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tlr vong. Viéc hiéu dudc tdm quan trong cla vi-
rut dudng ho hap trong qua trinh sinh bénh cla
viém phdi cdng dong ndng sé gilip cac nha quan
ly tri€n khai cac chucng trinh tiém ching tét hon.

Viém phdi cdng dong ndng la mot tinh trang
bénh nghiém trong trong dé nhiém tac nhan vi
nam cd thé la mét nguyén nhan kha quan trong
nhung thudng it dugc dé cap va dé bi bd sot.
Céc bénh nhan viém phdi cdng déng ndng trong
nghién c(u chlng tdi phan I16n 1a ngudi I6n tudi
kém theo dd la cac bénh ly nén tao diéu kién vi
ndm phét trién va gay bénh. Ching tdi da phat
hién dugc 51% tac nhan ndm trong mau dam
bénh nhan viém phdi cdng déng ndng trong doé
chu yéu la Candida spp. bao gém Candida
albicans chiém 51%; Candida gIabrata 11,8%; 1
trudng hop nhiém Aspergillus flavus va 1 tru’dng
hgp Pneumocytls Jlrovecn 2%. TU két qua trén
chiing t6i muén cung cap mot pho vi sinh vat da
dang hon dé& hd trg bac si lam sang trong viéc
dinh hudng diéu tri va s dung cac loai thudc
dac tri phu hgp nham néng cao hiéu qua diéu tri
va cai thién tién lugng bénh nhan.

V. KET LUAN

Co6 47/51 mau dam phat hién dugc cac tac
nhan vi sinh chiém ty |1é 92,2%. Ty |é tac nhan vi
khudn phat hién dugc la 68,6%, tac nhan vi
khuén thudng gép nhat 13 Klebsiella pneumoniae
(23,5%); Acinetobacter baumannii (21,6%);
Streptococcus pneumoniae (19,6%); Escherichia
coli (17,6%); Haemophilus influenzae (11,8%).
Tac nhan vi-rit phat hién dugc chiém ty Ié
88,2%, trong dé tac nhan thudng gdp nhat la
EBV (62,7%); CMV (33,3%); rhinovirus (9,8%);
SARS-CoV-2 (11,8%). Thém vao dé, phat hién

dugc 51% tac nhan vi ndm trong mau dam bénh
nhan viém phdi cdng déng ndng trong dé chu
yéu la Candida spp. bao gébm Candida albicans
chiém 51%; Candida glabrata 11,8%; Aspergillus
flavus 2% va Pneumocytis jirovecii 2%.
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va chi phi diéu tri cho bénh nhan. Nghién ciu md ta
dac diém lam sang, can [am sang, vi sinh va lya chon
khang sinh ban dau diéu tri viém phoi cong dong tai
khoa Kham va diéu tri 24 gid, bénh vién Nhi trung
ugng trong thoi gian tor thang 9/2024 dén thang
3/2025. bay la nghlen clu mé ta cat ngang. Chung toi
thu thap dugc 160 tré dugc chan dodn viém phdi cong
dong du tiéu chudn dugc mdi tham gia nghlen ctu.
Tudi trung vi bénh nhan la 19 thang Céc triéu chiing
lam sang thufdng gap & tré nhap vién 1a ho (98, 1%),
sOt (75%), ran am (96,9%) va thd nhanh (28,7%). S6
lugng bach cau & tré em méc viém phdi la 13,13 G/I.
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Haemophilus influenzae la vi sinh vat dugc phat hién
nhiéu nhat, vdi 30% qua k¥ thudt PCR va 28,75% qua
nubi cdy dich ty hau, ti€p theo la Streptococcus
pneumoniae va Moracella catarrhalis. Ceftriaxon va
cefotaxim la hai khang sinh dugc lya chon hang dau
trong diéu tri viém phdi cong dong, vdi do nhay cam
vdi H. influenza 1a 98%. Ty ié Ceftriaxone nhay véi S.
pneumoniae Ia 94,7%. Nghién cttu chi ra Iua chon ban
dau diéu tri viéem ph0| la cephalosporin thé hé 3, trong
d6 ceftriaxon don doc chiém ty 1& cao nhét (46, 88%),
ti€p theo la cefotaX|m (29, 38%) Két luan: Can
nguyen vi sinh gy viém phdi cdng ddng van 1a nhom
can nguyen thu’dng gap. Cephalosporin thé he 3 van
Iua chon hang dau trong diéu tri viém ph0| cong dong
o} tre em. T khoda: Viém phoi cong dong, cin
nguyén, khang sinh, tré em

