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Ngay nay, mic du da cé nhiing tién bé méi trong diéu tri nhéi mau co tim (NMCT), nhung van cé
khoang 10-15% sé bénh nhan (BN) NMCT cap du dugc diéu tri, can thiép déng mach vanh (BMV)
tich cuic van bj suy that trai ning. Piéu trj t& bao géc dang Ia mét sy lua chon ¢6 hiéu qua cho nhiing
BN nay. Muc tiéu clia nghién ctu nham danh gia két qua diéu tri suy tim trén Iam sang, can lam
sang, chiic ning that trai 6 BN suy tim sau NMCT dugc cdy ghép té bao goc tuy xuong tu than.

Nghién ctu dugc thuc hién ti thang 1.2011 dén thang 6.2014, tai Vién Tim mach Viét Nam, trén 100
BN bi suy tim sau NMCT, dudc tai tuéi mau DMV thanh céng bang can thiép qua da trong vong 5
ngay dau, chic nang tam thu that trai giam (EF Simpson trén siéu am tim hodc céng hudng tu tim
< 50%) dugc chia lam 2 nhém: nhém dugc cay ghép té bao gdéc tu than tuy xuong (n=50) va nhém
chiing (n=50). Pay la mét nghién ctiu ti€n cuu, can thiép cé ddi chiing, theo déi trong vong 12 thang
theo quy trinh.

Két qua cho the“l'y, thanh céng vé mit ky thuat 1a 100% (50/50 BN). Sau 12 thang theo déi, khi céng
gop cac bién cé6: tu vong, tai NMCT, tai can thiép DMV va tai nhap vién do suy tim 6 nhém BN dugc
cdy ghép té bao géc tu than (12%) thap hon nhém chiing (26%) mét cach cé y nghia thdng ké
(p=0,041). Tai thoi diém sau 12 thang, c6 sy cai thién mét cach cé y nghia théng ké phan dé NYHA
(phan dd chiic ndng cua suy tim theo HSi Tim New York) trén 1am sang va pro-BNP G ca 2 nhém BN.
Trong do6, 8 nhém dudc cay ghép té bao géc ty than cé sy cai thién phan dd NYHA nhiéu hon so
v6i nhém chiing (p=0,006). Tai thoi diém sau 12 thang, c6 sy cai thién chuc ning that trai qua danh
gia bang siéu am tim (tUr 36,19+9,3 thanh 43,83+4,01), chup budng that trai (tu 36,89+11,72 thanh
43,97+4,74) va céng huéng tu tim (tu 35,89+11,74 thanh 44,32:4,39) & nhém BN dugc ciy ghép té
bao géc tu than (p<0,05). Ngudc lai, 8 nhém chiing, su cai thién khéng cé y nghia théng ké (p>0,05).
Sy cai thién chic nang that trai 8 nhém té bao géc nhiéu han nhém ching mét cach cé y nghia
thong ké (p<0,05). Két luan: phuong phap tach chiét, van chuyén, bao quan va cay ghép té bao goc
ty than tu thy xuong trong diéu tri suy tim sau NMCT la kh3 thi, an toan va cé hiéu qua.

Tu khéa: nhéi mau co tim, suy tim, té bao géc tuy xuong.

Chi sé phan loai 3.2

Dat van dé
,

NMCT la mét bénh thudng gap va la mét trong
cac nguyén nhan gay ti vong hang dau trong cac
bénh ly tim mach. Ty I& méc bénh c6 xu hudng ngay
cang gia tang, khong chi § cac nudc phat trién ma
con véi cac nudc dang phat trién, trong dé co Viét
Nam [6]. Nhiing ti€n bd mdi trong diéu tri NMCT,
nhét |a can thiép DMV qua da thi dau cung sy ra ddi
cla nhiéu thudc diéu tri méi da cai thién dang ké
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tién lugng bénh. Tuy vay, van c6 khoang 10-15% s6
BN NMCT cédp méc du dugce diéu tri, can thiép tich
cuc nhung van bi suy that trai nang. Diéu tri t& bao
g6c dang 1a moét sy lya chon ¢cé hiéu qua cho nhém
BN nay. Mot sd phat hién gan day cho thay, cac té
bao ca tim cé thé tai sinh [7]. Sau dé, nhiing nghién
cliu can 1am sang va mét sé thé nghiém 1am sang
budc dau cling cho cac két qua tng hd phat hién
trén [2].



