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NGHIEN CU'U Ti LE KiCH THU'O'C RANG THEO PHAN TiCH BOLTON
TREN CAC DANG SAI KHOP CAN & NHOM NGU’O'1 VIET TRUONG THANH

TOM TAT

Muc tiéu: Nghién cliu nhdm xac dinh su khac
biét vé ti Ié kich thudc rang theo gidi tinh, theo cac
dang sai khdp cén, va danh gia ti 1€ bat hai hoa kich
thudc rang & bénh nhan chinh nha. P6i tugng va
phuong phap: Nghién ciu cit ngang thuc hién trén
146 cdp mau ham, chon tir gan 4000 bénh nhan chinh
nha trudc diéu tri (39 nam, 107 nif). Cac mau dugc
phan loai theo Angle thanh nhém sai khdp can hang I
(86 méu) va hang III (60 mau). Kich thudc réng dugc
do bang thudc cap dlen tr va tlnh toan theo phan t|ch
cla Bolton. Két qua Khong co su khac biét c6 y
nghia théng ke vé Ti Ié cac rang trudc va ti 18 téng the
gitta nam va nir trong ca hai nhoém sai khdp can
(p>0,05). Tuang tu, khong cd su khac biét gitta nhom
hang I va hang III (p>0,05). Tuy nhién, ti 1& bat hai
hoa kich thudc rang cao han dang ké & nhom sai khdp
can so vdi khdp can binh terdng, V@i gia tri 11,63% &
hang I, 8,34% o} hang III va 10,27% trén toan bo
mau. Ket luan: Mac du khong 6 sy khac biét dang
k& g|Lra gldl tinh va nhém sai khdp cén, su hién d|en
cla bat hai hoa kich thudc rang nhan manh su can
thié€t ctia phan tich Bolton nhu mot cong cu danh gia
thudng quy trong chan doan va 1ap k& hoach diéu tri
chinh nha. T khoa' Ti 1& Bolton, bét hai hoa kich
thudc réng, Ti 1& cac réng trudc, ti Ie tdng thé.

SUMMARY

BOLTON TOOTH SIZE RATIO AMONG
DIFFERENT MALOCCLUSION GROUPS IN

VIETNAMESE ADULT

Objective: This study aims to evaluate variations
in tooth size ratios based on gender, across different
malocclusion groups, and to quantify the prevalence of
tooth size discrepancy in orthodontic patients.
Subjects and Methods: A cross-sectional analysis
was conducted on 146 dental casts selected from a
pool of nearly 4000 pre-treatment orthodontic patients
(39 males, 107 females). The samples were classified
according to Angle's classification into Class I
malocclusion (86 samples) and Class III malocclusion
(60 samples). Tooth size measurements were
performed using an electronic caliper, and the ratios
were calculated based on Bolton’s analysis. Results:
The findings revealed no statistically significant
differences in anterior and overall tooth size ratios
between males and females within both malocclusion
groups (p>0.05). Likewise, no significant differences
were observed between Class I and Class III groups
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(p>0.05). However, the prevalence of tooth size
discrepancy was notably higher in malocclusion groups
compared to normal occlusion, with rates of 11.63%
for Class I, 8.34% for Class III, and 10.27% for the
entire sample. Conclusion: While no significant
differences were identified between genders or
malocclusion groups, the presence of tooth size
discrepancy among malocclusion cases highlights the
importance of incorporating Bolton analysis as a
routine component of orthodontic diagnosis and
treatment planning.
Key words: Bolton’s ratio,

discrepancy, Anterior ration, Overall ratio.

I. DAT VAN PE

Sy hai hoa kich thudc rang gilra hai cung
ham la can thiét dé dat dugc khdp cdn chiic
nang va thdm my [4]. Bénh nhan c b4t hai hoa
kich thudc rang hai ham can bét hoac thém mo
réng nham dam bao su 16ng mdi, d6 cdn phu, do
can chia thich hop.

C6 nhiéu phuang phap xac dinh va do ludng
bat hai hoa kich thudc rang gita hai ham, nhung
Ti 18 céc réng trudc va ti 18 tong thé cla cac rang
theo Bolton (1958) da dudc chap nhan roéng rai
k& tUr khi xuat hién do tinh don gian ma hiéu qua
cla no. Bolton thiét lap Ti I€ cac rang trudc va ti
|é tdng thé trén khdp cdn ly tudng vdi gia tri
trung binh lan luct la 77,2 + 1,65 va 91,3 £
1,91. Hai ham rang can xiing véi nhau khi théa
man hai ti I€ nay [4].