SUMMARY
INITIAL ANTIBIOTIC SELECTION FOR THE
TREATMENT OF COMMUNITY-ACQUIRED
PNEUMONIA IN CHILDREN AT THE 24-
HOUR OUTPATIENT CLINICS OF THE

VIETNAM NATIONAL CHILDREN'S HOSPITAL

Introduction: Identification of the pathogens
causing pneumonia is the most important which helps
to use appropriate antibiotics, thereby reducing
hospitalization duration and treatment costs.
Objective: To describe the clinical, paraclinical,
microbiological characteristics and initial antibiotic
choices for children diagnosed with community-
acquired pneumonia at the 24-hour Examination and
Treatment Department, Vietnam National Children’s
Hospital, between September 2024 and March 2025.
Methods: There was a cross-sectional descriptive
study. Results: We recruited 160 children with
community-acquired pneumonia treated at the 24-
hour Examination and Treatment Department. The
median age was 19 months of age. The common
clinical symptoms were cough (98.1%), fever (75%),
crackles (96.9%), and tachypnea (28.7%). The
average white blood cell was 13.13 G/L. Haemophilus
influenzae was the most frequently identified
pathogen by both PCR (30%) and sputum culture
(28.75%), followed by S. pneumoniae and M.
catarrhalis. Ceftriaxone and Cefotaxim were the
primary choices for treatment of pneumonia, with the
sensitivity rates of H. influenza was 98%. The
sensitivity rates of Ceftriaxone for S. pneumonia was
94.7%. Third-generation cephalosporins were the
most common empirical treatment, with ceftriaxone

monotherapy being the most frequently used
(46.88%), followed by cefotaxime (29.38%).
Conclusion: The pathogens caused community-

acquired pneumonia was unchanged. Third-generation
cephalosporins remain the first-line treatment.

Keywords: Community-acquired pneumonia,
pathogens, antibiotics, children.

I. DAT VAN PE

Viém phdi 1a nguyén nhan hang dau gay tor
vong cho tré em trén toan thé gidi. Viéc xac dinh
tac nhan gay bénh gilp chon lua khang sinh phu
hgp nham lam giam thdi gian nam vién va chi

phi diéu tri cho bénh nhan. Nghién cltu cua Lé
Van Trang nam 2012 cho thay nguyén nhan chad
yéu gdy viém phdi 13 H. influenzae chiém ty Ié
37,1%, tiép theo la S. pneumoniae vGi 24,5% va
M. catarrhalis la 15,9%*. N&m 2020, nghién c(tu
Tran Thi Phdc ghi nhdn H. influenzae va S.
pneumoniae co ti 1é dé khang tuong doi cao doi
VGi cac loai khang sinh nhém Macrolid?.

Khoa Kham va Diéu tri 24 gid la mot khoa
ldm sang truc thuéc Bénh vién Nhi Trung uong,
¢ chirc nang kham, ti€p nhan, theo ddi va diéu
tri ban dau cac bénh ly cap tinh cho tré em trong
dd cbd cac bénh ly hé hdp cap tinh nhu viém
phéi. Ching téi thuc hién nghién c(lu nay nham
md ta déc diém lam sang, can nguyén vi sinh va
lwa chon khdng sinh ban dau diéu tri viém phdi
cbng dong G tré em diéu tri tai khoa Kham va
diéu tri 24 gid - bénh vién Nhi trung ugng vdi
mong muodn tr cac két qua thu dugc gitp lua
chon khang sinh thich hgp trong tinh trang vi
khu&n khang thuSc ngay cang tdng hién nay.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuogng nghién clru. Bénh nhi viém
phdi cdng ddng diéu tri tai khoa Khdm va Diéu
tri 24 gig- Bénh vién Nhi Trung ugng.

Tiéu chudn lua chon: Bénh nhi dugc chan
doan viém phdi cong dong theo tiéu chudn cua
WHO. Dbudc lam xét nghiém tim nguyén nhan
gdy viém phdi trong 48h dau nhap vién.

