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PANH GIA KET QUA DPIEU TRI GHEP TE BAO GOC '[ﬂY XUONG
TU THAN CHO BENH NHAN CHAN THU'O'NG COT SONG LIET TUY
HOAN TOAN TAI BENH VIEN HIU NGHI VIET DUC
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TOMTAT.

Muc tiéu: Banh gid két qua diéu tri ghép t€ bao
gbc (TBG) tuy xuong tu than cho bénh nhan chan
thuohg cot sbng liét ty hoan toan. Pai tugng va
phuong phap nghién cuu: 84 banh nhan chan
thuohg cdt séng ligt Wy hoan toan; dugc chia lam 2
nhém: nhdm chiing (42 bénh nhan) va nhém ghép té
bao gdc tly xuohg tur than (42 bénh nhan). banh qia
muc do cai thién & bénh nhan dua vao thang diém
AIS, SF36 va MRI, Két qua: Sau ghép TBG 12 thang,
nhém chiing cé 2 bénh nhan (5%) cai thién AIS tr'A
[én B. Nhédm ghép TBG cé 16 trén 42 BN (38%) cai
thién AIS tr A 1en B hoac C hoac D; chat lugng cude
s6ng ctia 42 bénh nhan c¢d cai thién (1heo thang di i€m
SF36); cé su giam vé dd tén thuong 8ng séng t6i da
(McCC), dé chén ép 6ng sdng 61 da (MSCC) (theo két
qua MRI).

Ttr khoa: Té bao gbc tly xudng, chan thuonhg cdt
sbng liét ty hoan toan.

SUMMARY

ASSESSMENT OF THE OUTCOMES OF
AUTOLOGOUS BONE MARROW STEM CELLS
TRANSPLANT FOR PATIENTS WITH
COMPLETE SPINALL CORD INJURY AT
VIET DUCUNIVERSITY HOSPITAL

Objective: To assess the outcomes of autologous
bone marrow stem cells transplant for patients with
complete spinal cord injury. Subjects and methods:
84 patients with complete spinal cord injury were
divided into 2 groups: the control group (42 patients)
and the autologous bone marrow stem cells transplant
group (42 patients). To assess the improvement in
patients based on AIS, SF36 and MRI. Results: After
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12 months, the control group had 2 patients (5%)
who improved AIS from A to B. The stem cell
transplant group had 16 of 42 patients (38%) who
improved AIS from A to B or C or D; the general
health status of 42 patients improved in the SF36
scale; there was a decrease in MCC and MSCC
(according to MRI results).

Keywords: Bone marrow stem cells, complete
spinal cord injury.
1. DAT VAN DE

Chén U*uu‘ohg c6t séng (CTCS) 13 tinh trang
et s6ng va tly sdhg bi thuong téh do chan
thuong gay ra. Trong CTCS thi nhdm CTCS liét
tlly hoan toan (LTHT) 1& mot thach thifc trong
diéu i, Bénh nhan ¢ nhiéu d chiing va dién
bién tam Iy phitc tap anh hudng dén doi song
clia bénh nhén, ga dnh va x& hoi, Phuong phap
diéu i phau thuét co ban gilp ¢d dinh ¢t sdng,
gidi phdng chén ép nhung kha nang phuc hoi iy
gan nhu'rat thap.

Trude thuc t& nay, nghién cliu modt phucng
phép diéu tri két hop da & nén cap thiét dai vai
cdc nha 1Am sang trén thé gd va Viét Nam. Vi
vay, liéu phép st dung t&€ bao gbc (TBG) o
nhiéu nguon goc khac nhau d3 duge tién hanh
nghién cliu d€ diéu tri bénh nhan CTCS LTHT.
Trong do, nguon TBG tur than tr tly XLIO'hg (gbm
TBG tao mau CD34+ va TBG trung mo CD73+,
CD90+, CD 105+) c6 nhiéu uy diém vuct toi, da
dugc chung t8i nghién cliunhdm muc téu; Danh
agid Két quéd déu tri ghep TBG tuy xuong tu thadn
cho bénh nhdn CTCS LTHT.

I1.DOI TVONG VA PHUONGPHAP NGHIEN cU'U

1. B6i tugng nghién ciru: 84 bénh nhan
CTCS liét tuy hoan toan, chia lam 2 nhém; nhém
chl,rng gom 42 bénh nhan duge mé ¢ dinh cbt
sOng, khéng ghép t€ bao gbc; nhém ghép TBG
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gdm 42 bénh nhan dugc md ¢8 dinh cbt sdng, va
aghép t€'bao gdc.

