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trude khi boc vat xuang mac, dé phat hién sém
cac bt thudng mach mau cd thé la chéng chi
dinh cla phau thuat nay. Ngoai ra, ph|m chup
nay cling c6 thé gilp phat hién vi tri cdc mach
xuy&n nudi da dé thiét ké cac dao da phu hop cd
thé 18y cling vat xuang mac.
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TY LE MAC BENH QUA NOI SOI TIEU HOA THEO ICD-10 TAI BENH VIEN
PAI HOC Y DU’QO'C BUON MA THUOQT, GIAI POAN 2022-2024

Nguyén Pirc Vwong', Nguyén Ngoc Nhw Khué',

TOM TAT

Nghién cfu 23.562 ho s ndi soi tiéu hoa tai Bénh
vién Dai hoc Y Dugc Budn Ma Thudt (2022 - 2024)
cho thdy ty Ié mic bénh ly tiéu hda cao. GERD va
viém da day-ta trang 13 hai bénh ly pho blen nhét, lan
lugt chiém 85, 1% va 73,1%. Nam gidi c6 ty 1& mac
polyp dai trang va loét da day cao han, trong khi nir
gIO'I dé méc GERD. Ty 1& méc bénh tdng dan theo do
tudi, dic biét 6 nhdm trén 60 tubi (65%). Nghlen cttu
khuyen ngh| tang cudng tam soat bénh ly tiéu hda,
nhét 1a & ngudi trén 40 tudi.

T khoa: 1CD-10, NGi soi tiéu hod, Trudng Dai
hoc Y Dugc Bubn Ma ThuC)t
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A study of 23,562 gastrointestinal endoscopy
records at Buon Ma Thuot University of Medicine and
Pharmacy Hospital (2022-2024) revealed a high
prevalence of gastrointestinal disorders. GERD and
gastric-duodenal inflammation were the most common
conditions, comprising 85.1% and 73.1% of cases,
respectively. Men had a higher prevalence of colon
polyps and gastric ulcers, while women were more
likely to suffer from GERD. The incidence of these
conditions increased with age, particularly in
individuals over 60, where the prevalence reached
65%. The study recommends enhanced screening for
gastrointestinal disorders, particularly in individuals

over 40 vyears old. Keywords: 1CD-10,
Gastrointestinal endoscopy, BUH
I. DAT VAN DE

Bénh ly tiéu hda dang c6 xu hudng gia tang
trong nhitng nam gan day va trd thanh mot
trong nhitng nguyén nhan phd bién khién bénh
nhan dén kham va diéu tri tai cac co sd y té.
Trén thé gidi, cac nghién ciru cling ghi nhan xu
hudng gia tdng cla bénh ly tiéu hda. Ty Ié mac
bénh trao ngugc da day-thuc quan (GERD) tai
cac quéc gia phat trién dao dong tir 10-20% dan
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sG, vdi ty |é tai Hoa Ky 1a 18-28% va tai chau Au la
8-18% [5]. Ty € polyp dai trang & ngudi truéng
thanh tai cac qudc gia chdu Au udc tinh tir 7-40%
[6]. Nhitng sO liéu nay cho thdy ndi soi tiéu hda
déng vai trd quan trong trong phat hién, chan
doan va theo ddi cac bénh ly tiéu hoa.

Tai Viét Nam, nghién clfu tai Bénh vién Dai
hoc Y Dugc TP.HCM ghi nhan ty Ié mac GERD &
ngudi trudng thanh chiém khoang 15% [2].
Ngoai ra, ty Ié mac cac bénh ly nhu viém da day-
ta trang chi€ém tir 13 - 20%, va hdi chiing rudt
kich thich (IBS) khoang 7-10% dan s6 [3]. Bao
cao nam 2022 cua BO Y té cho thdy su gia tang
dang k€& cac bénh ly tiéu hda tai cac bénh vién
tuyén tinh, dac biét la cac bénh lién quan dén da
day va dai trang [1]. MOt nghién c(u tai Bénh
vién Pa Nang cling cho thady ty 1&é mac polyp dai
trang phat hién qua ndi soi la khoang 6,5%, cé
xu hudng tang trong nhitng ndm gan day [4].

