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TINH TRANG DINH DUGONG NGU'O'I BENH XO' GAN TAI TRUNG TAM
TIEU HOA - GAN MAT, BENH VIEN BACH MAI NAM 2023-2024

Cén Thi Thu Hing'2, Pham Vin Phi', Nghiém Nguyét Thu?,
Nguyén Cong Long??, Nguyén Thi Thé Thanh?, Hoang Thi Thom*

TOM TAT

Muc tiéu: banh gié tinh trang dinh du@ng ngch‘fi
benh xd gan tai Trung tam Tiéu hoa - Gan mat, Benh
vién Bach Mai nam 2023 - 2024 Doi tu’dng va
phu‘dng phap: Nghién ciu mo ta cdt ngang trén 182
ngudi bénh xo gan d|eu tri nGi trd tai Trung tém Tiéu
hda — Gan mat, Bénh vién Bach Mai trong thgi gian tr
thang 4/2023 den thang 6/2024. Chan doan suy dinh
du‘dng theo BMI, SGA va tiéu chudn GLIM. Két qua
NguGi bénh chu yéu thudc nhém 40-59 tudi vdl
68,7%, gidi nam 92,3%, phan loai Child-pugh B va C
v6i 86,8%, xd gan cbn bu 78,6%. Theo BMI, c6 29
ngudi bénh suy dinh duGng, chiém ti 1€ 15,9%, trong
dd 15 ngudi CED-A, 6 ngudi CED-B va chi 8 nguGi
CED-C. Theo SGA, chu yéu ngudi bénh cbé SGA-B véi
50,5%, ti€p theo la SGA-A véi 42,3%, thap nhat Ia
SGA-C 7,1%. Theo phén loai GLIM, t| 1é ngu’dl bénh
suy d|nh duBng la 37,4%. Khong c6 moGi lién quan
gilta tudi, gidi, phan Ioa| child-pugh, mirc d6 xg gan va
tinh trang dinh derng theo GLIM. Két Iuan Ti lé
ngudi bénh xd gan c6 suy dinh du‘dng theo tiéu chuan
GLIM Ia 37,4% va khong c6 mdi lién quan vdi tudi,
gidi, phan Ioa| child-pugh, mirc d6 xd gan.

7w khoa: suy dinh dudng, GLIM, xd gan
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LIVER CIRRHOSIS AT THE
GASTROENTEROLOGY AND HEPATOLOGY

CENTER, BACH MAI HOSPITAL IN 2023-2024

Objective: To assess the nutritional status of
patients with cirrhosis at the Gastroenterology and
Hepatology Center, Bach Mai Hospital in 2023 - 2024.
Subjects and methods: A cross-sectional descriptive
study on 182 patients with cirrhosis receiving inpatient
treatment at the Gastroenterology and Hepatology
Center, Bach Mai Hospital, from April 2023 to June
2024. Malnutrition was diagnosed according to BMI,
SGA, and GLIM criteria. Results: Patients were mainly
in the 40-59 age group with 68.7%, male 92.3%,
classified as Child-pugh B and C with 86.8%,
compensated cirrhosis 78.6%. According to BMI, there
were 29 malnourished patients, accounting for 15.9%,
of which 15 were CED-A, 6 were CED-B, and only 8
were CED-C. According to SGA, most patients had
SGA-B at 50.5%, followed by SGA-A at 42.3%, and
the lowest was SGA-C at 7.1%. According to the GLIM
classification, the proportion of malnourished patients
was 37.4%. There was no relationship between age,
gender, child-pugh classification, cirrhosis level, and
nutritional status according to GLIM. Conclusion: The
proportion of cirrhosis patients with malnutrition
according to GLIM criteria was 37.4%, and there was
no relationship with age, gender, child-pugh
classification, or cirrhosis level.

