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TOM TAT

Phuc hdi chirc ndng van dong abi véi bénh nhan dot quy, nh01 ‘mau ndo ludén dong vai tro quan trong va rat duoc
quan tam. Sy két hop giita lidu phap té bao su dung ngudn té bao gbe trung mo day ron va cac bién phap can
thiép phuc héi chirc nang htra hen mang lai két qua ddng mong doi. Nghlen ctru duoc tién hanh nham budce dau
danh gia ket quéa phuc hoi chtrc ning van dong & bénh nhan dot quy nhdi mau nio duge st dung té bao gbc trung
mod day rén. Phuong phap nghién ctru: thir nghiém 1am sang pha I, nhan m¢é véi 20 bénh nhén chia thanh 04
nhom. Ty 1€ bénh nhan djt quy nao 1a nam gidi chiém 80%, do tudi trung binh 54,5 + 9,2, thoi gian trung binh bi
ddt quy ndo 1a 7,4 + 5,1 thang, biéu hién 1am sang liét 01 bén chiém ty 1¢ 16n véi 90%. Chung t6i nhan thay co
su cai thién chirc ning van dong theo thang diém Fugl-Meyer thoi diém trudc va sau can thiép & nhom duoc
truyén té bao gbc va gitra nhom cht’rng. Khong c6 su khac biét co ¥ nghia thong ké gitra sy cai thién diém chirc
nang van dong theo Fugl-Meyer gilta nhom truyén duong tinh mach va duong khoang tuy song. Két qua nghlen
cuu cho thay su két hop giira liéu phap té bao goc va phuc h01 chue nang bude dau thu dwoc két qua cai thién
chirc ning van dong & nhom truyén, nghién ctru cin tiép tuc trién khai giai doan pha II.

Tt khéa: DOt quy nhdi mau nio, phuc hdi chirc nidng van dong, té bao gbe trung mo day rén.

MG PAU

Dot quy n&o la nguyén nhan gay ra gan sau triéu ca tlr vong, it nhét 10% téng sb ca to vong hang nam va 2/3 sb
nguoi song sot sau dot quy phai séng véi tinh trang khuyét tat (Deng et al., 2019). Trén thé gi6i, hon tdm muoi
triéu ngudi da séng sot sau con dot quy; 70% trwong hop dét quy do nh0| mau nao (Le Danseur, 2020). Mot
trong nhung ganh nang sudt doi ctia dét quy ndo la tinh trang khuyét tat van dong véi 85% bénh nhan biéu hién
liét nlra ngwoi véi sy suy gidm chirc ndng chi trén va kha nang di chuyén (Chwong trinh Avant Phuc hdi chirc
nang than kinh sau d6t quy ndo, 2007). Day la tinh trang khuyét tat 1au dai, dai dang, kho diéu trji dan dén giam
kha n&ng déc lap vé chirc nang trong sinh hoat hang ngay. Phuc h0| chtrc nang (PHCN) dong vai trd quan trong
trong qua trinh khac phuc di chirng vé van déng, gilp ngwoi bénh ti wu héa chire nang va hoa nhép cudc song
tai gia dinh, céng ddng. Tuy nhién, qua trinh PHCN bénh nhan sau dét quy néo phu thudc vao nhiéu yéu té nhw
mirc dd ton thuong néo, khoang thoi gian tac dung cla tinh mém déo nao, tinh phd ble‘n cuia cac ky thuat PHCN.
Hién nay, trén thé gi®i, co rat nhieu quoc gia da ap dung Iiéu phép té bao goc trong diéu tri bénh I)’/ dot quy nhoi
mau ndo nhw My, Brazil, Tay Ban Nha, Anh, Trung Quoc va An Do, v&i 52 nghién ciu va phan I6n két qua
nghién ctru cho thay liéu phap té bao mang lai sy phuc hdi than kinh (dang di, chirc ndng van déng, ngén ngir)
thong qua quan sat hoac thong qua cac thang diém NIHSS, mBI, F-M test (Kawabori et el., 2020). Nguon té bao
gbc trung mod tr day rén dwoc danh gia la vo cling tiém néng va 11 thi nghiém lam sang da dwoc dang ky trén
clinicaltrial.gov. Trong do, hai nghién ctru dé béo cao hoan thanh nhuwng chwa cong bd két qua, con lai 9 the
nghiém lam sang dang tuyen chon bénh nhéan. Tai Viét Nam, chuwa c6 nghién ctru th&r nghiém lam sang nao dwoc
trién khai trén doi twong bénh nhan dét quy nhdi mau ndo nén ching toi tién hanh nghién ctu thir nghiém |am
sang pha | nhdm bwdc dau danh gia két qué phuc hdi chirc ndng van dong & bénh nhan dét quy nhdi mau néo
dwoc st dung t& bao gbc trung mé day rén.

