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PAT VAN DPE

Dot quy 1a nguyén nhan gay tan tat nghiém trong, ty 1€ tir vong cao, khi
séng s6t bénh nhan van con phai ganh chiu nhimg khiém khuyét ning né cta
cac chic nang thé chat, tAm than va cac chirc ning cao cip ciia ndo (tu duy, tri
nhd, ngdn ngit, diéu hanh

Chtrc nang nhan thirc 1 rat quan trong d6i véi mdi con nguoi, d6 1a cac
linh vuc gitip cho con nguoi ton tai, phat trién, sinh hoat, hoat dong, giao tiép
mot cach binh thuong. Trong sa sut tri tué¢ thuong bénh nhan biéu hién sém
nhat 1 r6i loan tri nhé véi cac mie d6 khac nhau. Vi vay néu duoc quan tam,
phat hién sém, can thiép diéu trj tich cuc thi s& lam cham duoc qua trinh dién
bién ctia bénh.

O nuéc ta trude kia sa sat tri tué chua duoc quan tim dung mirc. Trong
cong dong, da sb nguoi dan cho rang sa sat tri tué 1 bénh cua tudi gia va khong
chita duoc, con voi bénh nhdn sau tai bién mach ndo thi viéc phuc hoi chirc
nang van dong thuong duoc quan tam chi trong hon con chirc nang tri tué¢ chua
duoc cht y nhiéu. Ngay nay nhd sy phat trién ctia kinh té, x4 hoi va y hoc, chat
luong cudc sbng ciia con ngudi ngay cang duoc nang cao. Viéc phuc hdi chic
nang nhan thirc cho bénh nhan sau dot quy da tré thanh mot muc tiéu 16n.

Tang huyét ap di va dang tré thanh mot bénh phd bién, ngdy cang gia
taing nhanh chéng, nhit 1a & cic nudc dang phat trién, bénh 1y nay dang tro
thanh van dé stc khoé toan cau. Tang huyét ap 13 yéu t6 nguy co doc 1ap, quan
trong nhit ctia d6t quy nodi chung va ctia nhdi mau nio noi riéng.

Chung t6i tién hanh nghién ctru dé tai nay nham muc tiéu:

1. M6 ta dac diém lam sang chirc nang nhdn thuc o bénh nhan nhoi mdu
ndo cé tang huyét ap.

2. Phan tich mét sé yéu t6 lién quan véi réi loan chike ning nhdn thire ¢
bénh nhan sau nhoi mau ndo ¢ ting huyét ap.

Chuwong 1
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TONG QUAN

1.1. Pai cwong vé Nhoi mau nio
1.1.1 Dinh nghia va phan loai dot quy

Dinh nghia: d6t quy 1a mot hoi ching thiéu sét chirc nang nio khu tri hon
1a lan toa, xay ra dot ngot, ton tai qua 24 gid hodc tir vong trong vong 24 gio,
loai trir nguyén nhan sang chan nio (TCYTTG, 1989).

Phén loai dot quy: dot quy c6 hai loai 1a nhdi mau ndo va chay mau nio.
Trong nghién ctru ndy ching t6i chi dé cap dén nhdi mau nio.
1.1.1.2. Dinh nghia va phan loai nhoi mau néo

Dinh nghia: Su xut hién cua mot tai bién thiéu mau ndo 1a hau qua cua
sy giam dot ngot luu lugng tuan hoan ndo do tic mot ph?m hoac toan bo dong
mach nao.

Vé mit 1am sang tai bién thiéu méau ndo biéu hién bﬁng sy xuét hién dot
ngdt cac triéu chimg than kinh khu tra, hay gip nhat 1a liét nira nguoi.

Céc thiéu mau ndo do giam hodc mat luu lwong tuan hoan toan than (ha
huyét 4p dong mach ning né hay ngung tim) thuong giy ra ngat hodc tir vong
nhung rét it khi gay ra nhdi mau ndo thyc su ngoai trir nhdi mau ndo xay ra &
ving tiép ndi gitta cac khu vuc tudi mau ciia cac dong mach nio.

1.1.2. Ting huyét dap

Tang huyét ap 1a huyét ap tdm thu, hodc huyét ap tAm truong, hodc ca hai
cao hon huyét 4p binh thuong.
1.1.2.1. Phdn dg ting huyét dp



Khuyén cdo ctia Hoi Tim mach hoc Viét Nam nam 2008, dé nghi chon
cach phan d6 ting huyét ap ctia T6 chic Y té thé gidi va Hoi ting huyét ap
Quéc té (bang trén). Tuy nhién, trong thyc hanh 1am sang, ciing c6 thé chon

cach phan do THA theo JNC VII nhu sau [7], [8]:

Bing 1.2: Phén d¢ ting huyét dp theo JNC VII

Phén do HA tam thu (mmHg) HA tam truong
(mmHg)
Binh thuong Dudi 120 Dudéi 80
Tién THA 120- 139 80- 89
THA do 1 140- 159 90- 99
THA d6 11 Tt 160 tré 1€n Tt 100 tré 1€n

e Phan d6 ting huyét ap theo ACC/AHA 2017: Huéng dan nim 2017 1a phién ban
cap nhat caa huéng dan JNC VII, day 13 mot hudng dan toan dién cung cép cac thong
tin m&i tir nhimg thir nghiém 1am sang vé& nguy co méc bénh tim mach c6 lién quan
dén HA, theo ddi HA, nguong HA bat dau diéu tri béng thuéc, HA muc tiéu trong

di€u tri , chién lugc cai thién diéu tri va kiém soat tang HA va nhiéu van dé quan

trong khac.
Phan do tang HA theo ACC/AHA 2017 [8]

Huyét ap tam thu (HATT) va huyét ACC/AHA 2017
ap tam truong (HATT) (mm Hg)
<120 va<80 HA binh thuong
120- 129 va <80 HA ting
130-139 hoac 80-89 THA do 1
> 140 hoac > 90 THA do 11




1.2. Pai cwong vé rdi loan nhén thirc
1.2.1. Khdi nigm chung vé nhén thirc
1.2.1.1. Binh nghia
Nhan thirc 13 chire nang hoat dong cao cip ctia con ngudi, lién quan dén kién
thire, su hiéu biét ciing nhu van dung kha ning dé phuc vu cho cudc song hang
ngay nhu sinh hoat, hoc tap, lao dong...Nhan thuc bao gém hai linh vuc co ban
1a tiép nhan, hiéu thong tin va xtr 1y thong tin dé phuc vu cho giao tiép ciing
nhu trong cudc séng con ngudi.
1.2.2. Bic diém 1am sang r6i loan nhén thirc
1.2.2.1. Bgc diém lam sang vé roi loan tri nhé.
1.2.2.2. Bdc diém lam sang réi loan ngén ngiv (aphasia, vong ngén)
1.2.2.3. Ddc diém lam sang réi loan tri gidc (agnosia, vong tri)
1.2.2.4. Bdc diém suy giam sy chii y
1.2.2.5. Bdc diém lam sang mat thiee dung dong tdc. (apraxia, vong hanh)
1.2.2.6. DBdc diém lam sang réi loan dinh hudng
1.2.2.7. Suy giam nhdn thirc nhe (mild cognitive impairment/ MCI)
- Tiéu chuin chan doan: Dua trén tiéu chuan cua Petersen va cong sy [18,19]
bao gdm:

+ Bénh nhan than phién vé rbi loan tri nhd va dugc mot nguoi than thira
nhan.

+ Giam kha ning nhé khach quan so véi tudi va trinh do hoc van (dugc
khang dinh bang cac trac nghiém than kinh tam 1y)

+ Trang thai nhan thirc chung dugc duy tri.

+ Hoat dong hang ngay khong bi anh hudng.

+ Khong sa sut tri tué.

Tiéu chuan trén chu yéu dé chan doan suy giam nhan thirc nhe vé tri nhd.
Nam 2004, Petersen dd bd xung thém vé cac phan nhom cua suy giam nhan

thirc nhe.



1.2.2.8. Sa sut tri tue. [20]
Tiéu chuin chin doan sa sit tri tué: theo sach théng ké chan doan cac bénh
tam than ctia Hoi tim than hoc My ( DSM- IV) [23]

A. Giam nhan thirc biéu hién bang:

- Suy giam tri nhé (mét kha ning thu nhan cac thong tin mdi va mat kha
nang nhd lai cac thong tin vira maéi hoc xong).

- C6 it nhat mét trong cac roi loan nhén thic sau:

+ ROi loan ngdn ngir (vong ngdn) (khong dién dat duoc, khong hiéu
dugc).

+ R6i loan cir dong hitu y (vong hanh) (khéng thuc hién dugc cic cur
dong c6 duoc do huin luyén, mac du khong bi liét).

+ MAt nhan biét (vong tri) (mat kha ning nhan biét dd vat mic du chuc
ning gidc quan van binh thuong).

+ Rbi loan churc nang thyc hi¢n céc ké hoach, nhiém vu (vong hanh) (vi
du: lap ké hoich, to chire, phan chia giai doan, trtru tuong hod).

B. Céc suy giam nhén thirc gay can trd cho sinh hoat thudong ngay va giao
tiép x4 hoi, tinh trang ngdy cang ning dan.

C. Cac suy giam nhan thirc xdy dén trong bdi canh bénh nhan khong bi
me sang.

D. Khong c6 su hién dién ctia cac bénh khac von ¢6 thé gay ra roi loan
nhan thac (vi dy: tdm than phan liét, trAm cam).
1.3. Roi loan nhén thirc trén bénh nhan nhodi mau nio
1.3.1. Lién quan gitta ton thwong bdn cau ndo va réi loan nhén thirc
1.3.2. Lién quan gitta mach mau ndo bi ton thuong va roi loan nhén thirc sau nhoi
ma
1.3.3. Lién quan gitta thity ndo bi ton thwong va réi loan nhén thire

u ndo

1.4. Mt 56 tric nghiém thin kinh — tam Iy danh gid roi loan nhén thirc va sa

sut tri tué
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1.5. Cac nghién ctru vé roi loan nhén thirc
1.5.1. Trén thé gici
1.5.2. Tai Viét Nam

Chuwong 2
POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Poi twong nghién ciru

Péi tugng nghién cru cia chiung tdi bao gdm cac bénh nhan duoc chan
doan xac dinh 12 Nhoi mau ndo co tang huyét ap duoc quan li va diéu tri ngoai
tra tai khoa Kham bénh Bénh vién Bach Mai.
2.1.1. Tiéu chudn chon bénh nhin

« Bénh nhan duoc chan doan nhdi mau nio: béng lam sang va hinh anh hoc

- Thoi gian xay ra NMN: trén 3 thang

« Cac bénh nhan déu c6 tang huyét ap.
2.1.2. Tiéu chudn loai triv

- Bénh nhan ¢6 mic cac bénh gay roi loan nhén thic

- C6 tién st suy giam nhan thirc va sa sat tri tué trude do, hodc rdi loan tri
nhd.

