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This book describes the disease Memory Loss
(Amnesia), Diagnosis, Treatments and Related Diseases or in
vernacular terms

 


(What You Need to treat Memory Loss)

 


This eBook is licensed for the personal
enjoyment only. This eBook may not be re-sold or given away to
other people. If you would like to share this book with another
person, please purchase an additional copy for each reader.

 


If you’re reading this book and did not
purchase it, or it was not purchased for your use only, then please
return to Smashwords.com and purchase your own copy.

 


Thank you for respecting the hard work of
this author.

 


 



Introduction

 


I have been writing medical articles for my
blog http://kennethkee.blogspot.com
(A Simple Guide to Medical Condition) for the benefit of my
patients since 2007.

 


My purpose in writing these simple guides was
for the health education of my patients.

 


Health Education was also my dissertation for
my Ph.D (Healthcare Administration).

 


I then wrote an autobiolographical account of
his journey as a medical student to family doctor on his other blog
http://afamilydoctorstale.blogspot.com.

 


This autobiolographical account “A Family
Doctor’s Tale” was combined with my early “A Simple Guide to
Medical Conditions” into a new Wordpress Blog “A Family Doctor’s
Tale” on http://kenkee481.wordpress.com.

 


From which many free articles from the blog
was taken and put together into 700 amazon kindle books and some
into Smashwords.com eBooks.

 


Some people have complained that the simple
guides are too simple.

 


For their information they are made simple in
order to educate the patients.

 


The later books go into more details of
medical conditions.

 


The first chapter is always from my earlier
blogs which unfortunately tends to have typos and spelling
mistakes.

 


Since 2013, I have tried to improve my
spelling and writing.

 


As I tried to bring the patient the latest
information about a condition or illness by reading the latest
journals both online and offline, I find that I am learning more
and improving on my own medical knowledge in diagnosis and
treatment for my patients.

 


Just by writing all these simple guides I
find that I have learned a lot from your reviews (good or bad),
criticism and advice.

 


I am sorry for the repetitions in these
simple guides as the second chapters onwards have new information
as compared to my first chapter taken from my blog.

 


I also find repetition definitely help me and
maybe some readers to remember the facts in the books more
easily.

 


I apologize if these repetitions are
irritating to some readers.

 



Chapter 1

 


Memory Loss

 


Memory loss is a neurogenerative brain
disease

It is an infection that can occur at any
age.

Amnesia can be caused by many different
things

It may due to infections, injuries, medicines
and drinking

 


Diagnosis is based on signs and symptoms such
as loss of memory

CT scan or MRI of the head, blood tests and
cerebral angiography

Most people with amnesia have problems with
short-term memory

Isolated memory loss does not affect a
person's intelligence or personality

 


Treatment for amnesia focuses on techniques
and strategies

Treatment of mild amnesia may not be
necessary

Treat alcoholism and preventing illegal drugs
and medication

Wernicke-Korsakoff syndrome requires thiamin
and proper nutrition

 


One way is cognitive or occupational
therapy

The treatment for amnesia depends on the
etiology

Brain infections and injury are considered
medical emergency

Suspected encephalitis and trauma need to be
treated urgently

 


-An original poem by Kenneth Kee

 


Memory loss

 


What is Memory Loss?

 


Memory loss (amnesia) is a medical disorder
of unusual forgetfulness.

 


The patient may not remember new events;
recall one or more memories of the past, or both.

 


The memory loss may be for a short time and
then recover (transient).

 


Or, it may not go away (permanent), and,
depending on the cause, it can get worse over time.

 


What are the types of Memory Loss?

 


There are several forms of memory loss; the
main symptoms are an inability to remember new memories or an
inability to recall old ones.

 


The two main types (Anterograde and
Retrograde) are not equally exclusive.

 


Both can happen within a patient at one
time.

 


Patient studies also show that memory loss is
normally linked with damage to the medial temporal lobe.

 


Also, specific areas of the hippocampus (the
CA1 region) are involved with memory.

 


Doctors have also shown that when areas of
the diencephalon are injured, amnesia can happen.

 


Doctors have shown a link between deficiency
of RbAp48 protein and memory loss.

 


In people suffering from memory loss the
ability to recall instant information is still retained and they
may still be able to form new memories.

 


A severe decrease in the ability to learn new
material and retrieve old information can be seen.

 


There are two main types of memory loss
(amnesia):

 


A. Anterograde amnesia.

 


Anterograde amnesia is the inability to move
new information from the short-term store into the long-term
store.

 


People with this form of amnesia cannot
retain information for long periods of time.

 


Anterograde amnesia indicates the inability
to form new memories due to brain injury, while long-term memories
from before the event remain integral.

 


The brain damage can be produced by:

 


a. The effects of long-term alcoholism,
alcohol abuse resulting in thiamin (vitamin B-1) deficiency

 


b. Degenerative brain disorders, such as
Alzheimer's disease and other forms of dementia,

 


c. Stroke,

 


d. Head trauma

 


Amnesia can occur from injury to brain
structures that form the limbic system, which regulates the
emotions and memories.

