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Két qua nay phu hgp vdi xu hudng thay ddi
cta chi dinh md khi quan trong nhitng thap ky
gan day. Néu nhu giira nhtrng nam 1970 — 1980,
chi dinh phd bién nhdt cla m& khi quan 1a tac
nghén dudng thd trén do nhlem trung thi ngay
nay, vdi sy’ phat trién cua vac xin va su gia tang
sO lugng bénh nhan trong cac khoa diéu tri tich
cuc nhi khoa, dat n6i khi quan thd may kéo dai
trd thanh chi dinh phd bién nhit cla md khi
quan [2], [5], [7].

Theo biéu d6 4, tai thdi diém ra vién, 88
bénh nhan (44%) cai dudc may thd. 89 bénh
nhan (44,5%) khong cai dugc may thd dugc
chuyén vé bénh vién tuyén dudi thd may. Thoi
gian thd mdy trung binh sau md& khi quan la 13,4
ngay, trung vi la 4 ngay, thai gian I16n nhat la
116 ngay. Cac bénh nhan con lai: 23 bénh nhan
tir vong — xin vé (11,5%). Nhu vay md khi quan
tao diéu kién cho bénh nhén cé thé cai may thd,
tao thuan Igi cho viéc cham séc bénh nhan,
chuyén bénh nhan thd mdy tai cd sd y té€ dia
phuong, giam bét ganh nang cho cac trung tam
diéu tri tich cuc tai bénh vién tuyén trung uong.
Ty |é bénh nhan tr vong khi ra vién trong nghién
clfu cta ching t6i cao han vdi ty 1€ dugc bao cao
rén thé gidi, cac nghién cllu bdo cdo rang 7 —
8% bénh nhan da tur vong trong lan nam vién
khi phau thuat maé khi quan [6].

V. KET LUAN

Tudi trung vi cia bénh nhdn mé khi quan la
4,9 tudi, nhdm tudi hay gdp nhét Ia > 28 ngay
tudi — 2 tudi; phan I6n bénh nhan mac bénh ly

than kinh (50%); chi dinh ma& khi quan cha yéu
la thd may kéo dai (88,5%), thGi gian thd may
trung binh dén khi dugc md& khi quan la 27,6
ngay; Tai thSi diém ra vién, 44% bénh nhéan cai
dudc may tha, 44,5% bénh nhan khong cai dugc
may thd, 11,5% bénh nhan t vong, thai gian
thd may trudc mé khi quan kéo dai lam tang thdi
gian diéu tri tai cac khoa diéu tri tich cuc.
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HIEU QUA VA AN TOAN CUA KY THUAT HUT U VU
CO HO TRQ' AP LU'C AM DU'O'1 HUONG DAN SIEU AM
TRONG CHAN POAN VA PIEU TRI TON THU'ONG VU LANH TiNH

TOM TAT

U vd lanh tinh néi chung va nhan xa tuyén vu noi
r|eng la nhUng ton thudng hay gap, tuy nhién danh
gid nguy cd 4ac tinh cac ton thuong vu con gap nhiéu
khé khan. Gan day, ky thuat hat u va cé ho trg ap Iuc
am dudi huéng dan siéu am - vacuum-assisted breast
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biopsy (VABB) ngay cang dugc sur dung rong rai dé
chan doan va diéu tri u lanh tuyen va. Muc tiéu ngh|en
clru cta chung toi la danh g|a hiéu qua va vai tro cua
ky thuat VABB tai Benh vién Pai hoc Y Ha NOoi
(DHYHN) bai tugng va phuang phap ngh|en clru:
Nghién cffu (NC) mo ta cat ngang dudc thuc hién trén
20_bénh nhan (BN) cé u vu da c6 két qua gidi phau
phau bénh (GPB) I3 t6n thuang lanh tinh, sau d6 dugc
sinh thiét tron u va diéu tri bing ky thuat VABB tai
Trung tdm Chan doan hinh anh va Can thlep dién
quang (CPHA & CTDQ), Bénh vién DHYHN tir 01/2021
dén 04/2023. Két qua: NC tren 20 BN cho thay
dudng kinh (DPK) trung binh cta ton thuong la
20,15mm (10-36 mm). Sau can thiép, ty I€ loai bd
hoan toan dat dudc 13 95% sau 3 va 6 thang, ty Ié tai
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phat la 0%, khong co sy tuong quan glLra PK tén
thuong va kha nang loai bd hoan toan tén thuong
bang ky thuat VABB (p=0,33). Ty I€ bién chu‘ng sau
can thlep gom tu mau, dau, bam tim lan lugt la 5%,
10% va 5%. K&t luan: Ky thuat VABB la phu’dng phap
chan doan va diéu tri u v lanh tinh hiéu qua an toan
vdi ty 18 c&t bd hoan toan cao, it tai phat va it bién
chitng. Tar khéa: vacuum, VABB, hat u va c6 ho trg
ap luc am dudi hudng dan siéu am, u vu lanh tinh,
nhan xd tuyén v, sinh thiét va

