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V. KET LUAN

Khdo sat 82 doi tugng nghién clru bi dau CSTL
man tinh, khéng phan biét gi6 tinh cho thay:
Nong do Vitamin D3 huyét thanh trung binh la
19,8 = 7,7 ng/ml; trong d6 ty 1€ thi€u nang chiém
53,7% va thiéu vira la 39,0%. MGt s6 yéu té anh
hudng dén néng do Vitamin D3 huyét thanh c6 y
nghia (p<0,05) bao gom: gidi tinh, tinh trang hit
thudc 13, tinh trang udng rugu (& nam gidi), triéu
ching yéu ca trén lam sang, mirc do han ché sinh
hoat (chi s6 Oswestry), chi s6 ALP, giam mat do
xuong cot song & phu nit. Nhitng két qua nay cho
thay thuc trang thi€u vitamin D3 dac biét & bénh
nhan dau that lung man tinh va nhitng khuyén
nghi vé su can thiét phai sang loc tinh trang thi€u
vitamin D & nhitng ngudi bénh bi dau cbt séng
that lung man tinh dé c6 k& hoach diéu tri phli hop.
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NGHIEN C’U BUO'C PAU VE CAGPAI, OIPA, DUPA CUA
HELICOBACTER PYLORI O' BENH NHAN UNG THU’ DA DAY TAI VIET NAM

Vii Viin Khién?, Poan Vii Nam?% Nguyén Quang Duit?,

TOM TAT

Pat van dé: TU nam 1994, WHO da xép H.pylori
nam trong nhém I gdy UTDD. Tuy nhién, kha nang
géy bénh cla H. pylori phu thuc}c vao yéu to6 doc luc
cua no. bé tai nghién cfu vé ty 1€ cagPAI, oipA, dupA
¢ bénh nhan UTDD tai Viét Nam. D6i tugng va
phu’dng phap 31 bénh nhan UTDD dudc chan doan
xac dinh trén ndi soi va md bénh hoc. CagPAI OipA,
dupA “dudc thuc hién b&ng ky thudt PCR. Két qua:
Bénh nhan = 60 tudi chiém: 64 5%. Nam nhiéu hon
nr: 2,1. C4c triéu chimg lam sang hay gdp: Chan an
(90, 3%), kho tiéu (90,3%), dau terdng Vi (83 9%).
M6 bénh hoc: Ung thu da day thé rudt chiém ty I1é cao
nhat: 64,5%. Ty 1& cagPAI, oipA, dupA dudng tinh &
bénh nhan UTDD tuong Ung la: 90,3%, 32,3%,
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51,6%. Két luan: Gen cagPAI cla H. pylori la yéu to
nguy cd cao gay UTDD tai Viét Nam. Can nghién cru
trén s6 lugng nhiéu han

Tur khoa: Helicobacter pylori,
viém da day man

SUMMARY
INITIAL STUDY ON CAGPAI, OIPA, DUPA
OF HELICOBACTER PYLORI IN GASTRIC

CANCER PATIENTS IN VIETNAM

Introduction: Since 1994, WHO has classified
H.pylori in group I causing gastric cancer. However,
the pathogenicity of H. pylori is highly dependent on
its virulence factor. Research topic on the rate of
cagPAI, oipA, dupA in gastric cancer patients in
Vietnam. Patients and mehods: 31 patients with
gastric cancer were confirmed on endoscopy and
histopathology. CagPAI, oipA, dupA were performed
by PCR. Results: Patients = 60 years old accounted
for: 64.5%. More men than women: 2.1. Common
clinical symptoms: Anorexia (90.3%), dyspepsia
(90.3%), epigastric pain (83.9%). Histopathology:
Itestinal type accounted for the highest percentage
(64.5%). CagPAl, oipA, dupA were positive in gastric

ung thu da day,
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cancer patients, respectively: 90.3%, 32.3%, 51.6%.
Conclusion: The cagPAI gene of H. pylori is a high
risk factor for gastric cancer in Vietnam. Need to study
on more quantity

Keywords: Helicobacter pylori, gastric cancer,
chronic gastritis

I. DAT VAN DE

Mac du cd nhiéu ti€n bd trong viéc phat hién
sém va ap dung cac ky thuat tan tién diéu tri cho
ung thu da day. Tuy nhién, ung thu da day
(UTDD) van la mot trong nhiing loai ung hay gap
trén thé gigi. Thong ké cliia GLOBOCAN 2020 cho
biét ty Ié mdc UTDD trén toan thé gidi la 1.089.103
ca va ¢6 768.793 bénh nhan da bi tir vong.