2. Phuong phap nghién ciiu,

Thiét ké nghién clru: M6 t4 tién clru, can
thiép 1dm sang theo ddi doc c6 nhdm chiing.

Chi tiéu nghién ciru: X

— Dac diém ddi tuong nghién clru: tudi, gidi,

— S0 lugng TB CD34+; TB CD73+/ CD90+/
CD 105+ ghép cho bénh nhéan,

—Thang diém AIS (The ASIA Imparment
Scale, 2011): phan loai va danh gid mifc do ton
thuong tuy séhg: A (Hoan toan: mat hoan toan
cdm giac hay van déng (VD) & doan S4-S5), B

dudi TT S4-S5), C (Khéng hodn toan: con VD
dudi nai TT, rén 50% céc ¢a chinh dudi TT <3),
D (Khdng hoan toan: c¢on VB dudi TT, trén 50%
cac ¢o chinh ¢6 slic co >=3), E (Binh thudhg:
cdm gidc va vb binh thudng) [5].

—Thang diém dénh gi4 chat Iuong cube séng
(SF36) [1].

—MRI ¢6t s8ng: L (chiéu dai t8n thuong tly
s6ng), R (chiéu rong t8n thuohg 8ng s8ng), MCC
(66 tén thuong 8nhg sBng t6i da), MSCC (d6 chén
ép tly tdi da).

Xur'ly sé liéu: S8 ligu duoe xr ly rén phan
mém SPSS 16.0 va Microsoft Excel,

(Khéng hoan toan: con cam giac, khong ¢ Vb

1. KET QUA NGHIEN cU'U
1. Pac diém dai tuong nghién ciru
Bang 1: Pac dié doi tuong nghién cu

Nhém BN Nhom chiing (h=42) Nhém ghép TBG (h=42)

18 —30 19 (45%) 17 (40%)
TUGH 31-40 13 (31%) 15 (36%)
h (%) 41-50 S (12%) € (14%)
51-60 5 (12%) 4 (10%)

Toéng 42 (100%0) 42 (100%0)
Gl Nam 37 (88%) 38 (90%)
n (%) N7 5 (12% 4 (10%)

Téng 42 (100%) 42 (100%)

Nhan xét: Kndng cé su khac biét vé tudi, gid gitra hai n(hdm chiing va nhdm ghép TBG (p>0.05).

Nam gidi chiém chtl y&u, Nném tudi tr 18-30 chiém ty 18 cao nhét.

2. Két qua xac dinh thanh phan TBG

Bang 2: Liéu ghép tébao CD 34(+), té bao CD73+,/CD90+,/CD105+ (n=42)
Liéu ghép TB/lan Tongliéu TB ghép
(Trung binh + SD) (Trungbinh + SD)

13,25+641 39,75+ 16,27
S5 IUQngDTl%g?gf 0/_,§)D9O+ / 50,02 + 38,44 150,07 + 113,28
Nh3n xét: SO Iuohg TBG ghép cho bénh nhan lan luct la (39,75 + 16,27) Xx10° TB CD34+ va
(150,07 £ 113,28)x 103 TB CD73+/CD90+/CD105+,
3. Két qua diéu tri ghép TBG
Bang 3: Banh gid phuc hoi than kinh theo thang diéin AIS

Chi sO
S6 IU'ong TB CD34( +) (X10°)

Nhoém Théi gian n Mlrc A Mirc B MlicC | MdcD | Mirc E
Ban dau 42 42 (100%) 0 0 0 0
Nhom 3 thang 42 40 (95%) 2 (5%) 0 0 0
chiing 6 thang 42 40 (35%) 2(5%) 0 0 0
12thdng 42 40 (95%) 2 (5%) 0 0 0
- Truac ghep 42 42 (100%) 0 0 0 0
N?}Qm 3 thdng 42 28 (67%) 14 (33%) 0 0 0
iy 6 thang 22 26 (62%) | 13 (31%) | 3 (7%) 0 0
12thdng 42 26 (62%) 12(29%) | 3(7%) | L(2%) | O

Nhdn xét: Nném chiing: 2 bénh nhan (5%) hoi phuc AIS t A Ién B. Nhém ghép TBG: sau 12
thang, 299% BN chuyén ttr A-B, 7% trA-B sang C va 2% sang D.
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Biéls dbé 1! CHi tiéu trung binh chung ctia SF36 trudc va sau ghép (n=42)
Nhdn xét: Chi tiéu trung binh chung clla SF36 tang dan sau ghép (p<0,001).
Bang 4: Két qua MRI J'thoi diéim trirdec ghép TBG

Nhom L (mm) R (mm) MCC (%) MSCC (%)

Nhom chiing (n = 42) 60,32£7,85 | 56/:186 | 29,15%3,87 30,18%3,45

Nhom ghép TBG (n = 42) | 66,02:22,58 | 6,07£2,29 | 34,23:14,77 | 37,89:16,87
P >0,05 >0,05 >0,05 >0,05

Nhdn xét: Chi s6 L, R, MCC va MSCC & hai nhdm chiing va nhdm ghép TBG khdng ¢ sur khac

biét (p >0,05).

