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dén tai phat nhu: do biét héa té€ bao, HE4, s6
lugng ti€u ciu, tinh trang di c&n hach, di can
phdc mac [2-5].

Han ché cua NC: la thiét ké hoi clru nén
khong tranh_khoi mot s6 sai lam do ghi chep
Hon nita, moi dang moé hoc ctia UTBMBT c6 ddc
diém smh hoc va dap Ung diéu tri khac nhau,
nhung chua dugc phan tich riéng biét trong
nghién clu nay.

Tinh 'ng dung cta NC: xac dinh ti I tai
phat va cac yéu t6 lién quan dén tai phat gidp
cling cd cd s@ khoa hoc cho viéc phan tang nguy
co tai phat, xay dung chién lugc diéu tri va theo
ddi ca thé hda cho tirng bénh nhéan.

V. KET LUAN

Ti Ié tai phat chung cla UTBMBT tai bénh
vién TUr Di la 32,8%. Ung thu giai doan tién xa
va tdng s6 chu ky héa tri > 6 la nhitng yéu t&
lam tdng nguy cd tai phat. Can cd chién lugc
diéu tri va theo do6i do6i vdi ngudi bénh cd cac
yéu t6 nguy co cao dé phat hién tai phat s6m va
diéu tri hiéu qua.
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NG DUNG CHI SO VIEM LIEN QUAN PEN NEUTROPHIL PE PANH GIA
TINH TRANG VIEM TREN BENH NHAN MAY DAY MAN TINH

TOM TAT

Muc tiéu: Xac dinh mdi lién quan gilta
neutrophil-lymphocyte ratio (NLR) va _eosinophil-
neutrophil ratio (ENR) véi cac yéu to dich te, Iam sang
G bénh nhan may day man tinh (MDMT). PGi tugng
va phudng phap: Nghién cu mo ta cdt ngang trén
60 bénh nhan MPMT, so sanh vGi 60 bénh nhan may
day cap (MPC) va 60 ngudi khde manh (NKM) tai
Bénh vién Bai hoc Y Dugc TP. H6 Chi Minh tur thang
10/2024 dén thang 07/2025. MPMT dugc chan doan
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theo t|eu chudn EAACI/GA2LEN/EDF/WAO (triéu
chufng san phu hoc phu mach keo dai 26 tuan) NLR
va ENR dugc tinh tir cong thirc mau ngoai vi. Mann—
Whitney U test dugc sif dung dé so sanh g|ufa cac
nhém, va hé so tuong quan Spearman danh gia moi
lién he gilfa chi s6 viém véi mlc d6 hoat dong bénh
(thang diém Urticaria Activity Score 4 — UAS4). Két
qua: Ba nhém nghlen ctu (MBMT, MDC, NKM) tuang
dodng vé tudi va gidi. ENR & nhdm MPMT cao han cé y
nghia thong ké so vGi nhom MbC (p < 0,05), trong khi
NLR khéng khac biét glLra ba nhdm. Khong ghi nhan
sy khac biét dang ké clia NLR va ENR theo tudi hodc
gidi tinh trong tiing nhém. Trong nhém MBMT, thang
diém UAS4 co tuong quan thuan vdéi NLR (r = 0 5008;
p = 0,0000) va tuong quan nghich véi ENR (r = —
0,4400; p = 0,0004). Két luan: ENR tang cao & bénh
nhan MPMT so véi MDC, gagi y vai trd cla viém type 2
trong bénh sinh. NLR khong khac biét gilra hai nhom,
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nhung tang theo muc do nang. Viéc ket hgp st dung
hai chi s nay c6 thé ho trg danh gid mic d6 hoat
dong bénh va _dinh hudng theo d&i dién tién trong
thuc hanh da liéu.

Tur khoa: May day, chi s6 viém, NLR, ENR.

