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Dich té bénh Alzheimer toan cau va Viét Nam

Thuyc trang chan doan hién nay

Tiéu chuan chan doan bénh Alzheimer
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World Health Organization. Dementia — Key facts. Updated September 20, 2023
Alzheimer’s Association. 2025 Alzheimer’s Disease Facts and Figures Report. Alzheimer's Association, 2025



Dich te bénh Alzheimer toan cau va Viét Nam

2015 2030 (du bao)
GBD 2021 - Viét Nam S6 ngudi mac 660.000 1,2 triéu
Ty lé hién mac . — — ,
649 42/100.000 Téng chi phi 960 triéu USD 1,75ty USD
1(.35(@" lri":éi Sfﬁ’i‘ 744,39) Chi phi 1.450 USD/ngudi _
110,09/100.000 trung binh S
(95% Ul: 96,21-126,57) Céau phan chi phi Y té truc tiép: 267 triéu 60% ganh nang
Xa hoi: 132 triéu do gia dinh

Khéng chinh thirc: 561 triéu

Nguyen TA et al. Towards the development of Vietham's national dementia plan-the first step of action. Australas J Ageing. 2020
Vo QP et al. Burden and risk factors of Alzheimer's disease and other dementias in Vietham from 1990 to 2021 - A comprehensive analysis from global burden disease. Cereb Circ Cogn Behav. 2025



Dich te bénh Alzheimer toan cau va Viét Nam

Demographic change 2023 - 2050

2023 2050
Population by age and sex. Viet Nam Projected population by age and sex. Viet Nam
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Thuc trang chan doan hién nay

Vung Ty 1é chan doan Nguyén nhan chinh
- Thiéu nhan thic cua cong déng va NVYT ¢ s&
Viét Nam Rat thap (USc tinh 1-5%) |~ Chua co chuang trinh quoc gia vé SSTT

- Thiéu cbéng cu sang loc chuan héa
- Cham soc dua vao gia dinh (informal care)

- Thi€u bac s chuyén khoa than kinh/ldo khoa

R < <10% . NSO
Pong Nam A / : - It trung tam tri nho
LMICs (World A'Zzg‘;'ger RepOrt | con nham Ian véi ldo héa binh thuéng
- Chi phi chan doan cao, it bao hiém chi tra
Cac nudc phat o - C6 ké hoach quéc gia vé SSTT
e 40-65% A L N A ~
trien . - Hé thong trung tam tri nhd rong rai
(NHS England 2023; . C e ., L2 .
(HICs: Anh, WHO/ADI) - Sang loc va chan doan sém tai y té ca s@
EU, Bac My) - Quan ly da chuyén khoa tét hon

Nguyen TA, et al. Dementia in Vietnam: a situational analysis. Alzheimer’s Dement. 2020.

Huynh-Truong HL, et al. Dementia care practices among community healthcare workers in Vietnam. BMC Geriatrics. 2023.
Alzheimer’s Disease International. World Alzheimer Report 2022: Closing the diagnosis gap.

NHS England. Recorded dementia diagnosis rate ~65% (England, 2023).




Lich sir hinh thanh
va phat trién tiéu
chudn chan doan

bénh Alzheimer

1. Dubois et al. Lancet Neurol 2021;20(6):484-496; 2. McKhann et al. Neurology
1984;34(7):939-944; 3. Dubois et al. Lancet Neurol 2007;6(8):734-746;

4. Dubois et al. Lancet Neurol 2010;9(11):1118-1127; 5. Albert et al. Alzheimers Dement
2011;7(3):270-279; 6. McKhann et al. Alzheimers Dement 2011;7(3):263-269;

7. Dubois et al. Lancet Neurol 2014;13(6):614-629; 8. Dubois et al. Alzheimers Dement
2016;12(3):292-323; 9. Jack et al. Alzheimers Dement 2018;14(4):535-562
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A
Yéu cau lam sang

SSTT (thay ddi tri nhé va
mot suy giam nhan thic
khac)

Hbi ching hay quén kiéu
héi hai ma

Héi ching hay quén kiéu

ho6i hai ma, bién thé vo nao

A A .
sau, bién thé logopenic,
hoac bién thé hanh vi—tran

Suy giam nhén thirc nhe
(hay quén hodc khéng hay
quén) hoéc sa sut tri tué

Tuong tu IWG 2010

C6 triéu chirng 1am sang

Khéng yéu ciu lam sang

Bién thé hay quén, teo vo
ndo sau, logopenic PPA,

bién thé hanh vi hoic tran—

thiéu diéu hanh, hoi chirng
cortico-basal, bién thé ngix

nghia va khéng luu loat cua

PPA

Yéu ciu sinh hoc

Khéng co

D4u an sinh CSF, teo ndo
trén MRI, PET FDG
giam chuyén hoéa, PET
amyloid duong tinh, hoac
d6t bién di truyén troi
lién quan Alzheimer

