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ROI LOAN HHAN THUC

CAN THIEP SOM - BAO VE LAU DAI

NOi dung

1. Réiloan nhan thirc

2. Yéutd thac day roi
loan nhan thirc

3. Phongngira va tri
hodn réi loan nhan
thirc
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Justin M. Long and David M. Holtzman. Alzheimer Disease: An Update on Pathobiology and Treatment Strategies. Cell 179, October 3, 2019.
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Cac yéu té anh huéng 1én hé théng mach mau néo

TBMMN N
Tang HA : -i Y
Pai thao duong| G, . ;-y
Béo phi WL

Hut thudc 14

Hemorrhagic Amyloidangiopathy Others
(Binswanger)

R6i loan nhan thic theo nhdém bénh

Tién can DTD (gap doi) Tién can TBMMN (gap 3)

50% DTD nam vién bj SSTT 30-60% suy giam nhan thirc sau dét quy

NC DTHSSTTTPHCM 2013. Bé ménTK BHYDTP.HCM
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Tinh hinh SSTT

» Nhom bénh ly dirng hang thi ba sau bénh
ly tim mach va ung thv, dic biét khi tudi
tho cOa dén s6 ngay cang gia tang.

» Co dén 40% nguoi trén 60 tudi co than

phién suy giam nhan thirc va 5% dan s
trén 60 tudi bi SSTT.

» Trén nhém bénh nhan cé nhiéu yéu té nguy
co tén thuong mach mau ndo nhu tai bién
mach mau nao va dai thao dvong va nhom
o tén thuong ndo truc tiép do chan
thuong so nao, ti lé sa sut tri tué chiém 25-

45%.

Phong ngua va tri hoan
roi loan nhan thuc
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Phong ngira 1a then chot:
Loai bo yéu t6 nguy cor SSTT
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Giam tao AR, tang chuyén hda héi dai, giam teo héi hai ma, gin gitr tri nhé va
chirc nang thigiac khéng gian.
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Dietary Guidelines Aim to Reduce Alzheimer's Risk

The 7 Dietary Principles to Raduce Alzheimer's Risk

1. Gidm thiéu nhiing chat béo bdo hoda (thudng cé trong m& déng vét nhu
heo, bd...), chit béo trong thirc &n nhanh.

2. Nén chon rau séng, cl qua (ké ca cac loai ddu, hat), tréi cay, va ngl cdc
nguyén vé cdm lam thuc pham chinh trong ch& dé dinh dugng.

3. An méi ngay khoang mét ndm tay céc loai hat (hat dé, dua, hudng
dudng...) dé cung cép du vitamin E.

4. Cung cap vitamin B12, ti¥ thdc &n hodc thudc bé sung, it nhat 2,4ug moi
ngay ddi véi ngudi trudng thanh.

5. Lua chon nhiing vién da sinh t6 khéng chia sat va déng, va chi dung sat
khi cé chi dinh cla thay thuGc.

6. Tranh dung nhiing dung cu lam bép, thudc khang axit, bét nd hoéc nhitng
san pham cé chira nguyén t& nhém.

7. Tham gia tap thé duc nhip diéu tudng dudng vdi di bé nhanh khoang 40
phut/ngay, ba [an mai tuan.

Uy ban cdc thdy thude Hoa Ky chuyén trach y khoa (PCRM)

Dinh dudong cho ndo bd

CFAS ||
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Co ché bao vé chirc ndng nhan thirc cla
Ginkgo biloba EGb761

— 3 ]
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Intracellular ROS generation

Cytochrome ¢ release Free-radical

scavenging action

transcription of antiapoptotic
Bel-2-like protein

e \
.

