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PAC PIEM CAC CHi SO CUA PHUONG PHAP PO KHi MAU
KHONG XAM LAN BANG MAY AGM100 MEDIPINES TREN BENH NHAN
THONG KHI NHAN TAO XAM NHAP DO SUY HO HAP GIAM 0XY MAU

TOM TAT

Muc tiéu: Mb ta déc diém cac chi s6 cla phucng
phap do khi mau khong xam 1an bang may AGM100
MediPines. P6i tugng: Bénh nhan > 18 tudi thong
khi nhan tao xam nhap do suy ho hap gidm oxy mau
tai Trung tdm HOGi suic tich cuc, Bénh vién Bach Mai.
Phucong phap nghién ciru: Nghién clfu mo ta tién
cru dugc thuc hién trén bénh nhan suy ho hap giam
oxy mau, diéu tri bang théng khi nhan tao xam nhép.
Céc chi s6 nhu SpO, gPaOz, gPa0,/Fi0,, PETCO,, va
02 Deficit dugc do bang mdy AGM100 MediPines. Két
qua: T6ng s6 bénh nhan tham gia nghlen ctu la 33
bénh nhan vdi 165 lugt do khi mau khong xam lan. Do
tudi trung binh cla bénh nhan 1a 59,7 tudi, trong dd
69,7% la nam gi6i. Nguyén nhan chlnh gay suy ho
hap la viém phdi (84,9%). Phan I6n bénh nhan c6
Sp0; binh thudng (> 95%), nhung 36,4% c6 giam
gPa0; (< 80 mmHg). Khoang 74% bénh nhan co chi
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s6 gPa0,/FiO, tir 100-300 mmHg, ngoai ra 94,6% co
mic O, Deficit > 60 mmHg, phan anh tinh trang thiéu
oxy nghiém trong. Két luan: Nghién cltu cho thay
AGM100 MediPines cung cap dir I|eu hitu |ch vé trao
ddi khi. Tur khéa: suy hd hap gidam oxy mau, thdng
khi nhan tao xam nhap, do khi mau khong Xam lan,
AGM100 MediPines.

SUMMARY

CHARACTERISTICS OF NON-INVASIVE
BLOOD GAS MEASUREMENT USING
AGM100 MEDIPINES IN PATIENT WITH
HYPOXEMIC RESPIRATORY FAILURE
TREATED WITH INVASIVE MECHANICAL

VENTILATION

Objective: To desribe characteristics of non-
invasive blood gas measurements using AGM100
MediPines in patients with hypoxemic respiratory
failure treated with invasive mechanical ventilation.
Participants: Patients with hypoxemic respiratory
failure treated with invasive mechanical ventilation at
the Center for Critical Care Medicine, Bach Mai
Hospital. Methods: This prospective descriptive study
was conducted on patients with hypoxemic
respiratory failure treated with invasive mechanical
ventilation. Key parameters such as SpO,, gPaO,,
gPa0,/FiO,, PETCO,, and O; Deficit were measured
using the AGM100 MediPines. Results: There were
30patiens included inthe study with total of 165 non-
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invasive blood gas measurements. The average age of
the patients was 59.7 years, with 69.7% being male.
The leading cause of respiratory failure was
pneumonia, accounting for 84.9% of cases. Most
patients had normal SpO, levels (> 95%), though
36.4% showed decreased gPa0; (< 80 mmHg). 74%
of patients had gPaO,/FiO; values ranging from 100 to
300 mmHg, and 94,6% had an O, Deficit greater than
60 mmHg, indicating severe hypoxemia. Conclusion:
The study indicates that the AGM100 MediPines
provides valuable data on gas exchange.

Keywords: respiratory  failure, invasive
mechanical ventilation, non-invasive blood gas
monitoring, AGM100 MediPines.

I. DAT VAN DE

Suy h6 hdp la mét tinh trang cap cftu thuGng
gap khién bénh nhan phai nhap khoa Hoi sirc
cap clu (60-70%) va la két cuc cia hang loat
cac bénh ly do nhiéu co ché sinh ly bénh khac
gay nén.! Xét nghiém khi mau dong mach (ABG)
la tiéu chudn vang trong viéc theo ddi va danh
gid thay ddi trong qua trinh trao déi khi cla
bénh nhan. Khi mau dong mach rat can thiét
trong chan doan, phan loai va danh gid muc do
ndang cla suy ho hap.? Nam 1957, hai tac gia
Bradley va Severinghaus da tao ra hé thong
phan tich khi mau dau tién cé dién cuc oxy va
carbonic.3 Hé thong phan tich khi mau ngay cang
phat trién gilp cung cdp cac théng sb day du vé
hé hap va chuyén héa.