Déu 4n sinh 1y bénh: thay
dbi CSF (giam AB42,
tang tau phosphoryl hoa
hoiac tong tau cao) hoic
PET amyloid duong tinh
Dau 4n AB (CSF hodc
PET) hoic dau an thoai
héa (tau CSF, tau
phosphoryl héa, PET
FDG, MRI T1)

AP va tau trong CSF
hoac PET amyloid duong
tinh

DAu 4n AB (CSF hoic
PET) va déu 4n tau (CSF
hoic PET)

Déu 4n AB (CSF hoic
PET) va dau an tau (CSF
hoac PET)

Diu 4n AB (CSF hodc
PET) va dau an tau (CSF
hodc PET)



Tiéu chuan chan doan AD
thuong dudc sir dung tai Viéet Nam hién nay

Tiéu chudn chin dodn Alzheimer trén lim sang (probable alzheimer’s disease) theo DSM-5

Tho tiéu chudn chén dodn SSTT

B. Co mot trong 2 ¥ sau,

Co bz"mgr chl’m,q mang gen bénh tir tidn sit gia dinh hoic xét nghiém gen

. %mm&mmgmcﬂhﬂgg ning nhdn thirc khic
* Suy giam nhan thirc nay tir tir ting dan, khong c6 giai doan binh nguyén

Tiéu chudn chin dodn Alzheimer (probable alzheimer s disease) theo NINCDS- ADRDA (IWG-2) 2014
o Khong c6 bing chimg ciia cac nguyén nhan sa sit tri tué khac

. Kidu lm sing dic trung: biéu hién gidm tri nhé tinh tiét som va ndi bat (don thudn hodic di

kém voi céc thay doi nhan thirc hay hanh vi khéc) vdi cdc déc tinh sau:

Tién trién giam tri nhd tir tir ting dan, dwoc ghi nhan boi ngudi than hom 6 théng

Co b?mg chimg ctia hoi chimg giam tri nh¢ kiéu ving hai ma (thuc‘me 10 trong AD giai doan sém M’W), duoc dua

NARAAAAAAAY MAAAAA NS ARSI

MR WA W A W

B. gjgyg chirng ciia bénh MQAhheimer (mot trong nhimg bang chimg sau

Giam AP 1-42 di cung voi tang T-Tau hoac P-Tau trong DNT
Hinh anh amyloid PET
Hién dién dot bién gen trdi trén NST thuomg ciia bénh AD (PSEN 1, PSEN 2, APP)



Vai tro cua dau an sinh hoc
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Bénh Alzheimer (AD) la mét bénh thoai héa than kinh tién trién, dugc dinh nghia vé mat sinh hoc béi:

> Bang chirng lang dong amyloid (A) thong qua PET-amyloid hoac AB42 trong dich nao tuy (CSF).

> Bang chirng bénh ly tau (T) thong qua PET-tau hodc do p-tau trong dich ndo tay (CSF).

> Bang chirng thoai héa than kinh (N) thong qua MRI, FDG-PET, hodc do téng lugng tau trong dich nao tay (CSF).

1. Breijyeh & Karaman. Molecules 2020;25(24):5789; 2. Fisar. Biomolecules 2022;12(11):1676; 3. Jack et al. Alzheimers Dement 2018;14(4):535-562; 4. Jack et al. Neurology 2016;87(5):539-547



Vai tro cua AP trong cd ché bénh sinh cua Alzheimer

* AB la mot dic trung ctia sinh ly bénh trong
Alzheimer!

* Sy cat amyloid precursor protein (APP) & mang té
bao than kinh tao ra cdc monomer amyloid?.

* Cac monomer AB bi gap cudn sai sé két tu thanh
cac oligomer hoa tan vadi nhiéu kich thudc khac
nhau (tlr dimer dén dodecamer) va cac protofibril
hoa tan (cac oligomer l6n)2.

* Cac oligomer tiép tuc két tu thanh cdc sai fibril
khéng hoa tan va mang amyloid?.

* Cac oligomer hoa tan, bao gébm ca protofibril, vén
c6 doc tinh cao doi vai té bao than kinh va khép
than kinh, duoc xem la nhitng yéu t6 khéi phat
ban dau trong co ché bénh sinh cha Alzheimer?.

AD, Alzheimer’s disease.