Chinh vi tinh 'ng dung cao nay da cé nhiéu
nghién c(fu sau hon vé ti I1é Bolton trén cadc nhdm
dan toc, cac nhém sai khc’ip can khac nhau, cﬁng
nhu § hai gidi nam va nlf va cho cac két qua
khong dong nhat [3, 5, 6, 7]. O Viét Nam, mot
sO tac gia da nghién clru trén nhém khdp can
binh thudng [1, 2], nhung van chu’a c6 nghién
clru thuc hién trén nhom sai khdp can.

VGi mong mudn gdp phan bd sung tu’ liéu vé ti
Ié kich thuGc rang theo phan tich Bolton trén ngudi
Viét, nghién clru cat ngang dugc thuc hién trén
mau ham trudc diéu tri chinh nha clia bénh nhan
tai thanh phd H6 Chi Minh, gébm cac muc tiéu:

e Xac dinh va so sanh ti 1€ kich thudc rang
(bao gém Ti I& cac rang trudc va ti |é tdng thé)
theo phan tich Bolton & cac nhém sai khdp can
hang I, va hang III gilta nam va n(.

e Xac dinh ti 1€ phan trdm bat hai hoa kich
thudc réng & cac nhom sai khdp can va & trén
toan bo mau.

Tooth size
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Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU

Poi tugng nghlen ciru: Mau nghién clu:
Mau thuan tién gom 146 c3p mau ham nghién c(u
(39 nam va 107 nit) chon loc t& gan 4000 bénh
nhan chinh nha, dugc chia thanh 02 nhém: nhém
1: 86 cdp mau ham sai khdp can hang I Angle (24
nam, 62 nir); nhom 2: 60 cdp mau ham sai khGp
can hang ITT Angle (15 nam, 45 ni).

Tiéu chudn chon mau:

+Tiéu chudn téng quat: Ngudi Viét, do tudi
12 — 25, khong c6 diéu tri chinh nha trudc do,
khong bi chan thugng vung ham mat hay bat
thudng ham mat do bénh ly.

+Tiéu chudn chon mau ham: Mau ham c6
chat lugng tét, khdng bi bot, khdng mé hay gay
G vung rdng c‘én do. Cac rang vinh vién tir rang
c6i I6n thr nhat bén phai t&i rdng cGi I16n thi
nhat bén trdi moc day dd va hoan toan. Rang
khong bi mon mat bén va mat nhai ro rét. Khong
c6 sdu rang mat bén, khong cé mi€éng tram mat
bén, khong cé phuc hi mao hay cau rang.

Tiéu chuén loai trir: Bénh nhén chinh nha vi
céc di tat bdm sinh (khe hd méi, ham éch...). Cé
bat thudng vé s6 lugng, hinh dang réang nhung
khong loai trir rang clra bén hinh nén vi né dai
dién cho ddc diém hinh thai cla réng nay.

Phuong phap nghién ciru:

Thiét ké nghién cu: Nghién clu cdt ngang
mo ta.

‘ -
- Mitutoyo

(A

Hinh 1. Thudc kep dién tir

Phuong phép thu thap, xt ly s& liéu va kiém
soat sai s6: B

Thuc hién do dac trén mau ham bang thudc
kep dién tr cd do chinh xac t&i 0,01 mm. Cac
rang dugc do kich thudc I6n nhat theo chiéu
gan-xa theo phuong phap dugc moé ta bdi
Moorrees va cong su (1957). Do tir R1 dén R6 &
ca bon phan ham. Ti Ié kich thudc rang dugc

Ill. KET QUA NGHIEN cU'U

tinh theo cach thirc dugc mo ta bdi Bolton [4].
Ti |é cac rang trudc:
AR=

Tang kich thuéc gin—xa ring triréc him dwdi

Tang kich thuéc gan —xa ring triréc ham trén

*¥100(%)
Ti 18 tdng thé:

