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TOM TAT

Muc tiéu: M6 ta dac diém lam sang, hinh anh hoc va nhan xét két
quad test choc thdo dich nao tdy (CSF tap test) & ngudi bénh c6 hoi
chung Hakim - Adams.

Phuong phap nghién ctiu: Nghién ciiu mé ta chum ca bénh trén
18 nguai bénh cé héi chiing Hakim — Adams tai Bénh vién Lao khoa
Trung uong tur thang 6 nam 2025 dén thang 8 nam 2026.

K&t qua: Do tudi trung binh 76,0 + 5,8; nit 55,6%. RGi loan dang
di va r6i loan tiéu tién gap & 100% ngudi bénh, suy gidm nhan thuc
94,4%; triéu chuing khéi phat luon la dang di hoac nhan thuc, khéng
bao gid¢ la ti€u tién. Diém MMSE trung binh 17,56 + 5,59; bdo ton tuong
déi ngén nglr va nhd lai tuc thi, trong khi chid y - tinh toén, thi giac
khong gian va dac biét nhé lai muén suy giam ré. Toan b co chi s6
Evans > 0,3; goc thé chai < 90° & 83,3%; DESH duang tinh 22,2%. Sau
choc théo, thai gian TUG gidm cé y nghia (trung vi 34,5 — 23,5 gidy; p
<0,001), dap (g van dong 94,4%. Biém MMSE tang c6 y nghia (17,56
— 19,50; p < 0,001), dap ting nhan thiic 44,4%. Réi loan tiéu tién khong
cdi thién cé y nghia (p = 0,414), dap Ung chi 11,1%. Bap Uing chung & =
1 linh vuc dat 18/18 (100%).

Két luan: Test choc thao dich nao tly cai thién rd rét chiic ndng van
dong, cai thién viia phai chiic ndng nhan thic, nhung it cai thién kiém
soat tiéu tién & ngudi bénh co héi ching Hakim — Adams, phu hap véi
thd tu phuc héi kinh dién ctia bénh; két qua gai y vai trd hé trg chan
doan va dap ung diéu tri trong ngan han cla test, tién luong dap tng
diéu tri.

Tu khéa: hoi chiing Hakim - Adams, gian ndo that ap luc binh
thuong nguyén phat, test choc thao dich nao tlly, DESH, MMSE.
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ABSTRACT

Objective: To describe clinical and
radiological features and evaluate the outcomes
of cerebrospinal fluid (CSF) tap test in patients
with Hakim — Adams syndrome.

Methods: A case-series study of 18 patients
with Hakim-Adams syndrome at the National
Geriatric Hospital from June 2025 to August 2026.

Results: Mean age was 76.0 + 5.8 years;
55.6% were female. Gait disturbance and urinary
dysfunction were present in 100% of patients, and
cognitive decline in 94.4%; the initial symptom
was always gait disturbance or cognitive decline,
never urinary dysfunction. Mean MMSE score
was 17.56 + 5.59; language and immediate recall
were relatively preserved, whereas attention—
calculation, visuospatial function, and especially
delayed recall were markedly impaired. All patients
had an Evans index > 0.3; callosal angle < 90° in
83.3%; DESH positive in 22.2%. After the tap test,
TUG time decreased significantly (median 34.5
to 23.5 seconds; p < 0.001), with a 94.4% motor
response. MMSE score increased significantly
(17.56 to 19.50; p < 0.001), with a 44.4% cognitive
response. Urinary dysfunction showed no
significant improvement (p = 0.414), with only an
11.1% response. Overall response in = 1 domain
was achieved in 18/18 patients (100%).

Conclusion: The CSF tap test markedly
improved motor function, moderately improved
cognitive function, but had limited effect on
urinary control in patients with Hakim-Adams
syndrome, consistent with the disease’s classic
recovery sequence. These findings suggest that
the test plays a supportive role in diagnosisandin
short-term treatment response, and in prognosis
of treatment response.