Keywords: malnutrition, GLIM, cirrhosis

I. DAT VAN DE

X0 gan la két qua cubi cung cla nhiéu bénh
ly gan dugc dac trung bdi xo hda va bién dang
cdu trdc clia gan. Xd gan la nguyén nhan hang
dau gay tor vong lién quan dén gan trén toan
cau. Suy dinh duGng da dugc bao cao & 50 dén
100% ngudi bénh xd gan mat bu va khoang
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20% ngudi bénh xd gan con bu.! Cac yéu té gop
phan gay suy dinh duGng & ngudi bénh xd gan
thudng la do gidam lugng an vao, giam hap thu
va tiéu hda céc chéat dinh dudng, giam téng hop
uré va protein gan, khéng hoat dong thé chat,
lién quan dén cac bién ching cia xd gan nhu
bénh nao gan,.... va cac yéu t6 khac.? Nhan biét
tinh trang suy dinh duGng la rat quan trong vi
can thiép dinh duBng co lién quan dén cai thién
két qua diéu tri.3 Phuong phap danh gia tong thé
tinh trang dinh duGng theo chu quan (Subjective
Global Assessment - SGA) la danh gid tong thé
dinh duBng clia ngudi bénh phé bién (can néng,
lugng an vao, triéu chirng, tinh trang chiic nang,
trang thai bénh, thay ddi chuyén hda va khdm
cac ddu hiéu dinh duGng).* Gan day dua trén
dong thuan cha cac hiép hoi dinh duGng hang
dau nhu ESPEN, ASPEN, PENSA,.. phat trién
thém tiéu chuadn danh gid tinh trang dinh dutng
GLIM (The Global Leadership Initiative on
Malnutrition) da dua ra cac tiéu chi phd quat mdi
dé chan doan va phan loai suy dinh dudng,
nhung viéc xac nhan cac tiéu chi nay ¢ nhém
ngudi bénh xo gan con chua nhiéu.> Chdng toi
thuc hién nghién cltu v8i muc tiéu "Panh gid tinh
trang dinh duéng nguoi bénh xo gan tai Trung
tdm Tiéu hoa - Gan mét, Bénh vién Bach Mai
nam 2023 - 2024”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. P6i tuong nghién cdu. Gom 182
ngudi bénh xc gan diéu tri ndi trd tai Trung tdm
Tiéu héa — Gan mat, Bénh vién Bach Mai trong
thai gian tur thang 4/2023 dén thang 6/2024.

2.1.1. Tiéu chuén lua chon

- Ngudi bénh xd gan tudi tir 20 dén 60

- Bong y tham gia nghién cuu.

2.1.2. Tiéu chuén loai tri. Ngudi bénh
suy than nang, suy tim nang, ung thu gan, bénh
nhan cé thai, hdn mé, phu toan than. Ngudi
bénh hon mé, khéng tinh tdo, khéng thé tra i
cau hdi. Ngusi bénh khong day du xét nghiém
theo yéu cau cua nghién ctru.

2.2. Phudng phap nghién ciru

2.2.1. Thiét ké nghién cuu: MO ta cét
ngang B B

2.2.2. €6 mau: St dung coéng thirc cd mau
cho udc tinh mét ty 18 trong quén thé:

_gp PA-P)
1—ax/2 (£.P)2

Trong do: n: ¢ mau; Zg-or2) = 1,96 (18y mirc
y nghia thong ké a = 0,05).

p = 0,36 (Ty Ié ngudi bénh xd gan bi SDD
theo Lé Thi Thuan va cong sy (2020)°).

e = 0,2 (Bo chinh xac tuong d6i). Thay vao
cong thirc tinh dugc ¢ mau la n = 168.

Thuc té€, c6 182 nguGi bénh thdéa man tiéu
chudn lua chon, tiéu chuan loai trlr, dua vao
nghién ctru.

2.2.3. Cac budc tién hanh nghién cuu

Budc 1: Thiét ké bd cau hoi nghién clu

Budc 2: Lua chon ddi tugng du tiéu chudn
tham gia vao nghién ciu. Bac sy gidi thich véi
ngudi bénh vé muc tiéu, y nghia cta nghién ciu
va dé nghi tham gia vao nghién clru. Sau khi
dugc su déng y cua ngudi bénh thi ti€n hanh
nghién ctru B

Budc 3: Thu thap thong tin theo mau da
thiét ké

Budc 4: Banh gid tinh trang dinh duGng

Budgc 5: X(r ly s liéu

2.2.4. Cic tiéu chuén dinh gid trong
nghién cuu

- BMI dudc nhan dinh theo phan loai WHO
nhu sau: BMI >25: Thira can; 18,5 — <25: Binh
thudng. DE danh gia tinh_trang gy hay thiéu
nang lugng trudng dien (Chronic Energy
Deficiency — CED), dua vao chi s8 khéi cd thé
BMI phan loai nhu sau: CED d6 1: 17 — 18,49
(gay nhe); CED d6 2: 16 — 16,99 (gay vua); CED
doé 3: < 16,0 (qua gay).

