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Ageing Society

- Elderly > 60 yrs. (65 yrs)

- Now 8% of population (5.3 M) ;

-10yrs : 12-15% of population(10 M

- 30 yrs : 25% of population

-50yrs : 1/3 of population
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o. Isavimearaeaanes (Stroke)
. lsnmsiudu (Parkinson disease)
o. amzaneaden (Dementia)
<. midwas (Depression)

STROKE L)
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Infarction (75% R
a) Thrombosis

b) Embolism

Hemorrhage (20%)
a) Intraparenchymal
b) Subarachnoid

Venous Stroke (5%)

STROKE

RISK FACTORS OF STROKE
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MODIFYING RISK FACTORS
1. HYPERTENSION 6. STRESS
2. ATRIAL FIBRILLATION 7. SNORING

- Obstructive sleep apnea (OSA)
3. DIABETES MELLITUS 8. OBESITY

4. SMOKING 9. LACK OF EXERCISE

5. HYPERCHOLESTEROLEMIA  10. MISCELLANEOUS




RISK FACTORS OF STROKE

Global Mortality 2000: Impact of Hypertension and Other
Health Risk Factors

NON MODIFYING RISK FACTORS
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Ezzati et al. Lancet 2002;360:1347-60

Blood Pressure Reduction of 2 mmHg Decreases the Risk of
Cardiovascular Events by 7-10%

W Meta-analysis of 61 prospective, observational studies
B 1 million adults

B 12.7 million person-years

7% reduction in

risk of ischaemic
heart disease
2 mmHg mortality
decrease in *
mean SBP 10% reduction in
risk of stroke

mortality

Lewington et al. Lancet 2002;360:1903-13

High Prevalence of Hypertension Worldwide

Prevalence of hypertension (%)

USA Italy ~ Sweden England Spain Finland Japan* Germany

Adults aged 35-64 y (data are age- and sex-adjusted), except* (adults aged > 30y)
Hypertension defined as BP > 140/90 mmHg or on treatment

Wolf-Maler et al. JAMA. 2003,289:2363-2369;
Sekikawa, Hayakawa. J Hum Hypertens. 2004; 2004;18:911-912.

CV Outcomes From the .
Hypertension Optimal Treatment JNC 7 Recommendations

(HOT) Trial For Target BP

DBP <90 mm Hg

Patients With SBP/DBP

E DBP < 85mm Hg

Essential hypertension | <140/90 mm Hg

E DBP <80 mm Hg I

Patients With Patients With Hypertension and diabetes
Essential Hypertension and e el dlisEes <130/80 mm Hg
Hypertension Diabetes

DBP = diastolic BP.

1. Hansson L, et al. Lancet. 1998;351:1755-1762.
2. Chobanian AV, et al. Hypertension. 2003;42:1206-1252

v
ANNYD (3080Y)

NHES 3 NHES 4
15-29 72 2.9
30-44 16.1 12.7
45-59 349 295
60-69 477 44.0
70-79 53.7 517
280 60.5 55.9
39U 22,0 214

NB: NHES 3 (39,181 Au), NHES 4 (6,692 Al)
NHES 4 (2551-2552)
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NHES 3 NHES 4
hinelasumsiiiedy 714 503
T@sumsatiasoua i 185 5.0 8.6
I¢sumsitiasouasinm 23.6 41.1
- Snwwdningulild 15.0 20.2
- Snwwazauaud 8.6 20.9

NB: NHES — National Health Exam Survey

Epidemiology of stroke in Thai Elderly

conducted from August 1994 to October 1996

Prevalence Stroke rate of 1.12 per cent

A etal. Epi of stroke in the elderly in Thailand. J Med Assoc Thai. 1998 Jul;81(7):497-505.

OVER ALL PREVALENCE
RATE 1.12 PERCENT

CENTRAL 1.99 PERCENT
SOUTH 1.5 PERCEN
NORTH 0.6 PERCENT

NORTH-EAST 0.6 PERCENT

J Med Assoc Thai. 1998 Jul;81(7):497-505.

TES

STUDY

Thal Epidemiologic Stroke Study

Hanchaiphiboolkul S Prevalence of stroke and stroke risk factors in Thailand: Thai
Epidemiologic Stroke (TES) Study. J Med Assoc Thai. 2011 Apr;94(4):427-36.

