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G6PD va cac tinh, thanh phd véi p=0,002 (Bang
4). Cac bién con lai: tudi thai, can ndng lic sinh,
phugng phap sinh va dan téc su khac biét vé ty
I&é mac bénh chua ghi nhan cé y nghia thdng ké
@ khoang tin cdy 95%.

V. KET LUAN

Ti Ié thi€u men G6PD G tré so sinh sinh tai
Bénh vién Phu San Thanh Ph6 Can Tho la
1,67%, c6 mai lién quan mang y nghia thong ké
gitra thi€u men G6PD véi gidi tinh va ngi cu trd
c6 y nghia thong ké v&i p <0.05. Két nghién clru
s€ gép phan tam soat s6m bénh ly G6PD gilp
gia dinh diéu tri sém cac triéu chirng va cai thién
chat lugng s6ng cua tré bénh.
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NHAN XET KET QUA PIEU TRI SAU 3 THANG sU’ DUNG LIEU PHAP
TE BAO GOC TUY XUONG TU THAN HO TROQ PIEU TRI
BENH TEO MAT BAM SINH TAI BENH VIEN NHI TRUNG UONG
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Muc tiéu: Nhan xét két qua sém cua liéu phap té
bao goc (TBG) tuy xuong tu than ho trg diéu tri bénh
teo méat bdm sinh (TMBS) tai bénh vién Nhi Trung
udng. Doi tugng va phuadng phap nghién ciru:
Nghién ciru tién ciu loat ca bénh, gom 31 bénh nhan
chan doan TMBS dugc diéu tri phau thuat Kasai ket
hop Vvéi truydn TBG tuy xuong tu' than tai Bénh vién
Nhi Trung ucng tr thang 5/2021 dén thang 4/2022.
Két qua: Trong 31 bénh nhan nghién clru cé 1 bénh
nhan khong tudn tha nghién cu tai thai diém 3 thang
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sau phau thuat. Ty I& nam : ni xap xi 1:1. Tubi trung
binh khi phau thuat 1a 78,8 ngay tudi. 100% bénh
nhan cd triéu chiing vang da va phan bac mau trudc
diéu tri, triéu chtng ndy gidm c6 y nghia thdng ké sau
diéu tri 3 thang véi p < 0,001. Gia tri Bilirubin toan
phan, Bilirubin truc ti€p, ALP, GGT trugc diéu tri c6 sy
khac biét cé y nghia thdng ké vdi thdi gian sau diéu tri
3thang (p <0,01, p<0,01, p <001, p <0,05). Tai
thoi diém 3 thang sau diéu tri, c0 40% bénh nhan
thodt mat hoan toan; 61, 29% benh nhan cé nhlem
tring dudng mat. APRI trudc va sau didu tri la 0,82 va
1,16 (p>0,05), diém PELD trung binh trudc va sau
dleu tri la 9,26 va 3,83 (p<0,05). Ket Iuan Co su cai
thién dang k& vé triéu chirng lam sang, can lam sang
va diém PELD sau liéu phap TBG tuy xuong tu than ho
trg diéu tri bénh TMBS. Ching téi sé ti€p tuc ti€n hanh
nghlen ctu trén @ mau I6n hon va theo ddi trong thdl
gian dai hon, d& danh gla dugc hiéu qua cla liéu phap nay

T khéa: Teo mat bam sinh, t& bao goc tdy
xudng tu than, két qua diéu tri.
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SUMMARY

POST-3-MONTH EVALUATION OF
AUTOLOGOUS STEM CELL TRANSPLANT IN
THE TREATMENT OF BILLARY ATRESIA IN

VIETNAM NATIONAL CHILDREN'S HOSPITAL

Objective: to evaluate the early outcome of the
autologous stem cell transplant (ASCT) in the
treatment of billary atresia (BA) in Vietnam National
Children’s Hospital. Subjects and methods: this is a
prospective  case-series, enrolled 31 patients
diagnosed with BA, they were treated with Kasai
surgery in combination with ASCT in Vietnam National
Children’s Hospital from May 2021 to April 2022.
Results: 31 patients were enrolled in the study,
amongst those there was only 1 patient who did not
fully follow the research. The ratio of male: female
was 1:1. The mean age at the time of surgery is 78.8
days old. Prior to the treatment, 100% of the patient
had jaundice and white or pale stool; both of these
two signs were reduced at 3 months post-op,
respectively (p < 0.001). There is a statistically
significant difference in the level of total billirubin,
conjugated billirubin, ALP and GGT between pre-op
and 3-month-post-op (p < 0.01, p < 0.01, p < 0.01
and p < 0.05, respectively). At 3-month post-op, 40%
of the patients had complete bile flow, 61.29% of the
patients suffered from cholangitis. The median of APRI
score of the pre and post-op was 0.82 and 1.16,
respectively (p > 0.05); the mean PELD score of the
pre-surgery and post-surgery was 9,26 and 3.83,
respectively (p < 0.05). Conclusion: there is a
significant improvement in the clinical manifestation,
laboratory findings and PELD score after the ASCT in
the treatment of BA. In the future, we would like to
conduct a similar research with a bigger population
and longer follow-up duration in order to fully evaluate
the outcome of this therapy.

