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P/F < 240 dugc coi la mot yéu t6 lam sang dé
chan doan viém phdéi [10]. Nhu vay, cac biéu
hién Idam sang va can lam sang cla VPTM la kha
day du theo cac tiéu chuan chan doan & cac
nghién clu. Cac bac si lam sang c6 thé dua vao
cac triéu chiing lam sang va can lam sang dé c6
thé chan doan s6m VPTM va diéu tri khang sinh
theo kinh nghiém sém cho ngudi bénh trudc khi
cd két qua nubi cay vi sinh,
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KET QUA PHAU THUAT TAO HINH KHUYET HONG KHOANG MIENG
BANG VAT DUO'1 CAM TRONG PIEU TRI UNG THU LUO'T
VA SAN MIENG TAI BENH VIEN K
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Muc tiéu: Danh g|a két qua phau thuat tao hinh
khuyét héng khoang mleng bang vat dudi cam trong
diéu tri ung thu IuGi, san miéng tai Bénh vién K. Doi
tugng nghién ciru: 67 benh nhan ung thu 1udi, san
miéng dugc chan doan va phau thuat tai Bénh vién K
trong thsi gian tir T1/2018 — T01/ 2024. Phuwong
phap nghién cilru: Nghién citu m6 ta hdi chu. Két
qua: Trong 67 bénh nhan co 52 bénh nhan nam
chiém ty 1&€ 77,6%; Giai doan II chiém ty Ié cao nhat
40,3%; ung thu IuGi chiém 61,2%; 38,8% ung thu
san m|eng MO bénh hoc véi ung thu bleu mo vay: do
sau Xxam nhap u> 5mm 67,2%; 100% bénh nhan cét
rong u, vét hach ¢ chon loc kém tao hinh bing vat
dudi cdm; Két qua phau thuat tot va trung binh
91,0%; Ket luan: Ung thy luSi, san miéng thudng
gap nhiéu & nam gidi. Phau thuat la phuong phap
diéu tri chinh, bén canh dam bao dién cdt thi két qua
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tao hinh bang vat tai cho hodc vat tu do la méi quan
tam hang dau cé anh hudng den chat lugng cudc
song clia bénh nhan. Vat dugi cam dé tao hinh khuyet
hdng trong phau thuat ung thu lu@i, san miéng la mét
Iya chon hgp Iy vi dé thuc hién, an toan, dam bao vé
mat hinh thai va chic nang. Tw khoa: Ung thu' IuGi,
ung thu san mlengk ung thu khoang mleng, phau
thuat, bién ching phau thuat, vat dudi cam.

SUMMARY
OUTCOMES OF SUBMENTAL FLAP
RECONSTRUCTION FOR TONGUE AND FLOOR OF

MOUTH CANCER TREATMENT AT K HOSPITAL

Objectives: To evaluate the results of submental
flap reconstruction of oral cavity defects in the
treatment of tongue and floor of mouth cancer at K
Hospital. Subjects and methods: A retrospective
cohort study followed up on 67 patients with tongue
and floor of mouth cancer who were treated at K
Hospital from January 2018 to January 2024.
Results: Sixty-seven patients (52 men and 15
women) were enrolled in the study; 40.3% of the
patients had a stage II; tongue cancer accounted for
61.2%; and 38.8% had floor of mouth cancer.
Histopathology —with squamous cell carcinoma:
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DOI>5mm: 67.2%; 100% of the patients underwent
wide excision of the lesion with reconstruction by
submental flap and selective neck dissection; 91.0%
had good and fairly good surgical results.
Conclusion: Cancer of the tongue and floor of the
mouth occurs most commonly in men. Surgery was
the mainstay of treatment for tongue and floor of
mouth cancer. Besides the fact that negative surgical
margins can be achieved, the results of pedicled flaps
or free flap reconstruction are a top concern that
affect the patient’'s quality of life. Submental flap
reconstruction in tongue and floor of mouth cancer
surgery is a reasonable choice because it is easy to
perform, safe, and ensures both shape and function.

Keywords: Tongue cancer, floor of mouth cancer,
oral cancer, surgery, complication, submental flap.

