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CHi SO TORG- PAVLOV TREN X- QUANG VA CONG HUONG TU’
O’ BENH NHAN PHAU THUAT BENH LY TUY CO PA TANG DO
THOAI HOA TAI BENH VIEN BACH MAI

TOM TAT

Muc tiéu: thlen ctu danh gia chi so Torg-Pavlov
& bénh nhan phau thuat bénh Iy tuy cd da tang do
thoa| hoa va mai lién quan vai hoi chu‘ng tdy co trudc
va sau mé. Phuong phap nghlen clru: Ngh|en ctru
md ta cat ngang bao gom 30 bénh nhan phau thuat
bénh ly tdy co da tang do thodi hoa tur thang 6 nam
2019 dén thang 8 ndm 2021 tai Khoa chan thuong
ch|nh hinh va cot song, Bénh vién Bach Mai. Ket qua:
Tubi trung binh 63,10 * 9,82 tudi, (39 79 tudi), 19
bénh nhan nam (63 3%), 11 be_:nh nhan nit (36,7%).
Ty 1€ Nam/N{ = 2/1. Chi s6 Torg-Pavlov trung binh
doan C3-C6 va C3-C7 trén Xquang [an lugt la 0,74 +
0,09, 0,74 + 0,09 va trén MRI [an lugt 1a 0,76 + 0,07,
0,77 + 0,07. Ch| so Torg-Pavlov trung o} benh nhan <
60 tudi, nLr gidi c6 xu hudng cao han so vd| bénh nhan
>60 tu0| nam gidi. Bénh nhan co ch| s0 Torg-Pavlov
do trén Xquang >0,8 déu co cac gia tri trung blnh cla
mJOA truGc mé, mJOA sau md, RR sau md va kham
lai 16n hon so vGi nhom <0,8, tuy nhién su khac biét
khong coy nghia thong ké vo’| p>0,05. Két luan: Ch|
] Torg- -Pavlov & bénh nhan phau thuat bénh ly tay cd
da tang do thoai hoa thap haon so véi ngudi Vit Nam
binh terdng Ch| 3] Torg-Pavlov & bénh nhan < 60
tu0| nir gldl c6 xu hudng cao hon bénh nhan >60
tudi, nam gldl Tur khoa: Chi s6 Torg- PavIov benh ly
tly c6 da tang do thoai hda, thoai hda cdt s6ng c6.

SUMMARY
TORG-PAVLOV INDEX ON RADIOGRAPH
AND MAGNETIC RESONANCE IMAGING OF
PATIENTS UNDERGOING SURGERY FOF
MULTILEVEL CERVICAL SPONDYLOTIC
MYELOPATHY AT BACH MAI HOSPITAL
Objective: Study to evaluate Torg-Pavlov index in
patients undergoing surgery for multilever cervical
spondylotic myelopathy and its relationship with
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cervical myelopathy preoperation and postoperation.
Methods: A cross-sectional descriptive study included
30 consecutive patients who underwent surgical
treatment for M-CSM from June, 2019 to Aug, 2021 at
Orthopedic and Spine department, Bach Mai hospital.
Results: Mean age 63.10 + 9.82 years old, (from 39 -
79 years old), 19 male patients (63.3%), 11 female
patients (36.7%). Male/Female ratio = 2/1. The mean
Torg-Pavlov index of C3-C6 and C3-C7 segments on
radiographs was 0.74 + 0.09, 0.74 £+ 0.09 and on MRI
respectively 0.76 £ 0.07, 0.77 + 0.07. The average
Torg-Pavlov index in patients < 60 years old, female
tends to be higher than patients > 60 years old, male.
Patients with Torg-Pavlov index measured on X-ray
>0.8 all had the mean values of mJOA preoperation,
mJOA postoperation, recovery rate (RR) postoperation
and follow-up greater than the group <0.8, however,
the difference was not statistically significant with
p>0.05. Conclusion: Torg-Pavlov index in patients
undergoing surgery for multilevel cervical spondylotic
myelopathy was lower than in normal Vietnamese.
Torg-Pavlov index in patients < 60 years old, female
tends to be higher than patients =60 years old, male.
Keywords: Torg-Pavlov index, multilevel cervical
spondylotic myelopathy, cervical degeneration