Tuy nhién, phuagng phap xét nghiém khi mau
dong mach cd mo6t s6 han ché vé mat ki thuat
bao gém: phuang phép xam lan do yéu cau lay
mau dong mach, can Iy mau mau nhiéu [an lam
tang nguy cd nhiém trung, ton thu’dng mach
mau, gay dau, ton kém ca vé nhan luc va kinh phi.

Ngay nay, vGi xu thé& phat trién cac thiét bi
va ky thuat tir xam lan sang khong xam Ian, tur
do ludng mdt thai diém sang theo ddi lién tuc da
gilp ho trg chdn doan va theo ddi dap Lrng diéu
tri. Gan day, phuong phap do trao ddi khi cta
ph6i khéng xdm 14n bang may AGM100
MediPines da dugc FDA cdp phép nam 2019, la
mdt k§ thudt méi dudc phat trién trong dai dich
COVID-19, gilp phat hién nhanh chéng cac tinh
trang suy hd hap, trao déi khi & phéi kém hiéu
qua gilp bac si dua ra cac quyét dinh xur tri kip
thai. Thiét bi khdng xam 1an nay khong chi dua
ra cac thong s6 vé Pa02, PAO,, PETCO, con dua
ra cac thong so truc quan vé chénh ap oxy phé
nang - mao mach (02 Defecit), PaO2/FiOz real
time, Pa02/PAQ:, cac thong s6 vé nhip tim, nhip
tha, biéu dd theo ddi bién dong cia O, va CO:
tai phé nang theo nhip thd v.v... va cd kha nang
danh gid lién tuc cho ngudi bénh, cling nhu dua
ra cac canh bao cho nhan vién y té€. Dac biét &
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cac bénh nhan thong khi nhan tao xam nhap, rat
can theo dbi cac chi s6 vé trao d6i khi & phdi
mot cach lién tuc.

Viéc ap dung rong rai cac thiét bi do khi mau
khéng xam Ian nhu AGM100 MediPines trong lam
sang van dang gap phai nhiéu thach thuic, dac
biét la vé do chinh xac va kha nang phan anh
ddng tinh trang sinh ly cla bénh nhan so vdi
phuong phap do khi mau doéng mach truyén
thong. Do do, chdng t6i ti€én hanh nghién ctu
nhdm cung cdp mét cdi nhin tdng quan vé két
quad cac chi s6 khi mau cta phuong phap do
khong xam lan.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién clru. Tat ca cac
bénh nhan khong phan biét dan toc, gigi tinh,
nghé nghiép, ddp (ng céc tiéu chuadn lua chon
va khdng vi pham céc tiéu chuén loai trur.

Tiéu chuén lua chon: Cic bénh nhén c
dugc thong khi nhan tao xam nhap do suy ho
hap gidm oxy mau tai Trung tam Hoi suUc tich
cuc, Bénh vién Bach Mai.

Tiéu chudn loai tri: Bénh nhan cd thai,
bénh nang giai doan cudi, ung thu. Bénh nhan
Thalassemia. Bénh nhan ngo doc
methemoglobin. Bénh nhan tdng CO2 mau man
tinh. BEnh nhan va/hoac gia dinh khong dong y
tham gia nghién cuu.

2.2. Thdi gian va dia diém nghién ciru.
Nghién clru dugc thuc hién tir 01/08/2023 dén
31/08/2024 tai Trung tam Hoi sirc tich cuc, Bénh
vién Bach Mai.

2.3. Phuaong phap nghién ciru

- Thiét ké nghién cau: Nghién cilu mo ta
tién clru.

- €& méu va chon mau 33 bénh nhan,
dugc chon béng hinh thirc 18y mau thuan tién.