SUMMARY
EFFICACY AND SAFETY OF ULTRASOUND-
GUIDED VACUUM-ASSISTED BREAST
BIOPSY TECHNIQUE IN DIAGNOSIS AND

TREATMENT OF BENIGN BREAST LESIONS

Breast mass lesions, especially fibroadenoma are
common; however, determining the malignant
potential of the lesion can be difficult. Recently,
vacuum-assisted breast biopsy (VABB) has been
widely to evaluate, diagnose, and treat breast mass
lesions. This study aimed to investigate the value and
efficacy of VABB. Materials and Methods: We
conducted a cross-sectional descriptive study in 20
patients who had benign breast mass lesions,
confirmed the histopathology by fine-needle aspiration
and core needle biopsy, and underwent vacuum-
assisted biopsy in the Radiology Center, Hanoi Medical
University. Results: The research of 20 patients
showed that the mean diameter of lesions of 20,15mm
(10-36mm), the complete resection rate of VABB was
95% after 3 months and 6 months, the recurrence
rate of 0% after 6 months of follow-up. There is no
correlation between the diameter of lesions and the
complete resection rate (p=0,33). Postoperative
hematoma, pain, and ecchymosis after VABB were
5%, 10%, and 5%, respectively. Conclusion: VABB is
safe, effective method in diagnosis and treatment of
benign breast lesions with a high complete resection
rate, relatively low recurrence rate, and minor
complications. Keywords: vacuum, vacuum assisted
excision, VABB, benign breast mass, fibroadenoma,
breast biopsy

I. DAT VAN DE

U tuyén v 1a nhitng tén thuong thudng gap
trén 1dm sang, trong dé ung thu vu la mot trong
nhirng nguyén nhan hang dau gay tr vong cho
phu ni trén thé gidi, danh gid nguy cd ac tinh
cla cac tén thuong vi con gdp nhiéu khd khan?.
Mdc du ngay céng c6 nhiéu phuong phap CDHA
glup danh gla tét hon ‘nguy cd ac tinh cua cac
ton thuong v, sinh thiét van la chi dinh dau tay
nh&m chan dodn xac dinh ban chat khéi u, tir dé
dua ra phudng an diéu tri phu hgp?. Cac phuaong
phap dudgc sir dung phé bién dé danh gia GPB
t6n thuong vi 13 choc hit t&€ bao kim nhg, sinh
thiét 10i, tuy nhién cac phucng phap nay van con
mot s8 han ché, dic biét Ia khdng thé 18y dugc
toan bd tén thuong?.
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VABB ra d&i nam 1955, phuong phap nay ngay
cang dugc st dung phé bién, cd uu diém la 18y
dugc toan bd tén thuong, phuc vu chan doan va
diéu tri trong cac tdn thuong vu lanh tinh véi mic
dd xam 1an toi thiéu. Ty 1é loai bo hoan toan dugc
bao cdo trong cac NC dao dong tir 70 — 100%*°.
Ngoai ra, trong NC cla Ding va cong su’ cho thay
khong cd su khac biét co y nghia thGng ké vé ty 1€
ton thuong ton du va bién chiing tu mau gilta hai
phuong phap VABB va mGé md, trong khi phuang
phap VABB d€ lai seo nho han, thdm my hon, it
chay mau va giam thai gian can thiép®.

Phuong phap VABB da dugc thuc hién tai
Trung tdm CPHA va CTPQ Bénh vién DHYHN tir
ndm 2021 dé chan doan va diéu tri tén thudng
vU lanh tinh. Muc tiéu NC cla chdng toi la danh
gia hiéu qua va vai tro cla phuagng phap VABB
vU trong chan doan va diéu tri u vi lanh tinh
théng qua ty 1é cdt bo hoan toan, ty I€ tai phat
va bién chlrng sau can thiép.