TU ndm 1994, t6 chirc y t&€ gidi (WHO) da xép
Helicobacter pylori (H.pylori) nam trong nhém I
gay UTDD. Tuy nhién, kha nang gay bénh cta H.
pylori phu thubc rat nhiéu vao yéu t6 doc luc
(virulence factors) cua chung. Yéu t6 doc luc
cagA (cytotoxin associated gene A) va vacA
(vacuolating cytocin A) da dudc nghién cttu kha
rong rai trong UTDD va cac bénh ly da day khac.
Tuy nhién, ngoai 2 gen cagA va vacA con co kha
nhiéu cac gen khac cling dugc chdfng minh co
lién quan dén cac bénh ly da day ta trang, dac
biét la UTDD. Gan day, c6 nhiéu nghién ciu dé
cap dén cac gen khac nhu cagPAI (cag
pathogenicity island), oipA (outer inflammatory
protein A gen) va dupA (duodenal ulcer
promoting gen) & bénh nhan UTDD [1]. Nam
2010, Nguyén Lam Tung va cs cling da nghién
c(fu cac gen nay chi trén cac do6i tugng la bénh
nhan bi viém da day man. Dé tai nghién cru tim
hiéu vé ty 18 cac gen: cagPAI, oipA, dupA & bénh
nhan UTDD tai Viét Nam

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

1. P6i tugng. Trong thai gian tur 06/2019
dén 03/2020, ching t6i da thu thap dugc 31
bénh nhan UTDD du tiéu chudn dudc dua vao
nghién cru. Bénh nhan dugc thu thap tai Bénh
vién TWQD 108 va Bénh vién quan y 103-Hoc
vién Quany.

T&t ca bénh nhan UTDD dugc chan doan xac
dinh bang mé bénh hoc va cd nhiém H. pylori

(xac dinh trén urea test va/hodc PCR). Tiéu
chuén loai trir: D3 cdt da day, dung khang sinh
hoac Bismuth (trong vong 4 tuan), dung thudc
khang thu thé H, hodc thudc (c ché bem proton
trong vong 2 tuan trudc do.

2. Phuong phap

+ Thiét k& nghién clru: nghién clru cdt ngang

+ SUr dung may nodi soi EVIS 180 (Olympus-
Nhat Ban).

+ Hinh anh dai th€ UTDD dua theo phén loai
clia Bormann chia thanh 4 thé: Khéi 16i, loét, loét
tham nhiém, tham nhiem lan toa.

+ Phan loai m6 bénh hoc UTDD dua theo
phan loai cia Lauren gém 3 thé: Thé rudt, thé
lan toa va thé hon hap.

+ Manh sinh thiét xét nghiém PCR ch&n doén
H. pylori va cac yéu t6 doc luc cagPAI, oipA va
dupA dugc c6 dinh trong dung dich transport
medium, bao quan & nhiét d6 - 80 d6 C. Mau
bénh phdm sau dé dudc bdo quan trong hdp
chuyén dung, van chuyén dén khoa Sinh hoc
phan tr - Bénh vién TWQD 108 trong clung ngay.

+ Kit lam sach QIAquick (Qiagen). Cac cap
moi, enzym dung trong phan ng PCR. May doc
két qua dién di: Chemidoc XRS+ BIO-RAD. Hé
thong dién di mao quan véi do phan giai cao:
Microchip electrophoresis system for DNA/RNA
analysis MCE® -202 MultiNA.

+ Gen cagPAI dugc xac dinh dua trén su co
mat déng thdi cta 3 gen: cagA, cagy, cagT.

+ DOi vdi gen oipA, dupA: Phan (ng PCR
dugc thuc hién bdng cach nang nhiét dd cua
phan (g |én 94°C trong vong 5 phut, theo sau
do la 35 chu ky nhiét, moi chu ky bao gom: Giai
doan bién tinh: 94°C trong 30 gidy, giai doan
gan moi: 56°C trong 30 gidy, giai doan ndi dai:
72°C trong 30 giay va cudi cung la budc kéo dai
72°C trong 7 phdt.