BONE MARROW-DERIVED STEM CELL
THERADPY IN HEART FAILURE DATIENTS
AFTER ACUTE MYOCARDIAL INFARCTION

Summary

Despite continuous advancements in
treating acute myocardial infarction (AMI),
the incidence of heart failure after AMI is still
around 10-15%. Intracoronary infusion of
bone marrow-derived stem/progenitor cells
(BMC) has emerged as a novel approach to
regenerate injured cardiac myocytes. The
study objective is to evaluate the short-
term effectiveness of BMC therapy in acute
phase after AMI on global left ventricular
(LV) function. The study was conducted
from January 2011 to June 2014, in Vietham
Heart Institute on 100 acute AMI patients
who had primary percutaneous coronary
intervention (PCIl) and were screened by
echocardiography during first 5 days after
primary PCIl. Patients with LV function
(measured by the Simpson method on
echocardiography or magnetic resonance
imaging (MRI)) less than 50% were recruited
to either the control group (n=50) or the
BMC group (n=50). Patients were monitored
for 12 months.

The results showed that, after 12 months,
the incidence of the prespecified combined
clinical end point of death, recurrence
of myocardial infarction, and coronary
revascularization, rehospitalization for
heart failure was significantly lower in the
BMC group (12%) than in the control group
(26%) - p=0.041. The improvement in NYHA
classification and pro-BNP was statistically
significant in both the groups (p<0.05).
The absolute improvement in LVEF was
significantly greater in the BMC group than
in the control group (p<0.05). In conclusion,
intracoronary infusion of bone marrow-
derived stem cells is feasible and effective
in treating patients with heart failure after
acute myocardial infarction.

Keywords: bone marrow-derived stem cell,
heart failure, myocardial infarction.
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Tai Viét Nam, nam 2007, dé tai nhanh thudc dé
tai cdp nha nudc KC04/06-10: “Nghién ciu ting dung
t€ bao géc tu than tu tdy xuong trong diéu tri suy
tim sau NMCT” do GS.TS Nguyén Lan Viét lam chd
nhiém da budc dau cho thay tinh kha thi va hiéu qua
clia phuong phap nay. Tuy nhién, do sé lugng BN
con han ché& (6 BN), thgi gian theo ddi ngén nén dé
tai méi chi cé thé c6 nhiing két luan so bd ban dau.

VGi muc tiéu thuc hién trén nhiéu BN han va thoi
gian theo doi lau han, nham dua ra dugc cac két luan
dang tin cay clia phuong phap diéu tri méi nay, chung
toi ti€n hanh nghién ctu nay véi muc tiéu: ddnh gia
két qua diéu tri suy tim trén Iam sang, can lam sang,
chuc nang that trai & BN suy tim sau NMCT dugc cay
ghép té bao gbc tuy xuong tu than.

Péi tuong va phuong phap nghién ciu

Doi tugng nghién cuu

D6i tugng nghién cliu 1a 100 BN bi suy tim sau
NMCT, dudc tai tudi mau mach vanh thanh cong
bang can thiép DMV qua da trong vong 5 ngay dau
tién sau NMCT, ti thang 1.2011 dén thang 6.2014.
Céac BN déu dudgc diéu tri ndi khoa t6i uu sau can
thiép mach vanh. Cac BN déng y tham gia nghién
cliu dudc chia ngau nhién thanh 2 nhém: nhém diéu
tri t€ bao géc va nhom chiing.

Tiéu chuan lya chon BN

- Nhap vién véi chdn doan NMCT cép: theo tiéu
chu&n ch&n doan clia T8 chiic Y t& thé& gidi.

- bong mach thd pham gay ra NMCT la déng
mach lién that truéc doan | hoac .

- Pugc diéu tri ndi khoa va can thiép DMV thi
pham theo quy trinh thudng quy (nong va dat stent)
ngay thi dau thanh cong va dong chay tu TIMI Il trd
[én.

- Sau khi can thiép ti 3-5 ngay, BN dugc khao sat
lai siéu &m tim danh gia chuc nang tim ma chuic nang
that trai van bi gidm (v6i EF do theo phudng phap
Simpson trén siéu am tim trong khodng 20-50%).

Tiéu chuan loai tru

- C6 bién chiing ¢ hoc do NMCT.

- D4 tiing bi NMCT cép trudc do.

- Nhiing BN khéng thé thuc hién theo dbi tiép
theo.

- Chtic nang tim EF < 20% hoac > 50%.
- Séc¢ tim hodac NYHA 1V trude khi dudc lya chon.