I. DAT VAN PE

Ung thu IuGi, san miéng chd yéu la ung thu
bi€u md vay va la ung thu thudng gdp nhat
trong cac ung thu ving khoang miéng, chiém
khoang 40-50% cac trudng hgp.! Theo
GLOBOCAN 2020, hang nam cé khoang 377.713
ca mac mdi va 177.757 ca t& vong do ung thu
khoang miéng.? Tai Viét Nam, ung thu IuGi san
miéng cd ty 1é mdc mdi va tir vong ngay cang
tang. Ung thu IuGi san miéng thudng gap G Ia
tudi trung nién, va ngudi I6n tudi, nam gidi gap
nhiéu hon nif gidi, it gdp & ngudi tré tudi.!?

Chan doéan ung thu ludi san miéng can phai
két hgp nhiéu phuong phap nhu héi ky tién sur,
bénh s, tham kham lam sang moét cach ty my,
ph6i hdp véi can 1dam sang, dac biét la sinh thiét
ving ria tdn thucng dé& chadn dodn md bénh
hoc.! Diéu tri ung thu IuGi san miéng la diéu tri
da md thic, doi hoi su phdi hdp ctia nhiéu
phudng phép khac nhau. Trong d6, phau thuat
déng vai trd quan trong nhat. Xa tri, hda chat
thudng co vai tro bé trg.?

Phau thuat la phucng phap diéu tri chinh, véi
nguyén tac phau thudt cit u réng rai, nao vét
hach hé thong két hop vdi phau thudt tao hinh lai
khuyet hong Viéc phuc hdi cac khi€ém khuyet
vlng mleng sau khi phau thuat cdt bo u can dam
bao ca vé hinh thai va chirc nang. Vat dudi cam
dugc mo ta [an dau nam 1993 bdi Martin va ngay
cang dudc st dung rdng rai véi nhiéu uu diém:
hinh thai, mau sdc va td chlic dong diéu véi md
cét, vat dai (c6 thé dai t&i 8cm), cudng chac stic
song t6t, seo nai tao vat dugc che bdi bs dudi
cam?®. Ngoai ra, nhiéu nghién ciu cho thdy vat
duGi cdm an toan va hiéu qua khi tao hinh cho
nhom bénh nhan ung thu khoang miéng®7:8,

Tai Viét Nam hién chua cé nhiéu bao cao vé
an toan va hiéu qua trong sur dung ky thuat tao
hinh vat dugi cam trong tai tao céc khuyet héng
sau phau thuét ung thu khoang miéng. Do dé,
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chung t6i ti€n hanh nghién ciu nay véi muc tiéu:
Danh gia két qua tao hinh bang vat duti cam
trong phau thuat ung thu khoang miéng.

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghlen cfru: Bao gém 67
bénh nhan ung thu IuGi, san miéng dugc chan
doan bang mo benh hoc va dudc phau thuat cit
rong u, vét hach cd va tao hinh lai khuyét héng
khoang miéng bang vat dudi cdm tai khoa Ngoai
dau c6, Bénh vién K giai doan tur thang 01/2018
dén thang 01/2024.

Tiéu chudn lua chon: - Chan dodn xac
dinh 13 ung thu bi€éu md vay cua ludi, san miéng

- bugc diéu tri lan dau, benh nhan dugc
phau thudt cit rong u, vét hach c6 va tao hinh
khuyét héng khoang miéng bang vat dugi cam.

- C6 ho sa theo doi day du va cé thong tin
sau diéu tri.

Tiéu chudn loai trur:

- Bénh nhan mac bénh ung thu thir 2.

- Bénh nhan da diéu tri tir tuyén trudc.

- Bénh nhan bo diéu tri vi ly do ngoai chuyén maon.

- Bénh nhan khong dong y tham gia nghién clu.

2.2. Phudng phap nghién ciru

Thiét k& nghién cru: Nghién clru mé ta hoi clru.

2.2.1. banh gia tru’a’c mé. Thdm kham 1am
sang bénh nhéan truéc mé d€ xac dinh: Thai gian
mac bénh. S lan phiu thut trudc do, phuong
phap phau thut, cic phu’dng phap diéu tri khac. Vi
tri ton thu’dng Lu’dl san miéng, ton thuong bao
gdm ca Iudi va san miéng. Kich thudc ton thu‘dng
dai, rongi sau. Tinh trang t6n thuang: sui, loét,
tham nhiém hay ton thuong phdi hap.