Keywords: Hakim - Adams syndrome,
idiopathic normal pressure hydrocephalus, CSF
tap test, DESH, MMSE.
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I. DAT VAN BE

Trong boi canh dan sé toan cau gia hda,
bénh ly thoai hoa than kinh ngay cang la thach
thirc I6n véi hé thong y té." Trén lam sang, cac
triéu ching suy gidm nhan thec, réi loan dang
di va r6i loan tiéu tién cé thé gap trong nhiéu
bénh ly khac nhau nhu Alzheimer, sa sut tri tué
thé Lewy hay Parkinson.2 Tuy nhién, héi chiing
Hakim - Adams (dac trung cho gian nao that
ap luc binh thudng nguyén phat- iNPH) la mét
trong sé it hoi ching sa sut tri tué c6 thé diéu
tri va phuc hoi tét néu phat hién sém,* duoc
Salomoén Hakim mo ta lan dau trong luan an
nam 1964 va céng bé cuing Raymond Adams
nam 1965.* Choc do dich nao tay la thu thuat
quan trong nhat dé ching minh ban chat sinh
ly bénh 4p luc dich ndo tdy binh thuong; test
choc thdo dich nao tdy (CSF tap test) la phuong
phap don gian, it xam lan nhung cé gia tri cao,®
hé trg phan biét iINPH véi gian nao that tha
phat va tién lugng kha nang thanh céng trudc
phau thuat dan luu ndo that - 6 bung.®

Trén thé gidi da cé nhiéu nghién ciu vé
hiéu qua cla tap test, cac phan tich gop gan
day (2025, két qua sa bo ti ban preprint chua
qua binh duyét) trén hang tram ngudi bénh
cho thay d6 chinh xac cua tap test con khiém
ton: dé nhay gbp 67 - 68%, d6 dac hiéu goép
51 - 53%,” thap hon ky vong ban dau; trong
khi nghién ctu da trung tam SINPHONI cua
Ishikawa va cdng su cho két qua kha quan hon
khi ph6i hop thém tiéu chi dp luc ma, d6 nhay
tang t6i 82,5% ma khong giam d6 ddac hiéu.®
Tai Viét Nam, hién chua c6 nhiéu nghién clu
vé két qua tap test & ngudi bénh co hoéi ching
Hakim - Adames. Vi vay, ching t6i thuc hién dé
tai v&i hai muc tiéu: (1) mo ta dac diém lam
sang, hinh anh hoc va (2) nhan xét két qua
cla choc thao dich nao tly ¢ nhom déi tugng
nghién cuu.
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1. BOI TUONG VA PHUGNG PHAP NGHIEN CUU
2.1.Déi tuong

18 ngudi bénh dugc chan doan lam sang hoi
ching Hakim — Adams tai Bénh vién Lao khoa
Trung uong. Tiéu chudn lua chon: tudi = 60, 6 it
nhat moét triéu chiing clia tam ching kinh dién,
chisé Evans > 0,3 trén phim cong hudng tu, ap luc
dich néo tay binh thudng khi choc do that lung
(70 - 245 mmH20, tuong duong < 18 mmHg,
do & tu thé nam nghiéng). Loai trir gian nao that
th( phat c6 nguyén nhan xac dinh (chan thuong,
xuat huyét dusi nhén, viém mang nao) va cac
bénh ly than kinh khac gay nhiéu danh gia.
2.2, Phuong phap

Nghién ctiu mo ta chum ca bénh.
2.3.Quy trinh

Nguoi bénh dugc tham kham Iam sang, danh
gia bang thang diém MMSE® va test Timed Up
and Go (TUG)," chup cdng hudng tu so ndo (tinh
chi s6 Evans, géc thé chai, ddu hiéu ndo ung
thay phéi hgp mat can xing khoang duéi nhén
(Disproportionately Enlarged Subarachnoid-
space Hydrocephalus — DESH) theo tiéu chuan
SINPHONI,"" xét nghiém dich ndo tdy, sau do
choc do that lung thao 30 mL dich nao tdy. Cac
chi s6 van dong, nhan thuc va tiéu tién duoc
danh gid lai sau choc thdo 4 gid bdi cung ngudi
danh gia. Bap ung van déng dugc xac dinh khi
TUG cai thién = 10%; dap Ung nhan thuc khi
MMSE tang > 3 diém; dap ung tiéu tién khi muic
d6 réi loan gidam > 1 bac trén thang phan d6 roi
loan tiéu tién iNPH Grading Scale. ®
2.4. Phuong tién