Keywords: billary atresia; autologous stem cell
therapy; outcome

I. DAT VAN DE

TMBS la mét bénh Iy gan mat nang G tré nhd,
dugc ddc trung bai qua trinh viém tién trién cla
du’dng mat trong va ngoai gan, dan dén xd hoa
va tac nghén dudng mat. Phuang phap diéu tri
t6i uvu véi bénh TMBS la phau thuat Kasai, tuy
nhién qua trinh xd hda gan van dién ra tUr tir sau
phau thut va 70-80% bénh nhan can ghép gan
sau nay. Vi thé can co liéu phap diéu tri ho trg
dé& han ché& qua trinh xd hda clia gan va cac bién
chitng clia bénh TMBS. Viéc su dung lieu phap
TBG hd trg bénh ly x gan tién trién ndi chung
va TMBS noi riéng dang la moét liéu phap mdi,
hita hen nhiéu tiém nang cho tré TMBS cb thém
cd hoi sdng.

Hién nay trén th€ gigi va Viét Nam mdi co
mot vai nghién cltu vé (’hg dung TBG & cac tré
bénh TMBS. Vi vay chdng t6i tién hanh nghién
clu nay vdi muc tiéu nham nhan xét két qua
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diéu tri s6m cua liéu phap TBG tuy xuang tu
than hd trg diéu tri bénh TMBS tai bénh vién Nhi
Trung ucng.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Pia diém va thdi gian nghién clru.

Nghién cfu dugc ti€n hanh tr thang 5 nam 2021

dén thang 4 nam 2022 tai Bv Nhi Trung uang.

2.2. Poi tugng nghién ciru

e Tiéu chuan lua chon

- Pugc chén doan xac dinh teo dudng mat
b&m sinh trong phau thuat.

- K&t qua sinh thiét gan chan doan xac dinh
TMBS

- C6 su chap thuan clia ngudi giam ho truc tiép.

e Tiéu chuan loai trir

- Bénh nhan da trai qua phiu thudt Kasai
trudc khi tham gia vao nghién clu.

- Bénh nhan c6 cac bénh Iy r6i loan chuyen
hoa bam sinh, bénh di truyén, céc rdi loan nhiém
sac thé, cd ton terdng hé than kinh trung udng.

- Bénh nhan cd tién s dugc nubi duBng tinh
mach 2 tuan trudc phau thuat.

- Bénh nhén ¢ tac rudt hodc cac bat thudng
V& rudt, tinh trang nhiém trung

- Khong thu thap dugc cdc mau bénh pham
hoac cac chi tiéu nghién clru.

- Khéng theo doi va diéu tri theo dung
protocol nghién ctru.

2.3. Phucong phap nghién ciru

- Thiét ké nghién ciru: Nghién clru ti€n clru
mo ta loat ca bénh. .

- € mAu va chon mau: Chon mau thuan
tién, tat cd bénh nhan dap Ung du tiéu chuan
dugc thu tuyén vao nghién clu.

2.4. Xtr ly s0 liéu:

- Thong tin cta doi tugng dudc trich tir bénh
an, ma hda dé dam bao bi mat. Cac ndi dung thu
thap dugc lam sach, sau d6 dugc nhap va quan
ly vao may vi tinh bang phan mém Microsoft Excel.

- Cac sO liéu dugc xr ly va phan tich bdng
phan mém Stata.

2.5. Pao dirc nghién ciru: Dé tai da dugc
phé duyét bdi HOi dong dao dic trong nghién
cttu Y sinh hoc ctia Bénh vién Nhi Trung uong tai
quyét dinh s6 1417/BVNTU-HPDD ngay 25/08/2021.

