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Gilra ba phan nhém danh gia tinh trang dinh
duBng theo MNA-SF, cac yéu t6 nhu trinh do hoc
van thap, khong cé ban d&i bén canh, hoan canh
kinh t&€ khé khan, da bénh, da thudc, tram cam
theo GDS-15 va viém da day cho thdy su khac
biét cé y nghia thong ké (p < 0,05). Két qua nay
la phU hgp véi nhiéu nghién clu trudc day su
dung MNA-SF dé danh gid tinh trang dinh dugng
& ngudi cao tudi. Cu thé, nghién cltu & Hué® ghi
nhan tram cam (OR = 4,436; KTC 95%: 2,198 -
8,954, p < 0,001) va s6ng mot minh (OR =
3,322; KTC 95%: 1,473 - 7,492; p = 0,004) déu
c6 lién quan ddc lap véi suy dinh duGng. Ngoai ra,
theo nghién ctu ¢ An D9,% cac yéu té nhu trinh
dd hoc van thap, hoan canh kinh té khé khan, va
da bénh ly cling cd lién quan chat ché véi nguy co
suy dinh duGng. Tuong tu, nghién clu tai Tay
Ban Nha® cling cho thdy mdi lién quan gitta da
thudc va tram cdm vdi tinh trang dinh duGng kém
& ngudi cao tudi. Nghién cfu clia Naglaa El-Sayed
Abd Elfatah Eldardery cung cong su” tai vién
duGng ldo tai Ai Cap (2018) cho thay da thudc va
viém da day thudng gdp & bénh nhan cao tudi
suy dinh dudng hon khoé manh.

4.3. Mot sO yéu to lién quan dén tinh
trang dinh dudng & bénh nhan cao tudi
ngoai tra. Viém da day lam tang nguy cd suy
dinh du@ng Ién han hai [an ¢ BNCT (OR = 2,01;
KTC 95%: 1,02 - 3,97; p = 0,044). MGt nghién
cttu dugc thuc hién tai Vién duGng ldo & Cairo -
Ai Cap’ cling ghi nhan viém da day la van dé stric
khoé thudng gép nhét & bénh nhan cao tudi suy
dinh duGng. Viém da day anh hudng dén tinh
trang dinh duGng qua nhiéu cg ché: gay chan
an, giam hap thu, va sut can. Cac triéu chirng
nhu khé tiéu, day hai, dau thugng vi khong chi
anh hudng dén khiu vi va lugng thirc 8n dua
vao ma con anh hudng dén kha nang hap thu vi
chat quan trong nhu sat, vitamin B12 - nhitng
yéu t6 truc ti€p lam tram trong thém tinh trang
dinh dudng kém & ngudi cao tudi.

Trong bai bao clia ching t6i ghi nhan tram
cam la yéu to nguy cd cd lién quan manh mé
dén tinh trang dinh duGng kém, véi OR =13,78,
KTC 95%: 7,38 - 25,73. K&t qua nay phi hgp véi
nhiéu nghién ctu trudc do, chdng han theo
nghién clu ctla Nguyéen Phi Khanh va céng su' &
Hué> ghi nhan tram cam lam gia tang ty I€ suy
dinh duGng (OR = 4,436, KTC 95%: 2,198 -
8,954, p < 0,001) hay nghién c@u cua
Yoshimura va cdng sy tai Nhat Ban® cling chiing
minh diéu tuong tu (OR = 6,26, KTC 95%: 1,91
- 20,49; p < 0,01). Méc du déu khang dinh vai
tro clia tram cam trong mai lién hé vdi tinh trang