Superoxide dismutase (SOD)

/ Glutathione (G5H) activity
-

Anti-Inflammatory Effect ~— | Modulation of phosphorylation of tau protein

Ginkgo biloba
E G st -1 Induction of growth factor synthesis

Platelet-activating factor (PAF)-antagonist activity

Inhibits lipooxygenase

EGb 761@ increases cognitive efficiency notably Attention and Working Memory

EGh 741 IMPROVES COGNITIVE FUNCTIONING
IN SUBJECTS WITH McIh

Mild Cognitive Impairment (MCl|
'WORK PERFORMANCE SERIES [VIENMA TEST SYSTEM - ALS) Means an P<0.05 for botr
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Changes from baselne in ALS for the more memory impaired patients

Imeans, 95% Cl, p<0.05

» Study desigrs RDIPCT® and mdti-center; 30 patientswith werprild € NG 45- y-dd;
CCETE1R-240m g/ 1 D wmcha,

# Tag: ALS - cancentration and Btigabiliy under continued demaind of ciloulstions.

» Results: EGETA1* patents significanthyimproved conzentration andworking memory.

Grass-Kapanke B, Busmane A, Lasmanis A, Hoerr R, Kaschel R. Effects of Ginkgo Biloba Special Extract EGb 761.in Very Mild Cognitive Impairment (vMO). Neurosci Med 2011; 2: 48-56
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OPEN &) ACCESS. Freely available online @PI.OS I ORE

Ginkgo Biloba Extract and Long-Term Cognitive Decline:
A 20-Year Follow-Up Population-Based Study

Hélene Amieva'?*, Céline Meillon?, Catherine Helmer', Pascale Barberger-Gateau’, Jean
Francois Dartigues’

1 Unhersity of Bordesus, ISPELL Cenme INSERM LISST -Epidemioing le-Blos@atknique, Bordeaus, Frarce, 2 Uniersiy of Sordeaus, Departmant of Foychalogy, Bordeaun
Frarce

Abstract

Background: Humernous studies have looked at the potential benefits of various nootropic drugs such as Ginkge biloba
extract (EGb767%; Tanakan®) and piracetam (Nootropyl® on age-related cognitive dedine often leading to inconclusive
results due to small ample sizes or insufficient follow-up durtion. The present study assesses the asseciation between
intake of EGb761% and cognitive function of elderty adults over a 20-year period.

Methods and Findings: The data were gathered from the prospective community-based cohort study 'Pagquid’. Within the
study sample of 3612 non-demented participants aged 65 and over at baseline, three groups were com pared: 589 subjects
reparting use of EGB751™ at at least one of the ten assessment visits, 149 subjects repoting use of piracetam at one of the
assessment visits and 2874 subjects not reporting use of either EGh761™ or piracetam. Decline an MMSE, verbal fluency and
visual memory over the 20-year follow-up was analysed with a multivariate mixed linear effects model. A significant
difference in MMSE decline over the 20-year follow-up was observed in the EGb761" and piracetam treatment groups
compared to the ‘neither treatment’ group. These effects were in opposite directions the EGb761"™ group dedlined less
rapidly than the ‘neither treatment’ group, whereas the piracetam group declined more rapidly (f= —05). R=garding verbal
fluency and visual memery, no difference was observed between the EGb761% group and the ‘neither treatrment’ group
respectively, B=0.21 and [ = —0.03), whereas the piracetam group declined more rapidly (respectively, B=—1.40 and
= —044]. When comparing the EGb761% and piracetam groups directly, a different decline was observed for the three
tests (respectively B=—1.07, B=—1.61 and B=—041).

Condlusion: Cognitive decline in a non-demented elderly population was lower in subjects who reported using BEGh761%
than in those who did not. This effect may be a specific medication effect of EGB761%, since it was notobserved for another
nootropic medication, piracetam.

Citatlon: Amieva H, Mallon C, Helmar C, Barbeger-Gateau P, Dartigues JF (2013) Ginkgo Bilsha Evtrac and Lang-Tarm Cagnitive Dacline: A 20-Year Follow-Up
Population-Based Study. PLaS OME 8(1): 52755, doiz10.1371 fjournd pone 0052755

Editer: Sonia Bruck, Univarsity OF 530 Paulo, Brazil
Received July 13 2012 Accepred November 3L 2012 Published January 11, 2013

Phong ngira
giam nhan thirc

Amieva H & Dartigues JF (2013 ONE 8(1): e52755. doi:10.1371 Joumnal. pone.0052
"Suy giam nhan thic & nguoi lon tudi khong