Tiéu chudn loai trir bénh nhén: Bénh
nhan viém phdi dudi 1 thang tubi hodc c6 cac
bénh ly nén ndng kem theo nhu ung thu, than
hu, suy giam mién dich, bénh hé théng... bénh
nhan va ngudi nha khong dong y tham gia
nghién clu.

2.2. Phuong phap nghién ciru. bay la
nghién clru mo ta cat ngang trong thdi gian tur
thang 9/2024 dén thang 3/2025

Chon mau thudn tién, thu thap tdt ca bénh
nhan viém phdi diéu tri tai khoa Kham va Diéu tri
24 gid du theo tiéu chudn dudc mdi tham gia
nghién clu.

Cac bénh nhan tham gia nghién clu dugc
Idy dich ty hau nubi cay khi vao vién trudc khi
dung liéu khéng sinh dau tién tai khoa. Cac bénh
nhan dong y lam xét ngh|em PCR da mdi_dich ty
hau sé& dugc &y mau clng thdi diém mau nudi
cdy. Cac bénh nhan nghi ngd nhiém Mycoplasma
pneumonia dugc chi dinh lam xét nghiém PCR
da mdi va xét nghiém tim khang thé IgM
Mycoplasma pneumonia trong mau.

S§6’ liéu duoc xur Ii bang phan mém théng
k& y hoc SPSS 22.0

DPao durc nghién clru: Bé tai dugc chap thuan
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theo ho so s6 3248/ BUNTW/-HPDD

Ill. KET QUA NGHIEN CU'U

Trong thdi gian tr thang 9 nam 2024 dén thang 3 nam 2025 c6 160 bénh nhan du diéu kién
tham gia nghién ctru.

Bang 3.1. Pdc diém chung cua déi tuong tham gia nghién ciu

Pac diém Nhém chung (160) | Nam (94) Nir (66) P
Tubi trung vi (thang) 19 (11,25-28) 19 (2-120) 18,5 (2-84) | 0,99
Dbé da thang (n;%) 145 (91,12) 87 (93,55) 58 (87,88) | 0,21

Tiém phong vaccin phé cau (n; %) 118 (73,75) 67 (71,28) 51 (77,27) 0,4
Tiém phong vaccin 5/1 (n; %) 159 (99,38) 94 (100) 65 (98,48) | 0,41
SU dung khang sinh ngoai trd (n;%) 109 (68,12) 69 (73,4) 40 (68,12) | 0,09

Nhan xét: Ty 1& nam/nif 13 1,42/1. Khdng cb khac biét vé tudi, tién st sinh, tinh trang tiém
chung gilra nhém tré nam va tré nir. Ty 1€ sir dung khang sinh trudc nhap vién cao hcon & tré nam
(73,4%) so vGi nir (60,6%) nhung su' khac biét khdng cé y nghia théng ké.

Bang 3.2. Pdc diém I1dm sang, can IAm sang tré em mac viém phdéi cong déng

Pac di€ém Chung (n =160) Nam (n=94) Nir (n=66) p
Thd nhanh 46 (28,7%) 28 (29,8%) 18 (27,3%) 0,729
Lam sang Ho 157 (98,1%) 92 (97,9%) 65 (98,5%) 0,779
S5t 120 (75%) 72 (76,6%) 48 (72,7%) 0.578
Ran am 155 (96,9%) 91 (96,8) 64 (97%) 0,954
Can 1am | Bach cau (G/) | 13,13 (11,00-16,97) | 13,00 (10,10-16,04) | 13,80 (11,53-19,68) | 0,047
sang | CRP (mg/L) 13,13(4-38,38) | 8,07 (3,73-23,19) | 22,91 (9,53-52,84) | 0,001

Nhé&n xét: Cac triéu chirng phd bién gém ho (98,1%), sét (75%), ran &m (96,9%) va thd nhanh
(28,7%), khong co su khac biét co y nghia théng ké gilra hai gidi. CRP va s lugng bach cau & nhém
tré nif cao hon so véi tré nam, véi CRP: 22,91 mg/L so vdéi 13,80 mg/L (p = 0,001) va bach cau:
13,80 G/L so véi 13,00 G/L (p = 0,047)

