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KET CUC THAI KY CUA SAN PHU MANG THAI TO
TAI BENH VIEN PA KHOA TiNH VINH LONG

H6 Thi Thu Hing"?,

TOM TAT

bat van dé: Phu nir mang thai to co nguy cd cao
gap pha| cac bién cerng bat Igi nhu sinh mo6 va bién
chu’ng ¢ me hodc tré sg sinh. Muc tiéu nghién ciru:
Dic diém két cuc thai ky clia san phu mang thai to tai
Bénh vién Pa khoa Tinh Vinh Long. P6i tugng va
perdng Pphap nghién ciru: Tat ca cac san phu dén
sinh & tuan th(r 37 trg Ién cua thai ky tai khoa San,
bénh vién Pa Khoa tinh Vinh Long tir thang 9/2022
den thang 06/2023 thda tiéu chuan chon mau va dong
y tham gia nghién clu. Két qua: Ti Ié sinh mo &
nhom thai to cao gap 2,4 lan SO vGi nhém thai blnh
thu‘dng Cac nguyén nhan chd yéu la: Pau vét md cil,
mo chu dong, suy thai va chuyen da dlnh tré. Ti Ie
béng huyét sau sinh va rach tang sinh mon Iila cla
nhdém thai to chiém ti & cao haon so vGi nhom thai binh
terdng su khac b|et oy nghla thong ké véi p<0,05.
Két luan: Ti 16 md chu dong con tuong doi cao, ti I€
b&ng huyét sau sinh va rach tang sinh mon IIla ting
dan khi can nang cua tré sg sinh téng.

Tda khoa: thai to, bang huyét, rach tang sinh
mon, két cuc.
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SUMMARY
CHARACTERISTICS OF PREGNANCY OUTCOMES
OF PREGNANT WOMEN WITH MACROSOMIA

AT VINH LONG GENERAL HOSPITAL

Background: Women  with macrosomic
pregnancies are at higher risk of adverse outcomes
such as cesarean delivery and maternal or neonatal
complications.  Objectives:  Characteristics  of
pregnancy outcomes of pregnant women with
macrosomia at Vinh Long General Hospital. Materials
and methods: All pregnant women who gave birth at
the 37th week of pregnancy or later at the Obstetrics
Department, Vinh Long General Hospital from
September 2022 to June 2023 met the sampling
criteria and agreed to participate in the study.
Results: The rate of cesarean section in the large
fetus group was 2.4 times higher than that in the
normal fetus group. The main causes were: old
surgical wound pain, elective surgery, fetal distress
and delayed labor. The rate of postpartum
hemorrhage and grade Illa perineal tear in the large
fetus group was higher than that in the normal fetus
group, the difference was statistically significant with
p<0.05. Conclusion: The rate of elective cesarean
section is still relatively high, the rate of postpartum
hemorrhage and grade IlIa perineal tear increases as
the weight of the newborn increases.

Keywords: macrosomia,
hemorrhage, perineal tear, outcome.

I. DAT VAN DE
Mang thai va sinh con la mét hanh trinh
thiéng liéng, day ngot ngao nhiing ciing an ch(a

postpartum
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nhiéu nguy cd. Cudc song cla ngerl dan ngay
cang dugdc nang cao va phat trién nén cling dan
dén viéc bdi b qua mlc cho ca me va con trong
qué trinh mang thai. TUr d6 dan dén mot hé Iuy
la sinh con to. Sinh con to dugc cac nha san
khoa xem la mot yéu té bat Igi va gay ra nhiéu
bién chi’ng cho ca thai phu va tré sg sinh [1],
[2]. M3c du viéc ch3n doén sinh con to khéng
khé nhG cod phuong phap siéu am. Phuang phap
nay dem lai hiéu qua rat t6t tronng tham kham,
theo doi va tién lugng thai, tuy nhién lai phu
thudc rdt nhiéu vé ki néng chuyén mén cua
ngu’dl lam siéu am va sai s6 ky thuat cta cac loai
may siéu am khac nhau [3]. TU do dan dén
nhiéu ca khdng dugc chan doan ding. Vi vay,
ching t6i thuc hién dé tai nham tim hiéu su anh
hudng clia mang thai to dén slc khoe cua thai
phu va tré so sinh, tir d6 gilp chdn doan mét
cach chinh xac tinh trang nay: "Bédc diém két cuc
thai ky cua san phu mang thai to tai Bénh vién
Pa khoa Tinh Vinh Long”.

I. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Tat ca cac
san phu dén sinh tur tuan th 37 trd [én cla thai
ky tai khoa San, bénh vién Da Khoa tinh Vinh
Long tlr thang 9/2022 dén thang 06/2023

- Tiéu chudn chon mau. Cac san phu nhap
vién sinh & thai ky tir 37 tuan trd 1&n (tudi thai
theo kinh chét hodc siéu am 3 thang dau); Ngdi
dau/ Cac san phu c6 mang theo ho sc kham thai
day dd théng tin can thiét

San phu dong y tham gia nghién ctu.

- Tiéu chuén loai trir

+ Da thai.

+ Thai chét luu.

+ Thai cd di tat b4m sinh

+ Khdng thé xac dinh tudi thai

+ San phu bi r6i loan hanh vi, tam than.

- Dja diém va thoi gian nghién ciu

+ Dia diém nghién cfu: nghién cliu dugc
ti€n hanh tai khoa San, bénh vién Da Khoa tinh
Vinh Long.

+Thoi gian nghién clu: tr thang 09/2022
dén thang 06/2023.

2.2. Phuong phap nghién ciru

- Thiét ké nghién cdu: Nghién clu cdt
ngang mo ta c6 phan tich

- €& mau va phuong phap chon mau
Chon mau thuén tién thda tiéu chuén chon mau
va tiéu chuln loai tr. Nghién clu c6 1500 san
phu mang thai tr 37 dong y tham gia trong
nghién ctru

- Néi dung nghién ciru:

+ Dic diém trén 1dm sang cla ddi tugng
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nghién ctu: trong lugng thai, ti 1€ thai to theo
can nang va gidi tinh.

+ Dac diém két cuc thai ky cia me va cac
yéu t8 lién quan: phuong phép sinh, ly do mg,
tinh trang me sau sinh, mau mat trong cac
trudng hgp thai to sinh ngd am dao.

- Phuong phap thu thap sé'liéu:

+ San phu nhap vién khoa San sé dugc lay
théng tin ca nhan (tudi, nai sinh sdng; can nang,
chiéu cao trudc mang thai va hién tai), tinh trang
thai ky va két qua siéu am tai vién thoa tiéu chuén
chon mau (Luu y chi Iay siéu am trong khoang 72
giG vi trong vong 1 tuan & 3 thang cudi thai ky, can
nang thai sé tang khoang 200-250 gram).

+ Sau khi sinh thudng hay md, cac théng tin
vé cudc sinh va tinh trang bé dugc ghi nhan bai
hd sinh theo bang thu thap s6 liéu. Can ndng bé
dugc thuc hién ngay sau khi sinh. Phuong phap
can bé: tré dugc quan trong vai d€ 0 &m khi dua
lén ban can. Téng trong ludng cla vai va kep
ron dugc do la 200 gram. Can nang tré la s6 do
mat ban can cg hoc trur di 200.

+ Cac trudng hogp co6 can nang sc sinh
(CNSS) >3500 gram dudc chon dé phan tich ti 18
thai to, va xac dinh mét s6 yéu to lién quan.

- Pao dirc nghién cuu: Tat ca thong tin déu
dugc ma hdéa va bao mat. Nghién citu chi dugc
thuc hién sau khi thong qua va cho phép cta Hai
dong bao dic trong nghién clu Y sinh hoc,
Trudng Dai hoc Y Dugc Can Thd, s6 21.161.HV/
PCT-HDDD, ngay 29 thang 7 nam 2022.

- Phuong phap xur’' ly sé ' liéu: S6 liéu dugc
phan tich va théng k& bang phan mém Spss
20.0. Bién dinh tinh dugc trinh bay bdng tan s6,
ti 1&. Bién dinh lugng dugc mo ta bang trung
binh, d6 1&ch chuén. Cac phép kiém dinh co y
nghia khi p<0,05.

