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PANH GIA HIEU QUA KEO DAI TAC DUNG GIAM PAU SAU PHAU THUAT
LAY THAI CUA PHUONG PHAP GAY TE CO' VUONG THAT LUNG
HAI BEN BANG ROPIVACAIN 0,375% PHOI HQ'P DEXAMETHASONE

Nguyén Phuong Anh'3, Pham Quang Minh?3

TOM TAT

Muc ti€u: Nghién ciru danh gia hiéu qua kéo dai
gidam dau sau phau thuat Idy thai cia phuong phap
gay té co vudng that lung hai bén bdng ropivacain
0,375% co hoac khéng ph6i hgp dexamethasone.
Phuang phap nghién ciru: Th nghiém 1am sang
ngau nhién co doi cerng, trong khoang thdi gian tur
12/2024 dén 08/2025, tren 60 san phu tudi tir 18 den
50, phan do ASA 1I, can nang 2 50 kg du‘dng mo
ngang tren Ve, derc gay té tuy séng de phau thuat
|4y thai, gay té cd vubng tht lung sau m& d&€ giam
dau. Cac bénh nhan (BN) dugc chia thanh 2 nhom,
moi nhém 30 BN: nhém 1 sif dung 30ml ropivacain
0,375% ph0| hgp 8mg dexamethasone (RD), nhom
con lai st dung 30ml ropivacain 0,375% don thuan
(R).. Két qua O nhém RD, BN bat dau can morphine
mudn han, va tdng lugng morphlne dung trong 24 g|d
it han so vdl nhém R. Dlem VAS khi ngh| ngdi va van
déng qua cac thdi diém c6 xu hudng gidm so Véi thdi
dlem trude khi gay té. Dic biét VAS tai thdi diém Hy,
va Hig sau gay té nhom RD thdp han nhom R, su khac
biét nay ¢ y nghia thong ké (p < 0,05). Tan s6 tim va
huyet ap trung binh & ca 2 nhom ¢6 xu hudng giam so
véi thdi diém Ho, tuy nhién déu dao ddng trong gidi
han sinh ly. Cac BN déu ha| long va khong ghi nhan
bién ching nghlem trong nao.

Ta khoa: M6 Iay thai, gay té cd vudng that lung,
giam dau, ropivacain 0 375%, dexamethasone.

SUMMARY
EVALUATE THE PROLONGED ANALGESIC
EFFICACY AFTER CESAREAN SECTION OF
BILATERAL QUADRATUS LUMBORUM
BLOCK (QLB) WITH 0,375% ROPIVACAINE

COMBINED WITH DEXAMETHASONE
Objective: This study aims to evaluate the
prolonged analgesic efficacy after cesarean section of
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bilateral quadratus lumborum block (QLB) with
0,375% ropivacaine with or without dexamethasone.
Methods: A prospective, randomized, controlled
clinical trial was conducted from December 2024 to
August 2025. 60 parturients aged 18 — 50 years, ASA
II, body weight > 50 kg, with a transverse abdominal
incision, who underwent spinal anesthesia for
cesarean section and received postoperative QLB. This
patients were randomly allocated into two groups (n =
30 each). The RD group received 30ml of ropivacaine
combined with 8mg dexamethasone, whereas the R
group received 30ml of ropivacaine alone. Results: In
the RD group, patients required rescue morphine
later, and the consumption within the first 24 hours
was significantly lower compare with the R group. VAS
(Visual Analog Scale) Scores at rest and on movement
were reduced after block administration compared
with baseline in both groups. However, VAS scores in
the RD group were significantly lower than the R
group at 12 and 18 hours post-block (p < 0,05). Heart
rate and mean arterial pressure in both groups shows
a downward trend postoperatively but remain within
physiological limits. All patients reported satisfaction
and no severe were recorded. Keywords: cesarean
section, quadratus lumborum block, analgesia,
ropivacain 0 375%, dexamethasone.

I. AT VAN PE

Phau thuat 18y thai la phau thuat san khoa
thudng gdp nhat hién nay. Kiém soat dau sau
md 14y thai cd y nghTa dat biét quan trong, gilp
BN _h6i phuc s6m, giam bi€n ching lién quan tdi
phau thuat va hau phau, nang cao su hai long va
tao diéu kién thuan Igi cho viéc chdm s6c me va
con. Tuy nhién, cac phudng phap giam dau
truyén thdng nhu st dung opioid toan than hay
giam dau ngoai mang ci’ng déu c6 nhiéu han
ché, c6 th& gay ra nhiéu tac dung khdng mong
mudn hodc bién chiing nguy hiém.