- Bénh nhén bi that ngén, khiém thi hodc khiém thinh, khong hop tac
kham bénh duoc.

- Bénh nhan dang bi bénh c?ip tinh, hoac dot c?ip ctia bénh man tinh, khéi
u, bénh ung thu.
2.1.3. Tiéu chudn chon doi chirng

- Tuwong duong vé tudi, gio1, trinh do hoc van

- Khong miac dot quy.

- Co tang huyét 4p: thoi gian va mic d6 ting huyét ap twong duong voi

nhém bénh
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- Khéng vi pham tiéu chuan loai trir ctia nhom bénh.
2.2. Phwong phap nghién ciru
2.2.1. Thiét ké nghién ciru
Mo hinh nghién ciru bénh- chirmg, hdi cliru va mé ta cit ngang
2.2.3. Cdc bwéc tién hanh nghién ciru
Nhém bénh va nhém chtng duogc chon tai phong quan 1y Tang huyét ap
tal1 Khoa Kham bénh Bénh vién Bach Mai.

Budc 1: chon nhém bénh va nhém chirng
1. Nhom bénh:

- Chan doén xé4c dinh NMN.
+ Lam sang: c¢6 biéu hién 1am sang cua dot quy:
e Bénh tién trién dot ngot.
e C6 dau hiéu than kinh khu tra.
e Cic triéu ching ton tai qua 24 gio.
+ Phim CLVT hodc CHT: ¢6 hinh anh cta nhdi méau nio.
+ Thot gian xady ra MNM: trén 3 thang
Duya vao 1am sang va can lam sang xac dinh vi tri ton thuong,
e Theo ban cau: ton thuong ban cdu trai, ban cau phai.
e Theo vo ndo: ton thuong vo ndo va dudi vo.
e Theo kich thuéc 6 tén thuong: ton thuong dudi 1 cm, ton thuong tir 1- 10 cm,
ton thuong trén 10 cm.
e Theo dong mach bi ton thuong: dong mach nao trudc, dong mach ndo sau,
dong mach nao gitra, dong mach séng nén, nhdi mau 6 khuyét.
e Theo thuy ndo bj ton thuong: ton thwong thuy tran, thuy thai duong, thuy
dinh, thuy cham, cac nhan xam trung vong.
e Theo muc do: nhdi mau néo dién rong, nhdi mau néo gi01 han, nhdi méau nio
6 khuyét.
2. Nhom chirng
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- Céc bénh nhan khong c6 cac biéu hién cua dot quy.
Budce 2: Cac bénh nhan trong nhom bénh va chiing dugc khdm 1am sang, lam
cac xét nghiém co ban, lam cac trac nghiém than kinh tim 1y theo mau bénh an
théng nhat.
2.2.3.1. Kham lam sang.
a. Hoi bénh: khai thac tién sir bénh nhan dé biét duoc dién bién cta bénh tang
huyét 4p, bénh 1y mach mau ndo va sa sut tri tué, tim hiéu mot sé yéu td nguy
co: dai thao duong, roi loan lipid mau, trinh d6 hoc van. ..
b. Kham toan than: danh gia tinh trang bénh nhan, va phat hi¢n tiéu chuan loai
trir, kham ndi chung, tai miii hong, rang ham mat, mat. ..
¢. Kham than Kinh: y thue, van dong, phan xa, cam giac, dinh dudng, co tron,
cac day than kinh so...
d. Kham 14m sang danh gia dic diém nhén thirc
2.2.4. Cac bién so6 trong nghién ciru

a. Bién s khao sat vé dic diém chung ctiia nhom nghién ctru.

- bic diém vé gidi: Nany/ nir.

- Piac diém vé tudi: chia thanh 4 nhom chinh:

Nhém 1: duéi 60 tudi.

Nhém 2: tir 60 tudi dén 69 tudi.

Nhém 3: tir 70 tudi dén 79 tudi.

Nhoém 4: tir 80 tudi trd 1én.

- Vé vin hoa: chia theo bac hoc hién nay thanh cdc nhém: cép I, cép II,
cap 111, trung cap, cao dang, dai hoc.
b. Vé chuic nang nhan thuc: chia 1am 4 loai: binh thudng, réi loan it nhat 1 linh
vuc khong tri nhé, suy giam nhan thire nhe, sa sut tri tué.
- Céc linh vuc nhan thic: danh gia cé roi loan hodc khong r6i loan

2.3. Xir Iy s0 liéu
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- S6 liéu duoc xtr Iy theo phuong phap thong ké y hoc voéi su gitip d& ctia phan

mém SPSS 20.0

3.1. Pic diém ciia d6i twong nghién ciru

) Chwong 3 ]
KET QUA NGHIEN CUU

3.1.1. Piic diém chung ciia déi twong nghién ciru.

Bing 3.1. Pic diém chung ciia déi twong nghién civu

Pic diém chung caa déi N?I?inlll)gl)lh N?l;):i lc ;1)u’ng
tugng nghien ciru Sébn Ty1é% Sébn Ty1E %
<59 14 12.2 14 12,2
59-69 13 11,3 13 11,3
Tudi 69-79 70 60,9 70 60,9
> 79 18 15,7 18 15,7
Tubi trung binh 72.1 72,2
Do léch chuan 8.3 8.1
Gigi Nam 60 52,2 60 52,2
Nit 55 47,8 55 47,8
‘ . Cap I 26 22,6 26 22,6
3;;“11 49 hoc Cép II 32 27.8 30 26,1
Cap 111 57 49,6 59 51,3

Bing 3.5. Cic yéu té nguy co ciia 2 nhém

XLk Nhoém doi tuong 2 o
Y¢éu té nguy co Bénh Chimng Tong | OR | 95%cl p
Co 40 39 79
bai thao 50,6% | 49,4% | 100% 1 0.6- 1.7 1
duong Khong 75 76 151 7
49,7% | 50,3% | 100%
, Co 65 37 102
R6i loan 63,7% | 36,3% | 100%
lipid méau | Khong 50 78 128 2,7 | 1,647 <0001
39,1% | 60,9% | 100%
, Co 37 37 74
Uong bia, 50% 50% | 100%
rugu Khong 78 78 156 ! 0.6-1.7 !
50% 50% | 100%
Co 22 22 44 1 0,5-1,9 1
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50% 50% | 100%

Hut Khong 93 93 186

thude 14 50% 50% | 100%
Nhén xét: nhan thay rang cac yéu té nguy co: dai thao duong, uéng bia-

ruou, hat thude 14 6 ty 16 twong duong & 2 nhom. tuy nhién két qua khong co y
nghia thong ké véi p > 0,05. Riéng yéu t6 nguy co 10i loan lipid mau trong
nhém nhdi mau ndo (63,7%), so voi nhom chimg (36,3%), két qua c6 ¥ nghia
théng ké vai p<0,001. Co thé két luan nguoi mac rdi loan lipid mau c6 nguy co
nho6i mau ndo cao gap 2,7 so v6i nhitng ngudi khong mac rdi loan lipid mau.
3.2. Pic diém 1am sang roi loan nhén thic

Bing 3.7. Loai réi loan nhén thirc

Nhom Nhom

z. R , bénh(115) chirng(115)

Roi loan nhan thire TV 16 P
S bn 5;‘-* S6bn Ty 1 %
(1]

SSTT 42 36,5 18 15,7
SGNT nhe 20 17,4 18 15,6 < 0,001
>1LV KTN 9 7,8 25 21,7
Khong RLNT 44 38,3 54 47

- Nhén xét: theo két qua nghién ciru nhan thay rang: trong nhom bénh
nhan nhoi mau ndo ty 1é bénh nhan bi sa st tri tué chiém 36,5%, suy giam nhan
thirc nhe: 17,4%, rdi loan it nhat mot linh vuc khong tri nhé: 7,8%, khong roi
loan nhan thic 38,3%, ty 1¢ co 161 loan nhan thirc néi chung 1a: 61,7% (71 bénh
nhan). Trong nhom ching: ty 1€ bénh nhan sa sit tri tu¢ 15,7%. bénh nhan suy
gidm nhan thic nhe 15,6%, suy giam it nhat mot linh vue khong tri nhé la
21,7% va 47% bénh nhan khong suy gidm nhan thuc, ty 1€ suy gidm nhan thuc
noi chung trong nhom nay 1a 53% (61 bénh nhan) (Véi p <0,001)
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80 1

70 -

60 -

| 41% R .
50 ® Khong réi loan

40 - ® RGi loan

30 -

20 - 59

10 A

Nhém bénh(71) Nhém chirng(61)

Biéu dé 3.2: Tinh trang roi loan tri nho
Nhéan xét: tinh trang réi loan tri nhé trong nhém bénh c6 87,3% bénh
nhan c6 rdi loan tri nhd, 12,7% bénh nhan khong co r6i loan tri nhé. O nhom
ching: 59% bénh nhan co 1o loan tri nhd, con lai 41% bénh nhan khong co r6i
loan tri nho. (voi p< 0,001), trong nhém r6i loan nhan thie, sé bénh nhan méc
r0i loan tri nhd & nhom bénh cd nguy co gap 4,8 lan so v6i nhom ching (OR=

4,8)

0,
0 | 78,9%

60 -

50 - ® Khong réi loan
100% ,

40 - M R4i loan
30 A

20

Nhom bénh Nhém chirng

Biéu do 3.3. Tinh trang réi loan dinh hwdéng
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Nhan xét: trong nhoém bénh nhan co r6i loan nhan thirc; & nhém nhdi mau
ndo: ¢6 21,1% bénh nhéan c6 rdi loan dinh huong, 78,9% bénh nhan khong co
roi loan dinh huéng. O nhom chimg: tit ca cac bénh nhin déu khéng c6 biéu

hién rdi loan dinh hudéng (Véi p < 0,001).

