VIETNAM MEDICAL JOURNAL N°1 - AUGUST - 2024

PIEU TRI THUONG TON DA GIONG VAY NEN TREN MO HINH CHUQT
BANG TIEM TINH MACH TE BAO GOC TU’ MO MO’ CUNG LOAI

Tran Thi Thuy Phuwong'2, Lé Thai Van Thanh!,

TOM TAT

M@ dau: Té bao gbc trung moé tir mé6 m& (ADSC)
la té bao gbc trudng thanh, de thu thap tir ngudi
trudng thanh. Nhiéu nghién clru da chiing minh té
bag goc trung m6 tir mé m& cé kha nang diéu hoa
mien dich, nén cd hiéu qua trong cac bénh ly vé bat
thudng mlen dich. Ngh|en ctru cua chung t6i danh gia
hiéu qua dleu tri cua ADSC dung dudng t|em t|nh
mach trong \ viéc cai thién cac tén thuong da giéng vay
nén trén mo hinh chuc_)t Phu‘dng phap Nghién ctru
ti€n hanh trén 5 nhém chudt Balb/c, véi 30 con chudt
trong moi nhom Nhém chuot binh thu‘dng, Nhom
chudt tao mo h|nh vay nén bang boi IMQ (IMQ),
Nhém chuét moé hinh diu tri bdng tiém PBS
(IMQ+PBS 1V), Nhém chudt md hinh diéu tri bang
corticosteroid boi (IMQ+TCS), Nhom chudt mo6 hinh
diéu tri bang tiém tinh mach ADSC (IMQ+ADSC 2,5 x
108 1V). Chuot dugc danh gia Iam sang, do nang
thuang ton vay nén, cac thay d6i mé bénh hoc trén da
va biéu hlen IL- 17A va IL-23 trén da chuot vao ngay
6. Két qua Nhom dleu tri bang ADSC c6 doé nang
thuong tén gidng vay nén thap hon c6 y nghia thdng
ké so vGi nhom chi dugc tao md hinh va nhém d|eu tri
v6i PBS. Céc déc diém md hoc ddc trung cho vay nen
doé day thugng bi, cting nhu su' biéu hién IL-17A va IL-
23 trén da cung du’dc cai thlen ro rét hon & nhom diéu
tri ADSC 2. Cac dac diém nay cling dudc cai thién
dang ké & nhom IMQ+TCS tuy nhién chudt nhém nay
xudt hién cac hong ban gian mach vung da lung. Két
luan: Tiém ADSC du’dng tinh mach cd thé cai thién
cac ton thuang da gi6ng vay nén trén md hinh chudt
ma khéng dé lai tac dung phu nhu boi steroid tai chd.

Tur khoa: TE bao goc trung mo tir mo md, vay nén

SUMMARY

EFFICACY OF INTRAVENOUS INJECTION
OF ADIPOSE-DERIVED STEM CELLS IN
AMELIORATING PSORIASIS-LIKE
INFLAMMATION IN A MOUSE MODEL

Introduction: Mesenchymal stem cells (MSCs)
are adult stem cells that can be isolated from various
sources, with adipose tissue being a plentiful and
easily accessible source from adults. Numerous studies
have demonstrated that adipose-derived stem cells
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(ADSCs) possess immunomodulatory properties,
making them effective in treating immune-related
disorders. Our study evaluates the therapeutic efficacy
of intravenously administered ADSCs in improving
psoriasis-like skin lesions in a mouse model.
Methods: The study was conducted on five groups of
Balb/c mice, with 30 mice in each group: normal mice,
IMQ-induced psoriasis model mice (IMQ), psoriasis
model mice treated with PBS injection (IMQ+PBS 1V),
psoriasis model mice treated with topical
corticosteroids (IMQ+TCS), and psoriasis model mice
treated with intravenous ADSC injection (IMQ+ADSC
2.5 x 10°IV). Evaluations included the modified
Psoriasis Severity and Activity Index (PASI) for mice,
histopathological analysis, and the measurement of
key cytokines IL-17A and IL-23 expression levels
within the psoriatic lesions on day 6. Results: The
ADSC-treated group showed a statistically significant
reduction in psoriasis severity compared to IMQ group
and the IMQ+PBS 1V group. Histopathological features
characteristic of psoriasis, epidermal thickness, and
expression of IL-17A and IL-23 in the skin were
markedly improved in the IMQ+ADSC 2.5x10° IV
group. These features were also significantly improved
in the IMQ+TCS group; however, mice in this group
developed erythema and telangiectasia in the dorsal
skin. Conclusion: Intravenous administration of
ADSCs can improve psoriasis-like skin lesions in a
mouse model without the side effects associated with
topical steroid application.