Trong b6i canh d6, QLB ndi 1&n nhu_mot ky
thuat giam dau viing c6 hiéu qua trong phau thuat
bung dudi. Ky thuat nay cho phep thubc té lan
rong trong mac nguc lung, Uc ché cac re than kinh
cam giac vung bung, tUr dé giam dau hiéu qua.

Ropivacain la thudc té thuGng dugc s dung
trong trong QLB nh& uu diém thdi gian tac dung
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kéo dai, an toan trén tim mach va than kinh hon so
vGi cac thuGc té khacl. Trong nhiéu nghién clu,
thé tich 30ml ropivacain dugc Iua chon vi ddy la
lugng dl vira dé thube lan dén cac mat phang cén
quanh cd vubng that lung, phong bé hiéu qua cac
nhanh than kinh?, nbng do ropivacain 0,375% la
muc t6i uu dam bao tac dung giam dau, dam bao
an toan cho san phu sau mé?.

Tuy nhién, thai gian giam dau cla ropivacain
van co gidi han, viéc phdi hgp thudc phu gia nhu
dexamethasone da dugc chirng minh cé tac dung
kéo thdi gian giam dau, tir d6 gilp giam nhu cau
opioid va tang su’ hai long clia ngudi bénh?,

Chinh vi vay, nghién ctu néy dugc tién hanh
v8i muc tiéu so sanh hiéu qua giam dau sau
phau thuat I3y thai cua phudng phap gay té co
vuong that lung hai bén bdng ropivacain 0,375%
¢6 hodc khong phdi hgp dexamethasone.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tuogng nghién clru: a cac san phu do
tudi tir 18 — 50, phén dd ASA II, cdn ndng > 50
kg, dudgc mé 18y thai badng dudng md ngang trén
vé, vO cam bang gay té tuy sdng va sU’ dung
QLB dé gidm dau sau mé. Cac BN dugc chia
thanh 2 nhdm, moi nhédm 30 BN, ca 2 nhdm déu
dudc gay té co vudng that lung dé giam dau sau
md, nhdm 1 si dung 30ml ropivacain 0,375%
phoi hgp dexamethasone 8mg (RD), nhdm con
lai s dung 30ml ropivacain 0,375% vé&i 1ml
natriclorid 0,9% (R).

Thiét k€ nghién cilru: Tién chu, tho
nghiém l1d&m sang ngau nhién cé déi chimng.

Thdi gian nghién clru: 12/2024 — 08/2025.

Pia diém nghién ciru: Khoa Gy mé - Hoi
stc tich cuc ngoai khoa va Khoa Phu san, Bénh
vién E Trung u’dng

C& mau va cach chon mau: Nghién clu
trén 60 BN tai Bénh vién E Trung ugng tlr thang
12/2024 — 08/2025, 30 BN moi nhdm. cac BN dugc
phan nhdm bang cach bic tham ngau nhién.

Quy trinh gay té co vuéng thit lung dé
giam dau sau phau thuat: Sau khi dugc gay
té tuy séng, mo Iay thai va chuyén vao phong
hdi tinh theo ddi, BN tinh tdo, c6 huyét dong on
dinh, khong c6 bién chiing vé gay té va phau
thuat. Ti€n hanh bdc thdm ngau nhién BN va
nhom nghién clu. Dgi hét tac dung cda thudc té
tuy s6ng (mdc cam glac dudi D12), tién hanh
QLB dudi hu‘dng dan siéu am.

BN nam nghleng, chén dudi co, chan trén
dudi, boc 16 vung that lung. Bac si rira tay, mac
o, di gang vO khuén, sat tring vung gay té, trai
toan lo. Dung dau do Linear dat vao vung that
lung ngang ron dé tim hinh anh 3 I18p cg thanh

bung, sau dé di chuyén dau do theo mat phang
cat ngang phia trén mao chéu va truct ra sau tdi
khi thdy hinh anh cg QL trén man hinh may siéu
am. Dung kim gay té choc in — plane, dich dén la
diém két thic clia can ngang bung.