80 1

>0 1 B Khéng rdi loan

40 M R&i loan
30 -
20 A

10 -

Nhom bénh (71) Nhom chirng (61)

Biéu dé 3.4. Tinh trang roi loan ngén ngi

Nhan xét: trong nhom roi loan nhan thic nhan théy réng tinh trang roi
loan ngdn ngit trong nhoém nhdi mau ndo 1a 23,9%, khong rdi loan ngdn ngir 1a:
76,1%. & nhém chimg c6 16i loan ngdn ngir 1a: 1,6% va khong rdi loan ngdn
ngir 1a: 98,4%. Nhu vdy nhom c6 nhdi méu ndo cd nguy co rdi loan ngdn ngir
cao gip 18,8 1an so voi nhém khong nhdi mau ndo (Voi p< 0,001, OR=19,7,
95% CI (2,6-152,6).
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70 A
60 -

84,5%
50 A

m Khéng réi loan
40 100% M R&i loan

30 A
20 A

10 - 15,5%

Nhom bénh (71) Nhom chirng (61)

Biéu d6 3.5. Tinh trang roi loan tri gidc
Nhan xét: trong nhom r6i loan nhan thuec, ty 1€ r6i loan tri gidc & nhom
nh6i mau nio 14 15,5%, khong rdi loan tri giac 13 84,5%. & nhom ching khong

gip bénh nhan nao c6 tinh trang rdi loan tri giac (Vi p= 0,003)

80 -
70 - 36,6%
44,3%

50 1 ® Khong rdi loan

40 ® R&i loan

63,4% 55,7%
20 -

10 -

Nhém bénh (71) Nhém chirng (61)

Biéu do 3.6: Tinh trang réi loan chii y.
Nhan xét: tinh trang roi loan chu y: trong nhom roi loan nhan thuc: ddi

vO1 nhom nh61 mau nao: tinh trang co6 r61 loan chu y 1a; 63,4%, khong ro1 loan
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chu y 36,6%. DPdi véi nhém chung: tinh trang c6 roi loan la: 55,7%, khong W

loan 13 44,3%. Tuy nhién gia tri khong c6 ¥ nghia thdng ké voi p= 0,4, OR=
1,4, 95% CI (0,7-2,7).

80 -~
70 A
60 -
50 1 m Khéng réi loan

40 m R4i loan
30 -
20 -

10

Nhom bénh (71) Nhém chirng(61)

Biéu dé 3.7. Tinh trang roi loan chirc ning diéu hanh

Nhan xét: trong nhom co rdi loan chirc nang nhan thuec; tinh trang r6i loan
chirc nang diéu hanh: & nhém nhdi mau ndo: ¢ rdi loan: chiém 66,2%, khong
roi loan 33,8%. O nhém ching: khong roi loan: 62,3%. co roi loan chiém
37,7%. Tuy nhién gia trj khong c6 y nghia théng ké p= 0,5, OR= 1,2, 95% CI
(0,7-2,8).
3.3. Yéu to lién quan dén roi loan nhan thicc sau NMN

Bing 3.13. Lién quan giiva tudi va roi loan nhén thivc

2 Cé rdi loan (71) Khéng rdi loan (44)
Nhom tuoi ] ]
So bn Ty 1€ % So6 bn Ty 1€ %
> 70 (88) 59 67 29 33
<70 (27) 12 44.4 15 55,6

OR =25 95%CI (3,0-10,4) P< 0,001
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Nhan xét: theo bang két qua trén ta nhan thiy rang: ty 1é roi loan nhan
thire ting dan theo tudi, ¢ lira tudi > 70 tudi co ty 18 rdi loan cac chirc ning nhan
thirc cao hon so v&i nhom tudi < 70 tudi (Véi p < 0,001). Ciing theo bang trén
c6 thé thay rang nhom tudi cao (> 70 tudi) co6 nguy co méc rdi loan nhén thirc
cao gap 2,5 1an so v6i nhom tudi < 70 tudi.

Bing 3.17. Lién quan giiva trinh dé hoc vén va roi logn nhin thirc

] Co roi loan(71) Khong roi loan(44)
Trinh d¢ hoc van _ _
S6 bn Ty 18 % S6 bn Ty 18 %

Cap I, cap 11 (58) 43 74,1 15 25,9
Cip III + CDb +

28 49,1 29 50,9
DH(57)

OR =3,0 95%CI (2,2 — 7,6) P< 0,001

Nhan xé&t: lién quan gitra trinh d hoc van va r6i loan nhan thuc: chung ta
nhan thay rang ty 1& c6 réi loan nhan thic giam khi trinh d6 hoc van ting lén.
Cu thé 1a ddi v6i nhom Cép Iva cép 11, 74,1% c6 rdi loan nhan thic, cép III +
CP + PH 12 49,1%, (v6i p< 0,001). C6 thé nhan xét rang nhom co trinh d6 hoc
van thap c6 nguy co bi rdi loan nhan thic cao gap 3 1an nhém c6 trinh d6 hoc
van cao, v&i OR= 3.

Bing 3.25. Lién quan giira sé lwong o bi tén thwong va RLNT

S6 6 bj ton Co roi loan(71) Khong roi loan(44)
thwong S6 bn Ty 18 % S6 bn Ty 18 %
> 2 vi tri 17 77,3 5 22,7
1 vj tri 54 58,1 39 41,9
OR =2,5 95%CI (1,9 - 18,5) P=0,04

Nhéan xét: theo bang két qua trén nhan thdy rang: nhimg bénh c6 tén

thuong > 2 vi tri co ty 1€ r6i loan nhén thirc cao hon nhitng bénh nhan chi ¢6 1
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vi tri ton thuong (77,3% va 58,1%), voi p= 0,04, nhitng bénh nhan c6 nhiéu vi
tri ton thuong c6 nguy co bi rdi loan nhan thic cao gip 2,5 lan nhiing bénh

nhan chi ¢6 1 vi tri ton thuong, OR= 2,5.

Chuwong 4
BAN LUAN

4.1. PAC PIEM CHUNG VE POI TUQNG NGHIEN CUU
4.1.1. Pic diém phén bo vé tuoi

Trong nghién ctru nay ching to6i gip bénh nhan tré nhat 1a 46 tudi, bénh
nhan cao tudi nhat 1a 92 tudi, nhém dudi 60 tudi chiém ty 1&: 14%, nhom tuoi tir
60 dén 69 chiém ty 1& 11,3%, nhom tudi tir 80 tudi trd 1én chiém 15,7%, tudi
trung binh 72,1 + 8,3. Ty 18 vé cac nhom tudi va tudi trung binh 13 twong duong
nhau gitra nhom bénh va nhém chung trong nghién ctru
4.1.2. Phén bé vé gidi tinh

Trong nghién ctru cua chiing t6i, doi véi nhém bénh sé bénh nhan nam
gidi chiém 52,2%, nit giéi chiém 47,8%, ty 16 Nam/ nit 13 1,1, ty 1¢ nay ciing
tuong duong véi nhoém chimg
4.1.3. Phén bé theo trinh d¢ hoc vin

Trong nghién ctru cua ching t61, trinh d hoc van duoc chia lam 3 nhom,:
cap L, cap I, cap III (bao gdm ca trung cip, cao ding, dai hoc va sau dai hoc),
két qua thiy rang: d6i vdi nhém nhdi mau ndo, phan bd trinh d6 hoc van & cap
I, cap II, cap III, lan luot 1a: 22,6%, 27,8%, 49,6%, d6i véi nhom ching, ty 18
nay lan luot 1a: 22,6%, 26,1%, 51,3%. Nhu vay ta thdy rang, trinh d6 hoc van
ctia 2 nhom twong dwong nhau, ty 1é thip nhat 1a nhom cip I, va & ca 2 nhom cd
ty 1€ hoc van trinh d tur cép III trd 18n chiém gﬁn 50%.
4.1.4. Cic yéu té nguy co ciia nhéi mdu néo

Trong nghién ctru cua chiing t61 thay rang nhém bénh nhan mac nh6i mau
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no co rdi loan lipid mau cao hon han nhém ching, hay c6 thé néi roi loan lipid
mau c6 nguy co bi nhdi mau nio cao gap 2,7 1an, véi p<0,001, OR=2,7, 95%cl=
1,0-4,7).
4.2. PAC PIEM ROI LOAN NHAN THU'C SAU NHOI MAU NAO
4.2.1. Ty 1¢ réi loan nhin thirc
Nhoi mau ndo 1a nguyén nhan chinh giy ra réi loan nhan thtrc trén bénh

nhan sau nhdi mau ndo béi tinh trang ton thuong ndo giy ra, tuy nhién tiy
thudc vao vi tri, kich thudc ctia 6 nhdi mau ma c6 biéu hién 1am sang cac chic
nang nhan thirc khac nhau. Nhiéu két qua nghién ctru trong va ngoai nudc cho
thay tai bién mach ndo 13 yéu t6 nguy co cua sa st tri tué.