DOI TUONG VA PHUONG PHAP
DP6i twong nghién ciru

DPéi twong l1a nhu’ng bénh nhan d6t quy nhdi mau ndo c6 hd so bénh an hoac gidy ra vién va/hodc cé két qua trén
phim chup cdng hwéng tir so ndo hodc CT-Scanner so nao bidu hién hinh anh dét quy nhdi mau nao va théa
man cac tiéu chi sau:

- Tiéu chuan lya chon: Tudi tir 40 dén 75; thoi gian dot quy loc < 24 thang; toan trang 6n dinh (tw thé, khong
dung thuc‘)c van mach, khéng c6 héi chirng nhiém tring cap, khéng cé suy gan, suy tim, suy than); diém NIHSS >
5 va dong y tham gia nghién ctru.
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- Tiéu chuén loai trir: Bé€nh nhan méc cac bénh Iy (suy gan, suy than, réi loan déng mau, ung thw,...); phu nir c6
thai; hdon mé, song thyc vat hodc dang mé khi quan; liét hoan toan t chi.

Phwong phap nghién ciru

- Thiét k& nghién ctru: Th&r nghiém |am sang pha |, c6 nhém chirng, nhan mé trén 20 bénh nhan dét quy nhdi
mau ndo. Nghién ctru thtr nghiém 1am sang dwoc phé duyét béi Hai ddng dao dirc Cong ty CP BVPK QT Vinmec
s6 48/2020/QD-VMEC ngay 31/12/2020; Hoi dong dao dlrc trong nghién ctru Y sinh hoc Quéc gia s6 3322/Qb-
BYT ngay 06/07/2021 va Hoi déng dao dirc Dai hoc Y Ha Noi (S6 674/GCN HDPDNCYSH- PHYHN) cap ngay
21/06/2022. Nghién cru nay ciing dwgc déng ky trén trang ClinicalTrials.gov theo s6 NCT05292625.

- Dija diém va thoi gian nghién cru: Tai Bénh vién Vinmec Times City Ha N&i va Bénh vién Phuc hdi chire nang
Ha Noi tr thang 7/2021 dén thang 6/2024.

- C& méau: 20 bénh nhan dét quy nhdi mau néo cho nghién ctru thir nghiém 1am sang pha |, trong d6 10 bénh
nhan nhém truyén (05 truyén dwéng tinh mach va 05 truyén dwéng khoang tly sbng) va 10 bénh nhan nhém
chng dwoc chon véi tiéu chi: cling tudi (tudi + 5); cung gidi va cling mirc 6 nang theo thang diém NIHSS.

- Qua trinh can thiép: ngwdi bénh va gia dinh dwoc gidi thich cu thé, rd rang vé& nghién ctru, tw nguyén ky mau
phiéu ddng y tham gia nghién ctru. Bénh nhan dwoc thdm kham Iam sang, chi dinh cac xét nghiém méu, chan
doan hinh anh tai cac thoi diém ban dau, 3 thang, 6 thang va 12 thang. Nném truyén la nhém dwoc truyén
TBGTM day rén két hop tap phuc hdi chirc nang. Nhém truyén bao gébm nhém truyén qua dudng tinh mach
(NhSém truyén 1IV) va nhém truyén qua duwong tdy sbng (Nhém truyén IT). Nhém chirng 1& nhém chi dwoc tap
phuc hdi chirc nang, khéng truyén TBG.