Hut va bdm 1 — 2ml dung dich Natriclorid
0,9% dé€ tach cac I6p mac bao quanh cd vudng
that lung, xac dinh ddu hiéu phong xep. Sau do,
ti€n hanh tiém thudc tuong ('ng v&i moi nhém.
Nhém RD: Tiém hon hgp 15ml roplvacaln
0,375% va 1ml dexamethasone 4mg moi bén.
Nhém R: Tiém hon hgp 15ml ropivacain 0,375%
va 1ml natriclorid 0,9% moi bén. Mai lan tiém
5ml thi dirng va hat lai d€ kiém tra chic chan
khdng c6 mau tGi khi tiém hét bom thudc té. Sau
thu thuat 30 phat, danh giad hiéu qua giam dau
badng kim dau tu.

Tha thuat that bai: Bugc danh gia la that bai
khi 30 phit sau tha thut BN c6 diém VAS 4,
dua ra khéi nghlen ctu.

biéu tri giam dau da mé thic bang truyen
paracetamol 1g mdi 8 gid. Sau khi gay t&, Iap
PCA (Patient Controlled Analgesia) morphine tinh
mach 1mg/ml bolus 1ml/lan, thdi gian khoa 10
phut, tdi_da 10ml/4gid, khéng duy tri liéu nén.
Hudng dan cho BN st dung, chi bam nut truyén
thudc khi dau nhiéu VAS 4.

Danh gia va so sanh cac chi so giita 2 nhém:

- Thdi gian lam thu thuat, thgi gian khdi phat
tadc dung, thdi gian yéu cau liéu morphine dau
tién, lugng morphine ti€u thu sau 24 gid.

- Theo ddi sau m&: Piém VAS nghi ngoi va
van ddéng, mach, huyét ap cac thdi diém: trudc
khi QLB (Ho), sau QLB 1 gi& (H1), 3 gi& (H3), 6
gid (Hs), 12 giG (H12), 18 giG(His), 24 giG (H24)

Pao dirc nghién ciru: Nghién cllu nham
muc dich cai thién hiéu qua giam dau sau md va
cac anh hudng clia giam dau sau md, ho trg qua
trinh hdi phuc sau m&, khdng nhdm muc dich
nao khac. Cac thudc trong gay té dugc ap dung
rong rai trén thé gidi va tai Viét Nam. BN tu
nguyén tham gia nghién cru, dugc cung cap day
dd cac thong tin lién quan dén tha thuat, Igi ich
va rui ro cia phuong phap gay té, giam dau. Cac
sO liéu thu thdp trong nghién ciu chi st dung
cho muc dich khoa hoc, cac thong in lién quan
t&i BN dugc gilr bi mat. Cac BN déu dugc doi xr
binh dang.

Phan tich s6 liéu: SO liéu dugc x{r ly bang
phan mém théng ké SPSS. D€ so sanh su’ khac biét
gitfa cac gia tri trung binh dung test tham so (t-
test) cho bién s& phan bd chudn va test phi tham
sO (Wilcoxon/Mcnemar) cho bién phén bé khong
chudn. D€ so sanh su khac biét gilta cic ty 1& (bién
dinh tinh) dung test 2, Fisher's exact. Khac biét
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dugc coi la cd y nghia thong ké khi p < 0,05.
Il. KET QUA NGHIEN cU'U

Bang 1: Pdc diém chung cua déi tuong

nghién cau

“RD "R
Phan bo X+SD X+SD 1]
(Min — Max) |(Min — Max)
N g ow 29,27 +5,92 (31,33 + 5,31
Tudi (nam) (21 43) (21 - 42) >0,05
Can nang | 64,08 + 7,30 | 64,08 + 7,30 >0.05
(kg) (54 - 80) (55 - 80) !
Chiéu cao [156,57 + 5,42 155,43 + 5,86 >0.05
(cm) (145 — 170) | (145 - 168) |
N 26,11 % 2,52 [ 27,24 % 2,53
BMI (ka/em?)| “95_3373) | (23 - 34,20) 7003

3,03+£0,72 3,23 £0,43
H24 2-4) (3-4) >0,05

Nh3n xét: Diém VAS khi nghi ngoi qua cac
thoi diém cé xu hudng giam so vdi thai diém Ho
G ca 2 nhom, dac biét sau phau thuat & cac thoi
diém Hi, Hs, He. Diém VAS khi nghi ngai tai thdi
diém Hi2 va His nhdm RD thdp hon nhém R, su
khac biét nay c6 y nghia thong ké.