INl. KET QUA NGHIEN CU'U

3.1. Pic diém trén 1am sang cua doi
tugng nghién ciru. 1306 truGng hgp san phu
mang thai cd 541 tré sinh ra cd ¢6 trong lugng =
3500 gram. Ti Ié thai to trong nghién clru la
36,1%, cu thé: c6 484 tré so sinh chiém ti 1&
32,3% va 57 tré cd trong lugng =4000 gram
chiém 3,8%; c6 tdng 270 tré trai chiém 49,9%
va 271 tré gai (50,1%). Mét s& déc diém két cuc
thai ky ctia me dugc ghi nhan.

3.2. Pac diém két cuc thai ky cia me va
cac yéu tod lién quan

Bang 3.1. Bac diém phuong phdp sinh
Can nang

Pac 436500009} sdsinh | \OR | p
TEM | N | ZFnioy | (95%) |02
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Sinhnga |53 o54)) 7(123) | 24 |0,02
am dao (1,0-5,5)|(4,8)
Sinh m& [361 (74,6)] 50 (87,7) |1/0>) |
Téng 484 (100)| 57 (100)

Nhan xét: Nndm CNSS 3500-4000 co ti lé
sinh ngd am dao cao gap 2,4 [an nhom cé CNSS
>4000gram. Khong co trudng hgp nao sinh gilp
trong nhom thai to

Bang 3.1. Bac diém vé ly do mé

Pac diém Tan s6 (n) | Ti lé (%)
Chuyén da dinh tré 28 6,8
Suy thai 68 16,5
Pau vét mo cili 193 46,9
M6 chu ddng 122 29,8
Téng 411 100

Nh3n xét: Cic trudng hop md chu déng
chiém 29,8%. Trong cac ly do md cdp ciu, chiém
ti 18 nhidu nhat 13 dau vét md cli chiém 46,9%, k&
dd 1a suy thai vai 16,5% va thap nhéat la chuyén da
dinh tré vdi 28 truGng hgp chi€m ti I€ 6,8%.

Bang 3.3. Bdc diém tinh trang me sau sinh

Tinh |3500-4000| =4000 OR p
tran ram ram
n-wg ,3 (%) ,3 (%) [KTC (95%))(x2)
Bang huyét sau sinh
Co 38 (7,8) |13 (22,8) 0,2 0,001
Khong| 446 (92,2) |44 (77,2)] (0,1-0,8) [(13,3)
Tong | 484 (100) |57 (100)
Nhiém trung hau san
Co 11(8,9) [1(14,3) 0,5 0,63
Khong| 112 (91,1) | 6 (85,7)| (0,06-5,3) |(0,2)
Tong | 123 (100) | 7 (100)
Rach tang sinh mon IIIa
Co 1(0,8) 1(14,3) 0,49 0,005
Khéng| 122 (99,2) | 6 (85,7) [(0,03-0,885)|(7,9)
Tong 123 3

Nhan xét: Ti 1é bang huyét sau sinh trong
nhom CNSS 3500-4000 gram la 7,8% thdp han
nhom CNSS >4000gram la 22,8%, khac biét co y
nghia v&i p=0,001; trong nhédm thai to sinh nga
am dao, ti 1é nhiem tring hau san cua CNSS
>4000 gram cao hon nhom CNSS 3500-4000
gram (14,3% so vdi 8,9%). Tuy nhién khac biét
khéng cé y nghia véi p=0,63; cé 2 trudng hgp
rach tang sinh mon d6 IIla, lam cho ti Ié nay &
nhom CNSS >4000gram cao hdn nhom CNSS
>4000gram (14,3% so vdi 0,8%), khac biét co y
nghia véi p=0,005.

Bang 3.4. Moi tuong quan giiia cdn
nang thai va phuong phap sinh
Sinh nga Am|Sinh mé

Tong

Cannang |\ "4a0n (%) | n (%) | n (%)
3508;;;000 123 (94,6) [361 (87,8)484(89,5)

>4000 gram
T6ng

7(5,4) |50 (12,2)[57 (10,5)
130 (24) | 411 (76) |541 (100)
p=0,03, OR=2,4, KTC 95%/[1 — 5,5]
Nhéan xét: Trong cac trudng hgp sinh nga
am dao, da phan c6 CNSS tir 3500 dén dudi
4000 gram chi€ém ti Ié 94,6%, CNSS >4000 chi
c6 7 trudng hgp sinh thudng chiém 5,4%. CNSS
>4000 gram c0 ti 1& sinh mé g&p 2,4 [An nhém
thai to c6 CNSS tir 3500 dén dudi 4000 gram,
khac biét c6 y nghia véi p<0,05.
Bang 3.5, Bdc diém mau mét trong céc
truong hop thai to sinh ngd dm dao

