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KY THUAT DK-MINI-CULOTTE TRONG CAN THIEP
TON THUONG MACH VANH PHAN NHANH THU'C SU':
MOT NGHIEN CU’U TIEN CUO’U, PON TRUNG TAM

Ngé Minh Hung!?, Pham T4n Hoang Long!, Vé Cuong!

TOM TAT

P&t van dé: Ky thuat Culotte 6 dién vdi gia d6
tdm thudc trong can thlep ton thudng phan nhanh
thuc su (TPT) cho két qua chua ro rang, trong do,
nghién cu‘u DKC III boc 16 nhiing han ché cta ky thuat
Culotte 8 dlen so véi ky thuat DKC tai vi tri da g|ac
hop luu va nhanh chinh (9,19% so V&i 4,55% va
12,64% so vGi 6,82%). Ky thuat DK- Mini- Culotte
(DKmCU) vd| gla dc thé he mdi cho két qua tot hon
trong mot s6 thdr nghlem gan day. Muc tleu DE kiém
tra tinh kha thi, an toan va hiéu qua cia DKmCU ddi
vGi cac TPT. Phu’dng phap: Day la mét nghién clru
tién cltu véi thai gian theo ddi Idm sang 1 nam. Tiéu
chi lam sang chinh la cac bién ¢ tim mach ndng
(MACE), bao gom tur vong do tim mach, nhGi mau co
tim va dot quy khong tr vong. Cac tidu chi phu gom
ta| thong mach mau/tdn thuong mach dich trén 1am
sang (TVR/TLR), huyet khoi trong gia dg, tai hep
trong g|a dd. Két qua: T nam 6/2019 — 6/2022,
ching t8i tuyén chon dugc 37 bénh nhén lién ti€p co
TPT (Medina loai 1 /1,1, 1,0,1; 0,1 ,1). Tudi trung binh
la 66,24 + 10 81 tudi va benh nhan nam la 23
(62, 2%) Tat ca cac bénh nhan du diéu kién déu dugc
can thiép mach vanh qua da (PCI) vGi ky thuat
DKmCU tai bénh vién clia ching téi. Ty & phan bo
TPT 1a& LMCA-LAD/LCx (35,1%); pLAD-mLAD/D
(54,1%); dRCA-PLV/PDA (8,1%) va pLCx-dLCx/OM
(2,7%). Phan tich QCA (tai thdi diém ban dau) cho
thay chiéu dai, dudng kinh va duding kinh hep cla tén
thuang mach chinh la 33,27+£10,49mm, 3,08+0,40mm
va 81,22+ 12, 50% va chigu da| du‘dng k|nh du‘dng
kinh hep cla ton thuong mach chlnh nhanh bén la
24,78 +8,42mm, 2,93+0,40mm va 86,05 + 9,90%. Ty
[ thanh cbng cua ky thuat la 100% ma khong cd blen
chiing sau tht thudt. C6 mot bénh nhan séc tim co
TPT (2,7%) tr vong tai bénh vién do viém phdi nang
va suy da tang va c6 mot bénh nhan khac (2,7%) t
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vong tai nha khong rd nguyén nhan trong thdi gian
phong tdéa vi Covid19. Khong ¢ chi dinh lam sang nao
cho viéc tai thong mach mau lap lai dugc bao cao sau
1 ndm theo doi ddi vai cac bénh nhan khac. Két luan:
Ky thuat DKmCU cho thdy ty I€ MACE tich Ity va
TVR/TLR thap va hiéu qua tuong tu cac ky thuat khac
trong diéu tri TPT, tuy nhién, diéu nay can dugc xac
nhan thém bang moét thlr nghlem lam sang ngau
nhién. Td khda: ton thucng phan nhanh mach vanh
thuc su, ky thudt DK-mini-culotte, can thiép mach
vanh qua da.