Bang 4: Biém VAS vén déng tai céc thoi
diém

Nhéan xét: Khong cé sy khac biét ¢ y nghia
théng ké vé cac dic diém chung (tudi, can nang,
chiéu cao, BMI) gilta 2 nhém RD va R.

Bang 2: Pac diém lién quan tdi géy té

co vuéng that lung

Pac diém RD R P

Thdi gian lam tha thuat | 9,07 + [ 9,43 + 50.05
(phut) 1,23 | 1,40 |7

Thdi gian khdi phat tac | 5,03 + | 5,07 + 50.05
dung (phuit) 0,18 | 0,25 |”%

Thdi gian yéu cau lieu [12,73 £(11,03 + <0.05
morphine dau tién (gid) | 1,60 | 1,50 !

Lugng morphine tiéu thu| 5,60 + | 7,67 + <005
sau 24 gid (mq) 1,04 | 1,32 !

Nhan xét: Thoi gian gay té co vudng that
lung va thdi gian khdi phat tac dung & ca 2
nhém khéng cé su’ khac biét. Tuy nhién lai c6 su
khac biét c6 y nghia thGng ké vé thdgi gian yéu
cau lieu morphine dau tién va lugng morphine
tiéu thu sau 24 gid. O nhdm RD, BN bat dau can
morphine mudn hon, va téng lugng morphine
dung trong 24 gid it hon so véi nhém R.

Bang 3: Diém VAS khi nghi ngoi tai cac
thoi diém

;%‘:i _)_(:go _)_(:I:RSD p
(Min — Max) | (Min — Max)
e 3,5((2) 2 2357 3%3 i 2362 20,05
o 12(:;, : (2)343 1,3((1) : %47 20,05
Hs 1'32(1’ * %47 13& + %49 >0,05
He 1'6(:15 * %49 17& + %58 >0,05
Hi 2'2((1’ * %66 2'9(3 + 2367 <0,05
His 2'5((2’ * 2363 z,sg + 2351 <0,05
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Jhai _)‘(Els)o _)_(:I:RSD p
(Min — Max) | (Min — Max)
Ho 3,7(; E %63 3,7(3 E %60 >0,05
Hy 1,6({ f (3)361 1,7((; f (3)360 0,05
Hs 1,7(Z f (3)357 1,8(? f (3)353 >0,05
He 2,1({ f (3)359 2,3(? f (3)361 0,05
Hi 2,6(? f %67 3,1(3 f 2357 <0,05
His 2,8(; E 2363 3,38 E 2349 <0,05
Hoa 3,3(g f 2347 3,‘8 f 2350 0,05

Nhén xét: Piém VAS khi van dong qua cac
thoi diém cé xu hudng giam so vdi thai diém Ho
G ca 2 nhom, dac biét sau phau thuat & cac thai
diém Hi va Hs. Piém VAS khi van dong tai thoi
diém Hi2 va His nhédm RD thdp hon nhém R, su
khac biét nay cd y nghia thong ké.

~l

Biéu db 1: Tén sé tim tai cdc thoi diém

Nhan xét: Tan so tim cd su dao dong qua
cac thdi diém, c6 xu hudng gidam so vdi thdi
diém Ho. Tan sd tim trung binh & cac thdi diém
gitta 2 nhdm khong c6 su khac biét co6 y nghia
thong ké.

Biéu do 2: Huyét ap trung binh tai cac thoi diém
Nhdn xét: Huyét ap cd sy dao dong qua
cac thai diém, cd xu hudng giam so vdi thdi
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diém Ho. Huyét dp trung binh & cac thdi diém
gitra 2 nhdm khéng cé su khac biét cé y nghia
thong ké.