SSTT: thap hon & déi tvong cé dung
EGb761® so voi nhi*rng nguei khong dung”

OPEN ) ACCESS Freely available online @PLOS I OHE

Ginkgo Biloba Extract and Long-Term Cognitive Decline:
A 20-Year Follow-Up Population-Based Study

Héléne Amieva'**, Céline Meillon', Catherine Helmer', Pascale Barberger-Gateau’, Jean
Frangois Dartigues’

I Univarsity of Bordsaus, |SPEL Centra INSERM UEST-Epidam iningie-B ostat stque, Sordeai, Francs, 2Unkersty of Bardeaws, Dapartmant of Poychalogy, Bordeairn:
France
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Table VIIL Side effects of anti-dementia pharmaceutical: Side effeas with a probabilicy of 1/10 and higher are marked bale.

(Generic Name
[ alphabetcorder) Contramdication Nausea/gastro-miestmal Sleep Behaviour Neuralogical Others

Dhanepesil Hyperseritiviey Dinrrhoen, nawsen, vomiting, lss  Tirsdnes, Hulludnations, agitation,  Hendoche moede crampe,  Cold, accdents, rah,
on pipericin of wppetite, grstro-intestinal sheeplessness mnpresshve bebavice, symcupe, disziness, ache itch, incontinence of
derivans complans the hladder, dvapnea

ralanmmine Severe liverand Nauseq, vemitieg, reduced Sleeplessnes Asthenia, confusian, dizziness syncope, remer,  Rhinits, uro-genital
reru] dvsfimetion appetre, weight gain, ahdominal samrwlence depressian, Extigue, headache infectinms fever, flk,

pain, dyspepsia, gastro-intestinal indisposition injury, dyspnea
complaine

Nome Bane Nome Nome Nome Nome

Severe fiver & Comstipation Tiredness. [rritability Dhizziness, headache Increased blood pressure
renial dysfanction

Severe liver Mawsey, vomiting, diarthees, loss  Somnolknge, Agitation, confusion, dizziness, headache, Increzsed sweating,
dysfuncrion, of appetite, sbdomina pain, tire dness =thenia tremor, synonpe dyspmea
hypers ensttivty dvepepeis, loss of weight
an Carbamate
derivaies

= CHE-I va memantine gay nhiéu tac dung phu

» Cacth nghiém |lam sang khong cho thay bat ky tac dung
phu nao véi EGb 761°

The World Fournal of Bielogical Psvchiatry, 20113 12: 2-32
GUIDELINES

World Federation of Societies of Biological Psychiatry (WEFSBI?)
Guidelines for the Biological Treatment of Alzheimer’s disease
and other dementias

Results:

Indication of treatment

* Anti-=dementia pharmaceuticals neither cure nor arrest the disease.

* For symptomatic treatment of Alzheimer's disease (AD) & vascular dementia (VD),
the following can be recommended with Grade 3 recommendation and Level B
evidence:

o Cholinesterase inhibitors
o Memantine

CAP NHAT CHAN BOAN VA BIEU TRI BENH LY NGUOI CAO TUG!




HOI NGHI KHOA HOC THUONG NIEN 2023
LIEN CHI HOI LAO KHOA TP.HO CHI MINH

Clinical Interventions in Aging Dove

a8 REVIEW

Efficacy and tolerability of Ginkgo biloba
extract EGb 761® in dementia: a systematic
review and meta-analysis of randomized
placebo-controlled trials

This article was publishad in the following Dove Press joumal:
Clinical Incarventions inAging

28 Movember 2014
- jmes chis art

Serge Gauthier' Abstract: The objective of this systematic review was to evaluate current evidence for the
Sandra Schlaefle? efficacy of Ginkgo biloba extract EGb 761% in dementia. Seven of 15 randomized, placebo-

treatment groups. In conclusion, meta-analyses confirmed the efficacy and good tolerability of
Ginkgo biloba extract EGb 761 in patients with dementia.