SUMMARY
DOUBLE KISSING MINI-CULOTTE
TECHNIQUE FOR TRUE CORONARY
BIFURCATION LESIONS: A PROSPECTIVE

STUDY, SINGLE CENTER

Background: Classic Culotte Technique with DES
(CC) for true coronary bifurcation lesions (tCBL)
showed controversial results, in which, DKC III
showed limitations of CC vs DKC at POC and main
branch (9.19% vs 4.55% and 12.64% vs 6.82%)
respectively. DK-Mini-Culotte Technique (DKmCU) with
new generation DES showed better outcomes in
recent trials. Aim: To examine the feasibility, safety
and efficacy of DKmCU for tCBL. Methods: This is a
prospective study with 1-year follow-up. The primary
clinical endpoints were the major adverse
cardiovascular events (MACE), which included
cardiovascular death, nonfatal myocardial infarction
and non-fatal stroke. The secondary endpoints were
clinical  target  vessel/lesion revascularization
(TVR/TLR), stent thrombosis, in-stent restenosis.
Results: This cohort included 37 consecutive patients
with tCBLs (Medina type 1,1,1; 1,0,1; 0,1,1). Average
age was 66.24 + 10.81 yrs and male patients are 23
(62,2%). All the eligible patients underwent
percutaneous coronary intervention (PCI) with two-
stent techniques in our hospital. The distribution of
tCBLs is LMCA-LAD/LCx (35.1%); pLAD-mLAD/D
(54.1%); dRCA-PLV/PDA (8.1%) and pLCx-dLCx/OM
(2.7%). QCA analysis (at baseline) showed that the
length, diameter and diameter stenosis of main vessel
lesions are 33.27+10.49mm, 3.08+0.40mm and
81.22+12.50% and the length, diameter and
diameter stenosis of main vessel lesions of side branch
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24.78+8.42mm, 2.93+0.40mm and 86.05 % 9.90%.
Technique success rate was 100% without any peri-
procedure complications. There was one cardiogenic
shock patient (2.7%) died in hospital due to severe
pneumonia and multi-organ failure and another
patient (2.7%) died at home during COVID-19 lock-
down. There were no other clinical indications for
repeat revascularization reported at 1 year follow up
for other patients. Conclusion: DKmCU technique
was associated with lower rate of cumulative MACE,
and TVR/TLR, and is as effective as other techniques
in treating tCBLs, however, this needs to be further
confirmed by a randomized clinical trial.

Keywords: true coronary bifurcation lesion,
culotte technique, percutaneous coronary intervention

I. DAT VAN DE

Tén thuong phan nhanh mach vanh thuc su
(TPT) chiém khodng 15-20% t6n thucong gap &
bénh nhén can can thi€p mach vanh qua da (PCI)
[3] va thudng rat kho diéu tri. So véi tén thuang
khac, ky thudt can thiép mach vanh qua da
(CTMVQD) cho TPT khé han, ty 1€ thanh cong thap
hon, ty 1€ bién ching cao han, hiéu qua lau dai
kém han va nguy cd huyét khéi trong gid dd cao.
CTMVQD trong diéu tri TPT nang bang hai gia dg
gilp tranh mat mach mau quan trong van la mot
lya chon phd bién clia cac béc si lam sang [6].

Cau lac b6 Phan nhanh Chau Au (EBC)
khuyén nghi dat gia dd theo ky thuat DK-Crush
hodc Culotte ngdn dé diéu tri TPT. DK-Crush van
c6 mét s6 han ché nhat dinh, chdng han nhu
nong hai bdng d6ng thai cudi cung khdng vura v,
ky thuat di lai day dan qua ton thucng tuong doi
phu‘c tap, muc d6 che phu gia dé khong day du
d phia xa cla 16 nhanh bén va gan IuGi ga
(carina), bién dang gid d& nghiém trong hodc
phd hay gid dd ngay khi thuc hién tha thuat.
DKmCU la ky thuat ly tudng, Culotte ngdn co
kém nong bdng dong thdi hai [an cho thay két
qua lam sang t6t, bén canh do, dir liéu thlr
nghiém moé phong (bench test) cho thdy rang
phuang phap nong béng dong thdi sé tao diéu
kién thudn Igi cho ky thuat Culotte [5]. Ba c6 dit
liéu cho thay kissing béng hai lan trong ky thuat
culotte vugt troi han trong viéc diéu tri TPT [7].
Tai Viét Nam hién tai chua cé nghién cu vé van
dé nay, do do, ching t6i da ti€n hanh mot
nghién cltu doan hé tién clru d€ danh gia hiéu
qua lam sang clia DKmCU trong diéu tri cac TPT.
Il. DPOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Dan s6 nghién ciru. Nghién ctru thu
thap dugc 37 bénh nhan lién ti€p cé TPT (hep
>50% dudng kinh) dugc chan doan bang chup
déng mach va dugc diéu tri bang ky thudt
DKmCU véi gid d& phu thudc thé hé méi tir
thang 6 ndm 2019 dén thang 6 nam 2022.

