21] cho rang nghién ruou micc do
nang 27%, mac d6 vira 12%. Nhu vay, nhdm bénh nhan nghién ctru caa
ching t6i c6 mtc @6 nghién ruou niang hon, ¢6 thé do nhdém bénh nhan
nghién ctiu cua ching tdi gdm nhitng bénh nhan diéu tri ndi trd tai bénh
vién 1a nhitng di twong d& c6 hau qua vé co thé, tam than do
ruou.

4.2. PAC PIEM LAM SANG
4.2.1. Lam sang SGNT giai doan T, (sau 15 ngay vao vién)
4.2.1.1. Suy giam nhén thirc chung
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* Ty 1€ suy giam nhin thirc nhe do rwou va sa sut tri tué¢ do rugu

Két qua nghién ctru cho thiy SGNT nhe chiém ty 1¢ 84,6%, sa st tri
tué do ruou chiém ty 18 15,4% cac bénh nhan SGNT do ruou. Nhu vay,
suy giam nhan thirc nhe chiém ty 18 chi yéu.

Theo da sd cac tac gia nhu Recondo J.D [3] cho ring c6 96,7% suy
giam nhan thirc nhe ¢ bénh nhan nghién rugu man tinh. Barrucand D [6]
cling cho rang suy giam nhan thirc nhe chiém ty 1& cao & bénh nhan
nghién ruou man tinh. Két qua nghién ctru cua ching toi phd hop véi
C4C tac gia trén. Ty 1é suy giam nhan thic nhe thap hon, ¢6 thé do nhom
nghién ctru ctia chung to6i gdm cac bénh nhan nghién ruou ning hon,
thoi gian dai hon, chinh vi vay ty 1€ sa sut tri tué do ruou cao hon cac
nghién ciru khac va dong nghia suy giam nhén thirc nhe s& thap di.

* Suy giam nhan thirc theo mirc d§ nghién ruwgu giai doan T,

Ty 16 SGNT nhe do ruou va ty 1€ sa sut tri tué¢ do rugu cé su khac
biét c¢6 ¥ nghia thong ké giita cac nhém theo mirc dd nghién ruou, V4i P
< 0,05. SGNT nhe ty 1& 1a 100% & nhdm nghién rugu mic do vira.

Theo da s6 cac tac gia nhu Leujeune D [101], Barrucand D [6],
Daniker P [66], Clément J.P [88], Sabia S [95], Solfrizzi V va cs [94]
cho rang ty 1é va miac d6 SGNT do rugu lién quan véi mirc d6 nghién
rugu, nghién rugu cang nang tinh trang suy giam nhan thirc cang nang.
Két qua nghién ctru ctia chting toi pht hop voi cac y vin nay.

* Suy giam nhan thire theo thoi gian nghién ruwgu giai doan Ty

Két qua nghién ciru cho thiy ty 1é sa sut tri tué¢ do rugu co sy khac
biét c6 y nghia thong ké giita cac nhém theo thoi gian nghién ruou (V6i
P < 0,01). Sa st tri tué chiém ty 1& cao & nhom c6 thoi gian nghién ruou
trén 15 ndm.

Két qua nghién ctru ndy phu hop véi da s cac y van nudc ngoai nhu
Daniker P [66], Vanelle J.M, Gallarda T, Debisse N, Olié J.P, L6o H
[4]. Theo cAc tac gia thoi gian nghién ruou cang dai mirc do ton thuong
ndo cang sau sic, dan mat kha nang hdi phuc va dan dén sa sut tri tug.



19

4.2.1.2. Suy giam mot so chirc ning nhin thitc & nhém SGNT nhe
giai doan T .
* Suy giam tri nhé nhom SGNT nhe

Két qua nghién ctu cho thay suy giam tri nhé gan chiém ty 1é cao
trong nhdm SGNT nhe do ruou dat 98,5%. Suy giam tri nhg tuc thi
chiém ty I¢ rat thap 4,6%.

Theo mot sé tac gia: Darcourt G [5], Recondo J.D [3]; Pariel-

Madijlessi S [64], Solfrizzi V, D’Introno A, Colacicco A.M [94], Sabia S
[95] cho rang triéu chang cot 18i trong SGNT do ruou la suy giam tri
nhé gan, tri nhé tac thi khong roi loan trong SGNT do ruou. Két qua
nghién cuu ctia chung téi phu hop véi cac tac gia nay. Theo Quach Van
Ngu [96] c6 68,2% suy giam tri nhé & bénh nhan sang ruou; Nguyén
Thi Hong Thuong [97] ¢6 96,7% suy giam tri nhé & bénh nhan nghién
ruou man tinh; Truong Thanh Tinh, Nguyén Viét Thiém, Than Vin
Quang [98] thiy 64,3% suy giam tri nhé ¢ bénh nhan nghién ruou. Két
qua nghién ciru cta chiing t6i cao hon ¢ thé do nhém bénh nhan nghién
ctru cta ching téi gdm cac bénh nhan nghién ruou ning hon va co
SGNT.
* Giam tri nhé theo théng tin ghi nhé¢ nhdm SGNT nhe giai doan
To: Suy giam tri nhé thdng tin hinh anh va théng tin loi n6i chiém ty 1é
cao trong SGNT nhe do ruogu, vai ty 1é: 90,9% va 84,8%. Quén thoi
gian caa su kién chiém 90,9%, quén khdng gian su kién 78,8%. Quén
ndi dung sy kién chiém ty 1¢ thap hon 59,1%.

Manieux F [63], Duyckaerts C [52], Solfrizzi V [94], Lindemann A
va cs [79] da chi ra trong suy giam tri nhd do ruou, suy giam chu yéu
théng tin hinh anh va loi noi, bénh nhan quén dac tinh thoi gian va
khong gian su kién nhiéu hon ndi dung sy kién. Két qua nghién ciru ciia
ching toi tuong dong véi cac y vin nay.

* Suy giam chd y theo mire d9 va thoi gian nghién rwgu nhom
SGNT nhe giai doan T,
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Két qua nghién ctru cho thay giam chl y cha dong va giam di chuyén
chi y chiém ty l&: 77,3% va 75,8%. Ty l¢ giam chi y chu dong va ty 1é
giam di chuyén chi y c6 su khac biét c6 y nghia thong ké giita nhom
theo mirc do va theo thai gian nghién ruou (vai P < 0,05) va chiém ty Ié
cao hon & nhdm nghién ruou mac d6 nang, thoi gian dai.