Bang 5: Mot s6' tac dung khéng mong
muén

Triéu chirng |[RD (n=30)| R(n=30) | p
Uc ché van 0 0 i
dong (%)

Bubn ndn (%) | 3,33% (1) | 20,00% (6) | <0,05
N6n (%) 0 13,33% (4) [ <0,05
Ngtra (%) [13,33% (4) | 16,67% (5) | >0,05
Run (%) 6,67% (2) |10,00% (3) [>0,05

Bi tiéu (%) 0 0 -

Nhadn xét: Khong ghi nhan truéng hgp nao
bi (rc ch& van ddng hay bi tiéu. Ghi nhan mét vai
tac dung khong mong muén nhu budn non va
non, ngra, run. Ty 1€ budn ndn va ndén nhém RD
thap hon nhdém R, su khac biét nay c6 y nghia
thdng ké. Nglra va run gdp & ca 2 nhom véi sy
khac biét khong cé y nghia thong ké.

IV. BAN LUAN

Trong nghién cldu nay, 2 nhém san phu
dugc chia ngau nhién, khong cé su’ khac biét co
y nghia théng ké vé tu6i, can ndng, chiéu cao va
BMI (p > 0,05). Diéu nay chiing to cac déc diém
nhan trac hoc gitra 2 nhom terng dong, dam
bao tinh dong nhat mau nghlen cu‘u, loai trir yéu
t& nhiéu, tir d6 tdng do tin cdy cta nghién clu.

Két qué nghién ctu cho thay, thai gian yéu
cau liéu morphine dau tién clla nhdm RD kéo dai
hon dang k& so v6i nhém R, ddng thdi tng
lugng morphine tiéu thu trong 24 gi sau mé cla
nhém RD thap han nhém R. Su khac biét nay cé
y nghia ldm sang, khdng dinh vai trd cla
dexamethasone trong viéc kéo dai tac dung giam
dau khi ph6i hgp véi thube té khi gay té co
vudng that lung, ngoai ra gilp gidm nhu cau
op|0|d qua dé han ché tac dung khdéng mong
muon. Day la uu diém quan trong trong phau
thuét san khoa, khi ma nhu cau giam thiéu thudc
nhom opioid cho ca me va tré so sinh dugc dat
Ién hang dau. Két qua nay tuong dong vdi cac
bao cdo trén thé gigi. Nam 2019, Singariya G va
céng su' ghi nhan hiéu qua kéo dai giam dau
thém khoang 6 gid va gidm nhu cau opioid khi
ph6i hogp dexamethasone vdi levobupivacain
trong gdy té cg vudng thédt lung gidm dau sau
phau thuat thodt vi ben>. Nam 2023, H. Mansour
va cdng su cho thdy thdy bé sung
dexamethasone vao bupivacain trong gay té co
vuong that ILrng giam dau sau phau thuat ndi soi
cat tdi méat gip kéo dai giam dau thém 4 gld6

Dexamethasone dugc sr dung nhu mot chat
phu gia, phdi hgp véi thudc té trong gay té than

kinh theo cg ché khang viém tai cho giam phu
né quanh sgi than kinh, c ché dan truyen sgi C
cam thu dau tir d6 l1am tdng 6n dinh mang té
bao than kinh, kéo dai tac dung cla thudc té*7s8,
Viéc diém VAS cd su khac biét & khoang thdi
gian 12 — 18 gi& sau mé ch’ng minh trong 12
gid dau, ca 2 phuong phdp déu kiém soét dau
tot, sau 12 gid tac dung kéo dai giam dau cua
dexamethasone dugdc thé hién rd rét, nhat la day
la khoang thsi gian BN bat dau vén dong thay
doi tu thé, ngdi day sau gay té tuy séng.

Theo doi nhip tim va huyét ap trung binh &
ca 2 nhom cho thay déu dao dong trong gidi han
sinh ly, khong ghi nhan bién chirng nghiém trong
nao lién quan t&i phucong phap gay té cling nhu
tac dung phu toan than cla thudc té hay thudc
bé trg l1a dexamethasone. Diéu nay chifng minh
viéc bG sung dexamethasone an toan, khng anh
hudng tdi tinh trang huyét dong clia BN. Tuy
nhién can theo doi thém mét s6 nguy cg tiém
tang clia dexamethasone nhu anh huéng tdi viéc
lanh vét thudng, tdng dudng huyét hay anh
hudng téi hé mien dich, mac du vdéi liéu dan doc
thi nguy cc nay dugdc xem la thap®.