Key words: adipose-derived stem cells, psoriasis

I. DAT VAN PE

Vay nén la mot bénh da do viém man tinh,
phé bién. Bé&nh géy tén thuong & da, méng, gay
pha huy khdp va lién quan dén nhiéu bénh dong
mac, tdc dong xau dén chat lugng cudc sbng cla
bénh nhan va hién van chua cd phuong phap
diéu tri hiéu qua lau dai. Bat thuong t€ bao T
thdng qua con dudng té bao Th17 dugc cho la
dong vai tro chinh trong sinh bénh hoc vay nén. 8

T& bao gbc trung md cd thé dudc phan lap
tUr thy xuagng, mau cudng rén, mé mg... Nhitng
t€ bao nay da dudc chifng minh c6 kha nang Uc
ché téng sinh, biét héa té bao T CD4+, Uc ché
trudng thanh t€ bao tua gai va tao diéu kién biét
héa té bao T di€u hoa (Treg). Vi thé, MCS da
dugc Ung dung dé diéu tri nhiéu bénh ly mién
dich trong do co vay nén do tinh diéu hoa mién
dich ctia ching. ¢

Trong s6 cac ngudn thu MSC, mé mg la nai
c6 ngudn t€ bao gbc doi dao, viéc thu nhan md
mad dé dang, it xam lan cho ngudi bénh, cling
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nhu san ¢ khi st dung trong ghép ddng loai.
Ngoai ra, té€ bao gbc tr mé md cd tdc do tang
sinh cao va &n dinh v& mat di truyén, va cé kha
nang tiét ra moét lugng I6n cac cytokine, yéu to
tang trudng uu viét hon cac nguén mo khac. 7
Do do, t€ bao g6c trung md tr mé mad da trd
thanh mét trong nhitng lua chon dugc quan tam
trong cac liéu phap tri liéu té€ bao ndi chung hay
diéu tri vay nén nai riéng hién nay.

Theo hiéu biét cua ching ti, hién nay trén
thé gidi chi co sO it cac nghién clru danh gia hiéu
qua cua té bao goc trung mo tr mé md trong
diéu tri vay nén; tai Viét Nam chua coé nghién
cru nao danh gia vé van dé nay. Vi vay, chdng
toi ti€n hanh thuc hién dé tai “biéu tri thuang
ton da gidng vay nén trén md hinh chudt béng
tiém tinh mach t€ bao g6c tr mé m& cung loai”
nham danh gid hiéu qua ctia MSC tlr mé mg Ién
su’ cai thién cac thuang tén vay nén & chubt.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Poi turgng nghién clru: Chudt BALB/c duc
va cdi, 8 tuan tudi dudc cung cip bdi Vién TE
bao gbc, Trudng Dai hoc Khoa Hoc Tu Nhién,
Pai hoc Qudc gia Tp. H6 Chi Minh. Té bao goc
trung mo tr mé m& dugc phan lap va dinh danh
tai Vién T€ bao goc- trudng Dai hoc Khoa hoc tu
nhién TP.HCM theo tiéu chuén cia Hiép hdi Tri
liéu T€ bao Qudc té (International Society Cell &
Gene Therapy) thiét lIap vao nam 2006.