 


These structures are:

1. The thalamus which lies deep within the
center of the brain and

2. The hippocampal formations which are
situated within the temporal lobes of the brain

 


e. Surgery, if the above brain structures are
involved

 


f. Wernicke-Korsakoff Syndrome,

 


g. Ccerebrovascular events,

 


h. Anoxia, lack of adequate oxygen in the
brain

 


i. Other trauma.

 


The two brain regions linked with this
disorder are medial temporal lobe and medial di-encephalon.

 


Anterograde amnesia cannot be managed with
pharmacological methods due to neuronal loss.

 


The treatment is present in teaching patients
to describe their daily routines and after several steps they start
to benefit from their realistic memory.

 


Similarly social and emotional support is
significant to enhancing quality of life for anterograde amnesia
sufferers.

 


B. Retrograde amnesia

 


Retrograde amnesia indicates to inability to
remember memories before onset of amnesia.

 


One may be able to retain new memories after
the incident.

 


Retrograde amnesia is the inability to regain
information that was obtained before a particular date, normally
the date of an accident or operation

 


In some patients the memory loss can extend
back decades, while in others the person may lose only a few months
of memory.

 


Retrograde is normally induced by head trauma
or brain injury to parts of the brain besides the hippocampus.

 


The hippocampus is accountable for forming
new memory.

 


Episodic memory tends more to be affected
than semantic memory.

 


The injury is normally caused by:

 


a. Head trauma, such as those obtained in car
accidents, can result in confusion and problems recalling new data,
particularly in the early stages of recovery but normally do not
cause severe memory loss.

 


b. Cerebrovascular accident,

 


c. Electroconvulsive therapy, a method in
which electrical currents are passed through the brain, sometimes
done to treat certain mental illnesses,

 


d. Tumor in areas of the brain that regulate
memory

 


e. Hypoxia, lack of adequate oxygen in the
brain (from heart attack, respiratory distress or carbon monoxide
poisoning

 


f. Encephalitis, occurring from infection
with a virus such as herpes simplex virus or as an autoimmune
response to cancer somewhere else in the body (paraneoplastic
limbic encephalitis)

 


g. Chronic alcoholism - alcohol abuse
resulting in thiamin (vitamin B-1) deficiency (Wernicke-Korsakoff
syndrome).

 


h. Certain medications, such as
benzodiazepines

 


People suffering from retrograde amnesia tend
more to remember general knowledge rather than specifics.

 


Recent memories tend less to be recovered but
older memories will be easier to remember due to strengthening over
time.

 


Retrograde amnesia is normally transient and
can be treated by revealing memories from the loss.

 


A type of consolidation (process by which
memories become stable in the brain) happens over much longer
periods of time/days, weeks, months and years and likely involves
transfer of data from the hippocampus to more permanent storage
site in the cortex.

 


The operation of this longer-term
consolidation process is observed in the retrograde amnesia of
patients with hippocampal injury who can remember memories from
childhood relatively normally but are affected when remembering
experiences that happened just a few years before the time they
became amnesic.

 


Traumatic amnesia

 


Post-traumatic amnesia is normally due to a
head injury (a fall, a knock on the head).

 


Traumatic amnesia is often temporary but may
be permanent or either anterograde, retrograde, or mixed type.

 


The length of the period covered by the
amnesia is linked to the degree of injury and may give an
indication of the outcome for recovery of other functions.

 


Mild injury such as a car accident that leads
to no more than mild whiplash might induce the injured occupant of
a car to have no recall of the moments just prior to the accident
due to a brief disruption in the short or long-term memory transfer
mechanism.

 


The sufferer may also lose information of who
the people are.

 


Having longer durations of amnesia or
consciousness after a trauma may be a sign that recovery from
residual concussion symptoms will take much longer

 


Dissociative amnesia

 


Dissociative amnesia occurs from a
psychological cause as opposed to direct injury to the brain
produced by head injury, physical trauma or disease which is
identified as organic amnesia.

 


Dissociative amnesia arises from emotional
shock or trauma such as being the sufferer of a violent crime.

 


In this disorder, a person may lose personal
recollections and autobiographical data, normally only briefly

 


Dissociative amnesia can be:

 


1. Repressed memory indicates the inability
to remember data, normally about stressful or traumatic episodes in
persons' lives, such as a violent event or disaster.

 


The memory is kept in long-term memory but
entrance to it is affected because of psychological defense
mechanisms.

 


Persons keep the ability to be taught new
information and there may be some later partial or complete healing
of memory.

 


2. Dissociative fugue (formerly psychogenic
fugue) is also called fugue state.

 


It is produced by psychological trauma and is
normally transient, not resolved and may return.

 


A patient with dissociative fugue disorder is
not aware or confused about his or her identity and will take a
trip in journeys away from well-known environment to find or create
new identities.

 


The Merck Manual describes it as one or more
events of amnesia in which patients cannot remember some or all of
their past and either lose their identity or form a new
identity.

 


The events called fugues occur from trauma or
stress.

 


Dissociative fugue often presents as sudden,
unexpected, purposeful journey away from home.

 


3. Posthypnotic amnesia happens when episodes
during hypnosis are forgotten, or where past memories are not able
to be remembered.
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