284

CTMVQD dugc xac dinh bdi bac si tim mach
can thiép dua trén nguy co 1am sang, déc diém
chup mach va s@ thich cia bénh nhan. Tat ca
cac bénh nhan da ky van ban dong y.

2.2. Tiéu chi lua chon

- Bénh nhéan cé chi dinh chup va PCI.

- Bénh nhéan cd t6n thuong chia déi thuc su
mdi xay ra (Medina: 1-1-1; 0-1-1 hodc 1-0-1)
hodc da dat gia d& tam thdi trudc do.

- Pudng kinh mach chinh t8i thi€u 2,5 mm
va dudng kinh nhanh bén t6i thi€u 2,25 mm,

- Tilé NB/NC > 0,8.

2.3. Tiéu chi loai tra’

- Giai phau khong phu hgp (quanh co hoac
ubn cong >45-90°, tdn thuang voi hda) can can
thiép thém nhu cit xa vifa, cat bong.

- Bénh nhan dugc diéu tri bang gia dG mat
ma nho.

- Mach méau nho, CTO, Graft, ARC HBR (+).

- Gia d6 NB nh6 ra qua dai (>3mm) vao
mach chinh.

2.4. Tiéu chi thanh cong thua thuat

- Hep tn luu < 10%, TIMI 3 & ca NC va
NB, khong boc tach

- Gia dd mad rong va ap tot trén chup mach
hodc IVUS

2.5. Tiéu chi vé bién chirng chu phau

- Cdc bién chirng lién quan dén PCI

2.6. That bai vé mat ky thuat

- Khdng thé thuc hién DKmCU thanh céng
phai déi k§ thuat khac.

2.7. Cac budc thuc hién thu thuat va
trudng hgp minh hoa: (Hinh 1, 2, 3)

T T ==t |

Hinh 1: Minh hoa tirng budc cua ky thuat
DKmcCU

Nhanh bén (NB) nén dugc lai vao trudc,
nhanh chinh (NC) dugc Iai day vao sau (A). Tén
thuang NC va NB dugc nong béng chudn bi ky
(B, C, D). Néu t6n thuang NC nguy cd tic cao thi
d&t mét béng chd & phan dudi ton thuong sau
do gia dd NB dugdc ddt trudc vdi phan nhé vao
NC khoang 1 — 3mm tinh tir chd néi giita NB vao
NC (E). Kissing lan th{r nhat dugc thuc hién sau
khi di lai day dan vao nhanh chinh xuyén qua
phan nh6é vao mach mau me cla gia dé nhanh
bén (F, G, H). Ti€p theo, dat gida dG mach chinh,
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(I) di lai day qua nhanh bén, thuc hién kissing
[an th{r hai (K) va POT la budc cubi cung (L), két
qua can thiép sau cung (M).

Trudng hogp minh hoa ky thudt (Hinh 2 va 3):

Hinh 2: Cac buoc cua ky thuat DKmCU

Nhanh bén dugc lai day dan vao trudc (A),
nhanh chinh va nhanh bén nong béng chuan bi
ky (B, C). Néu t6n thuong NC nguy cd tc cao thi
dat mot béng chd & phan dudi tn thuong sau
do6 gia dd NB dugc dat trudc véi phan nhd vao
NC khodng 1 — 3mm tinh tir cho ndi gilta NB vao
NC (D, E). Kissing bdng lan th&r nhat dugc thuc
hién sau khi di lai day dan vao nhanh chinh
xuyén qua phan nh6é vao mach mau me cla gia
dG nhanh bén (F). Ti€p theo, dat gia dG mach
chinh, (G) di lai day qua nhanh bén, thuc hién
kissing lan hai (H) va POT la budc cudi cung (I).

e
Hinh 3: Két qua sau khi dat gia do theo ky
thuat DKmcuU

2.8. Theo doi. Theo d6i Idam sang cac bién
cd tim mach (MACE) va thit bai ton thuong
mach dich (TVR) dugc Ién ké hoach vao luc 1, 6,
12 thang sau khi tai thong mach mau. Chup
dong mach dugc thuc hién trudc néu triéu
chiing dau that nguc tai phat. Nhitng déi tugng
khong tuan tha cac quy trinh theo doi dugc dé
xuat da dugc phong van qua dién thoai.