1. Walsh DM, et al. J Biol Chem. 1997;272:22364—22372; 2. Tolar M, et al. Int J Mol Sci. 2021;22:6355.

Healthy neuron

Amyloid plaque Damaged neuron

Fibrils

Protofibrils

AB monomer

Protofibrils Oligomers

Copyright © 2021 Tolar M et al. Licensee MDPI, Basel, Switzerland.



Oligomer va protofibril la nhitng dang két tu ctia AB c6 doc
tinh than kinh manh nhét.

Cac dang AB két tu lan tda khap nao,

Cac oligomer va protofibril hoa tan cta AB, AB formation4 gay ra tinh trang thoai hoa tién trién ctia
chlr khong phai cac mang amyloid khong té bao than kinh va mat synap, duoc
hoa tan, da dwgc chirng minh la nhirng SOLUBLE INSOLUBLE cho la gér] dén s suy gidm ngay cang
dang gay déc than kinh chinh’ nang né vé nhan thirc va chirc nang."56
[ | \
AGGREGATED

A
[ ]

AB dwoc tao ra dwgi dang Monomer Oligomer Protofibril Fibril Amyloid plaque
don phan hoa tan va co thé
két tap thanh nhiéu dang hoa ® £—--
tan hoac khéng hoa tan khac A 5
nhau? B

AB OLIGOMERf; I131ANG HOA TAN lll cAC MANG AR KHONG HOA TAN
59— 1,5,11

Oligomers and protofibrils: Gay doc truc Fibril soi dai va cac mang amyloid cha
tiép, lam ton thwong té bao than kinh va yéu la cac khéi I&ng dong 1a kha tro, it
gay suy giam chirc nang nhan thire. déc hon Olig'omers

GAY DOC NHIEU NHAT

CAC DON PHAN RIENG LE
(MONOMERS)78

Quan trong dbi voi strc khde néo bo,
gitp bao vé chong lai ton thwong va
nhiém trung.

AB, amyloid beta.

1. Molinuevo JL, et al. Acta Neuropathol. 2018;136:821-853; 2. Burke KA, et al. Front Neurol. 2013;4:1-17; 3. O'Brien RJ & Wong PC. Annu Rev Neurosci. 2011;34:185-204;

4. Swanson CJ, et al. Presented at the Clinical Trials on Alzheimer’s Disease Conference 2018; Barcelona, Spain. October 24-27, 2018; 5. Selkoe DJ, Hardy J. EMBO Mol Med. 2016;8:595-608;
6. Tampellini D. Front Neurosci. 2015;9:423; 7. Moir RD, et al. Alzheimers Dement. 2018;14:1602—1614; 8. Pannuzzo M. Alzheimers Dement. 2022;18:191-196;

9. Huang L, et al. Int J Mol Sci. 2013;14:19109-19127; 10. Esparza TJ, et al. Sci Rep. 2016;6:38187; 11. Arbor SC, et al. Yale J Biol Med. 2016;89:5-21.



Vai tro cua Tau trong cd ché bénh sinh cta Alzheimer

Trong diéu kién sinh ly binh thudng, Tau

diéu hoa su 6n dinh cda vi 6ng.

Trong cac bénh ly lién quan t&i Tau, su
tang phosphoryl héa tau gay ra mat ai
luc véi vi 6ng

Tau hoa tan két tu thanh cac oligomer
tau bénh ly & dang hoa tan, cudi clung
hinh thanh cac dam roi sgi than kinh
(NFTs) bénh ly khong hoa tan.

Cac oligomer tau dugc tiét ra ngoai
khoang ngoai bao, gép phan vao su lan
truyén cua bénh ly tau.

AB, amyloid beta; AD, Alzheimer’s disease;
Barron M, et al. Exp Gerontol. 2017;94:103—-107.
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Vai tro cua dau an sinh hoc

Tiéu chuan chan doan va phan giai doan Alzheimer nam 2023
nhdn manh Alzheimer la mét bénh ducc xac dinh bdi dac diém

. According to the draft criteria, AD
sinh hoc.’ :

can be diagnosed by abnormal
core 1 AD biomarkers,
which are:12

* CSF AB4z10

- . . e . .. ke CSF p-tau181/ABy,
* Can luu y rang cac biomarker luon phai dugc dien giai kem theo CSF ttau/ABy,

danh gia lam sang.’

« Tuy nhién, dé€ tranh chan doan sai, chi nén sir dung cac biomarker
da dudc chirng minh la chinh xac dua trén chuan tham chiéu
dugc chap nhan cho muc dich chan doan.?