- Chi s6 vong canh tay MUAC & ngudi
truang thanh: MUAC <23 cm dugc xac dinh la co
tinh trang suy dinh du8ng & ngudi I16n.”

- Chi s8 danh gia téng thé chl quan (SGA):
Pay la phudng phap phan loai chu quan tinh
trang dinh dudng clia ngudi bénh bao gom: dinh
duBng tot, suy dinh duGng vira va nang dua vao
cac két qua thay d6i can nang, khdu phan, cac
triéu ching da day — rudt, cac thay déi chiic
nang va cac dau hiéu lam sang lién quan dén
thi€u dinh duGng. Phan loai: A la khong cd nguy
cd suy sinh duBng, B la Nguy cd SDD mirc do
nhe/ trung binh; C la Nguy cd SDD nang

- GLIM: Chan doén suy dinh dudng khi cd it
nhat 1 tiéu chi ki€u hinh va 1 tiéu chi cin
nguyén. Tiéu chi kiéu hinh: Giam can, giam chi
sO BMI va giam khdi lugng cd bap. Tiéu chi can
nguyén: Giam lugng thdc an an vao/déng hoa va
ganh nang bénh tat/viém.

2.3. Phuong phap xtr ly so liéu. X ly s6
liéu theo phuang phap thdng ké y hoc, st dung
phan mém SPSS 20.0. Su khac biét gitta 2 nhém
nghién clfu c6 y nghia thong ké néu p < 0,05.

2.4. Pao dirc nghién ciru

- Nghién clru da dugc thong qua HGi dong
dao durc Bénh vién Bach mai theo Quyét dinh s6
4692/ BVBM-HDDD.
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- Cac doi tugng tham gia nghién clu dugc
giai thich rd vé nghién ctu, Igi ich, trach nhiém
khi tham gia nghién cuu.

- Cac thong tin thu thap dugc trong qua
trinh nghién ctu chi dung vao muc dich nghién
cttu, khong tiét 10 théng tin ca nhan cua doi
tugng nghién clu.

lll. KET QUA NGHIEN cU'U
Bang 3.3. Pdc diém chung cida doéi
tuong nghién cuu (n=182)

Pac diém | n | %
Tudi

20-39 10 5,5

40-59 125 68,7

260 47 25,8

L ET T
Gigi

Nam 168 92,3

NT 14 7,7

Phan loai Child-pugh

Child-pugh A 24 13,2

Child-pugh B 79 43,4

Child-pugh C 79 43,4

Mirc do xo gan
Xa gan con bu 143 78,6
XG gan mat bu 39 21,4

Nhéan xét: NguGi bénh chl yéu thudc nhdém
40-59 tudi véi 68,7%, giGi nam 92,3%, phan loai
Child-pugh B va C véi 86,8%, xG gan con bu
78,6%. ,

Bang 3.4. Pac diém nhén trdc hoc va
xét nghiém mau (n=182)

Pacdiém | X+SD [Pacdiém| X+SD
Chu vi vong Albumin
canh tay (cm) 23,3+3,3 (a/)) 30,5+20,7
Chu vi bap Lympho
chan (mm) 31,1+£3,1 (G/N) 1,7+2,4
Can néing (kg)|56,7+9,2 He“gg;’l')Ob'”106,0¢3o,4
Chiéu cao (cm)163,0+6,6
BMI (kg/m?) |21,3%3,1

Nhan xét: Ngudi bénh co gid tri trung binh
chiéu cao la 163cm, can nang 56,7 kg, BMI 21,3
kg/m2, chu vi vong canh tay 23,3 cm, chu vi bap
chan, 31,1mm. Vé xét nghiém, gia tri trung binh
cta albumin, s6 Iugng té bao lympho va
hemoglobin an lugt 1a 30,5 g/I; 1,7 G/I; 106,0 g/I.