2.9. Phan tich thong ké. Cac bién lién tuc
dugc trinh bay dudi dang trung binh d6 léch
chuén va cac bién dinh danh dugc trinh bay dudi
dang ti 1€ (%). Viéc so sanh gilta DKmCU va cac
nhém khac vé cac dic diém cd ban dugc thuc
hién bang thr nghiém téng x&p hang t-test hodc
Wilcoxon doc 1ap cho dir liéu lién tuc va thir

nghiém chi binh phudng hodc th&r nghiém chinh
Xac cla Fisher cho dif liéu phan loai, néu phu hgp.

Gia tri P < 0,05 dudc coi la cd y nghia thong
ké va tat ca cac thlr nghiém déu cé hai dudi. Tat
ca cac phan tich théng ké dugc thuc hién bang
phan mém SPSS (phién ban 22.0, SPSS, IBM
Corporation, Armonk, New York).

Ill. KET QUA NGHIEN cU'U

3.1. Pac diém co ban dan sd nghién
clru. Tong céng c6 37 bénh nhan lién ti€p cd
TPT da nhan vao nghién cltu va thuc hién ky
thuat DKmCU (n = 37) trong khoang thdi gian tir
thadng 6 ndm 2019 dén thang 6 ndm 2022. Tudi
trung binh la 66,24 + 10,81 tudi va bénh nhan
nam la 23 (62,2%). Ti€p can theo dudng quay
chi€m 100% (trong d6 97,3% qua dong mach
quay phai) va 6ng dan hudng 6F va 7F lan lugt
chiém 59,5% va 40,5%. Tat ca nhitng bénh
nhan nay dugc theo doi hoan toan trong 1 nam.
Dic diém 1dm sang co ban, ddc diém chup
mach, dugc trinh bay trong Bang 1-4.

Bang 1: Chi dinh Iam sang

Chi dinh 1am sang Xuat do[Ti Ié (%)
Pau that nguc on dinh 12 32,4
NMCTCSTCL 12 32,4
NMCTC-K-STCL 08 21,6
Dau that nguc khdng 6n dinh| 04 10,8
Soc tim 01 2,7
Tong 37 100

(NMCTCSTCL: nh6i mau cg tim cap ST chénh
Ién; NMCTC-K-STCL: nh6i mau cg tim cap khong
ST chénh Ién)

Nhéan xét: hoi chiing mach vanh cap chiém
67,6% dan s6 nghién clru.

Bang 2: Vi tri tén thuong can thiép

Vi tri ton thuwong | Xuatdo | Tilé (%)
pLAD-mLAD/D1 20 54,1
LM-LAD/LCX 13 35,1
dRCA-PLV/PDA 03 8,1
pLCX-dLCX/OM1 01 2,7
Tong 37 100

(pLAD-mLAD/D1: Phan nhanh LAD va Di;
LM-LAD/LCX: Phan nhanh LMCA, LAD va LCx;
DRCA-PLV/PDA: Phan nhanh RCA, PLV, PDA; va
pLCX-dLCX/OM1: Phdn nhanh LCx va OM)

Nhén xét: vi tri phd bién phan nhanh hay
g3p 1a PLAD-MLAD/D1 (54,1%).

Bang 3: Typ tén thuong

Typ tén thuong | Xuitdd | Tilé (%)
Medina 1.1.1 26 70,3
Medina 0.1.1 10 27
Medina 1.0.1 01 2,7

Téng 37 100

Mirc do hep nhanh chinh (NC) trung binh la
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81,22 +12,50% va mic do hep nhanh bén (NB)
trung binh la 86,05 + 9,900/9.
Bang 4: Chiéu dai tén thuong

| Trung binh | D6 Iéch chuin

Mach chinh
Chigu dai (mm) 33,27 10,49
Pudng kinh (mm) 3,08 0,40
Nhanh bén
Chigu dai (mm) 24,78 8,42
buadng kinh (mm) 2,93 0,40

Nhan xét: Ti |é dudng kinh nhanh bén so
véi nhanh chinh 95,12%.