- Khéng tuan tha diéu tri chudn sau do.



- Kém theo tén thuong dang ké DMV phai va/
hoac déng mach mii (hep > 75% hoéc tdc man tinh)
ho#c t8n thuang doan Il ddng mach lién théat trudc
ho&c c6 tén thuang than chung (hep > 50%).

- Thi€u mau nang (hemoglobin < 90 g/l).

- C6 cac bénh ly man tinh khac keém theo (bénh
gan, than, ho hap, ung thu...).

- C6 bénh van tim nang kém theo.

- Tudi > 70.

Phuong phap nghién cuu

Thiét k€ nghién cuu: nghién clu tién clu, thl
nghiém lam sang c6 doi chiing.

Cac budc tién hanh nghién cuu:

- Lua chon BN vao nghién ctu (theo trinh ty thai
gian), tham kham |&m sang va cac xét nghiém co
ban theo bénh an nghién cuu.

- Tham khéam siéu &m tim danh gia chidc nang
that trai theo phuong phap Simpson.

- BN dugc chup lai budng tim qua dudng 6ng
théng danh gia chtic nang that trai.

- VGi nhém dudgc cdy ghép té bao goc tu than: 1ay
thy xuong tai phong mé - Khoa Ngoai - Bénh vién
Bach Mai va tach chiét, cé dac dich tdy xudng tai
Khoa Huyét hoc, Bénh vién Trung udng Quan doi
108. Sau dd, ti€n hanh ghép (bom dung dich té bao
gbc da dugc tach loc) vao DMV (dong mach lién
that trugc) chi phéi ving NMCT.

- Theo ddi BN c& hai nhém theo trinh ty thdi gian:
trong khi nam vién, sau 3 thang, 6 thang, 12 thang.

- Theo trinh ty thdi gian, BN dugc tham kham lam
sang, lam siéu am tim tai tat ca cac thdi diém, chup
cong hudng tt (MRI) va chup bubng that trai danh
gia chiic nang that trai trudc va sau 1 nam.

Ky thudt tach chiét, bdo quéan, van chuyén va cay
ghép té bao gbc tu than qua dudng tiém DMV: vao
thai diém tu ngay thd 3 dén ngay thi 5 sau khi dugc
can thiép DMV, BN dugc gay té tly séng dé tién
hanh choc hut tdy xuadng tai vi tri cdnh chau sau trén
hai bén dé 1dy 250 ml hén hop té€ bao tuy xuong.
Hén dich nay dugc gli dén Trung tam Huyét hoc
truyén mau clia Bénh vién 108 tach loc lam vua da
10 ml dich c6 chiia khoang 15x10° t& bao géc khong
chon loc. S&n pham nay dugc bao quan t6t trong
diéu kién t6i uu, van chuyén cé bdo quéan lanh va sé
dugc dua tré vé nhiét do phong trudc khi tiém vao
PMV. Tai Khu diéu tri k§ thuat cao - Vién Tim mach
Viét Nam, hén hgp nay dugc truyén trg lai PMV
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clia ngudi bénh qua dudng 6ng thdng. Chung t6i s
dung loai 6ng thong c6 bong chan & dau tan (“over
the wire”) dé di vao vi tri ddng mach th pham gay
nhdéi mau (dong mach lién that truéc) da dugc can
thiép. Khi bong dugc bom cang sé gay tac tam thdi
DMV, sau dé té bao goc sé dugc truyén qua nong
clia qua bong nong nai trén nham kéo dai téi da thai
gian ti€p xuc gilia t€ bao géc va mang Iudi vi mach
tan cia DMV th( pham. Sau khi bom béng, hén hgp
t& bao géc dugc tiém vao tu ti trong 3 dgt, mdi dot
kéo dai 3 phut, sau mbi dgt tiém chuing toi xa béng
trong 3 phut dé dam bao tudi mau mach vanh.

Céc théng s6 nghién cdu: ty 1& thanh cong, that
bai, bién ching lién quan dén thd thuat; ty 1& td
vong va céac bién cé tim mach chinh (t& vong, suy
tim, nhap vién); cac thong s6 1am sang cc ban: mic
do suy tim theo danh gia NYHA; siéu am - Doppler
tim: phan sé tong mau that trai (EF); rdi loan van
doéng ving; cdng hudng ti (MRI): chiic nang that
trai, thé tich that trai; roi loan van déng vung; muc
dd séng con cd tim, muic do tudi mau ca tim; chup
budng that trai qua dudng &ng thong dudc thuc
hién trugc thd thuat, sau mot nam; mot s6 thong sé
xét nghiém khac: xét nghiém danh gia muc suy tim
(Pro-BNP).