Tai khu vuc Tay Nguyén, Bénh vién Dai hoc
Y Dugc Bubn Ma Thuot (BUH) la bénh vién tu
nhan da khoa I6n, c6 hé thdng ndi soi hién dai.
Tuy nhién, hién chua cd nhiéu nghién cltu danh
gia vé dic diém dich té hoc va phan bs bénh ly
tiéu hda tai day. Do do, nghién clru nay dugc
thuc hién vdéi hai muc tiéu chinh:

- Xac dinh ty I& mac cac bénh ly tiéu hda qua
ndi soi tai BUH trong giai doan 2022-2024.

- Phén tich su’ phan bS va thay ddi bénh ly
tiéu hda qua ndi soi theo gidi tinh va do tudi tai
BUH trong giai doan 2022-2024.

Il. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién cilru. Tat ca bénh
nhan dudc chi dinh va thuc hién noi soi tiéu hoa
tai BUH trong giai doan tur thang 1 ndam 2022
dén thang 12 nam 2024. Cac bénh nhan cé két
qua ndi soi dugc chan doan xac dinh theo m3
phan loai bénh qudc t€ ICD-10 déu dugc dua
vao nghién clu.

*Tiéu chuén lua chon:

- Bénh nhan dudc ndi soi da day-ta trang
hodc noi soi dai trang tai bénh vién trong thdi
gian nghién clu.

- C6 day du thdng tin vé tudi, gidi tinh, dan
toc va chan doan ICD-10.

* Tiéu chuén loai trur:

- H6 sd bénh an thi€u dir li€u hodc khéng
day dt m3 ICD-10.

- Bénh nhan dugc noi soi nhung khong ghi
nhan két luin chin doan rd rang.

2.2. Thdi gian va dia di€m nghién ciru

- Thoi gian nghién cdau: TU thang 01 nam
2022 dén thang 12 nam 2024.

- Dia diém nghién ciu: Khoa Chan doan
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hinh anh-tham do chdc nang, BUH

2.3. Phuong phap nghién ciru

- Thiét ké nghién cuu: Nghién ciu mo ta
cat ngang, hoi ctu s6 liéu.

- €0 mau: Toan b0 23.562 ho s noi soi tiéu
héa dugc ghi nhan trong thai gian nghién ctru.

- Bién sé nghién ciru: Tudi, gidi tinh, dan
toéc, nam thuc hién noi soi, ma ICD-10 tudng
Ung v@i cac bénh ly phat hién qua ndi soi (GERD,
viém da day-ta trang,..).

2.4. Xtr ly sé liéu. D liéu dugc tdng hgp
va xU ly bdng phan mém SPSS phién ban 25.0.
S dung thong ké mo ta (tan suat, ty 1€ phan
tr8m, trung binh £ d6 léch chuén). So sanh ty 1&
mac bénh gilta cdc nhém tudi, gidi tinh bang
ki€m dinh Chi-Square (x2). MUc y nghia théng ké
dudc xac dinh véi p < 0,05.

Il. KET QUA NGHIEN cU'U
Bang 1. P tudi cua bénh nhén néi soi
tiéu hoa

Tudi S0 lugng (n=23562) Ty I€ (%)
DuGi 20 tudi 551 2,3
20 - 40 tuoi 7.088 30,1
41 - 60 tudi 10.966 46,5
Trén 60 tuoi 4,957 21,0
Cong 23.562 100

DO tudi trung binh 1a 48,1 + 14,6 tudi (nhd
nhat 1a 14 tui va I6n nhat 1a 101 tudi)

Bang 1 cho thy do tudi trung binh cua bénh
nhan ndi soi tiéu hod 1a 48,1 + 14,6 tudi (nhd
nhat 1a 14 tudi va I6n nhat 1 101 tudi), nhém
tudi tir 41-60 tudi chiém ty 18 cao nhat 1a 46,5%.