I. DAT VAN PE

Bénh ly tly cd do thodi hda (Cervical
spondylotic myelopathy-CSM) la mot tinh trang
bénh ly r6i loan chi’c ndng than kinh tién trién
theo_ thdi gian gay ra bdi su thodi hoa cot song
c6 dan dén hep 6ng séng chén ep tdy va cac cau
tric xung quanh, day la nguyén nhan thutng
gdp nhat gdy ton thucng tdy sdng & ngudi
trudng thanh, va thudng dugc chan doan mudn
[1]. C6 nhiéu yéu to tham gia vao cc ché bénh
sinh trong bénh ly CSM, trong dé tinh trang hep
dng s6ng cd bam sinh (Congenital spinal
stenosis, CSS) da dugc chiing minh la mot trong
nhitng yéu to dan dén bénh [2], [3], [4] Chi s6
Torg-Pavlov la mét yéu t6 xac dinh hep 6ng sng
cd bam sinh, ciling la mot yéu t& tién lugng kha
nang tién trién CSM & ngudi bénh [3]. Chi sb
Torg-Pavlov khong truc ti€p danh gid dudng kinh
trudc sau cla 6ng s6ng, tdy séng va cac cdu trdc
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phan mém trong ong s6ng, cung nhu su khac
biét trong mot s6 ddc diém vé kich thudc giai
phau than dot s6ng, ong song va tuy song gilra
cac ching tdc, gidi tinh, dd tudi do vay trong
mot sO truGng hgp ngu’c‘ﬁ bénh c6 chi s6 Torg-
Paviov <0,8 nhung khdng cé bi€u hién triéu
chitng CSM hodc ngugc lai chi s6 Torg-Paviov
>0,8 nhung van bi€u hién 1dm sang [5]. Tuy
nhién, do kha ndng dé& 4p dung, loai bo dudc cac
sai 56 vé do phong dai phim, khong yéu cau cac
phuang tién chan doan hinh anh cd chi phi cao,
chi s6 Torg-Pavlov van la céng cu hitu hiéu trong
viéc xac dinh tinh trang CSS va tUr dé tién lugng
kha ndng tién trién bénh ly CSM & ngudi bénh
[3]. Tuy nhién, chi s6 Torg- -Pavlov thuGng dugc
danh g|a trén Xquang va ¢ nhém nguGi bénh
khong c6 hoi chu‘ng tdy c0. O nhitng bénh nhan
cd bénh ly tiy cd do thodi hda, than dét s6ng
thodi hdéa kiéu hinh déng hd cét lam than dot
song det trudc sau, két hgp nhiéu mo xucng anh
hudng do chinh xac khi do kich thudc trén phim
Xquang Su phd bién cua phuong phap chup
cdng hufdng tlr cbt séng cd nerng nam gan day
da giup cho viéc khao sat cac cau trdc g|a| phau
cling nhu viéc do dac cac chi s6 tai cot sdng co
trd nén chinh xac va dé tiép can hon. Trén thé
gidi da cd nhiéu nghién cru sr dung chi s6 Torg-
Pavlov 6 quan thé ngudi binh thudng, cling nhuw
lam tiéu chi dé xac dinh tinh trang hep 8ng séng
c6 va tién lugng diéu tri & ngudi bénh CSM, tuy
nhién cac bao cao & Viét Nam van con it dugc dé
cap dén [2], [4], [6] Do vay chung toi ti€n hanh
nghién clru nay dé danh gia chi s6 Torg -Pavlov
do trén Xquang va trén MRI cot sdng c6 & nhom
doi terng bénh nhan phau thuat bénh ly hep 8ng
sdng cd da tang do thoai hda, ciling nhu so sanh
véi céc chi s6 tuong (ing & qu‘ém thé ngudi Viét
Nam va mdi tucng quan gilra chung véi dac
diém bénh Iy tly cd & bénh nhan phiu thuat
bénh Iy tly c6 da tang do thodi hda.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

1. Poi tugng nghién cu’u 30 bénh nhan
dudc ph3u thuat bénh ly tdy cd da tang do thodi
hda tai bénh V|e_3n Bach Mai trong thdi gian tur
nam 2019 dén nam 2021.

Tiéu chuan lua chon: Cac bénh nhan dugc
chan doan xac dinh va phau thuat bénh ly tdy cd
da tang do thodi hoa tai bénh vién Bach Mai
trong thdi gian nghién clru. Bénh nhan dong y
tham gia nghién ctru va c6 ho sc bénh an day du.