Int ] Psyehiatry Clin Pract 2013; Early Onli u 1-7.% 2013 Informa Healthcare
185M 13F~- 1501 print/[SS 1471-1788 online, TII(‘P[' 10.3109/13651501.201 3, 814796 Intzrrationsl Journal of

Psychiatry
Clinical Practice
Effects of Ginkgo biloba extract EGb 761® in
dementia with neuropsychiatric features: review of

recently completed randomised, controlled trials

REVIEW ARTICLE

Ralf Thi

Abstract
Objective. We review four randomised, controlled trials investigating the efficacy of Ginkgo biloba
extract EGb 761% in elderly patients with Alzheimer or vascular dementia with neuropsychiatric
features. Methods. Patients with a total score of 9-23 in the Syndrom-Kurz test (SKT) cognitive test
battery (cognitive domain) and with a composite score 6 and greater in the Neuropsychiatric Inventory
(NPI; behavioural domain) were included. Three trials were compared 2 X 120 mg/day or 1 X 240 mg/
day EGb 761 to placebo while one used donepezil as an active control. The duration of randomised
treatment was 22 or 24 weeks. Results. One thousand, two hundred and ninety-four patients were
analysed for efficacy. Patients treated with EGb 761% showed improvements of cognitive perfm‘m.mce
and behavioural symptoms that were associated with advances in activities of daily living and a reduced
burden to caregivers. Placebo-treﬂted patlents on the other hand, showed only minimal improvements
or signs ofprogressmn In each placebo-controlled trial, EGb 761 was significantly superior in all
mentioned domains (p=<0.01). In the actively controlled trial, EGb 761% and donezepil as well as a

combination of both drugs had similar efl'ec[s,_ The review supports the efficacy of EGb 761¢
in age-related dementia with neuropsychiatric features. The drug was safe and well-tolerated.
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Strategies for the use of Ginkgo biloba extract, EGb ?615, in the
treatment and management of mild cognitive impairment in Asia: Expert
CONSENsus

hagaendran Kandiah® ' 2+ ? Yee Fai Chan, ! Christopher Chen, % Darwin D:sig.e.lm:q.mlnc Dominguez, i
Seot-Hewi Han. ® Jianging Jia, * Sangiun Kim, " Parita Limpawatiana, ™ Li-Ling Ng. 2 Dinh Taan Mawyen,

Pong thudn caa

Nhém chuyén gia Chau A vé céc Réi loan Than kinh nhén thirc

(ASCEND)

Pauius Aam Gng. ™ Encarila Bayi-Arel, " Norizzati Saston. " orspun Senararong, "7 S Setiat, vé vai trd cha chiét xuit Ginkgo biloba EGb 761®

Harjos Sirgh, '® Crauthemarnse Sutnisisang, = Tang Mal Trang. ' Yusa Turana,

S rtiars i it S e v P s s trong diéu trj va quan ly R&i loan nhén thirc nhe (MCI)

Abstract Go i (2

Background

Mlid cognitive iapalmen (MCT) ks & paecogaltive s bewess noanal cogaitive sging sl densests, F4 &) H

with eridence of Y ical changes but fimciomal devling o warrani a dagnesis af CAC DIEM CHINH
dementia, Individuals with MCE e 31 ncressd risk for progression o dementia. wad i appreciahie Hiéu qué;
oporion disply newropsychisir srmpioms (NP, als a known risk fcior for dementa, °
Corebmmascular disease (CVD) mibought 1 be s underndi d Eaner s MO ia The
Ginkygs ik extract, BOh 761, i increningly being used for the symptomsstic watment of cogritive
dsonders with without CWI, dur o its known ive officss and ular benafits.