Bang 3.5. Panh gia tinh trang dinh
duéng theo chi sé khéi co thé BMI va chi
s6'SGA (n=182)

Pac diém | n | %
BMI
>30 | 2 [ 11
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25-29,99 18 9,9
18,5-24,99 133 73,1
17-18,49 15 8,2
16-16,99 6 3,3
<16 8 4,4
SGA
SGA-A 77 2,3
SGA-B 92 50,5
SGA-C 13 7,1

Nhadn xét: NguGi bénh chd yéu cé BMI tUr
18,5-24,99 kg/cm2, chi c6 2 ngudi bénh c6 chi
s6 BMI >30 kg/cm2, va 8 ngudi bénh c6 chi s6
BMI <16. V& phan loai SGA, chi yéu ngudi bénh
cd SGA-B véi 50,5%, ti€p theo la SGA-A vdi
42,3%, thap nhat la SGA-C 7,1%.

Bang 3.6. Danh gia tinh trang dinh
dudng theo GLIM (n=182)

Pac diém | n | %
Tiéu chuan kiéu hinh
Co sut can 47 | 25,8
Co BMI thap 27 | 14,8
Co giam khdi cg theo phan tich 45 | 24.7
dién trd khang sinh hoc BIA !
Tiéu chuan nguyén nhan
Co giam lugng an vao hoac giam
hap th 119 | 65,4
Co tinh trang viém 79 | 43,4
Phan loai GLIM
Co suy dinh duGng 68 | 37,4
Khong suy dinh duGng 114 | 62,6

Nhan xét: Theo phan loai GLIM, ti I€ ngudi
bénh suy dinh dugng la 37,4%.

Bang 3.7. Mot s6' yéu to’ lién quan dén
tinh trang dinh dudng theo GLIM (n=182)

Suy dinh dudng
Pac diém theo GLIM p
: C6 | Khéng
n(% |(n| %
20-39 5 (50,0 5 |50,0
Tudi 40-59 84167,2/41(32,8/>0,05
260 25153,2(22 (46,8
. Nam 107/63,7|61 (36,3
Gioi N 7 [50,0] 7 |50,0]" 29>
Phan loai| Child-pugh A [15]62,5] 9 |37,5
Child- | Child-pugh B |46|58,2|33[41,8]>0,05
pugh | Child-pugh C |53]67,1]26 (32,9
Mirc do (XS gan con bu|53(37,1/90 62,9 50.05
X0 gan [Xd gan mat bu| 15|38,5/24 |61,5] '
Nhén xét: Khdng c6 méi lién quan gilra

tudi, gidi, phan loai child-pugh, mdc dé xc gan
va tinh trang dinh du@ng theo GLIM.

IV. BAN LUAN
Suy dinh duGng thuGng gdp & ngudi bénh xd
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gan va no co lién quan dén cac bién ching bao
gém chay mau do gidn tinh mach, c0 trudng,
tang ty Ié mac bénh va tr vong do phau thuat,
giam kha ndng sdng sét va cd thé lam suy gidm
chirc nang gan. Trong thai gian tir thang 4/2023
dén thang 6/2024, chung to6i ti€n hanh phdng
van truc ti€p, tham kham do cac chi s6 nhan trac
hoc va danh gid tinh trang dinh duGng cho 182
ngudi bénh. Két qua & bang 3.1 cho thay ngudi
bénh chu yéu thudc nhdm 40-59 tudi vai 68,7%,
gidi nam 92,3%, phan loai Child-pugh B va C vdi
86,8%, xG gan con bu 78,6%. Banh gia vé tinh
trang dinh duBng theo BMI, bang 3.3 cho thay,
cd 29 ngudi bénh suy dinh dudng, chiém ti Ié
15,9%, trong dé 15 ngudi CED-A, 6 ngudi CED-B
va chi 8 nguGi CED-C. Két qua nay thap han so
vGi Lé Thi Thudn va cong su (2020) véi ty 1€ suy
dinh duBng & ngudi bénh xd gan mat bu la 36%
sO trudng hgp. Tuy nhién, nghién clfu cla ching
t6i, chon ca doi tugng xd gan con bu va mat bd,
trong dé chi 21,4% ngudi bénh xd gan mat by,
nén két qua cé thé cd su khac biét véi tac gia.
Bén canh dé, tac gia st dung chi s6 BMI con han
ché& véi ddi phlu nhiéu, c6 truéng gdp trong xd
gan mat bu.®