INl. KET QUA NGHIEN CU'U

3.1. Pac diém chung cua nhém nghién
clru. Trong 31 bénh nhan nghién clu, ty Ié nam:
nlr xdp xi 1:1. Tui bénh nhan khi nhap vién
trung binh la 70,1+14,8 ngady tudi. Tudi bénh
nhan khi phiu thudt trung binh 13 78,8+12,6
ngay tudi (nhd nhéat 13 55 ngay tudi va I6n nhat
la 100 ngay tudi).
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3.2. Pac di€m 1am sang va can 1am sang cia nhém nghién ciru sau 3 thang phiu thuat
Kasai va diéu tri bang khai té bao goc tay xucng. 5 ]

Bang 1: Pac diém I3m sang cua bénh nhén trudc, sau phau thuit Kasai va diéu tri bang
khéi té bao géc tuy xuong.

Déac diém Trudc diéu tri (n=31) Sau diéu tri 3 thang (n=30) P
Tan so6 (n) Ti lé (%) Tan so6 (n) Ti lé (%)

Vang da 31 100 18 60,0 <0,001
Phan nhat mau 31 100 6 20,0 <0,001
Gan to 31 100 30 100 -

Lach to 21 67,7 28 93,3 <0,01

Nhdn xét: triéu chiing vang da, phan nhat mau thay déi sau 3 thang cd y nghia théng ké vdi p<
0,001. Triéu ch(’ng lach to tang Ién sau 3 thang diéu tri cé y nghia thdng ké véi p<0,01. )

Bang 2: Chi s6' xét nghiém cua bénh nhan trudc, sau phau thudt Kasai va diéu tri bang
khoi té bao géc

Pac diém Truéc diéu tri (n=31) Sau diéu tri 3 thang (n=30) P
Trung binh+ Dd Trung vi Trung binh+ Trung vi
léch chuan (khoang tr |Pd léch chuan | (khoang t&r
(Min-Max) phan vi) (Min-Max) phan vi)
Bilirubil toan 171,9+49,7 57 <0.01%
phan (umol/l) (101-280,4) (18,9-142,6) '
Bilirubin truc tiép 92,9 32,4 <0.01*
(umol/l) (76-110,1) (10,8-77,5) '
180,8 147,9
AST (U/L) (124-293,1) (129,6-253,5) | >0:0°
100,1 148,2
ALT (U/L) (64,8-182,7) (89,6-228,5) | >0/0°
619,7+417,2 1146,1%665,5
GGT (U/L) (83,4-1534,7) (164,2-2911,2) <0,01
631 451,9+174,3
ALP (U/L) (472-724) (226-776,9) <0,05
Nhan xét. Chi s6 Bil TP trudc va sau diéu tri 400,
l4n lugt 1a 117,9 va 57 (umol/l), su khac biét c6 ’
y nghia thng k&, véi p < 0,01. Sy thay ddi chi
sO AST/ ALT trudc va sau phau thuat 3 thang
khong c6 y nghia thong ké véi p> 0,05. Chi s6
GGT, ALP c6 su thay d6i truGc va sau phau thuét 60%
3 thang c6 y nghia thong ké vdi p< 0,05. _
Biéu dé 1: Ty Ié thanh céng sau phau Bénh nhan thoat mat hoan toan (Bil TP < 34 pmol)
thll_ét Va‘ d’ié‘u t,:i ba"ng kha";' T7BG tdy xu-'o’ng Bénh nhén thoat mat kém (Bil TP > 34 umol/l)

Nhén xét: Ty |& diéu tri thanh cong tai thdi diém sau phau thuat va diéu tri bang khdi t& bao goc
tiy xuong la 40%. _

Bang 3: Diém APRI, PELD ciua bénh nhan trudc, sau phau thuit Kasai va diéu tri bang
khoi té bao gdc.

Pac diém Tr‘u’(ic di‘éy tri (n=31) Sau dj‘éu tri 3 thang (n=30) p
"{ach chusn  [rung vi (khoing T3, %L0%n" | (khoan i
(Min-Max) : (Min-Max) phan vi)
APRI (0,409'?12,19) (0,62-116,51) >0,05
PELD (3,63:§?,84) (-:1'28,313?2&?4) <0,05
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Nhdn xét: Khoang trung vi cia diém APRI
trudc va sau diéu tri 3 thang la 0,82 va 1,16, su
khac biét khéng cd y nghia théng ké. Biém PELD
trung binh sau diéu tri la 3,83, khoang trung vi
trudc diéu tri la 5,89, su khac biét cd y nghia
thong ké.

100%
80%
60%
40%
20%

0%

61.29
22.58

Nhiém tring Nhi€m trung
dwong mat som dwong mat
trong 3 thang
u Khong nhiém tring dwong mat

Nhiém triung dwong mat

Biéu dé 2: Ty Ié bénh nhan nhiém tring

duong mat sau phau thuat Kasai va diéu tri

badng khéi té bao gdc tuy xuong.
Nhdn xét: Sau 1 thang diéu tri c6 7 bénh nhan
cd nhiém trung dudng mat chiém 22,58%, sau 3
thang diéu tri cd 19 bénh nhan, chiém 61,29%.

