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t&r vong cao & nhiéu khu vuc dugc nhiéu tac gia
cho rang la do thiéu tién bd y té trong chdm soc
stic khoe, thi€u don vi cham soc tich cuc (ICU)
chuyén khoa, ganh nang chi phi ca nhan va tinh
trang khang khang sinh cao. Cac yéu t6 nay déu
ddng vai tro quan trong trong viéc quan ly va cai
thién két qua diéu tri cho bénh nhan VPLQTM.
MOt chinh sach y t€ manh mé va su dau tu vao
ha tang y t€, cling nhu cac chuong trinh gido
duc vé s dung khang sinh hgp ly, la can thiét
d€ giam ty 1€ tr vong nay va cai thién chét lugng
cudc s6ng cho bénh nhan.

V. KET LUAN

Ba cdn nguyén vi khudn thudng gap gay
VPLQTM  lan lugt la: Acinetobacter sp, P.
aeruginosa, K. pneumoniae. Ca& 3 cdn nguyén
nay déu khang vdi cac nhém khang sinh
Quinolon, Carbapenem, Quinolon va Aminosid rat
cao. Ty Ié tf vong la 24,4%.

Khuyén nghi: Tang cuGng giam sat khang
sinh: Thiét Iap chuang trinh gidm sat va quan ly
sir dung khang sinh chat ché tai khoa hoi sutc
tich cuc dé€ kiém soat hiéu qua tinh trang khang
khang sinh, ddc biét vGi cac thuéc nhu
Cephalosporin, Quinolon, Amikacin va
Carbapenem. Diéu nay s& gilp gidm thiéu su
phat trién cta khang khang sinh va cai thién két
qua diéu tri cho bénh nhan VPLQTM.,
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KET QUA PIEU TRI VA MOT SO YEU TO LIEN QUAN DEN PAP NG
HOA TRI O’ BENH NHAN U LYMPHO TE BAO AO TAI VIEN HUYET HQC -
TRUYEN MAU TRUNG UONG GIAI POAN 2021-2024

TOM TAT

Muc tiéu: Phan tich két qua diéu tri va mot s6
yéu to lién quan dén dap Ung hda tri 8 bénh nhan u
lympho té bao 4o (MCL) tai Vién Huyét hoc — Truyén
mau Trung uong giai doan 2021-2024. Phudng
phap nghién cu’u Nghlen cltu mo ta loat ca bénh,
két hgp hdi clu va tién ciu. Téng s8 57 bénh nhan
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MCL méi dugc chan doan, trong d6 46 bénh nhan dap
g tiéu chi diéu tri héa tri va dugc danh gia dap (ing
sau diéu tri. DI liéu dugc phan tich bang SPSS 20.0,
str dung céc kiém dinh thdng ké véi ngudng y nghia p
< 0,05. Két qua: Ty 1& dap ung chung sau 3 chu ky
hoa tri dat 86,9%, trong do dap (fng hoan toan (CR)
la 23,9%. Két thic diéu tri, ty 1& CR tang 1&n 54,6%.
TU vong do nhiém triing va tién trién chlem 22,7%.
Nhom st dung phac d6 R-CHOP/R-DHAP c6 ty Ie CR
cao nhat (63,3%). Cac yéu td nhu giai doan bénh, chi
s0 MIPI-c, Ki-67 va LDH c6 xu hudng anh hudng dén
két qua diéu tri, mac du chua dat y nghia thong ké.
Két luan: Hoa tri mang lai hiéu qua diéu tri cao cho
bénh nhan MCL, dac biét vgi phac d6 R-CHOP/R-
DHAP. MGt s6 yéu t6 tién lugng nhu MIPI-c, Ki-67 va
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LDH can dugc can nhdc trong ca thé hda diéu tri
nham t6i uu hoa két qua lam sang. T khoa: U
lympho t€ bao do; hoa tri; dap Ung diéu tri
SUMMARY
TREATMENT OUTCOMES AND ASSOCIATED
FACTORS RELATED TO CHEMOTHERAPY
RESPONSE IN PATIENTS WITH MANTLE
CELL LYMPHOMA AT THE NATIONAL
INSTITUTE OF HEMATOLOGY AND BLOOD
TRANSFUSION, 2021-2024
Objective: To analyze treatment outcomes and
identify factors associated with chemotherapy
response in patients with mantle cell lymphoma (MCL)
treated at the National Institute of Hematology and
Blood Transfusion (NIHBT) during 2021-2024.
Methods: This was a case series study with both
retrospective and prospective data collection. A total
of 57 newly diagnosed MCL patients were enrolled, of
whom 46 met the criteria for chemotherapy and were
evaluated for treatment response. Data were analyzed
using SPSS 20.0 with appropriate statistical tests (p <
0.05). Results: The overall response rate after three
chemotherapy cycles was 86.9%, with a complete
response (CR) rate of 23.9%. At the end of treatment,
CR increased to 54.6%. Mortality due to infection and
disease progression accounted for 22.7%. The R-
CHOP/R-DHAP regimen showed the highest CR rate
(63.3%). Clinical stage, MIPI-c risk group, Ki-67 index,
and LDH levels showed a trend toward influencing
treatment outcomes, although the differences were
not statistically significant. Conclusion:
Chemotherapy demonstrates high efficacy in MCL
patients, particularly with the R-CHOP/R-DHAP
regimen. Prognostic factors such as MIPI-c, Ki-67, and
LDH should be considered when tailoring treatment to
improve clinical outcomes. Keywords: Mantle cell
lymphoma; chemotherapy; treatment response