Theo nghién ctru nay vi cac ddi tuong déu 1a nhitng bénh nhan c¢6 bénh
tim mach man tinh, da dugc quan li nhiéu nim tai khoa kham bénh, chia lam 2
nhoém c6 nhdi mau ndo va chua phat hién nhdi mau nio, thiy rang ty 1& SSTT
va SGNT ¢ nhom nhdi mau nao 1an lugt 1a: 36,5% va 17,4%, ty 18 nay lan luot
& nhom chimg 1a 15,7% va 15,6%. Nhu vay, ciing c6 thé thay rang nhdi mau
ndo lam ting nguy co SSTT, vi 2 nhém & nghién ciru ndy c6 do tudi nhu
nhau,trinh d6 hoc van tuong duong, gidi tinh nhu nhau
4.2.2. Tén thwong mét sé linh vwe ciia nhgn thikc.
4.2.2.1. Tinh trang roi loan tri nhé

Nhoi mau néo 1a bénh 1y gy ton thuong ndo voi cac mirc do tram trong
khac nhau tiy theo tirng ton thuong. Trong nghién ctru ciia chung t6i, trong s6
cac bénh nhan c6 rdi loan nhan thire rdi loan tri nhé chiém 87,3%, trong nhém
chtng rdi loan tri nhé chi chiém 59%. Néu tinh ty 18 rdi loan tri nhd chung cia
tat ca cac bénh nhan cua 2 nhom (n= 115) thi réi loan tri nhd trong nhém nhdi
mau ndo 14 53,9% (62/115), nhém chimg 1a: 31,3% (36/115). Nhu vay ta thiy
rang ty 18 rbi loan tri nhd & nhom bénh cao hon nhiéu so véi nhém chimg (c6 ¥
nghia théng ké véi p< 0,001). Trong bang 3.2.4 phén loai réi loan tri nhd, ta

thdy rang trong nhom nho6i mau nao réi loan tri c6 mic do ndng né hon, tap
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trung chu yéu r6i loan tri nhé tic thoi chiém 93,5%, v&i biéu hién bénh nhan
khong nhé duge cac tir vira nghe va khong nhd duge cac hinh anh vira nhin
hoac nh¢ khong chinh xéc. R6i loan tri nhé ngén han 67,7%, trong do chu yéu
bénh nhan quén céac su ki¢n xay ra trong vong 1 nam, mot $6 quén cac sy kién
xay ra trong vong 1 thang, mot s it bénh nhan quén cac su kién xdy ra trong
vong mot ngay. R6i loan tri nhd dai han 35,5%, bénh nhan c6 biéu hién quén
cac kién thirc da biét tir nho va quén cac ki ning co ban da biét. Réi loan tri nhd
thi giac khong gian 40,6%. Di vi nhém chimg mirc d6 ri loan tri nhd ciing
han ché hon, ¢6 ty 1¢ 161 loan cac loai tri nhd déu thép hon so v&1 nhom bénh,
khong ¢6 bénh nhan nao co biéu hién rdi loan tri nhé dai han, c6 59,5% c6 biéu
hién rdi loan tri nhé tic thoi, 54,1% co6 roi loan tri nhé ngén han, chi c6 5,4%
c6 r6i loan tri nhé thi giac khong gian. Sy khac biét ¢ ¥ nghia thong ké véi (p<
0,001), trir roi loan tri nhd ngan han su khac biét khong c6 ¥ nghia thong ké (p=
0,27). Qua d6 nhan thay rang rdi loan tri nhd trong nhom nhdi méau nio rdi loan
nang né ca vé tri nhé ngén han, tri nhd dai han, tri nhé thi gidc khong gian so
v6i nhém khong nhoi mau ndo. Trong nghién ciru ciia Nguyén Thanh Van khi
dung céc trac nghiém vé tri nhd dé danh gia gitra 2 nhom cho thay, khong c6 su
khac biét cta céc tric nghiém vé tri nhd giita nhém bénh va nhém ching trir
trac nghiém vé tri nhé trong nghién ctru nay thap hon khac biét so véi nhom
chtmg. T4c gia Chen khi sir dung trac nghiém tri nhé tir bao gom ca trac nghiém
nhd tir ngay, nhé tir sau, nhan biét tir déu nhan théy nhém ching co6 tri s6 cao hon
nhom bénh mét cach cé ¥ nghia théng ké (p<0,5).[60]. Hau hét cac nghién ciru
déu cho rang rdi loan tri nhé lién quan dén nhiéu yéu t6: tudi, thoi gian bi bénh va
vi trf t6n thuong néo.
4.2.3. Roi loan dinh hwéng

Pinh hudng 1a mdt linh vyuc trong nhan thuc. Tuy khong dugc dua vao
tiéu chudn chan doan sa sut tri tué theo tiéu chuan caa ICD 10 va DSM- 1V,

song theo nhiéu tac gid nd tham gia vao qua trinh tién trién cda sa sut tri tug.
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Mit khac khi rdi loan dinh hudng bénh nhan s€ gap kho khan trong sinh hoat
hang ngay. Theo két qua nghién ciru cia chiing tdi, thdy rang trong sb cac bénh
nhén c6 rdi loan nhan thuc c6 21,1% trong nhom bénh cé roi loan dinh huong,
con néu tinh ty 1& chung cho ci nhom nghién ciru thi ty 1& nay la: 13,04%
(15/115), trong nhom chtng khong c6 bénh nhan nio c6 r6i loan dinh huéng
(0%), diéu d6 ching to rang nhom bénh c6 mirc rdi loan nhan thic ning né hon
nhom chung, roi loan dinh hudng la biéu hién nang né cua sa sat tri tué, trong
nhom ching cling ¢6 17% bénh nhan c6 sa sut tri tu¢, tuy nhién cling khong co
bénh nhén nao cé rdi loan vé dinh huoéng, chung to réng nhitng bénh nhan mac
sa sht tri tué trong nhom ching ciing & muc d6 nhe hon nhiéu so voi nhiing
bénh nhan mac sa sat tri tu¢ trong nhom nhoi méau ndo. Trong nhom nhdi mau
ndo ¢6 rdi loan dinh hudéng chung t61 théy réng, ¢4 93,8% rdi loan dinh hudng
thot gian, biéu hién bénh nhan khong nhan biét dugc hodc nhan biét sai trong
viéc x4c dinh tht trong tuan, ngay thang va mua trong nam. .. 60% roi loan dinh
huéng khong gian trong nhom c6 1di loan dinh hudng, trong d6 biéu hién chu
yéu khong xac dinh dugc hodc xéac dinh sai dia chi minh dang 6. 20% r6i loan
dinh huéng xung quanh, bénh 13,3% r6i loan dinh huong ban than, day 1a nhém
bénh nhan gdp trong bénh canh sa sut tri tu¢ nang, bénh nhan co biéu hién rbi
loan dinh hudéng ning né, khong thé nhan biét dugc méi truong xunh quanh,
khong nhan ra ngudi quen thudc, khong nhan biét dugce ban thin minh nén bénh
nhan khong dinh hudng dugce nha minh dang va khong tim dugce dudng vé nha.
4.2.4. Roi logn ngon ngiv

Trong nghién ctru cta chung t6i (Bang 3.13), Trong nhém c6 16i loan
nhan thtc thi ty 1¢ roi loan ngdn nglr & nhoém nhdi mau ndo 1a 23,9%, nhom
chtng 1a 1,6%, con néu tinh ty 1é chung ciia ca 2 nhom nghién ciru thi ty 1& nay
1a: trong nhoém bénh gip 17/115 (14,78%). Ty 1é rdi loan ngdn ngit gip nhoém
chtng 1a: 1/ 115 (0,9%), chimg to c6 su khac biét 1d gitra 2 nhom, vay co thé

thay rang cac ton thuong nao c6 lién quan mat thiét té1 161 loan ngdén ngtr, mot
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sO tac gia di dua ra nhan xét: rbi loan ngdn ngit lién quan mat thiét dén ving
giai phau bi ton thuong: hai ving lién quan tryc tiép dén chirc nang ngon ngir la
ving Broca thily tran va ving Wecnicke ¢ thiy thai duong, mdi vung cé chirc
ning ngon ngit khac nhau, nén rdi loan ngdn ngit trong nhdi mau nio phu thude
nhiéu vao khu vyuc bj t6n thuong. Néu bénh nhan co ton thuong thuy thai
duong, thudng thay c6 rdi loan vé tu duy, kho khin trong van dé thanh 14p cau
n6i hoan chinh c6 ndi dung phuc tap, kho dién dat cau va néi viét thuong sai ca
phap. Nguoc lai, khi viing ton thuong thily trén thi réi loan ngon ngit hay gap la
kho tim tir vung, kién thirc nghéo nan, mat tinh luu loat khé phat am. Trong
nghién ctru ciia ching t6i, ty 16 rdi loan ngdn ngit trong nhom ching rat thap co
thé lién quan dén van dé nhan thirc va nghé nghiép, ddi twong nghién ctu 1a
nhitng ddi twong c6 trinh d6 hoc van va nghé nghiép twong dbi cao so véi cong
d6ng. Kha ning ngdn ngir va trinh do hoc van co lién quan mat thiét vi nhiing
kinh nghiém cam giac (théng qua hoc) duogc truyén tai vao ngdn ngir twong
duong va duoc luu trit dudi hinh thic ngén ngit. Trinh d6 hoc van cang cao
cang cing c6 thém cac mbi lién hé than kinh lién quan dén hoat dong ngdn ngir.
cac ddi tuong trong nghién ctru ndy cé trinh d6 hoc van cao so véi mit bang
chung cua x3d hoi do vy cac dbi tuong it bi anh huong cia rdi loan ngdn ngir.
Nhu vay c6 thé gidi thich ty 1¢ 16i loan nhan thirc trong nhom nhoi mau ndo cao
hon so v&i nhom chimg do 2 1i do sau: mdt 12 do anh huong cua ton thuong nio
trong nhom nhoi mau néo, hai 1a do mac do sa sat tri tué ctia nhom nhodi mau
ndo niang né hon so v6i nhom chimg, nén muirc d6 réi loan ngdn ngit trong nhém
nay ciing tram trong hon.
4.2.6. Roi loan chii y

