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dich trong thuc hanh lam sang, cling nhu khac
biét vé cong cu chan doan va tiéu chi danh gia
gilra cac trung tam.

Cac tac dung khong mong mudn khac nhu
gidm bach cau, thi€u mau, tang men gan, phan
Ung truyén va suy giap xay ra vdi tan suat thap
(1,9-5,6%) va da s6 8 mdc do nhe, khong anh
hudng nhiéu dén qua trinh diéu tri. Viéc khong
ghi nhan doc tinh d6 4 cho thdy phac d6 cé do
an toan chdp nhan dugc va phu hgp véi diéu
kién trién khai tai cac co s6 diéu tri ung budu 16n
trong nudc.

V. KET LUAN

Phac d6 hoda xa tri dong thdi ¢ cung cd
Durvalumab cho két qua budc dau tich cuc &
bénh nhan UTPKTBN g|a| doan IIIB khong phau
thuat dugc tai Bénh vién K, vdi ty 1€ dap Ung
mot phan cao (64,8%) va STBKTT trung vi dat
18,7 thang.

Pa s6 bénh nhan duy tri dugc bénh 6n dinh
hoac cai thién mot phan sau khi diéu tri mien
dich, cho thay hiéu qua lam sang ro rét cla liéu
phdp ciing c6 Durvalumab.

Tac dung khong mong mudn phan I6n la nhe
va kiém soadt dugc, véi ty 1& tic dung phu
nghiém trong thdp, cho thay phac d6 co do an
toan cao va phu hop trién khai réng rai.
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KET QUA BUO'C PAU DIEU TRI PHAC PO R-CHOP U LYMPHO AC TINH
KHONG HODGKIN TE BAO B LON LAN TOA TAI BENH VIEN PA NANG

Ping Vin Huy'?2, Lé Qudc Tuin’, Nguyén Thi Thu Huong?

TOM TAT

Muc tiéu: Danh gia két qua budc dau diéu tri
phéc d6 R-CHOP u lympho ac tinh khong Hodgkin té
bao B I6n lan tda. Poi tugng va phucng phap
nghién clru: M6 ta hoi clru két hgp tién ctru trén 60
bénh nhan u lympho &c tinh khong Hodgkin té€ bao B
I&n lan téa dugc diéu tri phac d6 R-CHOP tai khoa Ung
bu’c'J’u, bé_nh vién ba Néng tur 01/2018 dén 04/2025.
K&t qua: Ty Ié dap Ung hoan toan sau 3 chu ky la
38,3%, sau khi két thic diéu tri la 76,7%. Ty 1& dap
(’ng hoan toan & nhém bénh nhan derl 60 tudi cao
hon bénh nhan trén 60 tudi (79,5% so vai 71,4%),
giai doan khu trd (I-II) cao hon giai doan tran (III-1V)
(78,6% so VvGi 75%), IPI nguy co thdp va trung binh
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(0-3 diém) cao hon IPI nguy cd cao (4-5 diém)
(80,8% so vdi 50%) nhung khong cé y nghia thong
ké. Doc tinh Idam sang hay gap la rung toc (100%),
bubn non (45%), loét miéng (28,3%), chd yéu do 1-2.
Doc tinh huyét hoc hay gap la thi€u mau (78,3%), ha
bach cau hat (70%, d6 3-4 31,7%). Két luan: Phac
d6 R-CHOP la phac d6 hiéu qua va an toan véi doc
tinh chdp nhan dugc. Tar khoa: R-CHOP, u lympho, té
bao B I6n lan tda.