Bang 5: Két qua MRI J'thoi diém sau ghép 12 thiang

Nhom L (mm) R (mm) MCC (9%0) MSCC (%0)

Nhém chiing (n = 42) 57,75+ 745 656+ 295 |[25,15+ 196 | 27,01 2,03

Nhémghép TBG (h = 42) | 3845+ 13,40 | 8,19+ 197 |13,00£5,67 | 14,97 6,80
<0,05 <0,05 <0,05 <0,05

p
Nhan xét: Nhém ghép TBG ¢ L 1a 38,45 + 13,40 mm,MCCla 13,00 + 5,67% va MSCC la 14,97

* 6,80%; thdp hon so vé&i nhdm chiling vai p<0,05. R 1& 8,19 £ 1,97mm, 160 hon so véi nhdm chilfng

véi p<0,05.

IV. BAN LUAN

Nghién cliu trén 84 BN CTCS LTHT, duakc chia
lam 2 nhém: rhém chimg (gém 42 BN khong
ghép TBG) va nhdm ghép TBG (gbm 42 BN ducc
aghép TBG).

S8 IUrong B CD34+ va
CD90+/CD73+/CD105+ ghép cho bénhnhén

TBG tlly xuchg bao gbm TBG tao mau (HSC)
va TBG trung md (MSC). HSC da dugc nghién
cliu va dau an dac hiéu la phan tr CD34. Gan
day, nhiéu nghién cfu da béo céo VE kha nang
biét héa ' mém déo” clia HSC, md ra co hdi cho
céc nghién ctu Ung dung HSC trong diéu tri tai
tao céac co quan t6 chifc khac nhau trong co thé.
T€ bao gbc trung md (MSC) la nhimng t€ bao
dém clia tuy xuong, dudi cac tac dong kich thich
clia cac yéu to phat trién, t€ bao gbc trung mo
¢ thé biét hoa thanh cac t& bao c6 ngudn géc
trung md trong doé ¢ t€ bao than kinh. Biéu hién
céc khang nguyén bé mat dac hiéu cla MSC 4
CD90+/CD73+/CD105+ va CD45-/CD34-, Tong
Eu ghép cho bénh nhan trong nghién cliu clia
chlng toi ¢6 sb luohg t€ bdo CD34+ la

B
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39,75x108: TB CD73+/CD90+/CD105+ 14 1,5x
10°(Bang 2). Tudng tur nghién cliu cla téc gia
Zurab Kakabadze (2016) lugng t&€ bao CD34(+)
la 12,2x 10°TB, MSCla 2,2 x 10°TB [7].

Banh gid mdc dé hdi phuc than kinh, nghién
cltu dua vao thang diém AIS

Theo ddi 42 bénh nhan nhém chiling (AIS- A),
sau ghép 3 thang, 6 thang, 12 thang chi c6 5%
céi thién thang ciém AIS tr A En B (Bang 3).
Nghién cru clia tac gid Jenna L. Robbins va ¢ong
s (2015) cho thdy & nhdm chiihg khdng ¢ sur
céi thién AIS trong khi & nhém ghép TBG ¢d i I
19/40 bénh nhan ¢é sur cai thién [2]. Kirshblum
va cOng sy (2004) dénh gia su phuc héi tur nhign
trén 987 bénh nhan & 16 trung tm thu duce két
qud: 94,4% AIS-A khdong phuc hdi, chi ¢
khodng 3,5% AIS-A sang AIS-B va 1,05% AIS-A
sang AIS-C hoac D[3].

Nhém b§nh nhan ghép TBG duac theo dai &
cac thdi diém: 3 thang cd 33% céi thién tr AIS-A
lén B, 6 thang cb thém 5% cai thién tr AIS-A 1én
B hodc C, 12 thang cb thém 2% céi thién 1én
AIS-D (Bang 3). K&t qua nay ¢ sur turohg dong
véi nghién clu clia tac gid clla Seung Hwan
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Yoon va ¢s (2007) 30,4% bénh nhan céi thién tr
AIS - A |én B hodc C [6].