Theo Pham Quang Lich suy giam chd y chiém 75% bénh nhan
nghién rugu man tinh, theo Leujeune D [101], Recondo J.D [3],
Solfrizzi V va cs [94], Patrick J.M va cs [146], Adés J va Lejoyeux M
[118], Schuckit M.A va Hesselbrock V [117] cho rang trong SGNT nhe
do ruou suy giam chd y cha dong va di chuyén chd y chiém ty 1¢ cao,
nghién rugu cang nang, thoi gian nghién cang dai ty 1€ suy giam cha y
cang cao.
4.2.1.3. Suy giam mét sb chirc niing nhan thirc & nhom sa st tri tué
giai doan T
* Suy giam tri nhé gan, tri nhé xa theo théi gian nghién rugu nhom
sa sut tri tué giai doan Ty

Suy giam tri nhé gan chiém ty 1é 100% va suy giam tri nhé xa chiém
ty 18 91,7%, loan nhé chiém ty 1é 75%.

Recondo J.D [3], Kaplan H.I va Sadock B.J [7] cho rang giam tri nhé
trong SGNT do rwou, suy giam ca tri nhé gan va tri nhé xa, suy giam tri
nhé gan van la cha yéu. Két qua nghién cau caa ching tdi pht hop vai
cac y van nay

4.3. NHAN XET KET QUA PIEU TRI SGNT DO RUQU
4.3.1. Nhom suy giam nhén thire nhe do regu
* Suy giam nhén thire, giam tri nhé gin, suy giam chu y theo thoi
gian diéu tri nhém SGNT nhe

Két qua nghién ciru cho thiy ty 1é SGNT nhe, giam tri nhé gan, suy
giam chii y c6 sy khac biét c6 ¥ nghia théng ké theo thoi gian dicu tri
(To, T1, To, T3) (V6i P <0,001).
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Chung ta thiy ty 16 SGNT nhe, giam tri nhd gan, suy giam cha y
giam nhanh theo thoi gian diéu tri. Diéu ndy chung té suy giam nhan
thitc nhe do ruou cai thién rd rét sau ngimg str dung ruou va diéu tri.
Theo Vanelle J.M [4], Recondo J.D [3], Barrucad D [6] suy giam nhén
thitrc nhe do ruou c6 thé cai thién rd rét sau ngirng sir dung ruou va diéu
tri. Két qua nghién ctru ciia chung toi tuong dong véi cac y vin nay.
4.3.2. Nhém sa sut tri tué
* Tién trién trigu ching suy giam tri nhé, roéi loan dinh hwéng, suy
giam chu y, vong ngbn, vong tri, vong hanh nhom sa sut tri tué
truwére, sau diéu tri

Ty 18 cac triéu chirng suy giam tri nhé gan, tri nhd xa, loan nhg, roi
loan dinh huéng thoi gian, rdi loan dinh huéng khdng gian, giam chi y
chii dong, giam di chuyén chi y, vong ngén, vong tri, vong hanh khéng
c6 su khac biét co y nghia théng ké gitra giai doan To va giai doan Ta.
Tuy nhién, ty I¢ céc triéu chirng nay khéng tang thém & giai doan Ts.

Két qua ndy phl hop véi cac y vin va da sb tac gia: Leujeune D [69],
Vanelle J.M [4], Recondo J.D [3], Barrucad D [6]. Céc t4c gia cho rang
sa st tri tué do ruou khong thé hoi phuc sau diéu tri. Tuy nhién, sau
nging st dung ruou va diéu tri tinh trang suy giam chirc ning nhan thic
khong nang thém.

KET LUAN

Nghién ctru 78 bénh nhian nam loan than do ruou, c6 suy giam
nhan thic diéu tri ndi tra tai Bénh vién Tam than Ha Noi tur thang 1 ndm
2010 dén thang 06 nam 2011, chiing toi rit ra két luan sau:

1. LAm sang suy giam nhén thirc & bénh nhén loan than do
rugu:

Suy giam nhan thic do ruou biéu hién dic trung 13 quén thuan
chiéu, cha yéu suy giam nhén thitc nhe (84,6%), sa sat tri tué (15,4%).
Suy giam nhan thirc do ruwou lién quan vdi thoi gian va miec d6 nghién
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rugu (voi P < 0,01 va P < 0,05), nghién cang niang, thoi gian nghién
cang dai mace d6 suy giam nhan thirc cang nang.

Trigu chirg cot 16i cia suy giam nhan thirc nhe 1a giam tri nhé
gan (98,5%). Triéu chimg SGNT khac 1a giam cht y chu dong (77,3%),
giam di chuyén chu y (75,8%). Giam tri nhé voi dic diém giam tri nhé
thdng tin hinh anh, thong tin 16i n6i nhiéu hon giam tri nhé thong tin sb;
quén dic tinh thoi gian, khong gian cia su kién nhiéu hon ndi dung cta
su kién. Tri nhé tire thi, tri nhé xa khéng suy giam.

Triéu ching chinh cia sa sat tri tué¢ do ruou 1a giam tri nhé gan
(100%) va giam tri nhé xa (91,7%), loan nhé (75%). Ngoai ra, suy giam
chic nang nhan thic khac 1a giam chu y chu dong (91,7%), giam di
chuyén chi ¥ (83,3%); rdi loan dinh huéng khoéng gian, thoi gian
(75%); roi loan vong ngdn (83,3%), vong tri (67,7%), vong hanh
(58,3%). C&c triéu chirng suy giam nhan thirc & bénh nhéan sa sut tri tué
do ruou thudng kin déo va it trAm trong hon so vdi sa st tri tué do mot
s6 nguy@n nhan khac.

2. Hiéu qua diéu tri suy giazm nhan thicc & bénh nhan loan
than do ruou:

Suy giam nhén thirc nhe, suy giam tri nh gan, suy giam cha y cta
nhdm suy giam nhan thirc nhe duogc cai thién rd rét sau diéu tri (véi P <
0,001). Sau sau thang diéu tri, suy giam nhan thic nhe, suy giam tri nhd
gan cOn 7,6%, suy giam chu ¥ con 3%. Sa st tri tué¢ do ruou khong co
su cai thién dang ké sau diéu tri,nhung céc triéu ching suy giam nhan
thire khong c6 xu hudng tang nang thém.