Bénh nhan dugc chup day du X-quang cot
sdng cd thdng — nghiéng va MRI ¢t s6ng co.

Tiéu chuan loai trir: Cac trudng hdp bénh
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ly tdy c8 do nguyén nhan khac. Bénh nhén
khong dong y tham gia nghién cliru hoac khong
¢ ho sc bénh an day du.

2. Phucong phap nghién ciru: Nghién ctu
mo ta cat ngang.

Bién sb nghién ciru va do luéng

Lam sang: Tubi, gii tinh, mic do ton thu’dng
tdy 6 trudc va sau phau thuat lugng gid bang
thang diém mJOA (modify Japanese Orthopedic
Association) va ty 1é hoi phuc RR (Recovery rate)
tinh theo cong thirc Hirabayashi [7].

Péanh gid hoéi ching tly cd theo thang diém
JOA cdi tién (mJOA): SIr dung bd cong cu thu
thap thong tin vé 1dm sang bao gém 4 phan: rdi
loan van dbng chi trén (5 diém), r6i loan van
dong chi duGi (7 diém), cam giac chi trén (3
diém) va r6i loan co tron (3 diém); tong la 18
diém. Hoi chiing tdy ¢6 ndng dudc xac dinh khi
mJOA < 12 diém, hdi chirng tdy c6 trung binh
khi 12 < mJOA <15, hdi ching tiy c6 nhe khi
mJOA >15 diém [8].

Panh gia ty 1€ hoi phuc than kinh (Recovery
rate - RR) ctia hdi chirng tay c6 thdi diém ra vién
va thdi diém khdm lai theo cdng thic
Hirabayashi [7]: RR = (mJOA sau mé - mJOA
trugc ms/ 18 — MIOA trwsc ms) X 100 (%)

Can lam sang: Chi s6 Torg - Pavlov do trén
phim Xquang cdt s6ng cd va trén MRI. Tién hanh
do va tinh chi s6 Torg - Pavlov trén phim X-
quang nghiéng tiéu chudn va trén phim MRI It
cét doc tir dot sdng cd C3 dén C7 (Hinh 1). So
sanh vd@i chi s6 Torg-Pavlov & ngugi Viét Nam
binh thu‘(‘jng trén Xquang va MRI theo nghién
ctru cua Le G|a Vlnh’y'a cong su [6]

Hinh 1. Po chi s6 Torg-Pavlov trén Xquang
cot séng cé nghiéng (a) va chi sé tuong
trng trén MRI (b)

(a) la dudng kinh trudc sau than dét séng cd
(Sagittal vertebral body diameter, SVBD): tinh
bang khoadng cach giira trung diém bd trudc va
bG sau than dét song [2], [3].

(b) 13 dudng kinh 6ng s6ng c6 (Sagittal spinal
canal diameter, SSCD): tinh bang khoang céch
do tlr trung di€ém b sau than dét s6ng dén diém
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gan nhat tai ngi ti€p gidp gilta cung sau va mém
gai d6t song [2]. Torg - Pavlov Ratio = b/a
Xtr ly s6 liéu: Phan tich va x( ly s6 liéu bang

phan mém SPSS 20.

3. Pao dirc trong nghién ciru: Nghién cliu
dugc thong qua bdi Ho6i dong dao dldc Trudng
Pai hoc Y Ha N&i (Quyét dinh s8 79/GCN-
HDDBNCYSH-DHYHN ngay 31 thang 3 ndm 2020).

Il. KET QUA NGHIEN cU'U
Pac diém chung:

Bang 1: Pidc diém chung cua déi tuong

nghién cuu

(39 = 79)

— <60 tubi | 8 (26,7%)
Nhom tuoi > 60 W6 | 22 (73,3%)
> Nam 19 (63.3%)
NG 11 (36.7%)

Thdi gian ndm vién trung

10,21 £ 2,09

binh sau md (ngay) (5 - 15)
Thdi gian theo d6i trung binh | 13,13 + 7,30
sau mo (thang) (1-23,8)

Nh3n xét: Tudi thudng gdp cua déi tuong

| Tudi trung binh (tudi)

[ 63,10 + 9,82 |

nghién cu 1a nhdm trén 60 tudi, thdi gian ndm
vién trung binh 10, 21 ngay, thdi gian theo doi
trung binh sau phau thuat la trén 13 thang.