Cdc tiéu chi danh gia: 1) Thanh cong vé ky thuét:
cac quy trinh tach chiét, van chuyén, bdo quan va
cdy ghép t& bao géc tu than vao DMV dién ra thuan
Igi, khong xay ra tai bién; 2) Thanh céong vé két
qua: BN thanh céng vé ky thuat va khong bi bién
chiing nang trong thdi gian ndm vién (ti vong, tai
NMCT, phau thuat béc cau ndi chll - vanh cép cuu);
3) Thanh coéng vé 1am sang: bao géom thanh céng
vé ky thuat va thanh céng vé két qua cung véi su
cai thién tinh trang suy tim trén lam sang (phan do
NYHA), can Ia&m sang (Pro-BNP) va trén cac xét
nghiém ch&n doan hinh anh (EF do trén siéu am
tim, chup budng tim, chup céng hudng tu tim).

Phuong phap xu ly sé liéu

Cac s0 liéu thu thap dugc clia nghién ctiu dugc
xU ly theo céac thuat toan thong ké y hoc trén may vi
tinh bang chuong trinh phan mém SPSS 19.0.
Két qua nghién ciiu

Trong thdi gian ti thang 1.2011 dén hét thang
6.2014, 100 BN dudgc lya chon nghién cuu chia lam
2 nhom: nhém dugc cdy ghép té bao goc tu than
(n=50) va nhém chiing (n=50). Qua thdi gian theo
ddi 12 thang, s6 lugng BN thay déi tting nhém dugc
thé hién qua so dé sau:



Budc tuyén chon

N =100

Budc chia nhém

Nhom té bao goc

Nhém chiing

6 thang

T vong: 4 BN
Chua du thai gian theo doi,
hodc mat lién lac: 6 BN

12 thang

n=50
50

]

Ddc diém chung cua déi tuong nghién cuu

Tu vong: 5 BN
Mat lién lac: 6 BN

.

n=50
50

Két qua danh gia chic néng thét trai trudc can thiép
trén 2 nhom BN bang cac phuong phap chan doan hinh
anh (bang 2, 3)

Béng 2: két qua danh gia kich thudc va chiic nang that trai

truéc can thiép DMV trén siéu 4m tim

Siéu am tim Nhém té bao géc Nhém chiing p
Dd (mm) 55,12+9,18 54,23+8,56 0,62
Ds (mm) 39,69+11,63 39,15+6,12 0,77
Vd (ml) 139,22+50,37 135,19+48,18 0,68
Vs (ml) 71,16+31,65 66,15+25,79 0,39

EF (%) 36,19+9,30 38,14+7,29 0,25

Béng 3: két qua danh gia chiic ndng that trai trudc can thiép
PMV trén chup bubng thét tréi va chup céng hudng tu tim