INl. KET QUA NGHIEN CU'U

Trong thdi gian nghién cltu, ching toi mdéi chi
thu thdp 31 bénh nhan UTDD du tiéu chuin dua
vao_nghién clru. Tat ca cac bénh nhan déu cé
nhiém H. pylori va xét nghiém cac gen: cagPAI,
0ipA va dupA. Sau day l1a két qua cu thé:

Bang 3.1. Bic diém tubi, gidi, triéu chirng 1Idm sang cuia UTDD

Tudi/gidi n (%) Lam sang n (%)
< 60 tudi 11/31 (35,5) Pau thuong vi 26/31 (83,9)
= 60 tudi 20/31 (64,5) Chan 3n 28/31 (90,3)
Tubi TB 63,1 £9,2 Kho tiéu 28/31 (90,3)
Nam 21/31 (67,7) Gay sit can 11/31 (35,5)
NI 10/31 (32,3) Buon non va non 23/31 (74,2)
Nam/n{t 21/10 (2,1) Di ngoai phan den 3/31(9,7)

Nhan xét: bénh nhan = 60 tudi chiém: 64,5%. Nam nhiéu hon nir: 2,1. C4c triéu chiing 1am sang
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hay gap: Chan an (90,3%), kho tiéu (90,3%), dau thugng vi (83,9%).
Bang 3.2. Két qua vé hinh anh ndi soi cua UTDD

Phan loai Borrmann

n (%)

Vi tri trén noi soi

n (%)

Thé [0i 9/31 (29,0) Hang vi 22/31 (71,0)
Thé loét 5/31 (16,2) Than vi 6/31 (19,4)
Thé loét xam nhap 17/31 (54,8) Bd cong nhd 2/31 (6,5)
Thé tham nhiém lan téa 0 BG cong I6n 1/31 (3,1)
Tong 31/31 (100) Tong

Nhan xét: UTDD typ 3 chiém ty Ié cao nhat: 54,8%. Khoi u hang vi chiém ty 1€: 71,0%.
Bang 3.3. Két qua vé xét nghiém gen cua UTDD

Yéu té doc luc n (%) Td hgp gen n (%)
cagPAl (+) 28/31 (90,3) cagPAI + oipA + dupA (n = 8) 8/31 (25,8)
0ipA (+) 10/31 (32,3) cagPAI + oipA (n = 9) 9/31 (29,0)
dupA (+) 16/31 (51,6) cagPAI + dupA (n = 15) 15/31 (44,4)

0ipA + dupA (n = 9)

9/31 (29,0)

Khong cd cd 3 gen (n = 2)

2/31 (6,5)

Nhan xét: Ty |é cagPAI, oipA, dupA duong tinh & bénh nhan UTDD chiém ty € tuong Ung:
90,3%, 32,3%, 51,6%. Ty Ié bénh nhan c6 2 gen két hgp: cagPAI + dupA dudng tinh chi€ém ty 1é
cao nhat: 15/31 (44,1%). Gen oipA (+) va dupA (+) chiém: 9/31 (29,0%)

Bang 3.4. Két qua vé mé bénh hoc UTDD

Phan loai m6 bénh hoc n (%)
Thé rudt 20/31 (64,5)
Thé lan toa 9/31 (29,0)
Thé hon hop 2/31 (6,5)
Tong 31/31 (100)

Nha3n xét: UTDD thé rudt chiém ti 1é cao
nhat (64,5%).

IV. BAN LUAN

4.1. Vai tro cua gen cagPAI cua H.pylori
& bénh nhan UTDD. Tiéu dao bénh sinh cagA
(cag pathogenicity island: cagPAI)) gom nhiéu
gen doc luc, dac biét la cagA. Su hién dién cla
gen cagA dudc coi la dau hiéu cho su hién dién
cla cagPAI. CagA thong qua nhiéu cd ché phirc
tap da dudc chitng minh cd vai tro trong bénh
sinh ctla UTDD. Gen cagA sé kich hoat SHP-2,
gay rOi loan phan bao va tudng tac véi E-
cadherin, gay r6i loan phat trién phdi va cén
bang néi mo6 va cudi cing gay UTDD. Gen cagY
va cagT ma hda cho cac thanh phan cla hé
thong bai tiét type IV, cd vai trd0 quan trong
trong van chuyén cagA vao trong t& bao biéu mé
da day. Ngudi nhiém H. pylori c6 cagPAI ducng
tinh thudng c6 xu hudng mac bénh ndng va dé
hinh thanh UTDD [1]