Can lam sang: CT Scanner hodc MRI dé
danh gid mirc do xadm lan mo, xuong. M6 bénh
hoc dé& xac dinh loai ung thu, xac dinh d6 sau
xam Ian cta khéi u (DOI).

2.2.2. Phu‘a’ng phap diéu tri

- Phau thuat cét rong u: Diéu tri ung thu
luGi, san miéng bang phau thudt cat rong ton
thu’dng tai u bao gébm: cdt rong u IuGi, cat mét
nlra ludi, cdt chdu san miéng dam bao dién cat
am tinh. Kém theo vét hach ¢6 1 bén hodc 2 bén
tuy theo giai doan u va hach di can.

- Tao hinh: tuy theo d3c di€ém t6n thuong
clia khuyét hdng tai vi tri cdt u s& lua chon kich
thudc vat dudi cam phu hop.

2.2.3. Bdnh gid két qua gdn sau mé 3
thang: dua vao cac chi s6

* Mirc do song cua vat:

- Vat s6ng hoan toan: 3 diém

- Hoai tr 1 phan: 2 diém

- Hoai t&r hoan toan: 1 diém

* Mirc do che phu cua vat:
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- Che phu du va theo tiéu don vi: 3 diém

- Che pha du nhung khdng theo tiéu don vi:
2 diém

- Che phu thiéu: 1 diém

* Bién chirng:

- Khéng bién ching: 3 diém

- Bién chlrng x(r tri kip thdi khdng anh hudng
két qua diéu tri: 2 diém

- Bién chiing anh hudng dén két qua diéu
tri: 1 diém

* Chirc nang néi:

- N6i binh thudng: 3 diém

- N6i ngong (nghe va hi€u dugc): 2 diém

- N6i khé (Nghe hiéu dugc 1 phan): 1 diém

* Bién dang:

- Khéng gy bién dang: 3 diém

- Co6 bién dang th& phat nhung bénh nhéan
chdp nhan dugc: 2 diém

- C6 bién dang nhiéu: 1 diém

* Panh gia két qua gan:

- T6t: 11 - 15 diém

- Trung binh: 6 - 10 diém

- Kém: < 5 diém

2.3. Thu thap va xtr ly so liéu. Thu thap
thong tin qua bénh an mau, Iy thong tin sau
diéu tri qua tai kham va goi dién thoai.

Théng tin dugc ma hda va xtr ly s6 liéu bang
phan mém SPSS 26.0.

. KET QUA NGHIEN cU'U

3.1. Pac diém lam sang, md bénh hoc
Phéan bé bénh nhan theo gioi

Biéu dé 3.1. Phan b6 bénh nhéan theo gidi
Nhdn xét: Nam gidi chiém ty |é cao hon vdi
77,6% trong ung thu IuGi, san miéng cla nhom
nghién clru. Trong khi dé nit gigi chiém ty Ié
thap véi 22,4%.
Danh gia giai doan theo TNM

(N
23.9%
"
16.4%

1
19.4%

Biéu dé 3.2. Pdnh gid giai doan theo TNM

Nhdn xét: Sau phau thuat, ty 1€ bénh nhan

@ giai doan II cao nhat 40,3%, giai doan I, III va
IV it han VGi 19,4%, 23,9%, 16,4%.

Do sdu xam nhdp u trén mé bénh hoc (DOI)
Bang 3.1. b6 sdu xam nhap

DOI S0 bénh nhan [Ty Ié (%)
<5mm 22 32,8
>5mm & <10mm 31 46,3
>10mm 14 20,9
Tong 67 100

Nhan xét: Trong nhdm BN nghién cu, Cac
bénh nhan dudc danh gia d6 sau xam nhap trén
mo bénh hoc. Trong dé, DOI >5mm hay gap
han (chi€ém 67 2%), ty 1€ DOI <5mm la 32,8%.