+ Qua trinh tién hanh truyén TBGTM day rén:

o Chuén bi TBGTM day rén: d& dadm bao tinh ddng nhat trong nghién cu, chi duy nhat 01 nguén TBGTM day
rbn dwoc chon s dung. TBGTM day rén dwoc phan lap, sang loc so cép, thir cdp (Bang 1), ting sinh va luwu
triv trng mé & -196°C, s&n sang st dung cho bénh nhan khi cé yéu cdu. Cac xét nghiém vé& Mycoplasma,
khuan ndm, endotoxin dwgc st dung sau phan |ap, nudi cy va ra dong va dam bao am tinh.

Bang 1. Cac tiéu chi danh gia sang loc thir cAp TBGTM day rén dwa trén dic tinh sinh hoc cia TBGTM

Pac tinh Tiéu chuan cha Hiép hdi Quéc Tiéu chuan Sang loc
té vé liéu phap té bao va gen thi cap
Chi thi bé mat dwong tinh ciia TBGTM (CD105, 2 95% > 95% +
CD73, CD90) = oo
Chi thi bé& mat am tinh cia TBGTM (CD11, CD19a, < 2% <29 +
CD34, CD45, HLR-DR) = el
Karyotype - Karyotype binh thwong
Kha ning biét héa thanh té bao xwong, m&, sun cé co
Kha nang hinh tao cum té bao (CFU-F) - > 200 CFU-F trén 1000 té

bao dwoc nubi

o Lidu truyén: 1,5x10° té bao/kg can nang. Thoi gian truyén: 30 phat. S6 Ian truyén: 02 1an, méi lan cach nhau 03
thang. Bénh nhan dugc truyen trong méi triong vo trang. TBGTM day ron dugc ra dong va truyen qua duong
tinh mach ngoai vi hodc dwdng qua khoang tly séng bang ky thuat choc do tdy séng.

+ Qua trinh tap phuc hdi chirc nang: Thoi gian tap: 60 phat/1 budi x 05 budi/1 tudn x 03 tuan/1 dot x 02 dot, cach
nhau 03 thang v&i cac ky thuat tap: Van déng tri liéu, Hoat déng tri liéu, Ngbn ngl tri liéu.

- Céc cong cu lwong gid: st dung thang diém danh gid chrc nang van dong Fugl-Meyer (Fugl-Meyer
Assessment, FMA) danh gia sw suy giam van déng & ngwoi sau dot quy ndo; dwgc chia thanh cong cu danh gia
chirc nang van doéng chi trén (FMA upper extremity, FMA-UE) va danh gia chirc nang van déng chi dwéi (FMA
lower extremity, FMA-LE). Biém cang cao chirc ndng van dong cang tét.

- X0 ly sb liéu: St dung phan mém SPSS 20.0 dé nhap va xt ly s6 liéu. Thong ké mo ta véi gia tri trung binh,
trung vi, khoang bién thién, do léch chuan va st dung cac thuat toan thong ké T-test, Anova one-way dé so sanh
diém trung binh gilra cac thoi diém va gitva cac nhom.

KET QUA VA THAO LUAN

Bénh nhan dot quy ndo la nam trong nghién ctru chiém ty & I&n voi 80%, do tudi trung binh gitra cac nhém la kha
twong dong nhau (Béng 2). Thoi gian dét quy nao trung binh thap nhat la 6,2 + 3,4 thang va tinh trang Ii{at 01 bén
chiém ty 1& cao & déi tweng nghién ciru v&i 90%. Didm trung binh NIHSS gitra cac nhém la kha twong ddng nhau
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va twong trng voi mire do dot quy n&o trung binh theo thang diém NIHSS; cac bénh nhan déu cé biéu hién co
clrng tang treong lwe co va can ho tro mire do trung binh trong sinh hoat hang ngay theo thang diém FIM.