Bang 3.4.cho biét ty Ié cagPAI duong tinh &
bénh nhan UTDD la: 28/31(90,3%). M6t nghién
clfu tap toan cau (global collection) tir 53 vung
dia ly va cac ching toc khac nhau da cho biét cé
su khac biét vé ty Ié cagPAI ducong tinh & cac
vung dia ly khac nhau. Ty I€ cagPAI duong tinh
chiém trén 95% & Tay Phi, Nam Phi, Trung A va
Déng A. Ty Ié nay con 81% & Dong Bac Phi va
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chi con 28% & My Latin. O chau Au, ty 1& cagPAI
(+) 6 muc trung binh (58%). Riéng khu vuc
chdu A, ty |Ié cagA chiém ty 1€ > 90%, trong khi
ddé & Tuung dong chi chiém khoang 50%. Do
vay, su hién dién cla cagPAI cla H. pylori s€ la
nguy cc cao gay UTDD va diéu nay ly giai vé tan
sudt mac UTDD tang Ién & khu vuc chau A so vdi
cac khu vuc khac.

Nghién clru cta Ali M va cs [3] phan tich gen
cagPAI tir 174 bénh nhan, bao gom UTDD, loét
da day, loét ta trang va ching khd tiéu chic
ndng bang ki thudt PCR. Két qua cho biét ty 1€
gen cagPAI & bénh nhan UTDD la 85,7%, trong
khi ti 1é gen cagPAI & nhom bénh nhan loét ta
trang la 6,9%. Khatoon J va cs nghién cltru trén
70 bénh nhan UTDD, 50 bénh nhan loét da day,
cho biét ty |1é gen cagPAI (+) & bénh nhan UTDD
chiém: 90%. Cac nghién ctu két luan cagPAI
cla H. pylori la mét yéu to doc luc manh & bénh
nhan UTDD. Nghién c(fu cla ching t6i cho biét
ty 1€ cagPAI (+) & bénh nhan UTDD rat cao
(90,3%). Vi vay, cagPAI cta H. pylori la mot yéu
t0 nguy cc cao gay UTDD tai Viét Nam. Tuy
nhién, chdng t6i sé& nghién clu trén s6 lugng
nhiéu han trong thai gian taéi.

4.2, Vai tro cua gen oipA cua H.pylori ¢
bénh nhan UTDD. Protein viém mang ngoai
(outer inflammatory protein: oipA) cla H. pylori
dugc phat hién vao nam 2000 bgi Yamaoka Y va
cs [1]. OipA la mot trong 5 thanh vién protein
mang ngoai cta vi khudn H. pylori va do vay oipA
con cd tén goi tat khac 1a hopH. Vi tri clia oipA
trén nhiém sic thé clia H. pylori cach cagPAI
khoang 100 kb. Tac dong cla oipA tGi bénh ly da
day phu thudc vao trang thai cd hoat dong hodc
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khong hoat dong “on/off”. M6t s6 tac gia khac sir
dung thuat nglf c6 mat hodac khong cé6 mat
“presence/absence”. Khi oipA hoat dong s& lam
tdng nguy cd loét da day, ung thu da day. Bong
thdi nd cling lam tédng mic d6 tham nhiém H.
pylori trong biéu md da day, tdng thdm nhiém
bach cau da nhan trung tinh & mdrc d6 nang [1].
Trong nghién clu cua chung t6i trinh bay
trong bang 3.4 cho biét ty I& oipA (+) chiém
10/31 bénh nhan (32,3%). Trén thé gidi, gen
0ipA dudc thuc hién chu yéu trén bénh nhan
viém da day man, loét da day-ta trang hoac loét
td trang. Cac nghién clu vé oipA & bénh nhan
UTDD chua dugc nhiéu. Trong mét phan tich
tdng hop (meta-analysis) cla Liu J va cs [4] trinh
bay bang 4.1 cho biét vé ty 1é oipA (+) theo
trang thai “on/off”. K&t qua phan tich cho biét ty
|€ oipA giao dong trong khoang: 66,7-100%.
Bang 4.1 Ty Ié OipA duong tinh J trang
thai "on/off” [4]
Tac gia (nam),
chiing toc
Yamaoka Y (2002),
ngudi My
Yamaoka Y (2002),
ngudi Colombia
De Jonge R (2004),
ngusi Purc
Yamaoka Y (2006),
ngudi Colombia
Li N (2009), ngudi
Trung Quoc
Schmidt (2010),
ngudi Trung Qudc 19/22 (86,4%)
Cling vGi nghién cru cla Liu J va cs [9], vGi
trang thai “present/absence” thi ty |€ oipA (+) &
bénh nhan UTDD giao dong trong khoang: 0-
90% (bang 4.2).
Badng 4.2 Ty /é oipA duong tinh @ trang
thai "present/absence” [4]
P o Ty Ié oipA (+) theo
Ta:::hgc:: ('1221)' trang thai “present/
gt absence” ¢ UTDD
Zhou M (2009),