Gidi tinmnh (o)

T

m Nam = MNOF
Biéu dé 1. Gidi tinh bénh nhén ndi soi tiéu hod
Bi€u dd 1 cho thay bé&nh nhan ndi soi tiéu hod
nam (57,7%) nhiéu han bénh nhan nir (42,3%).
Bang 2. §6 luong bénh nhan ndi soi tiéu
hod qua tung nam

Nam | S0 lugng (n=23.562) | Ty lé (%)
2022 667 2,8
2023 8.965 38,0
2024 13.930 59,2
Cong 23.562 100

Bang 2 cho thay s6 lugng bénh nhan ndi soi
tiéu hoa tang dan qua tirng nam

Bang 3. S6 luong bénh nhan ndi soi tiéu
hoa phan theo dan téc
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Dan toc| SO lugng (n=23.562) | Ty I€ (%) N6n ra mau K92 4 0,02
Kinh 22117 93,9 XHTH khong xac dinh

E 46 554 2,4 Vi tri K22/ 58 102
Khac 891 3,8 U tuyén lanh tinh cta

Cong 23562 100 da day e I 0,02

Bang 3 cho th3y bénh nhan ndi soi tiéu hod Cong 18.262 77,5

chu yéu la dan toc Kinh chiém 93,9%.
Bang 4. Bénh ly dai trang khéng ac tinh
d bénh nhan néi soi tiéu hoa

Bang 6 cho thay bénh ly da day - ta trang &
bénh nhan ndi soi tiéu hoa khdng &c tinh chiém
77,2%, xuat huyét va cac ton thuong khac la

Bang 4 cho thdy bénh ly dai trang khong ac
tinh & bénh nhan noi soi tiéu hoa la 23,8%, xuat

~ L e s ICD-| SO lugng [Tylé| 0,28%.
Bénh Iy dai trang " 10"\ 253 $E0| (33 Béng 7. Bénh Iy &c tinh & bénh nhén néi
Khong ac tinh 5.600 23,8| soi tiéu hod
Viém loét dai trang | K51 66 0,3 A L . ICD-| SO lugng |[Tylé
Vim dai tRng keng | oo | 0a | 0q | Lo 2t | 10 |(n=23.562) | (%)
nhiém trung ! Bénh ly dai trang 4 0,017
Bénh tui thira dai trang| K57 11 0,05 Ung thu dai trang | C18 1 0,004
HGi chitng rudt kich thich| K58 3.669 15,6 Ung thu truc trang | C19 3 0,013
Phan bi ket K59.1 80 0,3 Bénh ly da day-ta trang 4 0,017
Polyp daitrang  |K63.5 1.816 7,7 Ung thu da day | C16 4 0,017
Xuat huyét va tén thuong 577 2 24 Bénh ly thu'c quan 37 0,16
khac ! Barrett thuc quan [K22.7 37 0,16
XHTH chua xac dinh vi Cong 45 0,19
tri K92.2 278 1,2 Bang 8 cho thay bénh nhan ndi soi tiéu hoa
Tiéu chay va viém da day| AQ9 245 1,04| mac cac bénh ly &c tinh 13 0,19%, trong dé bénh
NUt hau mon K62.1 4 0,02 | Iy da day-ta trang &c tinh chiém 0,017% va bénh
Cong 6.127 26,0 ] ly daitrang ac tinh chi€ém 0,017%.

Bang 8. Nam bénh mac cao nhét cia bénh
nhan ndi soi tiéu hoa phan theo gidi tinh

huyét va tén thuong khac la 2,24%. A < Gigi tinh | Cdng
Bang 5. Cac bénh ly thuc quan & bénh 5 ;?:hng}:c Igg' Nam| N [(P=23: p*
nhan néi soi tiéu hoa 562)
Bénh ly thuc |ICD-| SO lugng | Tylé Trao ngugc da K21 8.317[11.737/20.054 <0.01
quan 10 |(n=23.562)| (%) day-thuc quan 83,4%|86,4%|85,1% | '
Viém thuc quan | K20 2 0 Viém da day- K29 6.997(10.226|17.223 <0.01
Bén‘h trao nguoc | oq 20.054 85.1 ta trang 70,1%|75,3%|73,1% | '
da day - thirc quan ' ! HGi chiing [ og [1.665]2.004] 3.669 |_ o
Gian TMTQ knong [ 1ec 39 0.2 | [|rudtkich thich| "° [17,7%]14,8%] 15,6% |’
Co xuat huyet ' ' Polyp dai | .5 o|1.018] 798 | 1.816 | .
oond | 20093 | 593 trang ~[10,2%]5,90%] 7,7% |~
ang 5. cho thdy cac bénh ly thuc quan . . ]
bénh nhan ndi soi tiéu hoa chiém 85,3%, trong | Loetdaday | K25 6?1130 3?570%/0 }l,gg/i <0,01

d6 GERD Ia chu y&u (85,1%).
Bang 6. Bénh ly da day - ta trang J
bénh nhan ndi soi tiéu hod