Thiét ké nghién ciru: Nghién ciu tién lam
sang, can thiép ngau nhién cé doi chirng

CG mau: Nghién clu trén 5 nhém chudt,
mbi nhém 30 chudt gdbm nhém binh thudng:
chudt khoé manh, khéng can thiép; nhéom IMQ:
chudt dugc tao md hinh vay nén bang boi IMQ

Il. KE{T QUA NGHIEN cU'U
< Pac diém lam sang

trong 6 ngay; nhdm IMQ+TCS: chubt boi IMQ
trong 6 ngay + boi corticosteroid tir ngay 3 dén
ngay 6; nhom IMQ+PBS IV: chudt b6i IMQ trong
6 ngay + diéu tri bdng tiém tinh mach dudi 200
WL PBS vao ngay 3; nhdm IMQ+ADSC 2,5 x 10°
IV: chudt béi IMQ trong 6 ngay + diéu tri bang
tiém tiém tinh mach dudi té€ bao goc tU* mé md
chuot vdi liéu 2,5 x 10° t€ bao/con/lan pha trong
200 pL PBS vao ngay 3.

Cac bién so chinh can thu thap vao ngay
6 cua thi nghiém gom: (1) Diém s6 dd nang
(diém): xac dinh théng qua danh gia thuang tén
da lung chudt dua trén thang diém tuong tu
thang diém PASI vé hdng ban, tréc vay, do day
da. Hong ban, troc vay va do day da dugc danh
gid doc 1ap dua trén thang diém tir 0 tGi 4: 0,
khdng cb thuong ton; 1, nhe; 2, trung binh; 3,
nang; 4, rat ndng. Téng diém cla 3 dic diém
nay dugc tinh Ia dd ndng cua thuong ton (dao
dong tir 0 — 12). (2) D6 day thugng bi (um): dd
day thugng bi dugc xac dinh bang khoang cach
tlr I6p t€ bao sung dau tién tGi IGp t€ bao day
trén mau da sinh thiét nhudm Hematoxylin —
Eosin (H&E) (3) Dac diém mé hoc: hién tugng &
sting, tang san trlu’c_fng bi dang vay nén, vi ap xe
Munro, tham nhiém té bao viém trong IGp bi (4)
Mc do biéu hién cac cytokme IL-17A, IL-23
trong da trén mau nhuém mien dich huynh
quang (Immunoflorescene — IF): dugc danh gJa
dinh tinh bang hinh anh phat quang trén mau
nhudm (5) Mdc do6 bi€u hién mARN cla IL-17A,
IL-23 trong mau da: dugc danh gia dinh Iu’dng
so véi mARN cula gien GADPH thong qua cbéng
thirc Livak.

. Thay déi dic diém 13m sang da lung chuét theo thoi gian

375



VIETNAM MEDICAL JOURNAL N°1 - AUGUST - 2024

Da chudt binh thudng hén nhe, tran lang,
trong su6t thdi gian theo doi (Hinh 1A1-A3). Sau
khi b6i IMQ, chubt & cac nhom déu xuat hién
bi€u hién cac mang hdng ban, tréc vay nhe mau
trdng va do day da tdng Ién vao ngay 3 (Hinh
1B2-E2). Biéu hién nay ngay cang ting va dat
bi€u hién dién hinh cua thuong tén vay nén vdi
mang hdng ban mau do tuai, khong tdm nhuan,
bé mdt cd nhiéu vay trdng, khd, dé tréc thanh
mang, da day vao ngay 6 & nhém IMQ va
IMQ+PBS IV (Hinh 1B3-C3).

