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AP DUNG KY THUAT THO' OXY LUU LUQNG CAO
QUA ONG MO KHi QUAN TAI BENH VIEN PAI HOC Y HA NOI

Vii Trung Kién', Nguyén Anh Diing?, Hoang Bui Hai'?

TOM TAT
Muc tiéu: banh gia két qua ap dung ky thuat tha
oxy luu lugng cao qua 6ng md& khi quan (HFTO - High-
Flow Tracheal Oxygenation) tai Bénh vién Pai hoc Y
Ha NGi va m6 ta mot sG bién ching cla k¥ thuat nay.
Phuang phap nghién cifu: Nghién clu md ta dugc
thu‘c hién trén 30 bénh nhan md& khi quan tai Bénh
vién Dai hoc Y Ha Noi, dugc chi dinh liéu phap oxy luu
Iu‘dng cao thong qua thiét bi lam am va Iam am tur
thang 7/2023 dén thang 7/2024. Danh gia lam sang
va khi mau dugc thuc h|en tai 7 thai diém: TO, T1, T2,
T3, T4, T5, T6. Ket qua Trong 24 giG dau tlen nh|p
t|m va huyet ap cla bénh nhan dugc duy tri &n dinh.
Nhip thd gidm dan va duy tri 6n dinh suét 24 g|d Mtrc
Sp02 tang nhanh trong 15 phut dau va gitt on dinh
trong 24 gid ti€p theo. Ty 1& PaO2/Fi02 cua bénh
nhan c6 xu hudng cai thién tot Ién trong 24 gid khi st
dung HFTO. Khong ¢d sy khac biét c¢é y nghia théng
ké gilra cac gia tri khi mau dong mach cltia bénh nhan
khi si dung may thd xdm nhap so v&i HFTO. Ty lé
thanh cong cla ky thuat nay dat 86,67%, vdi ty 1€
that bai 13,33%. Dac biét, trong subt qua trinh ép
dung k¥ thuat khong ghi nhan bat ky bién chu‘ng nao
do HFTO gay ra cho b&nh nhan. Két luan: Cac chi s6
ldm sang va khi mau dong mach cla bénh nhan on
dinh trong 24 gid &p dung ky thudt thd HFTO va
khdng gap bi€n chling nao trong qua trinh thd HFTO.
Tur khoa: Oxy dong cao qua md khi quan, Thd may
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Objective: To evaluate the outcomes of applying
high-flow tracheal oxygenation (HFTO) technique via
tracheostomy tube at Hanoi Medical University
Hospital and describe some complications of this
technique. Research Methods: A descriptive study
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was conducted on 30 tracheostomy patients at Hanoi
Medical University Hospital who were indicated for
high-flow oxygen therapy through a warming and
humidifying device from July 2023 to July 2024.
Clinical assessments and blood gas analysis were
performed at 7 time points: TO, T1, T2, T3, T4, T5,
T6. Results: During the first 24 hours, patients' heart
rate and blood pressure were maintained at stable
levels. Respiratory rate gradually decreased and
remained stable throughout the 24 hours. SpO2 levels
increased rapidly within the first 15 minutes and
remained stable over the next 24 hours. The patients'
Pa02/FiO2 ratio showed a good improvement trend
within 24 hours of using HFTO. There was no
statistically significant difference between the arterial
blood gas values of patients using invasive mechanical
ventilation and HFTO. The success rate of this
technique was 86,67%, with a failure rate of 13,33%.
Notably, no complications due to HFTO were recorded
throughout the application process. Conclusion:
Clinical indicators and arterial blood gas values of
patients remained stable within 24 hours of applying
the HFTO technique, with no complications
encountered during HFTO therapy. Keywords: High-
flow tracheal oxygenation, Mechanical ventilation.

I. DAT VAN PE

M& khi quan 1a mdt thu thuat phd bién dudc
thuc hién & nhitng bénh nhan bi bénh nang can
thd may kéo dai do suy ho hap cap tinh va cac
van dé vé dudng thd. So véi 6ng ndi khi quan
md&  khi quén gilflp cho bénh nhan cé du’dng
thdng khi ngan, giam cdng hé hdp, tranh di vat
dudng miii hong hau, d& hat ddm, dan luu dom.
Tuy nhién, viéc md khi quan khién cho bénh
nhan phai d6i mat vdi nhiéu khd khan va nguy
cd trong qua trinh ho hé“p, do khong khi di truc
tlep vao khi phé quan ma khong qua khoang mi
va hong hau, khéng dugc [am dm va lam 8m dan
dén tang ti€t ddm dai, lam kho niém mac, kho
ddm va gay ra nhiéu hau qua nghlem trong.