SUMMARY
INITIAL RESULTS OF R-CHOP REGIMEN IN
DIFFUSE LARGE B-CELL NON-HODGKIN

LYMPHOMA AT DA NANG HOSPITAL

Objectives: To evaluate the initial results of R-
CHOP regimen in diffuse large B-cell non-Hodgkin
lymphoma. Patients and Methods: A retrospective
combined with prospective descriptive study on 60
diffuse large B-cell lymphoma patients treated with R-
CHOP regimen at the Department of Oncology, Da
Nang Hospital, from January 2018 to April 2025.
Results: The complete response rate after 3 cycles
was 38.3%, and 76.7% after treatment completion.
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This rate was higher in patients under 60 years old
compared to those over 60 years old (79.5% vs.
71.4%), in limited-stage (I-II) compared to advanced-
stage (III-1V) (78.6% vs. 75%), and in patients with
low- and intermediate-risk IPI (0-3 points) compared
to those with high-risk IPI (4-5 points) (80.8% vs.
50%) but not statistically significant. Common clinical
toxicities were alopecia (100%), nausea (45%), and
oral mucositis (28.3%), mainly grade 1-2. Common
hematological toxicities were anemia (78.3%) and
neutropenia (70%, grade 3-4 31.7%). Conclusion:
R-CHOP regimen is an effective and safe treatment
with acceptable toxicity. Keywords: R-CHOP,
lymphoma, diffuse large B-cell.

I. DAT VAN DE

U lympho &c tinh khéng Hodgkin (ULATKH)
la nhém bénh tang sinh ac tinh dong té bao
lympho, bénh phét sinh va phat trién cha yéu &
cac hach bach huyét va c6 thé lan tran khdp co
thé (da, xudng, da day, phdi,...).

U lympho t€ bao B I4n lan téa (Diffuse large
B-cell lymphoma — DLBCL) la tip hay gap nhat
trong ULATKH, chiém ty 1& 30-40%. ! DLBCL dép
Ung t6t vai hoa tri va xa tri, trong dé héda tri la
phuong phap chi yéu. TU nhitng nam 1970,
phac d6 CHOP da trd thanh phac do diéu tri
chuan véi ty 1& dap ('ng hoan toan (PUHT) 50%
nhung chi 30-40% bénh nhan (BN) s6ng thém
kéo dai. 2 Viéc két hgp thudc khang thé don
dong khang CD20 (Rituximab) vdi phac d6 CHOP
da lam thay ddi dang ké ty 18 DUHT, ting thdoi
gian s6ng thém cho ngudi bénh. Cu thé, két qué
tr nghién cu GELA LNH-98.5 cho thay ty Ié
DUHT & phac dd R-CHOP la 76% va sau 10 nam
theo d6i, trung vi sdng thém toan bd clla nhém
diéu tri R-CHOP la 8,4 nam so véi 3,5 nam &
nhém diéu tri CHOP (p<0,0001). 3 Tai bénh vién
Pa Nang, phac d6 R-CHOP ciing da dugc ap
dung thudng quy tuy nhién chua cd nghién clu
nao danh gia mét cach day du vé két qua va doc
tinh. Vi vady, chdng toi thuc hién nghién ciru nay
nhdm: Danh gid két qua bubc déu diéu tri phac

do R-CHOP u lympho ac tinh khéng Hodgkin té

bao B lon lan toa.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién clru. Gom 60 BN
DLBCL dugc diéu tri budc mot phac d6 R-CHOP
tai khoa Ung budu, bénh vién Ba Nang tl thang
1/2018 dén thang 4/2025.

Tiéu chuén chon bénh:

- BN mdi dugc chan doan DLBCL ¢ CD20 (+)
bang md bénh hoc va nhudém hda md mién dich.

- bugc diéu tri phac d6 R-CHOP it nhat 3
chu ky.

- Chi s6 toan trang ECOG PS 0-3.

- BN dong y tham gia nghién c(ru.

- Co day du thong tin trong ho6 sa bénh an.

- BN tuan thu tai kham va theo doi dinh ky
sau khi két thuc diéu tri.

Tiéu chudn loai tri: - BN mac u lympho
nguyén phat tai than kinh trung uang.

- Mac céc bénh ly phéi hgp ndng nhu suy tim
LVEF<50%, suy gan, suy than, viém loét da day
ta trang ndng, bénh ung thu khac kem theo...

2.2. Phuong phap nghién ciru

Thiét ké nghién cau: MO ta hoi clru két
hdp tién cuu. 5 B

Phuong phap chon mau: Chon mau thuan
tién, n=60.

Trinh tu’ nghién cuau: Luya chon BN thoda
man tiéu chudn chon bénh va khdng thudc tiéu
chuan loai tru.

BN dugc diéu tri phac d6 R-CHOP x 6 chu
ky, moi chu ky 21 ngay:

Rituximab: 375mg/m? da, truyén tinh mach
ngay 1. Néu chu ky 1 dung nap véi duGng
truyén, tor chu ky tiép theo c6 thé dung

Rituximab dang but tiém dusi da liéu
1400mg/11,7ml.
Cyclophosphamide: 750mg/m? da, truyén

tinh mach ngay 1.