Thudc day, déng ho bam giay, b6 cau hoi
MMSE, mady chup cdng hudng tu 1,5 Tesla, bd
dung cu choc do that lung vé khuan.
2.5. Xt ly sé liéu

Bang phan mém SPSS 20.0. Bién dinh lugng
trinh bay dudi dang trung binh + dé léch chuén
hoac trung vi (nhd nhat - I6n nhat); bién dinh
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tinh trinh bay dudi dang tan so, ty & %. So sanh
trudc - sau bang kiém dinh Wilcoxon signed-
rank; p < 0,05 dugc coi la c6 y nghia thong ké.
2.6. Dao diic nghién ciu

Dé tai dugc thong qua Héi dong Y duic Bénh
vién Lao khoa Trung uong s6 811/TB-BVLKTW
ngay 03/06/2026; thdng tin ngudi bénh dugc
bao mat; ngudi bénh tu nguyén dong y tham gia.

Il KET QUA

Bdng 1. Bdc diém chung ctia déi tuong nghién ciu
(n=18)

Pacdiém Két qua

Tui, TB # DLC (min — max) 76,0+5,8 (66— 84)
Gidi ndt, n (%) 10(55,6)

Gidi nam, n (%) 8(44.4)

Lao dong chan tay, n (%) 14(77,8)
Trinh d6 THPT tr&rlén, n (%) 13(72,2)

Tang huyét ap, n (%) 15(83,3)

Dbai thdo dudng, n (%) 7(38,9)

Thai gian dién bién bénh (ndm), TB = DLC 2,41+1,30

Nhén xét: tudi trung binh 76,0; nir chiém da
s6 nhe (55,6%); phan 1én lao dong chan tay; tang
huyét ap la bénh dong mac thudng gap nhat
(83,3%).

Bdng 2.Bdc diém lam sang clia déi tuong nghién cau

Dacdiém n %

Roi loan dang di 18 | 100
Suy giam nhan thc 17 | 94,4
Réiloan ti€u tién 18 | 100
Da tam chiing kinh dién 17 | 944
Triéu chting khdi phét: dang di 12 | 66,7
Triéu chiing khéi phat: nhan thiic 6 |333
Triéu ching khdi phat: tiéu tién 000
Tiéu khong tu chi & ngay 1an dém (micnangnhdt) | 8 | 44,4
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Nhén xét: 94,4% du tam ching kinh dién;
triéu chuing khéi phat luén la déng di hodc nhan
thuc, khong co6 truong hop nao khai phat bang
réi loan tiéu tién.

Bdng 3. Diém MMSE va thoi gian TUG ban dau
(n=18)

véi 61,1% ngudi bénh suy giam nhan thdc mdc
do vua - nang. Khda nang nhé lai tuc thi (dat
96,3% diém t6i da) va ngdn ngir (75,7%) duoc
bao ton tuong déi tot, trong khi thi giac khong
gian (16,7%), chuy - tinh todn (37,8%) va dac biét
nhd lai mudn (20,4%) suy giam ro rét.

Badng 4. Ddc diém hinh énh hoc (n=18)

Nhén xét: diém MMSE trung binh cia nhom
nghién ctiu la 17,56 + 5,59 (thang diém 0 - 30),

Chisé Két qua

MMSE téng (0 - 30), TB £ BLC 17,56 £5,59 Décdiém Két qua
Nh lai tdic thi (% diém t6i da) 96,3% Chi s6 Evans, TB = DLC 0,34+0,02
Ngdn ng( (% diém tdi da) 75,7% Chisd Evans > 0,3, n (%) 18(100)

