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trudng hop (3,3%), v8 cudng va nhd vit khi ndn
chinh_gdp 1 trudng hgp (1,7%). Nghién cttu cla
Nguyén Vi ghi nhan 3 BN (3,3%) rach mang
ciing trong mé, 4,4% v3& cubng.’2 Nghién clu
cla Sakaura gdp bi€n chirng rdch mang ciling
4,3%, v3 cudbng 3,3% & BN can thiép 1 tang va
5% & BN can thiép hai tang.1°

Pénh gia tién lugng két qua hdi phuc sau md
cho thdy nhém bénh nhén tudi < 60 cé muic do
h6i phuc than kinh theo JOA (RR) t6t hon co y
nghia théng ké (p < 0,05). Ngoai ra, bénh nhan
nir gidi va cé phan loai ASA 1, 2 la cac yéu t6
tién lugng mic d6 hdi phuc tét hon sau md trén
6 thang.

V. KIAE(T~LU,§N

Phau thuat c6 dinh c6t s6ng va han xuang
lién than d6t dé diéu tri mat vitng cdt s6ng la
phau thuat an toan, it bién ching, triéu cerng
l&m sang cai thién dan theo thdi glan sau mo.
Tudi bénh nhan dudi 60, nit giGi va c6 phan loai
ASA 1, 2 la cac yéu t6 tién lugng muic do hoi
phuc t6t hon sau mé trén 6 thang.
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PAC DIEM HINH ANH BENH LY PHINH XOANG VALSALVA
TREN CAT LOP VI TINH PA DAY CO GAN CONG PIEN TAM PO

Nguyén Sinh Hién!, Tran Tién Manh!, Truwong Thi Thanh!

TOM TAT

Muc tiéu: Khao sét dic diém hinh anh cta bénh
ly phlnh _xoang Valsalva trén chup cat I3p vi tinh da
day c6 gdn cong dién tam do6. Poi tugng va phuong
phap nghlen ctru: Nghién clru mo ta cat ngang thuc
hién trén 43 bénh nhan dugc chan doan phinh xoang
Valsalva trong khoang thai glan tor ndm 2021 dén ndm
2025 tai bénh vién Tim Ha Noi. Két qua: Tudi trung
binh 13 43 tuéi, ti 1& nam: nit 13 1,5:1; 21 truGng hgp
chua vG va 22 truGng hop d3 v8. Hau hét bénh nhan
déu co triéu chu’ng lam sang (95%), thudng gap nhat
|3 tiéng thoi tdm thu hodc lién tuc canh bd trai xucng
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Uc (65%) va kho thg (56%) Phinh xoang Valsalva
bam sinh chiém 72,1%, méc phai chiém 27,9%.
Ngudn gdbc tir xoang vanh phai chiém 70%, 12% glLra
cac xoang, 9% xoang vanh trai va xoang khong vanh.
Vi tri v@ chd yéu vao that phai (40,9%) va that trai
(27,3%). Cac bénh ly kem theo thuGng gap bao gém
ha van dong mach chu (34, 9%), thong lién that
(27,9%), viém noi tdm mac nhiém trung (25,6%).
Siéu am tim chan doan ding 81,4% tru‘dng hgp. Két
luan: Phinh xoang Valsalva Ia mot di tat tim hiém
gdp, c6 thé bam sinh hodc méc phai, gay ra cac blen
chiing nghlem trong. Chup CLVT da diy c6 gan cdng
dién tam do Ia mot phuong phdp khong xam lan,
dang tin cay, co6 vai trd quan trong trong chan doan
cling nhu 1ap ké hoach diéu tri. Tar khda: Phinh
xoang Valsalva, v3 phlnh ,xoang Valsalva, CLVT da
day, CLVT da day 6 gan cdng dién tam do.