Nhém diéu tri véi tiém ADSC dudng tinh mach
giam biéu hién hdng ban tréc vay so véi nhém IMQ
va IMQ+PBS 1V. Da lung chudt biéu hién mang
héng ban do nhe, tréc vay nhe, min, tréng rai rac ¢
nhém IMQ+ADSC 2,5 x 10 IV (Hinh 1E3).

Nhdm diéu tri vSi diéu tri chudn Ia
corticosteroid thoa cling giam dang k& biéu hién
ldm sang giéng vay nén so vdi cac nhdm IMQ va
IMQ+PBS 1V. Da chu6t nhom IMQ+TCS vao ngay
6 hau nhu khong con vay va héng ban tuy nhién
da mdng va cd nhiéu mao mach gian (Hinh 1D3).

< Diém dd ning vay nén

Bang 1: Diém s6 dé ndng thuong tén
vay nén cac nhom chudt vao ngay 6

Nhom Piém so (diém)
IMQ 3,3%0,5
Héng IMQ+PBS IV 3,6%0,5
ban IMQ+TCS 0,9£0,3°
TMQ+ADSC 2,5 x 1051V 1,9%0,3°
IMQ 3,804
Va IMQ+PBS IV 3,6£0,5
Y IMQ+TCS 0,9%0,3°
TMQ+ADSC 2,5 X 10°1V] _ 2,2%0,4°
IMQ 3,4%0,5
. IMQ+PBS IV 3,5£0,5
Day da IMO+TCS 0,250 4
TMQ+ADSC 2,5 x 10°1V| _ 2,1%0,3°
IMQ 10,6£0,8
PASI IMQ+PBS IV 10,7£1,1
IMQ+TCS 2,0£0,5°
IMQ+ADSC 2,5 x 10°1V| __ 6,2%0,6°

a8, Khac biét so vGi nhdm IMQ va IMQ+PBS,
p<0,05. ? Khac biét so v8i nhom IMQ, p<0,05.

O nhdm chudt binh thudng, diém s PASI va
cac diém s6 thanh phan duy tri & muc 0 trong
sudt thai gian nghién clu.

Vao ngay 6, nhom IMQ va nhém IMQ+PBS
IV dat chi s6 PASI cao nhat trong cac nhom
chudt thi nghiém. Piém s8 PASI va cic diém
thanh phan ctia nhom diéu tri v8i ADSC thap han
cé y nghia théng ké so v8i nhém md hinh
(p<0,05) va nhom diéu tri bdang dung moi
(p<0,05). Diém s§ PASI cla nhom diéu tri
corticosteroid tai cho thap hon cac nhém diéu tri
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bang cac phuang phap khac c6 y nghia thdng ké
(p<0,05).
% Pac di€ém md hoc

Ngay 3 Ngay 6

g g'.

)
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= -

Hinh 3.15 Thay déi dic diém mé hoc ving
da lung d cac nhom chuét theo thoi gian
_ Thanh ty Ié: 100 um

Trén mau da chudt nhuém H&E, chubt binh
thudng cd I6p thugng bi gdbm 3-4 hang té bao,
cac té bao sirng khong c6 nhan. Lap bi chira rat it
té€ bao viém va khong cé6 mach mau hién dién
vung nha bi (Hinh 2 A1-A3, B1-E1). Céc dic diém
mo hoc nay cla chudt binh thudng dugc duy tri
trong suét thai gian thi nghiém (Hinh 2 A1-A3).

Ngay 3 cua thi nghiém, I&p thugng bi cla da
chuot & tat ca cac nhom co boi IMQ day Ién, mot
vai vi tri xuat hién cac té bao sirng con nhan va
hién tugng tdng san thugng bi véi mao thugng
bi kéo dai. Ldp bi dad bat dau tang tham nhiém
cac té bao viém va xuat hién cac mach mau &
dinh nhd bi (Hinh 2 B2-E2).