Dinh hudng (% diém t6i da) 53,9% GOc thé chai (d6), TB + DLC 84,67 + 5,05
Chti y — tinh toan (% diém t6i da) 37.8% G6c thé chai < 90°, n (%) 15(83,3)

Nhé lai mudn (% diém t6i da) 20,4% DESH duong tinh, n (%) 4(22)

Thi gidc khdng gian (% diém t6i da) 16,7% Dl i 3 d4u hiéu hinh anh hoc, n (%) 4(22)

UG (giay), trung vi (i ~ max) 3516~ 147) Nhdn xét: toan bo cé Evans > 0,3; goc thé chai

nhon (83,3%) phd bién hon DESH (22,2%) trong
mau nghién ctiu nay.

Bdng 5. Két qua test choc thdo dich ndo tdy theo tung linh vuc

Linh vuc Trudc Sau p Pap timg n (%)
TUG (gidy), trung vi 345 235 <0,001 17(94,4)
MMSE (diém), TB 17,56 19,50 < 0,001 8(44,4)
Muic d6 rdi loan tiéu tién (thang diém dang di iNPH (iNPHGS)), TB 2,94 2,83 0,414 2(11,1)

94.4%
(17/18)
100 A

44.4%
(8/18)

80 1

60

40 4

Ty 1é déap Ung (%)

201

o

Ty lé dap ung vdi test choc thao theo tung linh vuc (n = 18)

11.1%
(2/18)

Nhdn xét: van dong dap uUng
manh nhat va cé y nghia théng ké
ré rang; nhan thuc dap Ung vla
phai; tiéu tién hau nhu khéng cai
thién. Khoang tin cdy 95% cua ty Ié
déap ung tiéu tién va nhan thuc kha
rong do c& mau nho (n = 18), can
than trong khi ngoai suy. Bap ung

Nhéan thirc
(MMSE)

Van dong

Thanh sai s6 biéu dién khoang tin cdy 95% (Clopper-Pearson).

Tiéu tién

Dép (ng duoc xac dinh khi: TUG cai thién = 10%; MMSE tang = 3 di€m; mic dé réi loan ti€u tién gidm = 1 bac.

& =1 linh vuc dat 18/18 nguai bénh
(100%)).

Biéu dé 1. Ty Ié ddp uing vdi test choc thdo theo tiing linh vuc
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I BAN LUAN

Tudi trung binh va ty lé nit chiém uu thé nhe
trong nghién clu clia chung t6i khac véi xu
huéng nam tréi hon thudng dugc ghi nhan trong
y van qudc té&; su khac biét nay nhiéu kha nang
phan anh dao dong ngau nhién do c& mau nho
hon 1a mét dac diém dich té thuc su khac biét
& ngudi bénh Viét Nam. Ty |é tang huyét ap cao
(83,3%) phu hgp véiy van ghi nhan bénh ly mach
mau, dac biét tang huyét ap, lam tang nguy co
mac iNPH," cling c6 gia thuyét vai trd ctia bénh ly
mach mau nhé trong co ché bénh sinh.

Ty lé rat cao ngudi bénh biéu hién day dd tam
chuing kinh dién khac vai nhiéu bao céo cho rang
thé day du chi gap & mét bd phan ngudi bénh
iNPH; diéu nay phu hop véi thai gian dién bién
bénh kéo dai va muic do réi loan tiéu tién da nang
trong mau nghién ctu, ggi y nhém ngudi bénh
duogc chan doan & giai doan bénh tuong doi
muon. Viéc triéu chiing khéi phat luén la réi loan
dang di hodc suy gidm nhan thuc, khéng bao gis
la rGi loan tiéu tién, ciing ¢ nhan dinh tiéu tién la
triéu ching xuat hién mudn nhat trong dién tién
bénh, gagi y can chi dong tam soat hinh anh hoc
nao that & ngudi cao tudi cé réi loan dang di hoac
nhan thdc maéi khai phat, ngay ca khi chua 6 r6i
loan tiéu tién.