- Quy trinh nghién cuu: Tat ca doi tugng
nghién clru dugc kham bénh va thu thap day du
cac thdng tin nhan khau hoc. Sau do tat ca bénh
nhan dugc thuc hién ky thudt do khi mau khong
xam 1an bang may AGM100 MediPines 5 [an (T,
Ty, Ts, T4, Ts) cling cac thdi diém khi bénh nhén
dugc 1dy khi mau dong mach theo chi dinh cua
bac si diéu tri. Ong Iay mau khi dugc gan Vao Vi
tri ngay gilta dau 6ng ndi khi quan va bo thé.
Thiét bi cdm bi€én do SpO. dugc kep vao dau
ngdn tay hodc ngon chan. Nhém nghién clru ghi
nhan cac chi sG6: SpO2 gPa02, gPaO/FiO,
PETCO>, Oz Deficit dugc hién thj trén man hinh
va mot s6 chi s6 1am sang va can lam sang dugc
ghi lai tai thdi diém d6. Tat ca théng tin k& trén
dugc thu thap vao bénh an nghién cltu cla tirng
bénh nhéan. DI liéu sau d6 dugc nhap trén phan
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mém Microsoft Excel va dugc xr ly, phan tich
bang phan mém STATA.

2.5. Pao dirc trong nghién cilru. Moi s6
liéu thu thap chi phuc vu cho cong tac nghién
cltu, nham muc dich ndng cao va bao vé slc
khoe, khong vi muc dich khac. Cac bénh nhan
dudgc giai thich rd vé muc dich va yéu cau cua
nghién ctfu dong thdi tu nguyén tham gia nghién
cru. Moi thong tin cta doi tugng nghién clru déu
dugc bdo mat. Bé tai nghién clu dugc chap
thuan bdi HOi dong dao dirc trudng Pai hoc Y Ha
NGi. Cac tac gia dong thuan, khong cé xung dot
Igi ich lién quan dén nghién clu, quyén tac gia
va/hodac xuat ban bai viét nay.

Ill. KET QUA NGHIEN cU'U
Bang 1. Pic diém chung cua déi tuong
nghién ciu (n=33)

SO lugng| Ty lé

Pac diém (n) (%)
Tu6i (TB £ PLC) 59,7 15,8

Nam 23 69,7

Giai NG 10 1303
S0 ngay thé may (TB +

BLC) 91+5,7

Nguyén Viém phdi 28 | 84,9

nhan gay|Bénh ly than kinh cg 3 91

suy hé Phu phoi cap 1 3,0

hap | Tran khi mang phéi 1 3,0

7B: trung binh, BLC: do léch chuén

Nhin xét: Ty |&€ nam giGi cao han so véi nir

gidi. Nguyén nhan gay suy hé hap cha yéu la
viém phéi.

= Trimg hinh Mouy kich

= AN
Biéu dé 1. Mic dé suy hé hap cua doéi
tuong nghién cuu
Nhan xét: Ty 1€ bénh nhan c6 mdc do suy
hd hap ndng va nguy kich chi€ém da s6.
Bang 2. Cac chi sé6 do dé bao hoa va ap
suat oxy khong xam nhap.

Pic diém So6 lugng(Ty 1€

(n=165)|(%)

Binh thudng (>95) 103 |62,4

Sp0O: |Thiu oxy nhe (90-95)| 55 |33,3
(%) |[Thiéu oxy nang (<90) 7 4,3

Tang gPa0> (>100) 67 [40,6
TB = DLC 93,9 £ 26,8
(nm%;) TB + DLC 290,8 + 97,5

TB: trung binh, BLC: d léch chuén

Nhan xét: Phan I16n bénh nhan cé SpO: binh

thudng. C6 khoang 1/3 bénh nhan giam ap suat

riéng phan oxy trong dong mach. PAO: la ap

suat riéng phan cla oxy trong phé nang cé gia
tri tuong déi cao.