Tong kich thide gin—xa ring trirée vi sau him dedi

Tang kich thwdc gin —xa ring trude vi sau him trén

OR= *100(%)
Ti 1€ phan tram bat hai hoa kich thudc cac
rang trugc (%):
Socip méu him ¢ 4R ngoi 2BLC 5o voi TR rhso Bolton o khip oén binh thirtmg

Tuug 0cip méu him
= *100(%)
Ti 1€ phan tram bat hai hoa kich thudc rang
tong the (%):
Socip i i c60R ngoai 29LC z0 v0i TR rhsoBo.ron r khrrpcan bink thwong

I'ung iy méu him
= *100(%)

Kiém soat sai |éch s6 liéu bang cach lay ngau
nhién 20 cap mau ham/nhém va do lai sau 02
tuan bdi cung ngudi do: Sai [am hé thong dugc
kiém dinh bang phép kiém t bat cdp va két qua
cho thay: su khac biét kich thudc rang trung
binh gilta 2 [dn do khong co y nghia thong ké
(p>0 05). Danh gia sai [dm ngau nhién bang hé
s6 ICC (hé s6 tuong quan trong I6p). Két qua
cho thay hé s6 ICC gilta hai lan do kich thudc &
tirng rang déu co gia tri > 0,90. Nhu vay, cac
phép do c6 dd kién dinh cao, cac sb liéu cd thé
tin cay dudgc.

DE xac dinh su' khac biét néu cd cla cac bién
s6 nghién clru & 2 nhdm sai khdp can gilta nam
va nir: dung phuong phéap kiém dinh t (t-test)
cho hai mau doc 1ap. SO liéu thu thap dugc xr ly
bdng phan mém SPSS 18.0.

Hinh 2: M3 ham nghién cdu vé phuting phép do

Ti 1& cac réng trudc theo gidi tinh va nhém sai khép cén )
Bang 1. Ti Ié cdc rang trudc cua nam va nir @ cac loai sai khdp can

f A e Ti 1€ cac rang truéc p (kiém
Cacyeuto n TB(PLC) KTC95% dinh t
Nam 24 77,06(2,41) 76,94-78,98
Hang 1 NG 62 78,24(2.61) 77587890 | 962
Nam 15 78,18(2,69) 76,60-79.67
Hang IIT NG 45 77,47(2,11) 76,83-78,11 0,30
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Bang 2. Ti Ié cdc rdng trudc & céc loai sai khdp can

. ey o Ti € cac rang trudc p(kiem dinh
Cac loai sai khdp can n TB(DLC) KTC95% )
Hang I 86 78,17(2,54) 77,62-78,71 021
Hang III 60 77,65(2,26) 77,06-78,24 !

DT liéu tir Bang 1 va Bang 2 cho thay khong cd su khac biét cé y nghia thong ké vé Ti Ié cac rang
trudc gilta nam va nit trong ca hai nhdm sai khdp can hang I (77,96+2,41 & nam, 78,24+2,61 G ni,
p=0,65) va hang III (78,18+2,69 & nam, 77,47+2,11 & nit, p=0,30). Khi so sanh gilra nhém hang I
va hang III, su khac biét ciing khéng dang ké (78,17+2,54 so vdi 77,65+2,26, p=0,21).

Ti 1€ tong thé theo gidi tinh va nhom sai khép can ,

Bang 3. Ti Ié téng thé cua nam va ni¥ d cdc loai sai khdp can

. e Ti Ié tong thé p (kiem
Cacyeu to n TB (PLC) KTC95% dinh )
Nam 24 91,84 (2,16) 90,92-92,75
Hang I NT 62 92,04 (1,92) 91550253 | %/
Nam 15 91,91 (2,10) 90,75-93,08
Hang III NG 45 91,55 (1.51) 91,00-92.01 | o4
Bang 4. Ti I€ tong thé d cac loai sai khop can
. . b n 3 Ti lé tong thé (klem
Cac loai sai khép can n TB(PLC) KTC95% dinh t)
Hang T 86 91,99(1,98) 91,56-92,41 g
Hang I11 60 91,65(1,67) 91,21-92,07 '

Theo Bang 3 va Bang 4, ti 1& tdng thé khdng cd su’ khac biét c6 y nghia théng ké gitra nam va nit

trong nhém hang I (91,84+2,16 & nam so vGi 92,04+1,92 & nir p=0,67) va hang III (91,91+£2,10 &
nam so v@i 91,55+1,51 & nit, p=0,47). So sanh giifa hang I va hang III ciing khong cé khac biét
dang k& (91,99+1,98 & nam so vai 91,65+1,67 & nit, p=0,27).