Ams

= EGb 761° d3 chirng minh hidu qua cai thién tridu chirng MCI trong it nhit 4 nghién

ciru RCT, va la thudc duy nhdt dwg'c khuyén cao trong cac guideline dé digu tri

T presenl comessis opinios from the ASisn Clinical Expen group on Nesmengnitive Disonlers triéu chlfl'ng cho bénh nhan MCl {IA}

[ASCEND] neganding thi rols of EGb 761 in MCLL

Mariarials & Methods

+ EGh 761° nén dwoc sir dung nhw mdt phdn trong cdc liéu phap can thiép diéu tri

The ASCEND G waned & Sepiermber 2009 b present and cxitically o it ovidemos

u:Ik:uﬂmlmﬂ'W:inel‘uﬁ.%lh=m_.:‘mluﬁﬂjw:|rﬁfﬂv:::uuu:n“n:|phm mci {“B' A}

Rosts *  EGh 761° co thé cdi thién kha ndng nhan thirc & bénh nhin MCI (1A)
b 761" e icemalic impr i o et sed ik, in seens ol .

ot ey, recall and ameraan and antiidy, ind NP, An toan:

Therg is also eridncs thit EGh 761" may belp dalay progression from MCT o dementia in some .

individuals = EGb 761° co hi sor nguy co-lvi ich tich cue (A)

Discussion

b ¥ i y i il gredelins for the oy ic treatment 0 MCL D b
fis benzflcisd effects on cerebeovascular biood fow, i is reasomable so expoe: that Etsh 761 ™ may benefi
M patients with wadeslying VDL

CING Neumse Ther, 2021 Feb; 27(2): 149-162
Published online 2020 Dec 22. doi: 10.1111/cns. 13536

+  Chwa co chirng o cho thdy EGb 761% co thé lam téng nguy co' xuat huyét

Tém tat dong thuan cta nhém ASCEND veé vai tro cia EGb 761°

trong diéu tri MCI cé triéu chirng

Symptomatic MCl treatment with EGh 7418

There is a lack of robust evidence supporting the use of AChEl in improving MCI symptoms.

Class of recommendation 111
Level of recommendation A

EGb 761% has demonstrated improvement in MCI symptoms in at least four randomized trials, and is the only Class of recommendation |
pharmacological agent recommended in existing guidelines for the symptomatic treatrent of MCIL Level of evidence A
It is clinically appropriate to incorporate EGb 761% as part of the multidomain intervention for MCI. Class of recommendation 1B

EGb 761% may improve cognitive performance in MCI patients.

EGh 761% may improve NPS

Dlue to its beneficial effects on cerebrovascular blood flow, it is reasonable to expect that EGh 761% may Level of evidence C (expert

benefit MCI patients with CVD.

Level of evidence A

Class of recommendation |
Level of evidence A

Class of recommendation 1B
Level of evidence B

apinion)

CNS Meurosci Ther. 2021 Feb; 27{2): 149-162. Published online 2020 Dec 22. doi: 10.1111/cns 13536
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H6 so an toan cua EGb 761°®

trong diéu tri MCl

EGb 761" Safety in MCI
EGb 761% has a favorable risk-benefit profile. Level of evidence A

Mo evidence of an increased risk of bleeding has been demonstrated with EGh 761%, Level of evidence A

Mo significant interaction of EGb 761% with concomitant anticoagulants or antiplatelet agents has been

Level of evidence B
demonstrated.

CNS Neurosci Ther 10.1111/cns.13536

Cac khai niém can thiép nhan thirc
(Cognitive interventions)

= Tap luyén nhan thirc (Cognitive training)
= Phuyc h6i nhan thirc (Cognitive Rehabilitation)
= Kich thich nhan thirc (Cognitive Stimulation)
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THE COCHRAMNE
COLLABDRATION

Cognitive stimulation to improve cognitive functioning in
people with dementia

Authors’ conclusions

There was consistent evidence from multiple trials that cognitive stimulation
programmes benefit cognition in people with mild to moderate dementia over
and above any medication effects. However, the trials were of variable quality
with small sample sizes and only limited details of the randomisation method
were apparent in a number of the trials.

Két luan
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Phong ngtra va tri hoan réi loan nhan thirc

= RLNT Ia tinh trang suy gidm nhiéu |anh vwe nhan thic &
nguoi cé tuoi

= Co nhiéu yéu t6 thuc day: tir bénh thoai héa, viem nhiém,
bién dudng dén bénh Iy mach mau nao > ton thwong
neuron va mach mau

= RLNT dién tién sang SSTT

- DhAnAa nAarea: laai hA YTNC marh mAarn |F‘1I Qf‘{'ﬁhﬂ khoe manh.
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