SUMMARY

APPLICATION OF NEUTROPHIL-RELATED
INFLAMMATORY INDICES TO ASSESS
INFLAMMATION IN PATIENTS WITH

CHRONIC URTICARIA

Objective: To investigate the association
between neutrophil-to-lymphocyte ratio (NLR) and
eosinophil-to-neutrophil ratio (ENR) with
epidemiological and clinical factors in patients with
chronic urticaria (CU). Subjects and Methods: A
cross-sectional descriptive study was conducted on 60
CU patients, compared with 60 patients with acute
urticaria (AU) and 60 healthy controls (HC) at the
University Medical Center Ho Chi Minh City from
October 2024 to July 2025. CU was diagnosed
according to the EAACI/GA2LEN/EDF/WAOQ criteria
(presence of wheals and/or angioedema lasting =6
weeks). NLR and ENR were calculated from peripheral
blood counts. The Mann-Whitney U test was used for
between-group  comparisons, and  Spearman's
correlation coefficient was applied to assess the
association between inflammatory indices and disease
activity (Urticaria Activity Score 4 — UAS4). Results:
The three groups (CU, AU, HC) were comparable in
terms of age and sex. ENR was significantly higher in
the CU group than in the AU group (p < 0,05), while
NLR showed no significant difference among the three
groups. No significant variation in NLR or ENR was
observed by age or sex within each group. In the CU
group, UAS4 score was positively correlated with NLR
(r = 0,5008; p = 0,0000) and negatively correlated
with ENR (r = -0,4400; p = 0,0004). Conclusions:
ENR was significantly elevated in CU patients
compared to those with AU, suggesting a possible role
of type 2 inflammation in pathogenesis. Although NLR
did not differ between groups, it increased with
disease severity. Combining both markers may assist
in evaluating disease activity and guiding clinical
monitoring in dermatologic practice. Keywords:
Urticaria, Inflammatory marker, NLR, ENR.

I. DAT VAN PE

May day man tinh (MPMT) la mot bénh ly da
phé bién, déc trung bdi cac dat tai phat cla san
phU hodc phu mach kéo dai trén 6 tuan, anh
hudng nghiém trong dén chat lugng s6ng cla
bénh nhan.! Trong do6, thé may day tu phat man
tinh la cha yéu, véi cd ché bénh sinh phic tap
lien quan dén su hoat hoa té€ bao mast, bach cau
ai toan (eosinophil) va cac yéu t6 viém type 2
nhu interleukin-5 (IL-5), immunoglobulin E (IgE)
va eosinophil cationic protein (ECP). L2 Bén canh
do, cac nghlen cru gan day con cho thay vai tro
diéu hoa mien dich cla bach cau trung tinh
(neutrophil) trong MDMT, dac biét trong cac
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trudng hop nang hodc khang tri.3

Viéc danh gid tinh trang viém toan than
thong qua cbng thi'c mau la phudng phap don
gian, san cé trong thuc hanh. Tuy nhién, sO
lugng tuyét ddi cia ting loai bach cdu cd thé
dao dong dang k& do nhiéu yeu t6 khong dac
hiéu nhu stress cdp tinh, nhiém tring tiém an,
chu ky kinh nguyét, thuoc (nhu corticosteroid,
khang sinh) hodc bénh ly man tinh kem theo
khéng lién quan dén co ché mién dich type 2.23
Dleu nay khién viéc dién gidi gid tri tuyét doi thiéu
dn dinh va han ché trong ('ng dung thuc té.

Trong béi canh d6, cac chi s6 ty 1€ nhu
neutrophil-to-lymphocyte ratio (NLR) va eosinophil-
to-neutrophil ratio (ENR) dugc dé xuat nhu nhitng
dau an viém hé thong mdi, gilp diéu chinh cac
bién thién khong dac hiéu thong qua so sanh ndi
tai gilta cac dong t€ bao bach cau. Cac chi s6 nay
da dugc nghién clru trong nhiéu bénh ly viém man
tinh, tu mien va di ing*, tuy nhién, mai lién quan
cu thé gilia NLR, ENR va ddc diém 1am sang cla
MDMT van chua dugc lam rd.

Do dd, nghién clru nay dugc thuc hién nham
danh gia gia tri cia NLR va ENR trong phan biét
may day man tinh v6i may day cap va ngudi
khoée manh, dong thdi khao sat mai lién quan véi
murc d0 hoat dong bénh, gép phan xac dinh tiém
nang 'ng dung lam sang cla cac chi s6 nay.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Thiét ké nghién ciru: Nghién cliu cat
ngang mo ta cé nhdm chiing.

