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TY LE VA CAC YEU TO NGUY CO' TANG AP LU’C 0 BUNG O’ BENH NHAN
sOC NHIEM TRUNG TAI BENH VIEN PA KHOA TRUNG UO'NG CAN THO'

Hira Thanh Tan'?, Tran Viét An', Dwong Thién Phwéc?

TOM TAT

D3t van dé: Téang ap luc 6 bung (TALOB) la biéu
hién thu’dng gap G bénh nhan cé bénh canh nang,
trong d6 cod soc nhlem trung, lam gia tang ty & tu
vong. Vlec danh g|a cac yéu t6 nguy cd ting ap Iuc 6
bung glup kiém soat sdm dong thai tién lugng dudgc
mUlc do nang cla sGc nhlem tring. Muc tiéu: Xac
dinh ty 1& va phan_tich cac yéu t& nguy cd TALOB &
bénh nhan séc nhiém tring. P6i tugng va phuong
phap nghién ciru: Nghién cliu md ta cat ngang co
phan tich trén 60 bénh nhan s6c nhiém trung diéu tri
tai Bénh vién Pa khoa Trung ugng Can Tho tir thang
09/2024 dén thang 03/2025. Két qua V& dic diém
chung, ty 1& nam/nit ~ 1,14, dd tudi trung binh la
59,25 + 17,02, phan Ién thuoc nhom tir 50 tudi trd Ién
(70%), BMI trung binh 13 22,5 + 3,96. B&nh nén phd
bién nhat la cac benh ly t|m mach (48,3%). Trung
binh ap luc & bung ¢ xu hu‘dng tuong ddi .6n dinh
qua céc lan do (p > 0,05). Ty lé tang ap luc 6 bung la
56,7%. Béo phi lam tang nguy cd mac TALOB, vdi OR
= 1,41 v8i moi 1 kg/m2 tang thém (KTC 95%: 1,11-
1,79), p = 0,005. Udng rugu cling la yéu td lam
TALOB v6i OR=4,54 (KTC 95%: 1,08-19,04), p =
0,039. VGi moi d|em SOFA tang them 1, ghi nhan OR
cua TALOB gdp 1,37 lan (KTC 95%: 1, 02- 1,82). Két
luan: Tang ap Iu‘c & bung thl,rdng gap d bénh nhan
s6c nhiem trung Béo ph| uong rugu va thang diém
SOFA lam tang nguy co tang dp luc 6 bung ¢ y nghia
thong ké & bénh nhan soc nhlem trung.

Tw khaa. Tang ap luc 6 bung (TALOB), yéu t&
nguy cg, s6¢c nhiem trung.

SUMMARY
THE INCIDENCE AND RISK FACTORS OF
INTRA-ABDOMINAL PRESSURE IN
PATIENTS WITH SEPTIC SHOCK AT CAN

THO CENTRAL GENERAL

Background: Increased intra-abdominal
pressure (IAP) is a common manifestation in patients
with severe conditions, including septic shock,
contributing to an increased mortality rate. Evaluating
risk factors for increased IAP helps in early
management and provides prognostic information on
the severity of septic shock. Objectives: To
determine the incidence and analyze the risk factors of
increased IAP in septic shock patients. Materials and
methods: This was a cross-sectional descriptive study
with analysis conducted on 60 septic shock patients
treated at Can Tho Central General Hospital from
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September 2024 to March 2025. Results: Regarding
general characteristics, the male/female ratio was
approximately 1.14, with a mean age of 59.25 %+
17.02, and the majority were in the age group of 50
years and older (70%). The average BMI was 22.5 +
3.96. The most common underlying condition was
cardiovascular disease (48.3%). The mean IAP
showed relatively  stable readings  across
measurements (p > 0.05). The incidence of increased
IAP was 56.7%. Obesity increased the risk of
increased IAP, with an OR of 1.41 for each additional
1 kg/m2 (95% CI: 1.11-1.79), p = 0.005. Alcohol
consumption was also a factor associated with
increased IAP, with an OR of 4.54 (95% CI: 1.08-
19.04), p = 0.039. For every increase of 1 point in the
SOFA score, the OR of increased IAP was 1.37 times
higher (95% CI: 1.02-1.82). Conclusion: Increased
intraabdominal pressure is frequently observed in
septic shock patients. Obesity, alcohol consumption,
and SOFA score significantly increase the risk of
elevated intraabdominal pressure in septic shock
patients. Keywords: Intra-abdominal pressure (IAP),
risk factors, septic shock.