Bang 2: Héi chirng tuy cé va ty Ié hbi phuc hdi chirng tiy cé sau phiu thuit
Ty Ié hoi phuc hoi Ty Ié hoi phuc hoi
Chi s6 tr?gggfi sr::?:é’ chirng tuy c6 sau md (chirng tuy co thdgi diém
(RR sau mo) kham lai (RR kham lai)
Chung 10,17 £ 2,57 13,53 + 2,21 45,46 + 15,64 76,69 £ 17,21
Nam (19) 9,37 +£ 2,29 12,89 + 2,00 42,75 £ 13,17 76,82 + 17,31
NI (11) 11,55 + 2,54 14,64 £+ 2,20 50,15 + 18,94 76,45 + 17,89
b (nam-ny) 0,023* 0,035* 0,217% 0,820%*

*Independent Samples T Test; **Mann- Whitney
Nh3n xét: Di€m mJOA & nit cao hon nam gidi & cac thdi diém trudc va sau md cd y nghia théng
ké (p lan lugt 0,023 va 0,035). Tuy nhién, ty Ié hdi phuc hdi chiing tly ¢6 sau mé va kham lai khéng
¢6 su’ khac biét thdng ké giira 2 gidi.
Bang 3: Cac duong kinh truoc sau trén MRI va chi sé Torg-Pavlov do trén Xquang va MRI

| Cac dudng kinh trén MRI Chi s6 Torg-Parlov
Pot song Ong song co Than dot song p*
(SSCD) c3 (SVBD) MRI Xquang

c3 TB 12,06 £ 1,09 15,27 £ 1,31 080+0,10 | 0,79%+0,12 | 0,617
Min-Max 9,81 — 14,16 12,71 - 18,40 0,57- 0,99 0,52 -1,03

c4 TB 11,62 + 0,88 15,48 + 1,32 0,76 £0,08 | 0,71 £0,12 | 0,063
Min-Max 9,98 - 13,81 12,45 -18,63 0,63-0,90 | 0,52 -0,98

s TB 11,57 £ 1,35 15,58 + 1,63 0,75+0,10 | 0,73 +£0,12 | 0,358
Min-Max 8,66 - 14,50 12,62 - 20,50 0,55-0,92 | 0,52-0,97

c6 TB 12,10 + 1,20 16,09 £ 1,61 0,76 £0,09 | 0,73+0,11 | 0,220
Min-Max 8,93 - 14,58 13,31 -19,90 0,60-0,96 | 0,54-1,00

c7 TB 12,89 £ 1,16 15,85 +1,83 083+0,14 ) 0,75+0,12 | 0,008
Min-Max 10,35 - 16,07 12,35 -19,40 0,62 -1,17 0,54 - 0,97

C3-C6 TB 11,84 + 0,93 1561 + 1,28 | 0,76 = 0,07 | 0,74 + 0,09 | 0.252
Min-Max 10,00 - 14,06 13,12 - 18,95 0,63-0,87 | 0,58-0,94

C3-C7 TB 12,05 + 0,87 15,65 + 1,32 0,77 £0,07 | 0,74 £ 0,09 | 0.061
Min-Max 10,38 - 14,46 12,99 - 19,03 0,65-093 | 0,57-0,93
C3-C6™ TB 12,82 + 0,93 14,33 +£ 1,55 095+0,1 | 0,98 £ 0,08
C3-c7™ TB 12,90 £ 0,91 14,46 + 1,56 095+0,1 | 0,98 £ 0,08

*Paired Samples T test; **Nghién clfu cla Lé Gia Vinh va céng su’

Nh3n xét: Dudng kinh than dét séng cb trung binh doan C3-C6 va C3-C7 trong nghién cliu lan
lugt 1a 15,61 £ 1,28 mm va 15,65 = 1,32 mm cao han so véi dudng kinh than dét séng trung binh
clia ngudi Viét Nam khde manh. Dudng kinh 8ng s6ng cé trung binh doan C3-C6 va C3-C7 trong
nghién ctu lan lugt la 11,84 £ 0,93 mm va 12,05 + 0,87 mm thap hon so vdi dudng kinh 6ng sdng
cd trung binh cia ngudi Viét Nam khoe manh. Chi s& Torg-Pavlov trung binh doan C3-C6 va C3-C7
trén Xquang va MRI trong nghién ctru lan lugt la 0,74 + 0,09, 0,74 + 0,09 va 0,76 + 0,07, 0,77 %

0,07 thap hon rat nhiéu so vdi chi s6 Torg-Pavlov trung binh clia nguGi Viét Nam khoe manh.
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Bang 4: Méi lién quan giiia chi s6 Torg-Pavlov trén Xquan

va MRI vdi nhom tuéi va gidi.