Ti 1é phan tram bat hai hoa kich thudc rang

Bang 5.T7 Ié phdn tram bat hai hoa kich thudc cdc rang trudc va bat hai hoa kich
thudc rang téng thé (Trung binh va Bé Iéch chudn I8y tu’ nghién citu cua Nguyén Thi Hai

Yén [2] )

. . . Ti 1é cac rang truéc Ti lé tong thé
Cac (,"g"-‘c';:' Tan s (Ti 18%) Tan s6 (Ti 18%)
<74,11 74,11-82,47 >82,47 <89,04 89,04-94,76 >94,76
Hangl 4(4,65) 76(88,37) 6(6,98) 4(4,65) 76(88,37) 6(6,98)
HanglII 4(6,67) 55(91,67) 1(1,67) 3(5,00) 55(91,67) 2(3,33)
Chung 8(5,48) 131(89,73) 7(4,79) 7(4,79) 131(89,73) 8(5,48)
D{r liéu tir Bang 5 cho thay ti 1€ bat hai hoa =
kich thuGc rang cao hon & nhém sai khép can so B
véi binh thudng (5% theo Profit), véi 11,63% & = Tiy TmeatiTiT
hang I, 8,34% & hang III va 10,27% trén toan 2, g e R
b6 mau. s AT

Tudng quan giira Ti I cac rang trudc va
ti 1é tong thé trong nghién clru nay: Co su
tugng quan rat chat ché gilra ti 1€ cac rang trudc
va ti 18 téng thé (véi r =0,78; p<0,001). Pay la
tuong quan thuan va chat, nghia la khi ti 1é cac
réng trudc téng thi ti 1& tdng thé ciling ting
tuong Ung. Trong do, véi r?=0,61 cho thady 61%
su’ bién thién ti I& tdng thé cd thé giai thich dugc
do su thay déi ti 1 cac rang trudc.

T hé s6 tuong quan ndi trén, ching toi 1ap
ra phuong trinh hdi quy gitra ti 1€ tdng thé vdi ti
|é cac rang trudc: OR= 0,59483*AR + 45,47823

85

anteriorratio

| = overanratio Fitted values |

D0 thi 1: Tuong quan gila T7 1é cac rang trudc
va ti 18 téng thé

IV. BAN LUAN

Ti 1& cac rang trudc va ti 1é tdng thé
theo gidi tinh: Két qua nghién cliu khéng cho
thdy su khac biét cé y nghia thdng ké vé ti 1é
kich thudc rang gilta nam va nit & ca hai nhém
sai khdp cén (p>0,05). Diéu nay phu hgp véi cac
nghién clu truéc doé cla Alshahrani et al.
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(2020), Mishra et al. (2019), Nguyen Thi Hai Yén
(2012), va Lé Nguyén Lam (2023), trong dod
cling khéng tim thdy su khac biét dang k€ giita
hai gidi [1,2,3,5]. Tuy nhién, nghién ctu cua
Mollabashi et al. (2019) lai ghi nhan ti 1& téng
thé cao hon & nam so vdi ni, cho thdy cd thé
ton tai su’ khac biét theo yéu to dan toc[6]. Do
do, khi danh gid mai lién quan gilra gidi tinh va ti
Ié kich thudc rang theo phan tich Bolton, can
xem xét thém cédc yéu t& nhan khiu hoc va di
truyén hoc.

Ti 1& cac réng trudc va ti 1é tong thé
theo nhom sai khép can: Tudng tu, nghién
cru nay khong ghi nhan su khac biét co y nghia
théng ké gilra nhdm sai khdp can hang I va hang
III & c& Ti Ié cac rdng trudc va ti Ié tong thé
(p>0,05). Két qua nay nhat quan vdi nghién clru
cla Alshahrani et al. (2020) va Mollabashi et al.
(2019) [3,6]. Tuy nhién, nghién cfu cta Shastri
et al. (2015) lai phat hién su’ khac biét & Ti 1€ cac
rang trudc gilra nhém hang I va hang II, nhung
khong cé khac biét gilta nhdm hang III va khép
cén binh thudng [7]. Diéu nay cho thdy rang khi
phan tich ti 1€ kich thudc rang theo nhém sai
khdp cdn, can xem xét cac yéu t6 b8 sung nhu
dudng cong cdn khdp, do cdn phu va dd can
chia, v8n co thé anh hudng dén su phan bd cua
ti 1€ kich thudc rang.