SUMMARY
THE ROLE OF ELECTROCARDIOGRAM - GATED
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MULTIDETECTOR COMPUTED TOMOGRAPHY

IN VALSALVA SINUS ANEURYSM

Objective: To investigate the imaging
characteristics of Valsalva sinus aneurysm on
electrocardiography-gated multidetector computed
tomography. Subjects and Methods: A cross-
sectional descriptive study was conducted on 43
patients diagnosed with Valsalva sinus aneurysm
between 2021 and 2025 at Hanoi Heart Hospital.
Results: The mean age was 43 years, with a male-to-
female ratio of 1.5:1, 21 cases were unruptured and
22 were ruptured. Most patients were symptomatic
(95%), most commonly systolic or continuous
murmurs along the left sternal border (65%) and
dyspnea (56%). Congenital aneurysms accounted for
72,1% of cases, and acquired forms for 27,9%. The
aneurysm originated from the right coronary sinus in
70% of cases, from the intersinus region in 12%, and
from the left coronary or non-coronary sinus in 9%.
Ruptures occurred mainly into the right ventricle
(40,9%) and left ventricle (27,3%). Common
associated conditions included aortic regurgitation

(34.9%), ventricular septal defect (27.9%), and
infective endocarditis (25.6%). Echocardiography
yielded a correct diagnosis in 81.4% of cases.

Conclusion: Sinus of Valsalva aneurysm is a rare
cardiac anomaly, either congenital or acquired, that
can cause serious complications. Electrocardiogram-
gated multidetector computed tomography is a non-
invasive, reliable modality that plays an important role
in diagnosis and treatment plannina. Keywords: Sinus
of Valsalva aneurysm, Ruptured Sinus of Valsalva
Aneurysm, Multidetector computed tomography, ECG-
gated multidetector computed tomography.

I. DAT VAN PE

Phinh xoang Valsalva la mét di tat tim hi€m
gap, dugc dinh nghia la su’ gidn mot hoac nhiéu
xoang dong mach _chi nam gilfa vong van déng
mach chi va cho néi xoang-6ng hodc la su
phinh dang IuGi liém hay hinh 6ng kéo dai tUr
than hoac dinh cia mét xoang Valsalva co kich
thudc binh thudng.! Phinh xoang Valsalva cé thé
do badm sinh hodc mac phai, véi ty 1& hién mac
trong cong déng dudc udc tinh khoang 0,09%
va chiém 0,1% dén 3,5% trong cac di tat tim
bam sinh.2 Phinh xoang Valsalva bdm sinh c6 thé
do yéu khu trd cta I6p dan ho6i hodc do thi€éu hut
md dan hdi binh thudng. Phinh xoang Valsalva
mac phai thudng do cac bénh nhiém trung nhu
viém ndi tdm mac do vi khuan, giang mai va lao;
viém tu mién nhu trong bénh Behcet; cac bénh
ly thodi hda nhu xc vira dong mach va thoai hoa
I6p o gilta dang_nang; chan thudng hodc sau
can thiép hay phau thuat cac bénh li van dong
mach chd, théng lién that, tach thanh dong
mach ch(.23 Trong nhiéu truGng hgp, phinh
xoang Valsalva khong c6 triéu ching va chi dugc
phat hién tinh c¢& qua cac phuang tién chan doan
hinh anh. Tuy nhién, néu khéng dugc phat hién
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va xU tri kip thdi, phinh xoang Valsalva ¢ thé
v3, gay cac bién ching nguy hiém nhu tran mau
vao bubng tim phai, suy tim cap, chén ép tim
cap, tham chi dot tr do tim.*

Trudc day, thong tim bam thubc can quang
vao gbc déng mach chu dudgc xem la tiéu chudn
vang dé chan doan phinh xoang Valsalva, tuy
nhién hién nay cac phuang phap chan doéan hinh
anh khéng xam 1dn nhu siéu am tim, chup cat
I8p vi tinh tim va cong hudng tur tim da cd ban
thay thé vai tro cta nd.! Siéu am tim qua thanh
nguc la phuong tién dau tay va c6 do chinh xac
trén 90% trong chan doan phinh xoang Valsalva.
Tuy nhién ky thuat nay gap han ché trong viéc
danh gia chinh xac cau trdc, méi lién quan giai
phau cla tui phinh véi cac thanh phan xung
quanh va ddi khi cd thé phat hién sai vi tri v3.5
Trong nhitng ndm gan day, chup cat I&p vi tinh
tim da day c6 gén cdng dién tdm dd da ndi lén
nhu mot céng cu hinh anh vugt trdi, cho phép
tai tao chi ti€t gidi phau goc dong mach chu, xac
dinh rd vi tri, hinh dang va kich thudc cua tui
phinh, cling nhu phat hién cac tén thuong phdi
hgp nhu bat thudng van dong mach chd, bénh
ddng mach vanh hodc céc di tit tim badm sinh
phdi hap.