3.2. Két qua diéu tri phiu thuat.

Phuong phdp phéu thuit
Bang 3.2. Phuong phap phdu thudt
Sobénh | Tylé
nhan (%)
Loai phau thuat u (n=67)
Cét rong u Ui - tao hinh
bang vat dudi cdm 4 61,2
Cat chau san miéng - tao
hinh vat dusi cgm 26 38,8
Vét hach co (n= 67)
Khong vét hach c6 0,00
Vét hach c6 chon loc 67 100

Nhén xét: Trong nhdm nghién clu cla
chiing t6i, ung thu IuGi dudc cét rong u kém tao
hinh bang vat dudi cam chiém ty 1& cao hon vdi
61,2%. Trong d6 cat chdu san miéng kém tao
hinh vat dudi cam chiém ty €& thé’p hon véi
38,8%. 100% bénh nhan dugc phau thuat vét
hach c6 chon loc mot bén hodc hai bén cd.

Két qua phu thust vat tao hinh

Bang 3.3. Két qua phau thuat vat tao hinh

n %
Tot 25 37,3
Trung binh 36 53,7
Kém 6 9,0
N 67 100

Nhén xét: Trong 67 bénh nhan nghién clu,
két qua diéu tri tao hinh t6t sau phau thuat
chiém ty 1&é 37,3%, 36 bénh nhan cé két qua
trung binh chiém ty |é 53,7%, két qua xau chi€ém
ty 1& thap véi 9,0%.

IV. BAN LUAN

4.1. Pic diém Iam sang, mé bénh hoc

Gioi. Trong sO 67 bénh nhan ung thu IuGi,
san miéng dugc nghién cfu, Nam gigi chiém ty
lé cao hon vGi 77,6%. Trong khi dé nir gidi
chiém ty Ié thap véi 22,4%.

P. Sittitrai (2016) nghién clftu trén 35 bénh
nhédn ung thu khoang miéng cé tao hinh bang
vat dudi cdm cho thdy qidi nam chiém ty I& cao
han véi 62,8%, trong khi do nit chiém ty 1€ thap
hon véi 37,1%.°

Vé giai doan bénh. Trong nhién clfu cua
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ching t6i, cac bénh nhan dén vién gap ca 4 giai
doan, theo bi€u d6 3.2 cho thdy giai doan II
chiém ty 1€ cao nhat vdi 40,3%, trong do cac giai
doan I, III va IV chiém ty I€ thap han lan lugt la
19,4%, 23,9% va 16,4%.Ké&t qua nghién cliu cua
tac gid P. Sittitrai va cong su (2016) cho thay
giai doan III, IV cta bénh chiém ty 1€ cao han
véi 80,0%. Trong nghién ciu cta ching toi, tn
thuong gdp & ca hai vi tri la IuGi va san miéng
vdi tén thuong ung thu IuBi chiém ty 1€ cao han
vGi 61,2%, 26 bénh nhan ung thu san méng
chiém ty 1€ 38,8%.

M6 bénh hoc. D6 séu xam nhap cta khdi u
(DOI) dudc xem la mét yéu t6 nguy cd di can
hach va tién lugng sdng thém trong ung thu biéu
mo vay. Nhiéu nghién ctru trudc day da chi ra
trong ung thu IuGi va san miéng, chi s6 DOI
>5mm lién quan dén tang nguy cd tai phat hach
sau mé, va dugc xem nhu mot yéu td tién lugng
xau dén thdi gian s6ng thém khéng bénh va
toan bd clia ngudi bénh.

Trong nghién cru clia ching toi, c6 67 bénh
nhan déu dugdc danh gia tinh trang DOI trén mo
bénh hoc sau phau thuat, két qua cho thay da
phan DOI >5mm (chi€ém 67,2%).

4.2, Két qua diéu tri phau thuat

Phuong phap phau thust. Trong ph3u
thuat ung thu luGi, san miéng hau hét bénh
nhan sé dugc cat rong u dam bao dién cét kem
theo tao hinh béng vat tai chd c6 cudng hodc tao
hinh bang vat tu do, cd kém theo vét hach cd
chon loc, hodc vét hach c8 triét cdn cung bén
hodc hai bén tuy theo danh glaglal doan di can
hach c& trén 1dm sang trudc phau thuét. Ngh|en
clu cta ching téi 100% bénh nhan dugc cat
rong dam bao dién cat u, két hgp tao hinh bang
vat dudi cam trong dé phau thuat cat rong u luGi
kém tao hinh bang vat dudi cam (chiém 61,2%),
phau thuat cat chdu san miéng kém tao hinh
bang vat dudi cam chiém 38,8%. 100% bénh
nhan dugc vét hach cd chon loc 1 bén hodc 2 bén.