Accurate plasma assays
» Kinh nghiém lam sang cda bac si dong vai tro dac biét quan trong Amyloid-PET
trong cac tinh huéng sau:’
« Khi két qua biomarker méu thuan véi biéu hién Iam sang.
« Khi can danh gia mic do déong gop cua Alzheimer so véi cac
bénh ly khac vao triéu chiing lam sang.
 Khi can xem xét tac dong tiém tang cua cac bénh ly y khoa
khac Ién két qua biomarker.

NIA-AA Revised Clinical Criteria for Alzheimer’s disease draft. 9 October 2023. https://alz.org/media/Documents/scientific-conferences/Clinical-Criteria-for-Staging-and-Diagnosis-for-Public-Comment-Draft-2.pdf.



Pinh nghia Alzheimer giai doan sém (Early AD)

Cac nghién cu cho thay nhiing thay déi sinh

hoc bat dau khoang hai thap ky trudc khi xuat

hién cac triéu ching lam sang cua AD.

1. AD tién lam sang (Preclinical AD): C6 bat

thudng vé biomarker cia AD nhung chua c6

trieu chirng Iam sang.

« Tich tu amyloid (AB) don thuan.

« AP + thoai hoa than kinh.

« AP + thodi hoa than kinh + suy giam nhan
thirc tinh vi nhung chua du chan doan MCl.

2. Suy giam nhan thidc nhe (MCI): Ngudi bénh

c6 trieu ching nhe nhung chua phai sa sut tri

tué.

3. Sa sut tri tué (Dementia): Nguai bénh c6 su

suy giam tién trién vé chlc nang nhan thirc

va kha nang séng doc lap.

1.Jack et al. Lancet Neurol 2013;12(2):207-216; 2. McDade et al. Alzheimers Dement (NY) 2020;6(1):e12069;

Chirc nang nhan thirc

Theigian ————»

Tién lam sang
Bién ddi ndo bd do
AD bét dau tir nhidu
thap ki tredic khi xut
hién triéu chirng

Lao hoa binh thwéng

Suy giam nhan thirc nhe(MCI)
Néo bd cb géng bu trir cho
céc bién dbi da xay ra

Suy gidam nhéan thirc
dan dén mét kha
nang sinh hoat déc

Sa sut tri tué e—

lap = Chan doan

Nam I

SSTT do AD

Tién trién dién hinh cta bénh Alzheimer®

3. Albert et al. Alzheimers Dement 2011;7(3):270-279; 4. Gauthier et al. Lancet 2006;367(9518):1262-1270; 5. Liss et al. J Intern Med 2021;290(2):310-334; 6. Starkstein. Cortex 2014;61:64-73



Pinh nghia Alzheimer giai doan s6m (Early AD)

Bénh Alzheimer giai doan sém (Early AD)la giai
doan dau co triéu chirng trong tién trinh bénh

Alzheimer, dac trung bdi suy giam nhan thdc nhe NIA-AA syndromes
(MCI do AD) va/hoac sa sut tri tué do AD muc doé

nhe (mild AD dementia). m

« Ngudi bénh c6 biéu hién suy giam tri nhG hoac

Clinical continuum’

Normal ageing

Cognitive
function

nhan thic, nhung van duy tri dugc hau hét mel
cac hoat dong sinh hoat hang ngay. Dementia
« Vé mat hoc thuat: Time >
» NIA-AA 2011 dinh nghia early AD chu yéu NIA-AA stages 2018
la MCI due to AD. o ————
» Trong nghién clu lam sang va thir nghiém TR - L™ Normal ——
thudc (FDA), early AD thudng bao gom MCI 22 _—
due to AD + mild AD dementia. 853 -
STS5 Yo
Time =

Albert MS, DeKosky ST, Dickson D, et al. The diagnosis of mild cognitive impairment due to Alzheimer’s disease: recommendations from the NIA-AAworkgroup. Alzheimers Dement. 2011;7(3):270-279.
Kristian Steen Frederiksen et al. Focusing on earlier diagnosis of Alzheimer's disease, 2024, Future Neurology, 19:1



Cac thuoc diéu tri AD giai doan sém

Alzheimer’s disease stages and their corresponding treatments in 2025

Stage Description Treatment
Stage 1: Asymptomatic Alzheimer's disease Age above 60 with positive biomarkers but no symptoms. Experimental freatments targeting amyloid or tau pathology
under investigation.
Stage 2: Subjective cognitive decline Subtle memory changes with normal neuropsychological Experimental treatments targeting amyloid or tau pathology
results and positive biomarkers. under investigation.
Stage 3: Mild cognitive impairment Objective cognitive impairment confirmed by tests can function FDA-approved anti-amyloid immunotherapy drugs (eg,
independently. Lecanemab, Donanemab).
Stage 4: Mild dementia due to Alzheimer's disease Mild impairment in daily living activities; confirmed Alzheimer's Cholinesterase inhibitors; add-on anti-amyloid immunotherapy
pathology. drugs.
Stage 5: Moderate dementia Requires assistance for independent activities of daily living.  Cholinesterase inhibitors; memantine; combination therapy
recommended
Stage 6: Severe dementia Severe cognitive impairment; needs full assistance for self-care Cholinesterase inhibitors; memantine; focus on managing
tasks. symptoms and quality of life.