Doxorubicin:50mg/m?, truyén tinh mach ngay 1.

Vincristine: 1,4mg/m? da (t6i da 2mg),
truyén tinh mach ngay 1.

Prednisolon: 100mg/ngay, ngay 1-5, ulng
budi sdng sau &n no.

Du phong ha bach cau nguyén phat bang Peg-
filgrastim 6mg liéu duy nhat hodc Filgrastim 300ug
1 6ng/ngay x 3-5 ngay, sau hoa tri 24 gig trén doi
tuogng nguy cd cao (>65 tudi, thé trang kém, bénh
ly ndi khoa di kem, tién st ha bach cau).

Ghi nhan cac bién sd nghién ciru thong qua
ho6 sg bénh an hodc tham kham truc tié€p:

D3c diém 1dm sang.

Dac diém can 1am sang.

Giai doan bénh.

banh gia tién lugng theo chi s tién lugng
qudc té IPI.

S6 chu ky diéu tri.

Dap (ing diéu tri sau 3 chu ky va sau khi két
thic diéu tri (dua vao tiéu chudn Lugano 2014).

Bénh nhan dugc danh gid bang chup CT
trudc diéu tri, sau 3 chu ky va sau khi két thic
diéu tri hodc bt clr thdi diém nao c6 diu hiéu
bénh tién trién. Mot s8 bénh nhan dugc chup
PET/CT thay thé cho CT trudc diéu tri va/hoac
sau khi két thac diéu tri, ly do: PET/CT khdng
san ¢4 & moi thdi diém trong nghién clu.

Tac dung khéng mong mudn (TDKMM): |am
sang, huyét hoc, gan than.
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Xur'ly s6'liéu: bang phan mém SPSS 20.0.

lll. KET QUA NGHIEN cU'U
Bang 3.1. Pac diém Idm sang, can Im
sang

« a4 So lugng | Ty 1é
Pac diém (n=60) | (%)
Tudi trung binh 53,5+14,2 (21-79)
‘o Nam 37 61,7
Giai NG 23 (383
Hach co 35 58,3
Ton Hach & bung 30 50
thuong | Hach trung that 22 36,7
tai hach Hach ben 13 21,7
Hach nach 13 21,7
Vong Waldeyer 17 28,3
Lach 11 18,3
Pudng tiéu hoa 6 10
Ton Xuong 6 10
thuong Phan mém 5 8,3
ngoai Gan 4 6,7
hach Mang phoi 4 6,7
Tuy 3 5
Tdy xuang 1 1,7
Khac 8 13,3
Giai L > 83
doan II 23 38,3
bénh 111 19 31,7
i 1\ 13 21,7
Nguy ((:?Aghap (0-1 32 53,3
Chi s& em)
tien |Nouycotungbinh) gz 57
ap (2 diém)
Itrgng” Nguy cd trung binh 11
et | cao (3 diém) / i
Nguy c@ cao (4-5 8 133
diém) !

Nh3n xét: Tubi trung binh cla cac BN
nghién clu la 53,5 £ 14,2, thdp nhat 13 21 tudi
va I6n nhat 13 79 tudi. Ty 1& nam/nit 13 1,6/1.
Hach c8 13 tén thuong thudng gdp nhét tai hach
(58,3%) va tén thudng ngoai hach thudng gdp
nhat la vong Waldeyer (28,3%). Giai doan lan
tran (III-1V) chi€m ty 1€ cao hon (53,4%). Nhém
nguy co thdp (0-1 diém) va trung binh thap (2
diém) chiém da sb (75%).

Bang 3.2. Pap urng diéu tri

Sau 3 chu ky | Sau két thic
Pap irng (n=60) |diéu tri (n=60)
SO0 BN [Ty Ié %| S0 BN [Ty Ié %
Hoan toan 23 38,3 46 76,7
Mot phan 32 53,3 10 16,7
Bénh on dinh 2 3,3 0 0
Bénh tién trién| 3 5,0 4 6,7

Nhan xét: Sau 3 chu ky, co6 91,7% dat dugc
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dap Ung, trong do ty Ié DUHT la 38,3%, c6 3 BN
chuyén phac d6 diéu tri do bénh tién trién. Sau
két thuc diéu tri, ty 1€ dap Ung dat 93,3%, ty I€
DUHT la 76,7%, ¢ thém 1 BN bénh tién trién.