Phuong phap danh gia dinh dudng chd quan
(SGA), la mét trong nhitng phugng phap dugc
st dung réng rdi nhit dé danh giad tinh trang
dinh du8ng & ngudi bénh trong thdi gian nam
vién.* No thu thap thong tin vé lugng thirc an,
thay déi can ndng, cac triéu chl’ng tiéu hda va
kham sic khde, nham danh gia m& dudi da, teo
cd, phu né va cd trudng. Két qua bang 3.3 cho
thay, chl yéu ngudi bénh cdé SGA-B (nguy cd suy
dinh duGng trung binh/thdp) véi 50,5%, ti€p
theo la SGA-A (khdong c6 nguy cd suy dinh
duBng) vdi 42,3%, thap nhat la SGA-C (Nguy co
suy dinh duBng nang) 7,1%. Két qua nay cé su
khac biét vgi Teiusanu va cong su. Trong mot
nghién cfu cla tac gia, so sanh theo SGA thady
chi nhitng ngusi bénh & nhdm B va c6 mirc do
suy dinh duGng tir trung binh dén ndng.® Mot
nghién clfu khac cia Maharshi va cong su (2015)
chi ra, ti Ié suy dinh duGng & ngugi bénh xc gan
la tuong d6i cao, trong do, vdi child-pugh A, B, C
thi i 18 an lugt 13 44,5%; 73,3% va 94,4%.
Nhém nghién ctu cho rdng, mdc du c6 uu diém
la mot phuong phap danh gia dinh duBng chi phi
thap, khdng xam 1an co thé xac dinh ngudi bénh
c6 nguy ca suy dinh duBng khi dén bénh vién, tuy
nhién, nhitng han ché tiém &n cta phép do nhan
trdc hoc bao gébm giam dd chinh xac & nhitng
ngudi bénh bi gilfr nudc (phl né, cd trudng),
thudng gdp & nhifng nguGi bénh xc gan.

Sang kién Lanh dao Toan cau vé Suy dinh
dudng GLIM (The Global Leadership Initiative on
Malnutrition) cd sy dong thudn manh mé&, dé
chan doan suy dinh dudng, dau tién do la sang
loc d€ xac dinh nguy cd bang cach s dung bét
ky cong cu sang loc hgp |€é nao, va sau do, danh
gid dé chan doan va phan loai mic d6 nghiém
trong cua suy dinh duGng.” Theo bang 3.4, khi
danh gia theo phan loai GLIM, ti I&é ngudi bénh
suy dinh dudng la 37,4%. Két qua nay cé su
tuong déng v8i moOt s6 nghién cliru. Theo
Bunchorntavakull va Reddy cho thdy ty 1€ suy
dinh duBng & ngudi bénh xd gan cao tur 23-60%
va khac nhau véi cac phuong phap danh gia
khac nhau.® M6t nghién clu trén ¢8 mau 335
ngudi bénh xd gan tai Trung qudc su dung tiéu
chi danh gia suy dinh duGng theo GLIM va NRS-
2022 cho thay, c6 85,1% ngudi bénh cd nguy cc
dinh duGng theo NRS-2002.1° BGi vai cac tiéu chi
cla GLIM, nghién clu cling xac nhan, 34,3%
ngudi bénh suy dinh duBng. Nhu vay, két qua
cla cac tac gia tuong dong vdéi nghién clru cua
ching t6i. Nhém nghién ciu cho rdng, ngudi
bénh xd gan cd nguy cd suy dinh duGng cao, tuy
nhién, danh gid bdng cac céng cu chu quan nhu
chi s& SGA hay BMI cé thé khong chinh xac. Suy
dinh duGng clng vGi suy giam khoi cg, gay yéu
thudng gap trong xd gan va c6 mdi tuong quan
chat ché véi mic d6 nghiém trong clia xa gan.
Do dd, danh gia suy dinh duGng theo GLIM co
do chinh xac cao han.

V. KET LUAN

Ti Ié ngudi bénh x3 gan co suy dinh duGng
theo tiéu chudn GLIM la 37,4%. Khdng c6 mdi lién
quan gilta tudi, gidi, phan loai child-pugh, mirc do
Xd gan va tinh trang dinh duGng theo GLIM.
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PAC PIEM LAM SANG, CAN LAM SANG CUA CAC BENH NHAN
BI VIEM RUQT THU'A CAP PU’Q’C PIEU TRI BANG PHAU THUAT NOI SOI
TAI BENH VIEN BACH MAI

Nhekdim Norapitou', Tran Hiéu Hoc?, Vii Pirc Long?