FDA = US Food & Drug Administration.

Wu, Chuang-Kuo et al. A 2025 update on treatment strategies for the Alzheimer's disease spectrum. Journal of the Chinese Medical Association 88(7):p 495-502, July 2025.




Cac thuoc diéu tri AD giai doan sém
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Fig. 1 Effect of different treatment strategies on cognitive decline over time. This figure illustrates changes in CDR scores over a 15-y follow-up period among
individuals with different treatment strategies for Alzheimer’s disease. The y-axis stands for the change in CDR from baseline, with higher values showing greater
cognitive decline. The x-axis stands for the years of follow-up assessment. CDR = clinical dementia rating; ChEl= cholinesterase inhibitors.

Wu, Chuang-Kuo et al. A 2025 update on treatment strategies for the Alzheimer's disease spectrum. Journal of the Chinese Medical Association 88(7):p 495-502, July 2025.



Cac thuoc diéu tri AD giai doan sém

Diéu tri bang thudc Urc ché cholinesterase

Cholinergic deficits in
Alzheimer’s disease’:2

Ac CoA
+choline

ChAT

Ach

3 Choline

Ach + acetate

AchE

i

Mi)

Normal Reduced
D |

Brain ACh levels

Normal aging

‘ Cholinergic fibers

Alzheimer’s
disease shows
cholinergic
reduction

I~ Cholinergic fibers

Cholinesterase
inhibitors
improve
cholinergic levels

| Cholinergic fibers_

Acetylcholine la mét chat dan truyén than kinh
chinh trong n3o."

O bénh nhan Alzheimer, cac neuron cholinergic
bi mat dan theo thgi gian, lam giam néng dé
acetylcholine.”

Cac thudc Uc ché cholinesterase (ChEls) tac
dong lén enzym cholinesterase (AChE va BuChE)
va Uc ché qué trinh phan hdy acetylcholine.'
>1am tang lugng acetylcholine ¢é san tai cac
synapse cholinergic.'?

Hién nay, cac thuéc ChEls da dugc FDA chap
thuan dé diéu tri AD giai doan nhe, trung binh
va nang gom cé: donepezil, rivastigmine va
galantamine.”

Cac thubc nay gilp cai thién nhan thuc, chic
nang sinh hoat hang ngay, va mét sé biéu hién
hanh vi cla AD so véi diéu tri gia dugc.>™

nesterase acetyltransferase; ChE-cholmesterase inhibitors; M=—muscarinic acetylcholine receptor



Cac thuoc diéu tri AD giai doan sém

Cac liéu phap diéu tri lam thay doi tién trién bénh (DMTs) hién nay dang nham vao bénh ly amyloid

Mechanism of action of monoclonal antibodies

° Théng 6/2021, FDA Hoa K)\/ dé phé against ApS
duyét aducanumab Anti-amyloid
« Thang 1/2023, FDA tiép tuc phé _—p therapy Expected
A myloi therapeutic
duyét lecanemab e eftact

« Donanemab (dang nghién clu/da thu
nghiém lam sang)

« Co ché: Khang thé don dong nham
vao AB — giam tich tu amyloid, lam cham
suy giam nhan thiic & chic nang

« Hiéu qua: Giam ganh nang amyloid va lam
cham tién trién bénh (6-12 thang)

« Tac dung phu chinh: ARIA (phu nao, vi
xudt huyét) — can theo déi bang MRI ndo
dinh ky

1. FDA press release 7 June 2021. https://www.fda.gov/news-events/press-announcements/fda-grants-accelerated-approval-alzheimers-drug. Accessed Aug 2023;

2. FDA press release 6 January 2023. https://www.fda.gov/news-events/press-announcements/fda-grants-accelerated-approval-alzheimers-disease-treatment. Accessed Aug 2023;
3. Budd Haeberlein et al. J Prev Alzheimers Dis 2022;9(2):197-210; 4. van Dyck et al. N Engl J Med 2023; 388(1):9-21;

5. Rashad et al. Healthcare (Basel) 2023;11(1):32; 6. Gauthier et al. World Alzheimer Report 2022



Cac thuoc diéu tri AD giai doan sém
Cac khang thé khac nhau sé nham dén nhirng dang AB khac nhau'2
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O
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AB, amyloid beta; APP, amyloid precursor protein; BACE1, B-secretase enzyme 1.