Péanh gid chét luong cudc sdng theo thang
diém SF36

SF 36 dudc xay dung bdi nhdm nghién cliu y
té€ (Medical Outcomes Study — MOS) thude tap

doan RAND. BO 36 cau hdi bao g‘ém 8 téu chf

danh g|a VE tinh trang sUc khoé va tam sinh ly,
cu thé : (1) hoat ddng thé Iuc, (2) c4c han ché
do stfc khoé thé chit, (3) cac han ché do van dé
tinh than, (4) sinh Iuc, (5) stc khoé tinh than,
(6) hoat ddng x& hoi, 7) cam gia’c dau, (8) slrc
khoé chung [1] Két qua ngh|en clru clia chung
t6i cho thay & cac thdl diém 3 thang, 6 thang va
12 thang déu cb su céi thién rd rét dac biét 13
tiéu chi (8) danh gia tinh trang stic khoé chung
Biéu db 1),

MRI (Cong hu‘ohg tu)

CHT dénh gid cac ton thuong: mau tu, phu
tuy, chén ép tuy, cit ngang tuy... va danh gid
kha nang hoi phuc va céi thién sau diéu tri, Hinh
anh MRI cla bénh nhan chan thuong cot song
trong ca hai nhém trude khi dieu tri cho thay:
chiéu dai tuy sdhg t8n thuohg ctia nhém chiing
va nhom ghép TBG la 60,32 mm va 66,02 mm,
d6 rong tuy séng 1a 5,67 mm va 6,07 mm. Gia tri
L va R clia nhém chiing va nhém ghép TBG cho
thdy cd su chénh léch nhd gilta mic d6 ton
thuong c¢la hai nhém. Chi s6 MCC, MSCC &
nhém chiing [an luoct 1d 29,15%, 30,18% thap
hon & nhém ghép TBG lan luct 1& 34,23%,
37,89% (Bang 4). Tuy nhién, su khac biét nay
khdng ¢ y nghia (p > 0,05). Biu nay cho thay
naghién cliu d3 lua chon hai nhdm bénh nhan ¢é
sU tuohg dong nhét dnh vé mic dd chan
thuong trude khi diéu tri. Viec dua ra cac so
sanh v&i nhém chiing tuong dong dg loai bod
dugc céac yéu té nhieu nhu': trinh do phau thuat,
phuc hoi tu nhién,

Tuy nhién, khi so sanh két qua MR1 cua 2
nhém chiing va nhdm ghép TBG cung tho! diém
quan séat 12 thdng sau ghép, két qua cho thay
chiéu dai ton thuong nhém ghép TBG 38,45 +
13,40 thap hoh nhiéu so vé nhém chiing 57,75
t 7,45, chiéu rong cla tuy sdhg réng hon nhigu
3 nhom ghép TBG 8,19 + 1,97 so vd nhém
chiing 6,56 + 2,95 (Bang 5). Thém vao dd, MCC
va MSCC nhém ghép TBG cling dong thdi thap
hon so vdi nhdm ching. Su khac biét clia céc
bién tu'ong Uing d hai nhdém ¢d y nghiia théhg KeE.
Diu nay cb thé khang dinh su phuc hdi V& cau

trlc cbtsbng, tuy so'ng lién quan dén yéu t6 TBG
cady ghép. Nhu vay khéng thé phu nhan vai tro
TBG, su tham ga clla TBG trong mdi trudhng t8n
thIo'ng tuy song l\hong nhl,rng chi chéng viém,
diéu hoa mién dich ma con dong val rd tai tao,
phuc hdi phan tuy song bi tBn thLIohg Vi sut cai
thién V& chidu dai tdn thuong, gidm duding kinh
clla nang mo seo. Park vacs (2011) da ghi nhan
s mat di nang md seo va tang chiéu rong tuy
s6ng trén phim MRI [4],

V. KET LUAN

Nghién clu trén 84 bénh nhan CTCS LTHT
dugc chia Iam 2 nhdém: nhdm chding va nhém
ghép TBG

Sau 12 thang ghép TBG tur than tir tly xuong
(TBG tao mau va TBG trung md), cb 16 rén 42
BN (38%) céi thién AIS tr A Ién B hodc C hoac
D; chét luohg cude song clia 42 bénh nhan ¢é
cai thign (theo ﬂﬁang diém SF36) co su giam Vé
dd tén mumg Ong sbng toi da (MCC), db chén
ép 6ng s6ng t6i da (MSCC) (theo két qua MRI).
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