Trong nghién ctru nay, trong cac bénh nhan cé r6i loan nhan thtc, bénh
nhan c6 rdi loan chi ¥ trong nhom nhdi mau ndo chiém ty 18 63,4%, nhoém
chimg 1a: 55,7%, con tinh ty 1& theo mau nghién ctru thi ty 1& ndy & nhém bénh

la: 39,1% (45/115), nhém chimg 1a: 29,6% (34/115). Chiing i nhan théy ring
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ty 1& roi loan cht ¥ ctia nhom bénh cao hon nhém chimg, nhung khong co su
chénh 1éch nhiéu nhu chuc nang nhan thuc khac nhu da noéi ¢ trén, tuy nhién sy
khac biét khong c6 ¥ nghia thong ké

4.2.7. Roi loan chirc nang diéu hanh.

Ty 1é rdi loan diéu hanh & nhom nhdi mau ndo va nhom chimg lan luot
la: 66,2% va 62,3% trong s6 cac bénh nhan rdi loan nhan thirc & 2 nhém, con
tinh ty 1€ chung cua cd 2 nhoém nghién ctru thi ty 1€ nay la: 40,9% (47/115);
33,0% (38/115). Néu chi danh gia trong nhém c6 rdi loan nhéan thic & ca 2
nhom, thi ty 1€ nay la: 66,2% va 62,3%. C6 sy chénh l¢ch khong nhiéu gitra
nhom bénh va nhom ching. tuy nhién khong c6 ¥ nghia thong ké (véi p= 0,5).
Ta thay rang ty 1é rdi loan chi ¥ va rdi loan chtrc niang diéu hanh kha cao, chi
sau 10i loan tri nhé, day co thé 1a 2 yéu td tién luong mirc do trAm trong cua roi
loan nhan thirc va 1am ting nguy co méc sa sut tri tué. Vi vay day 1a 2 yéu td
can dugc phat hién som trén bénh nhan sau nhdi méau ndo dé co cac bién phap
du phong sa sut tri tué.

43. MOI LIEN QUAN GIUA MOT SO YEU TO NGUY CO VA TINH
TRANG ROI LOAN NHAN THUC SAU NHOI MAU NAO
4.3.1. Moi lién quan giita tudi va réi loan nhén thirc

Trong nghién ctru ciing cho thay (bang 3.3.1), ty 18 réi loan cac chirc ning
nhan thuc tang dan theo tudi: voi nhom tudi trén > 70 thi ty 1€ r6i loan nhan
thire 1a: 67%, v6i cac mitc dd khac nhau, nhém tudi < 70 tudi c6 44,4% s6 bénh
nhan c6 réi loan nhan thurc, va ciing c¢6 thé két luan rang nhitng ngudi > 70 tudi
c6 nguy co bi suy giam nhan thtrc cao gip 2,5 lan nhitng nguoi < 70 tudi, Ty 18
mic bénh & cac nhom tudi co sy khac biét co ¥ nghia thong ké (p< 0,001, OR=
2,5).

Khi so sanh mirc do suy giam nhan thitc & 2 nhom tudi trén, chung toi
cling nhan thdy rang muc d6 sa sut tri tué cling ting cao & nhom tudi > 70 tudi,

ty 1& nay 1a 62,3% trong s6 cac bénh nhan c6 suy giam nhan thirc, ty 18 nay o
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nhom tudi < 70 1a 41,7%, két qua co y nghia thong ké vai p =0,003, ciing theo
bang 3.20 c6 thé két luan rang nhém nguoi > 70 tudi ¢ nguy co mic sa st tri
tué cao gip 2,4 1an nhoém ngudi < 70 tudi.

Nhu vay tudi tho cang cao, muc do roi loan nhén thirc cang tang, gia tang
ty 1¢ mac sa sat tri tué, Day 1a mdt thach thic 16n ddi véi nganh y té cling nhu
toan xa hoi.

4.3.2. Moi lién quan gitra trinh do hoc vAn va sa sut tri tué

Khi chung t6i danh gia vé tinh trang roi loan nhan thirc, ching t6i chia cac
bénh nhan ra thanh 2 nhém d6i tugng: mot nhom gém cac bénh nhéan co trinh
dd hoc van 1a c?ip mot hoac c?ip I, nhom con lai 13 cac bénh nhan ¢6 hoc van
cao hon: cép III, cao déng, dai hoc, chiing t61 nhan théy réng: 0 nhom co trinh
do hoc van th?ip coO ty 1€ bi suy giam nhan thirc cao hon nhom c6 trinh do hoc
van cao (74,1% va 49,1%), két qua c6 y nghia thong ké véi p< 0,001, ciing theo
bang két qua 3.22, c6 thé két luan rang nguy co bi suy giam nhan thirc & nhém
¢6 trinh d6 hoc van thép cao gép 3 1an nhom c6 trinh d6 hoc van cao. Nhu vay
cling c6 thé nhan thay rang trinh d6 hoc van ciing anh huéng téi chirc ning
nhan thirc trén di tuong sau nhoéi mau ndo. Tuy nhién khi danh gia vé mac do
roi loan nhén thirc (sa sut tri tu€¢, va chua sa sut tri tu¢) & 2 nhém, chung toi
nhan thay rang khong c6 su khac biét nhiéu giita 2 nhom (két qua khong c6
nghia thong ké véi p= 0,6)
4.3.4.4. lién quan gitta s6 6 tén thiwong, kich thudc é ton thuwong va réi loan
nhan thirc

Theo két qua nghién ciru chung t6i nhan thay rang nhiing bénh nhan co
t6n thuong nhiéu 6 (> 2 vi tri) ¢6 ty 1& rdi loan nhan thirc cao hon nhitng bénh
nhan chi c6 ton thuong 1 6, ty 1& nay lan luot 1a 77,3% va 58,1%, véi p= 0,04,
hay nhirng bénh nhan c6 t6n thuong nhiéu vi tri ¢ nguy co bi suy giam nhan
thire cao gap 2,5 lan nhitng bénh nhan chi ¢6 ton thuong mot vi tri. Tuy nhién

khi nghién ctru sdu hon v€ mutrc dg 161 loan nhén thic thi thay rang khong co6 su
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khac bi¢t c6 y nghia thong ké vé murc d0 ndng nhe ctia ro1 loan nhan thirc mac
du ty 1€ suy giam nhan thirc & nhom ton thuong nhiéu 6 cao hon ty 1€ sa sut tri
tu¢ & nhom ton thuong 1 6.

KET LUAN

Qua két qua nghién ctru 115 truong hop nhdi mau ndo va 115 bénh nhan
nhém chimg khong mac nhoi mau nio da cho thay:

1. Pic diém tinh trang cac chirc niing nhén thirc sau nhdi mau nio c6 ting
huyét 4p nhw sau:

- Nhém nhdi mau néo ¢ nguy co mic sa st tri tué cao gap 3,1 1an so voi
nhém ching.

- Tén thuong cac chirc ning nhan thirc & bénh nhan nhdi mau ndo cao
khac biét so vo1 nhém ching (p<0,05).

- Trong nhém cé r6i loan cac chirc nang nhan thirc sau nhoi mau nao:

+ Tinh trang roi loan tri nhé: rdi loan tri nhé 87,3%, trong do roi loan tri
nhd tirc thoi: 93,5%, ri loan tri nhé dai han: 35,5%, réi loan tri nhd thi giac
khong gian: 40,6%.

+ 21,1% s6 bénh nhan & nhom bénh co6 16i loan dinh hudéng, da sb céc
bénh nhan roi loan dinh hudéng vé thoi gian.

+ 23,9% bénh nhan nhém bénh c6 rdi loan vé ngdn ngtr, chu yéu roi loan
ngon ngir biéu hién.
+ 15,5% bénh nhan & nhém bénh c6 rdi loan vé tri giac, hau hét cac bénh nhan
khong nhan ra céc do vat quen thudc.

+63,4% r6i loan chu Vv va 66,2% rdi loan chuc nang diéu hanh.
2. Cac yéu to lién quan dén roi loan nhin thirc sau nhdi mau nio cé ting
huyét ap.

- Tudi cang cao ty 18 rbi loan nhén thirc va sa st tri tué cang ting, Nhiing
nguoi > 70 tudi ¢ nguy co bi suy giam nhan thirc cao gap 2.5 lan nhiing ngudi

<70 tudi.
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- Trinh dd hoc van cang cao thi ty 1€ suy gidm nhan thirc va sa sut tri tué¢
cang thap, nhitng ngudi co trinh d6 hoc van thap (cap I, II) ¢6 nguy co mic suy
giam nhén thic cao gap 3,0 1an nhitng ngudi cé trinh d6 hoc véan cao (cap 111,
Cb, bH).

- Ton thwong nhiéu vi tri ¢6 ty 1¢ rdi loan cac chirc nang nhan thic cao
hon ton thuong 1 vi tri (77,3% va 58,1%), cac bénh nhan co ton thuong nhiéu
vi tri ¢6 nguy co bi roi loan nhan thirc cao gép 2,5 1an so vé&i cac bénh nhan co6
ton thuong 1 vi tri.

Chua tim thay méi lién quan giita r6i loan nhan thirc sau nhdi mau ndo va
tdn thuong nhdi méau ndo tai cac ban ciu khac nhau, tai cac dong mach nao
khac nhau, tai cac thuy ndo khac nhau ciing nhu khong thay sy khac biét vé réi

loan nhan thuc véi kich thudc 6 nhoi mau.

KIEN NGHI

1. Cac d6i tuong c6 nguy co roi loan lipid mau can duoc kiém tra, theo
doi dinh ky, néu phat hién c6 r6i loan lipid mau can diéu tri kip thoi dic biét voi
d6i twong ngudi cao tudi dé tranh nguy co tai bién mach mau ndo va nguy co
mac rdi loan nhan thuc.

2. Céc bénh nhan sau nhdi mau ndo can dugc cha y danh gia som vé mat
nhan thirc cic chtrc nang cha y va chire ning diéu hanh, dic biét 13 chic ning
thuc hién nhiém vu phtrc tap, vi n6 lam nang né hon tinh trang roi loan nhan
thire va 1am ting nguy co dan dén sa sat tri tué.