Chi tiét tha thuat dugc trinh bay trong &
phan sau (Bang 5-6). Kissing bong déng thdi sau
khi dat gia d& th& nhat va cubi cung POT cudi
cung dat ti Ié 100% sG trudng hgp. C6 3 trudng
hop phai dé bdng chd bén dudi tén thuong tai
mach chinh phong trudng hop tdc nhanh chinh
sau khi bung gia dG nhanh bén. Ty Ié thanh cong
cta k¥ thuat la 100% ma khong cd bién chiing
quanh tha thuat.

Bang 5: Loai gia dé cho mach chinh

Loai gia d6 mach chinh | Xuat do | Ti lé (%)
SES 20 54,05
ZES 10 27,03
EES 07 18,92

Bang 6: Loai gida dé nhanh bén

Loai gia d6 nhanh bén | Xuat do | Ti lé (%)
SES 18 48,65
ZES 12 32,43
EES 07 18,92

Panh gia IVUS dugc thuc hién cho 17 bénh
nhan (49,94%). Ky thuat dat gia d& nano-culotte
tinh ¢ dugc 3 bénh nhan thuc hién va dugc xac
nhan qua danh gid IVUS. IVUS cho thdy cac
stent ap sat, bung tot va khong cé cac bdc tach
bG. Hep ton Iuu ca nhanh chinh va nhanh phu
déu dudi 10%.

3.2. Két qua theo doi Iam sang: C6 mot
bénh nhan s6c tim (2,7%) t& vong tai bénh vién
do viém phéi ndng va suy da tang va c6 mot
bénh nhan khac (2,7%) tI vong tai nha trong
thai gian phong tda vi Covid-19. Khong cé chi
dinh 1dm sang nao cho viéc tai thong mach mau
Idp lai dugc bao cdo sau 1 nam theo doi doi vdi
cac bénh nhan khac tai phong kham ngoai tru.
Khong cé bénh nhan nao bi bién ¢4 tim mach
nang (MACE) trong thdi gian theo doi 1 ndm.

IV. BAN LUAN

Tudi trung binh trong nghién cltu nay 66,24
+ 10,81 tuang tu nhu nghién clru ctia Sheng Tu
64,61 + 9,35. Ti |é sir dung duGng quay trong
nghién c(iu nay dat 100% cao han hdn so véi
69,1% trong nghién cfu Sheng Tu va 70% trong

286

nghién cu EBC-MAIN. Ti |Ié bénh nhan bi hoi
chirng mach cap trong nghién cltu nay (67,6%)
cao hon hdn nghién clu EBC-MAIN (40%) va
thap hon nghién cifu méi day cua Sheng Tu
(89,2%). Ti 1& t&n thuong cé Medina (1,1,1) va
Medina (0,1,1) la 97,3% tudng tu véi 94,8% cla
Sheng Tu [8].

VE vi tri can thiép, nghién cru nay ti Ié phan
nhdnh LAD/D (54,1%) va LMCA-LAD/LCx
(34,1%) tuong tu phan nhanh phan bé LAD/D
(60,8) va LMCA-LAD/LCx (22,7%) trong nghién
cru clia Sheng Tu va cOng su' [8].

Ti Ié t& vong chung 5,4% va khong cé
trudng hdp nao can chi dinh 1&m sang dé chup
mach va tai thong lai cho thdy dat gia dd ky
thuat DKmCU la an toan va hiéu qua trong diéu
tri TPT thuc su.

Két qua cla nghién cu cia Sheng Tu va
cdng su' trén cac tdn thuong phan nhanh mach
vanh phurc tap st dung ky thuat dat gia dé Mini-
Culotte (MC) tiéu chuén lam nhém chiing so vdi
ky thuat DKmCU cho thdy ky thuat DKmCU la
thanh cong va hiéu qua hon [8].