Haloperidol, Diazepam, Paroxetin 1a nhitng thubc diéu tri c6 hiéu
qua, an todn Cc&c triéu ching rdi loan tAm than do ruou, véi liéu trung
binh & giai doan cap va liéu thip ¢ giai doan 6n dinh. Vitamin By,
Vitamin Bg, Vitamin B, duoc diéu tri véi liéu cao giai doan cép va duy
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tri liéu trung binh giai doan 6n dinh ¢6 hiéu qua va an toan. Cac thudc
dinh dudng than kinh chua duoc chi dinh nhiéu trong diéu trj suy giam
nhan thirc & bénh nhan loan than do ruou.

KIEN NGHI

1. Suy giam nhan thac 13 rdi loan phé bién & bénh nhan loan than
do ruou, trong d6 suy giam nhan thac nhe 1a chii yéu, da sb cai thién tot
sau diéu tri, can chi y chan do4n sém suy giam nhan thac trong loan
than do ruou dé diéu tri kip thoi ngan chan tién dén sa sut tri tué do
ruou.

2. Can pho bién kién thuc vé tac hai cua ruou néi chung va suy
giam nhan thac ndi riéng cho cong dong. Co6 ké hoach dao tao cho cac
thay thubc da khoa kién thirc, nham phat hién sém va diéu tri kip thoi
suy giam nhan thirc do ruou.
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INTRODUCTION

In the patients with alcohol-induced psychosis, cognitive impairment
IS negative consequences on their families, occupational activities and
social relationships.

Cognitive impairment which is generally found in patients with
chronic alcohol dependence and particularly in patients with alcohol-
induced psychosis is manifested in form of cognitive function deficit
and disorders. According to most authors, alcohol-induced cognitive
impairment encompasses two types (Jean De Recondo): mild cognitive
impairment and alcohol- related dementia. Alcohol-induced cognitive
impairment accounts for 50% to 96.7% of patients with chronic alcohol
dependence, in which mild cognitive impairment is the majority;
alcohol-induced dementia accounts for 7% to 21% (J.M.Vanelle and co-
workers).

Alcohol-induced cognitive impairment has orthogenesis and
development principles, clinical features with unique characteristics.
These differences result in distinct clinical images exclusive of
cognitive impairment due to alcohol.

Orthogenesis, development process and pathomechanism of alcohol-
induced cognitive impairment from the basis of treatment. Treating
alcohol-induced cognitive deficit is different from treating cognitive
dificit from other causes.

In Viet Nam, there have been number of research works discussing
cognitive decline in patients with acohol-induced psychosis, but up to
now there have not been any systematic studies to clinically evaluate
and treat this disease.

1. Objectives

1.1. To describe clinical features of cognitive impairment in patients

with alcohol-induced psychosis
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1.2. To assess therapeutic efficacy of cognitive impairment in
patients with alcohol-induced psychosis

2. Structure of the thesis

- The dissertation consists of a total 132 pages including 33 tables,
four charts in the following organization: introduction in two pages,
overview in 40 pages, materials and methods in 20 pages, results in 32
pages, discussion in 35 pages, conclusion in two pages, further
perspectives in one page.

- There are 155 references, among which there are 61 in
Vietnamese, 36 in English, and 58 in French.

- Appendix includes 15 annexes: lists of patient studied, research
history, Composite International Diagnostic Interview (CIDI) question
set for the patients and their relatives, diagnostic criteria of alcohol
withdrawal and alcohol dependence, alcohol-induced psychosis
according to ICD-10, DSM-1V diagnostic criteria for severity of alcohol
dependence, ICD-10 diagnostic criteria for dementia, Well's criteria to
distinguish between depression and dementia, means to caculate the
amount of alcohol in units of standard drinks, MMSE scale, five-word
screening test, Beck Scales and Inventeries including 21 items, Zung
self-rating Depression Scale, Papez circuit.

3. Contributions of the thesis

The research on clinical pictures and therapeutic efficacy in patients
with alcohol-induced psychosis contributes up-to-date knowledge to
clinical practice in VietNam. Its results are neccessary for Psychiatric
Department to diagnose and treat early this condition, since there is high
incidence of mild cognitive impairment in patients with alcohol-induced
psychosis and which has not received proper concerne. Moreover,
alcohol-induced cognitive impairment especially mild cognitive
impairment, respond positively to treatment.
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In contrast, results of the study are also essential for other
departments in clinical practice, because alcohol is the third most
commen cause of triggering dementia.

Chapter 1
OVERVIEW
1.1. ALCOHOL DEPENDENCE, ALCOHOL - INDUCED
PSYCHOSIS
1.1.1. Alcohol dependence
1.1.1.1. Definition

Alcohol dependence is the state in which an individual is addicted to
alcohol either physically or mentally after a long period of alcohol
toxicity. Physically, alcoholic tolerance is gradually increasing to attain
the expected pharmacological effect, and a physiological withdrawal
state occurs when alcohol use is reduced or ceased. Mentally, the
patients have strong craving for alcohol, losing the capacity to control
substance-taking behaviors.
1.1.1.2. Diagnosis of alcohol dependence

Diagnosis of alcohol dependence is based on two key symptomatic
groups:

- The first group is mentally and psychologically alcohol-depended
symptoms

- The second group is physically alcohol-depended symptoms

According to ICD-10, alcohol dependence is diagnosed when the
individual meets at least three out of six criteria and diagnostic code is
F10.2
Severity of alcohol dependence

According to DSM-IV diagnostic criteria for alcohol dependence,
there are 9 critetions suggesting signs and symptoms, if subjet qualify
for three to four critetions, it means they lightly depend on alcohol; five
to six critetions is moderate, seven to nine critetions is serious (Reynaud
M, Parquet P.J, Lacrue G, Guefi J.D)

1.1.2. Alcohol-induced psychosis

Alcohol-induced psychosis is a mental disorder closely related to

alcohol-using process, is manifested through mood disorder, behaviour



29

disorder, delusion, hallucination...( Darcourt G and co-workers, Kaplan
H.I and Sadock B.J). Delusion of persecution, jealousy, visual
hallucination, perception hallucination are common and exclusive
symptoms of alcohol-induced psychosis.