dinh duBng kém, song gia tri OR gilra cac nghién
cltu cd su khac biét, cé thé dugc ly gidi bai cac
yéu t6 sau: (1) Cé su khac nhau trong cach xac
dinh tinh trang dinh duBng kém. Trong nghién
cltu clia Nguyen Phi Khanh va cong su ° st dung
diém c3t cia MNA-SF < 8 d€ xac dinh tinh trang
dinh duBng kém, trong khi d6 nghién clru chiing
tdi st dung diém ct tinh trang dinh dugng kém
31a <12 diém, bao gébm ca nhém suy dinh dung
va nguy cd suy dinh duGng. Viéc dinh nghia nay
lam tang so lugng trudng hgp cé tinh trang dinh
dudng kém, va tir d6 cd thé lam tdng udc lugng
OR. (2) C6 su khac biét vé bdi canh va dic diém
dan s6 nghién cu. Nghién cldu cla Kazuya
Yoshimura va cong su’ dugc thuc hién trén nhom
ngudi cao tudi tai cdng ddng tuong dSi khée
manh tai Nhat Ban. Ngugc lai, nghién clfu cua
ching t6i dugc thuc hién trén nhom doi tugng
bénh nhan ngoai trd, phan I6n cd tinh trang da
bénh va da thudc, lam tdng nguy cd dong thdi
ca tram cam va suy dinh duGng, tir dé gép phan
lam mai lién hé giifa hai yéu t6 trd nén chdt ché
han. Tuy nhién, bat chap su khac biét vé thiét ké
va dGi tugng nghién cltu, cd ba nghién clu déu
nhat quan khang dinh méi lién quan chdt ché
gitra tram cadm va tinh trang dinh du@ng kém &
ngudi cao tudi. K& quad nghién cfu clia ching
t6i nhan manh hon nira tdm quan trong cda tram
cam nhu mot yéu t6 nguy co dang ké, tir d6 cho
thay viéc sang loc va can thiép s6m tram cam cé
thé dong vai trd then chét dé cai thién tinh trang
dinh duBng cho ngudi cao tudi.

V. KET LUAN

Ty |é suy dinh duGng va nguy cd suy dinh
duGng theo MNA-SF [an lugt la 11,5% va 38,1%
tai Phong kham L3o khoa - Bénh vién Dai hoc Y
Dugc Thanh phd H6 Chi Minh. Tram cam va viém
da day la hai yéu t6 c6 mai lién quan chat ché
vdi tinh trang dinh duBng & ngudi cao tudi. Do
do, viéc tam soat suy dinh duGng dong vai tro
quan trong trong cham soc va quan ly toan dién
BNCT, déc biét & nhirng d6i tugng mac tram cam
hodc viém da day.

VI. LO1 CAM ON

Tran trong cdm dn Bénh vién Pai hoc Y Dugc
Thanh phGé H6 Chi Minh da tai trg kinh phi cho
chuing t6i hoan thanh cong trinh nghién cru nay.
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VAI TRO CUA LACTATE MAU VA PO THANH THAI LACTATE
TRONG TIEN LUONG KET CUC LAM SANG XAU
SAU PHAU THUAT TIM CO TUAN HOAN NGOAI CO' THE &' TRE EM

TOM TAT

Muc tleu nghién cru: Danh gid vai tr0 cua
lactate mau va do thanh thai lactate trong 24 g|d dau
sau phau thuat tim c6 tuan hoan ngoal cc the G tré
em nham tién lugng cac két cuc lam sang xau. Doi
tugng va phuong phap nghién clru: Nghién clu
doan hé hoi ciru, gdm 98 bénh nhi tir s¢ sinh dén 2
tudi dudc phau thuat tim tai Vién Tim TP.HCM ndm
2021. Lactate mau dugc do tai cic thdi diém: T1 (vao
ICU), T6, T12, T18, T24. DO thanh thai lactate dugc
tinh theo (T1—Tx)/T1 x 100%. Cac két cuc chinh gém
tar vong, nguing tim, ECMO, co giat, tham phan phuc
mac. Két cuc phu gom thd may kéo dai va nam hoi
stc kéo dai. Ket qua: Téng cong 98 bénh nhi du tiéu
chuan nhén vao da dugc dua vao ngh|en ctru. C6 19
tré (19,4%) co két cuc xau, ‘trong dé 3 tir vong. Nong
do lactate mau cao tai tat ca thoi diém tu’ T1 dén T24
lién quan c6 y nghia v&i két cuc xau (p<0,001).
Lactate clearance >10% tai T18 lién quan dén giam
nguy cd két cuc xau (p=0,028). Lactate clearance
210% tai T6 va T12 gilp giam ti Ié€ thd may kéo dai
va nam hoi sic kéo dai. K&t luan: Nong do lactate
mau va d6 thanh thai lactate la cac chi dau c6 gia tri
tién lugng sau mé tim & tré nho, dic biét néu dugc
theo dai lién ti€p trong 24 giG dau.
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sang xau, lactate mau cao, do thanh thai lactate