I. DAT VAN DE

Té&ng &p luc & bung (TALOB) la mét bién
chitng nghiém trong thudng gap & bénh nhan
s6c nhiém trung, lién quan dén sy gia tang ap
luc ndi 6 bung (IAP) vugt ngudng an toan (= 12
mmHg theo WHO). Tinh trang nay khong chi lam
nang thém suy da cd quan ma con lam tang ty Ié
tlr vong, ddc biét khi tién trién thanh hdi chiing
khoang bung vGi IAP > 20 mmHg két hgp suy
chiic ndng cd quan [1]. Trong bdi canh sbc
nhiém triing, TALOB thu’dng xuat hién do sy tich
IGy dich bu, pht né mo, hodc ap luc trong [ong
nguc tang do thd may, Iam giam tudi mau rudt
va dan dén suy than, suy tim. Nghién clfu cua
Malbrain va cong su (2007) chi ra c6 51% bénh
nhan s6c nhiém trung phat trién TALOB, ty &
nay cao han so vdi cac nhdm bénh nhan khac
nhu hau phau bung [2]. biéu nay doi hoi viéc
xac dinh cac yéu t6 nguy cd dé can thiép sém,
cai thién tién lugng.

Cac yéu t6 nguy cd TALOB da dugc dé cap
trong nhiéu nghién cliu, bao gom bu dich tich cuc,
bénh ly gan, bénh ly tim mach, va tinh trang béo
phi. Tuy nhién, cg ché tac dong cu thé clia cac yéu
t6 nay van chua dudc lam rd hoan toan. Vi du, béo
phi khong chi lam tdng m@ ndi tang ma con lién
quan dén tinh trang viém hé thdng, lam gia tang
dé khang mach mau va suy giam chiic ndng tudi
mau. UGng rugu man tinh gay tén thuong gan,
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gidm kha ndng tdng hgp albumin, dan dén phu né
va IAP t&ng. Thang diém SOFA (Sequential Organ
Failure Assessment) phan anh muic do suy da co
quan, trong d6 mai diém tang tuang (g vai nguy
c0 TALOB cao han do tinh trang tuan hoan vi m6
kém [3].

Muc tiéu nghién clfu nay la danh gia ty 1€
TALOB va phan tich cac yéu t6 nguy cd & bénh
nhan s6c nhiém trung tai Bénh vién Da khoa
Trung udng Can Thd. Nghién clfu nay cung cap
dir liéu cd gia tri vé thuc trang va cac yéu to lién
quan dén TALOB & V|et Nam, nci bénh ly sGc
nhiém trung ¢ ty 1€ mac cao do nguyén nhan
nhiém trung dudng hd hap, dudng tiéu héa va
cac bénh ly nén nhu dai thao dudng, tim mach.

II. DOl TUONG VA PHUO'NG PHAP NGHIEN CUU

2.1. Péi tugng nghlen clru. Tat ca bénh
nhan dugc chan doan séc nhiém triing mdi vao
vién tai Khoa Hoi suc tich cuc — chéng doc, Bénh
vién Pa khoa Trung uong Can Tho tUr thang 09
nam 2024 dén thang 03 nam 2025.

Tiéu chuan chon mau: Bénh nhan dugc
chdn dodn nhiém trung huyét va soc nhiém
tring theo SEPSIS-3 (2016) vGi nhiém trung
huyét dugc dinh nghia la cé tinh trang nhiém
tring kém theo téng di€ém SOFA >2 diém va sic
nhiém trung dugc xac dinh khi bénh nhan c6
nhiém trung huyét kém theo tinh trang ha huyét
ap dai dang can st dung thubc van mach dé duy
ti ap luc dong mach trung binh (MAP)
>65mmHg (trong trudng hap khong cé gidm thé
tich tudn hoan) va néng do lactate huyét thanh
>2mmol/L (18mg/dL) [4].

DGi tugng tUr 18 tudi trd 18n, khdng phan biét
gidi tinh.

Bénh nhan hodc than nhan bénh nhan dong
y tham gia nghién c(u.

Tiéu chuén loai tri: Bénh nhan khong dat
théng tiéu dugc.