Further more, alcohol-induced psychosis can also be seen in
pathological alcohol intoxication, alcohol delirum and chronic alcohol
dependence.

1.2. COGNITION AND COGNITIVE FUNCTIONS
1.2.1. Definition
Definition of cognition in psychiatry and psychology

According to J.D Recondo in psychiatry and psychology, cognition
consists of many stages: receiving, analysing, storage and using
information. Neuropsychiatric function includes: memory, perception,
attention, orientation, thinking, ability to make and perform a
plan...Perceived function is closely associated not only with anatomical
structure and function of brain, but also with other psychiatric function.
1.2.2. Cognitive functions
1.2.2.1. Memory

Memory is the basic function of cognition. It includes receiving
information process, storage information and recovery information
when requested. Memorial activities are very complicated and
associated with most psychological activities.
1.2.2.2. Orientation

Orientation is one’s ability to identify time, space, surrounding
environment and bodily. Orientation is clinically assessed by these
abilities.
1.2.2.3. Attention

Attention is the ability in which psychiatric activities focus on a
specific goal, closely related to the other psychiatric activities. Attention
is divided into 2 types: active attention and passive attention. Active
attention plays an determined role in learning.

1.3. ALCOHOL-INDUCED COGNITIVE IMPAIRMENT
1.3.1. Definition

Cognitive impairment is a phenomenon which is characterized by

impairment or disorders of cognitive activities such as memory,
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orientation, perception, thinking, ability to make and perform the
plans...Most authors divided cognitive decline into 2 types: Mild
cognitvie impairment (MCI) and dementia (Duyckaert C and co-
workers). Dementia is diagnosed according to ICD-10 criteria, MCI is
diagnosed according to Peterson's criteria.

1.3.2. Alcohol-induced cognitive impairment

1.3.2.1. definition

Alcohol-induced cognitive impairment refers to the cognitive
decline circumstance caused by chronic alcohol dependence. Chronic
alcohol intoxication influences directly and indirectly on the patient,
causing the brain to become dysfunctional or damaging to the brain
region which is reponsible for cognition and thus contibuting to deficit
in cognition.
1.3.2.2. Clinical manifestations

- Orthorgenesis features: Cognitive impairment is usually
manifested clearly after 10 years of alcohol addiction for male, and 5
years for female.

- Clinical manifestation and progress

Most authors divided the cognitive impairment into 2 types: MCI
and dementia related to alcohol (Recondo J.D, Vanelle J.M and co-
worker)

Cognitive impairment due to alcohol is manifested as anterograde
amnesia, in which recent memory impairment is common, attention
deficit. Remote memory and immediate memory are well preserved.
Verbal memory and visual memory is decreased more than digital
memory. Features of time, space of events is forgottent rather than
content of events. It is diagnosed according to Peterson's criteria for
mild cognitive impairment and cognitive deficit process is closely
related with alcoholism. MCI can be cured after alcohol withdrawal and
treatment.

Dementia due to alcohol is manifested as anterograde amnesia: both
recent and remote memory are lost, but recent memory is still
prominent, paramnesia can occur. Impairment in other functions such as
disorientation in term of time, space has high rates; reduction in active
attention, attentional shift; aphasia, agnosia, ataxia. It is diagnosed
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according to 1CD-10 diagnostic criteria and demented process is closely
related to alcoholism. Dementia due to alcohol can not be cured after
alcoholic withdrawal and treatment, but in unlikely to become more
serious degree.

1.3.4. Hypotheses about basic anatomical structure and biology of
the brain in patients with cognitive impairment due to alcohol
1.4. Psychological tests support to diagnoses

Mini-Mental State Examination of Folstein (MMSE). Five-word
screening test of Rey
1.5. TREATMENT OF ALCOHOL-INDUCED COGNITIVE
IMPAIRMENT
1.5.1. Common problems

There is no specific therapy for cognitive impairment due to alcohol.
Treatment is relied on pathomechanism and exclusion form alcohol
intoxication.

The purposes of treament are set up: treatment MCI aim at
rehabilitation of cognitive function, preventing progess into dementia.
While treatment dementia due to alcohol aim at improving the activities
directly serving minimal need of themselves and preventing further
more severe processes.

Treatment alcohol-induced cognitive impairment help to resolve
three most common problems: reject intoxic cause (alcohol withdrawal);
high dose B vitamins treatment, especially vitamin B1; treatment of
mental disorders, which result from chronic alcohol dependence,
indirectly trigger cognitive impairment. Other associated therapies are
supporting neuro nutrition drugs, Nootropin; treating co-morbidity
medicine diseases and disorders. Moreover, psychotherapy and
rehabilitation, labour therapy can work effectively.

Treatment during the alcohol withdrawal period and subsequent
stages.

1.5.2. Specific treatments

High dose B vitamins treatment; treatment the mental disorders and
physical illnesses, neuro nutrition drugs, Nootropin, psychotherapy and
rehabilitation.
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Chapter 2
METHODOLOGY

2.1 SAMPLES
2.2.1. Samples

Our research includes 78 patients diagnosed as alcohol-induced
psychosis with cognitive impairment and treated in-patient at HaNoi
psychiatric hospital from January 2010 to June 2011.
2.1.2. Selection

Patients who are diagnosed as alcohol-induced psychosis according
to ICD-10 clinical diagnostic criteria on mental and behavior disorders
who have impairment in cognition in clinic and by test.
2.1.3. Exclusion

Patients with retardation and having a history of organic brain
unrelated to alcohol. Patients who have serious mental problems that are
not associated with alcohol. Patients who have drug addiction. The
patients who have endocrine diseases, severe physical illnesses
unrelated to alcohol. The patients who are over 60 years old.
2.2. METHODS
2.2.1. Methods

Prospective, descriptive study, tracking along and qualitative study
for some basic clinical symptoms of cognitive impairment.
2.2.2. Sample size

Sample size is calculated by the formula: "Estimating a ratio in the
population™:

p =0.57 and d = 0.11. So minimal sample size is n = 78 patients

Means of sample: selection meeting criteria of selecting study
sample, criteria of exclusion and kept track of for 6 months, until an
appropriate amount of patients is obtained
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2.2.3. Variables and Indicators

- Indepent variables: age, education, occupation, marital status.
Alcoholism circumstance include duration and severity. Variables:
alcohol-induced psychosis, and its symptoms: hallucination, delusion,
depression, anxiety...Indicators of diseases and physical disorders due to
alcohol.