IV. BAN LUAN

4.1. Pac diém chung cia nhém nghién
clru. Trong nhdm nghién clfu ctia chung toi, ti Ié
nam/ nr 1 1/1 Tudi trung binh khi tré nhap vién
la 70 ngay tudi. Tudi trung binh cho dén khi tién
hanh phau thuét 1a 79 ngay tudi, cao haon so vdi
tac gida Emad Hamdy Gad la 65 (30-135) ngay
[5], tuong dudng vdi tac gia Pham Thi Hai Yén
la 81 ngay [4]. K& qua nay cd thé do tai Viét
Nam bénh TMBS con chua dugc quan tam nhiéu
tai cac cd sd y té€ dia phu’dng, hon nita triéu
chu’ng vang da cua tré c thé bi nham Ian VGi
vang da sinh Iy kéo dai, dAn dén cham tré trong
viéc chan doan.

4.2. Pic diém 1am sang va can 1dm sang
cia nhém nghién ciru sau phau thuat Kasai
va diéu tri bang khoi té bao goc tuy xu'ong.
Theo k&t qua nghién ciu, 100% bénh nhan
trong nhdm nghién cltu tai thsi diém chan doan
déu co triéu chirng vang da, phan nhat mau. Két
qua nay phu hgp véi tac giad Bach Thi Ly Na la
100%, [1]. Sau 3 thang diéu tri, ty 1€ bénh nhan
con vang da va phan nhat mau la 60% va 20%,
su' khac biét cd y nghia thong ké véi p < 0,001.
Két qua nay cho thay triéu chirng vang da sé cai
thién chdm hon va mau phan sé thay d6i sém.
TU bang 1 ching toéi cling d3@ ghi nhan triéu
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chlmg lach to téng Ién sau di€u tri, su' khac biét
oy nghla théng ké. Triéu ching nay phu hgp
vGi qud trinh xd hda gan van tiép tuc tién trién.
Két qua nay tuong tu vdi tac gia Hoang Thi
Xuyén, vdi 100% bénh nhan cd gan to, va 54,8%
bénh nhan co lach to [3]. Trong nghién cru cua
chiing t6i cé Bilirubin toan phan trudc diéu tri cd
gia tri trung binh la 171,9 pmol/l, sau diéu tri 3
thang Bilirubin c6 khoang trung vi la 57 pmol/I.
Su thay déi nay la khac biét cé y nghia thdng ké.
Két qua cla chung t6i tuong dong vdi tac gia
Sharma va cong su [9]. Chi s6 GGT trudc diéu tri
c6 khoang trung vi la 584,7 U/L, phu hgp vdi
nghién clfu cua tac gid Liu cho thdy mdc tang
cla GGT han 300 U/L & nhitng bénh nhan dudi
10 tudn tudi dugc chadn doan TMBS cé dd chinh
xac dén 85% [8]. Va sau diéu tri 3 thang, chi s
GGT tang 1146,1, su gia tang nay dugc giai thich
khong chi don thudn bdng su tac nghén dudng
mat sau phau thuat, ma con bdi qua trinh xa hda
tién trién lién tuc cta gan. ALP rat co gid tri
trong chan doén tinh trang & mat do ALP cé thé
tang ngay khi chi c6 mét vai 6ng mat nhd bi tac
nghén va tham chi ca khi ndng d6 bilirubin trong
mau chua tang.

Ty |é bénh nhan dugc diéu tri thanh céng sau
3 thang la 40% vd&i bilirubin toan phan <
34pmol/l. Ty Ié nay cla chdng t6i thap hon so
vGi nghién clftu cla tac gia Damla Hanalioglu la
64,8%, cao han nghién clu cua tac gia Emad
Hamdy Gad la 33,7% [6] [5]. Diéu nay cé thé
giai thich do c@ mau cta nho, chua du dai dién
cho nhéom nghién cu’u, can cb thgi gian theo doi
dai han véi ¢ mau I8n han, dé danh gia dugc
hiéu qua diéu tri ctia TBG tly xuong tu’ than hd
trg diéu tri bénh TMBS.