Bénh nhan c6 cac bénh ly lién quan dén
dudng tiét niéu: viém bang quang man, tiéu
mau, chan thugng bang quang, cac héi chiing

tang co that bang quang.

Bénh nhan méc cac bénh Iy ndng khac dan
dén tr vong anh hudng dén két qua diéu tri
nhu: ung thu, suy than giai doan cudi.

2.2. Phuong phap nghién ciru

Thiét ké nghién cuu: Nghién ciu mo ta
cat ngang cd phan tich,

Cd mau: Chon mau thuan tién, tat ca bénh
nhan thoéa tiéu chudn chon mau va khong co tiéu
chuén loai trir tai Khoa H6i strc tich cuc — Chéng
doc, Bénh vién Pa khoa Trung uong Can Thd
trong thaGi gian nghién ciu. Thuc t€, ching toi
d3 tuyén chon dugc 60 ddi tugng phu hgp.

Néi dung nghién ciu: Dic diém chung
cla d6i tugng nghién clu: tudi (TB + PLC), gidi
tinh (nam, ni), chi s8 khéi co thé [BMI] (TB +
DLC; > 23; < 23), udng rugu (c6/khong), tién st
bénh tim mach (c6/khdng), tién st bénh phdi tic
nghén man tinh [COPD] (c6/khong), tién sir suy
than man (cé/khéng).

Tang 4p luc 6 bung: dudc xac dinh khi c6 it
nhat 1 lan do trong ngay VO’I gia tri = 12mmHg
[51, [6]. Ghi nhdn &p luc & bung (mmHg) moi 8
gig/lan trong 48 gid tinh tl IGc nhéap vién.

X' ly va phan tich dir liéu: SO li€u thu
thdp dugc mad hod va xr ly bdng phan mém
SPSS 26.0. ThGng ké mod ta tan so, ty 1€ phan
trdm, gid tri trung binh va dd 1éch chuan. Théng
ké phan tich tim hiéu mét s& yéu td lién quan
dén téng ap luc & bung bang hdi quy logistic don
bién va da bién. Két qua cé p < 0,05 dugc xem
nhu’ c6 y nghia thong ké.

2.3. Van dé y dilrc. bé tai da dugc thong
qua bai HGi dong dao dlc trong nghién ctu y
sinh, Trudng Dai hoc Y Dugc Can Tho
(24.179.HV/PCT-HDDD).

INl. KET QUA NGHIEN cU'U

Trong thai gian tir thang 09/2023 dén thang
06/2025, c6 téng cong 60 bénh nhan séc nhiém
trung tai Bénh vién Pa khoa Trung uong Can
Tho tham gia nghién c(tu.

Bang 1. Bic diém chung cua déi tugng nghién ciru theo gidi tinh (N=60)

. e Nam (N=32) | Nir (N=28) Ton
Bac diem n (%) n (%) o (%) P
Nhém 1: <30 tudi 1(3,1) 1(3,6) 2(3,3)
_ [Nhdém 2: 30 - <50 tu6:i 11 (34,4) 5(17,9) 16 (26,7) 0.552°
Nhom tuoi |Nhom 3: 50 - <70 tudi 12 (37,5) 12 (42,9) 24 (40) !
Nhdm 4: >70 tudi 8 (25) 10 (35,7) 18 (30)
TB £ DLC 57,47 + 17,45 | 61,29 + 16,6 |59,25 + 17,02 | 0,391°
BMI TB £ DLC 21,88+ 3,43 | 2321+445 | 22,5+3,96 | 0,197°
R R Co 6 (18,8) 4 (14,3) 10 (16,7) a
Beo phi Khong 26 (81,3) 24 (85,7) 50 (83.3) | 7%
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?Pearson Chi-Square hodc Fisher exact test, "Independent Samples Test

Nhén xét: Vé dic diém chung, ty 1& nam/nit ~ 1,14, dd tudi trung binh 13 59,25 + 17,02, phan

I6n thudc nhdm tir 50 tudi trd 1én (70%), BMI trung binh Ia 22,5 + 3,96. Bénh nén phd bién nhat 1a
cac bénh ly tim mach (48,3%). Ty Ié udng rugu bia tuong doi cao, chiém 43,3%.