Dén nay oxy luu lugng thdp van dugc chi
dinh phé bién cho bénh nhan ma khi quan sau
thd may, tuy nhién khé kiém soat Iuu lugng
dong khi va khdng thé xac dinh chinh xac néng
dd oxy trong khi thd vao va khd nang lam &m
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kém dé 1am kho khi quan, khd ddm lam cho
lugng ddm tich lai nhiéu va bam vao long khi
quan khién bénh nhan kho ho khac. Liéu phap
oxy luu lugng cao c6 kha nang cung cap 100%
oxy dudc lam dm, lam &m véi téc do dong khi
lén dén 60-80l/ph da dudc sir dung nhiéu trong
diéu tri suy ho hap do thi€u oxy cap tinh nhd kha
nang lam &m va 8m chu déng véi kha ndng diéu
chinh dugc téc d6 dong va nong d6 oxy mot
cach chinh xac té ra vo cung hiéu qua trong
trudng hop nay. Viéc s dung li€u phap nay da
tdng 1én dang k& tUr trong va sau dai dich
COVID-19. bong thdi cac phuang phap cung cap
oxy luu lugng cao cling da dugc md rong, véi
mot s6 thiét bi chuyén dung dudc phat trién dua
trén cac thiét bi cli va ¢ thé trién khai liéu phap
nay thong qua may tha.

Trong nhitng nam gan day, viéc ap dung liéu
phdp thé oxy luu lugng cao qua md khi quan
(HFTO) da ching té hiéu qua so vdi liéu phap
oxy thong thuGng vé mat cai thién ty 1€ oxy hda
mau, giam tan s6 thd, va tang kha nang dung
nap cua bénh nhan véi hé théng. Ngoai ra, HFTO
con ho trg cai thd may thanh cong cho mot s6
bénh nhan md khi quan gap kho khan trong viéc
cai thd may do nhiéu nguyén nhan gay suy ho
hdp.* Song viéc ap dung HFTO & bénh nhdan md
khi quan chua dugc (ng dung rong rai cling nhu
c6 rat it nghién cru danh gia vai tro cla viéc sir
dung hé thong nay trong diéu tri bénh nhan suy
ho hap thd may phai mé khi quan. Vi vay, ching
toi ti€n hanh nghién clru nay véi muc tiéu: NAdn
Xet két qua ap dung ky thuat thc oxy luu luong
cao qua éng ma khi' quan tai bénh vién Pai hoc Y
Ha Noi va mé ta mot s6 bién chung cua ky thuat,
Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

2.1.1. Tiéu chuén lua chon

+Bénh nhdn ma khi quan tir 18 tudi trd 1én
dudc thd may bang thdong khi hé trg ap luc véi
PS< 10cmH20, PEEP < 8 cm H20, FiO2 < 0,5.

+ Dap Ung du cac tiéu chuan sau khi bd may
tha:

+ Sp02>90%.

+ Nhip thd<35 [an /pht.

+ Huyét ap tam thu >90mmHg

2.1.2. Tiéu chuén loai trir

- Bénh nhan va ngusi nha khong dong y
tham gia nghién ctru

- Bénh nhan dang s6t, bénh nhan liét cg ho
hap

2.2. Phucang phap nghién ciru

2.2.1. Thiét ké nghién cdu: Nghién cliu
mo ta

2.2.2. Dja diém nghién ciru: Khoa Cap cliu
— Hoi strc tich cuc bénh vién Bai hoc Y Ha Noi.

2.2.2. Thoi gian nghién cuu: TU ngay
1/7/2023 dén ngay 1/7/2024

2.2.3. C& mau: Chon mau toan bo

2.3. Quy trinh nghién ciru

Thoi diém nghién cdu: Cac thoi diém nghién
cuu: To, T1, T2, T3, T4 T5 Ts

- To: Trudc khi ap dung hé thdng

- T1: Sau ap dung 15ph

- T2: Sau ap dung 30h

- T3: Sau ap dung 1h

- T4: Sau ap dung 6h

- Ts: Sau ap dung 24h

- Ts: Sau ap dung 12h

Thoi diém dinh gid 1dm sang va cén
1dm sang. Cac chi s6 lam sang (mach, huyét ap,
Sp02, nhip thg, tri giac): Theo doi tat ca cac thdi
diém nghién ctu: To>Ts