Nhém té bao géc | Nhém chiing p

EF % (chup budng that trai) 36,89+11,72 38,65+10,65 | 0,43

EF % (céng hudng tu tim) 35,89+11,74 38,25+9,74 0,28

(bang 1) Két qua cda phuong phép cdy ghép té bao géc tu
Béng 1: dac diém chung cla 2 nhém BN than o BN suy tim sau NMCT
Thong 55 Nnom g baogéc | Nnomching | _ Két qua thu gom djch tuy xuong: khong c6 BN nao
(n=50) (n=50) xay ra tai bién lién quan dén gay té tuy séng. Khéng cé
Tudi 53,5129,48 55,25+7,45 031 tridng hgp nao bi ton thuong than kinh hay mach mau,
g (34-70) (87-70) ' nhiém khuan, dau kéo dai tai nai lay dich tdy xuong.
o s - 43/7 42/8 W 2 , A L P ~ A
S | Giol (Nam/NG) (83.8%/162%) |  (81%/19%) | O Két qué cla phuong phap diéu tri bang té bao géc vé
| Tang huystap 20 (40%) 17 (34%) 0,42 mat Ky thuat:
£ | Htthudc la 17 (34%) 15 (30%) 0,33 - Thai gian trung binh dugc cdy ghép t€ bao goc sau
g . N N N b by
§ R&i loan lipid mau 13 (26%) 15 (30%) 0,33 khi can thlep thi dau la 4’5i1 S ngay.
> N, . Y n n Y n N ,
S | paithéo dueng 10 (20%) 5 (10%) 0,00 - Thoi gian trung binh lay té bao goc la: 27+17 phut
‘© (20-47 phut).
3 | Béophi 3 (6%) 4.(8%) 0,36 o _ ) L
> | Tién sit gia dinh 2 (4%) 5 (10%) 014 - Thdi gian trung binh quy trinh tiém té bao goc lai
Thol gian kndi phat riew PMV la 37+20 phut (25-61 phut).
2 | ching dén luc dugc téi 10,5+6,6 9,7+7,5 0,57 N A A v~ AL IN. o
| ubimau WY (60 - Thanh cong vé mat ky thuéat la: 100% (50/50 BN).
€ | NYHA 2,26£0,45 2,3:0,53 0,68 - Khong gap trudng hgp ti vong lién quan dén thd
5 | Nhip tim (chu ky/phat) 83 +17 81x18 0,57 thuét thu gom té bao goc hay tiém té bao géc vao BMV.
£ | HAtam thu (mmHg) 126222 122418 014 - Trong qua trinh nam vién, khong c6 BN nao tli vong
@ HA tam truong (mmHg) 80+14 81+20 0,77 o i, e o i
3l Perworvreen ho&c bi cac bién co6 tim mach.
= len tam do co bien doi
- 47 (94% 48 (96% 0,34 pen , 2 [
»§ doan ST-T (%4%) (%6%) Céc bién cé tim mach chinh xay ra trong 12 thang sau
§_ Troponin T (ng/ml) 1,3¢1,2 1,1£0,9 0,34 can thiép DMV (béng 4).
Pro-BNP (pmol/l) 580,5+112 570,6+98 0,64 R | o R |
Bang 4: cac bién c6 tim mach chinh xay ra trong 12 thang
Aspirin 50 (100%) 50 (100%) 6 2 nhém BN
= | Clopidogrel 50 (100%) 50 (100%) — - ; ~ - -
3 < UCMC hodc chen thy thé 43 (86%) 41 (82%) %len cd tim mach chinh Nhém TB goéc Nhém ching p
S o [ AT 50,05 Tit vong 4 (8%) 5 (10%) 0,34
'S 8 | Chen beta giao cam 27 (54%) 25 (50%) Tai NMCT 0 (0%) 1(2%) 0,25
£ | Loitiu 18 (36%) 20 (40%) Tai can thiép DMV 1(2%) 3 (6%) 0,31
Statin 50 (100%) 49 (98%) Tai nhap vién do suy tim 3 (6%) 6 (10%) 0,14
B Tai bi€n mach nao 1(2%) 0 (0%) 0,25
= @ | Aspirin 43 (86%) 42 (84%) Cona aop cac biéh c6-
=S | Clopidogrel 39 (78%) 38 (76%) ~ong gep cac g
S & | UCMC hosc chen thy thé 40 (80%) 40 (80%) TG vong + Tai NMCT 5 (10%) 8 (16%) 0,13
O + Tai can thiép
S E |ATI 50,05 T thiep DMV
82 | Chen beta giao cam 30 (60%) 32 (64%) % TU vong + Tai NMCT 6 (12%) 13 (26%) 0,041
25 | Loitiéu 20 (40%) 22 (44%) + Tai can thigp DMV
= | Statin 41 (82%) 43 (86%) + T&i nhap vién do suy tim
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Két qua diéu tri suy tim trén Iam sang, can lam sang va chuc
nadng théat trai & BN suy tim sau NMCT cap dugc cdy ghép té bao
géc tu than (bang 5-9)

Bang 5: két qué su thay déi do NYHA trén Iam sang & 2 nhém BN

Nhém € bao goc Nhém chiing
Trudc can | Sau3 Sau 6 Sau 12 Trde can | Sau 3 Sau 6 Sau 12
thigp thdng thing thing thigp thing thdng thing
2,26£045 | 2,11045 | 2,0620,31 | 1,89+0,29 2312045 | 2,18+0,37 | 2,18+0,52 | 2,0520,21
— p=0,1 p=0,40 p=0,85
\— p=0,01 ‘ p=0,64 ‘ p=0,18 ‘
\— p=0,00009 Q m—=0,006 = \— p=0,0006 Q
Béng 6: két qué thay déi vé pro-BNP & 2 nhém BN
Nhom t& bio gic Nhém chiing
Truge can |  Sau 3 , Sau 12 Trude can | Sau 3 Sau 6 Sau 12
" , Sau 6 thang , " , , )
thigp thing thing thigp thing thing thing
580,5¢112 | 550£90 | 523+92 | 49098 570,698 | 561+87 | 540+69 | 51060
p=0,14 p=0,54 =—— T =061
\— p=0,006 ‘ p=0,30 ‘ p=0,07 ‘
p=0,0001 m— =028 =— ’ p=0,0003