1. Zampar S & Wirths O. In: Alzheimer’s Disease: Drug Discovery. Huang X (ed.). Exon Publications, Brisbane, Australia. 2020; 2. Alzforum. 2022. Donanemab. Available at:
https://www.alzforum.org/therapeutics/donanemab. Accessed August 2025.




Lecanemab trong
diéu tri Alzheimer
giai doan sGm
(CLARITY-AD)

Lecanemab in Early Alzheimer’s Disease
DOI: 10.1056/NEJM0a2212948

van Dyck CH et al.

CLINICAL PROBLEM

Some evidence suggests that amyloid removal slows

the progression of Alzheimer’s disease. Lecanemab,

an anti-amyloid monoclonal antibody with high affinity
for soluble amyloid protofibrils, is being tested in early
Alzheimer’s disease.

CLINICAL TRIAL

Design: A phase 3, multicenter, double-blind, random-
ized, placebo-controlled trial assessed the efficacy and
safety of lecanemab in patients 50 to 90 years of age
with early Alzheimer’s disease.

Intervention: 1795 participants in North America, Europe,
and Asia were assigned to receive intravenous lecanemab
(10 mg per kilogram of body weight every 2 weeks) or
placebo. The primary efficacy end point was the change
in the score on the Clinical Dementia Rating-Sum of
Boxes (CDR-SB) from baseline, with higher scores indi-
cating greater impairment.

RESULTS

Efficacy: At 18 months, mean CDR-SB scores had wors-
ened in both groups. The mean change in CDR-SB score
was smaller (indicating less cognitive and functional de-
cline) in the lecanemab group.

Safety: Overall incidences of adverse events were similar
in the two groups. The most common adverse events in
the lecanemab group included infusion-related reactions
and amyloid-related imaging abnormalities with edema
or effusions.

LIMITATIONS AND REMAINING QUESTIONS

= Longer-term follow-up is needed; an open-label exten-
sion study is ongoing.

= The trial was conducted during the Covid-19 pandemic
and, as a result, faced challenges including missing
data, missed doses, delayed and intercur-
rent illnesses.

= Occurrences of amyloid-related imaging abnormalities
may have led to unblinding of participants and investi-
gators,

Links: Full Article | NEJM Quick Take | Editorial

Change in CDR-SB Score (Range 0-18)
Difference in least-squares mean change, -0.45 (85% ClI, <0.67 to -0.23)
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CONCLUSIONS
In patients with early Alzheimer’s disease, lecanemab

was associated with moderately less decline on measures
of cognition and function than placebo over a period of
18 months.




Chién lugc diéu tri bénh Alzheimer theo giai doan
(Disease-stage-specific treatment)

« Do tinh chat tién trién cla bénh Alzheimer, cac triéu chirng ciia bénh nhan sé thay doi theo
thdi gian.’
Vi vy, viéc diéu tri sa st tri tué can dugc diéu chinh phu hgp vdi ting giai doan clia bénh.”

Mild Moderate Severe

« Cac thudc cai thién nhén thirc dugc ké don duya trén giai doan bénh, trong khi cac can thiép
khéng dung thuéc va can thiép tdm than dugc ap dung dua trén nhu cau cu thé cta bénh
nhan.! 2

1. APA. Am J Psychiatry 2007;164(12 Suppl):5-56; 2. Gauthier et al. World Alzheimer Report 2022;
3. Grossberg & Desai. J Gerontol A Biol Sci Med Sci 2003;58(4):331-353



Chién lugc diéu tri MCl do AD (giai doan 3)

Theo AAN Practice Guideline Update, 2018
% Danh gia va theo doi
Danh gia yéu té nguy ca co thé diéu chinh (vascular, thudc, tram cam...) (Level B)
Theo di tién trién nhan thic theo thai gian (Level B)
% Quan ly triéu chirng & nguy co
Ngung thudc gay suy gidam nhan thiic néu co thé (Level B)
Diéu tri triéu chiing hanh vi/than kinh — tam than (Level B)
< Diéu tri bang thuéc
Khong khuyén cdo thudng quy dung ChEls (donepezil, rivastigmine, galantamine) (Level B)
Néu ké dan — phai thao luan truéc vé thiéu bang chirng hiéu qua (Level A)
% Can thiép khong dung thuoc
Khuyén céo tap thé duc déu dan (Level B)

C6 thé khuyén khich hudn luyén nhéan thic (Level C)

Petersen RC et al. Practice guideline update summary: Mild cognitive impairment. Neurology. 2018;90(3):126-135.