Bang 3.3. Nguyén nhan géy viém phéi cong dong

Nguon mau Tac nhan vi sinh/Két qua S0 ca (n) Ty Ié (%)
H. influenzae 33 30,00
S. pneumoniae 24 21,82
H. influenzae + S. Pneumoniae 19 17,27
PCR (n=110) M. pneunoniae 2 1,82
C. pneumoniae 1 0,91
Am tinh 31 28,18
Khac 0 0,00
H. influenzae 46 28,75
S. pneumoniae 19 11,88
Nudi c3y dich ty cau _ M. catarrhalis _ 32 20,00
(n=f60) - H. influenzae + S. pneumoniae 3 1,88
M. catarrhalis + H. Influenzae 3 1,88
M. catarrhalis+ S. pneumoniae 3 1,88
Am tinh 54 33,75
Mycoplasma test Dugng tinh 37 52,11
(n=71) Am tinh 34 47,89
Nhén xét: Vi khudn dudc phat hién nhiéu S.pneum -
nhat 1a H. influenzae & ca 2 loai xét nghiém PCR HI oniae M.Catahalis
(30%) va nudi cdy vi khuan (28,75%). Mot s6 Kha Kha
trudng hgp phét hién dong nhiém 2 loai vi khuan. Nhay| ng |Nhay| ng |Nhay|Khang
Ty 1& nhiém M. pneumoniae la 52,11% trong (%) |(%| (%) |(%| (%) | (%)
nhém dugc lam xét nghiém M. pneumoniae. ) )
Bang 3.4. D6 nhay cua H. influenzae, S. | Ceftriaxon | 98 94,7 77,1 | 14,3
pneumoniae va M. catarrhalis vdi mét sé6' | Cefotaxim | 98 48,6 | 48,6
khéng sinh Cefaclor 95,9 5,3 2,9
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Cefixime | 36,7 80 5,7
Azithromycin| 51 22,9
Clarithromycin| 42,9 20
Ciprofloxacin| 83,7 91,4

Oxacillin 2,9

Ampicillin 93,9 53 100
Ampicillin+S

ulbactam P92 5,3

Amoxicilin 95,9 5,3 100
Amoxicilin+A

cid 14,3| 78,9 91,4

Clavulanic

Nhan xét: Ceftriaxon cd d6 nhay cao ddi vdi
H. influenzae va S. pneumoniae, vdi ty I€ lan lugt
la 98% va 94,7%. Azithromycin va clarithromycin
cho thay hiéu luc trung binh dGi véi H. influenzae
(51% va 42,9%), va rat thdp véi M. catarrhalis
(22,9% va 20%). Ciprofloxacin duy tri hiéu qua
cao doi v8i cd H. influenzae (83,7%) va M.
catarrhalis (91,4%). Amoxicillin-clavulanate la
mot trong s0 it cac khang sinh con gilr hiéu qua
cao vbi hai nhdm vi khudn: 78,9% véi S.
pneumoniae, 91,4% vdi M. catarrhalis

Bang 3.5. Lua chon khang sinh ban dau
diéu tri viém phéi céng dong

Phac d6 khang sinh ban dau S?n‘):a 1(-},’/‘:‘;
Ama- Power + Azithromycin 2 1,25
Ama- Power 11 6,388
Augmentin 1 0,62
Azithromycin 2 1,25
Cefoperazol 2 1,25
Cefoperazol + Azithromycin 1 0,62
Cefotaxim 47 | 29,38
Cefotaxim + Azithromycin 7 4,38
Cefotaxim + Tobramycin 1 0,62
Ceftriaxon 75 | 46,88
Ceftriaxon + Azithromycin 11 6,88

Nhan xét: Khang sinh ban dau dugc sir dung
chi yéu la cephalosporin thé hé 3, trong do
ceftriaxon dan doc chi€ém ty Ié cao nhat (46,88%),
ti€p theo la cefotaxim don doc (29,38%). Mot s6
trudng hdp st dung phdi hdp cephalosporin véi
azithromycin (ceftriaxon + azithromycin: 6,88%;
cefotaxim + azithromycin: 4,38%).

IV. BAN LUAN )

Phan tich d&c diém dich té cla 160 bénh
nhan viém phdi cdng ddng cho thay khéng cé su
khac biét vé déc diém chung gilta tré nam va
tré nir. Ty Ié tiém vaccine phé cau dat 73,8% va
vaccine 5 trong 1 1én tGi 99,4%, phan anh hiéu
qua trién khai chuong trinh tiém ching md réng
tai cong dong. Ty I€ st dung khang sinh ngoai
trd trudc nhap vién & mic cao vdi ty 1€ 68,1%.