Su khac biét chinh gitra ky thudt MC va
DKmCU la DKmCU dua trén MC va tang cudng
nong cham bdng trung gian tuan tu, do dé su
khac biét gilta MC va DKMC c6 thé 1a do céach
nong nay [1], [2] [4]. Th ngh|em trén mo hinh
(Bench test) va két qua siéu am ndi mach da ghi
nhan rang hinh anh “vanh khan” hodac mot
khoang tréng hodc g& kim loai thudng dugc nhin
thay & 16 NB sau khi dat gia d& Culotte o dién,
dan dén khéng che phu hoan toan 16 NB va dan
dén tang ti 18 tai théng ton thuong dich (TLR).
Mdc du MC cdé ngudn goc tir phuong phap dat
giad d& theo ky thuét Culotte cd dién va co thanh
chdng NB kéo dai vao long NC nhé han, nhung
van cd nhiing thiéu sét c6 hitu lién quan dén MC.

Ngoai ra, cac thr nghiém lam sang cho thay
sO lugng dau ndi tang Ién da cai thién cac két
qua lién quan dén thi€t bi trong mot loat cac
mau gia dd rat mong hién dai. Ngugc lai, ky
thudt DKmCU dua ra 1 [an nong cham bdng
dong thai (klssmg) trudc khi dat gia d6 NC. Két
thic quy trinh v&i nong cham béng dong thdi
(klssmg) cuGi cung cho phép bao phu toan bo Io
NB va it tai hep & 16 vao NB, didu nay cé thé dan
dén it TVR/TLR hon. Ky thuat t6i vu hoa doan
gan (POT) dudc str dung dé t6i uu héa mach me
va giam nguy cd gia d& gian nd qua mdc va hién
tugng “vanh khan”.

Ty 1€ bién c6 MACE 14,7% va 17,7% sau khi
dat gia dG chd hodc hai gia dG mot cach hé
thdng theo nghién clru EBC-MAIN trong do6 ky
thuat Culotte (chiém 53%) cao hon nghién clu
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cla ching toi (5,4%) [5].

Ti 1€ tai théng mach dich khi sir dung ky
thuat DKmCU trong nghién cltu nay (0%) va
nghién clu cta Sheng Tu (4,2%) thap han mot
chit so véi DK-Crush III d3 bao cao trudc do
[9]. C6 thé ca hai ky thudt DK crush va DKmCU
déu an toan cho TPT va viéc téi uu hda viéc ma
rong gia d8 NB, nhu da dugc thuc hién vdi ky
thudt DK crush, cé thé dan dén nguy co
TVR/TLR thap han. Trong nghién clru dugc thuc
hién bdi Sheng Tu va céng su (2022), cac tdn
thuang tai hep thudng khu tri nhat & SB, diéu
nay phu hdp véi cac két qua trudc do. Tac gia
nay cho rang dat gid d& DKmCU t6t hon dat gia
dG Mini Culotte trong nghién cttu hién tai.

bay la mot nghién clu quan sat don trung
tdm véGi ¢ mau tuong do6i nhd. Theo dbi lam
sang 1 nam va khong thuc hién chup mach phan
tich 1a chua du dé so sanh két qua diéu tri gilra
ky thuat DKmCU so véi ky thuat hai gia dd khac.

V. KET LUAN

DUt liéu ctia ching t6i ggi y rdng st dung ky
thudt DKmCU d€ diéu tri tén thuang phan nhanh
thuc su cd lién quan dén MACE va TVR/TLR tich
IGy thap, tuy nhién, nhitng phat hién nay can
dugc xac nhan thém bang mot thr nghiém lam
sang ngau nhién v@i c@ mau I8n han.
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Nguyén Huy Ti', Vo Thanh Quang?,
Do Ba Hung'!, Lé Anh Tuan?

dugc phau thuat ndi soi mii xoang. POi tugng va
phuong_phap nghién ciru: 86 bénh nhan VMXDN
dugc phau thuat tai Bénh vién Tai M{i Hong TW tir
thang 9/2023 dén thang 6/2024. S dung phuadng
phap nghién clru mo ta chim ca bénh. Két qua: Cac
triéu chiing: chay dich miii (62,8%), ngat mii 1 bén
(46,5%), dau nhirc mat (33,7%), mat ngui (10,5%)
va hdi thd hdi (24,4%). Hinh anh ndi soi: mu khe gitra
1 bén (83,7%), mu ngach budm sang (10,5%), phu
né niém mac (75,6%), ngui thay mui hoi (24,4%).
Hinh anh cat I6p vi tinh: diém voi hda/ tang ti trong
trong long xoang (83,7%), day thanh xuong (72,1%),
pha hudy cac thanh xuang (2,3%). Tac nhan gay bénh
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