SUMMARY
THE ROLE OF BLOOD LACTATE LEVELS AND
LACTATE CLEARANCE IN PREDICTING
POOR CLINICAL OUTCOMES AFTER
CARDIOPULMONARY BYPASS CARDIAC

SURGERY IN CHILDREN

Objective: To evaluate the role of blood lactate
levels and lactate clearance during the first 24 hours
after congenital heart surgery with cardiopulmonary
bypass in children, in predicting poor clinical
outcomes. Population and Study Design: This
retrospective cohort study involved 98 pediatric
patients from birth to 2 years of age who underwent
cardiac surgery at the Ho Chi Minh City Heart Institute
in 2021. Blood lactate levels were measured at five
timepoints: T1 (ICU admission), T6, T12, T18, and
T24. Llactate clearance was calculated as: (T1-
Tx)/T1x100%. Primary outcomes included mortality,
cardiac arrest, use of ECMO, seizures, and peritoneal
dialysis. Secondary outcomes included prolonged
mechanical ventilation and prolonged ICU stay.
Results: A total of 98 eligible pediatric patients were
included in the study. Nineteen children (19.4%)
experienced adverse outcomes, including 3 deaths.
Elevated blood lactate levels at all measured
timepoints from T1 to T24 were significantly
associated with poor clinical outcomes (p<0.001).
Lactate clearance greater than 10% at T18 was
associated with a reduced risk of adverse outcomes
(p=0.028). Lactate clearance 210% at T6 and T12
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was associated with a lower incidence of prolonged
mechanical ventilation and ICU stay. Conclusion:
Blood lactate concentration and lactate clearance are
valuable prognostic indicators after cardiac surgery in
young children, especially when  monitored
continuously during the first 24 hours postoperatively.

Keywords: congenital heart surgery, poor clinical
outcome, hyperlactatemia, lactate clearance

. DAT VAN BE

Sau phau thuat tim véi tuan hoan ngoai cg
thé, tré em cé nguy cd cao gdp cac bién chirng
nang nhu séc, ton thuang than kinh, suy da co
quan. Viéc tim kiém cac chi dau sinh hoc
(biomarker) dé tién lugng bién ching la can
thiét. Trong d6, ndng do lactate mau, san pham
clia chuyén héa yém khi, phan anh tinh trang
tudi mau mo va oxy hda té bao, da dugc cong
nhan 1a mot chi dau tét cho chan doan, diéu tri
va tién lugng tinh trang thi€u oxy mo toan than
(1). Tuy nhién, do lactate mét lan khdng du
phan anh toan dién dieén tién bénh (2). Lactate
tang cao lién tuc & hau phau cé lién quan dén ti
Ié tr vong cao han (3). PO thanh thai lactate
(lactate clearance) — tiic kha nang loai bo lactate
theo thai gian — dugc cho la c6 gia tri han trong
tién lugng tir vong va bién chiing & ngudi 16n.
(4),(5). Tuy nhién, & bénh nhi, dac biét sau phau
thuat tim, dir liéu vé vai tro cla lactate clearance
con han ché. Do dd, nghién clru nay nhdm xac
dinh mai lién quan gilra ndng do lactate mau va
dd thanh thai lactate trong 24 giG dau vdi cac két
cuc lam sang xau & tré em sau phau thuat tim.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién cru: Nghién cru doan hé
hoi clru.

Tiéu chudn chon [ua: Bénh nhi 0-24 thang
tudi phau thuat tim ¢ tudn hoan ngoai cd thé tai
Vién Tim TP.HCM tur 01/01-31/12/2021.

Tiéu chuén loai tri: TU vong trong m&, can
ECMO ngay tai phong md, thiéu dit liéu lactate.

Noi dung nghién ciru va cac bi€n so
nghlen cru. Cac bénh nhi sau phau thuat dugc
chuyén dén Khoa Hoi Sic Ngoal (ICU). Mau do
lactate dugdc thu thp vao cac thdi diém sau: T1
(khi chuyén vao ICU), T6 (sau 6 gi& trong ICU),
T12 (sau 12 gid trong ICU), T18 (sau 18 gig
trong ICU), va T24 (sau 24 gig trong ICU).