Chién lugc diéeu

Nghién ctu trong 1 thap ki qua: Tat ca cac
thd nghiém Iam sang vaGi ChEls va
memantine kéo dai tir 12 dén 48 thang

— khong chiing minh Igi ich dang ké
Donepezil: cai thién nhan thic nhe trong 12
thang dau (nghién clu 36 thang) — hiéu qua
nay khong dugc duy tri

Khuyén cao AAN: Khong khuyén nghi dung
ChEls thuong quy diéu tri MCl do AD

tri MCl do AD
(bénh Alzheimer giai doan 3)

Agent Classification of evidence Conclusion
Donepezil 3 Class Il studies (Petersen 2005,°"° In patients with MCI, donepezil use over 3 years is possibly ineffective for reducing the
Doody 2009,¢"" Salloway 2004¢'2) chances of a progression to possible or probable Alzheimer dementia (low confidence in
the evidence, single Class Il study [Petersen 2005°™)). In patients with MCl, itis unknown
whether donepezil slows progression on various cognitive scales (very low confidence in
the evidence based on 2 Class Il studies with limited precision and small magnitude of
effect) (Doody 2009,*"" Salloway 2004¢"3), Study Cls could not exclude an important
effectand the ADAS-Cog change was statistically significant but not clinically meaningful.
Galantamine 2 Class Il studies (Winblad 2008 both ~ In patients with MCl, galantamine use over 24 months is probably ineffective for
studies reported in 1 article) reducing progression to dementia (moderate confidence in the evidence based on 2
Class Il studies).
Rivastigmine 1 Class Il study (Feldman 2007°"%) In patientswith MCI, rivastigmine use up to 48 monthsis possibly ineffective for reducing

the rate of progression to possible or probable Alzheimer dementia (low confidence in
the evidence based on a single Class Il study).

Donepezil: khong hiéu qua giam tién trién sang
Alzheimer (3 nghién ctu, bang chirng thap).
Galantamine: khong hiéu qua (2 nghién cliu,
bang chitng trung binh).

Rivastigmine: khong hiéu qua (1 nghién cliu,

bang ching thap).

Petersen RC et al. Practice guideline update summary: Mild cognitive impairment. Neurology. 2018;90(3):126-135.



Chién lugc diéu tri MCl do AD
(bénh Alzheimer giai doan 3)

Ty lIé bénh nhan MCI trong thir nghiém: Lecanemab: 80%, Donanemab: 65%
Co ché: Nham vao AB42 tich tu (khac biét vé co ché mién dich & nguy co).
Hiéu qua: Lam cham suy giam nhan thic 6-12 thang & giai doan séGm.

Nguy co: ARIA (phu ndo, xuat huyét ndo) — cao hon & APOE €4 carriers

Han cheé thuc te:

* Truyén IV moi 2—-4 tuan + theo déi MRI dinh ky.

e Can xac nhan bénh ly AD bang PET amyloid/CSF (hién nay con kho tiép can).
e Chi phi, chua rd hiéu qua lau dai

VAN Dyck CH et al. Lecanemab in early Alzheimer's disease. N Engl J Med 2023;388:9-21.
FDA draft guidance. Early Alzheimer’s Disease: Developing Drug for Treatment—Guidance for Industry. https://www.fda.gov March 2024 issued online. Accessed January 2025.



Chién lugc diéu tri sa sut tri tué nhe do AD
(bénh Alzheimer giai doan 4)

Ban dau, nghién cltu tap trung vao AD giai doan sa sut tri tué nhe, vGi diém MMSE
trung binh tang dan tur 18/30 (1990s) Ién 22/30 (2020s).

> Mild > Moderate Severe

Piéu tri chinh: Thudc Uc ché cholinesterase (ChEls) — cai thién nhan thic & chiic nang hang ngay.
Tac dung phu: buén nén, nén, tiéu chay — thudng dung nap dugc.
Diéu tri bo tro: Liéu phap mién dich chéng amyloid (lecanemab, donanemab).

Hampel H, Mesulam MM, Cuello AC, Farlow MR, Giacobini E, Grossberg GT, et al. The cholinergic system in the pathophysiology and treatment of Alzheimer's disease. Brain 2018;141:1917-33.