I. DAT VAN PE

U lympho t€ bao ao (Mantle Cell Lymphoma —
MCL) la mdt thé hiém gdp trong nhém u lympho
khéng Hodgkin t€ bao B trudng thanh, c6 ddc
diém tién trién nhanh, thudng dugc chdn doan
muon va tién lugng xau. Mac du cac tién bo trong
diéu tri, d3c biét 1a vdi cac phac do hda tri cé bd
sung rituximab, d& cai thién dang ké két qua diéu
tri, nhung ti 1€ tai phat van cao va thdi gian s6ng
thém con han ché [1]. Diéu nay dat ra nhu cau
cap thiét trong viéc danh gia hiéu qua diéu tri
thuc t& va tim hiéu cac yéu t6 anh hudng dén dap
(ng véi hda tri nham ca thé hda diéu tri va nang
cao tién lugng sdng cho nguGi bénh [2,3].

Tai Viét Nam, Vién Huyét hoc — Truyén mau
Trung uong la cd sd chuyén sau dau nganh
trong diéu tri cac bénh ly huyét hoc ac tinh,
trong d6 ¢ MCL. Tuy nhién, di liéu nghién ciru
vé ddc diém diéu tri va cac yéu t8 anh hudng
dén dap Ung hda tri & bénh nhan MCL trong
nudc con rat han ché. Viéc phan tich két qua
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diéu tri tai mot trung tdm chuyén khoa I6n khong
chi phan anh thuc trang diéu tri ma con cung cap
co s6 khoa hoc quan trong dé€ dinh huéng chién
lugc chdm soc phu hgp véi thuc tien bénh nhan
Viét Nam. Trén cd sG do, nghién clu nay dugc
thuc hién v&i muc tiéu chinh la "Phan tich két qua
diéu tri va mot so’ yéu té lién quan dén dap ung
diéu tri hoa tri & bénh nhan u lympho té bao do
(MCL) diéu tri tai Vién Huyét hoc — Truyén mau
Trung uong trong giai doan 2021-2024."

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tugng nghién clru: Gom 57 bénh
nhan dugc chdn dodn méi mac u lympho khéng
Hodgkin t€ bao ao nang (MCL) tai Vién Huyét
hoc — Truyén mau Trung udng tir 01/2021 dén
06/2024 theo tiéu chudn WHO 2016. Trong dé,
46 bénh nhan du tiéu chuan dua vao phan tich
dap Ung diéu tri hda tri. Tiéu chudn chon mau
gdm: chan doan xac dinh MCL, bénh nhan >16
tudi, chua diéu tri trudc dé va dugc thuc hién it
nhat mot liéu trinh hda tri. Loai trlr cac trudng
hgp ¢ rbi loan chi’c nang tim gan than nang,
bénh noi khoa nang, phu nit c6 thai hodac cho
con bl, ung thu dong thdi hodc tén thucng
ngoai hach dac biét (than kinh trung uang, vq,
than...).