Mdc du c6 nhiéu bao cdo riéng lé vé phinh
xoang Valsalva, cac nghién clru mé ta déc diém
hinh anh phinh xoang Valsalva trén cét IGp vi
tinh van con han ché, dac biét ¢ Viét Nam. Do
dd, chidng t6i thuc hién nghién c(iu nay nham
muc dich: "Khdo sat dgc diém hinh anh cda bénh
ly phinh xoang Valsalva trén chup cat Idp vi tinh
da d3y cd gan cbng dién tam do”.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

- 43 bénh nhan (BN) dudgc chan doan phinh
xoang Valsalva tai bénh vién Tim Ha NOi tUr
thang 07/2021 dén thang 07/2025.

- Tiéu chudn lua chon: BN dugc chan
doan la phinh xoang Valsalva trén CLVT da day.

- Tiéu chudn loai trar: BN va ngudi nha
khdng dong y tham gia nghién clru hodc bénh an
nghién cttu khong du thong tin theo mau.

2.2. Phuang phap nghién ciru

- Thiét k& nghién cfu: Nghién cru mo ta cat
ngang. . 3

- Phugdng phap chon mau: Chon mau thuan tién.

- Phuong phap thu thap s6 liéu: Thu thap s6
liéu theo mot mau bénh an nghién ctiu théng nhat.

- Xur'ly s6 liéu: SO liéu dugc nhap va xu ly
theo phan mém SPSS 20.0, s dung thudt toan
théng ké phu hgp.
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2.3. Pao dirc nghién ciru. Nghién clu
nhdm muc tiéu nang cao kha néng chan doan va
diéu tri cho ngudi bénh. Cac sO liéu thu thap
dugc la khach quan. Bé cuagng nghién clu dugc
thong qua Hoi dong khoa hoc Bénh vién Tim Ha
NOi xét duyét.

Ill. KET QUA NGHIEN cU'U

3.1. Pac diém chung

- Téng cdng 43 BN, trong d6 ¢4 26 BN nam
(chiém 60%), 17 BN nir (chi€ém 40%).

- Tudi trung binh clia cdc BN trong nghién
cu 1a 43,09 tudi, tudi nhd nhat Ia 3 tudi, In
nhat 1a 73 tudi.

Bang 1. Pdc diém triéu ching 1dm sang

Dau hiéu va triéu | So bénh nhan | Tilé
chirng (N=43) (%)
Tiéng thoi 28 65,1

Kho thd 24 55,8

Dau ngutc 18 41,9

Hoi hop 8 18,6

Sot 9 20,9

Thi€u mau ca tim 2 4,7
Khong triéu chiing 2 4,7

Nhan xét: Trong cac triéu chng lam sang,
dau hiéu tiéng thGi va khd thd xudt hién nhiéu
nhat (65% va 56%), chi c6 2 BN cd tui phinh
xoang Valsalva khéng v& khong cd triéu chirng
lam sang.

3.2. Pic diém vé phan loai ton thuong
Valsalva va diéu tri

Bang 2. Pdc diém tén thuong phinh
xoang Valsalva

Loai phinh | S6 bénh nhan | Tilé (%)
Khong vG 21 48,8
\%e] 22 51,2
Bam sinh 31 72,1
M3c phai 12 27,9
TOng sO 43 100

Nh3n xét: Phinh xoang Valsalva bdm sinh
chiém uu thé vdi ti 1& 72,1%, mdc phai la 27,9%.
Ti 1€ phinh xoang Valsalva vG va kh6ng vG la gan
tuong du‘dng nhau trong nghién c(fu clia ching toi.

uuuuuu

I I I -

Thit phai Nhi phi nach phai

Biéu dé 1. Phén loai vi tri phmh xoang
Valsalva vé vao
Nhan xét: VG phinh xoang Valsalva vao that
phai chiém ti I nhiéu nhat (40,9%), ti€p theo la v3

vao that trai (27,3%), nhi phai (13,6%), dudng ra
that phai (13,6%) va dong mach phéi (4,5%).