D6 thanh thai lactate = (T1 - Tx)/T1 x
100%. Gia tri duong biéu thj su’ giam nong do
lactate va su’ thanh thai lactate ra khoi cd thé,
trong khi gia tri &m cho thdy co thé khdng thé
loai bo lactate khoi mau hodc nong do lactate
tang 1én. DO thanh thai lactate dudc xac dinh tai
cac khoang thgi gian T1-T6, T1-T12, T1-T18,

va T1-T24.

Nhirng tiéu chi danh gia két cuc Iam sang

Két cuc nghién ciru chinh la két cuc Iam
sang xdu, khi cé it nhat mot trong cac bién co
sau:

— T vong trong thdl gian nam vién.

— Nglrng tim sau ma.

— ECMO giai doan sau phu thuét.

— Tham phén phic mac.

- Co giat.

Két cuc nghién ciau phu, bao gom:

— Th&i gian nam hdi sirc kéo dai

— Thdi gian thd may kéo dai

Phan tich thong ké: IBM SPSS Statistics
20.0 dugc st dung d€ phéan tich thng ké&. Xac
dinh dién tich dudi dudng cong ROC véi sai sO
chuén clia ndng do lactate mau & cac thdi diém
sau phau thut dé xac dinh tim diém cat tdi uu.
Tri s6 p < 0,05 dugc xem la cd y nghia thGng ké.

Il. KET QUA NGHIEN cU'U

Trong thdi gian tUr ngay 1 théng 1 nam 2021
dén thang ngay 31 thang 12 nam 2021, 100
bénh nhi dugc phiu thuat tim tim bam sinh vdi
tuan hoan ngoai co thé da dugc dua vao nghién
cru. 2 bénh nhi bi loai ra khoi nghién ciru theo
tiéu chi loai trir do khong thu thap du s6 liéu vé
dinh lugng lactate trong 24 giG dau sau md.
Trong s6 98 bénh nhi con lai, c6 19 bénh nhi
(19,4%) c6 két cuc 1dm sang xdu sau md, bao
gom 3 bénh nhi t&r vong (ti 1€ t&r vong 3,1%)
trong vong 30 ngay sau mé&, 2 bénh nhi bi co
giat, 1 bénh nhi phai chay ECMO sau khi qua
ICU, 18 bénh nhi phai lam thdm phan phic mac,
3 bénh nhi bi ngung tim.

Bang 1. Bic diém bénh nhan (N=98)

Pac di€ém bénh nhan

SO tré tham gia 98

<6 thang, n (%)
Gigi tinh nl, n (%)
Can ndng khi phau thut,n(%)
< 5kg, n (%)
Trung vi ndng do lactate
mau, mmol/l (ktpv)
Lactate gig thir 1 (T1)
Lactate gid thr 6 (T6)
Lactate gid thir 12 (T12)
Lactate gid thir 18 (T18)
Lactate gid thir 24 (T24)
Trung vi d6 thanh thai
lactate mau (%) (ktpv)
T1-T6
T1-T12
T1-T18

T1-T24

63 (64,3%)
38 (38,8%)

43 (43,9%)

2,36 (1,81-2,86)
2,32 (1,84-2,92)
2,03 (1,61-2,81)
2,0 (1,46-2,71)
1,8 (1,19-2,23)
-1,09 (-25,24- 18,32)
9,18 (-14,83-31,33)
15,78 (-7,88-35,64)

(
24,73 (6,66-47,80)

145



VIETNAM MEDICAL JOURNAL N°1 - SEPTEMBER - 2025

ktpv: khoang t&r phan vi (bach phan vi thr
25- bach phan vi thir 75)

C6 24/98 bénh nhi (24,5%) c6 thdi gian ndm
hoi stic kéo dai sau phau thuat. Nam hoi stic kéo
dai dudc dinh nghia la thsi gian ndm hdi suc 16n
hon bach phan vi 75 clia thdi gian thd may trong
nhém bénh nhi, trong nghién ctu nay la 11,25 ngay.