2.2. Thdi gian va dia diém nghién ciru:
T thang 01/2021 dén 09/2024 tai Vién Huyét
hoc — Truyén mau Trung uang.

2.3. Thiét ké nghién ciru: M6 ta loat ca
bénh, két hgp hodi clru va tién clru.

2.4. Bién s6 nghién ciru: Gom dic diém
nhan khau hoc (tudi, gidi), bénh ly kém theo,
triéu chiing 1am sang — can lam sang, chi sO
huyét hoc — sinh héa, mé bénh hoc, Ki-67, LDH,
MIPI/MIPI-c, dét bién di truyén (TP53, IGHV),
phac do diéu tri, dap Ung diéu tri theo tiéu
chuan Lugano 2014,

2.5. Quy trinh nghién cilru: Bénh nhan
dugc chan doan théng qua sinh thiét hach, héa
mé mien dich, phan tang giai doan theo Ann
Arbor va phan loai nguy co theo MIPI/MIPI-c.
Bénh nhan dugc diéu tri theo cac phac d6 chudn
(R-CHOP, = R-DHAP,  R-HyperCVAD,  R-
Bendamustin, R-Lenalidomide). Pap (Ung dugc
danh gid sau 3 chu ky va khi két thac diéu tri
dua trén tiéu chuén Lugano 2014.

2.6. XU ly va phan tich sg liéu: D liéu
thu thap tir hé sd bénh an, dugc xr ly bang
SPSS 20.0. Bién dinh tinh trinh bay dudi dang
tan suét (%), bién dinh luvgng bang gia tri trung
binh + d6 1éch chudn. SI dung chi binh phuong
va t-test vGi mirc y nghia p < 0,05.

2.7. Pao dirc nghién ciru: Nghién clu
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dugc phé duyét bai Hoi dong Dao durc cla Vién.
Moi thong tin bénh nhan dugc bao mat va chi
phuc vu muc dich nghién cru, khong st dung vi
muc dich thugng mai hay ngoai lam sang.

Ill. KET QUA NGHIEN CU'U

Trong 57 bénh nhdn méi dugc chan doéan u
lympho t€ bao do, nam gidi chifm uu thé vdi
75,4%, ty 1& nam:ni’ 13 khoang 3,07:1. Tudi
trung binh tai thdi diém chan doéan la 61,64 +
9,38, dao dong tir 44-88 tudi, trong do nhém
60—70 tubi chiém ty & cao nhit (52,6%). Vé
bénh ly di kém, cé 50,1% bénh nhan cd it nhat
mot bénh nén, chid yéu la tang huyét ap
(34,5%), réi loan chuyén hda va tén thuong tiéu
hoa (20,7%).

Bang 1 cho thay chi cé 46 bénh nhan dap
Ung ti€u chi nghién ciu va dugc diéu tri hoa tri
dé€ danh gid dap Ung va thdi gian sdng thém.
Trong d6, phac do6 R-CHOP/R-DHAP dugc sur
dung nhiéu nhat vdi ty 1€ 47,8%, ti€p theo la R-
CHOP (21,7%) va R-Hyper CVAD (15,2%). Cac
phac d6 it dugc s dung hon gom R-
Bendamustin (8,7%) va R-Lenalidomide (6,5%).
bang chu y, cd 4 bénh nhan sau diéu tri dat dap
Ung hoan toan va dugc chi dinh ghép té bao goc
tu than.

Bang 1: Ty Ié cac phac do diéu tri

Phac do S6 BN (n) | Ty Ié (%)
R-CHOP 10 21,7
R-CHOP/R-DHAP 22 47,8
R-Hyper CVAD 7 15,2
R-Bendamustin 4 8,7
R-Lenalidomide 3 6,5
Téng céng 46 100