Tiéu Nhém Chi s6 Torg-Pavlov C3-C6 Chi s6 Torg-Pavlov C3-C7
chi X quang MRI X quang MRI

<60 (n =8) 0,77 £0,11 0,79 £ 0,05 0,77 £0,11 0,81 £+ 0,05

Tudi 260 (n =22 0,73 £ 0,09 0,75 + 0,08 0,73 £ 0,08 0,76 = 0,08
p* 0,273 0,118 0,232 0,111

NG (n=11) 0,77 £ 0,11 0,77 £ 0,08 0,77 £ 0,10 0,79 £ 0,07

Gigi Nam (n=19) 0,72 £ 0,08 0,75 + 0,07 0,72 £ 0,08 0,76 = 0,08
* 0,154 0,435 0,162 0,394

*Independent Samples T Test
Nhéan xét: Chi s6 Torg-Pavlov trung binh tai vi tri C3-C6 va C3-C7 trén phim Xquang va MRI &
nhém bénh nhan < 60 tudi va bénh nhan nir cao hon so v8i nhém bénh nhan con lai, tuy nhién su
khac biét nay la khong cé y nghia thong ké vdi (p>0,05).
Bang 5: Chi s6 Torg-Pavlov do tai céc vi tri trén Xquang va MRI vdi héi chirng tiy cé

Vitri | Torg-Paviov| mJOA truéc mé | mJOAsau mé | RRsaumd [ RR kham lai

Xauan <0,8 (20) 9,45 + 2,26 12,05+ 2,04 | 42,47 = 11,56] 75,41 * 19,11

cq3-csg >0.8 (10) 11,6 + 2,68 14,70 £ 2,16 | 51,45 + 21,12| 79,24 * 13,14
P 0,028* 0,038* 0,234* 0,527%%

VRT <0,8 (20) 10,10 + 2,92 13,55 + 1,09 | 45,07 £ 15,61| 75,35 £ 19,90

c3-ce |_20,8(10) 10,3 £ 3,20 13,50 £2,72 | 46,25 £ 16,49 79,35 £ 10,34
p 0,845* 0,955* 0,849% 0,558%%

xauan <0,8 (21) 9,76 £ 2,43 13,10 £ 2,18 | 43,94  13,31| 76,43 £ 19,30

cq3-c7g >0,8 (9) 11,11 + 2,80 1433 £ 2,18 | 49,01 £ 20,56| 77,28 £ 11,94
D 0,193% 0,199% 0,425* 0,903%*

VR <0,8 (18) 9,89 + 2,35 13,50 + 2,12 | 46,97 + 15,85| 78,12 * 20,80

o3¢y 208 (12) 10,58 * 2,94 13,58 2,43 | 43,21 £ 15,72| 74,54 % 10,21
0,479* 0,921% 0,528* 0,586%*

Nhan xét: Trén Xquang doan C3-C6, nhiing
bénh nhan cd chi s6 Torg-Paviov >0.8 c6 mJOA
truGc mG va sau mé cao han so véi nhitng bénh
nhan co chi s6 Torg-Pavlov <0,8, su khac biét co
y nghia théng ké vdi p lan lugt la 0,028 va 0,038.
Bénh nhan co chi s6 Torg-Pavlov do trén Xquang
>0.8 déu cd cac giad tri trung binh cia mJOA
trudc md, mJOA sau mé, RR sau md va RR kham
lai 16n han so véi nhém <0,8, tuy nhién su khac
biét nay la khong co6 y nghia théng ké vdi p>0,05.