Béng 7: két qué thay déi chic ndng that trai (EF) trén siéu am tim & 2 nhém BN

Nhom t€ bio gic Nhém chifng
Truid Trui
”t;l‘ficé;an Sau 3 thang| Sau 6 thing |Sau 12 thang r;l;lil;;an San 3 thang ;:ZIZ Sau 12 thing
36,1949,30 | 38,25+5,82 | 40,01£10,01 | 4383401 38,14£7,29 | 40,1245,71 | 40,6£5,39 | 41,12+10,82
p=0,18 p=0)) m— e ()
p:0,06 ‘ p:(l,43 ‘ p:(]’06 ‘
p=0,00001 g — =4 — ‘ p=0,14 |

Bang 8: két qua chiic nang that trai (EF) do bang phuong phdp chup budng that trai
qua dudng 6ng théng

Nhém t& bio goc Nhém chitng
Trudc can thigp | Sau 12 thdng Trudc can thigp | Sau 12 thing
36,89+11,72 43 974,74 38,65+10,65 41,09+5,38
p=0,0002 — p=0,01 — p=0,16

Bang 9: két qua thay déi chiic nang that trai (EF) do bang phuong phap
chup céng hudng ti tim

Nhém t& bio gic Nhém chifng
Trudgc can thigp | Sau 12 thing Trudgc can thigp | Sau 12 thing
35,89+11,74 44,32+4,39 38,2549,74 41,02+7,89
p=0,00002 — p=0,03 — p=0,14
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Ban luan
:

Ban luan vé dic diém chung
cua BN

Trong nghién ctu clia ching
t6i, nhom BN dugc cdy ghép té
bao gdc tu than c6 dd tudi trung
binh la 53,51+9,48, thdp nhat la
34 tudi va cao nhat la 70 tudi.
K&t qua nay cling tudng tu nhu
trong nghién ctu BOOST [12]
la: 53,4+14,8, thdp hon so Vdi
nghién ctiu BONAMI [8]: 56+12,
nghién ctiu FINCELL [4]: 59+10.
Po6 tudi mac bénh NMCT cép
ngay cang tré, trong nghién ctu
cla chung t6i, BN tré tudi nhat 1a
34 tudi. Delewi va cong su trong
moét phan tich téng quan hé
théng tu két qua cla 16 nghién
ctu [2] cho thay, 8 nhém BN tré
tudi thi sy cai thién chiic nang
that trai (sau khi dugc cdy ghép
t€ bao goc tu than) tang dang
k& han so véi nhém BN 16n tudi
(>55 tudi). Trong nghién ctu cla
BOOST [12], théi gian tu khi BN
dugc can thiép DMV qua da thi
dau tdi khi ghép t€ bao goc la
6 ngay, con trong nghién cuu
cla chung toi la 4,5+1,5 ngay,
béi theo Sheiban | va céng su
[11], qua trinh viém lién quan
dén NMCT xay ra manh mé
trong 4 ngay dau va do do khoéng
nén cay ghép té€ bao géc trong
khoang thdgi gian nay.

Ban ludn vé phuong phap
cdy ghép té bao géc tu than &
BN suy tim sau NMCT

Vé tinh an toan va kha thi cia
ky thuét: tinh an toan clia phuaong
phap cdy ghép té bao gbc tu
than trong diéu tri suy tim sau
NMCT da dugc chiing minh qua
nhiéu nghién ctu: t& naAm 2000,
nghién ciu TOPCARE-AMI [9]
trén 20 BN dugc tiém té bao goc
thu dudgc két qua khong co bién
chiing lién quan dén tiém té bao
gbc nhu loan nhip that c6 huyét
kh&i méi, tAc mach sau truyén t&
bao gbc hoac tach thanh mach



do bom bdéng. Gan day nhét, nam 2014, Delewi va
codng sy trong mot phan tich téng quan hé théng tu
két qua clia 16 nghién cliu ciing khdng dinh lai 1an
niia két luan nay [2].