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Poi tuwgng nghién clru va tiéu chuan lua
chon: NC dugc thuc hién tai Bénh vién DHYHN
tr 01/2021 dén 04/2023 trén 20 BN c6 u vu
phan loai Breast imaging-reporting and data
system (BI-RADS) 3 hodc 4, c6 két qua GPB la
ton thuong lanh tinh, dugc sinh thiét va diéu tri
hat tron u bdng phudng phap VABB, theo doi
ngay sau can thiép, thdi diém 3 va 6 thang.

Tiéu chudn loai trir: BN c6 nguy cd chay
mau, roi loan dong mau va cac bénh ly lién
quan, ¢ tén thuong vi hudng dén &c tinh trén
cac phuong tién CDHA va GPB.

Phudng phap nghién ciru:

- Thiét k& nghién ctru: NC mo ta cat ngang

- C8 mAu: 20 BN

Quy trinh nghién ctru: BN dén kham dugc
ché’n doan u v BI-RADS 3-4, d& co két qua GPB
la tén thuang lanh tinh. Pugc sinh thiét tron u va
diéu tri bang phuang phap VABB.

BN dudc theo d&i sau can thiép bang kham
ldm sang va siéu am danh gia ty Ié loai bd hoan
toan tén thuong, bién chitng va tai phat ngay
sau can thiép, 3 va 6 thang. Bi€n chi’ng sau can
thiép gobm tu mau, dau va bam tim.

Loai bo hoan toan: khong phat hién phan con lai
cla u sau can thi€p trén lam sang va siéu am

Tai phat: ton thuong méi xudt hién tai vi tri
can thiép trudc dé.

Quy trinh thuc hién VABB: Chudn bi BN,
BN nam ngLra sat khuan tai chd. DuGi erdng
dan siéu am, gay té tai chd bang Lidocain 2%
hodc Lignospan (Lidocain 2% + Epinephrine



TAP CHi Y HOC VIET NAM TAP 539 - THANG 6 - SO 3 - 2024

1:100.000) phia sau va phia dugi khéi u. Dung dao
rach da dua kim VABB vao, luva chon kich thudc
kim phu hgp (7G — 14G). Theo nguyén tac di tir bg
dugi khéi u, phau thudt vién sé thao tac hit va cat
mau mo u dudi hudng dan siéu am. Sau khi két
thlc, bang ép trong 48h sau thu thuat.

- Bién s6 NC: Pac diém chung ddi tugng NC
gom tudi va ddc diém hinh anh trén siéu dm: s6
lugng, vi tri (phai, trdi, hai bén), phan dd tdn
thuong theo BI-RADS, DK ngang Ié6n nhat va
phén nhém tén thuong theo DK (< 15mm, 15-
25mm, > 25mm).

banh gia hiéu qua can thiép: ty I€ loai bd
hoan toan, tai phat sau 3 va 6 thang

Bién chirng sau can thiép: Tu mau, dau, bam
tim, bi€n ching khac néu c6 (chay mau, chay
dich dau v, nhiém trung)

Phuong phap xtr ly s6 liéu. S dung phan
mém SPSS 20.0. Céc bién dinh lugng dugc biéu
thi bang gia tri trung binh + d6 1&ch chuén. Cac
bién dinh tinh dugc biéu thi bang ty 1€ phan
tram. Su’ khac biét gilta cac bién dinh tinh dugc
danh gid bang céc bai kiém tra chinh xac cta Chi
binh phuang va Fisher. Tat ca su khac biét véi p
<0,05 dudgc coi la cd y nghia thdng ké.

INl. KET QUA NGHIEN cUU

Pic diém chung cua d6i tugng nghién
clru. Nghién ctu & 20 BN cd do tudi trung binh
la 35,15 (21-57 tudi), tén thuong gdp chu yéu &
bén trai v&i 55%, 2 BN (10%) cd ton thuong ca
hai bén. Da s8 BN ¢4 tdn thuong vi véi phan do
BI-RADS 3 (70%), BI-RADS 4A chiém 30%. SO
lugng tén thucng trung binh 13 1,3 (1-3 tdn
thuong), trong d6 da phan BN cé 1 nhan tuyén
vl V@i ty 1€ 1a 70% (14/20 BN). DK trung binh
cla tdn thuong la 20,15mm (10-36 mm). Pic
diém tén thuong vu trén siéu am dudc tom tat
trong Bang 1.