Ngoai ra, nghién cru cia Smith et al. (2000)
da dat ra nghi van vé tinh phd quéat cua phan
tich Bolton khi ap dung trén cac nhdm dan toc
khac nhau. Nghién clu nay cho thay su khac
biét dang k& trong tudng quan kich thudc réng
gilfa cdc nhdom dan tdc (ngudi da trang, ngudi
chdu phi, nguGi goc Tay Ban Nha), t&r dé nhan
manh cdac gia tri tham chi€u cla Bolton can dugc
diéu chinh phu hop véi tirng quén thé[8].

Ti 1é phan tram bat hai hoa kich thudc
rang: Ti |é bat hai hoa kich thudc rang trong
nghién cltu nay dudc ghi nhan la 11,63% &
nhdm hang I, 8,34%_ & nhom hang III va
10,27% trén toan bd mau. Day la mét ty I1é dang
k&, madc du thdp hon so vdi nghién clu cla
Alshahrani et al. (2020), c6 thé do khac biét vé
d&c diém dan s6 va phuang phap do ludng [3].

Piém dang chu y trong nghién cfu nay la ti
Ié bat hai hoa kich thudc cac réng trudc va téng
thé cd gia tri tuong duong nhau. Diéu nay cé thé
giai thich bdi su bién thién khong chi & nhom
rdng clra bén (thudc vung rang trudc) ma con &
nhom rang c6i nho th& nhat va thd hai (thudc
vling rang sau), von cé hé so bién thién cao han
(theo két qua cla nghién clu nay).

V@i ty 1€ bat hai hoa kich thudc rang 1én dén
10,27%, nghién clru nhan manh tdm quan trong
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cla viéc danh gia kich thudc rang trudc khi 1ap
ké hoach diéu tri chinh nha. Viéc khong tinh dén
yéu t6 nay co thé dan dén tinh trang cung réng
trén va dudi dudc sdp xép déu dan nhung van
gdp sai léch khdp can & giai doan cudi diéu tri,
dac biét trong cac trudng hgp rang trudc ham
dudi I8n hodc rang trudc ham trén nhd.

Tuong quan giira ti lIé cac rang truéc va ti
1é tdng thé trong nghién ciru nay: Vi khéng cé
su khac biét gitta hai nhdm sai khdp can, nén
ching t6i da gop chung lai thanh ti Ié cac rang
trudc va ti 1é tdng thé & dan sd chinh hinh. MGi
quan hé gilra hai ti 1& nay dugc thé hién qua hé s§
tuong quan r. Y nghia ctia hé s6 nay la: khi cé su
téng hay giam clia dic diém nay thi cling chi ra su
téng hay giam clia d3c diém kia.

Trong nghién clu cla chdng t6i, hé sO
tuong quan gilta ti 1& cac réng trudc va ti Ié tdng
thé la 0,78 (p<0,001). Piéu nay cho thdy mét
tuong quan thuan, va rat chat ché giira hai loai ti
I&. Khi ti 1€ nay tang thi ti I€ kia cling tang.

Phuong trinh hoi quy: OR= 0,59483*AR +
45,47823 cho phép tinh dugc moOt cach gan
dung ti 1é tdng thé khi biét ti 1& cac rang trudc.
V@i r?=0,61 cho thdy 61% su bién thién ti Ié
tong thé cd thé giai thich dugc do su thay dbi ti
Ié cac rang trudc.

V. KET LUAN

Ti 1é kich thudc rang theo phan tich
Bolton: Mac du cé su khac biét vé kich thudc
rang, nhung khong cé su khac biét co y nghia
thdng ké vé Ti & cac réng trudc va ti 1& tong thé
gitta nam va nit (p>0,05), gilta cac nhom sai
khép can (p>0,05). Diéu nay cho thay Ti Ié cac
rang trudc va ti 1& tdng thé theo Bolton cd tinh
on dinh gitta hai gidi va giita cac dang sai khdp
cén trong quan thé nghién cdu.