Bang 3. Ty I€ va hiéu qua trao doi oxy

do bang may khéng xam nhap

TB + BLC 95,62 + 3,17
gPa0: | Binh thudng (80-100) 38 23
(mmHg) Giam gPa02 (<80) 60 36,4

. S6 Iugng(Ty Ié
bac diém (n=1'65s)’ (),’/o)-
Binh thuSng (>300) 36 21,8
gPa02/ | Nhe (200 - 300) 53 32,2
FiO2 [Trung binh (100 — 200)] 69 [41,8
(mmHg) Nang (< 100) 7 4,2
TB + DLC 228,3%99,7
Binh thudng (>75) 9 55
9:282/ Nhe (60 — 75) 10 |61
(%)2 N3ng (<60) 146 [88,4
TB + DLC 36,0 + 17,3
o Binh thudng (<30) 3 1,8
Deﬁzcit Trung binh (30 — 60) 6 3,6
(mmHg) N3ng (>60) 156 [94,6
) TB + DLC 197,5+104,8

TB: trung binh, BLC: db léch chuén

Nhan xét: Ty 1€ bénh nhan c6 gPa0»/FiO:

tr mirc d6 nhe dén trung binh chiém uu thé.

Ngugc lai, d6i vGi chi s6 gPaO:/PAO: va O:

Deficit, ty 1 bénh nhan cé6 mic d6 nang chiém
da so.

Bang 4. CO: khi tho ra va thuong s6 hé hap

SO Iugng [Ty 1€

Bac diem (n=165) |(%)
Binh thudng (35 —45)] 45  |27,3
PETCO:z| Giam PETCO; (< 35)| 116 |70,3
(mmHg)| Tang PETCO:z (> 45) 4 24
TB + PLC 31,7+6,7
RQ TB £ DLC 1,5+1,0

TB: trung binh, BLC: db léch chuén

Nh3n xét: Bénh nhan co tinh trang giam

PETCO: chi€m da s6. Chi s6 RQ co gia tri trung
binh cao hon binh gid tri binh thudng.

HI &
5004

a

=

APROFIOT 07 Defici

Biéu dé 1. Bac diém cdc chi s6 khi mau
khoéng xam lan do bang may AGM100
MediPines
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Nhan xét: Chi s6 gPa02/Fi02 va 02 Deficit
cd gia tri trung binh cao han so véi cac chi so
khac. Dc biét, dd léch chuén clta hai chi s6 nay
cling 16n han, cho thdy su bién thién dang ké
trong di liéu.

IV. BAN LUAN

Nghién cilu dudc thuc hién nham danh gia
cac chi s khi mau cta bénh nhan suy hé hap
giam oxy mau diéu tri bang thdng khi nhan tao
xam nhap, st dung phudng phap do khong xam
Idn bang may AGM100 MediPines — thiét b dugc
xem la md& ra tuong lai méi cho phuang phap ho
trg chan doan va theo ddi khi mau ma khdng
gay ton hai dén ngudi bénh.* K& qua nghién
cfu da cung cdp mot s6 két qua quan trong,
gilp danh gid hiéu qua cua phuong phap nay
trong viéc theo doi cac chi s6 khi mau cua bénh
nhan ma khéng can dén viéc s dung phuadng
phap xam lan. Diéu nay rat hitu ich trong boi
canh y hoc hién dai dang ngay cang phat trién
cac phuang phap theo doi lién tuc ma khéng gay
ton hai dén ngudi bénh.

Trong tong s& 33 bénh nhan tham gia
nghién clru, do tudi trung binh 1a 59,7 + 15,8
tudi, v6i nam gidi chiém da s8 (69,7%). Diéu
nay tuong dong vaéi cac nghién clu trudc day,
nhu nghién ctfu cta Nolley va cong su (2009),
cling chi ra rang cac bénh ly suy hé hdp thuGng
xay ra & ngudi I6n tudi va ty 1& méc bénh & nam
gidi cao han so véi nit gidi, ngoai ra nghién cltu
cla Nolley cling ghi nhan ty 1€ bénh nhan nam
can can thiép thé may cao han so véi nir.> Su
khac biét vé ty 1é mac bénh gitta nam va ni co
thé do yéu tG sinh hoc va I6i sdng, khi nam gidi
thudng de tiép xuc véi cac yéu té nguy cd nhu
thudc 13, 6 nhiém méi trudng va cac bénh ly nén
lién quan dén phdi. Nguyén nhan chinh gay suy
hé hap trong nghién cltu nay la viém phdi, chiém
84,9%. Nghién clru clia ching t6i cling cho thay
cac bénh ly than kinh co va phu phéi cép la
nhirng nguyén nhan khac, nhung chiém ty Ié
thap han nhiéu, lan lugt 1a 9,1% va 3%.