Mau mat| 3500-4000 | =4000 Tong

sau sinh | gram n(%) |gram n(%)| n(%)
<500 ml | 110(89,4) 5(71,4) [115(88,5)
500-999ml| 13(10,6) 1(14,3) [14(10,8)

>1000 ml 0 1(14,3) 1(0,7)
T6Nng 123(94,6) 7(54) [130(100)

P<0,000, x2=17,8

Nhan xét: Mau mat sau sinh tir 500-990ml

nhom 3500-4000 gram chiém ti I€ 10,6%, khong

c6 trudng hop nao mat mau >1000 ml. Cé6 1

trung hdp mau mat >1000 ml 8 nhdm CNSS

>4000 gram. Su khac biét lugng mau mat gitra 2
nhom CNSS c¢é y nghia thong ké.

IV. BAN LUAN

4.1. Pic diém trén 1am sang cia doi
tugng nghién ciru. Qua nghién clu 1306
trudng hgp san phu mang thai, ching toi ghi
nhan dugc ti 1& sinh md & nhém thai to Ia
87,7%, trong khi dé & nhom thai thudng chi la
74,6%. So v3i nhdm thai thudng, nhom thai to
cd nguy cd sinh md cao gip 2,4 lan (p=0.03).
Téac gia Matgorzata Lewandowska, ti 1é md Iay
thai tang gap 4,1 [an & nhém thai to [4]. Ti €
md 18y thai cGia chiing t6i cao hon clia Quan Kim
Phung (64,1%) va Tran Thi Hanh (70,26%) [1],
[3]. Hién nay, cac nha san khoa thudng sé dé
nghi cho cac san phu md lay thai d€ tranh tinh
trang gdy xudng don G tré sc sinh hay la rach
tén sinh mon IIla. Cac tac gia Quan Kim Phung
va Tran Thi Hanh ciing cho thay réng sinh mé
lam giam ti 1é gay xuong don dén 0,099 lan so
v@i sinh nga am dao [1], [3].

4.2. Pac diém két cuc thai ky ciia me va
cac yéu to lién quan. Theo ACOG, yéu td nguy
cd chinh cla cac ba me mang thai to 1a mé 13y
thai. Diéu dd cho thay rang ti Ié md I8y thai cang
cao va ti Ié sinh ngd am dao cang thdp khi can
nang thai cang cao, nghién cifu cla tac gia
Tamara Margit cling Ung ho diéu nay [5].

Trong nhdm thai to sinh mé, ly do xin mé 1&y
thai chi dong chiém 29,8%, dau vét md cii
chiém 46,9%, suy thai chiém 16,5% va chuyén
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da dinh tré chiém 6,8%. Ti I& xin m& &y thai
chiém ti Ié kha cao, cao han ca nguyén nhan suy
thai va chuyén da dinh tré. TUr d6 lam ting gia ti
Ié mé 18y thai ma khdng c6 chi dinh that sy’ do
bat d6i xirng dau chau vi thai to. Nguyén nhan
diéu nay cb I8 do su phat trién clia gay té va
gidam dau sau mé hoéc la yéu td tdm ly cla san
phu. Vi vy dé€ giam thi€u ti I& nay, can phai giai
thich dudc cac nguy co sinh mé va sinh thudng
trén thai to, dong thdi cling giai thich dugdc cac
diém Igi do phuong phap sinh mang lai dé thai
phu an tdm va tang do chinh cac trong tién
lugng trong lugng thai trudc sinh.

Vé dic diém tinh trang me sau sinh, ching
t6i ghi nhan 51 ca bang huyét sau sinh,

2 ca rach tang sinh mén d6 Illa, 12 ca
nhiém trung hau san. Trong dé nhém thai to
chiém ti Ié cao han nhém thai binh thuGng vé
bang huyét sau sinh va rach tang sinh mon do
IIIa, su khac biét nay cé y nghia thdng ké.