o
nguSi Trung Qudc 18/20 (90,0%)
Dabiri H (2009),
ngusi Ba Tu
Dabiri H (2009),
ngudi Thd Nhi Ky
Xie J (2010), nguai
Trung Qudc
Ji CW (2011), ngudi
Trung Qudc

Ty Ié oipA (+)
theo trang thai
“on/off” d UTDD

20/30 (66,7%)

34/41 (82,9%)

8/9 (88,9%)

36/40 (90,0%)

2/2 (100%)

0/4 (0%)

1/7 (14,3%)

19/27 (70,4%)

33/43 (76,7%)

Tuy nhién, han ché cla cac nghién cru nay la
s6 lugng bénh nhan khong nhiéu, do vay chua
danh gia khach quan vé ty 1é opiA trong UTDD.
Can phai nghién cltu trén so lugng I6n han.

Trong mot nghién clu gan day cla Braga
LLBC va cs [5] tai mién Bac-Brazil, da ti€n hanh
xét nghiém ty 1é oipA & 95 mau H. pylori (+),
gom: 23 bénh nhan viém da day man, 24 bénh
nhan UTDD, 32 ngugi thé hé th nhat cua bénh
nhan UTDD va 16 tré em. Két qua nghién clu
cho biét ty 1é oipA (+) chung la: 77/81 (81,1%).
Két qua nghién ctru cho biét ty I€ oipA & trang
thai “on” & bénh nhan UTDD va bénh nhan
VDDM tudng (ng la: 91,7% va 60,9%. Mac du
vay, tac gia khong tim thdy mdi lién quan gilta
tinh trang “on” clia oipA v@i UTDD va thé hé th(r
nhat thanh vién gia dinh cla bénh nhan UTDD.
Tuy nhién, oipA lai c6 mdi lién quan ¢ y nghia
vGi su’ hién dién clia cagA va vacA s1 m1.

Ty |€ oipA (+) ciling cd su’ khac nhau theo cac
Chau luc khac nhau. Nghién clu Sterbenc A va
cs [6] cho biét ty 1€ oipA (+) trén cac dbi tugng
(VDDM, loét da day, loét ta trang va UTDD) &
bong A, My Latin va chau Au tudng Ung la:
100%, 80% va 60%.

4.3. Vai tro ctua gen dupA cua H. pylori ¢
bénh nhan UTDD. Gen thic day loét ta trang
(duodenal ulcer promoting gen: dupA) ndm &
vling plasticity cla bé gen cua H. pylori, tucgng
dong vdi virB4, mét gen ma hdéa mot protein
thanh phan clta hé thdng tiét typ IV & vi khudn
Agrobacterium tumefaciens [7]. Gen dupA bao
goém hai chuai lién tuc: jhp0917 va jhp0918, nhu
dugc mo ta trong chdng J99 cua H. pylori.