Trong nghién cu khong ghi nhan bat ky
trudng hap nao bi e ché van ddng hay bi tiéu.
Cho thdy phuang phap QLB véi 30ml ropivacain
0,375% c6 hodac khong cd dexamethasone la an
toan. Ng(ra va run xudt hién & ca 2 nhém vdi ty
Ié thdp, va cd su khac biét khong co y nghia
thong ké. Tuy nhién ty I&€ bubn n6n va nén &
nhéom RD thap hon c6 y nghia so vdéi nhém R.
biéu nay chiing to phsi hgp dexamethasone co
thé gép phan lam giam dang k& cac tac dung
phu lién quan dén opioid va thudc té, tir dé tang
su hai long cua san phu.

Két qua nghién cttu nay tuong déng vdi
nhiéu nghién ciru trong va ngoai nudc, khang
dinh vai tro clia dexamethasone hitu ich khi phoi
hgp véi thudc té trong gay té than kinh ngoai
vi27, Mdc du nghién clu cling con mét s6 han
ché nhu: ¢ mau chua du Ién, thdi gian theo doi
duing lai 6 24 gid, chua danh giad dugc tac dung
kéo dai han, chua so sanh vdi dexamethasone
dung dudng tinh mach, nén chua két luan dugc
uu thé tuyét doi cua dudng tai cho so véi dudng
toan than. Tuy nhién day la mot trong sO it
nghién ctu tai Viet Nam vé (ng dung cla
dexamethasone phai hdp ropivacain trong gay té
c6 vubng that ILrng dé giam dau sau phau thuat,
tor két qua cla nghién ciu nay gop phan bo
sung bang chling khoa hoc va ho trg cho cac
nghién ctu I6n sau nay.

Kiém soat dau sau phiu thuét 1& mét trong
nhitng van dé dugc quan tam nhiéu trong nhiing
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nam gan day, la mot phan quan trong trong
cerdng trinh hdi phuc s6m sau mo (ERAS). Viéc
giam dau t8i uu sau ph3u thuat 1ay thai c6 y
nghia dac biét quan trong, gitp hoi phuc nhanh,
van déng s6m, giam cac bién chirng do nam Iéu,
giam thdi gian ndm vién, giam vién phi, nang
cao su hai long va chat lugng cudc song cua
ngudi bénh, dong thdi viéc han ché opioid con
gilp dam bao an toan cho san phu va tré sg
sinh. Pay la gid tri nGi bat cia phuong phap
nghién ctru.
V. KET LUAN

Ngh|en cru chi ra phuang phap gay té cd
vuong that lung hai bén sau phau thudt I8y thai
bdng ropivacain 0,375% phSi hgp Vdi
dexamethasone cd hiéu qua kéo dai giam dau so
vdi dung ropivacain 0,375% don doc. Tur doé gitp
giam tiéu thu opioid, giam cac bién chirng sau
md va qua trinh hau san. Pay 1a phuang phap cé
y nghia lam sang I6n, phu hdp véi xu hudng
giam dau da mo thirc hién nay.
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HIEU QUA LAM SANG VA TINH AN TOAN CUA DAPAGLIFLOZIN
TRONG SUY TIM VO PHAN SUAT TONG MAU GIAM NHE: KINH NGHIEM
THUC TE TAI BENH VIEN PA KHOA TRUNG WONG CAN THO'
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Pat van dé: Nghién clru danh gid hiéu qua va an
toan cua dapagliflozin ¢ bénh nhan HFmrEF tai Bénh
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gid hiéu qua 1am sang cla dapagliflozin & bénh nhan
HFmrEF va phan tich tinh an toan cua thudc trong
diéu kién thuc hanh lam sang. POi tugng va
phudng phap: Can thiép ldm sang khong nhém
chufng tren 99 bénh nhén; thu thap di liéu lIam sang,
can 1am sang, thoi gian nam vién, thay doi phan do
NYHA, tai nhap vién va tr vong 30—90 ngay. Ket qua:
Tudi trung binh 70,43 + 12,65; téang huyét ap 98%,
r6i loan lipid mau 78,8%, dal thao dudng 35,4%.
Phan sudt tdng mau 43,93 + 2,71% va NT-proBNP
cao phén anh mic do bénh ndng. Dapagliflozin cai
thlen triéu ching, nang phan d6 NYHA, giam tai nhap
vién, thdi gian nam vién trung binh 9, 83 + 3,31 ngay.
Ty Ie tr vong 3% va bién ¢ tong hdp 19,2% cho thay