Bdng 3.3. Lién quan giita tudi, giai
doan, IPI voi ty Ié dap irng hoan toan

Ty Ié dap Ung
hoan toan | P
Tudi <60 tu6:i 31/39 (79,5%)| p=
>60 tudi 15/21 (71,4%)(0.532
Giai doan| Khu tru (I-II) [22/28 (78,6%)| p=
bénh |Lan tran (III-1V)| 24/32 (75%) [0.744
Nguy cg thap va
trung binh (0-3 |42/52 (80,8%)| __
IPI diém) 0%—77
Nguy cd cao (4- )
L ) 4/8 (50%)

Nh3n xét: Ty 1& DUHT & nhdm BN <60 tudi
la 79,5% cao han nhdm BN >60 tudi la 71,4%.
Giai doan lan tran co ty 1é DUHT thap hon so Vi
giai doan khu trd (75% so véi 78,6%). Nhom
nguy cd thap va trung binh c6 ty I& DUHT cao
han so véi nhdm nguy co cao (80,8% so Vdi
50%). Su' khac biét khong cé y nghia thong ké
vGi p>0,05.

Bang 3.4. TDKMM trén Iam sang, huyét
hoc, gan than

S6BN |Tylé
TDKMM (n=60) | %
. D6 1-2 24 40
Buon non D6 34 3 5
~ P 1-2 9 15
Non D634 | 2 | 33
Rung tdc Do 2 60 100
N D6 1-2 7 11,7
Tiéu chay D6 34 0 0
A Do 1-2 17 28,3
Loét miéng D6 3-4 0 0
Phan rng khi Do 1-2 6 10
truyén Rituximab| Do 3-4 0 0
- D6 1-2 47 | 783
Thiéu mau D6 3-4 0 0
- Do 1-2 23 38,3
Ha bach cau hat D6 34 19 31,7
. P6 1-2 4 6,7
Ha tieu cau Db 3-4 0 0
< Db 1-2 27 45
Tang AST D6 3-4 0 0
x Do 1-2 30 50
Tang ALT P634 | 1 | 17
Tang creatinine | D0 1-4 0 0

Nhan xét: Doc tinh |am sang thudng gap la
rung toc (100%), budn non (45%), loét miéng
(28,3%), chu y&u & miic do 1-2. Chi 3,3% BN c6
non muac do 3-4. Phan Ung khi truyén Rituximab
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do 1-2 gap & 6 BN, tat ca & xay ra & chu ky 1.
Thi€u mau la ddc tinh huyét hoc phé bién nhéat
(78,3%), phan I6n & dd 1. C6 70% BN cb ha
bach cau hat, mirc d6 3-4 chiém 31,7%. Tang
men gan AST/ALT chu yéu mdc do 1-2 chiém
45% va 50%.

IV. BAN LUAN

Tudi trung binh trong nghién cfu clia ching
toi la 53,5 + 14,2, thdp nhat 13 21 tudi va 16n
nhat 1a 79 tuGi. Ty 1é nam/nif la 1,6/1. Diéu nay
phu hop véi dic diém dich té cla bénh, cd thé
gap & nhiéu Ira tudi, phé bién 45-55 tudi va nam
c6 ty 18 méc bénh nhiéu hon nir. Tén thuong tai
hach phé bién nhét Ia hach cd chiém 58,3%, va
vi tri tén thuong ngoai hach hay gdp nhat 13
vong Waldeyer chiém 28,3%. Két qua nay tuang
tu vdi nghién clru cta Luu Hung Vi ti€n hanh
trén 48 BN DLBCL diéu tri phac d6 R-CHOP.*