Bang 2. Ap luc 6 bung qua cic Iin do

Ap luc & n |Trung Do léch Pham
bung binh | chuan | vi P
Naa Lan 1| 60 | 9,13 412 | 2-17 | -
91 Y (Bn 2| 60 9,13 3,78 |1-17 (1,000
Lan 3| 58 | 9,34 3,89 |2-21 0,325
Naa Lan 4| 50 | 9,64 4,05 |2-19 (0,862
92 |an 5] 50 [ 9,44 | 3,89 [3-180,426
Lan 6| 47 | 9,57 3,70 |3-18 (0,730

Nh3n xét: Trung binh ap luc & bung khdng
Céfl,l’ khac biét qua cac lan do (p > 0,05).

Lan do

Biéu db 1. Bién thién ap luc 6 bung qua cdc
lan do
Nh3n xét: Xét trén bi€u d6 bién thién trong
pham vi hep (9,1-9,7mmHg), c6 thé thiy ap luc
& bung trung binh tdng dan va dat dinh & ngay
thir 2.

AT AR

56.7%

i Khong
Co

0% 20% 40% 60% 30% 100%
Biéu dé 2. Ty Ié tang ap luc é bung
Nh3n xét: Ty 1é téng &p luc 6 bung trong 60
bénh nhén sdc nhiém trung ghi nhan la 56,7%.

Bang 3. Mot s6'yéu to'lién quan dén tiang ap luc 6 bung

v am . Don bién Pa bién
bac diem Ban Vil oR (KTC 95%) |Gia tri p| OR (KTC 95%) | Gia tri p
Tuoi >60 | 1,01 (0,98-1,04) | 0,694 - -
Gidi tinh nam 1,8 (0,64-5,08) 0,267 - -
BMI +1 1,28 (1,06-1,55) | 0,010 |1,41(1,11-1,79) | 0,005
Tién sUf udng rugu Co |4,76(1,52-14,88) | 0,007 |4,54 (1,08-19,04)| 0,039
Bénh tim Co 1,17 (0,42-3,24) 0,768 - -
Nong do Creatinin toi da (mg/dL) | +1 1,00 (0,99-1,00) | 0,104 - -
Diém SOFA +1 1,37 (1,09-1,71) | 0,006 |1,37(1,02-1,82) | 0,034

Nhan xét: Phan tich hoi quy Ioglstlc da bién
cho thay béo phi lam tang nguy cG mdc TALOB,
v3i OR = 1,41 v&i moi 1 kg/m? tdng thém (KTC
95%: 1,11- 179), p = 0,005. Ubng rugu ciing la
yéu to Iam TALOB vGi OR=4,54 (KTC 95%: 1,08-
19,04), p = 0,039. VSi moi diém SOFA tang
thém 1, ghi nhan OR cla TALOB gap 1,37 lan
(KTC 95%: 1,02-1,82).

IV. BAN LUAN

Nghién ctiu cia ching t6i thuc hién trén 60
bénh nhan s6c nhiém trung tai Bénh vién Da
khoa Trung uong Can Thd trong thdi gian tur
thang 09 ndm 2024 dén thang 03 ndm 2025 cho

thdy ty 1& tdng &p luc & bung la 56,7%. Ddng
thdi, béo phi, udng rugu va diém SOFA la cac
yéu t6 lién quan cé y nghia thdng ké vdi tinh
trang téng &p luc & bung.

Bénh nhan s6c nhiém trung trong nghién
cftu nay cé déc diém 1am sang dién hinh: dd tudi
trung binh 59,25 tudi, nam/nlt ~ 1,14, va phan
I6n (70%) thudc nhom tudi tir 50 trg Ién. Diéu
nay phu_hgp vdi xu hudng toan cau vé ty 1é méc
s6c nhiém trung cao & nhém tudi 16n do suy
glam mien dich va tich tu bénh Iy nén [7]. Bénh
nén phd bién nhat 1a tim mach (48,3%). yéu t&
nay thudng lién quan dén suy tuan hoan va tang
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dé khang mach mau, lam gia tang nguy c@
TALOB. Ty Ié béo phi (BMI trung binh 22,5)
trong nghién cfu nay thap hon so vdi cac nghlen
cu @ khu vuc Tay phucng, nhung van du cTe
gay ra tac dong dang ké do dic diém giai phau
va sinh ly hoc cia m& ndi tang [1].