Bang 2. Thong tin chung vé nhém nghién cteu (n = 20)

Nhém truyén IV Nhém truyén IT | Nhém chirng nhém | Nhém chirng nhom
(n=5) (n=5) truyen IV (n = 5) truyen IT (n = 5)
Gigi
Nam 4 (20%) 4 (20%) 4 (20%) 4 (20%)
N 1(5%) 1(5%) 1(5%) 1(5%)
Tudi, nam 54,5 +9,2
Mean (SD) 54,6 £ 13,1 53,8+6,8 56,0 £ 10,5 53,8+8,7
Thei gian dét quy (thang) 74+51
Mean (SD) 8,2+4,3 102+7,1 6,2+34 76+38
Bén liét
Trai 0 (0%) 1(5%) 1(5%) 2 (10%)
Phai 4 (20%) 4 (20%) 3 (15%) 3 (15%)
Ca 2 bén 1(5%) 0 (0%) 1(5%) 0 (0%)
Diém NIHSS
Mean (SD) 84+44 58+11 9,0+54 6,8 £1,6
Diém Ashworth cai tién
Mean (SD) 1,45+14 1,77 £ 0,6 1,2+0,8 1,45+0,5
Diém FIM ban dau
FIM van ddng Mean (SD) 55,8 + 25,5 45,0 £ 26,5 50,8 + 21,7 62,054
Téng diém FIM Mean (SD) 78,0 £+ 23,9 77,8+£12,8 70,0 + 24,3 86,0+ 09,8

Diém chirc nang van dong chi trén va chi dwdi & nhom truyén IV (nhém 1) va nhém truyén IT (nhém 2) biéu hién
tang r6 gitra thoi diém ban dau va cac thoi diém 3 thang, 6 thang va 12 thang (Hinh 1). Trong do, v&i nhém
truyén IV, sy tang diém FMA-UE van dong tho thoi diém 6 thang, diém FMA-UE tdng thoi diém 6 thang- 12
thang, diém FMA-LE thoi diém 6 thang & nhém truyén IV ¢ y nghia thong ké v&i p < 0,05 va sy tang diém FMA-
UE thoi diém 12 thang c6 y nghia théng ké véi p < 0,01. V&i nhém truyén IT, sy tang diém FMA-UE van dong tho
thoi diém 12 thang, diém FMA-UE van dong tinh, diém FMA-UE phéi hop, diém FMA-UE va diém FMA-LE thoi
diém 6 thang - 12 thang c6 y nghia thdng ké véi p < 0,05 va diém FMA-LE thoi diém 3 thang tang, cé y nghia
thdng ké vé&i p < 0,01. Béi v&i nhém chirng, didm chirc ndng van déng theo Fugl-Meyer c6 su ting khéng ré rang
khi so sanh thei diém ban dau véi thoi diém 3 thang, 6 thang, 12 thang va khéng cé y nghia thdng ké véi p > 0,05
(Hinh 1). Diém FMA-LE c6 xu hwéng gidm tai thdi diém 12 thang & nhém chirng nhém truyén IT va cé y nghia
théng ké véi p < 0,05.