2.2. PO6i tugng nghién ciu: Bénh nhan
may day kham tai Bénh vién Dai hoc Y Dugc Tp.
HG6 Chi Minh tir thang 10 nam 2024 dén thang 7
ndm 2025, tudi tir 18 tudi trd 1én va déng y tham
gia nghién ctru. Bénh nhan dugc chia thanh ba
nhém: nhém may day man tinh (nhom nghién
ctu), nhdm ngudi khoé manh va nhdom may day
cap (nhém daéi chirng).

Tiéu chudn chon vao: Nhém may day man
tinh (MDMT): bénh nhan dudc chan doan may day
man tinh dua theo tiéu chuén cla Hiép hdi Di ing
va Mién dich 1dm sang chau Au (EAACI/
GA2LEN/EDF/WAO).! Cac tiéu chuan nay bao gom:

e Triéu chirng san phlu va/hodc phu mach:
cdac triéu chirng nay xuat hién hang ngay va gan
nhu hang ngay, kéo dai it nhat 6 tuan lién tuc.

e Loai trir cdc chan doan phan biét khac:
Qua trinh nay bao goém viéc danh gia Iam sang
ky luBng va cac xét nghiém can thiét dé loai trir
may day cap tinh, cac nguyén nhan th(r phat cua
may day (nhu may day do viém mach, may day
do cac bénh hé théng tiém &n), hodc cac tinh
trang da khac c6 biéu hién tuong tu.
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e M(c d6 hoat dong bénh trong may day
man tinh dugc danh gid bdng thang diém
Urticaria Activity Score 4 (UAS4) theo EAACI/
GAZ2LEN/EDF/WAO trong 4 ngay gan nhét ké tur
ngay dau tién gdp bénh nhan. Sau do tinh téng
diém va phan loai: bénh nhe (1-8 diém); trung
binh ( 9-15 dié’m) va ndng (16-24 diém)

Nhém may day cdp (MDC) gom nhu‘ng bénh
nhan ¢4 triéu chrng 1dm sang néi san mang ph,
phu mach, ting dot trong ngay, co thgi gian
mac bénh dudi 6 tuan.

Nhém ngudi khoé manh (NKM): g‘6m nhirng
ngLIdl khoe manh, khéng ¢ tién sir mdc MPMT
va khong madc bénh MBC, céc bénh di ting, bénh
ly viém nhiém, khong st dung thudc corticoid
toan than, khong st dung thudc Gc ché mién
dich trong vong 4 tuan trudc thdi diém 18y mau
xét nghiém.

Tiéu chuédn loai tru: bénh nhan cd bénh ly
viém hé théng khac, nhiém trung cap tinh, bénh
ac tinh, hodc dang s dung corticoid toan than,
thudc 'c ché mién dich trong vong 4 tuan trudc
thdi diém 18y mau xét nghiém.

2.3. Phuong phap thu thap s6 liéu

2.3.1. Thu thap théng tin dich té va Idm
sang: Nhom MDBMT dudc thu thap dir liéu vé
tu6i, gidi, diém s6 hoat ddng may day trong 4
ngay gan nhat (UAS4) Nhém MDBC, NKM dudgc
thu thap dit liéu vé tudi, gidi.

2.3.2. Xét nghiém mdu: Mbi ngudi tham
gia nghién clru dugc Idy 2ml mau tinh mach cho
vao 6ng nghiém chira chat chong dong EDTA,
thuc hién xét nghiém tdng phan tich t& bao mau
ngoai vi bang may dém tu dbéng. Ghi nhan s6
lugng tuyét déi Neutrophil, Eosinophil va
Lymphocyte va tinh ty I€ NLR (= SO lugng
Neutrophil / S6 lugng Lymphocyte) va ty 1€ ENR

Bang 1. So sanh cac chi sé giira ba nhom

(= S6 lugng Eosinophil/S6 Iugng Neutrophil)

2.4. Xir ly va phan tich s6 liéu: S dung
phan mém SPSS 26.0. DiI liéu dinh lugng dugc mo
ta bang trung binh + dd 1&ch chudn hodc trung vi,
khoang t& phan vi tly theo phan phéi. Cac phép
kiém dudc Iua chon phl hgp vdi loai dit liéu.