N ICD-| SO lugng [Ty lé
NQi dung 10 |(n=23.562)|(%)
Bénh ly da day-ta trang
khong ac tinh 18.136 77,2
Loét da day K25 1.083 4,6
Loét ta trang K26 124 0,5
Loét khong xac dinh vi tri| K27 12 0,1
Viém da day-ta trang | K29 17.223 73,1
Hep mon vi K31.7 474 2
Xuat huyét va cac ton
thuong khac 66 0,28

* Pearson Chi-Square
Bang 8 cho thay GERD (K21) la bénh thuGng
gap nhat, chiém 85,1% (20.054 ca), cao hon &
nir (86,4%) so vGi nam (83,4%). Viém da day-ta
trang (K29) ding th( hai vGi 73,1% (17.223 ca),
ni cling chiém ty 1é cao han (75,3% so VvGi
70,1%). Ngugc lai, polyp dai trang (K63.5) va
loét da day (K25) phd bién hon & nam (10,2%
va 6,1%) so VvGi nit (5,9% va 3,5%). Su’ khac
biét gitta hai gidi & tat cad cac bénh déu cd y
nghia théng ké (p < 0,01).
Bang 9. Nam bénh mac cao nhét cua
bénh nhén ndi soi tiéu hod phéan theo do tudi
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PO tudi Cong
ICD- (ne23| p*
10 | <20 |20-4041-60| >60 .562)
K21 479 |6.036 |9.453|4.086|20.054| <
86,9%185,2%86,2%|82,4%|85,1% (0,001
K29 423 |5.417 |8.053|3.330]17.223| <
76,8%|76,4% |73,4%\67,2%|73,1% (0,001
K58 60 982 [1.787| 840 |3.669 | <
10,9%]13,9%16,3%)|16,9%| 15,6% (0,001
K63.5 4 198 | 964 | 650 [1.816| <
"10,7% | 2,8% | 8,8% |13,1%)| 7,7% |0,001
K25 | 13 269 | 493 | 308 [1.083 | <
2,4% | 3,8% | 4,5% |6,2% | 4,6% (0,001

* Pearson Chi-Square

Bang 9 cho thdy K21 va K29 13 hai bénh ph&

bién nhat & moi nhdm tudi, lan lugt chiém

85,1% va 73,1%. Ty |é K58, K63.5 va K25 tang

dan theo tudi, dac biét K63.5 tang tir 0,7% (<20

tudi) 1én 13,1% (>60 tudi). Sy khac biét gilta
cac nhdm tudi cé y nghia théng ké (p < 0,001).

IV. BAN LUAN

4.1. Ty lé mac cac bénh ly tiéu hoa qua
ndi soi tai BUH giai doan 2022-2024.
Nghién cltu da phan tich 23.562 h0 sG ndi soi
tiéu hda tai Bénh vién Dai hoc Y Dugc Bubn Ma
Thudt tir ndm 2022 dén 2024. Két qua cho thay,
phan I8n cac bénh ly dugc phat hién qua nodi soi
la bénh khong ac tinh, trong d6 GERD (K21)
chiém ty € cao nhat vadi 85,1%, ti€p theo la viém
da day-ta trang (K29) véi 73,1%.

Ty 1& mac GERD trong nghién cfu nay cao
hon so vdi so liéu tir Bénh vién Pai hoc Y Dugc
TP.HCM (15%) [2], cling nhu cao hon dang ké
so V@i mic trung binh tai cac quéc gia phat trién
(10-20%) [5]. Piéu nay co thé do dic diém dia
phuang, tan sudt ndi soi cao tai BUH hodc phan
anh xu hudng gia tang thuc su cila GERD trong
cdng dong, diéu da dudc ghi nhan tai nhiéu quéc
gia chau A trong thap ky qua [5], [6].