Dinh gi chire ndng vin dong nhom truyén IV (hom 1) (n=5) Danh gid chirc néng vin dgng nhém chimg nhém truyén IV (nhém 3) (n=5)
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Diém chirc nang van dong theo Fugl-Meyer c6 s tang rd khi so sanh thoi diém ban dau véi thoi diém 3 thang, 6
thang va 12 thang & nhém dwoc truyén TBGTM day rén va cé y nghia théng ké vai p < 0,05 (Hinh 2, Bang 3). Déi
v&i nhém chieng, diém chirc ndng van dong theo Fugl-Meyer co su tdng khdng dang ké khi so sanh gitra cac thoi
diém va khong cé y nghia théng ké. Didm FMA-UE van dong tho, diém FMA-UE phéi hop va FMA-UE & nhém
truyén téing hon so v&i nhém ching tai thoi diém 12 thang va co y nghia thdng ké véi p < 0,05. K&t qua nay
twong ddng voi két qua nghién ctru cla tac gia Chung J.W va ddng tac gia (2021).

Bdnh gid chire ning vin déng nhém truyén TBGTM diy rén (n=10)
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Hinh 2. Diém chirc néng van dong theo Fugl-Meyer ctiia nhém truyén va nhém chirng tai cac thei diém
Bang 3. So sanh diém chirc ning van dong theo Fugl-Meyer giira nhém truyén va nhém chirng

Nhém truyén (n=10)  Nhém chieng (n = 10) 95% Cl

Mean £ SD Mean £ SD P Min Max
3 thang 23,4 +14,4 17,5+ 14,5 0,375 77 19,5
gg’:ﬁgﬁ% VAN g thang 28,7+13,6 17,1 £ 13,4 0,071 11 24,3
12 thang 28,8+ 12,7 153 + 12,3 0,027 17 25,2

3 thang 6,0+ 4,9 40+54 0,405 2,9 6.9

gg’r'gﬂfh"é” 6 thang 74453 3,7+49 0,127 1,2 8.5
12 thang 714527 33+4.4 0,099 07 8,4

3 thang 311,38 2612 0,480 0,9 1,9

E{“y":"UE P g thang 38+1,9 2,6+1,1 0,103 26 2,7
12 thang 4117 24412 0,022 0,3 3,1
3 thang 32,5+20,3 24,3 +20,9 0,385 11,1 27,5
FMA-UE téng 6 thang 39,9+ 19,8 23,6+ 19,3 0,079 2.1 34,7
12 thang 40,0+ 18,8 21,2+ 18,1 0,035 1,5 36,1
3 thang 18,8 + 8,1 154 +8,8 0,381 45 1,3
FMA-LE tbng 6 thang 197477 14,9485 0,203 2,8 12,4
12 thang 19,9+7,9 14,6487 0,172 25 13,1
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Khoéng c6 sy khac biét vé didm chirc nang van dong theo Fugl- Meyer glua nhém truyen IV va nhém truyén IT (sw
khac biét khong cody nghla thdng ke, Bang 4). Hlen nay, trén thé gi¢i dwong truyen tinh mach 1a dwéng truyén
théng dung nhat trong rng dung liéu phap té bao gbc diéu tri bénh nhan dot quy nhdi mau nao (Jingli et al. 2022)
Tuy nhién, nhuoc diém 16n cla dwong truyén tinh mach nay la mét sb ILmng I&n té bao gbc bi gilr lai sau truyen
tai gan, ph0| moé bach huyét (Kurtz, 2008), do do sb lvgng TBG di chuyén 1én n&o va thyc hién chirc nang tai
ving nao tén thuong la khong nhiéu. Buwéong truyén TBG qua khoang tly séng da dwoc trng dung va cho thdy
hiéu qua trong mét s6 bénh ly nhw tw ky, bai ndo tai Bénh vién Vinmec Timescity - Ha NGi (Nguyen Thanh Liem
et al., 2020; 2021).