Nghién cltu ghi nhan ty 1€ TALOB la 56,7%,
tugng dong vai két qua cua Malbrain va cdng su
(2007) & nhoém so6c nhiém trung la 51% [2].
Tuong tu, tac gia Annika Reintam Blaser va cong
su’ thuc hién nghién clru tién clu da trung tam
vé ty |é hién mac va yéu td nguy cd ctia TALOB &
bénh nhan nang. Nghién clu thuc hién & 15
Trung tdm diéu tri ICU phan b6 nhiéu ngi trén
th€ gigi va 491 bénh nhan dugc do ALOB to6i
thi€u 8 gid/lan. Bénh nhan c6 ALOB trung binh
>12mmHg dugc xac dinh chdn dodn TALOB.
Tinh trang nay xuat hién & 34% bénh nhan diéu
tri ICU tir ngay dau tién va & 48,9% bénh nhan
trong cad qua trinh nghién clfru [8]. Gan day,
Pereira B va Dorigatti A ti€n hanh nghién cru
tinh trang TALOB trén nhiing bénh nhan sbc
nhiém trung do cac nguyén nhan khac nhau, két
qua ghi nhan ty Ié t&ng ap luc & bung la 43,5%
[9]. Su khac biét nay cé thé do phucng phap do
IAP (thuGng xuyén 6 giG/lan va 8 gid/lan) va thdi
diém danh gia (trong 48-72 git dau tién).

Béo phi dugc xac dinh la yéu t6 nguy cc doc
I3p v8i OR = 1,41 (KTC 95%: 1,11-1,79), p =
0,005 trong nghién clu cla chdng téi. Két qua
nay tuagng dong vdi phan tich cla tac gia Swetha
Mohan va cbng su, cho thdy bénh nhan béo phi
cd nguy cd tdng &p luc 6 bung gdp 8,5 lan
(p<0,001). CG ché c6 thé lién quan dén su tich
tu m& ndi tang lam tang ap luc cd hoc, cung vdi
tinh trang viém nhiém do adipokine gay suy
giam tudi mau. Udng rugu c6 OR = 4,54 (KTC
95%: 1,08-19,04), p = 0,039, phan anh tac
dong da chiéu cla rugu: gay ton thuong gan,
suy giam téng hgp protein, va kich hoat hé
théng mién dich qua muc. Trong nghién cttu cua
Malbrain, bénh ly gan cling la yeu to du bao
TALOB manh [10]. Ngoai ra, moi diém SOFA
tédng lam tang nguy cd TALOB 1,37 lén (OR =
1,37), phu hgp véi két qua cla nghién cru tién
clfu cla De Waele va cong su (2011) cho thay
moi lién hé gilra suy da cd quan va TALOB [3].
SOFA phan anh mdc doé suy tuan hoan vi mo,
suy than, va suy hé hap - cac yéu td truc ti€p
dan dén tang IAP. Trong nghién clfu nay, SOFA
trung binh c6 xu hudng tang tuong (g véi mic
dd TALOB, cho th8y gia tri cua thang diém nay
trong tién lugng.

Tuy vay, nghién clu cta ching téi c6 mot s
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han ché can dugc thao ludn. Nghién clru nay co
uu diém trong viéc xac dinh cac yéu td nguy cd
(beo phl uo'ng rugu, SOFA), nhung can mé rong
V& cac yeu t6 khac nhu bénh Iy phdi, thdi gian
bu dich, va loai vi khudn gay nhiém. Hon nita,
viéc khong phan tich mGi lién hé giltra TALOB va
tién lugng tlr vong han ché gia tri 'ng dung lam
sang. Cac nghién ctu ti€p theo nén két hgp
danh gia TALOB vdéi cac biomarker nhu lactate,
procalcitonin dé t8i uu hda chan doan va diéu tri.