TOM TAT

Nghién clru md ta ddc diém 1am sang va can 1am
sang cua 71 bénh nhan viém rudt thira cap dugc phau
thuat ndi soi tai Bénh vién Bach Mai tir thang 6/2023
dén 6/2024. Vé lam sang, 78,9% bénh nhan cé dau
bung tai hé chéu phai, 67,6% bi budn non va n6n,
42,3% chan an, 25,4% bi tiéu chay, va 15, 5% gap
kho khan khi dal t|en Cb 94,4% bénh nhan c6 dau
hiéu an dau tai dlem McBurney, 29,6% co deé khang
thanh bung. V& can lam sang, siéu am phat hién rudt
thtra I6n hon 7mm & 84,5% bénh nhan, nhung 14,1%
khong quan sat dugc rudt thira. Xét nghiém cho thay
42,3% bénh nhan cd bach cau > 15 G/L va 75% co
CRP-hs trén 0,5mg/dl. Chup cdt I6p vi tinh (CLVT)
phat hién 71,4% bénh nhan c6 tinh trang thung ruét
tera Tlf’ khoa Viém _ruot thu’a cap, déc diém 1am
sang, can lam sang, phau thuat noi soi.

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS OF PATIENTS WITH ACUTE
APPENDICITIS TREATED BY LAPAROSCOPIC

SURGERY AT BACH MAI HOSPITAL

This study describes the clinical and paraclinical
characteristics of 71 patients with acute appendicitis
who underwent laparoscopic appendectomy at Bach
Mai Hospital from June 2023 to June 2024. Clinically,
78.9% of patients presented with pain in the right iliac
fossa, 67.6% experienced nausea and vomiting,
42.3% had anorexia, 25.4% had diarrhea, and 15.5%
reported difficulty with bowel movements. Physical
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examination showed that 94.4% had tenderness at
McBurney's point and 29.6% had abdominal guarding.
Paraclinically, ultrasound detected an appendiceal
diameter larger than 7 mm in 84.5% of patients, while
14.1% had non-visible appendices. Laboratory results
revealed 42.3% of patients had a white blood cell
count > 15 G/L, and 75% had elevated CRP-hs levels
(>0.5 mg/dl). CT scans identified perforated
appendicitis in 71.4% of cases. Keywords: Acute

appendicitis, clinical characteristics, paraclinical
characteristics, laparoscopic appendectomy.
I. DAT VAN DE

Viém ru6t thla cé’p la mot trong nhCrng
nguyén nhan chinh gay dau bung cap tinh can
can thiép phau thuét, vai nguy cd mac bénh sudt
ddi udc tinh khoang 7%.! Ty 1&é mac bénh khac
nhau trén toan cau, vdi dir liéu tor Hoa Ky cho
thay ty Ié tir 94 dén 154 ca trén 100.000 ngudi,
trong khi & Vuong qudc Anh, ty I€ nay da giam tur
100 xudng 52 trén 100.000 t& nam 1975 dén
1991.! Ty Ié mac viém rudt thlra toan cau dao
dong tir 96,5 dén 100 ca trén 100.000 ngudi
trudng thanh moi nam, va ty Ié nay cao hon &
nhithg ngudi tré tudi, dac biét tir 10 dén 30 tudi.>

K& tur khi viém rudt thira dugc m6 ta lan dau
tién cach day hon mot thé ky, phau thuat cét bo
rudt thira da trg¢ thanh tiéu chuén vang trong
diéu tri. PhAu thudt cit bo rudt thira dé kiém
soat viém ru6t thira cap tinh la mét trong nhitng
ca ~phau thuat dugc thuc hién phd bién nh2dt.
Phau thuat ma rudt thira la phuang phap diéu tri
tiéu chuan cho bénh viém rudt thira tir ndm
1735.3 Trong 40 ndm qua, ndi soi 6 bung dan trg
thanh perdng phap diéu tri phau thuat thong
thudng. So vdi cach ti€p can md phau thudt cat
rudt thira ndi soi it dau sau md hon va hdi phuc
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