Bang 1: Pac diém tén thuong vd trén
siéu am

ty 1& cat bo hoan toan la 95% sau 3 va 6 thang.
1 trudng hgp (5%) con 1 phan u ton du do kich
thudc tén thuaong trudc can thiép 16n (36mm),
phan ton du DK 3,5mm, khong gay triéu chiing
lam sang, kich thudc khéng ddi sau theo ddi 3 va
6 thang. Khéng cé trudng hgp nao tai phat sau
can thiép. Banh gia két qua diéu tri dugc trinh
bay trong Biéu d6 1. Khdng cd su khac biét gitra
phan nhém tén thuong theo BK va ty 1é loai bo
hoan toan tdn thuong, p = 0,15 < 0,05, thé hién
trong Bang 2.

Duromg kinh ton thwong vii trude va sau can thiép VABB

Biéu dé 1: Puong kinh tén thuong vi trudc
va sau can thiép VABB 3 thang, 6 thang
Bang 2: Phan loai u theo duong kinh va
ty Ié loai bo hoan toan u sau can thiép

Loai bo

Pudng N x| Khong loai

kinh ton hoatns;oan bo hoan toanTong| p

thuong thuong ton thuong

< 15mm 7 0 7

15-25mm 6 0 6

>25mm |6 1 7 1033
Téng 19 1 20

*Fisher’s Exact Test; p < 0,05 ¢o y nghia thong ké

Panh gia bién chirng sau can thiép. Cic
bi€én chiing dugc danh gia sau can thiép gom tu
mau, dau va bam tim vdi ty 1€ [an lugt la 5%,
10% va 5% (Bang 3). Dau gap & 02 BN chiém
10%, mdrc d6 1. Khdéng ghi nhan cac bién chiing
khac nhu chady mau hay nhiém khudn trong va
sau can thiép.

Bang 3: Bién ching va xu tri bién
chirng sau can thiép hat u va bang phuong

Pac diém Sdluwgng| Tylé

VU trai 11 55%

Vi tri V4 phai 8 35%
Hai bén 2 10%

BI-RADS 3 14 70%

BI-RADS BT RADS 4A] 6 30%
Phan nhom tén| < 15mm 7 35%
thuong theo | 15-25mm 6 30%
kich thudc | > 25mm 7 35%

Trung binh| Khoang

PK I6n nhat 20,15 mm|10-36 mm

S6 tén thuong 1,3 1-3

hap VABB
Bién | SO0 | Ty _y o~
chitngllugng| 18 Xu' tri HGi phuc
Tu 1 |59 Theo doi, chuom| Tu khoi sau
mau ° am 2 tuan
Theo ddi, giam [Hét dau sau
o /
Pau | 2 10%|42,) theo mitc dd| 2 ngay
Bam o e Hoi phuc
tim 1 |5% Theo doi sau 2 tudn
IV. BAN LUAN

Panh gia hiéu qua diéu tri. Sau can thiép,

Nghién ctru cla ching tdi chi ra rang phuang
phap VABB an toan trong chan doan va diéu tri u
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vU lanh tinh véi ty 1& cdt bd hoan toan cao, ty 1€
tai phat va bién chiing thap.

Ky thudt VABB dudc s dung trong chan
dodn va diéu tri tdn thuong lanh tinh dudi su
chap thuan cia FDA (2002), Vién nghién cdu
cham soc sic khoe Anh (2006), Hiép hoi phau
thuat v Trung Quéc (2021)37. Tuy nhién van
con nhiéu tranh cai vé vai tro cia phugng phap
nay véi cac tdn thuong nguy cd cao nhu u
phyllodes hay cac tn thuang khdng dién hinh3.

NC cuta chung t6i dugc thuc hién & 20 BN co
dd tudi trung binh 13 35,15 (21-57 tudi), day la
Ira tudi hay gap u tuyén v, tuong tu véi NC cua
tdc gia Salazar va cdng su’ vdi tudi trung binh
36,9 (17-78 tudi)?, cao hon NC cua tac gia Vi
binh Giap la 27,52 (14-59)'°, nhung thdp han
dang k& so vai NC clia tac gia Giannotti va cdng
su' vdi tudi trung binh 1a 54,4.