Ty lé viém da day-ta trang (K29) chiém
73,1% la phu hgp vdi s6 liéu trong nudc, nhu
nghién clru cla Nguyen M.H. va cong su (2020)
ghi nhan ty 1€ t&r 13-20% [3]. HOi chiing rudt
kich thich (K58) chiém 15,6% va polyp dai trang
(K63.5) chi€ém 7,7%, cao hon so vdi nghién clru
tai Bénh vién Da Nang (6,5%) [4], va nam trong
khoang dao dong tur 7-40% dugc ghi nhan trong
cac nghién cliu quéc t& tuy nhém tudi va ky
thuat nodi soi [6].

Cac bénh ly ac tinh chiém ty & thap
(0,19%), trong dé ung thu da day (C16) va dai
trang (C18, C19) déu chi chiém 0,017%. Mdc du
thdp, ty Ié nay van co gia tri Idm sang quan
trong vi ndi soi la phuong phap phat hién sém
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cdc tén thuong &c tinh, dic biét 8 nhém tudi
trén 60.

4.2. Sy phéan bé va thay déi bénh ly tiéu
héa theo gidi tinh va dd tudi. Phan tich theo
giéi tinh cho thdy ty Ié nGi soi ¢ nam gidi
(57,7%) cao han nif (42,3%). Tuy nhién, mot s
bénh ly lai phd bién hon & nit gidi. GERD (K21)
xuat hién nhiéu han & nir (86,4%) so vdi nam
(83,4%), viém da day-ta trang (K29) cling tuong
tu (75,3% & nit va 70,1% & nam). Nhing két
qua nay phu hgp véi cac nghién clru trong nudc
va quéc té cho thdy nir gidi dé mac cac réi loan
tiéu hoa chirc nang do anh hudng néi tiét va
muc d6 cam thu dau khac biét [2], [3].

Ngugc lai, polyp dai trang (K63.5) va loét da
day (K25) co ty |é cao han & nam gii (10,2% va
6,1%) so véi nit (5,9% va 3,5%). biéu nay phu
hdp vé&i nhiéu nghién clru qudc té cho thay nam
gidi c6 nguy co cao hon déi véi cac tén thuang
tién ung thu va ac tinh tai dai trang [6].

Phan tich theo dd tudi cho thy ty 18 méac
GERD (K21) va viém da day-ta trang (K29) cao
nhat & nhém tudi 41-60 (lan lugt 86,2% va
73,4%). Ty |é polyp dai trang (K63.5) co xu
huéng téng dan theo d6 tudi: tir 0,7% & nhom
dudi 20 tubi 1én 13,1% & nhdm > 60 tudi. Day la
xu hudng phu hgp véi sinh ly bénh va cac nghién
clru trudc do tai Viét Nam va qudc t€ [4], [6].

Ty 1€ IBS (K58) ciing c6 xu hudng tang theo
tudi, cao nhdt ¢ nhém > 60 tudi (16,9%), dong
thuan véi nghién ciu cla Nguyén M.H. cho thay
IBS chi€ém 7-10% trong dan so trudng thanh Viét
Nam [3].

Tat ca cac su khac biét theo gidi va dd tudi
déu cd y nghia thong ké vai p<0,01, cho thay
mdi lién quan rd rét gita ddc diém nhan khiu
hoc va phan bo bénh ly tiéu héa qua ndi soi.

V. KET LUAN

Nghién clu cho thdy bénh GERD (K21) va
viém da day-ta trang (K29) la hai bénh ly tiéu
hda phé bién nhat qua ndi soi tai BUH giai doan
2022-2024. Ty 1€ mac cac bénh ly cd su khac
biét dang k& theo gidi va dd tudi, trong dd polyp
dai trang (K63.5) va ung thu tiéu héa tang cao &
nhém tudi > 60. K& qua nay gdép phan dinh
huéng sang loc, chan dodn va quan ly bénh Iy
tiéu hoa trong thuc hanh lam sang.

V1. KIEN NGH]|

- Tang cudng tam soat va noi soi dinh ky,
déc biét 8 nhém tudi trén 40 va nam gidi, nham
phat hién sdm cac bénh ly tiéu hdéa phd bién nhu
trao ngugc da day-thuc quan, viém da day - ta
trang va polyp dai trang.
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- Xay dung chuang trinh quan ly va giao duc
stic khde cong déng vé phong ngtra bénh ly tiéu
hda, vdi trong tdm vao ché do an udng, 16i sGng
lanh manh va theo doi cac triéu chifng man tinh
dé giam ty Ié méc va bién ching.
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VAITRO CUA CAT LOP VI TINH LIEU THAP TRONG SANG LOC UNG THU
PHOI THEO THANG PIEM LUNG-RADS TAI BENH VIEN PAI HOCY HA NOI

TOM TAT.