2.5. Pao dirc nghién ciru: Nghién clu
dugc phé duyét bgi HGi dong Dao dic Trudng
PHYD TP.HCM (s6 3033/DHYD-HDDD)

1. KET QUA NGHIEN CUU

3.1. Dic di€ém mau nghién clru. Nghién
cru bao gom 180 doi tugng, dudc chia thanh ba
nhém: 60 bénh nhan may day man tinh (MBMT),
60 bénh nhan may day cap (MPC) va 60 ngudi
khoe manh (NKM). Tudi trung vi lan lugt la 32,
31 va 32 tudi; khong c6 su khac biét c6 y nghia
thdng ké vé tudi va gidi tinh gu,ra ba nhém (p >
0,05). O nhém MPMT, diém s6 (UAS4) dugdc str
dung dé phan tdng mdc d6 hoat dong bénh.

Phan tich cac yéu td nén cho thay chi s6
neutrophil-to-lymphocyte  ratio  (NLR) va
eosinophil-to-neutrophil ratio (ENR) khong bi anh
hudng dang ké bdi dd tudi hodc gidi tinh trong
bat ky nhém nao (p > 0,05). Do dé, cac phan
tich so sanh tiép theo dugc ti€n hanh ma khéng
can diéu chinh theo hai yéu t6 nay.

Sau khi loai trlr &nh huéng cla tuGi va gidi
tinh, ching toi ti€n hanh so sanh chi s6 NLR va
ENR gilta ba nhom nghién clru gém may day man
tinh, may day cdp va nguGi khde manh. Két qua
trinh bay trong Bang 2 cho thdy co su’ khac biét
c6 y nghia thong ké vé chi s6 ENR gilta cac nhém,
trong khi NLR khdng c6 su’ khac biét dang ké.

3.2. So sanh chi s6 bach cau giira cac
nhém va dic diém 1am sang cia bénh nhan
may day

Chi s0 MDPMT N=60 MDPC N=60 NKM N=60 p
Neutrophil (G/L, trung vi [q1-q3])| 4,19 [3,50-5,22] | 4,19 [3,26-5,47] | 3,86 [3,18-5,01] | 0,477
Lymphocyte (G/L, trung vi [q1-q3])| 2,46 [2,01-3,05] | 2,39 [1,87-2,93] | 2,16 [1,77-2,67] | 0,039
Eosinophil (G/L, trung vi [q1-q3])| 0,15 [0,10-0,25] | 0,10 [0,05-0,18] | 0,12 [0,10-0,20] | 0,001
NLR (trung vi [q1-g3]) 1,66 (1,28-2,25) | 1,73 (1,38-2,30) | 1,83 (1,45-2,58) | 0,582
ENR (trung vi [q1-g3]) 0,032[0,023-0,0687]0,020[0,012-0,0431]|0,032[0,023-0,047]| 0,002
Nhién xét: Gia tri tuyét d6i cua |MPMT vs MPC| 0,004 0,960 <0,001
Lymphocyte, Eosinophil va gia tri ENR khac biét [MPMT vs NKM| 1,000 0,035 0,666
cd y nghia thong ké gilta ba nhém (Kruskal- MBC vs NKM | 0,013 0,378 0,038

Wallis test; q1: khoang t&r phan vi 25% va g3:
khoang t phan vi 75%).
Bang 2. So sanh giita cac cap nhom

tung chi s6°
So sanh cap| ENR |Lymphocyte[Eosinophil
nhom |p-value p-value p-value

Nhéan xét: Hau kiém Dunn cho thdy gia tri
ENR va gia tri tuyét d6i Eosinophil khac biét cd y
nghia thong ké (p<0,05) giita nhdm may day
man tinh va may day cap; gilta may day cdp va
ngudi khoe manh. Gia tri tuyét déi Lymphocyte
chi khac biét gita nhdm may day man tinh va
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ngudi khée manh.

3.3. MOi tuong quan giira mi'c do hoat
dong bénh (theo UAS4) véi gia tri NLR,
ENR trén bénh nhan may day man tinh

L

(A)

- (B)
Biéu db 1: (A) Méi tuong quan giifa mic dé
hoat dong bénh (UAS4) vdi gia tri NLR.
(B) Méi tuong quan giita mic dé hoat déng
bénh (UAS4) voi gia tri ENR & bénh nhan
MDbMT

Nhan xét: Mc d6 hoat dong bénh (UAS4)
c6 tuong quan thuan véi chi s6 NLR (r = 0,5008;
p = 0,0000) va tuang quan nghich véi ENR (r =
—-0,4400; p = 0,0004 ; Spearman correlation)

