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Summary 

Objective: To evaluate the feasibility and efficacy of autologous bone-marrow stem cell 

transplantation for treatment of decompensated liver cirrhosis patients due to chronic hepatitis B, Child 

B stage. Subject and method: 18 decompensated liver cirrhosis patients (pts) due to hepatitis B virus (age 

from 40 to 72) with Child-Pugh B were enrolled in the present study from June 2016 to December 2017. 

Bone-marrow hepatopoietic stem cells (BM-HSC) were collected from 200 - 300ml of bone-marrow fluid 
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and injected into the liver through hepatic artery. The patiens were followed up at 1, 3, and 6 months 

after transplantation. Result: There was a significant improvement in clinical profile containing quality of 

life index, jaundice and ascites. No severe complication was observed in those pts during follow up. 

Albumin level was significantly increase after BM-HSC transplantation in comparation with before 

treatment with p<0.05. After 6 months prothrombin level (T6) was significantly higher than before 

treatment (T0) with values 71.00 ± 13.59 and 62.17 ± 14.84, respectively. Serum total bilirubin after 

treatment was slightly lower than before treatment, but it was not significant. Conclusion: Liver function 

significantly improved in decompensated liver cirrhosis patients after treatment with autologous bone-

marrow stem cells through hepatic artery and no severe complication was observed relating to stem cell 

transplantation.  

Keywords: Liver cirrhosis, chronic hepatitis B, stem cell transplantation. 
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AST là 63,94 ± 25,68 (U/l), ALT là 39,94 ± 18,87 (U/l), protein là 67,35 ± 

10,67 (g/l), AFP là 36,68 ± 84,58 (ng/dl). 
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3.2.  

  

Xét nghi m huy t h c T0 T1 T3 T6 p 

WBC (G/l) 4,69 ± 1,86 4,48 ± 1,51 4,43 ± 1,92 4,96 ± 2,56 >0,05 

RBC (T/l) 3,79 ± 0,84 3,99 ± 0,73 4,27 ± 0,93 4,09 ± 0,80 
p0-1>0,05 

p0-3=0,001 
p0-6=0,01 

HGB (g/l) 118,7 ± 19,9 125,0 ± 14,6 119,7 ± 29,8 128,5 ± 17,8 >0,05 

PLT (G/l) 62,9 ± 27,2 61,7 ± 21,0 63,0 ± 31,0 66,6 ± 41,5 
p0-1>0,05 

p0-3>0,05 
p0-6<0,05 
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T0 - T1 (n = 17) 29,29 ± 4,56 v i 33,91 ± 4,44 <0,001 

T0 - T3 (n = 13) 29,39 ± 4,23 v i 33,71 ± 5,07 <0,001 

T0 - T6 (n = 12) 28,12 ± 4,05 v i 32,88 ± 4,12 <0,05 

xét: C , 

p0-1=0,000, p0-3=0,001, p0-6=0,014. 
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T0 - T6 (n = 12) 62,17 ± 14,84 v i 71,00 ± 13,59 <0,05 
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