Sau 6 ngay béi IMQ, & ca 2 nhom IMQ va
IMQ+PBS IV ¢6 bi€u hién tdng san thugng bi
dang vay nén rd rét vGi mao thugng bi kéo dai
vao I&p bi, hién tugng a strng xudt hién hau nhu
trén toan bo I8p sting, co6 nhiéu dam bach cau
da nhan trung tinh tap trung trong I8p siing tao
hinh anh vi 4p xe Munro. Trong I6p bi, cé tham
nhiém té€ bao viém mdc d0 nhiéu, tdng sinh
mach mau & dinh nht bi (hinh 2 B3-C3).

Nhom IMQ+ADSC 2,5 x 10° IV sau 6 ngay
bi 6 bi€u hién tdng sirng nhe va khéng cé hién
tugng a sling, cac t€ bao siing khdng con nhan,
khdng c6 cac vung vi ap xe Munro, giam ro rét
hién tugng tang san thugng bi v6i cac mao

ET
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thugng bi dan dai vao trong I6p bi 6 nhdm chudt
nay. Mat do thdm nhiém t€ bao viém va gian
mach mau & I3p bi it hon dang k€& so v&i nhém
IMQ va IMQ+PBS IV (Hinh 2 E3). Nhém
IMQ+TCS ciing khong cé hién tugng a sing,
khong cé cac vling vi ap xe Munro, giam ro rét
hién tugng tang san thugng bi va giam mic do
tham nhiém cac t€ bao viém & I6p bi so vai
nhém IMQ va IMQ+PBS IV. Tuy nhién IGp bi xuat
hién thém nhiéu mach mau gian (Hinh 2 D3).

Do day thugng bi trén mo hoc

Bang 2: b6 day thuong bi trén mé hoc
thuong tén vdy nén cdc nhom chudt vao
ngay 6

PO day thugng bi
(um)
26,3+£2,5

Ngay|
Nhom
| Binh thudng

LA Hoechst 33342 tring

=

IL17A

INQ +
ADSC LS 10FIV MG + TS

<Biéu hién IL-17A va IL-23 bi€u hién ¢ mirc d6 protein

MQ 170,5£29,8

IMQ+PBS IV 169,7£25,7
IMQ+TCS 50,6£6,4°
IMQ+ADSC 2,5 x 10°1V 90,1+10,3°

@, Khac biét so véi nhom IMQ va IMQ+PBS 1V vdi
p<0,05.
b, Khac biét so vGi nhém binh thutng véi p<0,05
Vao ngay 6, do day thugng bi & nhém IMQ
va nhdm IMQ+PBS 1V cao han cé y nghia thdng
ké so vdi chudt binh thudng (p<0,05). Do day
thugng bi 6 nhdm IMQ+ADSC 2,5 x 1081V, thap
han cé y nghia thong ké so véi do day thugng bi
6 nhém IMQ+PBS IV va nhém IMQ (p<0,05).
Nhom IMQ+TCS ciing cé do day thugng bi thap
hon 6 y nghia thong ké so vdi nhém IMQ+ADSC
2,5 x 10°1V (p<0,05) (bang 2).

B Hoechst 33342

FITC

Anh sang tring

BINH THUGNG

IMQ

1L23

ADSCLEx 10°IV MO+ TES  IMOQ+ PRSIV

MO 4

Hinh 3. Thdm nhiém IL-17A va IL-23 & da lung chuét nghién ciru vao ngdy 6 (n = 5).
Thanh ty 1€ 75 um

M&u nhudm IF ctia da chudt binh thudng vao
ngay 6, cac cytokine IL-17A va IL-23 déu biéu
hién muirc do yéu & thuong bi va bi. Ngugc lai,
vao ngay 6, & nhom IMQ va IMQ+PBS 1V, hai
cytokine nay téng biéu hién & ca thugng bi va bi
vGi uu thé & I8p bi. V&i nhém IMQ+TCS va
IMQ+ADSC 2,5 x 106 IV, IL-17A va IL-23 biéu
hién thdp & I6p bi va khong bi€u hién & 16p
thugng bi. Mlrc d6 biéu hién cla IL-17A (Hinh
3A) va IL-23 (Hinh 3B) & cac nhdm nay déu thap
han & nhém IMQ va nhém IMQ+PBS 1V.