3. Céc bénh nhan bi nhdi mau nio can duoc diéu tri phuc hdi cac chirc
ning nhan thirc sém, ngay trong giai doan cip dé tranh cac di chting ning né vé

ro1 loan nhéan thirc.
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INTRODUCTION

Stroke is the cause of severe disability, high mortality, survival of the
patient still suffers from severe defects of the mental, physical and mental

functions and functions of the brain. memory, aphasia, executive.

Cognitive function is very important to every human being, which is the
areas that help human beings to survive, develop, function, communicate and
behave normally. In dementia patients usually manifest as early as memory
disorders with varying degrees. So if interested, early detection, active
intervention will slow the course of the disease. In our country, dementia has
not been properly considered. In the community, most people think that
dementia is a disease of old age and can not be cured, but with patients after
cerebrovascular accident, the rehabilitation of motor function is usually paid
more attention to the function. Intellectuals have not paid much attention.
Today, thanks to the development of economy, society and medicine, the
quality of human life has been improved. The cognitive rehabilitation of

patients after cerebrovascular accident has become a major target.

Hypertension has become a widespread disease, especially in developing
countries, which is becoming a global health problem. Hypertension is the
most important risk factor of stroke in general and of cerebral infarction in

particular.
We conduct this study aimed at the target:

1. Describe the clinical features of cognitive function in patients with cerebral

infarction with hypertension.

2. Analysis of some factors related to cognitive dysfunction in patients after

cerebral infarction with hypertension.
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Chapter 1

OVERVIEW

1.1. Outline of cerebral infarction
1.1.1 Definition and classification of stroke

Definitions: Stroke is a syndrome characterized by focal brain dysfunction
rather than preexisting, occurring suddenly, lasting more than 24 hours or

dying within 24 hours, eliminating the cause to brain trauma (WHO. , 1989).

Classification of stroke: There are two types of stroke: cerebral infarction

and cerebral hemorrhage. In this study we only refer to cerebral infarcts.

1.1.1.2. Definition and classification of cerebral infarcts

Definitions: The occurrence of an ischemic event is a consequence of a
sudden decrease in cerebral circulation due to partial or complete cerebral artery
occlusion.

Clinical manifestations of ischemic events are characterized by sudden
appearance of focal neurological symptoms, most commonly paraplegia.

Ischemic cerebral ischemia due to reduced or loss of circulatory system
(severe arterial hypertension or cardiac arrest) usually causes syncope or death
but rarely causes a real cerebral infarct other than cerebral infarction. It is
located in the region between the cerebral arteries of cerebral arteries
1.1.2. Hypertension

1.1.2.1. Diagnostic criteria for hypertension

1.1.2.1.4. Grade of hypertension
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Recommendations of the Vietnam Society for Cardiology in 2008,
proposed to choose the method of hypertension classification of the World
Health Organization and the International Hypertension Association (table
above). However, in clinical practice, it is also possible to choose a THAlevel

according to JNC VIl as follows

Table 1.2: Hypertension in JNC VII

Systolic blood Diastolic blood
Level
pressure (mmHg) pressure (mmHg)
Normal Below 120 Below 80
Near hypertension 120- 139 80- 89
Hypertension level | 140- 159 90- 99
Hypertension level Il 160 or more 100 or more

e ACC/ AHA 2017 Hypertension: The 2017 Guidelines are an updated version
of the JNC VIl Guidelines, which provides a comprehensive guide to new
information from clinical trials of risk. BP-related cardiovascular disease, BP
threshold, BP initiation, HA goals, treatment improvement strategies, BP

control and many other important issues.

Hypertension in ACC/AHA (2017)

Diastolic blood pressure and ACC/AHA 2017
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Systolic blood pressure (mm Hg)

<120 and <80 Normal

120- 129 and < 80 Hypertension
130-139 or 80-89 Hypertension level |
>1400r > 90 Hypertension level Il

1.2. Outline of cognitive disorders
1.2.1. The general concept of cognitive
1.2.1.1. Define

Recognition is the function of high-level human activities, related to
knowledge, understanding as well as the ability to use for daily life such as life,
study, labor ... Awareness includes The two basic areas are receiving,
understanding and processing information for communication as well as in

human life

1.2.2. Characteristics of cognitive disorders
1.2.2.1. Clinical features of memory disorders.
1.2.2.2. Clinical features of aphasia

1.2.2.3. Clinical characteristics of agnosia
1.2.2.4. Features decline attention

1.2.2.5. Clinical characteristics of apraxia
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1.2.2.6. Characteristic clinical disorder orientation

1.2.2.7. Mild cognitive impairment/ MCI

- Diagnostic criteria: Based on the criteria of Petersen et al [18,19] including:
+ Patients complain about memory disorders and a relative admitted.

+ Reduce the ability to remember objectively with age and education

(confirmed by neuropsychological tests).
Common cognitive status is maintained.
+ Daily activities are not affected.

+ No dementia.

This criterion is primarily used to diagnose mild memory impairment. In 2004,

Petersen added subgroups of mild cognitive impairment.
1.2.2.8. Dementia. [20]

Diagnostic criteria for dementia: According to the American Psychiatric

Association Diagnostic (DSM-1V) mental illness diagnosis book [23]
A. Decrease expression awareness by:

- Memory loss (loss of ability to acquire new information and loss of ability to

recall information has just finished learning).
- At least one of the following cognitive disorders:
Aphasia (not expressed, not understood).

Intentional movement disorder (impotence) (not able to perform movements

acquired through training, although not paralyzed).

Agnosia (loss of ability to recognize objects although sensory function is
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normal).

+ Functional dysfunction of plans, tasks (apraxia) (for example: planning,

organization, phase division, abstraction).

B. Cognitive impairments that interfere with everyday life and social

communication are becoming increasingly severe.
C. Cognitive decline occurs in the context of uncontrolled patients.

D. There is no other disease that can cause cognitive dysfunction (eg,

schizophrenia, depression).
1.3. Cognitive dysfunction in patients with cerebral infarction
1.3.1. Relationship between cerebral hemorrhage and cognitive disorders

1.3.2. Correlation between cerebral vascular lesions and cognitive

disturbances postpartum.
1.3.3. Relationship between cerebral lobe lesions and cognitive disorders
brain tumors

1.4. Some neurological tests - psychological assessment of cognitive

dysfunction and dementia

Chapter 2

OBJECTIVES AND RESEARCH METHODS

2.1. Research subjects
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Our study included patients with definite diagnosis of cerebral ischemia
with hypertension managed and treated at outpatient clinic at Bach Mai

Hospital.

2.1.1. Criteria for selecting patients

e Patients diagnosed with cerebral infarction: clinical and imaging
- Occurrence of cerebral infarction: over 3 months

e All patients have hypertension.

2.1.2. Exclusion criteria
- Patients with cognitive disorders

Have a history of cognitive decline and prior dementia, or memory

dysfunction.

- Patients who are speechless, visually impaired or have hearing

impairment, do not cooperate in medical examination.

- Patient suffering from acute illness, or acute onset of chronic disease,

tumor, cancer.

2.1.3. Selection criteria
- Equivalent in age, gender, education level
- No Stroke

Have hypertension: the duration and level of hypertension is similar to

the disease
- Does not violate the exclusion criteria of the group.

2.2. Research Methods
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2.2.1. research design
Model of disease-control, retrospective and cross-sectional studies
2.2.3. Steps to conduct research

Group of patients and control group were selected at the management
office of high blood pressure at the Department of Examination at Bach Mai

Hospital
Step 1: Select the disease and control group
1. Disease group:
- Diagnosis to identify the NMN.
+ Clinical: clinical manifestations of TBMN:
® The disease progresses abruptly.
e Have focal neurological signs.
e Symptoms persist for more than 24 hours.
+ CLVT or CHT: there is a picture of cerebral infarction.
+ Time of MNM: over 3 months
Clinical and subclinical diagnosis of localized lesions.
e Hemisphere: left hemisphere hemisphere, right hemisphere.
e According to the cortex: cortical and subcortical lesions.

® According to the size of the lesions: lesions less than 1 cm, lesions from 1 to

10 cm, lesions above 10 cm.

e According to the damaged artery: frontal cerebral artery, posterior cerebral

artery, middle cerebral artery, basal artery,
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e Traumatic brain lesions: damage to the frontal lobes, temporal lobes, lobes,

occipital ligaments, central gray receptors.
® By level: cerebral infarction, cerebral infarction, cerebral infarction
2. The control group

- Patients do not have symptoms of TBMN.

Step 2: Patients in the disease and clinical examination, basic tests,

psychological tests in a unified medical sample.
2.2.3.1. Clinical examination.

a. Ask your doctor for a history of hypertension, cerebrovascular disease, and
dementia, to find out some of the risk factors for diabetes, dyslipidemia,

education ...

b. Body examinations: assessment of patient status, and detection of exclusion

criteria, general examination, ENT, facial teeth, eyes ...

c. Neurological examination: consciousness, movement, reflexes, sensation,

nutrition, circular muscles, cranial nerves
d. Clinical examination of cognitive characteristics
2.2.4. Variables in the study
a. Variable survey on the characteristics of the research team.
- Gender: male / female.
- Characteristics of age: divided into four main groups:
Group 1: Under 60 years old.

Group 2: 60 to 69 years old.
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Group 3: 70 to 79 years old.
Group 4: 80 years and over.