Objective 1:

+ General indicators for incidence of cognitive impairment,
dementia due to alcohol in the T, stage. Indicators for incidence of mild
cognitive impairment, dementia due to alcohol according to psychotic
type, level and duration of alcohol dependence in the T, stage.

+ Indicators for cognitive functions (memory, attention,
orientation...), indicators for mean score of MMSE in the group of MCI
and dementia due to alcohol in the T, stage According to the duration
and severity of alcoholism.

Objective 2:

+ The group of mild cognitive impairment: Indicators for incidence
of decline in immediate memory, recent memory, attention deficit,
according to each stage treated (To, Ti, T2, T3); indicators for mean
score of MMSE according to each treatment stage (To, T1, T2, T3).

+ The group of dementia: Indicators for incidence of decline in
immediate memory, recent memory, remote memory, paramnesia,
attention deficit, disorientation, aphasia, agnosia, ataxia in the To and T3
stage; indicator for mean score of MMSE in the T, and Ts stage.

+ Variables and indicators of mean dose of some drugs, indicators
for ratio of adverse effect of drugs according to acute and stable phase.
2.2.4. Collecting information
2.2.4.1. Tools and diagnostic criteria

+ MMSE of Folstein, five-word screening test

+ Peterson's diagnostic criteria for mild cognitive impairment. 1CD-
10 diagnostic criteria for alcohol-induced psychosis, dementia related to
alcohol. DSM 1V diagnostic criteria for level of alcoholism
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+ Composite International Diagnostic Interview was used to
diagnose cognitive impairment for patients and their relatives. Medical
records were used to research for cognitive impairment due to alcohol.
2.2.4.2. Techniques of collecting information

+ Ask the patients and their relatives, examine, take the
psychological test to assess the cognitive function following each stage
To, T1, T2, Ts. Collect the treatment dose in the acute and stable period.

+ How to carry out: ask, examine general mental and physical
functions at the admision time and on-going alcohol withdrawal; exam
cognitive and mental function, take the psychological test following
each stage To, T3, T2, Ts. Asking, examing, doing the test and recording
the forms is practised by the unified process.

2.2.5. Data analysis

Once collected, data was analyzed and processed by software IPI-
INFO 6.04. The data exhibited in the oder of quatity and percent ratio,
algorithm comparing between X2 and t (student) is commonly used.
2.2.6. Ethical considerations

This study has approval of administrators of HaNoi Psychiatric
Hospital. It aims to increase the quality of dignoses, treatment and
prevent with the consequences of alcohol. Patients and their relatives
are voluntary. They have the right to with draw from the study without
excuses.

Chapter 3

RESULTS
3.1.GENERAL FEATURES OF PATIENTS
Table 3.1: Age groups

Groups n %
<30 3 3,90
31-40 28 35,90
41 - 50 31 39.70
51-60 16 20.50

Total 78 100,00




35

Mean (years)

43,18 +7,96

- Mean age of the patients is 43,18 + 7,96 the group from 31 to 50

years-old account for 76,60%.

Table 3.2: Duration of alcohol consumption

Duration of alcohol consumption N %
<10 years 18 23,1
10 - 15 years 41 52,5
> 15 years 19 24,4
Total 78 100
Mean (years) 14,6 £6,5

- Mean time of alcohol consumption is 14,6 £ 6,5 years; the group
who drinks 10 -15 years has the highest incidence (52,5%).

Table 3.3: Severity of alcohol dependence

Severity of alcohol dependence N %
Moderate 23 29,5
Severe 55 70,5

Total 78 100

- Patients who are severe alcoholic account for 70,5%.

3.2. CLINICAL FEATURES
3.2.2. Cognitive impairment at T, stage
3.2.2.1. General cognitive impairment

Table 3.4. Severity of cognitive decline following alcohol-induced

psychosis type
Groups of cognitive decline MCI Dementia
Alcohol-induced psychosis type n % n %
F10.51 (n = 64) 56 87,5 8 12,5
F10.52 (n = 7) 5 71,4 2 28,6
Other (n=7) 5 71,4 2 28,6
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Total (n = 78) 66 | 846 | 12 | 154

p (X% > 0,05

MCI: Mild cognitive impairment

- Subjects with mild cognitive impairment account for 84,6% and
with dementia account for 15.4%
Table 3.5. Severity of cognitive decline following severity of alcohol
dependence

Groups ofcognitive decline MCI Dementia
Severity of alcohol dependence N % n %
Moderate (n = 23) 23 100 0 0
Severe (n = 55) 43 78,2 12 | 218
Total(n = 78) 66 84,6 12 | 154
p (X% < 0,05

- There are a statistical significance difference between incidence of
alcohol-induced MCI and dementia according to severity of alcohol
dependence ( p< 0,05). MCI has the high incidence in the group who are
moderate alcoholic (100%).

Table 3.6. Severity of cognitive decline following duration of alcohol
consumption

Groups | MCI | Dementia
Duration of alcohol consumption N % n %
< 10 years (n = 18) 18 100 0 0
10 — 15years(n = 41) 37 90,2 4 9,8
> 15 years (n = 19) 11 57,9 8 42,1
p (X% > 0,05 | <0,01

- There are a statistical significance difference in incidence of
alcohol-induced dementia between two groups according to duration of
alcohol consumption (p < 0,01). Dementia has the high incidence in the
group subjects who consum over 15 years of alcohol.




37

3.2.2.2. Deficits in some cognitive functions in the group of MCI in
the Ty stage (n = 66)

Table 3.7. Deficits in memory according to severity of alcohol
dependence in the group of MCI in the TO stage

Memory deficits | Immediate Recent memory
memory
Severity of alcohol
dependen?:/e n % N %
Moderate (n = 23) 1 4,3 | 22 95,6
Severe (n = 43) 2 4,7 43 100
Total (n = 66) 3 4,6 65 98,5
p (X9) > 0,05

- Recent memory deficit has high incidence (98,5%), whereas
immediate memory deficit has low incidence (4,6%)

* Memory deficits according to duration of alcohol dependence in
the group of MCI in the T, stage: there are no statistical significance
difference in incidence of recent memory deficit between groups
according to duration of alcohol consumption.