Két qua do dd bao hoa oxy SpO: cho thay
phan Ién bénh nhan (62,4%) c6 mc SpO: trong
ngudng binh thudng (> 95%), diéu nay phu hgp
V@i thuc té 1am sang rang bénh nhan dugc diéu
tri thong khi nhan tao, thudng duy tri SpO: &
murc trén 90% do su’ diéu chinh lién tuc vé lugng
oxy cung cap. Ngoai ra, trong nghién clu cua
ching t6i, 33,3% bénh nhan c6 SpO: trong
khoang 90-95%, phan anh tinh trang thi€u oxy
nhe va 4,3% bénh nhan cd SpO: dudgi 90%, murc
thi€u oxy nghiém trong. Chi s6 trung binh SpO:
la 95,62 + 3,17, diéu nay chirng té rdng AGM100

126

MediPines cé kha nang theo doi chinh xac mic
do oxy hoda trong mau, tuong duong vdi cac
thiét bi do khac dugc sr dung trong cac don vi
hoi strc tich cuc.

Trong nghién cu, cd 36,4% bénh nhan cho
thdy mdc gPa0O, dudi 80 mmHg, phan anh tinh
trang thi€u oxy mau, mét yéu t6 quan trong can
dugc theo doi sat sao 6 bénh nhan suy hé hap.
Ngugc lai, 40,6% bénh nhan cé mic gPa0: trén
100 mmHg, bi€u hién tinh trang thira oxy, diéu
nay cling cé thé dan dén cac bién chiing néu
khong dugc kiém soat hgp ly. Gid tri trung binh
cla gPa0: dat 93,9 = 26,8 mmHg. Chi s6 PAO>,
ap suat riéng phan cta oxy trong phé nang, cé
gia tri trung binh la 290,8 £ 97,5 mmHg trong
nghién c(fu nay, phan anh kha nang trao déi khi
hiéu qua cua phai.

Vé chi s6 gPa02/FiO2, phan I6n bénh nhan
(41,8%) c6 muc chi s6 trong khoang 100 — 200
mmHg, cho thdy miic dé ton thuong phéi trung
binh, va 32,2% bénh nhan ¢ mic tir 200 — 300
mmHg, phan anh tinh trang nhe. Chi c6 4,2%
bénh nhan cé chi s6 nay dudi 100 mmHg, tucng
dudng vdi mirc do tén thuong nghiém trong. Gia
tri trung binh cua gPaO:/FiO; la 228,3 + 99,7.
Tuong tu, nghién cfu téng quan cla Reddy va
cong su (2012) danh gia cac nghién ciru do khi
mau dong mach trén d6i tugng suy hd hap cap
€6 thd may cling ghi nhan ty |1&é bénh nhan co chi
s6 Pa0y/Fi02 mic d6 nhe, trong khoang 100 —
200 mmHg chiém uu thé.® Két qua nay cho thay
AGM100 MediPines c6 thé cung cdp thdng tin
chinh xac vé tinh trang trao d6i khi cia bénh
nhan khi so sanh v@i phuong phap do khi mau
dong mach truyén thong, gilp bac si dua ra cac
quyét dinh diéu tri kip thdai.

Mot chi s6 quan trong khac la gPa02/PAO;,
vGi két qua cho thay phan I8n bénh nhan cé mic
dd ning (88,4%), VGi chi s8 dudi 60%. Chi cb
6,1% bénh nhan cé mic d6 nhe va 5,5% co chi
s6 binh thuGng. Gia tri trung binh cua
gPa02/PAOQ: la 40,2 + 34,9%. Két qua nay chi ra
rang da phan bénh nhén trong nghién clru c6
tinh trang trao dGi khi kém, can can thiép ho trg
ho hap tich cuc.

Chi s6 02 Deficit, phan anh su chénh léch
gilta lugng oxy cung cap va lugng oxy thuc su
dudc hap thu vao mau, trong nghién cfru nay O2
Deficit cho thdy mot bdc tranh rd rang vé tinh
trang thi€u oxy nghiém trong & cac bénh nhan
suy hé hdp. Két qua nghién clru chi ra rang
94,6% bénh nhan cd mdc O Deficit vugt
ngudng 60 mmHg, mot mdc do nghiém trong,
trong khi chi cd 1,8% bénh nhan dat mdc binh



TAP CHi Y HOC VIET NAM TAP 545 - THANG 12 - SO 2 - 2024

thudng dudi 30 mmHg. Gia tri trung binh cta 02
Deficit la 197,5 £ 104,8 mmHg, con s6 nay phan
anh su thi€éu hut oxy Ién va nguy cd cao cula tinh
trang suy hd hap chua dudc kiém soét hiéu qua.
Diéu nay cho thdy rang chi s6 02 Deficit khong
chi c6 gia tri trong viéc theo d6i, ma con trong
viéc dinh hudng cac quyét dinh diéu tri kip thai
cho bénh nhan.