Bang 4. So sanh diém chirc ning van dong theo Fugl-Meyer giira nhém truyén dwong IV va dwong IT

Nhém truyén IV Nhém truyén IT ) 95% ClI
Mean + SD Mean + SD Min Max
FMA-UE van 3 thang 26,4 £18,2 20,4 10,7 0,543 -15,8 27,8
aong tho 6 thang 31,2+ 16,1 26,2+11,8 0,592 -15,6 25,6
12 thang 33,4+13,4 242+11,3 0,276 -8,9 27,3
FMA-UE van 3 thang 6,8+59 52+4,3 0,641 6,0 9,2
agng tinh 6 thang 78+54 70£58 0,829 -7,4 9,1
12 thang 7,1+5,27 6,4+55 0,7 -6,6 9,4
FMA-UE phéi 3 thang 32+24 3,0+ 1,1 0,876 2,6 3.1
hop 6 thang 4,0+2/4 36+1,5 0,764 -2,5 3.4
12 thang 42+24 4,0+0,7 0,867 24 2,8
FMA-UE tdng 3 thang 36,4 + 25,9 28,6 £ 14,5 0,574 22,9 38,5
6 thang 43,0 £23,9 36,8 £16,9 0,649 -24,1 36,4
12 thang 454 +21.2 34,6 £ 16,4 0,395 -16,9 38,5
FMA-LE tng 3 thang 20,0+11,5 17,6 +£3,3 0,667 -9,9 14,7
6 thang 21,2+101 18,2+5,2 0,570 -8,6 14,6
12 thang 21,8+ 10,4 18,0 + 4,8 0,483 -8,1 15,7

Han ché trong nghién ctru cda chang téi 1a c& mau nhoé nén kho cé thé phan tich chuyén sédu dudi nhom, nhw
dwa vao dd tudi, thdi gian dot quy, cac, biéu hién o clrng co trwdc va sau digu tri. Do d6, chung toi cadn mé rong
thém nghién ctru & giai doan sau v&i s6 lwong mau nhidéu hon dé cé thé phan tich dwdi nhém chuyén sau hon.

KET LUAN

Su két hop gitra liéu phap té bao gbc va phuc héi chirc nang bwéc dau thu duoc két qua cai thién chirc nang van
dong tai thoi dieém trwde va sau truyeén & nhom truyen va gitba nhdm truyen véi nhom doi chieng. Nghién ciru can
tiep tuc trien khai giai doan pha Il.

Loi cdm on: N.T.N.T xin duwoc trin trong cam on Quy Poi méi sang tao Vingroup (VINIF) di hé tre theo chicong trinh hoc
béng dao tao tién si trong neée (md sé VINIF.2022.TS131).
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INITIAL RESULTS OF MOTOR FUNCTIONAL REHABILITATION IN
ISCHEMIC STROKE PATIENTS TREATED WITH UMBILICAL CORD
MESENCHYMAL STEM CELLS

Nguyen Thi Ngoc Thuy1*, Nguyen Thi Phuong Anh?, Le Thu Huongz, Le Thi Tuoi?,
Nguyen Trung Kienz, Pham Van Minh1, Nguyen Thanh Liem?

"Ha Noi Medical University, Hanoi, Vietnam

2\Vinmec Times City International Hospital, Hanoi, Vietnam

SUMMARY

Motor functional rehabilitation for ischemic stroke patients always plays an important role and is the one of the
greatest concern. The combination of cell therapy using umbilical cord mesenchymal stem cells and
rehabilitation interventions promises to bring desirable results. The study was conducted to initially evaluate the
results of motor function recovery in ischemic stroke patients used umbilical cord mesenchymal stem cells.
Research method: Clinical Phase I, open-label with 20 patients divided into 4 groups. Eighty percent of stroke
patients were men, with an average age of 54.5 + 9.2, average time of stroke is 7.4 + 5.1 months, clinical
manifestations of one-sided paralysis account for a large proportion of 90%. There was an improvement in motor
function according to the Fugl-Meyer scale before and after intervention in the stem cell infusion group and
between the infusion group and the control group. There was no statistically significant difference between the
improvement in motor function scores according to Fugl-Meyer between the intravenous and intrathecal groups.
Research results show that the combination of stem cell therapy and rehabilitation initially achieved results in
improving motor function in the infusion group. Research needs to continue in phase I1.
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