Cac chi s6 can lam sang (khi mau BM): Theo
doi 4 thai diém: To, T3, T4, Te

Cac buoc tién hanh ki thuat

- banh gia bénh nhan, xem xét chi dinh

- Bam bao dudng thé thong thoang

- Giai thich, déng vién bénh nhan

- Ghi cac thong tin chung cla bénh nhan,
danh gia cac thong s6 To

- Lép hé thdng HFTO cho bénh nhan

- Theo doi danh gia, x{ tri cac dién bién cla
bénh nhan.

2.4. Phuong phap xtr ly so liéu nghién
cru. Cac sb liéu dugc thu thdp va xi ly bang
phan mém SPSS 20.0. Két qua dugc trinh bay
dudi dang trung binh, dd léch chuln (£SD), ti lé
(%). Kiém dinh Chi binh phugng dé so sanh ti €
bién dinh tinh. Independent- Sample t-test ducc
sir dung dé so sanh gia tri trung binh bién dinh
lugng. DO tin cdy 95%. Su khac biét co y nghia
thong ké vai p < 0,05.

2.5. Khia canh dao dirc trong nghién
clru. Nghién ciu dugc héi dong dé cuadng
trudng Pai hoc Y Ha No6i thong qua. Tat ca cac
doi tugng tham gia déu dugc giai thich va dong
y tham gia nghién ctru. Moi théng tin cla bénh
nhan déu dugc bao mat va chi phuc vu cho muc
tiéu nghién clu.

lll. KET QUA NGHIEN CU'U

Nghién clru d3 thu thap dugdc 30 bénh nhan
thoa man tiéu chuan lua chon va loai trir.

3.1. Pic diém chung nhém nghién ciru

Tubi 71,70+11,69

Gidi: Nam/N{r 76,70/23,30

SO ngay thd may trudc do 15,63+10,33
BMI 22,70+2,80
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Diém APACHE 2 11,20£3,78 Albumin (g/1) 28,25%3,40
biém SOFA 2,37+1,50 HONg cau 3,42+0,63
Creatinin 98,40+73,83 Hemoglobin 99,03+14,09
Procalcitonin 1,02+1,85 Bach cau 10,67+4,47
Natri 137,97+4,44 3.2. Thay ddi vé 1am sang cua bénh
Kali 3,80+0,51 nhan khi thé HFTO

Bang 1. Thay déi vé Idm sang cua bénh nhén trong 6 gio diu

Chi s6 Truéc HFTO | Sau 15 phat | Sau 30 phat | Sau 1 gid Sau 6 gic
Mach (nhip/phdt) | 99,50+11,99 | 97,83+12,42 | 97,17+12,36 | 94,97+11,48 | 93,93+14,47
Huyét ap (mmHg) 90,60+9,13 90,86+7,56 90,30+5,74 | 89,61+8,72 | 87,62+9,23
Nhip thd (nhip/phdt) | 25,70+1,39 | 24,60+1.99 | 23,40%2,44 | 22,37+2,65 | 21,93+3.33
Sp02 (%) 94,23+1,46 | 97,30+1,02 97,67+1,27 97,57+£1.04 | 97,40+1,38

Trong 6 giG dau tién mach, huyét ap, nhip

thd, Sp02 cia bénh nhan duy tri 6n dinh.

3.3. Dién bién cua nhip thd, nhip tim,

huyét ap trung binh va Sp0: cua bénh nhan

trong 24 gic dau thé HFTO

105

100

- Sp02 lic bat dau thd tang nhanh sau 15

phut 8n dinh va duy tri trong 24 gid.

- Huyét ap trung binh ctia bénh nhan duy tri

on dinh trong 24 gi6.