Bang 3. Phén loai tén thuong Valsalva
va cdc phuong phap diéu tri

XoangXoangXoang| Giira Tong
Piéu tri | vanh khong/ vanh| cac | s6
phai |vanh | trai xoangl BN
NOi
Ve khoa 3 0 0 0 3
Phau
thuat 14 2 2 1 19
NOi
Khong| khoa 8 1 0 0 9
vG | Phau
thuat 5 1 2 4 12
Tong s
bénh nhan 30 4 4 5 43

Nhdn xét: ba s6 phinh xoang Valsalva cé
ngudn géc tir xoang vanh phai (70%). Trong v3
phinh xoang Valsalva, hau hét cac BN dugc phau
thuat (86%), chi c6 3 BN dugc diéu tri n6i khoa
(14%). Co6 12 BN phinh xoang Valsalva chua v8
dudc phau thut (57%). T4t ca cac BN phinh
xoang Valsalva mac phai déu dugc phau thut.

i8m tring

Biéu db 2. Cic tén thu’a’ng pha"i hg’p (N=43)

Nhan xét: H§ van DMC mdc do vira dén
nhiéu la tdn thuang phdi hop thudng gdp nhét
(34 9%), tiép theo la thong lién that (27, 9%),
viém ndi tdm mac nhiém tring (25,6%). Cac ton
thuong it gap hon la van PMC 2 13 van, théng
lién nhi va bat thudng BMV.

3.3. So sanh su’ phi hop chan doan siéu
am tim qua thanh nguc va két qua chup
CLVT da day c6 gan cong dién tam do

Bang 4. Cac dic diém phinh xoang
Valsalva trén siéu am tim qua thanh nguc
doi chiéu voi két qua CLVT

aumo g
MV

Pac diém Siéu am|CLVT
Khong vé 17 21
Vo 18 22

Vi tri phinh xoang Valsalva v3 vao

That phai 10 9
Nhi phai 2 3
That trai 4 6
Pudng ra that phai 2 3
D6ng mach phdi 0 1
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Khac 0 0
Kich thudc trung binh (mm)| 18,3 | 22,8
Tong s6 bénh nhan 35 43

Nhan xét: Trong téng s6 43 BN, siéu am
tim chi phat hién 35 bénh nhan cé ton thudng
phinh xoang Valsalva. Kich thudc tdi phinh trén
siéu am nhd han kich thudc trén CLVT.

IV. BAN LUAN

Phinh xoang Valsalva la mét di tat tim hi€m
gap. Trong nghién ctu cla chdng t6i, cac bénh
nhan phinh xoang Valsalva cé dd tudi trung binh
la 43 tudi, dao dbng tir 3-73 tudi, ti I nay cao
hon cac nghién clu truéc do cla Bricker AO,?
Takach T1.6 Su khac biét nay c6 thé do co cu
dan s6 dang ngay cang gia hoa. Phinh xoang
Valsalva thudng gdp & nam nhiéu hon nir,?
tugng dong vGi trong nghién clru cla ching toi,
ti 16 nam:nlr = 1,5:1.

Tui phinh xoang Valsalva chua v@ thuGng
khdng cd triéu chling 1dm sang, ching c6 thé
dugc phat hién tinh cd qua cac phuong tién chan
dodn hinh anh. Tuy thudc vao kich thudc va su
chén ép Ién cac cau truc tim lan can, tdi phinh
xoang Valsalva chua v& cé thé géy ra cac bién
chirng cap tinh nhu thi€u mau cg tim hay nhoi
mau cd tim cap do chén ép, tdc nghén DMV, * tac
nghén hoan toan hoac mét phan dudng ra that
phai. Trong nghién clfu cla ching tbi cling c6 1
trudng hgp phinh xoang Valsalva vanh phai kém
huyét khéi gay tdc hoan toan 16 ra DMV phai va
1 truGng hgp phinh xoang Valsava vanh trai I6n
chén ép gay hep khit DM lién that trudc gay
thi€u mau co tim theo dién cadp mau tuang Uing
cla cac nhanh DMV, Khi tdi phinh xoang Valsalva
vG, thy thudc vao kich thudc, toc do va va vi tri
v8 vao, cc triéu chiing co thé cdp tinh nhu kho
thé dir d6i, dau nguc va suy tim cap, hodc tién
trién &m tham thanh suy tim vé&i cac biéu hién
nhu mét moi, khd thd va qua tai thé tich. Trong
nghién cllu cla chidng t6i, tiéng théi tdm thu
hodc lién tuc canh bg trai xugng Urc (65%) va
kho thad (56%) chi€m ti 1é nhiéu nhat, tuong
dong véi nghién cltu cua Bricker AO,2 9 BN c¢o
bi€u hién s6t déu la phinh xoang Valsalva mac
phai do viém ndi tdm mac nhiém trung, 2 BN
khong cé triéu chiing déu la tdi phinh chua vé va
6 kich thudc nho.