5 YEARS PROJECT
FUNDED BY THE
NATIONAL
RESEARCH FUND

Total 19,997

Stroke prevalance in
Thailand = 2.70%
(over 65 years)

- Bangkok 3.34%,

- Central region 2.41%,

\ - Southern 2.29%,

- Northern 1.46%

T E S - Northeastern  1.09%.
STUDY

Thai Epidemiciogic Stoke Study

J Med Assoc Thai. 2011 Apr;94(4):427-36.
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DOPAMINE DEPLETION STAGE

- DOPAMINE DEPLETION STAGE
- NEUROTRANSMITTER
- SEROTONIN = DEPRESSION

DOPAMINE PATHWAY

Dopamine Pathways

@

A S N\
4 \'_'____l

Pathology of Parkinson’s Disease
(Lewy Body)
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Twin study

Manganese Poisoning

New Treatment (DBS)
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axial coronal




ACETYL CHOLINE PATHWAY

DEMENTIA

- ACETYL CHOLINE DEPLETION CONDITION
- ALZHEIMER’S DISEASE (AD)

- VASCULAR DEMENTIA

- NON-AD DEMENTIA et Fippocneys

a. Frontotemperal dementia e

b. Diffuse Lewy body diseases

dilae Alzheimer shausnlulan 2 nslsnaNaFan
filoaue a1e 511
1. au 6. msnaaula
2. iad 7. 9158
3. m35u3 Seuj 8. YAANMN
4. ANNAA MUV 9. myauladannden
5. MIIANH 10. msauladies
PATHOLOGY OF AD

Alois Alzheimer

UWNNETILERTNY . .
- Beta amyloid protein

- Neurofibrillary tangle

x sreudlieaunsnlull w.ﬁ.2450/
) - Marked brain atrophy




Continuum from normal aging to AD

COGNITIVE CHANGES
Normal

Mild Cognitive Impairment

Dementia

FUNCTIONAL IMPAIRMENT

Neuropathological Changes
Characteristic of AD

Normal

AP NFT

AP = amyloid plaques Courtesy of George Grossberg, St Louis University, USA

NFT = neurofibrillary tangles

The pathological cascade of AD

Clinical symptoms

Cholinergic dysfunction
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PET-Functional imaging in AD




b
( (x)dx=F "’.\--F.-"n']
3

/a,

3 .._,,_.-

L':Mz o
N wrmw e
dwvdrve =

i:;’{e“ée,‘.’q] w‘FUVIC‘UOV]zN’s =l ”r“

G :

b o “"'“""" r"“af'f'emmu "
pplbontiond.

A legend says
Isaac Newton
discovered
gravity when he
saw an apple fall

from a tree.

Left and Right Brain Functions

Left-Brain Functions "™ Right-Brain Functions

Analytic thought Holistic thought

Logic Intuition

Language Creativity
p. N

Science and /' \\ Art and

math music




Left Brain*
Logical
Sequential
Rational
Analytical

Objective
Looks at parts

*Source: Funderstanding.com, Inc., New Jersey

Right Brain
Random
Intuitive
Holistic
Synthesizing
Subjective

noks at wholes

amlad1iin (subconsciousness)

Conscious
Mind
10%

Subconscious
Mind
90%

Theory of Mind

Logic
Analytical Skills
Will Power Reason

Conscious 10%

Beliefs: (some positive,
and some negative)
Example: Chocolate Cake +
Snakes =

Subconscious 30%)




The Centres of the Mind

Instinct and Desire Centre
Like and Dislike Centre
Sub - Conscious Mind Temperament Centre
Talents Centre

Give and Take Account Centre

Intelligence Centre

NSNENIBLazNanadNad (Meditation & Brain)
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Loung-term meditators self-induee high-
amplitude ganuma synchrony during
mental practice

e L 1, Lameenae L. Grete , sy B Ramting 'y

Meditation and Brain

Meditation - mental training
- long - lasting changes in
cognition and emotion
- 1 high amplitude gamma
band activity (25 -42 Hz)

G6amma - band activity (25 -42 Hz)

* Attention

* Working memory

* Learning

* Conscious perception

* Neuronal synchrony- 1 net works in the
brain esp. cognition
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(PREVENTION OF DEMENTIA)
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DEPRESSION

Serotonin deficiency state.

Serotonin pathway

The serotinergic system consists of ascendin
wnafrng cell bodies in the raphe nucl.dqj'
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