IV. BAN LUAN

Bénh ly tdy c6 do thodi hda (Cervical
spondylotic myelopathy - CSM) la mét trong
nhitng nguyén nhan phd bién gy tan phé &
ngudi cao tudi, CSM cé xu hudng gap & nam gidi
nhiéu han nit gidi [1], [3], [9]. Ty |é CSM tang
theo tudi, 85% ngudi trudng thanh trén 60 tudi
cd bi€u hién thodi hda cft s6ng c6 trén phim
Xquang [1]. Trong dién bién tu nhién cia bénh
ly thodi hda, nhiéu thanh phan giai phau bién ddi
gay hep 6ng s6ng va chen ép tuy nhu: phi dai
md xuong, phi dai dién khdp, day day chdng,
trugt dot song do thoai hoda ... V& mat cd ché
bénh sinh, CSM dudc chia thanh hai nhém
nguyén nhan chinh: chén ép do céc tdn thucng
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p
*Independent Samples T Test; **Mann- Whitney

gidi phau tai chd va chén ép do cd ché dong do
su' thay d6i dudng cong sinh ly, méat vitng hodc
tinh trang gu cOt séng ... gay cang gian tay va
thi€u mau tay séng. Su’ chén ép tly dong la két
qua cua viéc 1ap lai lién tuc cac chuyén dong
vugt qué tam van dong cla cdt séng cd gay ra
trugt va gap géc cac than doét séng, hoac chong
chéo cac cung sau va gap I6p day chdng vang.
Cac yéu t6 nguy cc gay chen ép tinh gobm: hep
dng séng bam sinh (CSS), thoat vi dia dém, mo
xudng thodi hda, phi dai cac day chang. Cac
thanh phan trén gay chen ép tuy truc tiép dan
dén tinh trang thi€u mau tai cho va khdi dong
qua trinh chét theo chuang trinh clia cac té bao
than kinh gady nén cac triéu ching lam sang.
Trong cac yéu t& tinh thi hep 8ng s6ng bam sinh
dugdc xem la yéu t8 chinh thic day nhanh su tién
trién ctia CSM [2], [5], [9]. Chi s& Torg-Pavlov va
dudng kinh 6ng séng cd (SSCD) dudc si dung
dé xac dinh tinh trang CSS trén ngudi bénh,
cling 1a yéu t& tién luong kha ndng tién trién.
Binh thudng chi s6 Torg-Paviov ¢é gi tri gan véi
1, khi chi s6 Torg - Pavlov < 0,82 va/hodc SSCD
< 12mm chi ra tinh trang hep &ng s6ng bam sinh
[1], [2]- Tuy nhién, day la ty Ié trén ngudi binh
thudng, nhdm bénh nhan bénh ly chén ép tay cd
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do thodi hda von cd dudng kinh 6ng s6ng hep
(SSCD bé), than dot 56ng det chiéu trudc sau
(SVBD 16n) lam cho chi s6 Torg-Pavlov cang bé
hon. O nhém bénh nhan bénh Iy tly cd da tang
do thoai hoa trong nghlen clftu ctia chung t6i, tai
thoi diém phau thut véi biéu hién hdi chimng tuy
cd, chi s8 Torg-Pavlov trung binh vi tri dét s6ng
C3-C7 trén Xquang la 0,74 va trén MRI la 0,77
thdp han rat nhiéu so v8i mirc d6 trung binh cua
chi s6 nay & ngudi binh thudng.

Theo nghién cltu cta Kyung-Soo Suk va cong
su, trén 107 bénh nhan CSM da phau thuat, diém
JOA trung binh trudc va sau phau thuat la 11,1 va
15,0, ty 1é hdi phuc hdi chiing tuy cd trung binh
62,4% [2]. Trong nghién cltu clia ching toi, diém
mJOA trung binh trudc va sau phau thudt trung
binh 10,17 va 13,53 diém. Ty 1& hdi phuc hdi
chirng tt]y cd trung binh thdi diém ra vién la
45,46% va tai thdi diém kham lai la 76,69%.