Két qua nghién clu cho thay cac triéu chiing
lam sang thudng gap & tré viém phdi nhap vién la
ho (98,1%), s6t (75%), ran am (96,9%) va thd
nhanh (28,7%), phu hgp Véi triéu ching dién
hinh cta viém phéi theo tiéu chudn cla WHO.
Trong mét nghién ctu hé théng vé dac diém 1am
sang dé chan doan viém phdi & tré dudi 5 tudi
cho thdy cac déu hiéu chan doan viém phdi cla
WHO nhu thé nhanh, rdt I6m [6ng nguc c6 gia tri
chan doén viém phdi thap trong khi cac déc diém
cd gia tri chdn doan cao la thd rén, co kéo cd hd
h&p phu, phap phdng canh mdi >.

Két qua nghién cltu chi ra s6 lugng bach cau
trung vi G tré nir la 13,80 G/I (11,53-19,68) cao
hon so vdi tré nam la 13,00 G/I (10,10-16,04),
v@i p = 0,047. Tudng tu, gia tri CRP & nhém tré
nr cling cao hon: 22,91 mg/l (9,53-52,84)) so
v@i tré nam 8,07 mg/l (3,73-23,19), vGi p =
0,001. biéu nay cho thay mic do phan 'ng viém
& tré nit ¢4 xu hudng manh hon trong quan thé
nghién clru. Phat hién nay phu hgp védi ghi nhan
su’ khac biét vé dap ing mien dich theo gidi tinh
G tré em.

Két qua nghién cru cho thay H. influenzae la
vi sinh vat phd bién nhat dugc phat hién & ca xét
nghiém PCR (30%) va nudi cdy ddm (28,75%).
Pay la tdc nhan da dugc ghi nhan tur lau la
nguyén nhan chinh gay viém ph0| cong dong &
tré nhd, dac biét trong cac quoc gia dang phat
trién, ndi ty |é tiém chang Hib con han ché. Theo
bdo cdo cia WHO, H. influenzae type b Ila
nguyén nhan hang dau géy viém phdi nang & tré
em dudi 5 tudi trudc khi trién khai rdng rai vac
xin Hib. Tai Viét Nam trudc day H. Influenzae typ
b Ia nguyén nhén chinh gay viém phéi tuy nhién
nhd su tiém chung rong rai s6 ca nhiém H.
influenzae type b d3 giam thay vao dé vi khuan
H. influenzae khong phéan loai typ (NTHi) dang
trd thanh nguyén nhan phd bién.

S. pneumoniae diing th(’ hai trong danh
sach cac vi khuén thudng gip vdi ty 1& 21,82%
phat hién qua PCR va 11,88% qua nuli cay.
Nhiéu nghién cltu trudec day cling cho thay S.
pneumoniae la nguyén nhan vi khuan hang dau
gdy viém phdi cong dong & ca tré em va ngudi
I6n, dac biét trong cac vung chua c6 chuaong
trinh tiém vaccine phé& cau phd cap.

bang chu y la ty 1& déng nhiém vi khudn
cling dugc thé hién rd trong ngh|en clru nay
Diéu nay phu hgp vdi tai liéu y van, cho rang
dong nhiém vi khudn thudng lam ndng hon triéu
chitng lIam sang va tdng nhu cau dung khang
sinh phé rong®.

MOt két qua khac dang chd vy la ty 1€ duang
tinh véi M. pneumoniae Ién dén 52,11% trong
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xét nghiém Mycoplasma test. Day la tac nhan vi
khudn khdng dién hinh, thudng gay viém phdi
cdng ddng & tré trén 5 tudi, tuy nhién bénh ciing
da dudc ghi nhdn & tré nho dudi 5 tudi, nhat 1a
trong cac dgt dich theo chu ky 3-7 ndm®. biéu
nay gdi y rang nén can nhac bd sung cac khang
sinh nhdom macrolid trong nhifng truGng hgp
khong dap (ing vdi beta-lactam don tri.