Cb 25/98 bénh nhi, chi€ém ti I& 25,5%, cd thdi
gian thd may kéo dai. Thd may kéo dai trong

T1 3,66 10,836|<0,001/61,1% | 97,5%
T6 2,93 0,852|<0,001|73,7% | 87,3%
T12 2,59 0,857|<0,001|83,3% | 78,5%
T18 2,5 0,891|<0,001|88,9% | 79,5%
T24 2,23 0,890<0,001|76,5% | 87,2%

Nhan xét: Nong do lactate tai cac thdi diém
tUr T1 dén T24 déu co kha ndng tién lugng két
cuc xau vdi AUC > 0,83 va p<0,001

Bang 4. M6i lién quan giita néng do

dugc dinh nghia la thGi gian thd may I6n hon Jactate mau va thd may kéo dai (N=98)
bach phan vi thr 75 thdi gian thd may cia nhdm  [Thoi[Piém catl Thé }
bénh nhi, trong nghién cru nay, la 171,75 gid. diém| (mmol/ may kéo|OR (95% CI) vaplue
Bang 2. Tin sudt cua cdc két cuc |(gi6) L) |dai (%)
nghién cau chinh va két cuc nghién cuu T1 | >3,66 | 51,7% |[5,25(1,6-17,1) (0,003
hu (N=98) T6 >2,93 | 58,3% [8,02(2,85-22,5)<0,001
Két cuc N=98 T12 | >2,59 | 53,1% |8,07(2,9-22,2) |<0,001
TU vong-bién chiing két hop 19 (19,4%) T18 >2,5 51,5% | 7,3(2,6-20,0) |<0,001
(K&t cuc xau), n (%) T24 | >2,23 | 44,0% | 3,31(1,2-8,8) | 0,014
. Tuvong 3 (3,1%) Nhn xét: Nong do lactate mau cao tai cac
Tham phan phuc mac 18 (18,4%) thdi diém tir T1 dén T24 déu lién quan cd y nghia
Ngung tim 3 (3,1%) théng k& dén tdng nguy cd thd may kéo dai, dic
Co giat 2 (2,0%) biét 15 & T6, T12, T18 v3i OR > 7 va p < 0,001.
ECMO 1 (1,0%) Bang 5. Méi lién quan giita néng doé

Trung vi cta thdi gian nam hoi
stc, ngay (ktpv)
Trung vi cla thai gian tha
may, gid (ktpv)

Thd may kéo dai, n (%)
Khong thd may kéo dai, n(%)
Nam hoi sirc kéo dai, n (%)
Khoéng nam hoi sirc kéo dai,
n(%)

ktpv: khoang t&r phan vi (bach phan vi thr
25-bach phan vi th(r 75)

Bang 3. Nong dé lactate mau va ROC
Vo7 két cuc xdu

6,0(3,75-11,25)
95,5(29,0-171,75)

25 (25,5%)
73 (74,5%)
24 (24,5%)
74 (75,5%)

Thoi | Diém cat Auc | P- Po | Do dac
diém|(mmol/L) value | nhay | hiéu

lactate mau va thoi gian nam héi sic kéo

di (N=98)
Thdi [Piém cat| Nam hoi
diém| (mmol/ | sirc kéo ORé?)SO/ 0 vapI;l o
@i®) L) | dai(%)
T1 > 3,66 50,0% (3,94(1,2-12,7)| 0,017
T6 > 2,93 50,0% |5,1(1,8-14,2) (0,001
T12 | > 2,59 50,0% |[7,1(2,6-19,6) |<0,001
T18 > 2,5 48,5% 16,47(2,3-17,7)|<0,001
T24 | > 2,23 36,0% (2,17(0,8-5,8)( 0,121

Nh3n xét: Tai cac thoi diém T1 dén Ti8,
nong do lactate mau cao cd mai lién quan ro rét véi
nam hodi strc kéo dai (p < 0,05). Riéng tai T24, mdi
lién quan khong co y nghia thong ké (p = 0,121).

Bang 6. Lactate clearance va két cuc xdau (n=45 bénh nhi co néng do lactate 6 T1 22,5