banh gid dudng kinh trung binh trudc sau
dng sbng c6 (SSCD) do trén MRI & C3-C6 va C3-
C7 trong nghién clu clia ching t6i lan lugt la
11,84 + 0,93 va 12,05 + 0,87mm thap han so
vGi SSCD trén MRI § C3-C6 va C3-C7 trong
nghién clu cla Lé Gia Vinh va cong su (lan lugt
la 12,82 + 0,93 va 12,90 £ 0,91) [6]. Budng
kinh trung binh trugc sau than dét s6ng cd
(SVBD) do trén MRI & C3-C6 va C3-C7 trong
nghién cu cia chdng t6i lan lugt la 15,61 +
1,28 va 15,65 % 1,32 cao hon so véi dudng kinh
trung binh tudng (ng & ngudi trudng thanh khoe
manh theo nghién clu clda Le Gia Vinh va cong
sy (Ian lugt 13 14,33 + 1,55mm va 14,46 +
1,56mm) [6]. Nguyén nhan su khac biét la do
trong bénh canh thoai hoa, than dét song bi det
theo chiéu trudc sau lam tang kich thudc dudng
kinh trudc sau. Chi s0 Torg-Paviov trung binh
doan C3 - C6 va C3 - C7 do trén Xquang & cac
bénh nhan bénh ly tdy c6 trong nghién cltu cla
ching t6i la 0,74 + 0,09 (<0,82) nhd hon rat
nhiéu so véi chi s6 tuong Uing & ngudi Viét Nam
theo nghién cliu clia Lé Gia Vinh va cong su trén
40 ngudi Viét Nam trudng thanh khée manh
trong d6 tudi 25 - 55, do & vi tri C3-C6 va C3 —
C7 trén Xquang la 0,98 + 0,08 va trén MRI la
0,95 = 0,10 [6]. Nhu vay, v@i dudng kinh Gng
song giam, dudng kinh than dot s6ng tang do
thoai hda thi chi s6 Pavlov & nhitng bénh nhan
thodi héa cdt s6ng cb trong nghién clu cua
ching t6i sé thap han rat nhiéu so vdi chi s6
Pavlov @ d6i tugng thanh nién khde manh.

Khi danh gid chi s6 Torg-Pavlov theo nhom
tudi chling tdi nhan th3y, Torg-Pavlov trung binh
tai vi tri C3-C6 va C3-C7 & nhdm bénh nhan dudi

60 tudi do trén MRI (0,80 + 0,04 va 0,82 + 0,04)
déu I6n han chi s6 tuong ng (0,74 = 0,09 va
0,75 + 0,09) & nhdm bénh nhan trén 60 tudi cd
y nghia théng ké vdi p<0,01. Nghién clru cla
Wai Mun Yue va cOng su trén 28 ngugi bénh
CSM va 88 ngudi binh thudng, si dung tudi,
gidi, va chi s6 Torg-Pavlov trong phan tich hoi
quy logistic da bién, tac gid két luan tudi va chi
s Torg-Pavlov clia ngudi bénh la mot trong cac
yéu t0 chu yéu trong viéc tién lugng kha nang
mac va mirc dd CSM, tudi cang cao thi ty Ié mac
CSM cang I6n, mac du mic do anh hudng cua
tudi khdng nhiéu nhu chi s8 Torg-Pavlov [3]. Chi
s6 Torg-Pavlov do trén Xquang & nhom bénh
nhan nam tai C3-C7 (0,68 + 0,08) thap hon so
vGi nhdm bénh nhan nir (0,73+0,11), su khac
biét khong c6 y nghia thdng ké (p = 0,104).
Theo Niki Matveera va cong su, trong nghién cliu
hinh thai dét séng c¢6 & 50 ngudi binh thudng
trén MRI, két ludn rang chi s6 SVBD & nam gidi
cao han nir gidi (p<0,0001), trong khi SSCD & nir
gidi lai I6n han nam gidi. Hé qua la chi s6 Torg -
Pavlov trén ngudi binh thudng & nir gidi I6n hon
nam (p<0,0001), va SSCD & ca hai gidi déu hep
nhat tai vi tri C5. Trong nghién clftu nay, chi s6
Torg - Pavlov & hai gigi do & ca hai doan C3-C6
va C3-C7 trén XQuang va MRI déu khac biét
khéng cé y nghia thong ké (Bang 3.6) véi p >
0,1. Theo Wai Mun Yue, yéu t6 gigi tinh cd mdc
dd anh hudng khong I6n dén ty 1&é mac CSM [3].
Chi s6 Torg-Pavlov c6 gid tri tién lugng ducng
tinh la 83,3% va gia tri tién lugng am tinh la
96,5% [3].

Panh gia chi s6 Torg-Pavlov trén Xquang va
MRI tai cac vi tri C3-C6 va C3-C7 véi hoi chiing
tly cd trudc va sau mé cho thdy nhitng bénh
nhan co chi s6 Torg-Pavlov trén Xquang vi tri C3-
C6 > 0.8 cd diém mJOA truGc md va sau mé cao
hon so vdi chi s6 Torg-Pavlov <0.8, su khac biét
cd y nghia théng ké vdi p lan lugt la 0,028 va
0,038. Khong cd su khac biét vé mJOA va RR
trudc md va sau md & cac vi tri con lai trén
Xquang va MRI. Theo nghién c(fu clia Kyu-Soo
Suk, Chi s6 Torg — Pavlov la 0,8 thi ty 1é CSM
tang cao, va vdi chi s6 Torg-Pavlov la 0,5 — 0,7
thi ty 1& CSM Ia khdng thé tranh khéi [2].