* Deficits in memory according to information remembered in MCI

group in the T, stage: incidence of deficit in verbal information
memory and visual information memory are high (84,8% and 90,9%),
incidence of deficit in digital information memory is lower (78,8%).
Time of events and space of events are forgotten with high incidence
(90,9% and 78,8%), content of events are forgotten with lower
incidence (59,1%).

* Attention deficits according to severity of alcohol dependence in
MCI group in the T, stage: Deficit in active attention account for
77,3% and deficit in attentional shift account for 75,8%. These is a
statistical significance difference in incidence of active attention deficit
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and attentional shift deficit between groups according to severity of
alcohol dependence (moderate alcoholic and severe alcoholic group).

Table 3.8. Deficits in attention according to duration of alcohol

dependence in MCI group in the T, stage

Symptoms Deficit in Deficit in
active attention | attentional shift

Duration of alcohol consumption N % N %
< 10 years (n = 18) 4 22,2 4 22,2
10 — 15 years (n = 37) 36 97,3 35 94,6

> 15 years (n = 11) 11 100 11 100
Total (n = 66) 51 77,3 50 75,8

p (X9 < 0,05

- These is a statistical significance difference in incidence of active
attention deficit and attentional shift deficit according to duration of
alcohol consumption (p < 0,05).

* Score of MMSE According to duration of alcohol consumption in
MCI group in the T, stage: Mean score of MMSE is 21,7 + 1,23 that
show cognitive impairment. These is a statistical significance
difference in mean score of MMSE between groups according to
duration of alcohol consumption (p < 0,05).

* Mean score of MMSE according to severity of alcohol dependence
in MCI group in the T, stage: These is a statistical significance
difference in mean score of MMSE between groups according to
alcohol dependence (p < 0,05.

3.2.2.3. Deficits in some cognitive functions in dementia group in the
Ty stage (n =12)

Table 3.9. Deficits in memory according to duration of alcohol
dependence in dementia group in the T, stage

Symptoms Recent Remote Paramnesia
Duration of alcohol memory deficit | memory deficit
consumption N % n % N %
10 — 15 years (n =4) 4 100 3 75,0 2 50.0
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> 15 years (n = 8) 8 100 8 100 87,5
Total (n = 12) 12 100 11 91,7 75.0
p (X9 > 0,05

- Recent memory deficit account for 100 %, remote memory deficit
account for 91,7%

* Disorientation in dementia group: incidence of disorientation to
time, space is 75%. Deficit in active attention account for 91,7% and
deficit in attentional shift account for 83,3%. These is a statistical
significance difference in incidence of disorientation to time and space
between groups according to duration of alcohol consumption, ( < 0,05).
* Aphasia, agnosia, ataxia in dementia group according to duration
of alcohol dependence in the T, stage: Incidence of aphasia is 83,3%,
of agnosia is 66,7%, of ataxia is 58,3%. These is a statistical
significance difference in incidence between groups according to
duration of alcohol consumption p< 0,05.

Table 3.10. Some symptoms of deficit in remote memory in dementia
group in the Ty stage

Symptoms n %
Forget occupational knowledge 12 100
Forget occupational skills 12 100
Forget important events 8 66,7
Forget memory in childhood 4 33,3
Forget history of themselves 1 8,3

- Subjects who were forgottent occupational knowledge and
occupational skills account for 100%. Forge important events account
for 66,7%.

* Mean score of MMSE in dementia group: 16,2 + 1,7 score which
is low score, suggest a severe cognitive decline
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3.3. EFICACY OF TREATMENT AMONG PATIENTS WITH
ALCOHOL-INDUCED COGNITIVE IMPAIRMENT
3.3.1. Progress of the group of alcohol-induced MCI (n = 66)

100 LO0O
50
e 16.7 7.6
“ T L} T —

TO il T2 TIa

i_ __________ b

BMCI [

| iyt 4

p < 0,001

TO: 15 days after admitted to hospital

T1: 1 month after onset of treament and cease alcohol-using

T2: 3 months after onset of treatment and cease alcohol-using

T3: 6 months after onset of treatment and cease alcohol-using

Chart 3.1. Incidence of MCI according to duration of treatment

- These is a statistical significance difference in incidence of MCI
following duration of treatment (p < 0,001) and in the T3 stage the
incidence is 7,6%

|

100

—+— immediate memory deficit;
—+—recent memorv deficit

pimmediate memory deficit > 0,05- precent memory deficit < 0,001
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Chart 3.2. Incidence of deficit in memory following duration of
treatment in MCI group
- These is a statistical significance difference in incidence of recent
memory deficit following duration of treatment (p < 0,001) and in the
T stage, the incidence is 7,6 %.

92.4
100 89.4

50

kv e T PP AR il o
P <0,001
Chart 3.3 Attentin deficit following duration of treatment in
MCI group

- These is a statistical significance difference in incidence of active
attention deficit, attentional shift deficit following duration of treatment
(p <0,001), in the T3 stage the incidence is 3,3 %.

* Mean score of MMSE following duration of treatment in MCI
group: In the T3 stage Mean score of MMSE is 23,1 + 2,34. These is a
statistical significance difference in mean score of MMSE (p < 0,05)
and tend to increase over the time of treatment.

* Mean score of MMSE in MCI group following duration of
treatment: These is a statistical significance difference in mean score
of of attention, calculation, long-term memory, language raise over the
time of treatment (p< 0,01); These is a statistical significance difference
in mean score of mean score of carrying out the work that increases
over the time of treamnent (p < 0,05).

3.3.2. Progress of alcohol-induced dementia before and after
treatment
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* Progress of symptoms of decline in memory in dementia group
before, after treatment:

These is no statistical significance difference in incidence of recent
memory deficit, remote memory deficit and paramnesia between the Ty
stage and T3 stage. However, the incidences do not increase in the Tj
stage.

* Aphasia, agnosia, ataxia in dementia group before, after
treatment: These is no statistical significance difference incidence of
aphasia, agnosia, ataxia between the T, stage and T3 stage. The
incidences do not increase in the T stage..

* Mean score of MMSE in dementia group before, after treatment
These is no statistical significance difference in incidence of recent
memory deficit, remote memory deficit and paramnesia between the Ty
stage and T3 stage. However, the incidences do not reduce in the T3
stage.