< IL-17 va IL-23 bi€u hién 6 mirc do
mARN. Vao ngay 6, bi€u hién mRNA cua IL-17A
va IL-23 & nhom IMQ va nhém IMQ+PBS IV cao
han cé y nghia thGng ké so v8i nhdm chudt binh
thudng (p<0,05). Ngudc lai, 8 cac nhom diéu tri
vGi cac tac nhan khac nhau (TCS va ADSC tiém
tinh mach), bi€u hién gien cta IL-17A va IL-23
gidam cé y nghia théng k& so vdi biéu hién &

nhém IMQ va IMQ+PBS 1V (p<0,05) (Bang 3).
Bang 3: Muc dé biéu hién mARN IL-17A

va IL-23 trén da chudt vao ngay 6
Interleuk Ngay 2-aact
in Nhom
Binh thuGng 1
IMQ 96,2+45,9b
IL-17A IMQ+PBS 1V 43,1+28,9°
IMQ+TCS 0,4+0,3?
IMQ+ADSC 2,5 x 10°IV| 3,1+2,6°
Binh thuGng 1
IMQ 106,7+53,9°
31,3
IL-23 IMQ+PBS IV (24,5-86,5)"
IMQ+TCS 0,5(0,2-2,4)°
IMQ+ADSC 2,5 x 10° 1V|0,2(0,1-1,0)?
a, Khac biét so v&i nhom IMQ va IMQ+PBS 1V,
p<0,05.
b, Khac biét so vdi nhdm binh thudng, p<0,05
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IV. BAN LUAN

Nghién cu cta ching t6i cho thay tiém
ADSC tinh mach cé kha nang cai thién do nang
thuong ton vay nén trén 1dm sang. Cac bat
thuGng nhu téng san thugng bi dang vay nén, vi
ap xe Munro, thdm nhiém t€ bao viém va tang
sinh mach mau dinh nhd bi déu giam. Mdc do
bi€u hién cta IL-23 va IL-17 tai thuong tén da
chudt cling giam tuong ('ng véi cac dic diém
ldm sang va mo hoc. Tac dong cua ADSC tiém
dudng tinh mach cd thé dugc giai thich bang su
di cu dé&n md tén thuaeng cua MSC.

Hiéu qua cai thién thuong tdn vay nén tuong
tu cling dugc bdo cdo khi tiém tinh mach cac
MSC tir cac ngudn goc khac nhau. 3¢ Hiéu qua
dat dugc tur cac nghién clru nay cling tuong tu
nhu trong nghién cru cta chuing t6i la MSC gilp
cai thién bat thudng vé Iam sang, mo hoc va roi
loan cac cytokine trén da clia chudt vay nén. Tuy
nhién cac nghién clru nay st dung MSC tlr cac
ngudn géc khac md m& va cing véi cac uu diém
clia ADSC nhu da phan tich & trén, cac nghién
cllu nhdm danh gid tdc dong clta ADSC trong
diéu tri vay nén nhu nghién cru cta chdng t6i la
rat can thiét. Cac nghién clu nay con khac
nghién cltu cta chdng t6i G thdai gian can thiép
diéu tri. VGi moc thdi gian la ngay 0 hay ngay 1
cta thi nghiém, cac nghién clru nay hau nhu
danh gid su ngdn ngtra hinh thanh thuong ton
vay nén mdi con nghién clru clia ching tdi danh
gia su cai thién thuong t6n vay nén san cd.