Kiéu suy gidm nhan thuc quan sat dugc -
bao ton tuong d6i ngén nglr va tri nha tuc thi,
suy gidm ro chu y, thi giac khdng gian va nhd lai
muon - goi y ki€u hinh hén hgp; nhé lai mudn suy
gidam nhiéu hon nhé lai tuic thi vén 1a kiu phan ly
thudng gap hon trong tén thuong kiéu vé nao
(Alzheimer),”* va MMSE don thuan khong du dé
phan biét hai co ché nay nén can than trong khi
két luan. V& hinh anh hoc, géc thé chai nhon phd
bién hon han DESH trong mau nghién ctu. Ty &
DESH duong tinh ctia chiing t6i (22,2%) thap hon
ty 1& gop 44% (KTC 95%: 34 — 54%) ghi nhan qua
mot phan tich gdp gan day trén cac doan hé iNPH
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(dao déng 22 — 64% gilta cac nghién ciu)."* Du
vay, DESH van dugc xem c6 gia tri du bao dap ting
diéu tri theo Hudng dan quan ly ndo tng thay ap
luc binh thudng vé can an ban 3 ctia Nhat Ban."
Dép tng van dong manh va nhat quan nhat
sau choc thao phu hgp véi nhan dinh kinh dién
rang roi loan dang di la triéu chiing nhay nhat vai
giam ap luc dich ndo tay. Dap Ung nhan thic thap
hon va cham hon, c6 thé do MMSE la cong cu
sang loc téng quét chua du nhay véi réi loan chiic
nang diéu hanh dac trung cda iNPH. Dap ung tiéu
tién kém nhat va khong cé y nghia thong ké, phu
hop véi y van ghi nhan réi loan tiéu tién phuc héi
cham nhat, c6 thé can thai gian dan luu lién tuc
dai hon mot lan choc thao don thuan méi boc 16
rd. Ty lé dap Ung chung tuyét déi (100%) kha cao
so v&i do nhay khiém tén cla tap test trong cac
phan tich gop gan day,” c6 thé do ¢& mau nhd
va nhém nghién ctiu da dugc sang loc ky vé lam
sang, hinh anh hoc trudc khi lam test, nén can
than trong khi ngoai suy cho quan thé chung.
Han ché cia nghién ctiu la ¢6 mau nho (n =
18) do iNPH la bénh ly it gap, lam han ché kha
nang khai quat hoa két qua; thiét ké theo doi
ngan han chua danh gid dugc dap ung lau dai
hay két qua sau phau thuat dan luu dé dai chiéu
gia tri dy bao thuc su clia test. Cac nghién cuu
ti€ép theo vai ¢ mau I6n hon, theo doéi dai han
sau phau thuat, va bé sung cac cong cu dénh gia
chuc nang diéu hanh chuyén biét hon MMSE sé
giup lam rd hon gia tri cla test choc thao dich
ndo tay trong thuc hanh lam sang tai Viét Nam.

V. KET LUAN

& ngudi bénh ¢6 hoi chiing Hakim — Adam:s,
r6i loan dang di va tiéu tién gap & 100%, suy giam
nhan thuic 94,4% vdi kiéu hinh hén hop (bdo tén
tuong déi ngdn ngir, nhé lai tuc thi; suy giam cha
y, thi gidc khong gian va dac biét nha lai mudn);
hinh anh hoc dac trung bdi Evans > 0,3 (100%)
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va géc thé chai nhon (83,3%) phé bién hon DESH
(22,2%). Test choc thao dich nao tdy cai thién ro rét
chuic nang van déng (dap ung 94,4%, p < 0,001),
cdi thién vua phai chic ndng nhan thuc (dap Ung
44,4%, p < 0,001), nhung it cai thién kiém soat tiéu
tién (dap ung 11,1%, p = 0,414). Toan bd ngudi
bénh dap Ung & it nhat mot linh vuc; két qua gai y
vai trd ho trg chan doan va dap ting diéu tri trong
ngan han cua test choc thao & ngudi bénh cé hoi
chuing Hakim - Adames, trong khi gia tri tién lugng
dap Uing phau thuat dan luu can dugc khang dinh
qua cac nghién ctiu c6 déi chiéu két qua sau mé.
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