Vé céc bién c6 tim mach chinh sau 12 thang: trong
nghién cuu cla chung téi, khdng cé su khac biét co
y nghia thong ké gilia cac bién cé tim mach chinh
trong 12 thang gitta 2 nhdm BN (p>0,05) nhung khi
phan tich cong gop cac bién ¢6 cho thay, & nhom
chiing cé ty 1é ti vong, tai NMCT, tai can thiép DMV
va tai nhap vién do suy tim cao han nhom dugc cay
ghép té€ bao goc tu than mot cach co y nghia théng
ké (p=0,041). Trong nghién ciu REPAIR-AMI [10]
theo ddi 1 nam, cac tac gid nhan thay tan suét cla
bi€n c6 tim mach gém ti vong 2%, nhap vién vi
suy tim 0%, tan suét bién cd chung két hgp gilia
t vong, nhap vién vi suy tim, tai nh6i mau 1a 2%.
Trong nghién ciu TOPCARE-AMI [9] véi thdi gian
theo ddi 1 nam, ty 1& bi€n cd tim mach & nhom dugc
diéu tri t&€ bao géc sau 1 nam theo doi lan lugt la ti
vong 3%, NMCT lai 3%, nhép vién vi suy tim 0%.

Ban ludn vé két qua diéu tri suy tim trén lIam
sang, can lam sang va chuc ndng théat trai 6 BN
suy tim sau NMCT cap dugc cdy ghép té bao géc
tu than

Vé su thay doi d6 NYHA trén Iam sang: vé tiéu
chi danh gia cai thién triéu chiing co nang NYHA
sau can thiép, trong nghién ctu clia ching toi cé cai
thién & thdi diém sau can thiép 6 thang va bén viing
trong 12 thang theo doi sau dé. Trong nghién cuu
ASTAMI [5], 50 BN NMCT trudc vach cép dugc can
thiép DMV qua da sau 2 téi 12 gid tu thdi diém c6
triéu chung, trong dé c6 4 BN c6 NYHA I1I, 18 BN ¢6
NYHA I, dugc theo doi trong thdi gian 6 thang sau
do6. K&t qua cho thady nhom NYHA 111 gidm xudng con
1 ngudi, nhdm NYHA Il con 12 ngudi. Tuy nhién, két
qué nghién cliu cho thdy khéng co su cai thién dau
hiéu chiic nang & BN dugc cdy ghép té bao goc.

K&t qua nghién cliu cla chung t6i co6 sy khéac
biét la do cac BN clia ching t6i da sé co triéu chiing
NYHA trudc can thiép ti dé Il trG Ién, con trong
nghién ctiu ASTAMI, cac BN c6 NYHA |14 28 ngudi,
NYHA Il 1a 18 ngudi va chi cé 4 ngudi c6 triéu chiing
NYHA Il

Vé két qua thay doi pro-BNP: trong nghién ctu
cla chung t6i, tai thdi diém sau 12 thang, cé sy cai
thién mot cach co y nghia théng ké chi sé pro-BNP
4 ca 2 nhém BN, tuy nhién khong cé su khac nhau
gitia 2 nhéom BN vdéi p=0,28. Nghién ctiu TOPCARE-
CHD [1] ti€n hanh & 121 BN bj suy tim sau NMCT
da dugc > 3 thang. Cac BN nay dugc ghép té bao
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g6c sau do va da dudc xét nghiém pro-BNP trudc
can thiép va sau do & thai diém 3 thang va 12 thang.
Trong nghién clu nay, pro-BNP gidm cé y nghia
thdng ké (p<0,05) ngay sau 3 thang dugc cay ghép
t€ bao goc tu than.