Sau 3 chu ky, ty 1&é DUHT la 38,3%, dap ('ng
mdt phan (PUMP) 13 53,3%, c6 3 BN tién trién
chiém 5%. Sau khi két thac diéu tri (t6i da 6 chu
ky), ty 1& PUHT ting 1én dén 76,7%, DUMP
16,7%, c6 thém 1 BN tién trién. K& qua nay
hoan toan tuong tu véi két qua tir nghién ciu
GELA LNH-98.5 V& ty 18 DUHT I3 76%. Nghién
clu GELA c6 ty Ié BN khong dat dap (ng (bénh
on dinh 1%, bénh tién trién 9%) cao hon nghién
cltu clia chiing toi ¢6 thé vi tién hanh trén nhém
BN 60-80 tudi (trung binh 69 tudi), 63% BN &
giai doan 1V, la nhifng yéu t0 tién lugng xau
trong chi s0 tién lugng qudc té IPI. > Cac nghién
clru khac & trong nudc cling c6 két qua BUHT
tuong tu: Luu Hung Vi (70,8%), Do Anh Tu
(79,5%), Nguyén Quynh Tu (82,5%).%67 Diéu
nay gop phan ching minh dugc rdng két hgp
Rituximab vé&i phac d6 CHOP gilp téng dang ké
ty 1& DUHT so vdi CHOP don thuan (63% theo
nghién clfu GELA).

Tubi va giai doan bénh la nhitng yéu t& tién
lugng quan trong trong diéu tri DLBCL. C6 thé
thdy rang nhitng bénh nhan tré tudi hon s& cd
thé trang tét hon, it bénh ly di kém nén cb kha
nang dung nap Vdi liéu diéu tri tGi da, it bi doc
tinh gay tri hoan diéu tri. Bén canh dé hé mien
dich t6t hon & bénh nhan tré tudi cling gép phan
lam tédng cudng hiéu quad khi diéu tri thudc
khang thé don dong Rituximab théng qua viéc
kich hoat nhiéu cg ché& mién dich gilp tiéu diét té
bdo ung thu cé thu thé€ CD20(+). Nghién clru
cta Phan Thi Phugng cho thdy ty 1é DUHT &
nhém BN dudi 60 tudi va trén 60 tudi tuang (ing
la 87,88% va 70,59%.8 Nghién ciu cla Luu
Hung V0, Nguyén Quynh Ta ciing ghi nhén
nhitng BN dudi 60 tudi cé ty 1é DPUHT cao han.*’

K&t qua tir nghién clru ching t6i, ty 1é DUHT &
nhém BN dudi 60 tudi 1a 79,5% cao hon nhém
BN trén 60 tudi la 71,4%, tuy nhién sy khac biét
khong cé y nghia théng ké p>0,05. V€ lién quan
giai doan bénh vdi ty 1€ dap (ing, két qua tir nhiéu
nghién cliu trong nudc cho thay ty 1€ DUHT & giai
doan lan tran (III-IV) thdp hon so vdi giai doan
khu trd (I-II), nhung van dat mdc dang k&.*78 Ty
|6 PUHT & giai doan khu trd cla ching toi la
78,6% va giai doan lan tran la 75%. Diém chung
trong cac nghién cltu nay la déu tién hanh trén c6
mau nhd (n <60), vi ty 1& DUHT véi phac d6 R-
CHOP déu & muc cao nén su khac biét la khong
c6 y nghia thdng ké (p>0,05), vay nén can tién
hanh trén ¢ mau I6n han.

IPI (International Prognostic Index) la chi s6
c6 y nghia tién lugng song thém & BN DLBCL,
nhém BN dudc phan loai nguy cd cao sé thdi
gian s6ng con thap han rd rét. Nghién clu cla
Luu Hung Vi két luan rang ty 1&€ BUHT giam khi
nguy cd theo IPI tang dan. * Nghién clfu ching
t6i ghi nhan ty 1& PUHT & nhém BN nguy cd cao
(4-5 diém) chi dat 50%, thap hon so véi nhém
BN nguy co thdp va trung binh (0-3 diém) dat
80,8%, nhung khac biét khdng c6 y nghia thong
ké véi p>0,05.