Chién lugc diéu tri sa sut tri tué nhe do AD
(bénh Alzheimer giai doan 4)

Cac thi nghiém lam sang v&i donepezil, rivastigmine va galantamine trén bénh nhan Alzheimer
giai doan nhe vGi diém MMSE trung binh = 19 cho thay lam chdm suy giam nhén thirc mirc dé
vira phai trong 6 thang (26 tuan) theo thang do ADAS-cog

> Mild > Moderate Severe

Cac nghién ctu kéo dai dén 1 nam (52 tuan) ti€p tuc ghi nhan Igi ich trong viéc lam
cham tién trién tir giai doan 4 sang giai doan 5.

Marucci G, Buccioni M, Ben DD, Lambertucci C, Volpini R, Amenta F. Efficacy of acetylcholinesterase inhibitors in Alzheimer’s disease. Neuropharmacology 2021;190:108352.
Birks JS, Harvey RJ. Donepezil for dementia due to Alzheimer's disease. Cochrane Database Syst Rev 2018;6:CD001190.



Chién lugc diéu tri sa sut tri tué nhe do AD
(bénh Alzheimer giai doan 4)

Cac th nghiém vé liéu phap mién dich chéng amyloid ciing ch{ing minh hiéu qua & bénh nhan sa
sut tri tué nhe do AD (GP 4); d{i lieu dugc gép chung va phan tich cung bénh nhan MCI (GD 3).
Trong do, khoang 20% bénh nhan & thir nghiém lecanemab va 30% & thu nghiém

donanemab thudc giai doan 4

> Mild > Moderate Severe

FDA xép ca hai giai doan nay vao nhém “Alzheimer giai doan s6m”, cho phép su dung liéu
phap nay nhu diéu tri bé sung. Tuy nhién, van can thém nghién cltu dé danh gia Igi ich 1au dai,
dac biét la vé chic nang & giai doan 4.

Marucci G, Buccioni M, Ben DD, Lambertucci C, Volpini R, Amenta F. Efficacy of acetylcholinesterase inhibitors in Alzheimer’s disease. Neuropharmacology 2021;190:108352.
Birks JS, Harvey RJ. Donepezil for dementia due to Alzheimer's disease. Cochrane Database Syst Rev 2018;6:CD001190.



Cac bién phap ho trg trong diéu tri
Alzheimer giai doan sém

« Vi tram cam kha pho bién & bénh nhan sa sut tri tug, viéc tu van
dinh ky hoac ho trg tam ly c6 thé gitip bénh nhan daéi dién tét
hon véi chan doan.

e Tram cam c6 thé dugc diéu tri bang liéu phap nhan thirc hodc

bang thudc chéng tram cam

1. APA. Am J Psychiatry 2007;164(12 Suppl):5-56; 2. Grossberg & Desai. J Gerontol A Biol Sci Med Sci 2003;58(4):331-353;
3. Rabins et al. Focus (Am Psychiatr Publ) 2017;15(1):110-128; 4. Geldmacher et al. J Nutr Health Aging 2006;10(5):417-429



Cac bién phap ho trg trong diéu tri
Alzheimer giai doan sém

« O bénh Alzheimer giai doan nhe, viéc st dung nhat ky hoac
thiét bi ghi am c6 thé gitp bénh nhan nhé lai su kién va cudc
tro chuyen.

 Cac phuong phap tiép can dinh hudng cam xuc, nhu liéu phap
hoi tudng (Reminiscence therapy), liéu phap xac thuc (Validation
therapy) va cac hoat dong giai tri dac biét hitu ich trong
Alzheimer giai doan nhe.

1. APA. Am J Psychiatry 2007;164(12 Suppl):5-56; 2. Grossberg & Desai. J Gerontol A Biol Sci Med Sci 2003;58(4):331-353;
3. Rabins et al. Focus (Am Psychiatr Publ) 2017;15(1):110-128; 4. Geldmacher et al. J Nutr Health Aging 2006;10(5):417-429



THONG PIEP

1. Tilé AD & sa sut tri tué & VN ngay
cang tang do gia hoa dan s6
Chan doan con han ché (1-5%)

2. Chan doan AD hién nay
Xac dinh dua trén dac diém sinh
hoc (mo6 hinh A-T-N)

3. Dinh nghia AD gd sém (Early AD)
Gom MCl do AD (gd 3) va sa sut tri
tué nhe do AD (gd 4)

4. Diéu tri AD giai doan s6m

* ChEls (donepezil, rivastigmine,
galantamine)

« DMTs (khang amyloid: lecanemab,
donanemab)
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5. Ho trg hanh vi & tam than

Piéu tri tram cam

Nhat ky, thiét bi ghi am

Liéu phap hoi tudng, liéu phap xac thuc
Hoat dong giai tri