Vé két qua thay doi chic nang that trdi sau cdy
ghép té bao géc tu than: 1) Thay déi trén siéu am
tim: trong nghién cuu nay, tai thdi diém sau 12 thang
c6 sy cai thién chiic nang that trai qua danh gia
bang siéu am tim 6 nhém BN dudgc cdy ghép té bao
gbc tu than (p=0,0001). Ngudc lai, 8 nhém chting
su cdi thién khong co6 y nghia théng ké (p>0,05).
Su cadi thién chiic nang that trai & nhom té bao goc
nhiéu han nhém chiing moét cach c6 y nghia théng
ké (p=0,04) vGi két qua lan lugt la: 43,83+4,01 va
41,12+10,82. Hién nay, c6 nhi€u nghién ctu cho
thdy cé su hoi phuc phan sé téng mau that trai &
BN ghép té bao gbc so vai chi diéu tri tai tuéi mau.
Nghién cuu REPAIR-AMI [10] trén 101 BN dugc
ghép té bao gbc, thii nghiém cho thdy cé su cai
thién chiic nang that trai tuy it nhung cé y nghia
sau 4 va 12 thang diéu tri t&€ bao gbc. 2) Thay d6i
trén chup budng théat trai va chup cong hudng tu
tim: trong nghién ciiu cla chang téi, tai thdi diém
sau 12 thang co6 su cai thién chiic nang that trai
qua danh gia bang phudng phap chup budng that
trai qua dudng 6ng thong & nhém BN dugc cay
ghép té bao goc ty than (p=0,0002). Ngudc lai, &
nhom chiing su cai thién khéng cé y nghia thong ké
(p=0,16). Su cai thién chiic nang that trai & nhom té
bao goc nhi€u han nhom chiing moét cach y nghia
théng ké (p=0,01). Chung téi cling thu dugc két qua
tuong tu véi phuong phap danh gia bang chup cong
hudng ti. Hién nay, trén thé gigi da c6 hang nghin
BN dugc diéu tri t€ bao gdc trong cac thli nghiém
lam sang nham danh gia sy an toan va hiéu qua
diéu tri. Nhiing nghién ctiu c6 cai thién phan sé tong
mau that trai, cai thién viéc tai cdu tric that trai la
nhiing nghién cuu REPAIR-AMI [10], Igi ich c6 dugc
lai thay & trén nhiing BN c6 phan s6 téng mau thap.
Trong mot phan tich t6ng quan hé théng tu két qua
clia 16 nghién ctiu dugc cong bo vao thang 4.2014
clia Delewi va cong su [2] cling cho thdy két qua
cdi thién chuic nang that trai BN dugc cdy ghép té
bao géc tu than, dic biét véi nhiing BN tré tudi (<55
tudi) va nhiing BN c6 chic nang thét trai gidm nang
(EF < 40%) lai c6 sy cai thién t6t hon so véi nhom
con lai. Tuy nhién, c6 mot sé nghién cliu cho thay
khéng c6 su cai thién phan sé tdng mau cé y nghia.
Nghién ctu cla Janssens va cong su cho thdy su
gidm c6 y nghia kich thudc ving nhdi mau nhung
lai khong cé su cai thién phan sé tdng mau. Nghién
cliu ASTAMI [5], HEBE [3] khong cho thay c6 cai



thién EF. Nghién ctiu LEUVEN-AMI cla Janssens
va cong su thuc hién trén 67 BN NMCT dugc cay
ghép té€ bao goc tuy than cling khong cho thay cai
thién c6 y nghia phan s6 téng mau sau 4 thang
theo ddi. Cac nghién ctiu cé két qua gan nhu khac
nhau cé thé 1a do thiét k& nghién clu khac nhau,
déi tugng nghién ctiu dugc chon khac nhau, nhém
BN dudc chon, s6 lugng té bao dugc tiém, loai té
bao dugc dung, thGi gian ti€n hanh tiém té bao goc
sau NMCT cép, ciing nhu phudng phap danh gia
két qua hay muc dich cta nghién ctu. Tuy nhién,
cac nghién ctiu déu cho thdy sy an toan va kha thi
cla phuong phép diéu tri t& bao g&c nhu diéu tri bé
sung sau khi dugc can thiép tai tuéi mau thi dau G
BN NMCT.

Két luan va kién nghi

- Phuong phap tach chiét, van chuyén, bao quan
va cay ghép té bao goéc tu than ti tly xudng trong
diéu tri suy tim sau NMCT la kh4 thi, an toan va cé
hiéu qua.

- Tai thoi diém sau 12 thang, tinh trang suy tim
dugc céi thien dang k& hon & nhém BN dugc cay
ghép té bao géc tu than so véi nhém chiing, thé
hién qua su cdi thién phan dé6 NYHA, pro-BNP va
phan sé téng mau (EF) do trén siéu am tim, chup
budng thét trai va céng hudng tu tim véi p<0,05.

Ki€n nghi: d6i véi nhiing BN bi NMCT cdp ma
déng mach th pham la déng mach lién that trudc,
sau khi da dugc diéu trj t6i uu bang cac phudng
phap thudng quy nhu: diéu tri ndi khoa, nong va dat
stent DMV ma chuc nang tam thu thét trai van suy
gidm (EF 20-50%) thi nén phdi hgp véi liéu phap
cdy ghép té bao goc tu than tly xuang.
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