Muc tiéu: Banh gla vai tro cua cat Ip vi tinh liéu
thap (CLVTLT) trong sang loc not phdi theo thang
diém Lung-RADS. Poi tudng va phuong phap
nghlen ciru: Nghién cliu tién cu mo ta cat ngang,
cac bénh nhan dugc chup CLVTLT dé sang loc not
phGi tai Bénh vién Dai hoc Y Ha Néi tir thang 1/2024
dén thang 12/2024 Két qua: Co 3527 truGng hgp
chup CLVTLT sang loc ung thu phéi. Tu0| trung binh la
56,5 £ 12,4 tudi, 61,5% trén 50 tudi, 48, 5% dusi 50
tudi. Ty 18 nam/nu’ 4/1 3431 truGng th sang loc am
tinh (Lung-rads 1 hodc Lung-rads 2) chiém ty I&
97,3%. 96 tru’dng hgp sang loc duong tinh (Lung-rads
3 4) chiém ty 1& 2 /7%, trong dé 82 trudng hap (2,3%)
6 tén thuong ph0| can theo d&i chup CLVTLT lai sau
3-6 thang, 14 trudng hop (0,4%) dugc sinh thlet chan
doan giai phau bénh la ung thu phoi. T4t ca cac
trerng hop ung thu phdi phat hién déu & giai doan
s6m, kich thuGc khoi <3cm, chua cé di can hach hodc
di can xa. T’ khoa: Cat Idp vi tinh lidu thap, sang loc
ung thu phéi, nét phéi, Lung-rads.

SUMMARY
THE ROLE OF LOW-DOSE COMPUTED
TOMOGRAPHY IN LUNG CANCER SCREENING
USING THE LUNG-RADS SCORING SYSTEM

AT HANOI MEDICAL UNIVERSITY HOSPITAL
Objective: Evaluate the role of low-dose
computed tomography (LDCT) in Ilung nodule
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screening using the Lung-RADS scoring system.
Subjects and Methods: This is a prospective cross-
sectional study. Patients underwent LDCT for lung
nodule screening at Hanoi Medical University Hospital
from January 2024 to December 2024. Results: A
total of 3,527 cases underwent LDCT for lung cancer
screening. The mean age was 56.5 £ 12.4 years, with
61.5% over 50 years old and 48.5% under 50 years
old. The male-to-female ratio was 4:1. Negative
screening results (Lung-RADS 1 or Lung-RADS 2) were
found in 3,431 cases (97.3%). Positive screening
results (Lung-RADS 3 or 4) were found in 96 cases
(2.7%), including 82 cases (2.3%) with lung lesions
requiring follow-up LDCT in 3—6 months and 14 cases
(0.4%) that underwent biopsy and were pathologically
diagnosed with lung cancer. All detected lung cancer
cases were in the early stage, with tumor sizes <3 cm
and no lymph node or distant metastasis.

Keywords: lLow-dose computed tomography,
lung cancer screening, lung nodules, Lung-RADS.

I. DAT VAN DE

Ung thu phéi (UTP) Ia bénh ly ding hang
dau trong nhém bénh ly ung thu' & ca hai gldl VGi
gan 2,5 triéu ca mdi phat hién moi ndm. ! Vi ti
Ié tlr vong cao, thdi gian song thém cla bénh
nhan phu thuéc rat I6n vao giai doan cla UTP tai
thdi diém chan doan. 2 Do d6 viéc sang loc, theo
ddi va quan ly tén thuong UTP & giai doan sém
dudi dang ndt phdi dugc coi la chién lugc quan
trong nham gidm thiéu mirc dé trdm trong va cai
thién tién lugng cla bénh. Hién nay, tai nhiéu
quéc gia, phugng thirc chup CLVTLT két hgp vdi
thang diém Lung-RADS (hay Hé théng dif liéu va
danh gid hinh anh vé nét phéi - Lung Imaging
Reporting and Data System) da va dang dugc
khuyén cao trong sang loc va phan tang nguy co
cia ndt phdi. > * CLVTLT cé nguyén ly hinh anh
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