SU dung chi s6 APRI trén lam sang rat hitu
ich cho danh gid mic dé xd gan tai thdi diém
chan doan cling nhu dung dé theo ddi mdc dd
Xd gan cla bénh nhan sau m& TMBS. Theo két
qua tai bang 3, khoang trung vi cia diém APRI
trudc va sau mé 13 0,82 va 1,16 (p> 0,05). Két
qua nay phu hgp vdi tac gia Pham Thi Hai Yén,
tac gia thdy xu hudng diém APRI tdng dan theo
thoi gian [4]. Diéu nay dugc giai thich do TMBS
la bénh xa hda gan tién trién, qua trinh xo hoda
van tiép tuc dién ra ngay ca khi qua trinh diéu tri
thanh cong. Ciing theo két qua cua bang 3,
chiing t6i thay chi s6 PELD c6 khoang trung vi
trudc diéu tri la 5,89 va gia tri trung binh sau
diéu tri la 3,83, su khac biét cé y nghia thong ké
véi p < 0,05. Trong nghién cllu cua chung toi,
diém PELD sau diéu tri thdp han so véi nghién
cftu clia tac gia Pham Thi Hai Yén la 6,56, va tac
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gia Nguyén Huy Toan v8i nhém bénh nhan con
sOng sau phau thuat 6 thang la 4,5 [4] [2]. Diéu
nay rat cd y nghia véi ky vong TBG tly xudng sé
gilp cai thién nguy cd tir vong va gép phan giam
nhu cau ghép gan clia bénh nhan TMBS.

Nhiém trung dudng mat (NTPM) s6m trong
nghién clru cua chang tdi xay ra trong khoang
thai gian 1 thang sau phau thuat. NTDM sém da
dudc cdng nhan 13 yéu t8 thic ddy qua trinh xo
gan tién trién véi tac déng béat Igi dang ké dén
kha ndng s6ng sét ngan han. Bi€u dd 2 cho thiy
ti |6 NTPDM sdm la 22,58%. Két qua cua chuing
t6i thap hon cua tac gia Kyong Ihn la 43,2% va
tac gia Pham Thi Hai Yén la 50,4% [7][4]. NTDM
thudng xay ra trong nam dau tién sau phau
thuat, tan suat dugc ghi nhan la 40-80%. Tu két
quéa & biéu dd 2 cho thay, tinh dén thdi diém sau
diéu tri 3 thang, c6 61,29% bénh nhan c6 NTDM.
Két qua nay phu hdp véi tan suat NTPM cua cac
nghién clu khac.

V. KET LUAN

Cé sy cai thién dang ké vé triéu ching 1am
sang, can lam sang va diém PELD sau liéu phap
TBG tly xudng tu than hd trg diéu tri bénh
TMBS. Ching toi sé& tiép tuc tién hanh nghién
clu trén ¢ mau I6n hon va theo ddi trong thai
gian dai han, dé danh gid dugc hiéu qua cla liéu
phap nay.
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PAC PIEM LAM SANG VA PHAN BO CA LOC MAU CHU KY
TAI BENH VIEN PA KHOA XANH PON

Nguyén Thi Ngoc Quynh*, Pinh Thi Kim Dung**

TOM TAT

Nghién c'u m6 ta cat ngang 186 ngudi bénh loc
mau chu ky tai Bon nguyén than nhan tao Bénh vién
da khoa Xanh P6n tUr thang 1/2021 dén thang 1/2022.
Ngudi benh > 18 tudi, thdi gian loc mau chu ky > 3
thang va dong y tham gia nghién clru. Cong cu thu
thap thong tin la bd cau héi dugc thiét k€ dua trén ndi
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dung va bién s6 ngh|en clu.

Két qua nghlen cfu: Tudi thp nhét 13 19, tudi cao
nhat 1& 91, tudi trung binh 13 60 +16,3. NB nam
47,3%, nit 52 7%. 26,9% NB c6 thdi gian |C_)C mau < 1
nam, 18,2% NB co thoi gian loc mau > 10 nam.
Nguyén nhan gay suy than man: 41,9% do téng huyét
ap, 22,6% do dai thao dudng. Cac bénh mac kem:
95,7% kém tang huyét ap, thi€u mau gap 79,6%, suy
tim gap 48,4%, dai thao dufdng gap 29%, 64,2% co
cudng can g|ap 14% méc viém gan virut man. Triéu
chUng ldm sang: 14% c6 biéu hién khd thd lién tuc
trude loc, sau loc con 3,2%. Triéu chu‘ng ho c6 15,1%
NB trudc loc, sau loc mau co 3,2%. Co 36,6% bénh
nhan cb triéu chu‘ng phu truéc loc mau, sau loc mau
con 12,9%. Triéu chu‘ng da khé trudc loc cé 7,5%,
sau loc la 11,8%. Trudc loc ¢b 37,6% NB co bi€u hién
chudt rdt, sau loc 13 41,9%. C6 11 ,8% NB c6 biéu hién
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