V. KET LUAN

Tang &p luc 6 bung & mdt bién chimng
nghiém trong & bénh nhan s6c nhiém trung, vdi
ty Ié 56,7% va lién quan chat ché dén béo phi,
uéng rugu, va mic do suy da cd quan.
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THAY POI CHAT LUONG CUQC SONG CUA NGUOT BENH TRUO'C
VA SAU PHAU THUAT NOI SOI TAI TAO DAY CHANG CHEO TRU'O'C
TAI BENH VIEN HO'U NGHI VIET PU’C NAM 2024

) Luu Thi Huong Lién', Nguyén Manh Khanh',
Po6 Quang Tuyénz, Nguyén Huy Thiépl, Nguyén Vin Hoc'

TOM TAT

Muc tiéu: So sanh chat lugng cudc song cla
ngudi bénh trude va sau 1 thang phau thudt noi soi tai
tao day chang chéo trudc tai khoa Phau thuat chi trén
va y hoc thé thao, Bénh vién Hitu Nghi Viét B¢ ndm
2024. Poi tudng va phu’dng phap nghién clru:
Nghlen clru tién clru, mo ta cat ngang 2 thoi diém
trugc va sau phau thuat 1 thang & toan bd ngudi bénh
phau thuat noi soi tai tao day chang chéo trudc du
tiéu chudn trong thdi gian ngh|en clu tlr 02/2024 dén
thang 8/2024. Chat lugng cudc song dugc danh g|a
dya trén bd cau hoi KOOS-12 mét biéu mau ngan gom
12 muc cung c&p diém s6 theo ndi dung cu thé bao
gém bén muc Dau, bén muc Cerc nang va bdn muc
chat lugng cudc séng. Két qua: Sau mo 1 thang diém
trung binh cac muc ve dau, chdc nang van dong va
chat lugng cuéc séng déu tang, cu thé la
79,579+11,339, 84,746+11,561, 83,849+12,161 (su
khac biét diém trung binh trudc va sau phau thuat cé
y nghla thong ké vGi p < 0,01. Két luan: Chat Irong
cudc séng cla ngu’dl bénh sau phau thudt tai tao day
chang chéo trudc 1 thang tai khoa Phau thudt chi trén
va y hoc thé thao, B&nh vién Hitu Nghi Viét Blrc da
tang 1én so vai trudc phau thuét.

T khoa: chat lugng cubc sdng, tai tao day
chéng chéo trudc, sau phiu thuét

SUMMARY
CHANGES IN THE QUALITY OF LIFE OF
PATIENTS BEFORE AND AFTER
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Objective: Compare the quality of life of patients
before and after 1 month of arthroscopic anterior
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cruciate ligament reconstruction at the Department of
Upper Limb Surgery and Sports Medicine, Viet Duc
Universiy Hospital in 2024. Research subjects and
methods: Prospective, cross-sectional descriptive
study of 2 time points before and after 1 month of
surgery in all patients who underwent arthroscopic
anterior cruciate ligament reconstruction meeting the
criteria during the study period from February 2024 to
August 2024. Quality of life was assessed using the
KOOS-12 questionnaire, a new 12-item short form that
provides content-specific scores including four Pain
items, four Function items, and four Quality of Life
items. Results: 1 month after surgery, the average
scores of the items on pain, motor function, and
Quality of Life all increased, the subject was
79.579+11.339, 84.746+11.561, 83.849+12.161 (the
difference in average scores before and after surgery
was statistically significant with p  <0.01).
Conclusion: The quality of life of patients after ACL
reconstruction surgery 1 month has increased
compared to before surgery. Keywords: quality of
life, ACL reconstruction, after surgery

I. DAT VAN DE

Ton thuong day chang chéo trudc (DCCT)
gay mat vimng khdép goi, di lai khd khan, lam
giam kha nang lao dong ciing nhu cac hoat dong
thé thao clia ngudi bénh (NB). Néu khdng dugc
diéu tri kip thdi s& gdy ra cac ton thuong th(
phat nhu rach sun chém, v3 sun khdp, gay thoai
hod khdp s6m, hau qua lam anh hudng dén chat
lugng cudc sdng (CLCS) cla NB. Van dé CLCS va
nang cao CLCS ngudi dan la ndi dung chu yéu
trong chién lugc phat trién con ngudi, da trd
thanh muc tiéu hang dau trong chién lugc
phat trién kinh t& x& hdi cia moi quéc gia, 1a van
dé dugc quan tédm trén thé gidi cling nhu Viét
Nam [1]. Chinh vi vay, dGi v8i nhitng ngu’(‘ji bénh
c6 nhu cau van dong manh, tham gia cac hoat
dong thé thao, chi dinh phau thuat tai tao day
chang chéo trudc la can thiét. Dic biét 1a nhirng
ngudi bénh dudi 40 tudi [2].
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