Tuong quan gilra ti 1€ cac rang trudc va ti 1é
tong thé la thudn va chit ché, cd thé xac dinh ti
|é tdng thé tir ti 18 cac rang trudc qua phuong
trinh hdi quy OR= 0,59483*AR + 45,47823 VGi
do chinh xac 61%.

Ti 1é phan tram bat hai hoa kich thudc
rang: Ti |é bat hai hoa kich thudc rang dugc ghi
nhan la 11,63% & nhém hang I, 8,34% & nhém
hang III va 10,27% trén toan bd mau. Su hién
dién cua bat hai hoa kich thudc rdng trong nhdm
sai khdp cdn cao han so vdi nhom cd khdp can
binh thudng, nhan manh tdm quan trong cua
viéc danh gid kich thudc rang trong diéu tri
chinh nha. Do do, nghién clu khuyén nghi ap
dung phan tich Bolton thudng quy trong thuc
hanh chinh nha lIam sang.
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KET QUA HUT BUONG TU* CUNG O PHU NU* RONG KINH RONG HUYET
TAI BENH VIEN PHU SAN TRUNG UONG

Vii Thi Hug'

, L& Thi Phwong ThanhZ?, Nguyén Tuin Minh?,

Nguyén Pham Tién Pat!, Trwong Quang Vinh3, Pinh Huy Cuwong?

TOM TAT

Muc tiéu: Nhan xét két qua hut budng tr cung &
phu nif rong kinh rong huyét tai khoa kham bénh
bénh vién Phy san Trung Uong. B8i tugng va
phu’dng phap nghién ciru: M6 ta cét ngang tren
153 bénh nhan rong kinh rong huyét dén kham va
dugc hut buong tir cung tai khoa kham bénh bénh
vién Phu San Trung Udng tor 9/2022 dén 6/2023 Két
qua: Tudi trung, binh cta ngh|en cliu 1a 46, 16+7,44,
da s6 13 dd tudi 46-55 tudi. NOi mac khong co ton
thudng bat terdng 36,6%, qua san NMTC 34.6%. C
2 trerng hdp qua san khong dién, 7 ung thuw NMTC.
bdi vdi qua san NMTC lanh tlnh thi diéu tri bang
progestin sau hut BTC chiém ti lé cao. V@i néi mac
khong cé ton thuong bat thudng, ndi mac dép (ng
kéo dai vGi progesterone thi da phan déu theo ddi tw
nhién khong can thiép. Ton thuong thuc thé dugc
diéu tri trlet dé. Ket luan: nguyen nhan hang dau cla
RKRH 13 rdi loan ndi tiét, DGi véi qué san NMTC lanh
tinh thi diéu tri b&ng progestln sau hat BTC Tén
thudng thuc thé dugc diéu tri triét dé.
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MENORRHAGIA AND METRORRHAGIA
UNDERWENT ENDOMETRIAL ASPIRATION
AT NATIONAL HOSPITAL OF OBSTETRICS

AND GYNECOLOGY

Objectives: Reviewing the results of uterine
aspiration in women with menorrhagia and
metrorrhagia at the medical examination department
of the National Obstetrics and Gynecology Hospital.
Subjects and methods: A description study of 153
patients with menorrhagia and metrorrhagia who
underwent examination and uterine aspiration at the
examination department of the Central Obstetrics
Hospital from September 2022 to June 2023..
Results: The average age is 46.16%7.44, the majority
are between 46-55 years old. Histopathological
results: endometrium without specific lesion was
36.6%, endometrial hyperplasia was 34,6%. There
were 2 cases atypical endometrial hyperplasia, 7 cases

endometrial carcinoma. For benign endometrial
hyperplasia, progestin treatment after uterine
aspiration is highly effective. With no abnormal

endometrial lesions and persistent endometrial
response to progesterone, most patients are followed
up naturally without intervention. Patients with
physical injuries are treated radically. Conclusions:
The leading cause of menorrhagia and metrorrhagia is
endocrine disorders. Benign endometrial hyperplasia is
treated with progestin after uterine cavity aspiration.
Patients with organic lesions are treated radically.
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Hut budng tr cung la mot can thiép trong
cac trudng hgp rong kinh rong huyét kéo dai, vdi
tdc dung lam sach budng t& cung cdm mau
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