Biéu dd 1 va Biéu dd 2 cho thdy, sau 3 chu
ky héa tri, ty 1é dap Ung chung dat 86,9%
(23,9% dap Ung hoan toan, 63,0% dap &'ng mot
phan), trong khi 8,7% bénh tién trién va 4,3%
t&r vong. Két thuc héa tri, ty 1é dap ng chung
giam con 77,3%, nhung dap ing hoan toan tang
lén 54,6%, t&r vong tang lén 22,7%. Ty € tr
vong cao nhat do tinh trang nhlem tring sau
diéu tri 58,3% (nhiém khuan huyét 33,4%, viém
phdi bénh vién 16,6%, nhiém Covid 8,3%). Ty Ié
tlr vong do bénh tién trién 33,4%. Vé tirng phac

d6, R-CHOP/R-DHAP co6 ty Ié dap (ng chung
72,4%, t vong 27,3%; R-Hyper CVAD dap (ng
chung 71,4%, tir vong 28,6%; R-CHOP cho hiéu
qua cao nhat vdi 90% dap Ung chung va tur vong
thap nhat (10%), phac do cho ty Ié dap Ung
hoan toan cao nhat la R-CHOP/R-DHAP (63,3%).
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Biéu db 2: Tinh trang dap u’ng sau diéu tri
theo theo phac do
Bang 2 cho thay mdi lién quan gilta mot s6
yéu t6 lam sang va ty & dap Ung diéu tri & bénh
nhan MCL. Nhin chung, cac yéu t6 nhu giai doan
bénh, nhdm nguy cg MIPI-c, chi s6 Ki-67 va
nong do LDH déu cho thay xu hudng anh hudng
dén két qua diéu tri, tuy nhién chua cé yéu t6
nao dat muc y nghia théng ké (p > 0,05). Cu
thé, bénh nhan & giai doan sém (I/II) cb ty 1&
dap Ung chung cao han (80,0%) so vGi giai doan
muon (73,2%). Nhém nguy cd trung binh — thap
dat ty |é dap Ung t6i da 100%, trong khi nhom
nguy cd cao chi dat 63,6% va co ty Ié tlr vong
cao hon (36,4%). DGi vGi chi s6 Ki-67, nhom
dudi 30% co ty Ié dap 'ng cao han (91,7%) va
t&r vong thap haon so v8i nhém trén 30% (67,7%,
t&r vong 32,4%). Tuong tu, bénh nhan cé LDH
binh thudng hodc thap cling cé dap Ung diéu tri
cao han (81,8%) so véi nhdm cé LDH tang cao
(53,3%), dong thgi t&r vong thap han (16,2% so
VGi 46,2%).

Bang 2: M6i lién quan giira cac yéu té'va ty 1é dap ung diéu tri

Ty lé dap Ung

Yéu t6 DUHT (%) | DUMP (%) | Ti vong (%) | 'Y = ° g (%) | P-value
Giai doan bénh
Giai doan I/II (sém) 60,0 20,0 20,0 80,0 ~0.05
Giai doan III/IV (muon) 51,2 22,6 26,8 73,2 !
Nhom nguy co MIPI-c
Nguy cd trung binh—thdp | 83,3 | 16,7 | 0,0 | 100,0 | >0,05
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Nguy cc cao 40,9 | 22,7 | 36,4 63,6
Chi s0 Ki-67

<30% 66,7 25,0 8,3 91,7 ~0.05

>30% 46,9 20,8 32,4 67,7 !

LDH

Binh thudng/thap 54,5 27,3 16,2 81,8 >0.05

Tang cao 46,2 7,1 46,2 53,3 !

IV. BAN LUAN nhanh cla MCL, trong d6 mot bé phan bénh

Trong s& 57 bénh nhan dugc chan doan mdi
mac u lympho t&€ bao do (MCL), c6 46 bénh nhan
dap Ung du tiéu chi va dugc diéu tri hoa tri. Phac
do R-CHOP/R-DHAP dugc st dung nhiéu nhat
(47,8%), ti€p theo 14 R-CHOP (21,7%) va R-
Hyper CVAD (15,2%). Hai phac d6 it dugc sir
dung nhat la R-Bendamustin va R-Lenalidomide.
Cac bénh nhan dudc chi dinh hda tri chd yéu
thudc nhdm nguy cd cao, cd thé trang tét. Co 4
bénh nhan (8,7%) sau diéu tri dat dap ng hoan
toan va dugc chi dinh ghép té bao goc tu than.