3.4. Gia tri khi mau cua bénh nhan
trudc va sau thé HFTO
Bang 2. So sanh gia tri cua cac théng sé

95

T

TO

90
85

30

T1 T3 T4 TS T6

NMach
S
26

55
24
23
22

khi mau trudc va sau khi thé HFT 6 gio

Chisé |Trudc HFTO| Sau 6 gic P
Pa02/FiO2 |289,59+64,08|299.73+88,53|>0,05
HCOs3 22,80+3,69 | 22.91+3,75 |>0,05
PaCO: 32,91+£5,77 | 32,34+5,63 |>0,05
Pa02 108,07+31,21|107,24+29,93 | >0,05
pH mau 7,45%0,04 7,45+0,05 |>0,05

Bang 3. So sanh gia
khi mau sau khi tho HFTO 6 gio va 24 gio

tri clia cac théng s6

o= Chisd | Sau6gi6 | Sau24gid | P
Zo Pa0,/FiO; |299,73+88,53|320,00+£92,62 | >0,05
e T:h] . :d { I;; pm: e HCOs 22,91+£3,75 | 22,90+£3,46 |>0,05
100 ' PaCO: 32,34+5,63 | 33,04+4,61 |>0,05
e - Pa0, |107,2429,93|120,00£45,56>0,05
e /‘" pH mau ’7,45,i0,0!,5 7,,441:,0,04A >0,05
Nhan xeét: Cac gia tri khi mau déng mach
o ctia bénh nhan khi thd may xam nhap va khi tha
o2 HFTO & cac thdi diém 6 gi va 24 gid khac biét
oo T e Te e Te khong cd y nghia théng ké.
o Spe2Ee) 3.5. Két qua diéu tri ciia bénh nhan
o1 Bang 4. Két qua diéu tri cua bénh nhan
%0 va mot sé bién chirng cua ky thudt
=2 \ S6bénh | Ti I8
87 nhan (%)
86 o Thanh cong 26 86,67
o TO T1 T2 T3 T4 TS5 TG Ket qua D-rahuat]gf[!c g 13633
T HATS (mmne) Bien I Viém phdi méi 0 0
Biéu do 1. Dién bién cua nhijp thd, mach, ching g chimn g khac 0 0

huyét ap trung binh, SpO: cua bénh nhan
trong 24 gio déau
- Nhip thé clia cac bénh nhan théd HFTO
giam dan trong 24 gid
- Trong 24 giG, tan sO tim cla cac bénh
nhan giam dan va gilt 8 mdc &n dinh
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IV. BAN LUAN

Bénh nhan cua ching ti cd d6 tudi trung
binh la 71,70+11,69 chd yéu la nhdom ngugi cao
tudi. Trong d6, da s6 bénh nhan dugc chi dinh
ma khi quan do thd may kéo dai va khéng co
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kha nang rut néi khi quan. Bénh nhan nam
chiém 76,7% trong téng s& nghién cuu.

Vé d3c diém thd may trude khi chuyén sang
HFTO, bénh nhan cta ching t6i da thd may
trung binh trong 15 ngay thap han so vdi nghién
cftu clia Nguyén Dinh Thuyén va cong su.®> Tuy
nhién, viéc cai may thd & nhitng bénh nhan nay
van gdp nhiéu kho khan do phu thudc vao may
tha 1du ngay, cd hd hap bi suy yéu va teo. Diém
SOFA trung binh cla nhém bénh nhan trong
nghién clu la 2,37+1,50 va diém APACHE II
trung binh la 11,20+3,78.

O nhédm bénh nhan nghién cu, nhip tim va
huyét &p trung binh 6n dinh trong sudt thdi gian
nghién clru. Ching t6i nhan thdy rang, thd oxy
am dong cao it &nh hudng dén nhip tim va huyét
ap cla bénh nhan, do phudng phap nay dam
bao dugc chi s6 oxy hda mau va gidm coéng thd
cho ngudi bénh. Nghién clu cua Tiruvoipati va
cong su cho két qua tuang tu.®