S6 lugng u vu trung binh trong nghién clu
nay la 1,3, phan I6n BN c6 1 u chiém 70%, 2
trudng hgp ¢ 3 u. Tudng tu nghién clru cua Vi
binh Giap, da s6 bénh nhan c6é 1-2 khéi u vu
(73,39% va 18,35%), dic biét c6 1 trudng dugc
hat c6 5 khéi ul®. So véi phuong phap md mé thi
VABB c6 uu diém 18y hét tdn thuong & bénh
nhén c6 da u vi ma khéng cdn md nhiéu vj tri,
khong dé lai seo mat thdm my.

Trong nghién cu nay, PK trung binh cua
ton thuong la 20,15mm (10-36 mm), tudng tu
NC cuia Salazar va c6ng su' la 18,2 mm (4-45mm)
hay Giannotti va cong su' la 18,2mm (9- 22mm)4
Ty & t6n thucng theo kich thudc méi nhém gan
tugng duang nhau (Hinh 1), khac biét vgi nghién
cliu cla tac gia Salazar va cdng su vdi ty 18 ton
thuong cé DK 18n nhat 16-25 mm chi€ém uu thé
v6i 57,9%, diéu nay co thé la do nghién cliu cla
cht]ng t6i co s6 Ierng BN it, trong khi nghién cru
cua tac g|a SaIazar co Ierng BN Idn Ién den 143 BN.

Hinh 1: BN ni, 29 tuéi, (A) siéu 4m phat
hién nhadn giam am tuyén va phai (BIRADS
3), DK Ion nhat 36mm, (B) kim sinh thiét vi
tri nhdn vi phai bang ky thuit VABB
Nghién clru dugc thuc hién & 14/20 BN co u
vU véi phan d6 BI-RADS 3 va 6/20 BN c6 phén
do BI-RADS 4A. Theo hu’dng dan thuc hanh cla
Hiép hoi phau thuat vl Trung Quodc (2021), chi
dinh VABB d& chan doan tén thudng vi cua
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phén d6 BI-RADS > 4, dic biét Ia tén thuang DK
< 10mm, sat thanh nguc hodc trén BN dat tui
nguc nhan tao’. Chi dinh VABB dé diéu tri dudc
khuyé&n cdo vdi nhém tén thuong vi BI-RADS 3,
dudng kinh < 20mm, theo nhém chuyén gia
Trung Quéc, ty |1é cdt bo hoan toan Ién dén
100% vdéi nhém nay’.

Sau can thiép, NC cla ching t6i ghi nhan ty
|é cdt bd hoan toan la 95% sau 3 thang va 6
thang. C6 5% trudng hgp cé u ton du sau 6
thang, déu xay ra & nhirng trudng hgp u kich
thudc I16n > 30mm, khong co6 trudng hop nao tai
phat sau diéu tri. Ty & cit bd hoan toan cao
trong nghién cltu nay tudng tu vdi cac nghién
clru khac vai ty 1€ ct bo hoan toan 38-100% sau
theo ddi 6-12 thang*°. Tuy nhién chdng t6i
khong nhan thdy cd su tuong quan gilfa kich
thudc va kha nang loai bo hoan toan u theo
phuong phap VABB. Theo tac gia Kim, kich thudc
la y&u t& duy nhét lién quan dang k& dén nguy
cd tdi phat. Tac gid Salazar dua ra nguGng
duding kinh va thé tich [an lugt [a 2cm va 2,6 cm3
d€ danh gid nguy co ton du sau 6 thang, tuy cb
dd nhay thdp nhung yéu td thé tich co dé dac
hiéu cao, tdn thuong > 25mm lién quan dén ty
|é t&n du’ u cao hon®. Su’ khac biét nay cé thé do
NC cua chdng to6i thuc hién trén s6 lugng bénh
nhan nhd va thdi gian theo déi ngan. Nguyén
nhan ton du sau VABB con c6 thé giai thich do
sy han ché vé dinh hudng khoéng gian 2 chiéu
trén siéu am, do chay mau va qua trinh gay té
gay han ché& tdm nhin, d€ khic phuc, ching toi
d&t kim ding cach ngay dudi ton thuang, chon
ché& d6é nhanh véi cac khéi u kich thudc I16n, hat
mau thudng xuyén va chon kich c¢d kim phu hgp
nham giam chay mau trong qua trinh lam.