Trong nghién clu cla chdng t6i trinh bay
trong bang 3.4 cho biét ty 1& dupA (+) chiém
16/31 bénh nhan (51,6%). Gen dupA dugc phat
hién vao ndm 2005 bdi Lu H va cs [7] khi thuc
hién nghién citu trén 500 mau H.pylori thu thap
tai chau A (Nhat Ban va Han Quéc) va &
Colombia. Két qua nghién clfru nay cho biét dupA
c6 lién quan dén nguy cc loét hanh ta trang va
giam nguy cgd viém teo da day va UTDD. Nghién
ctru ti€p theo (2006) dugc thuc hién tai Trung
Quéc bdi Zhang Z va cs trén 360 bénh nhan, bao
gobm: Loét ta trang (n = 101), VDDM (n = 133),
UTDD (n = 79), loét da day (n = 47). Két qua
nghién cru cho biét ty 1€ dupA (+) & bénh nhan:
Loét ta trang, loét da day, UTDD va VDDM tucng
ung la: 45,5%, 23,4%, 24,1% va 38,3%. Ty Ié
dupA (+) & bénh nhan loét ta trang tang cao han
cé y nghia so vGi loét da day va UTDD (p <
0,05). Nhu vay, dupA tang cao & bénh nhéan loét
ta trang, nhung khong tdng & bénh nhdn UTDD
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va loét da day.

Tinh dén nay (2005-2019) cé tdng cdng cb 46
nghién clu vé dupA trén cac doi tugng khac
nhau. Tap hop cac nghién cliu nay da khang
dinh dupA la mot marker gdp nhiéu nhat va dac
trung cho bénh nhan loét ta trang, ch khong
dac trung cho ung thu da day [8]

V. KET LUAN

Ty |é cagPAI, oipA, dupA duadng tinh & bénh
nhan ung thu da day tuogng (ng la: 90,3%,
32,3%, 51,6%. Gen cagPAI cta H. pylori la yéu
td nguy cc cao gay UTDD tai Viét Nam. Can
nghién clu trén s6 lugng bénh nhan nhiéu han.
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PAC PIEM HINH ANH VA MU’C PO TON THUO'NG PHOI
TREN XQUANG NGU’C O’ BENH NHAN COVID-19

TOM TAT

Muc tiéu: M6 ta dic diém hinh anh va mic do
ton thu’dng ph0| trén Xquang nguc 4 bénh nhan
COVID-19. Poi tugng va phuong phap: Ngh|en clru
mb t& cat ngang 370 bénh nhan dudc chan doén
dudng tinh bang dich ty hau diéu tri tai bénh wen
Trerng Dai hoc Ky thuat Y t€ Hai Dudng. Két qua
Téng cdng 370 BN (157nam(42.4%) va 213 nir
(57.6%)): tudi mic bénh trung binh 34,74;. Tén
thudng thuding gdp nhét 1a ton thudng kinh md dong
déc va dat dinh khoang ngay 5- 9, ton terdng tran
dich mang ph0| day mang ph0| va g|an phe quan it
gap(< 1%), vi tri hay gap la vung _ngoai vi, ton thudng
ca 2 phdi chiém da s6. Piém s6 nghlem trong trén
Xquang nguc cao nhat la 12 va dinh thudng phat hién
o} trong 10 ngay dau cla bénh.

Tur khoa: COVID-19, Thang diém tram trong trén
Xquang nguc, Viém phéi
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SEVERITY OF COVID-19 ON CHEST X-RAY

Purpose: To describe imaging characteristics and
severity of COVID-19 on chest X-ray. Material and
method: Descriptive cross-sectional study on 370
patients who tested positive for novel coronavirus by
nasopharyngeal swap admitted Hai Duong Medical
Technical Univesity Hospital. Result: A total of 370
patients (157 (42.4%) males and 213 (57.6%)
females): mean age is 37.74; The most common
finding on chest x-rays was peripheral ground glass
opacities, consolidation and peaking around 5-9 days,
pleural effusion, pleural thickening and bronchiectasis
less common, Most of the patients showed bilateral
lung affection. The highest severity score recorded
was 12 and peak severity score was reached about
less than 10 days admit hospital

Keywords: COVID-19, Chest X-ray severity index,
Pneumonia

I. DAT VAN PE

Sars-CoV-2 hién nay la mot dai dich toan cau
gay anh hudng I6n dén cac nudc trén thé gidi.
Ca bénh khai phat dau tién tai thanh phd Vi Han
— HO Bac — Trung Qudc dén nay da lay lan ra
nhiéu quéc gia vung Ianh thd trén thé giGi va
dang la thach thirc I6n cho toan thé gidi.

Xquang nguc thudng it cd giad tri trong chan
doan, phat hién ton thuong giai doan nhe so Vi