Bang 3: Moi lién quan giita phan ting
mirc dé hoat dong bénh (theo UAS4) voi
chi s6'viém NLR, ENR

) 1
M 0 hmat daeg hank (LUARL)

Mirc do hoat/Nhe - Trung N&n
dong bénh binh (n= 79) p
(UAS4) (n=53)
NLR Trung vi 1,58 3,03 0.0001
[q1-g3] [1,28-1,98] | [2,89-3,49] [’
ENR Trung vi 0,036 0,023 00146
[q1-93] [[0,025-0,077]|[0,013-0,025]|""

Nhan xét: Su khac biét vé gia tri NLR va
ENR gilfa hai nhdm nhe - trung binh va nhém
nang cé y nghia thong ké (p < 0,05). (Mann-
Whitney U test; gq1: khoang t&r phan vi 25% va
g3: khoang tlf phan vi 75%)

IV. BAN LUAN

Nghién cltu nay khao sat méi lién quan giita
cac chi s6 viém tir mau ngoai vi (NLR, ENR) VGi
déc diém lam sang cla may day man tinh
(MDMT), dong thai so sanh v&i nhom may day
cap tinh (MBC) va ngudi khoe manh (NKM). Két
qua cho thay chi s6 ENR tang c6 y nghia 6 nhdm
MDMT so véi MPC (bang 1, bang 2), trong khi
NLR khong khac biét rd gitra cac nhdm. Khi phan
tang theo mirc do hoat dong bénh (UAS4), NLR
tang dan theo do nang, con ENR lai giam (bang
3, bi€u db 1).
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MOt uu diém cla viéc st dung cac chi s6 ty
Ié nhu NLR va ENR 13 gilip giam thiéu anh hudng
clia cac bién thién khong dac hiéu (nhu stress,
chu ky sinh hoc, nhiém trung nhe hodc thudc
dung gan day) so vdi cac gia tri tuyét doi. Cac ty
I& nay phan anh su thay d6i tuong quan gitra cac
dong t€ bao mien dich han la su bién dong riéng
l&. Trong dé, NLR cho thay uu thé tucong doi cla
phan Ung viém khong ddc hiéu (neutrophil) so
v@i mién dich thich nghi (lymphocyte), con ENR
dai dién cho vai tro cla viém type 2 thong qua
eosinophil .24

ENR tdng 6 nhém MDMT so vGi MDC phan
anh su tham gia cla viém type 2 trong bénh sinh
may day man tinh. Eosinophil tham gia vao phan
Urng viém nay théng qua interleukin-5, eosinophil
cationic protein (ECP) va cac trung gian hoat hoda
t€ bao mast.? D liéu bang 1 cho thay eosinophil
c6 xu huéng cao han ¢ nhém MBMT (0,15 G/L)
so véi NKM (0,12 G/L), nhung van nam trong
gidi han binh thugng va cé IQR kha réng (0,10-
0,25), lam gidm gia tri ’ng dung lam sang néu
chi dua vao eosinophil tuyét déi. Trong khi do,
ENR — mot ty I€ phan anh dong thdi su tang cla
eosinophil va nén neutrophil — c6 su khac biét ro
gitra MBDMT va MBC, cho thay day la mot chi s6
nhay han trong danh gia viém type 2 man tinh.

Ngudc lai, 8 nhom MDC, ENR thap ro rét do
s6 lugng eosinophil thap va neutrophil cao hon.
Diéu nay phu hop véi déc diém viém cép tinh
khdng déc hiéu. DIt liéu hdu kiém Dunn xac
nhan ENR phan biét dugc MBMT véi MBC (p =
0,004), nhung khong phan biét rG gitta MPMT va
NKM (p = 1,000). Mac du ENR trung vi 3 nhom
MDMT va NKM tudng dudng nhau (0,032), di
liéu bang 1 cho thay eosinophil va neutrophil
tuyét déi & nhom MPMT déu cao han so vGi NKM
(0,15 so vGi 0,12 G/L; 4,19 so véi 3,86 G/L), tuy
nhién sy khac biét nay khéng cé y nghia théng
ké (p > 0,05). Viéc tang nhe ca eosinophil va
neutrophil c6 thé phan anh su phdi hdp cta viém
type 2 va viém khéng dac hiéu trong cd ché
bénh sinh cia may day man tinh. Sy’ hoat héa
kéo dai cia t&€ bao mast cd thé dan dén huy
dong ca eosinophil va neutrophil thng qua cac
chemokine nhu IL-5, IL-8 va GM-CSF.%2 Chinh sy
gia tang song song nay khién ty 1€ ENR giifa hai
nhom khdng co su’ khac biét r6 rang.