Két qua diéu tri phau thuat. Trong phau
thuat ung thu ndi chung va phau thuat niém mac
ma noi riéng, diéu quan trong nhat la phau thuat
Iay bo hét khéi u va phan nghi ngd u xam lan,
kiém soat bénh tai cho va vét hach cd chon lgc.

Danh gia két qua phau thuat s6m sau ra vién
3 thang dua vao cac tiéu chi la 1dy dugc hét u,
Iay dugc hét hach trong trudng hgp vét hach cd
va cac bién chu’ng sau phau thudt nhu chay
mau, nhiém triing, rd khoang miéng ra da. Danh
gid vat tao hinh dudi cam dua vao cac tiéu chi
nhu: mlc do song cla vat, mdc do che phu
bién chlng cua vat, chiic ndng ndi sau mé va
mUic dd bién dang tai viing tao hinh khuyét hong.
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Trong nhdm nghién ctu cta ching toi, Danh
gid két qua tao hinh bang vat duGi cam sau ra
vién 3 thang co 25/67 trudng hgp két qua tot
chiém 37,3%, két qua trung binh la 53,7% va
6/67 bénh nhan (9,0%) trudng hgp cé két qua
kém. Trong s 6 trudng hgp két qua phau thuat
vat tao hinh khong t6t thi c6 2 trudng hgp
khuyét hdng ban dau I6n hon hiéu so vdi kich
thudc vat nén sau mé khéng can ddi vé mat g|a|
phdu khoang miéng, 4 trerng hdp con lai tén
thuong hoai t&r 1 phan da va hoai tr toan bo vat
do thi€u duBng, bénh nhan dudgc cdt loc va tao
hinh thi 2 bang vat tu do d6i véi 2 trudng hap
hoai tir hoan toan vat tao hinh.

V. KET LUAN

Ung thu IuGi, san miéng thudng gdp nhiéu &
nam gidi, cing vdi cac yéu té nguy cg nhu rugu,
thudc la hodc nhai trau.

Phau thugt la phuong phap diéu tri chinh,
bén canh dam bdo dién cét thi két qua tao hinh
bang vat tai chd hodc vat tu do [a mbi quan tam
hang dau c6 anh hudng dén chat lugng cubc
s6ng cua bénh nhan.

Vat dudi cdm dé tao hinh khuyét héng sau
phau thuat cit u I3 mot lua chon hdp ly vi dé
thuc hién, thdi gian phau thuat ngan va cho két
qua tot.
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DPANH GIA CAC YEU TO NGUY CO’ TAI PHAT PQT QUY THIEU MAU NAO
TAI KHOA NOI THAN KINH BENH VIEN PA KHOA TRUNG TAM AN GIANG

TOM TAT B

Mé dau: Dot quy thi€u mau ndo tai phat van con
la mét thach thirc mac du da cd nhitng cai thlen trong
chlen lugc phong ngu’a dot quy, thir phat. Vi vay, viéc
Xac dinh cac yeu to Ilen guan dén nguy cd tai phat dot
quy c6 y nghia v cling quan trong. Muc tiéu nghién
clru: Xac dinh cac yéu td lién quan dén kha ning tai
phat dot quy thi€u mau ndo cuc bd. Phuong phap
nghién cfu: Nghién clfu mo ta dugc ti€én hanh trén
245 bénh nhan diéu tri tai Khoa NGi Than kinh - Bénh
vién Da khoa Trung tam An Giang tr thang 01/2022
dén thang 08/2023. Két qua 245 bénh nhén thoa
tiéu chun nghlen ctru (96 nir va 149 nam), tudi trung
binh 69 + 13 tudi, ty Ié tai phat Ian 1 1a 75,1% va lan
2 la 24,9%. Cac yéu to I|en quan co y nghla thong ké
VGi dot quy,_ tai phat bao gom tudi, s dung cac thuoc
chdng huyét kh0| nhu khang ket tap tleu cau, cac
statin diéu tri r6i loan lipid mau. Cac yéu té nguy co
nhu: tang huyét ap, dai thdo dl,rdng rung nhi, nghen
tdc ddng mach canh, tdng LDL-C. Két luan: Tu0| tién
str t&ng huyét ap, da| thao dudng, rung nhi, nghen tac
dong mach canh, néng do LDL-C cao lam tang nguy
co dot quy, nao ta| phét. T khoa: yeu to nguy cd, tai
phat muén, lién quan, dot quy thi€u mau nao cap.