Nghién clu cua tac gia Tran Thi Hanh cling
cho thay: ti 1é bdang huyét sau sinh la 17 trudng
hop chi€m 4,47% trong d6 cb 14 ca sinh thudng
va 3 ca md ldy thai. Nhém thdt dong mach t&r
cung trong mo 1dy thai la 81 trudng hgp. Ciing
trong nhom sinh thuGng, tac gia ghi nhan 3
trudng hgp rach tang sinh moén d6 Illa (ti 1€
2,65%), 45 ca nhiém trung sau sinh chiém
11,84% [6]. Theo nghién clfu cla tac gia Vo Thi
My Dung cho thdy rang dd t&r cung la nguyén
nhan hang dau cho tinh trang bang huyét sau
sinh [7]. Diéu nay thudng dugc giai thich la do
thai qua to khién cho co tr cung gian, lau dan
khién co tr cling d6 di. Khi sinh, cd t cung
khong kip co lai, tir dé khéng kip cdm mau dan
dén bang huyét sau sinh. Tac gia Vo Thi My
Dung ciing khang dinh rdng thai to la yéu t6
nguy cd chinh cho tinh trang bang huyét sau
sinh. Vi vay, day la 1 van dé ma cac nha san
khoa can phai luu y khi ti€p cén san phu mang
thai to, tir d6 dua ra phuang an xur tri phu hgp.

Rach tang sinh mon la moét bién ching
thudng gap khi sinh qua nga am dao. Vi vay ti l1é
san phu gdp phai tinh trang nay sé phu thudc rat
nhiéu vao kich thudc cla tré khi sinh. Theo két
qua nghién clu cta Hoang Thi Thly Trang tai
Bénh vién Hung Vuang nam 2021 ciing cho thay
rang ti & tdn thuaong tang sinh mén khi sinh qua
nga am dao & nhom tré trén 3000gr cao han gap
1,3 [an so v8i nhom tré dudi 3000gr, su khac
biét nay c6 y nghia thong ké vdi p <0,05 [8].
Tuy két qua nay khong co truGng hgp nao rach
tang sinh moén do Illa tr§ 1én, diéu nay la do
khac biét vé diéu kién chon mau va phuong
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phap gilt nguyén tang sinh mon dudc ap dung
vao nghién clu. Nhung diéu nay cling cho thay
dugc xu hudng tén thuong tang sinh mdn sé
cang nang han khi cadn nang cuda tré cang Ian.

Trong cac trudng hgp thai to sinh thuGng
ching t6i thdy rang: mau mat sau sinh trong
nhom >4000 gram cao hon nhém 3500-4000
gram. Theo nghién clfu clia Sabrina Pillai, trong
lugng thai ciia 3 nhom 4000-4499, 4500-4999 va
> 5000 gram so vGi nhém can nang < 4000 gram
lam tang ti Ié mat mau sau sinh vdi OR lan lugt la
1,75;, 2,12 va 5,18 [an. Ti |é bang huyét cia 3
nhom tuong duang 4,2%, 5,2%, va 10,3% so vdi
nhom thai thudng la 2,7%[9]. Nghién clu cla
Sahruh Turkmen: nhom thai to cé thé tich mau
mat, thdi gian chuyén da dai hon va ti 1& rach
tang sinh mon phirc tap cao han [10].

V. KET LUAN

Qua nghién clru, ching t6i nhan thay ti Ié
thai to ngay cang tdng khi xa hdi cang phat trién.
TU d6 gay ra nhiéu bat Igi cho thai phu khi sinh
va nhing tén thuong khdng dang co trén tré so
sinh. Trong dd, bang huyét sau sinh va rach tang
sinh mén phdc tap la nhitng tinh trang cac nha
san khoa phai dac biét luu y khi ti€p can cac thai
phu mang thai to trén 4000gr. Vi thé, can thiét
phai tu van cho nhitng phu nit chudn bi mang thai
vé nhitng van dé vé dinh duGng va lap k& hoach
mang thai mot cach hgp ly. DG6i vé6i nhitng thai
phu trong giai doan 3 thang cubi can dac biét
kiém soat tdng can va dudng huyét. Béi véi cac
nha san khoa nén két hgp ca lam sang va siéu am
dé udc lugng trong lugng thai, tir d6 dua ra céc
chi dinh phli hgp nham tranh cac bién chimng.
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NGHIEN C(*U PAC PIEM LAM SANG VA HINH ANH HOC & BENH NHAN
CHAY MAU DUO'I NHEN DO VO PHINH PONG MACH NAO

TOM TAT. .