Chi s0 NLR khong khac biét giita ba nhom
(bang 1), nhung tang rd & nhdém MBMT ndng
(bang 3), phu hgp véi cac nghién clru trude do.>®
Diéu nay cho thdy NLR khéng phu hgp dé chén
doan phéan biét gilra cac nhom bénh, nhung co
gia tri trong phan tang mdc do hoat dong bénh.

ENR lai c6 xu hudng gidam & nhédm bénh
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nhdn MPMT ndng. Hién tugng nay cb thé Iy g|a|
béng viéc huy dong eosinophil vao md tdn
thuang & pha bénh nang (hién tugng “tiéu hao
ngoai vi"), két hgp vdi tang nhe neutrophil, lam
giam ENR t6ng thé, phu hdp véi nghién clu
trudc do.” Hién tugng nay cling ting dugc ghi
nhan & cac bénh viém type 2 khac nhu viém da
cd dia hodc hen phé quan.*8

Xét vé tinh (‘ng dung, ENR c6 thé hd trg
phan biét may day man tinh véi may day cap
trong céc trudng hop chan doan chua rd rang vé
th&i diém khai phat. NLR ¢ thé gép phan dinh
hudng phan tang mic dé hoat dong bénh. Tuy
nhién, can luu y rang ca hai chi s6 nay nén dugc
s dung két hgp véi lam sang va cac yéu té nén
d€ c6 danh gia chinh xac.

Nghién cru van con nhitng han ché: thiét ké
cat ngang, khong c6 nhém bénh nhan khang tri,
chua danh gid dugc gid tri ngudng cdt cu thé.
Cac yéu t6 nhu nhiém ky sinh trung tiém an, di
(ng khdng rd triéu chling van cé thé anh hudng
dén két qua ENR trong nhém NKM.

V. KET LUAN

Nghién cru cho thay chi s6 ENR tang cd y
nghia thong ké & bénh nhan may day man tinh
50 vGi may day cdp, phan anh vai trd ndi bat cla
viém type 2 trong cd ché bénh sinh. NLR khéng
khac biét gilta cac nhém bénh va chirng, nhung
tang theo mdc do hoat déng bénh, cho thay gia tri
trong phan tang ld&m sang, dac biét & bénh nhan
nang. K& qua nay cho thdy NLR va ENR c6 thé
dugc Uing dung nhu cong cu hd trg budc dau trong
phan biét thé bénh va danh gia mirc dd hoat déng
cla may day man tinh, tir dif li€u xét nghiém cong
thic mau thudng quy. Nghién cltu thém véi cd

mau I6n han va nhom bénh da dang hon la can
thiét dé xac lap nguGng Ung dung cu thé.
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KHAO SAT PAC PIEM TE BAO HALLER TREN PHIM CT SCAN
MUI XOANG TAI BENH VIEN NHAN DAN GIA PINH
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Huynh Tan Loc2, Nguyén Thi My Huyén?

6 mét va thanh trén Xxoang ham, nam gan [0 thong
xoang, ham va phéu sang Véi vi tri nay, t€ bao Haller
c6 thé chén ép du’dng dan luu tu nhién, gop phan gay
ra hodc kéo dai viém Xoang man tinh. Nghlen ciu nay
nham khao sat dic diém hinh thai hoc cla t& bao
Haller trén phim CT scan miii xoang. Phu’dng phap
nghién ciru: Nghién ciu mé ta cdt ngang dudc thuc
hién trén 151 bénh nhan dugc chup CT scan mii
xoang tr thang 8/2024 dén thang 6/2025 tai Bénh
vién Nhan dan Gia Pinh. Pac diém s6 lugng t& bao
Haller dugc phan tich trén CT-scan dd day <1 mm,
phan loai hinh dang t& bao theo Pallavi Kamdi, phan
nhom kich thudc t& bdo theo Mathew. Két qué: Té
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