Nhip thd cla cac bénh nhan trong nghién
cltu 6n dinh trong sudt 24 gid. Piéu nay cho thay
rang phugng phap thd oxy luu lugng cao qua
6ng ma khi quan ho trg hiéu qua, gilp bénh
nhan duy tri nhip thd 6n dinh ma khdng bi tang
nhip thd hay gang stic bdi HFTO cung cdp mot
lubng khi mdi lién tuc & téc dd cao, lam sach
khoang chét giai phau va tao ap luc dugng cudi
thi thd ra cho dudng thé dudi. Do vay trén lam
sang thay bénh nhan giam kho thg, tan s thdg
giam dan va 6n dinh. Su dap (ng thay déi cla
nhip thd phu hgp véi su thay doi nhip tim cua
bénh nhan khi so sang trudc va sau khi thd
HFOT. Két qua nay cling tuong tu nghién clu
cla Natalini va cong su.*

Sau khi 18p HFTO thi cac bénh nhan déu cai
thién chi s& SpO2, duy tri &n dinh va dat trén
97% trong sudt qua trinh nghién clru. Két qua
nay tuong tu véi nghién cliu ciia Nguyén Dinh
Thuyén va cong su.> Dong khi dugc lam am va
lam @m nén co tac dung lam lodng ddm, bénh
nhan dé ho khac, hat ddm dé dang lam thong
thodng dudng thd gilp cai thién do bao hoa oxy
tét han cho bénh nhan.

Thay ddi trén cac théng sé khi mau: Khi
mau dong mach cua cac bénh nhan nghién cliru
on dinh sau 24 gid thd HFTO.

Thay ddi vé Pa02: Khi so sanh Pa0: cua
bénh nhan khi con thd may, ching t6i c6 gia tri
trung binh la 108,07+31,21, va sau khi thao may
thd dé€ ap dung k¥ thuét thd oxy dong cao dudc
lam &m va lam &m ching tdi cd gid tri trung binh
tai cac thdi diém 6 gid va 24 gi& sau ap dung lan
lugt 1a 107,24+29,93va 120,00+45,56 khac biét
nay khong cd y nghia thong ké. Do dé, chiing toi

c6 thé khang dinh HFTO gilip oxy mau bénh nhan
dn dinh sau 24 gid k& ca sau khi bo may thd.

Thay déi vé PaCO2: Trudc khi 13p HFTO
PaCO: cuia bénh nhan nghién ctiu cé gia tri trung
binh la 32,91+5,77, sau khi thd oxy &m dong cao
giad tri trung binh clia PaCO: & thdi diém sau 6
gid la 32,34+5,63. Khi so sanh gia tri cia PaCO:
trudc va sau khi ap dung HFTO 6 giG chung t6i
cling nhan thdy khac biét nay khong cd y nghia
thong k&, diéu nay cé nghia PaCO: cta ching toi
on dinh trong sudt 6 gid thd HFTO. K&t qua nay
phu hdp véi nghién clu cua tac gia Avgeni va
cong su trén cac bénh nhan dugc ho trg oxy
dong cao sau rat ndi khi quan.” Bong thdi khi so
sanh PaCO: sau 24 gi6 vdi thdi diém 6 gi tha
HFTO ching toi thady khac biét khong cé y nghia
théng ké. K&t qua nay cho thdy rang PaCO:
khong bi tang Ién trong qua trinh thd HFTO.

Thay ddi vé Pa0O2/FiO2: Khi so sanh PaO
2/FiO2 tr khi bénh nhan théng khi xam nhap
chuyén sang thd HFTO ching tdi dudc gia tri la
289,59+64,08 va 299,73+88,53, chi s6 PaO/FiO:
¢6 xu hudng tang nhe nhung khac biét nay khong
c6 y nghia thong ké. Tac gid Natalini va cong su
nghién ciu trén 17 bénh nhan ma khi quan cho
thdy cac bénh nhan c6 su gia tang chi s6 PaO"
2/FiO2 khi téng luu lugng khi thé cho bénh nhan.*
Nghién cru cua Corley va cong su’ cho thay co su
cai thién ti 1é SpO2/ FiO2 khi thd HFTO & cac thai
diém 5 phdt va 15 phdt khi so sanh véi thd oxy
luu lugng thap qua ma khi quan.! Trong nghién
cltu clia ching téi cho thdy chi s6 PaO2/FiOz &n
dinh trong 24 giG ap dung k¥ thuat.