V. KET LUAN

Chi s6 Torg-Pavlov trung binh trén Xquang va
MRI & nhitng bénh nhan phiu thuat bénh ly tuy
c6 da tang do thoai hdéa thap han rd rét so vdi
chi s6 Torg-Pavlov trung binh cla nguGi Viét
Nam khée manh. Chi s6 Torg-Pavlov trung binh
tai vi tri C3-C6 va C3-C7 trén phim Xquang va
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MRI & nhdm bénh nhan < 60 tudi va bénh nhan
nif c6 xu hudng cao hon so vdi bénh nhan =60
tudi, nam gidi. Bénh nhan c6 chi s6 Torg-Paviov
trén Xquang = 0,8 cd cac gia tri trung binh cua
mJOA trudc m&, mJOA sau md, RR sau md va RR
kham lai c6 xu hudng I6n han so v8i nhdm cd chi
sO Torg-Pavlov trén Xquang <0,8.
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DPANH GIA KET QUA BUO'C PAU SU’ DUNG TE BAO GOC TUY XUONG
TU THAN TREN 5 BENH NHAN X0’ GAN MAT BU DO RUQ'U

TOM TAT

Muc tiéu: nghién clru tinh kha thi va két qua budc
dau diéu tri té€ bao goc tuy xuang tu than trén bénh
nhan xd gan mat bu do rugu. Poi tugng va phucng
phap nghlen clru: 5 bénh nhan xd gan mat bu do
rugu (tudi tir 47-60), du tiéu chuén tham gia nghién
cltu dugc tuyén chon tLr thang 2/2021 dén thang
6/2021. Str dung t& bao gdc tao mau dudc tach loc tir
200-300ml dich tuy xuong, va bom vao gan qua
dudng dong mach gan. Bénh nhan dugc theo do6i 6
thang sau ghép. Két qua: khong ghi nhan bién chiing
lién quan tdi viéc s dung té€ bao goc & cac bénh
nhan, khoi t€ bao gbc dat yéu cau, néng do té bao
CD34*/ pl dich tuy xuong thu gom dugc la 51,55 +
27,42; s6 lugng tuyét doi t€ bao CD34+ trung binh la
15 46 + 8,22x108. Nong albumin sau diéu tri tang sau
digu tri so véi thdi diém TO nhung su khéc biét khong
cd y nghia théng ké véi p > 0,05; khéng cd su’ cai
thién vd&i bilirubin va prothrombin. Két luan: Viéc
ghép t€ bao gbc & dbi tugng xd gan do rugu la kha
thi, khong ghi nhan bién chlng lién quan dén viéc s
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dung té bao gdc, két qua budc dau chua co y nghia
thong ké.

T khoa: xd gan, ghép té bao gdc, tuy xuang,
bénh gan do rugu

SUMMARY
INITIAL RESULT ASSESSMENT OF THE USE
OF AUTOLOGOUS BONE MARROW STEM
CELLS IN 5 PATIENTS WITH ALCOHOL-
INDUCED DECOMPENSATED CIRRHOSIS
Objectives: To study the feasibility and initial
results of autologous bone marrow stem cell therapy
in patients with alcoholic decompensated cirrhosis.
Subjects and methods: 5 patients with alcoholic
decompensated cirrhosis (age 47-60), eligible to
participate in the study, were recruited from February
2021 to June 2021. Using hematopoietic stem cells,
extracted from 200-300ml of bone marrow fluid, and
injected into the liver through the hepatic artery.
Patients were followed up for 6 months after
transplantation. Results: no complications related to
the use of stem cells were recorded in the patients,
the stem cell mass was satisfactory, the CD34+ cell
concentration/ul of bone marrow fluid collected was
51.55 27.42; The mean absolute number of CD34+
cells was 15.46 8.22x10°. Albumin concentration after
treatment increased after treatment compared to the
time of TO, but the difference was not statistically
significant with p > 0.05; There was no improvement
with bilirubin and prothrombin. Conclusion: Stem cell