* Mean therapeutic dose for mental disorders: in acute period, mean
dose of Haloperidol is moderate (9,7 £ 2,53 mg/24h), in the stable
period mean dose of Haloperidol is low (4,5 + 1,72 mg/24h); Seduxen is
only used in the acute period with the mean dose is 14,6 + 3,45 mg/24h;
For antidepression, mean dose of Paroxetin (13 patients), in the acute
period, is moderate (37,4 + 3,12 mg/24h), and in the stable period is
lower ( 28,7 = 2,14 mg/24h).

* Mean dose of B-vitamins: in the acute period, vitamin B1 dose is
high (482,3 + 44,53 mg/24h), in the stable period is 244,3+8,45mg/24h.
In the acute period, vitamin B6 dose is 143,7 + 7,23 mg/24h, in the
stable period is 95,3+4,57mg/24h. Vitamin B12 dose in the acute period
is 11,23 £ 2,75 mg/24h and in the stable period is 8,96 + 1,47mg/24h.

* Mean dose of neuro nutrition drugs: Dose of piracetam (11
patients) is 1954,4 + 447,3 mg/24h in the acute period and 1435,6 *
108,7 mg/24h in the stable period. Duxil (15 patients) dose of
Almitrine-bismesylate 60mg/24h + Raubasine 20 mg/24h in the acute
period and Almitrine-bismesylate 30 mg/24h + Raubasine 10mg/24h in
the stable period.

* Some common adverse effects: extrapyramidal symptoms (9,0%);
increasing salivary (7,7%); constipation (10,3%); dry mouth (5,1%);
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most of these side effects occur in the acute period and rapidly end after
reduce Haloperidol dose and treated by Trihex.
Chapter 4
DISCUSSION
4.1. GENERAL FEATURES OF THE STUDY

The research includes 78 male patients
4.1.1. Age

The results demonstrate that mean age of subjects in the research is
43,18 £ 7,96 years old, in that the group 31 to 50 years-old has high
incidence (76,6%). The results also demonstrate that most of research
subjects are in the age of labour, this reflects serious negative
consequences of alcoholism to the family and society.

4.1.2. Alcohol addiction

* Duration of alcohol consumption: mean time of alcohol
consumption is 14,6 + 6,5 years, the group of subject who consume 10
to 15 years has high incidence (52,5 %)

According to Pham Quang Lich [91] incidence of alcohol
dependence over 10 years is 46,7%; Luong Thi Phuong Lien [90] this
incidence is 15%. Thus, subjects in my research drink longer and are
more serious alcohol dependence .

* Severity of alcohol dependence: Incidence of severe dependence is
high (70,5%). Incidence of moderate dependence is 29,5%.

According to Reynaud, Parquet P.J [21], severe alcohol dependence
account for 27% and morderate alcohol dependence account for 12%.
Thus, subjects in my research are more serious alcohol dependence, it
may be subjectives in my reasearch were inpatient who have negative
consequences of physical and mental due to alcohol.

4.2. CLINICAL FEATURES

4.2.1. Clinical features of cognitive impairment in T, stage (15 days
after admitted to hospital)

4.2.1.1. General cognitive impairment

* incidence of alcohol-induced MCI and dementia
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The results indicate that alcohol-induced MCI account for 84,6%,
dementia account for 15,4%. Thus, most of them are mild cognitive
impairment.

According to almost authors such as Recondo J.D [3] who assumed
that there was 96,7% with mild cognitive impairment in the patients
who were alcohol dependence. Barrucand D [6] also supposed that
incidence of MCI is high in patients with chronic alcohol dependence.
Out research has same results with above documents. However,
incidence of MCI is lower, it may be subjects in my research are more
severe alcohol dependence and have longer time of alcohol
consumption, so incidence of alcohol-induced dementia in our research
is higher than other studies and this means that incidence of MCI
is lower.

* Cognitive impairment according to severity of alcohol dependence
in the T, stage

These is a statistical significance difference in incidence of alcohol-
induced MCI and dementia (p < 0,05). MCI account for 100% in the
group of moderate alcohol dependence.

According to almost authors such as Leujeune D [101], Barrucand D
[6], Daniker P [66], Clément J.P [88], Sabia S [95], Solfrizzi V and co-
workers [94] supposed that rate and severity of alcohol-induced
cognitive impairment  was associated with severity of alcohol
dependence, the more serious alcohol dependence, the more severe
cognitive decline condition become. My research has same results with
the above documents.

* Cognitive impairment according to duration of alcohol
dependence in the Ty stage

The results of the research indicate that there is a statistical
significance difference in a incidence of alcohol-induced dementia
between groups according to duration of alcohol consumption (p <
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0,01). Incidence of dementia is high in the group of patients who drink
over 15 years.

The results in our research resemble most of foreign documents such
as Daniker P [66], Vanelle J.M, Gallarda T, Debisse N,. Olié J.P, Léo H
[4]. According to the authors the longer duration of alcohol dependence,
the more seriously of brain damaged become, unable to recovery and
ultimately lead to dementia.
4.2.1.2. Declines in some cognitive functions in MCI group in the TO
stage.

* Declines in memory in MCI group

The results of the research indicate that decline in recent memory
has high incidence in MCI group (98,5%). Immediate memory decline
has low incidence (4,6%).

According to some authors: Darcourt G [5], Recondo J.D [3]; Pariel-
Madjlessi S [64], Solfrizzi V, D'Introno A, Colacicco A.M [94], Sabia S
[95] suppose that key symptom of alcohol-induced cognitive
impairment is recent memory, in which immediate memory is
preserved. My research has same results with other authors. According
to Quach Van Ngu [96] memory decline account for 68,2% in patients
with alcohol-induced delirium; Nguyen Thi Hong Thuong [97] memory
decline account for 96,7% in patients with chronic alcohol dependence;
Truong Thanh Tinh, Nguyen Viet Thiem, Than Van Quang [98] find
that there was 64,3% of memory decline in alcoholic patients. In my
research, he incidence of memory decline is higher, it maybe that our
research include more serious patients who have cognitive impairment.
* Memory decline according to information in MCI group in the Ty
stage:

Decline in visual information memory and verbal information
memory have high incidence in alcohol-induced MCI (90,9% and
84,8%). Incidence of patients who were forgottent the time of events is
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90,9%, the space of events is 78,8%. There are lower incidence lower
incidence (59,1%) of patients who were forgottent content of events.