Ap dung ky thuat HFTO cho 30 bénh nhan
dugc md khi quan, cé 26 bénh nhan thanh cong
chiém 86,67% va 4 bénh nhan phai thd lai may
xam nhap chiém 13,33%. Tai thdi diém 6 gi¥ cb
3 bénh nhén va tai thdi diém 12 gi& ¢ 1 bénh
nhan. Két qua nay tudng dong véi nghién cliu
ctia Nguyen Dinh Thuyén va cong su khi nghién
ciu trén 23 bénh nhdan md khi quan ap dung
HFTO co ti |é thanh cong la 86,96%.° Li€éu phap
oxy dong cao giup lam tang thong khi, lam tang
Pa02 va cai thién oxy cho bénh nhan. Lgi ich ma
oxy luu lugng cao mang lai cho bénh nhan gitp
tang ti I1€ thanh cong khi cai may thd. Fen Liu va
cdng su cho thdy rdng liéu phap oxy luu lugng
cao c thé rat ngdn thdi gian cai may thd cho
bénh nhén bang chimng la giam thdi gian vuot
qua thr nghiém thég tu nhién va ty 1€ tai dat éng
noi khi quan.® Chieko Mitaka va Sonali Vadi cling
da chi ra rang viéc s dung oxy luu lugng cao
gua md khi quan co hiéu qua & nhiing bénh
nhan cai may kéo dai bi cac van dé vé phdi. Liéu
phap oxy luu lugng cao qua md khi quan cé thé
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lam giam nd luc hit vao va tdng cudng thé tich
khi luu thong bang cach cung cap oxy luu lugng
cao va tao diéu kién cai may thd cho nhing
bénh nhan nay.3?

Trong qua trinh ap dung ky thuat HFTO cho
bénh nhan, ching t6i dd quan sat thdy rang
bénh nhan dung nap toét vGi hé théng nay va
khong cé cac triéu cerng nhu dau nguc hay
budn nén khi thd bang oxy dm dong cao.

HFTO 1& mdt phuang phap hd trg hd hap co
thé cung cip ap luc duong thd ra derng thd &
mic dé nho (1-2 cmHZO)4 Tat ca cac bénh
nhan cta ching toi da c6 su cai thién dang ké
tinh trang nhiém trung dLIdng ho hap. DGi vai
nhém bénh nhan mac viém phdi, chuyen sang
HFTO tir may thé da gidam nguy co thd may kéo
dai va cai thién tinh trang ho khac do lodng dom,
ngan ngla ¢ dong ddm va gidm nhiém trung
dudng hd hap. Khéng cé trudng hdp viém phdi
mdi dudc ghi nhan cho nhdm bénh nhan méc
céc bénh khac khdng phai viém phéi.

V. KET LUAN

Thé oxy luu lugng cao qua 6ng md khi quan
ap dung thanh céng cho 26/30 bénh nhan,
chiém 86,67%. Ngusi bénh thd HFTO c6 nhip
thd, nhip tim va cac chi s6 khi mau 8n dinh sau
24 gid ap dung ky thuat. Dong thdi, khéng cd
bién chithg nao dugc ghi nhan trong qua trinh
ap dung ky thuat nay.
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BAO CAO CA LAM SANG: XUAT HUYET TI]:EU HOA
DO VO’ THU’'C QUAN NGUYEN PHAT VA PIEM Y VAN

TOM TAT

HGi chiing Boerhaave rat hiém gap nhung ti 1& tLr
vong rat cao. La mot thach thic trong chan doan vi
hdi chitng khéng nhitng hiém gép ma con bi€u hién
khong ddy du nhimng triéu ching dién hinh. Trudng
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hgp lam sang: Chung toi bdo cao trudng _hop hoi
chiing Boerhaave do nén 6i nhiéu sau khi uéng rugu
dugc chuyen Ién tir tuyén dudi trong mét bénh canh
lam sang rat ning. Tuy da dudc diéu tri theo gwdehne
nhung qua thdi gian vang nén tlen lugng bénh néng
né. K&t ludn: Viéc chan doéan va diéu tri kip thdi hoi
chiing Borhaave 1a yéu t§ tién lugng quan trong nhét.
Chup cét I6p vi tinh Iong nguc déng vai trd quan trong
trong chan doan. Diéu tri bénh can phdi hop da
chuyén khoa va theo doi sat. Trong dé phau thuat la
diéu tri chinh va nén dugc thuc hién trong 24 gid.

Tu khoa: hoi chirg Boerhaave, rach thuc quan,
vG thuc quan, bao cdo ca bénh