Phinh xoang Valsalva bdm sinh thudng gdp
han phinh xoang Valsalva mdc phai. Trong
nghién clfu cla chung t6i, phinh xoang Valsalva
bam sinh cling chiém ti 1& nhiéu han (72,1%) so
V@i 27,9% phinh xoang Valsalva mac phai. Da sd
phinh xoang Valvalva mac phai la do viém ndi
tdm mac nhiém trung, cé 1 trudng hgp do bénh
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i xg vira thoai hoa van.

Xoang vanh phai la vi tri thuGng bi anh
hudng nhat bdi phinh xoang Valsalva (70%),
nghién clu cua ching t6i tuong tu véi cac
nghién clru trudc d6 vé phinh xoang Valsalva.?
Tuy nhién trong nghién cltu cta chung t6i, vi tri
bi anh hudng ti€p theo sau xoang vanh phai la vi
tri gilta cac xoang, sau cung la xoang khong
vanh va xoang vanh trai. Cé su khac biét nay la
do trong nhdm nghién clitu s6 BN phinh xoang
Valsalva mac phai nhiéu haon cac nghién clru
trudc do6. V3 phinh xoang Valsalva vao that phai
la vi tri phG bién nhét, ti€p theo Ia nhi phai.” Cac
vi tri it gdp hon, bao gobm: dudng ra that phai,
that trai, vach lién that, nhi trai, khoang mang
tim va ddng mach phéi.” Trong nghién citu cla
ching t6i, 40,9% vG vao that phai, chiém ti I1é
nhiéu nhat, ti€p theo la v3 vao that trai (27,3%),
nhi phai va dudng ra that phai (chiém 13,6%),
chi ¢4 1 BN v& vao déng mach phéi.

Céc ton thuong phéi hdp dudc phét hién &
67,4% s6 BN trong nhom nghién clitu. Thudng
gap nhat la hd van PMC mirc do vira dén nhiéu
chiém 34,9%, tuong dong vdéi két qua nghién
clftu clia Takach va cong su.b Ti 1€ thong lién that
trong nghién clu cta chung t6i la 27,9%, thap
han so vai cac nghién cu trude day vai ti 1€ dao
ddng tir 30% dén 60%.2

Siéu am tim qua thanh nguc la phudng phap
dau tay dugc lya chon nhd d6 nhay cao, ré tién,
de tiép can. Cac nghién clru da bao cao si€éu am
tim c6 d6 nhay >90% trong viéc phat hién phinh
xoang Valsalva.® Tuy nhién siéu am tim cé do
phan gidi khong gian thap, han ché quan sat &
BN 16n tudi, thanh nguc day cfing nhu phu thudc
nhiéu vao kinh nghiém ngugi lam. Siéu am han
ché trong viéc danh gia chinh xac cau trdc, moi
lién quan giai phau cua tui phinh véi cac thanh
phan xung quanh va ddi khi ¢ thé phét hién sai
vi tri v3.5> Das va cong su® dd mo ta mot trung
hdgp phinh xoang Valsalva xoang vanh phai bi v&
da bo sot trén siéu am va dudc phat hién qua
CLVT da day c6 gdn cOng dién tdm dd trong lan
theo doi sau dd. Nghién cltu clia ching toi cho
thdy siéu am tim chi phat hién 81,4% bénh nhan
cé phinh xoang Valsalva, c6 18,6% bénh nhan
siéu am tim khong phat hién dugc phinh xoang
Valsalva. Trong do c6 3 trudng hgp siéu &m chan
doan nham vi tri vG.