Manieux F [63], Duyckaerts C [52], Solfrizzi V [94], Lindemann A
and co-workers [79] have indicated that in alcohol-induced cognitive
impairment, decline in visual information memory and verbal
information memory are the majority and patients who were forgottent
the time and the space of events more than content of the events. Our
research results are equivalent to these documents.

* Attention deficit according to severity of alcohol dependence and
duration of alcohol consumptiom in MCI group in the T, stage

The research results demonstrate that deficit in active attention and
attentional shift account for 77,3% and 75,8%. These are statistical
significance differences in incidence of active attention deficit and
attentional shift deficit between groups according to severity of alcohol
dependence and duration of alcohol consumptiom (< 0,05) and there are
higher incidence in patients who are severe alcohol dependence and
long time consumption.

According to Pham Quang Lich attention deficit account for 75% in
the patients with chronic alcohol dependence. Leujeune D [101],
Recondo J.D [3], Solfrizzi V and co-workers [94], Patrick J.M and co-
workers [146], Adés J and Lejoyeux M [118], Schuckit M.A and
Hesselbrock V [117] have supposed that deficits in active attention and
attentional shift have high incidence in patients with alcohol-induced
MCI, the more severe of alcohol dependence and the longer duration of
alcohol consumption, the higher incidence of attention deficit become.
Our research results are equivalent to these documents.
4.2.1.3. Declines in some cognitive functions in dementia group in
the T, stage
* Declines in recent memory, remote memory according to duration
of alcohol consumption in dementia group in the T, stage
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Decline in recent memory has high incidence (100 %) and decline in
remote memory account for 91,7%, paramnesia account for 75%.

Recondo J.D [3], Kapplan H.l and Sadock B.J [7] suppose that
decline in memory in patients with alcohol-induced cognitive
impairment  include decline in both recent memory and remote
memory, but recent memory is the majority. Our research results are
equivalent to these documents.

4.3. ASSESMENT OF THERAPEUTIC OUTCOMES OF
ALCOHOL -INDUCED COGNITIVE IMPAIRMENT

4.3.1. Alcohol-induced MCI group

* Decline in cognition, recent memory, attention following duration
of treatment in MCI group

The research results indicate that incidence of MCI, decline in recent
memory, attention deficit have statistical significance difference
following duration of treatment (To, Ty, T2, T3) (p < 0,001).

We found that incidence of MCI, decline in recent memory, attention
deficit rapidly reduce over the time of treatment. It proves that patients
with alcohol-induced MCI have clearly improved after cease alcohol
and have been treated. According to Vanelle J.M [4], Recondo J.D [3],
Barrucad D [6] patients with alcohol-induced MCI were profoundly
improved after stop using alcohol any more and have been treated. Our
results are equivalent to these documents.

4.3.2. In dementia group

* Progress of symptoms of decline in memory, disorientation,
attention deficit, aphasia, agnosia, ataxia in dementia group before,
after treatment.

There are no statistical significance difference in incidence of decline
in recent memory, remote memory, paramnesia, disorientation to time,
space, decline in active memory, attentional shift, aphasia, agnosia,
ataxia between the T, stage and the T3 stage. However, incidences of
these symptoms do not raise in the T3 stage.
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Our research results are equivalent to these documents and almost
authors incluce D Leujeune (1998) [69], J.M Vanelle (1995) [4], D
Recondo (2003) [3], D Barrucad (1997) [6]. The authors assume that
alcohol-induced were not recovered after treatment. However, after the
patients stop using alcohol and have been treated, cognitive decline
conditions did not become more serious

CONCLUSION

Doing the reasearch incluce 78 patients with alcohol-induced
psychosis who are cognitive impairment and treated as in-patient at Ha
Noi psychiatric hospital from January 2010 to June 2011, we draw
following conclusions:

1. Alcohol-induced cognitive impairment is characterized by
anterograde amnesia, mostly mild cognitive impairment (84,6%),
dementia (15,4%). Mild cognitive impairment, dementia are related to
duration of alcohol consumption and severity of alcohol dependence (P
< 0,05). The more and the longer one consume alcohol, the more
seriously cognitive impaiment become.

The key symptoms of MCI are decline in recent memory (98,5%);
decline in acitve attention (77,3%), decline in attentional shift (75,8%).
Visual information memory and verbal information memory reduce
more than digital information memory; the time and space of events
were forgottent more than the content of events. There were no
immediate memory and remote memory deficit.

The key symptoms of alcohol-induced dementia are recent memory
(100%), and remote memory (91,7%), paramnesia (75%). Furthermore,
there were declines in some other cognitive functions incluce deficit in
active attention (91,7%), attentional shift (83,3%), disorientation to
time, space (75%), aphasia (83,3%), agnosia (67,7%) and ataxia
(58,3%). The symptoms of the cognitive decline in patients with
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alcohol-induced dementia are usually secretive and less serious than that
in the patients with dementia due to other causes.

2. Mild cognitive impairment, recent memory decline, attention
deficit in MCI group have been clearly improved after treatment. After
6 months of treatment, incidence of MCI, recent memory deficit were
7,6%; attention deficit was 3% (P < 0,001). However, in alcohol-
induced dementia, decline in recent memory, remote memory, aphasia,
agnosia, ataxia, disorientation, attention deficit in dementia group had
no significant improvement after treatment, but the symptoms of
cognitive impairment did not tend to increase.

Haloperidol, Diazepam, Paroxetin are the therapeutic drugs which
are effective, safe for the symptoms of mental disorders due to alcohol,
with mean dose in acute episode and low dose in stable episode.
Vitamin B1, vitamin B6, vitamin B12 are usually used effectively, safe
with high dose in the acute phase and maintain mediate dose in stable
phase. Neuro nutrition drugs have not been indicated in treatment of
cognitive impairment in the patients with alcohol-induced psychosis.

FURTHER PROSPECTIVE

1. Cognitive impaiment is the common disorder in the patients with
alcohol-induced psychosis, in which mild cognitive impairment is the
majority, mostly improved well after treatment, need to be carefully
early diagnosed, to timely treat these disorders to prevent from leading
to alcohol-induced dementia.

2. It is neccessary to educate knowledges about negative
consequences of alcohol, in particular cognitive decline in community.
It is neccessary to establish plans for training general doctors about
alcohol-induced cognitive impairment, aimed at early diagnose and
timely treat for alcohol-induced cognitive impairment.