Chudng t6i ghi nhan ty |é bién chiing tu mau,
dau va bam tim sau can thiép thap, lan lugt la
5%, 10% va 5%, cac bién chitng déu dugc theo
d6i va diéu tri n6i khoa. Tu mau la mot bién
chitng thudng gép sau VABB do da phan cac ton
thuong & v giau mach & trung tam. Vé&i bién
chu’ng nay, thudng chi can theo ddi véi cac khéi
mau tu thé tich nhg, phau thuat dat ra néu nghi
ngd cd diém chady mau hoat dong hodc kich
thude khoi mau tu I16n gay dau dir doi. Nguy ca
gay ra bién chirng tu mau thudng do bang ép
khong dung quy trinh, mét s6 tac gia dua ra ban
luan lién quan dén kich cd kim, nguy cc tu mau
va chdy mau & nhom dung kim 8G cao hon 11G.
NC cla chung t6i khong ghi nhan trudng hgp
nao cé chay mau, chay dich nim vd hay nhiém
khuan vi tri rach da. Cac NC khac cling c6 su
tugng dong vaéi ching toi khi chi ra ty 1€ bién
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chirng thap sau VABB, theo tac gia Fang va cong
su, ty 1é chay mau, dau, nhiém tring lan lugt la
10,92%, 7,38% va 0,27%.

NC cla chdng t6i con mot s6 han ché. Tha
nhat la s6 lugng BN trong NC con it mac du s6
BN c6 t6n thuong vi khéng nhd, nguyén nhan la
do phuong phdp VABB con chua phd bién, gia
thanh cao han so véi cac phuong phap khac. Do
sO lugng NB it, sO liéu thu thdp dudgc vé dac
di€ém hinh &nh va bién chirng sau can thiép chua
da dang va day du. Th hai la thdi gian theo doi
sau can thiép ngdn, cac NC trén thé€ gidi dudc
thuc hién trong thgi gian > 6 thang gilp danh
gia tot hiéu qua diéu tri va ty Ié tai phat han cac
NC ngdn han. Do d6 mét NC vdi s lugng BN 16n
han va thdi gian theo ddi dai hon can dugc trién
khai trong cac nghién cttu ti€p theo.

V. KET LUAN

Ky thudt VABB trong chan doan va diéu tri
ton thucng vi lanh tinh 1a mdt phucng phép an
toan, hiéu qua, xam 1an tdi thi€u vdi ty 1€ loai bd
hoan toan tdn thuong cao, ty I& tai phat thap va
it bi€n chlng sau can thiép.
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NGHIEN CU*U SU THAY POI CUA MOT SO MARKER VIEM TRONG
PANH GIA TiNH TWONG THiCH SINH HOC CUA NEP VIT ZK60
TREN PONG VAT THU’C NGHIEM

Lé Vin Hail, Nguyén Viét Nam?2, Vii Nhat Dinh!

TOM TAT.

Muc tiéu: banh gia tinh tugng thich sinh hoc cua
nep vit ZK60 bang su' thay d6i ndng dd TNF-a, IL-1B
va IL-6 huyét tuong trén thuc nghiém. Phuong phap
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nghién ciru: 84 tho chia thanh 3 nhém dudc phau
thuat géy khuyét xuang dui va két xuong bang nep vit
Titan hoac ZK60 khong phl hydroxyapatite (HA) hoac
ZK60 dugc phi HA. Xac dinh nong do TNF-a, IL-1B va
IL-6 huyét tuong cua _thd & tat ca cac nhém & thai
diém trudc va sau phau thuat 3 ngay, 7 ngay va 30
ngay. K&t qua: Nong do IL-1B va TNF-a huyét tuong
tang cd y nghia thdng ké sau 3 ngay so vdi truéc phau
thuat & cac nhdm nghién clru. O thgi di€m nay, nong
d6 IL-1B va TNF-a huyét tugng 6 nhém ZK60 pha HA
la cao han c6 y nghia thong ké so véi nhém ZK60
khéng phd va nhdm chirng. Két luan: Nep vit ZK60
pht va khéng phu HA cé tinh tudng thich sinh hoc
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