Tiém truyén MSC dudng tinh mach la dudng
dung thudng dugc sir dung nhat khi MSC dugc
Ung dung trong diéu tri cac tinh trang bénh ly
khac nhau trén ngudgi. #1© ADSC tiém truyén
dudng tinh mach ciing dugc ua dung hon &
bénh nhan vay nén véi sang thuang vay nén lan
rong va can tac dong hé thong. Mot s6 bao cio
trudng hdp da bao cdo vé viéc st dung ADSC
dudng tinh mach cho cac bénh nhan vay nén. 2°
S0 dung liéu phap té€ bao trong vay nén con
dugc coi la Iuva chon cho nhitng trudng hgp vay
nén khang tri, trong dé tri liéu t€ bao bang MSC
la tri liéu dang dugc thu hdt va it nguy cd. > MSC
cling mang dén hiéu qua lui bénh kéo dai. 3°

Cho dén nay, trong tat ca cac bdo cdo vé sur
dung MSC dudng tinh mach d€ diéu tri vay nén
trén ngudi, khdng co tac dung phu dang ké nao
dugc ghi nhan. 3%2! Diéu nay ung ho viéc sir
dung ADSC dudng tinh mach an toan trén bénh
nhan vay nén.

V. KET LUAN
Tiém ADSC tinh mach cd hiéu qua cai thién
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thuong ton da gi6ng vay nén & chudt. Day la
nghién clu tién dé cho cac nghién clu sau hon
vé (ing dung diéu tri vay nén bang t&€ bao gdbc
trung mé trén mo hinh nghién clru va trén ngudi.

Tai trg: Kinh phi cho nghién clu dugc tai
trg mét phan bdi nguon kinh phi tir Vién T€ bao
goc, bai hoc Khoa hoc Tu nhién, Dai hoc Qudc
gia Tp.HCM

Lai cam on: Ching toi xin gui I0i cdm dn
dén Vién trudng Vién T€ bao goc, Dai hoc Khoa
hoc Tu nhién, Dai hoc Qudc gia Tp.HCM vi da
tao diéu kién ho trg cho nhém nghién cru hoan
thanh nghién ctu nay.
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HIEU QUA VA AN TOAN CUA KY THUAT KHOAN CAT HEP PONG MACH
VANH VOI HOA NANG TAI BENH VIEN PA KHOA TiNH KIEN GIANG

TOM TAT

Pat van dé: Hep dong mach vanh nang cé canxi
hoa nang la mot trong nhitng thach thirc cho cac bac
si tim mach can thiép trong viéc toi uu qua diéu tri va
anh hudng két qua lau dai cho bénh nhan. Muc tiéu:
DPanh giad su thanh cong cua tha thuat can thiép mach
vanh canxi héa nang can dung miii khoan kim cuong
va bién chiing cta ky thuat can thiép. D6i tugng va
phuong phap nghién ciru: nghién ciu mo ta cat
ngang trén 42 bénh nhan cé hep dong mach vanh
nang kém voi hoa nang dugc can thlep vGi mii khoan
kim cuong tai bénh vién Pa khoa Kién Glang thdl gian
tur thang 01/2023 dén 04/2024. K&t qua: Tubi trung
b|nh 72,7 tudi, nam chiém 52 ,4%, bénh dau that nguc
on dlnh chlem 61,9%, dau thét nguc khdng 6n dinh
chiém 21,4%, nhdi mau cd tim khong ST chénh ién
chiém 7,2% va hdi chimng suy tim chiém 9,5%. Khoan
¢ dong mach lién thét trudc chi€ém 90,5%, hinh anh
hoc xac dinh mdc dd canxi hda ndng bang IVUS/OCT
chiém 31,0%. Budng kinh mii khoan 1,25 mm chiém
85,7%, dutng kinh miii khoan 1,5mm chi€m 14,3%.
Thanh cong vé thu thuat chiém 100%, thanh cong vé
ld&m sang 100%. Khong cd bién ching thdng mach
vanh, khong cé bién chiing tir vong. Bién chiing ket
miii khoan 1 trerng hgp chlem 2,4%. Két Iuan Can
thiép mach vanh bi hep cd canxi "hoa nang bang miii
khoan kim cuong tai Bénh vién da khoa Kién Giang c6
hiéu qua cao va bién ching thap.