Sau 3 chu ky hoa tri, ty I&é dap Ung chung
dat 86,9%, trong d6 23,9% dat dap ('ng hoan
toan (CR) va 63,0% dap ing mot phan (PR). Co
8,7% bénh tién trién va 4,3% bénh nhan t&
vong. Dén thai diém két thic diéu tri, ty 1€ CR
tang 1én 54,6%, trong khi PR giam con 22,7%;
tuy nhién, ty 1& t&r vong téng dang k&, Ién tdi
22,7%. Nguyén nhan chi yéu dugc cho la do ty
Ié xam lan tdy xuong cao (61,4%) két hdp vai
hda tri liéu cao dan dén suy tuy kéo dai, gia tang
nguy cd nhiém khuan va tr vong. Nhleu nghién
cliu qudc té cling chi ra su khac biét trong Iua
chon phac d6 diéu tri budc 1, trong d6 R-CHOP va
cac phac do chla Cytarabine liéu cao dugc sir
dung phé bién hon. Theo Yang (2021), R-CHOP
dugc dung G 45% bénh nhan, Cytarabine liéu cao
32%, BR 4,5% va ty 1 ghép t€ bao gbc la 11,5%
[4]. Nghién clitu ctia Nguyen Thi Phugng (2023)
ghi nhan ty |é stf dung R-CHOP la 73 9%, ty €6 CR
dat 56,5% va ty 1& ghép t& bao goc Ién dén
26,1% [5]. Cac hudng dan qudc té va trong nudc
déu khuyén cao R-CHOP/R-DHAP phdi hop ghép
té bao g6c cho bénh nhén tré, nguy cg cao [4].

Trong nghién clu nay, nhdm s dung R-
CHOP/R-DHAP c6 ty Ié CR cao nhat (63,3%),
ti€p theo 1& R-Hyper CVAD (57,1%) va R-CHOP
(30%). Tuy nhién, ty Ié t&f vong trong cac nhom
dung phéac do liéu cao nhu R-Hyper CVAD va R-
CHOP/R-DHAP cling cao (28,6% va 27,3% tuadng
'ng), chdi yéu xay ra trong giai doan diéu tri liéu
cao. Nguyén nhan t& vong chu yéu la nhiém
trung (58, 3%) nhu nhiém khudn huyét, viém
phéi bénh vién va COVID-19; tir vong do bénh
tién trién chiém 33,4%. Diéu nay phan anh doc
tinh ctia hda tri liéu cao va déc diém tién trién
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nhan khang tri ngay tir dau lam gia tang ty 1€ tur
vong [5,6].

Xét theo yéu t6 tién lugng, bénh nhan & giai
doan sém (I/II) co ty Ié dap Ung chung va CR
cao han (80% va 60%) so vd@i giai doan mudn
(73,2% va 51,2%). Ty lé t&r vong G giai doan
muon cling cao haon (28,6% so véi 20%). Nhdm
nguy cd theo MIPI-c cho thdy nhém trung binh—
thap co két qua diéu tri tot nhat (CR 83,3%, dap
Ung chung 100%) va khéng ghi nhan ca tor
vong, trong khi nhdm nguy cG cao cdé dap Ung
thap nhat va tlr vong cao nhat (36,4%). Tudng
tu, nhom Ki-67 <30% c6 dap Ung cao han dang
ké (CR 66,7%) va tir vong thdp hon (8,3%) so
vdi nhém Ki-67 230% (CR 47,1%, t& vong
32,4%). Nhom c6 LDH thap (<460 UI/L) cling
dat ty 1& dap ing cao hon va tir vong thap hgn
so vGi nhém cd LDH tang. DU vay, do ¢ mau
nhd, su khac biét chua dat y nghia thong ké.

V. KET LUAN

Nghién ctru cho thdy héa tri mang lai ty 1€
dap Ung cao cho bénh nhan MCL, dac biét vdi
phac do RCHOP/R DHAP, tuy nhién ty 1& tr
vong van dang ké do nh|em trung va bénh tién
trién. Cac yéu td nhu giai doan bénh, nguy co
MIPI-c, Ki-67 va LDH c6 xu hudng anh hudng
dén hiéu qua diéu tri.
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ROI LOAN LO AU TRUG'C PHAU THUAT VIT QUA DA CUA
NGUO'1 BENH CHAN THU'ONG COT SONG NGU'C, THAT LUNG
TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT

Dat van dé va muc tleu Lo au trudc phau
thuat xay ra ¢ khoang 1/3 s6 benh nhan dac biét &
nerng benh nhan chan terdng cap cho du la phau
thudt it xam lan va ngerl bénh khong cod thudng ton
than kinh. Muc tiéu cta nghién ciu la danh gid mic
dé lo 4u va tram cam tru’dc phéu thuét cla ngl.r(‘ji
bénh chan thuong cot song diéu tri co dinh cot song
bang vit qua qua da. Doi tugng va phudng phap
nghién clru: Nghién clu mo td cdt ngang trén112
bénh nhan dudc chan doan xac dinh 13 chan thuong
cot song mat virng doan nguc, tht lung khong co
chén ép than kinh derc phau thuat nep vit cot song
qua da tai Bénh vién bai hoc Y Ha Noi trong 4 nam
(1/2019-12/2022). Ket qua: Ty lé bénh nhan bi lo au
thu‘c sy la 41,1% va stress thuc sy Ia 21,4%. Diém lo
au, stress trung blnh 1a s, 24i3 67 va 6, 78i4 38. Tubi
> 60 tudi, khong c6 bao hiém y t€, khong hidu tinh
trang benh cd ton thudng ph0| hgp va cd ton thudng
nhiéu tang la yéu t6 gay lo au va stress cd y nghia
thdng ké véi p < 0,05. K&t luan: Rai loan lo au trudc
phau thuat cot séng cla ngudi bénh van cao va cé
nhiéu yéu t6 lién quan cua tinh trang nay. Ngudi bénh
can dugc gidi thich ky trudc phau thuat hon trudc
phau thuat. 7ir khoa: Chan thudng cbt song, vit qua
da, lo au, stress

SUMMARY
PREOPERATIVE ANXIETY OR DEPRESSION
IN PATIENTS WITH THORACIC AND
LUMBAR SPINE TRAUMA TREATED WITH
PERCUTANEOUS PEDICLE SCREW
FIXATION AT HANOI MEDICAL

UNIVERSITY HOSPITAL
Introduction and Objective: Preoperative
anxiety and depression occurs in about one-third of
patients, particularly in those with acute trauma, even
when the surgery is minimally invasive and the patient
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does not have neurological injury. The aim of this
study was to evaluate the levels of preoperative
anxiety and depression in patients with spinal trauma
undergoing percutaneous pedicle screw fixation.
Subjects and Methods: Cross- sectional descriptive
study was conducted on 112 patients with thoracic or
lumbar  spinal trauma  without neurological
compression, who underwent percutaneous pedicle
screw fixation at Hanoi Medical University Hospital
from January 2019 to December 2022. Results: The
proportion of patients with real anxiety was 41,1%,
and real stress was 21,4%. The average anxiety and
stress scores were 8.24+3.67 and 6.78+4.38,
respectively. Age = 60, without health insurance, a
poor understanding of the condition, associated
injuries, and multilevel injuries were risk factors for
anxiety and stress with statistical significance at p <
0.05. Conclusion: The rate of preoperative anxiety
and depression in patients with spinal trauma was still
high and there are many related factors of this
conditions. Patients need attention and explanation

before  surgery. Keywords: Spinal trauma,
percutaneous pedicle screw, anxiety, depression
I. DAT VAN DE

RGi loan lo au la nhitng r6i loan tam ly
thudng do ngudi bénh dot ngdt chan thuong
hodc nhitng bénh cap tinh ddc biét la & nhing
ngudi bénh phai cé chi dinh phau thuat. Ngudi ta
udc tinh rang trong s6 nhirng bénh nhan nhap
vién phau thuat, c6 25 dén 80% trong s6 ho cam
thay lo Iang trudc phau thuat®. Viéc danh gia roi
loan lo du trudc phau thuat la rat guan trong vi
anh hu‘dng cua n6 dén két qua phau thuat, dac
biét la véi phau thuat than kinh cot sdng. Chan
thuong cot séng nguc that lung do nhiéu nguyén
nhan va cd ché khac nhau, cé thé dé lai di chiing
ndng né néu khong dugc cap cdu kip thGi va
diéu tri ding phuong phap. Chi dinh phau thuat
dugc dat ra khi bénh nhan cd tinh trang mat
vitng c6t s6ng va/hoac chén ép than kinh. Theo
hiép hoi AO spine ndm 1958, muc tiéu sau phau
thudt nham dat dugc cac yéu t6: Lam bat dong
doan gdy, phuc hdi bat thudng vé mét giai phau,
tap van dong chli déng sdm sau md. ndm 2000
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