Phan tich do nhay khang sinh trén ba tac
nhan vi khudn chinh gay viém ho6 hap dugi & tré
em cho thdy mot s6 nhdm khang sinh van gilr
hiéu qua diéu tri tot, trong khi mot s6 khac da
ghi nhan ty |é khang déng ké. Ceftriaxon ti€p tuc
khang dinh vai tro la lva chon hang dau trong
diéu tri viém ph6i do H. influenzae va S.
pneumoniae, vdi ty I& nhay cam [an lugt la 98%
va 94,7%. Cac dir liéu tir Thai Lan va Indonesia
cling ghi nhan hiéu qua tuong tu, khi
cephalosporin thé hé 3 van gilf vai trd chu luc
trong diéu tri nhiém khudn hé hdp ndng G tré
em’. Trai lai, macrolide nhu azithromycin va
clarithromycin thé hién hiéu luc trung binh dén
thap vdi H. influenzae (51% va 42,9%) va rat
han ché véi M. catarrhalis (22,9% va 20%). Xu
hudng nay phu hgp véi bao cdo cia cac nuGc
chdu A vé tinh trang khang macrolide lan rong,
d&c biét & cac ching vi khuan khéng dién hinh
hodc tiét beta-lactamase®. Vi vdy, viéc chi dinh
macrolide hién nay chd yéu danh cho nhitng
trudng hgp nghi ngG nhiém M. pneumoniae hodc
di Ung beta-lactam. Ciprofloxacin, mac du duy tri
ty 1€ nhay cdm cao vdi H. influenzae (83,7%) va M.
catarrhalis (91,4%), nhung viéc st dung nhém
fluoroquinolon & tré em van con han ché do cac tac
dung phu lién quan dén phét trién sun va hé co
xuang, nhu da dugc nhan manh trong cac khuyén
cdo cla FDA va IDSA. Do dd, thuGc nay chi nén
dung trong nhitng trudng hdp viém phdi that bai
diéu tri, hoac khang thudc. Bang chu y, amoxicillin-
clavulanate néi bat 1a khang sinh dudng udng con
hiéu qua trén hai tac nhan vi sinh chinh, vdi ty Ié
nhay cdm: S. pneumoniae (78,9%), M. catarrhalis
(91,4%), va cai thién ro rét so vai amoxicillin dan
thuan. Diéu nay khang dinh vi tri cla amoxicillin-
clavulanate la lua chon diéu tri ngoai trd hang dau,
ddc biét trong phac d6 bac 1 cia WHO va_Hudng
dan Idm sang cla Hiép h6i Bénh truyén nhiem Hoa
Ky (IDSA) déi véi viem phéi cdng ddng & tré em
khong bién chirng.

Két qua nghién clru cho thdy phan I6n tré
dugc diéu tri ban dau bang cephalosporin thé hé
3, trong do ceftriaxon dan doc chiém ty Ié cao
nhat (46,88%), ti€p theo la cefotaxim (29,38%).
Pay la lua chon hgp ly va phu hgp véi khuyén
cdo cua BO Y té Viét Nam cling nhu cac huéng
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dan quéc t& (IDSA, BTS), dic biét khi didu tri
viém phdi ndng hodc trung binh & tré em. Ngoai
ra, mot ty 1€ khong nhd bénh nhan dugc phdi
hgp cephalosporin vdi azithromycin (ceftriaxon +
azithromycin: 6 88%, cefotaxim + azithromycin:
4 38%) Phdi hop nay phan anh su Ierng trudc
kha ndng nhiém vi khudn khong dién hinh, phu
hgp vdi két qua IgM Mycoplasma duong tmh Ién
dén 52,11%. Mot s6 lua chon it phé bién hon
nhu Ampicillin-Sulbactam % azithromycin (8,1%)
hay cefoperazol + azithromycin (1,9%) cd thé
phan anh diéu chinh theo diéu kién ca nhan
bénh nhi (di ¢'ng, dap Lrng diéu tri chadm, yéu to
dich te) hodc do bac si can nhdc kinh nghiém
ldm sang.

V. KET LUAN

Céc trudng hop viém phéi cong dong trong
nghién clu cla ching toi chd yéu vdi cac can
nguyén gay bénh thong thudng la H.influenzae
va S.pneumoniae. Diéu tri khang sinh ban dau
bang cephalosporin thé hé 3 hién con nhay cam
cao Vvéi cac vi khuan nay.
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