mmol/L)
Thoi diém[Do thanh thai| Két cuc [Két cuc| Tong [Tilé két cuc OR -value
(gid) lactate tot (n) [xau (n)| cong (n) | xau (%) (95% CI) P
<10% 11 9 20 45%
T6 >10% 18 = 55 8% 0,475 (0,13-1,6) | 0,236
<10% 7 8 15 53,3% )
T12 >10% o) Vi 9 24.1% 0,278 (0,74-1,04)| 0,053
<10% 6 8 14 57,1% ]
T18 >10% 3 Vi 30 23.3% 0,228 (0,06-0,88)| 0,028
<10% 3 5 8 62,5% )
T24 >10% 26 10 36 27.8% 0,231 (0,46-1,15)| 0,099
Nhan xét: Lactate clearance >10% tai gid T18 lién quan co y nghia vai két cuc xau giam.
Bang 7: Lactate clearance va thd may kéo dai
Thoi diém Nhém Khong thé may|Co thé may[Ti Ié thé may OR p-
(gig) kéo dai (n) |kéo dai (n)|kéo dai (%)| (95% CI) |value
T6 Thanh thai <10% 9 11 55% 0,258 (0,07-0,92)|0,033
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Thanh thai =10% 7 7 50,0%
T2 | Jhanhthai <10% 5 . 267?60/;’/0 0,254 (0,06-0,94)(0,036
Tig  (ham tt;‘aal' ] 5 S 33(1)22 0,32 (0,08-1,2) |0,085
L — 53690 | 056 (0,12:2,64) 0,46

Nhan xét: Lactate clearance>10% tai T6 va T12 gilp giam thdi gian thd may keéo dai, p<0,005
Badng 8. Lactate clearance va nam hoi siuc kéo dai

Thoi _Qiém Nhém K[16ng_ICU Co ICU kéo [Ti !é nam ICU OR p-
(gio) kéo dai (n) | dai (n) kéo dai (%) (95% CI) |value
To e et 0% |15 5 Sl —|0386 (0,11-1,37) 0,138
Ti2  ham tt;‘;' =10% 2 2 2%(,’;{,"/0 0,174 (0,04-0,68)|0,009
Tig | tt;‘;' =% 7 . 321332 0,364 (0,09-1,36)|0,128
T et 125 i1 Sog% | 044 (0,09-2,08) 0,294

Nhan xét: Lactate clearance >10% tai T12
gillp giam thdi gian nam hdi sic kéo dai
IV. BAN LUAN

Két qua nghién cltu cho thdy nong do lactate
mau cao tai moi thdi diém sau md déu cd gia tri
tién lugng két cuc xdu, thd may kéo dai va ndm
hoi strc kéo dai. Dac biét, diém cit ti vu & gid
thd 1 1a 3,66 mmol/L va gid thr 18 la 2,5
mmol/L, ddy la cac thdi diém vang dé danh gia
nguy cd. So sanh véi cac nghién clru qubc té
nhu Ladha et al.(6) hay Schumacher et al.(7),
cac ngudng lactate & nghién clu nay tudng
dong va cé gia tri tién lugng tot.

Két qua nghién clu nay cling cho thay
lactate clearance >10%, dac biét & gig tha 18,
lién quan manh dén gidam bién ching va tuo
vong. Ngoai ra, lactate clearance>10% & giG thir
6 va gid thr 12 gilp giam dang k& thd may kéo
dai va nam hoi stc kéo dai. Diéu nay cung cb gia
thiét rang viéc theo doi lactate nhiéu [an dinh ky
va tinh lactate clearance s6m sau phau thuat tim
la bién phdp dan gian nhung hiéu qua cao trong
danh gid va dinh hudng x{ tri hoi strc. Ladha va
coéng su (6) da dung lactate clearance trén cac
bénh nhi c6 can nang 5-20kg dudc phau thuat
stra chia triét dé t& chiing Fallot cho thay tur gio
th(r 6 sau phau thuét, nhém bénh nhi cé lactate
clearance > 10% thi co ti I t&r vong thap han cé
y nghia so v8i nhém bénh nhi cé lactate
clearance <10%, va nhom bénh nhi cd lactate
clearance >10% cé thdi gian thd mdy va thdi
gian ndm hoi siic ngan hon.

V. KET LUAN ,
Nong do lactate mau cao sau mo tim cé tuan

hoan ngoai cd thé & tré em 1a yéu t8 tién
lugng két cuc 1dm sang xau, théd may kéo dai,
nam hoi siic kéo dai. DO thanh thai lactate
>10% & cac giG T6, T12 va T18 gilp du bao két
qua hoi stc tot han, gidm ti 1€ tr vong va bién
chirng. Nén theo doi lactate nhiéu thdi dlem
trong 24 gid dau va tinh lactate clearance dé hd
trg tién lugng va ca thé hda diéu tri.
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