- Regarding culture: To divide the current educational level into groups of

grade |, grade Il, grade lll, intermediate, college and university.

b. Cognitive function: divided into four categories: normal, disorder at least

one field of memory, cognitive decline, dementia.
- Cognitive domains: evaluation of disorder or disorder
2.3. Data processing

- The data were processed according to the medical statistical method

with the help of SPSS software 20.0

Chapter 3

RESEARCH RESULTS

3.1. Characteristics of the research object
3.1.1. General characteristics of the research object.

Table 3.1. General characteristics of the research object

Group of Control group

General characteristics of the diseases (n=115) (n=115)
research object

number V18 % number VI8 %
of of
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patients patients

<59 14 12.2 14 12,2

59-69 13 11,3 13 11,3

69-79 70 60,9 70 60,9
Age > 79 18 15,7 18 15,7

The average age

g¢ a8 72.1 72,2
Standard
. 8.3 8.1

deviation

Male 60 52,2 60 52,2
Gender

Female 55 47,8 55 47,8

Level | 26 22,6 26 22,6
Academic

Level Il 32 27.8 30 26,1
level

Level Il 57 49,6 59 51,3

Table 3.5. Risk factors of two groups
Object group 95%
Risk factor Total OR p
Diseases | Control cl

yes 40 39 79

Diabetes 50,6% | 49,4% | 100% 0.6-
1 1
No 75 76 151 1,7
49,7% | 50,3% | 100%
yes 65 37 102 2,7 1,6- <0,001
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Dyslipidema 63,7% | 36,3% | 100% 4,7

No 50 78 128

39,1% | 60,9% | 100%

Yes 37 37 74
Drinking 50% 50% | 100% 0.6-
wine, beer 1 17 1
No 78 78 156 ’
50% 50% | 100%
Yes 22 22 44
50% 50% | 100% 0,5-
1 1
Smoking | No 93 93 | 186 19

50% 50% | 100%

Remarks: The risk factors for diabetes, alcohol, and smoking were similar
in the two groups. However, the results were not statistically significant with
p> 0.05. Only the risk factors for dyslipidemia in the cerebral infarction group
(63.7%), compared to the control group (36.3%), the results were statistically
significant with p <0.001. It can be concluded that persons with dyslipidemia
are 2.7 times more likely to have cerebral infarction than those without

dyslipidemia
3.2. Characteristics of cognitive disorders

Table 3.7. Type of cognitive disorder

Cognitive Disease Control P
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disorders group(115) gruop(115)
Number Number
Rate
of of Rate %
%
patients patients
Dementia 42 36,5 18 15,7
Mild cognitive 20 17,4 18 15,6 <0,001
> 1 field without
9 7,8 25 21,7
memory
No cognitive
44 38,3 54 47

disorders

Comments: According to the study, in the group of patients with cerebral

infarction, the rate of dementia patients was 36.5%,

impairment: 17.4%, the least disturbance an area of non-memory: 7.8%, no
cognitive disorder 38.3%, the incidence of cognitive disorders in general is:
61.7% (71 patients). In the control group: the rate of patients with dementia
15.7%. Patients with mild cognitive impairment at 15.6%, with at least one

memory impairment at 21.7% and 47% with no cognitive impairment, overall

cognitive decline in this group 53% (61 patients) (p <0.001)

mild cognitive



38

80 1
70 1 12,7%

60 -

41% ,
50 m Khong rdi loan
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59%
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Nhom bénh(71) Nhom chirng(61)

Chart 3.2: Memory disorder

Comment: Memory impairment in 87.3% of patients with memory
disorders, 12.7% in patients with no memory disorder. In the control group:
59% of patients had memory disorders, while 41% had no memory
impairment. (p <0.001), in the cognitive disorder group, the number of
patients with dementia was 4.8 times higher in the control group than in the

control group (OR =4.8).

m Khéng rdi loan

M R6i loan

Nhém bénh Nhém chirng
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Chart 3.3: Orientation disorder

Remarks: Among patients with cognitive impairment; In the cerebral infarction
group: 21.1% of patients had orientation disorders, 78.9% did not have any
orientation disorder. In the control group: all patients had no manifestations of

disturbance (p< 0,001).

80 -

70 A

60 -

50 1 98 39% B Khong réi loan

40 M Rdi loan
30 -
20 -

10 -

Nhom bénh (71) Nhém chirng (61)

Chart 3.4: Language disorder (Aphasia)

Remarks: In the cognitive disorder group, 23.9% of language disorders were
not present in the cerebral infarction group, 76.1% were non-verbal disorders.
In the control group with language disorders: 1.6% and no language disorder
were: 98.4%. Thus, the cerebral infarction group was 18.8 times more likely to
have a disorder than the non-cerebral infarction group (p <0.001, OR = 19.7,
95% Cl (2.6-152.6 ).
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Chart 3.5: Perceptual disorder( agnosia)

Remarks: In the group of cognitive disorders, the perception disturbance
rate in the cerebral infarction group was 15.5%, without perceptual disorder

was 84.5%. In the control group no patients with mental disorders (p = 0.003)

44,3% ]
B Khong roi loan

M Rdi loan

55,7%

Nhém bénh (71) Nhém chirng (61)

Chart 3.6: Attention disorder
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Remarks: Attention Deficit Disorder: In the Cognitive Dysfunction Group:
A cerebral infarction: attention deficit disorder; 63.4%, no attention disorder
36.6%. For the control group: the disorder was 55.7%, no disorder was 44.3%.
However, the values were not statistically significant with p = 0.4, OR = 1.4,
95% CI (0.7-2.7).

80 -
70 A
60 -
50 1 B Khéng réi loan
40 - M Réi loan
30 A
20

10

Nhom bénh (71) Nhom chirng(61)

Chart 3.7: Executive dysfunction

Remarks: In the group with cognitive dysfunction; Executive dysfunction:
cerebral infarction: disorder: 66.2%, no disorder 33.8%. In the control group:
no disorders: 62.3%. 37.7% had disorders. However, the values were not
statistically significant p = 0.5, OR=1.2, 95% Cl (0.7-2.8).

3.3. Factors related to cognitive dysfunction after cerebral infarction

Table 3.13. Relationship between age and cognitive disorders
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Disorder (71) No disorder (44)
Age group  Number of Number of
Rate % Rate %
patients patients
> 70 (88) 59 67 29 33
<70(27) 12 44,4 15 55,6
OR=2,5 95%Cl (3,0-10,4) P< 0,001

Remarks: According to the table above, the perception of cognitive
dysfunction is increasing with age, with age > 70 years having a higher
incidence of cognitive dysfunction than those aged <70 years ( With p <0.001).
It can be seen from the above table that the high age group (=70 years) was
2.5 times more likely to have cognitive dysfunction than the age group <70

years old.

Table 3.17. Relationship between educational attainment and cognitive

disorders
Disorder(71) No disorder(44)
Education Number of Number of
Rate % Rate %
patients patients
Level |,Level 11 (58) 43 74,1 15 25,9
level 1l + college
28 49,1 29 50,9
+university(57)
OR=3,0 95%Cl (2,2 - 7,6) P< 0,001

Remarks: The correlation between educational attainment and
cognitive impairment: We found that the incidence of cognitive dysfunction

decreased as education levels increased. For group | and Il, 74.1% had
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cognitive disorders, level Il + college + university was 49.1%, with p <0.001). It
can be commented that the low-educated group was three times more likely
to experience cognitive dysfunction than the high-education group, with OR =

3.

Table 3.25. Relationship between number of injured and cognitive disorder

No cognitive

Cognitive disorder(71)
disorder(44)

Number of
injured Number Number
of Rate % of Rate %
patients patients
> 2 location 17 77,3 5 22,7
1 location 54 58,1 39 41,9
OR=2,5 95%Cl (1,9 - 18,5) P=0,04

Remarks: According to the above results, lesions of > 2 sites had a higher
incidence of cognitive dysfunction than patients with only one lesion (77.3%
and 58.1% ), with p = 0.04, patients with multiple lesions had a 2.5-fold higher

risk of cognitive dysfunction in patients with only one lesion position, OR = 2.5.

Chapter 4

DISCUSS

4.1. GENERAL CHARACTERISTICS OF RESEARCH OBJECTIVES

4.1.1. Age distribution



44

In this study, we found the youngest patient was 46 years old, the elderly
patient was 92 years old, the age group 60 years old accounted for 14%, the
age group 60 to 69 accounted for 11.3%, the group Age 80 years old and older
accounted for 15.7%, mean age 72.1 + 8.3 years. The proportion of age groups

and average age was similar between the control and treatment groups
4.1.2. Gender distribution

In our study, for males 52.2%, women accounted for 47.8%, male / female

ratio was 1.1, this was similar to the control group
4.1.3. Distributed according to educational level

In our study, the level of education was divided into three groups: primary,
secondary and tertiary (including secondary, college, university and
postgraduate). with cerebral infarction, the level of education at level |, level Il,
level Ill, respectively: 22.6%, 27.8%, 49.6%, for the control group, this rate was
Turnover: 22.6%, 26.1%, 51.3%. Thus, we find that the education level of the
two groups is similar, the lowest rate is the grade | group, and in both groups

the rate of education level lll or higher accounted for nearly 50%.
4.1.4. Risk factors for cerebral infarction

Our study found that patients with cerebral infarcts with hyperlipidemia
had a significantly higher risk of cerebral infarction than those in the control
group, with a 2.7 times higher risk of cerebral infarction, with p <0.001, OR =
2.7,95% Cl =1.0-4.7).

4.2. Characteristics of cognitive disorder after cerebral infarction

4.2.1. Cognitive impairment rate
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Infarction is the major cause of cognitive dysfunction in patients after
cerebral infarction due to cerebral infarction, however, depending on the
location and size of the infarction, clinical manifestations Different cognitive
functions. Numerous research results at home and abroad show that

cerebrovascular accident is a risk factor for dementia.