Doc tinh lIam sang thuGng gdp nhat trong
nghién clu cla chdng toi la rung toc (100%).
Budn non va nodn la tac dung phu hay gdp vdi ty
lé tuang Ung la 45% va 18,3%. Chdng t6i du
phong ndn bdng cac thubc chéng ndn manh nhu
tc ché thu thé 5-HT3 (granisetron,
palonosetron), dexamethasone va khang tiét da
day nén ty 1& nn d6 3-4 chi 3,3%. Loét miéng la
TDKMM dée bi bd qua trén lam sang, gay dau rat
va &n ubng kém, anh hudng thé trang cla BN
trong qua trinh hda tri, nghién cliu ghi nhan
28,3% BN co loét miéng, chu yéu dé 1-2. Tiéu
chady do 1-2 gap & 11,7% BN, khong c¢é trudng
hgp nao tiéu chay mdc d6 nang can phai nhap
vién diéu tri. C6 6 BN (10%) gdp phan (ng khi
truyén Rituximab, trong d6 3 BN do 1 (mét, noi
man dé thoang qua) va 3 BN do 2 (2 BN s6t
>39°C, 1 BN ndi may day), tat ca xay ra & chu ky
1 vdi Rituximab dang truyén tinh mach va hoi
phuc sau khi xtr tri v&i methylprednisolone,
diphenhydramine, paracetamol. Khong co trugng
hgp nao di i’ng nang hodc s6c phan vé.

Doc tinh huyét hoc thudng gdp nhat la thiéu
mau (78,3%), nhung hau hét gdp & mdc do 1
chiém 63,3%. Khong ghi nhan trudng hgp nao
thi€u mau nang can phai truyén mau trong qua
trinh hoa tri. Giam bach cau hat gap & 70%,
trong d6 do6 3-4 la 31,7%, cac trudng hgp nay
déu dugc kich bach cau Filgrastim va h6i phuc
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nhanh sau dd. Mac du cac BN da dugc danh gia
nguy cé va du phong ha bach cau vdi tru’fing
hgp nguy co cao, tuy nhién s6 BN ha bach cau
dod 3-4 van chiém ty 1& dang k&, day la diéu can
dang luu y khi diéu tri phdc d6 R-CHOP. Ha tiéu
cau it gdp véi 6,7%, 1 BN ha ti€u cau 62 G/L
dugc tam ngung diéu tri va hdi phuc sau 1 tuan.
Tang men gan AST/ALT d0 1-2 gdp Vvéi ty Ié
45% va 50%, hau hét la tang do 1 (38,3% va
45%) va khong can phai tri hoan héa tri.

V. KET LUAN

Qua nghién ctru ti€n hanh trén 60 bénh nhan
u lympho ac tinh khéng Hodgkin t€ bao B 16n lan
tda tai bénh vién Da Nang tir 1/2018 dén 4/2025
cho thay: Ty Ié dap Ung hoan toan sau 3 chu ky
la 38,3%, sau khi két thuc diéu tri la 76,7%. Ty
Ié dap Ung hoan toan & nhdm bénh nhan dudi
60 tubi cao han bénh nhan trén 60 tudi (79,5%
so V@i 71,4%), giai doan khu tri (I-II) cao hon
giai doan tran (III-1V) (78,6% so vGi 75%), IPI
nguy cd thdp va trung binh (0-3 diém) cao hon
IPI nguy cd cao (4-5 diém) (80,8% so véi 50%),
nhung cac su khac biét khong cé y nghia théng
ké (p>0,05). Boc tinh Idm sang hay gap la rung
téc (100%), budbn noén (45%), loét miéng
(28,3%), chl yéu dd 1-2. Boc tinh huyét hoc hay
gap la thi€u mau (78,3%), ha bach cdu hat
(70%, dd 3-4 31,7%), cac doc tinh nay cb thé
kiém soat dugc va hdi phuc tét sau do. Két luan
R-CHOP la phac do hiéu qua va an toan vdi doc
tinh chap nhan dugc.
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sd benh an clia bénh nhan da dugc phau thuat thay
khép 90| toan phan tai khoa Y hoc thé thao, Bénh vién
Nhan Dan 115 trong thdi gian tUr thang 01/2019 dén
thang 08/2023. Két qua: Sau phau thuat, diém KS
trung binh dat 75,19 + 5,7 va diém KFS trung binh
dat 75,47 + 4,08, déu tang cd y nghia théng ké so vdi
trude mé (p < 0 05) Ty Ié bénh nhan dat muirc rat tot
theo thang diém KS va KFS [an lugt la 66,7% va
72,2%; muc tot [an lugt la 22,2% va 25%. Két luan:
Thay khc’ip g6i toan phan 1a phu‘dng phap diéu tri hiéu
qua trén nhom bénh nhan trong nghién clu.

T khoa: Thay khép gbi toan phan, thoai hoa
khép goi nang, phau thuat.