SUMMARY
RESEARCH ON RISK FACTORS FOR
RECURRENT ISCHEMIC STROKE AT THE
NEUROLOGY DEPARTMENT OF AN GIANG

CENTRAL GENERAL HOSPITAL

Backaround: Recurrent ischemic stroke remains
a challenge in spite of the recent advances in
secondary stroke prevention. Information regarding
risk factors for recurrent ischemic stroke is limited. So
we conducted this research. Objective: Clinical
characteristics of recurrent ischemic stroke and
identify the association between some independent
risk factors and stroke recurrence. Methods: Cross —
sectional study in January 2022 to August 2023 and
recruited 245 patients at neurology department of An
Giang Central General Hospital. Result: The mean
age of the paticipants was 69+13 years old, and 149
(60,8%) of the 245 patients were male. The first and
second stroke recurrence rates were 75,1% and
24,9%. Recurrent ischemic stroke had a statistically
significant association with: antiplatelet therapy, statin
therapy, hypertension, diabetes, atrial fibrillation,
extracranial internal carotid artery occlusion, high LDL-
C. Conclusion: Age, hypertension, diabetes, atrial
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fibrillation, extracranial internal carotid artery
occlusion, high LDL-C were independently associated
with increased risk of stroke recurrence.
Keywords: risk factors, late
associated, acute ischemic stroke.

I. DAT VAN DE

bot quy ludn la mot van dé dugc quan tam
hang dau doi vdi cac nén y hoc I8n trén thé gidi
bdi nhitng di chiing ndng né sau dd. Theo td
chirc y t€ thé gigi (WHO), dot quy la nguyén
nhan dirng hang thu hai dan dén t&r vong va
ding hang thr ba dan dén tan phé. Tinh riéng
tai Viét Nam, theo thong ké cla B6 Y T€ nam
2008 va 2010 cho thay dot quy la nguyén nhan
tir vong hang th(r nhat, ngoai ra con la nguyén
nhan gay tan phé hang dau & ngugi I6n[4]. Mot
diéu dang lo ngai do la dot quy khong chi xay ra
mot lan trong cudc dGi ma cé nguy co tai phat
rat cao, nhat la trong nam dau tién. Mot s6
nghién cliu chi ra rang, ti 1€ tai phat tich Ity dot
quy tai thdi diém 1 ndm Ién tSi 17,7%, gap 15
lan so vGi dan s6 chung[10]. Han thé nita, ti I€
tai phat & cac thdi diém 90 ngay va 6 thang cling
rat dang bdo dbéng vdi cac ti 1€ lan luct la
10,4%[ 3] va 20,54%][2].

Hién tai, da co rat nhiéu nghién clru va phac
do6 vé diéu tri dot quy giai doan cap cling nhu du
phong do6t quy tai phat, nhung nhin chung, viéc
du phong nay van chua thuc sy mang lai hiéu
qua t6i uu, bdi van con nhiing yéu t6 lam anh
hudng dén két qua diéu tri. Chinh vi I€ d6, ching
t6i ti€n hanh nghién ctu “bBanh gia cac yéu té
nguy cd tai phat dét quy thi€u mau nao cuc bo
tai khoa NGi than kinh — Bénh vién da khoa trung
tdm An Giang ndm 2023” v&i muc tiéu xac dinh
cac yéu to lién quan dén tai phat sau dot quy
thi€u mau nao cuc bd.

I1. DPOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

- Tiéu chudn lua chon: T&t ca cic bénh
nhan dudc chan doan xac dinh dét quy thiéu
mau ndo cuc bd tai phat diéu tri tai khoa Noi
than kinh, Bénh vién Da khoa Trung tam An
Giang (BVDKTT An Giang) tUr thang 01/2022 -
thang 08/2023. Co6 hinh anh CLVT so ndo. Bong
y tham gia nghién cuu.

- Tiéu chuén loai trir: Khdng dong y tham
gia nghién ctu. Bénh nhan khong khao sat dugc
day du cac yéu to can thiét cho nghién clru.

recurrent,

305