In this study, subjects were patients with chronic cardiovascular disease,
who had been managed for many years at the department, divided into two
groups with cerebral infarcts and no cerebral infarction. The rate of SSTT and
SGNT in the infarction group was 36.5% and 17.4%, respectively, in 15.7% and
15.6%, respectively. Thus, it was also found that cerebral infarction increased
the risk of SSTT because the two groups in this study had the same age,

education level, gender
4.2.2. Damage to some areas of awareness.
4.2.2.1. Memory disorder

A cerebral infarction is a disease that causes brain damage at varying
degrees of severity depending on the lesion. In our study, among those with
memory impairment, 87.3% had memory impairment (59%). If the incidence of
memory disorders among all patients in the two groups (n = 115) was
calculated, then the memory disorder in the cerebral infarction group was
53.9% (62/115), the control group was 31, 3% (36/115). Thus, we find that the
rate of memory disorders in the group is much higher than the control group
(statistically significant at p <0.001). In Table 3.2.4 of memory disorders, we
found that in the cerebral infarction group the severity of the disorder was
93.5%. You can not remember the words you just listened to and can not

remember the pictures you just saw or remembered incorrectly. Short-term
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memory dysfunctions of 67.7%, in which the majority of patients forget the
events occurring within a year, some forget about events occurring within a
month, a few patients forget the event occurring within a day. Long-term
memory impairment 35.5%, the patient manifested forgetting the knowledge
learned from the small and forget the basic skills already know. Visual
disturbance of visual space 40.6%. For the control group, the level of memory
impairment was also limited. There was a lower rate of memory disorders
compared to the control group, with no patients with long-term memory
impairment, 59, 5% had immediate memory disorders, 54.1% had short-term
memory disorders, only 5.4% had visual memory disorders. The difference was
statistically significant (p <0.001), except for short-term memory disturbances.
The difference was not statistically significant (p = 0.27). It was found that
memory disorders in cerebral infarction group are severe disorders both short-
term memory, long-term memory, visual memory space compared to non-
cerebral infarction. In Nguyen Thanh Van's study, the use of memory tests for
evaluation between the two groups showed no difference in the memory tests
between the control group and the control group except for the memory tests
in the study. This was lower than the control group. Authors Chen, who used
the word memory test, included a memory test from the right, from the latter,
the word recognition found that the control group was significantly higher
than the control group (p <0, 5). [60]. Most studies suggest that memory
disorders are related to many factors: age, duration of illness and location of

brain damage.

4.2.3. Orientation disorder
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Orientation is a field in awareness. Although not included in the
diagnostic criteria for dementia in accordance with ICD 10 and DSM-IV
standards, many authors have been involved in the development of dementia.
On the other hand, when the disorder leads the patient to have difficulty in
daily activities. Based on our findings, it was found that 21.1% of patients with
cognitive dysfunction had a disturbance in orientation, while in the case of
cognitive impairment, were: 13.04% (15/115), in the control group no patients
with orientation disorders (0%), indicating that the patients had a more severe
cognitive dysfunction than the control group Diagnosis is a severe
manifestation of dementia. In the control group, 17% of patients have
dementia. However, there are no patients with dementia, indicating that the
patients Dementia in the control group is also much lower than in patients
with dementia in cerebral infarction. In the infarct cerebral infarction group,
we found that 93.8% of time-orientation disorders showed uncontrolled or
misleading patients in determining the week, date, and seasons in the year ...
60% of spatial orientation disorders in the group with orientation disorder, in
which major manifestations are unidentified or misidentified. 20% of localized
disorders, 13.3% of self-directed disorders, this group of patients with severe
dementia, patients with severe dysfunction, can not Knowing the
surroundings, not recognizing the familiar, not aware of themselves so

patients do not orient their home and not find the way home.

4.2.4. Language disorder
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In our study (Table 3.13), in the group with cognitive disorders, the rate of
speech disorders in the cerebral infarction group was 23.9%, the control group
was 1.6% Of both groups, the rate was 17/115 (14.78%). The prevalence of
language disorders in the control group was 1/115 (0.9%), indicating a
significant difference between the two groups, so it can be seen that brain
lesions are closely related to speech disorders. Some authors have commented
that language disorders are closely related to compromised anatomy: two
regions directly related to linguistic function are the frontal lobe and the
parietal lobe in the medial lobe. Positive, each region has a different linguistic
function, so language disorders in cerebral infarction depend heavily on the
affected area. If a patient has temporal lobe injury, it is often thought that
there is a mental disorder, difficulty in establishing a complete sentence with
complex content, difficulty in expressing sentences, and often writing incorrect
syntax. Conversely, when the frontal lobar disorder is common language
disorder is difficult to find vocabulary, poor knowledge, loss of fluency is
difficult to pronounce. In our study, the incidence of language disorders in the
control group was very low, which may be related to cognitive and
occupational issues, and the subjects were highly educated and occupational
subjects. vs. the community. Language and literacy are closely related because
sensory experiences (through learning) are transmitted into the equivalent
language and stored in the form of language. Higher levels of education
reinforce the neural connections associated with language activity. The
subjects in this study had a high level of education compared to the general
level of society so that subjects were less affected by the language disorder.
Thus, the incidence of cognitive dysfunction in the cerebral infarction group is

higher than in the control group due to two reasons: one is the effect of brain
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damage in the cerebral infarction group, The severity of cerebral infarction is

higher in the cerebral infarction group than in the control group.
4.2.6. Disorder attention

In this study, the patients with attention deficit disorder in the cerebral
infarction group were 63.4%, control group 55.7%, In the study group, the rate
was 39.1% (45/115), the control group was 29.6% (34/115). We found that the
prevalence of attention-deficit disorder was higher than that of the control
group, but not as much as the other cognitive functions mentioned above, but

the difference was not statistically significant.
4.2.7. Functional dysfunction.

The incidence of cerebral infarction and control group were 66.2% and
62.3%, respectively, among patients with cognitive dysfunction in both groups.
The proportion is 40.9% (47/115); 33.0% (38/115). If only in the group with
cognitive impairment in both groups, the rates were 66.2% and 62.3%. There
was not much difference between the control group and the control group.
however, there was no statistical significance (with p = 0.5). We find that the
rates of attention-deficit and functional dysfunction are high, only after
memory impairment, which may be two predictors of the severity of cognitive
dysfunction and increased risk of cognitive dysfunction. dementia. Therefore,
these two factors need to be detected early in patients after cerebral

infarction to take measures to prevent dementia.

4.3. RELATIONSHIP BETWEEN SOME RISK FACTORS AND COGNITIVE
DISORDERS AFTER CEREBRAL INFACTION

4.3.1. Relationship between age and cognitive disorders
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In the study (Table 3.3.1), the incidence of cognitive dysfunction
increased with age: with the age group above 70, the incidence of cognitive
disorders was: 67%, with other levels The age group <70 years old has 44.4%
of patients with cognitive impairment, and it can also be concluded that
people 70 years or older have a 2.5% 70 years, the incidence in the age groups

is statistically significant (p <0.001, OR = 2.5).

When comparing the cognitive decline in these two age groups, we also
found that the level of dementia was also high in the age group 70 years old,
which was 62.3% among patients with cognitive decline, the rate in the age
group <70 was 41.7%, the results were statistically significant with p = 0.003,
also according to table 3.20 it can be concluded that the age group 70 years or

older is at risk dementia is 2.4 times higher than the age group <70 years.

The higher the life expectancy, the more cognitive impairment, the
higher the incidence of dementia. This is a big challenge for the health sector

as well as the whole society.
4.3.2. Relationship between educational attainment and dementia

When we assessed cognitive dysfunction, we divided the patients into two
groups: a group of patients with education level 1 or level Il, the other group
consisting of patients We have found that in the low-educated group, there is
a higher rate of cognitive decline than in the high-education group (74, 1% and
49.1%), the results were statistically significant with p <0.001, also according
to the results table 3.22, it can be concluded that the risk of cognitive decline
in the low-education group is high 3 times the group has a high level of
education. It can also be seen that educational attainment also affects

cognitive function after cerebral infarction. However, when assessing the level
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of cognitive dysfunction (dementia, and non-dementia) in the two groups, we
found that there was no significant difference between the two groups (the

results were not significant). statistic with p = 0.6)
4.3.4.4. relationship between lesion size, lesion size and cognitive disorder

We found that patients with multiple locust lesions (>2 sites) had a higher
incidence of cognitive dysfunction than patients with a single lesion, 77 , 3% and
58.1%, with p = 0.04, or patients with multiple lesions at risk for cognitive
impairment were 2.5 times more likely than those with one site lesion alone. .
However, in further investigation of the level of cognitive dysfunction, there was
no statistically significant difference in the severity of cognitive dysfunction
despite the cognitive decline in the more vulnerable group The incidence of

dementia was higher in the one site lesion group.

CONCLUSION

Based on the results of 115 cases of cerebral infarction and 115 patients

without cerebral infarction
1. The status of cognitive function after cerebral infarction is as follows:

- The cerebral infarction group was 3.1 times more likely to develop dementia

than the control group.

- Cerebral infarction was associated with significant cognitive function

impairment in patients with cerebral infarction (p <0.05).
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- In the group of cognitive dysfunction after cerebral infarction:

Memory impairment: 87.3% of memory disorders, including sudden memory
dysfunction: 93.5%, long-term memory impairment: 35.5%, visual impairment

40.6%.

+21.1% of patients in the group of disorders with orientation, the majority of

patients with time-oriented disorder.

+ 23.9% of patients with language disorders, mainly manifestations of speech
disorders. + 15.5% of patients in the peritoneal disorders group, most patients do

not recognize familiar objects.
+ 63.4% attention disorder and 66.2% executive dysfunction

2. Factors related to cognitive disorders after cerebral infarction have

hypertension

- The higher the incidence of cognitive impairment and dementia, the more
people 70 years of age are 2.5 times more likely to have cognitive impairment

than those who are <70 years old.

- The higher the educational level, the lower the rate of cognitive decline
and intellectual decline, the people with lower education level (level |, 11) the risk
of cognitive decline is 3.0 times higher Highly educated people (Level I, College,

University).

Multiple lesions with a higher incidence of cognitive dysfunction were
found in 1 place (77.3% and 58.1%), patients with multiple site lesions at
risk Awareness is 2.5 times higher than that of patients with a lesion.

There was no association between cognitive disorders after cerebral
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infarction and cerebral infarction in different hemispheres, at different cerebral
arteries, at different brain lobes, and no difference in cognitive dysfunction with

infarct size.
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REQUEST

1. Those who are at risk for dyslipidemia should be periodically checked
and monitored if they detect dyslipidemia and need treatment in time for the
elderly in order to avoid the risk of stroke. cerebral blood and the risk of

cognitive dysfunction.

2. Patients after cerebral infarction should be noted for early
assessment of cognitive functions and executive functions, especially complex
task functions, as it exacerbates moodiness. cognitive impairment and

increased risk of dementia.

3. Patients with cerebral infarction need to be treated for early recovery
of cognitive function early in the acute phase to avoid severe sequelae of

cognitive disorder.