Muc tiéu: Mo ta dac diém lIam sang va hinh anh
hoc ctia bénh nhan chay mau dudi nhén do v& phinh
dong mach n3do. Thiét ké nghién ciru: nghién clu
h6i ciu. Phuong phap nghién ciru: Nghién clu
trén 200 bénh an cla bénh nhan chay mau dudi nhén
do va@ phlnh dong mach nao diéu tri tai trung tam Dot
quy va khoa Phau thudt than kinh tir thang 8 ndm
2023 den hét thang 8 nam 2024. Két qua: tudi trung
binh clia bénh nhan Ia 59, nit g|d| chiém da s0 54,5%,
bénh hay gdp ngugi cd tién sir tang huyét ap (46,5%).
Triéu chiing khai phat terdng gap la dau dau, chiém
88,5%. Tai thdi diém nhap vién, dau hiéu than kinh
khu tr( hay gdp nhat 1a gdy cing, chiém 50,5%, vi tri
tdi phinh thudng gdp nhat ndm & tuan hoan no
trude, chi€ém 81,5%. Vé mic do ndng cua bénh, da 56
bénh nhan nhap vién véi WFNS do I chiém 59% va
69,6% benh nhan cé két qua tot. Khi phan loai mitc
do6 nang clia bénh theo thang dlem Hunt & Hess, muc
dd II chiém da s6 vdi 54,5% va 69,3% bénh nhan céd
két qua tot. Két Iuan va khuyen nghl viéc ph0| hop
chdt ché gilfa Iam sang va hinh anh hoc la can thiét
dé& phat hién kip thai cac bién chiing sau chay mau
dudi nhén do v3 ph|nh dong mach ndo. Twr khoa:
Chay mau dudi nhén, v3 phinh dong mach n3o.

SUMMARY
STUDY ON CLINICAL AND IMAGING
CHARACTERISTICS OF PATIENTS WITH
SUBARACHNOID HEMORRHAGE DUE TO

RUPTURED ANEURYSMS CERABRAL VESSEL

Purpose: To describe the clinical and imaging
characteristics of patients with  subarachnoid
hemorrhage due to ruptured aneurysms cerebral
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vessel. Design: Retrospective study. Methods: Study
on 200 medical records of subarachnoid hemorrhage
due to ruptured aneurysms cerebral vessel patients
admitted to the Stroke Center and the Department of
Neurosurgery from August 2023 to August 2024.
Main findings: Of these patients (mean age 59;
54,5% women), previous hypertension was common
disease (46.5%). The most common initial symptom
was headache, accounting for 88.5%. At admission,
the most common focal-neurological sign was stiff
neck, accounting for 50.5%, and the most common
location of the aneurysm was in the anterior cerebral
circulation, accounting for 81.5%. Regarding the
severity of the disease, 59% of patients were grade I
of WFNS, and 69.6% of them had good outcomes.
Arccording to the Hunt & Hess scale, grade II
accounted for the majority, with 54.5%, and 69.3% of
patients had good outcomes. Conclusion and
recommendations: the coordination between clinical
and imaging diagnostics is necessary to promptly

detect  complications  following subarachnoid
hemorrhage due to ruptured aneurysms cerebral
vessel. Keywords: subarachnoid hemorrhage,
ruptured aneurysms cerebral vessel.

I. DAT VAN DE

Chay mau dudi nhén (CMDN) chiém ti Ié 5%
trong cac ca dot quy ndo, trong dé 80% trudng
hdp chay mau dudi nhén la do v3 phinh dong
mach ndo [1]. Cac nghién clu vé CMDN do v&
phinh dong mach nao cho thdy ti 1€ t& vong
chung khoang 50%, vdi 10% bénh nhan tir vong
trudc khi dén bénh vién, 25% tir vong trong
vong 24 gi& k& tur khi khgi phat CMDN va 45%
tur vong trong vong 30 ngay [2].

Chay mau dudi nhén do v3 phinh dong mach
ndo ca tién lugng xau vi cac bién chirng cua no,
cac bién chirng nguy hiém bao gdm chay mau tai
phat, thi€u mau ndo mudn, gidan nao that. Trong
dé chdy mau tai phat Ia bién chiing nguy hiém
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