Két qua do PETCO: — ap suat COz cubi ky
thd ra cho thdy 70,3% bénh nhan cé chi so
PETCO2 giam (< 35 mmHg), phan anh tinh trang
tang thong khi, trong khi chi 27,3% bénh nhéan
duy tri mdc PETCO: trong gidi han binh thudng
va 2,4% co chi s6 PETCO: tang (> 45 mmHg).
Gia tri trung binh cua PETCO: la 31,7 £ 6,7
mmHg, thap han mirc binh thuGng. Két qua nay
tugng dong vai nghién cltu cla Razi va cong su
(2015), trong d6 cling ghi nhén xu hudng gidm
CO2 & nhiéu bénh nhan suy ho hap thd may, cho
thdy 66% bénh nhan c6 PaCO. giam dudi 35
mmHg.’

V. KET LUAN

Phuong phap do khi mau khong xam lan
bang AGM100 MediPines c6 thé cung cp thdng
tin hitu ich vé tinh trang trao ddi khi cia bénh
nhan suy ho hdp. Cac chi s6 gPaO: va
gPa0>/FiO2 cho thay phan I6n bénh nhan c6 mdc
gidm oxy nghiém trong. O2 Deficit cao & hau hét
bénh nhan, phan &nh tinh trang thi€u oxy
nghiém trong. PETCO2 cho thdy phan I6n bénh
nhan cé muic CO2 thap, dong nghia vdi tinh trang

tang thong khi.
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KHAO SAT PAC PIEM PONG MACH NUOI U TREN CHUP CAT LOP
VI TINH O’ BENH NHAN UNG THU BIEU MO TE BAO THAN

Ping Nguyén Trung An', L& Quang Khang', Phuwong Pholy’

TOM TAT

Muc tiéu: Nghién c(u nhdm khdo sat dic diém
hé dong mach (PM) nubi u trén ngerl bénh ung thu
biéu mo té& bao (UTBMTB) than bang chup cit iGp vi
tinh (CLVT) vlng bung cé tiém thu6c tuong phan. Doi
tugng va phuong phap nghién ciru: Nghién clu
hoi cru trén bénh nhan cé két qua giai phau bénh la
UTBMTB than, va dugc chup CLVT bung c6 tiém thudc
tuong phan du’dng tinh mach theo qui trinh chan doén
u hé niéu tai BV Binh Dan trudc phau thuat tir thang
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06/2022 dén thang 06/2023. Két qua C8 mau gom
125 bénh nhan UTBMTB than véi tubi trung binh la
56,9 + 12,9 va ti s nam:n{f la 2:1. Pa s6 bénh nhan
cé két qua g|a| phau bénh la UTBMTB sang (78, 4%).
Hé DM nudi u trén hinh chup CLVTco cac dic diém
sau: 4,0% cé 2 nhanh DM than chinh; 16,0% c6 > 1
nhanh DM than phu; 8,8% c6 phan nhanh sém BM
than va 29,6% co = 2 nhanh DM nudi u. Bén than co
khGi u c6 dudng kinh DM 18n han so véi bén than lanh
(p,_ = 0,03). Dong thai, bén than cé khéi UTBMTB
thanco nguy cd da BM than gap 5,4 lan so véi bén
than lanh (p<0,001). Ket luan: He pM nuéiu g ngu’dl
bénh UTBMTB than c6 dic diém g|a| phau phirc tap va
nén dugc khao sat thuding quy bang chup CLVT vung
bung co tiém thudc tudng phan nhu mét phan cua
qué trinh tién phadu. T& khéa: Ung thu biéu mo t&
bao than, déng mach nudi u, déng mach than phu,
cat I8p vi 'tinh c6 tiém tuang phén
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