Ta khoa: dong mach vanh, IVUS, OCT, PCI,
TIMI chién luge can thi€ép mach vanh.

SUMMARY
EFFICACY AND SAFETY OF ROTATIONAL
ATHERECTOMY TECHNIQUE IN HEAVILY
CALCIFIED CORONARY ARTERY STENOSIS

AT KIEN GIANG GENERAL HOSPITAL

Background: Heavy calcified coronary artery
stenosis was challenging for interventional
cardiologists  performing percutaneous coronary
intervention (PCI) optimizations and this affected the
long-term outcome of patients. Objective: To
evaluate the success of PCI procedure in heavily
calcified coronary artery stenosis. This needed
rotational atherectomy and it caused procedural
complications. Materials and methods: A cross-
sectional descriptive study on 42 patients with heavily
calcified coronary artery diseases that underwent
rotational atherectomy at Kien Giang General Hospital
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from January 2023 to April 2024. Results: average
age was 72.7 years old, 52.4% of patients was male,
61.9% had stable angina, 7.2% had unstable angina,
7.2% had non ST elevation myocardial infarction and
9.5% had heart failure. Rotational atherectomy was
performed in 90.5% of Left Anteroir Descending (LAD)
and 31.3% of the calcified coronary artery diseases
were classified by IVUS/OCT imaging. The most
common burr diameter of rotational atherectomy was
1.25 mm in 85.7% of cases, but in 14.3% of cases, a
burr diameter of 1.5mm was used. Procedural and
clinical success was 100%. There were no
complications such as coronary perforation or cardiac
death. Entrapped burr only occurred in 2.4% of cases.
Conclusion: 42 cases of heavily calcified coronory
artery stenosis were performed with rotational
atherectomy at Kien Giang general hospital. There was
a high success rate and a low complication rate.

Keywords: Coronary artery, IVUS, OCT, PCI,
TIMI, Rotablator.

I. PAT VAN PE

Theo théng ké cé 1/5 bénh nhan can thiép
mach vanh ¢4 biéu hién cta canxi héa tir trung
binh dén nang. Hep déng mach vanh cé canxi
héa ndng lam can trd su day dung cu can thiép,
lam stent bung khong du, ap khoéng hét, lam
tang bién chirng khi dat stent nhu rét stent, béc
tach, huyét khoi trong stent va cudi cling tai hep
trong stent....[6]. Khoan cdt mang canxi mach
vanh bdng mii khoan kim cugng giip lam bao
mon mang canxi thanh nhiing hat cé kich thudc
< 10 pm, lam long mach Ién hon cé kha nang
gian khi nong béng [7]. Nhiéu nghién citu cho
thay rdng dung mii khoan kim cuong can thiép
ton thuong déng mach vanh canxi hda ndng co
ty 1é thanh cong cao va bién ching thap. Ching
t6i ti€n hanh nghién clu tai bénh vién Da khoa
Kién Giang. Nghién clfu nay dugc thuc hién véi
muc tiéu: Danh gid két qua thu thudt can thiép
mach vanh canxi héa nang cdn dung mdi khoan
kim cuong va bién chung cua ky thudt can thiép.

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién cilru. Tat ca bénh
nhan cé bénh dong mach vanh gay hep y nghia
> 70% dudng kinh do bdng chup mach can
quang co triéu chirng thi€u mau cuc b6 co tim
ma khong dap (ng vaéi diéu tri ndi khoa t6i uu;
hodc bénh nhan c6 bang ching thi€u mau cuc
bd cd tim bdng do FFR va cé canxi mach vanh
ndng danh gian bang hinh anh hoc IVUS/OCT
hodc trén chup mach vanh can quang tai bénh
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