Trudc day, thong tim bam thubc can quang
vao gbc ddng mach chu dugc xem la tiéu chudn
vang d€ chan doan phinh xoang Valsalva. Tuy
nhién day la thi thuat xam l1an, c6 nguy cd bién
chirng lién quan dén tha thuat. Su ra ddi cla cac
phuong phap chan doan hinh anh khdng xam Ian
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nhu CLVT va CHT da dan thay thé thong tim.
Theo Aliye OB va cong su, CLVT da day c6 bam
thuSc can quang gan c6ng dién tdm do cho do
phan gidi khong gian clia cac ciu trac tim tot
hon dang k& so vdi cac phuang phép hinh anh
khac va cung cap hinh anh giéi phéu chi tiét cta
phmh xoang Valsalva clng cac cau trdc tim lan
can.2 Ngoai ra, phau thut vién ciing c6 thé xem
dugc hinh &nh 3D dd phan giai cao trudc mé, rat
co gia tri trong viéc cung cap thong tin giai phéu
quan trong va Iép k€ hoach phau thuat. Theo
Pampapat| va cong sy, nhd hinh anh 3D trudc
m6 ma cac phau thudt vién da bao ton dugc 16
xuat phat cta dong mach vanh trai trong truéng
hgp mé v8 phinh xoang Valsalva tréi vao nhi
phai.? Trong nghién ctu cla chiing toi, tat ca cac
bénh nhan phinh xoang Valsalva déu dugc phat
hién trén CLVT, vi tri phinh xoang, vi tri xoang v3
hay cac ton thuong phéi hgp déu phl hgp Vi
két qua phau thuat.

Phuong phap diéu tri phd bién va truyén
théng cho phinh xoang Valsalva la phdu thuat.
Sau khi phau thuat vg phlnh xoang Valsalva, tién
lugng rat kha quan, véi ty I1€ sdong sét sau 10
nam dat t& 90% dén 95%.1° Phau thudt dugc
chi dinh cho cac trudng hgp phinh da v&, cling
nhu phinh chua v3 nhung cé triéu chimng, kich
thudc I6n, phat trién nhanh, hodc ¢4 kém dj tat
tim bam sinh hay cé céc bién chling. Diéu tri ndi
khoa cho phinh xoang Valsalva chu yéu la mot
bién phdp tam th&i nhdm 6n dinh bénh nhan
trudc khi co thé thuc hién can thiép triét dé€ bang
phau thuat hodc ki thuat dong qua da. Ky thuat
dong ong thong gua da la mét phuong phap
xam 1&n t6i thiéu dang phat trién, dac biét hitu
ich nhu’ng bénh nhan co nguy co phau thuat
cao, bao gém ngudi I6n tudi va cd nhiéu bénh ly
di kém. Tuy nhién chi dinh con han ché, thuGng
chi ap dung cho phinh don thudn, khdng kem
theo cac di tat tim bdm sinh khac. ba s6 BN
trong nghlen ctfu cla chung t6i dugc phau thuat
(72%), con lai la diéu tri n6i khoa. Trong s6 12
BN phlnh xoang Valsalva chua v@ dudgc phau
thuat c6 1 truGng hgp tdi phinh I6n chén ép
dudng ra that phai, 1 trudng hgp chén ép MV
trai gay thi€u mau ca tim, 3 BN kém theo théng
lién that, 1 BN hd van DMC mdc do nhiéu, 6 BN
viém noi tdm mac nhiém trung

Nghién clru nay c6 mét s6 han ché nhu sau.
Th& nhét, day la nghién clru don trung tam, c8
mau nhd do vay chua phan anh dugdc hét ti I€,
d&c diém, cdu trdc cla phinh xoang Valsalva.
Th& hai, nghién clu chua cé dit liéu theo doi
bénh nhan lau dai do d6 chua danh gid dugc

hiéu qua cac phudng phap diéu tri cling nhu
chua danh gia dugc vai tro cta cac phuang phap
chadn doadn hinh anh trong qué trinh theo ddi
bénh nhan.

V. KET LUAN
Phinh xoang Valsalva la mét di tat tim hi€m

gdp, 6 thé gay ra cac bién ching nghiém trong.

Do do, chan doan chinh xac, kip thdi la rat quan

trong nham ngdn nglra bién c6 tir vong do phinh

xoang Valsalva v ma khong dudc diéu tri. Chup

CLVT da day co gan cong dién tdm do la mot

phudng phap khong xam lan, c6 vai tro quan

trong trong chan doan ciling nhu lap ké hoach

diéu tri.
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