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khdi phat 2.09 lan (OR=2,09, 95% CI: 1,53-2,86;
p < 0,001). Ngoai ra, két qua nghién clru cua
Xiao. F. P va cOng su’ con cho thay nhdm cd rung
nhi m&i khdi phat co6 nguy cd tir vong sau khi xuat
vién, nguy cd dot qui ndo va tai phat rung nhi cao
hon so véi nhdm khong cé rung nhi [8].

Mot nghién clru cua tac gia Corica. B va cong
su’ cong bd nam 2022, tién hanh trén 207847 BN
NKH, cho két qua c6 13,5% s6 BN NKH c6 xuat
hién rung nhi mdi khai phat va nhdm BN c¢d rung
nhi mdi khdi phat co ti 1€ tr vong ndi vién cao
hon 1,69 lan (RR: 1.69, 95%CI: 1.47-1.96,
95%PI: 1.15-2.50), ti Ié tf vong tai ICU cao han
2,12 1an (RR: 2.12, 95%CI: 1.86-2.43, 95%PI:
1.71-2.63) so vdi nhdm khong ¢ rung nhi méi
khi phat [4].

Nghién clru cla tac gid Huo. Y va cong su,
cdng bd ndm 2025, cling chi ra rang so vGi nhom
khong cd rung nhi, nhdm BN NKH cé rung nhi mdi
khdi phat co thdi gian ndm vién cao han, nguy co
tlr vong ndi vién cao hon, nguy cd tién trién thanh
SNK cao hon, nguy cg khdi phat dot quy cao han,
nguy ccd suy tim, nh6i mau cd tim va nguy cg t
vong sau khi xuat vién cling cao han [6].

Nghién cfru clia tac gia Aibar. J va cOng su
cdng bd ndm 2021, mét nghién cltu téng hop phan
tich 17 nghién c(tu khac nhau d3 chi ra rang, 10/17
nghién ciu cho thdy nhém BN NKH cé rung nhi
mai khdi phat co nguy co tir vong ndi vién cao han
nhom khong cé rung nhi, 4/17 nghién cltu cho két
qua ti Ié t&r vong & nhdm cd va khéng cd rung nhi
la tuong dugng nhau, con 3 nghién cltu con lai
khong chi ra ti I1é t&r vong 8 nhdm cd rung nhi va
khong co rung nhi. Trong dé, 3 nghién ciru con cho
két qua rung nhi méi khdi phat lién quan dén ting

ti 1& t& vong trong vong 28 ngay, 1 nam va 5 nam
sau khi xudt vién [3].

V. KET LUAN

- Rung nhi méi khdi phat la loai r6i loan nhip
tim thudng gép & bénh nhan s6c nhiém khuan.

- Nhém bénh nhan séc nhiém khudn ¢ rung
nhi mé&i khai phat ¢ nguy cd tr vong cao han
nhom khéng coé rung nhi trong giai doan 03 ngay
va 07 ngay dau sau chan doan.
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Muc tiéu: Dic diém 1dm sang va cén Idm sang
ctia bénh nhan (BN) tan so6i mat qua da (TSMQD)
bdng LASER c6 bién chirng chay mau tai Bénh vién
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Pai hoc Y Ha Noi. Dm tugng va phuaong phap
Nghién cru hdi clru, mb ta cit ngang trén 26 BN ¢
chay mau sau TSMQD bdng LASER tai Bénh vién bai
hoc Y Ha NGi tr thang 3/2020 — 03/2025. Két qua:
26 BN (tudi trung binh Ia 63,7 + 13,4 tudi, trong do
nir gidi chiém 61,5%) co chay mau derng mat can
can thiép. Viém du’(‘jng mét trudc can thiép dugc ghi
nhan & 76,9%, xd gan & 38,5%. Ngudn chay mau xac
dinh trén chup mach s6 hda xda nén (DSA) tir dong
mach (DPM) gan chiém 65,4% (17 BN), nhu mé gan
15,4% (4 BN), tinh mach (TM) gan va/hodc TM clra
15,4% (4 BN), tUr ca DM va T™ gan 3,8% (1 BN). Trén
cat 16p vi tinh (CLVT) c6 19,2% (5 BN) quan sat thay
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chay mau tir M. Su sut glam Hemoglobin (Hb) trung
binh la 18 g/L va INR tang tr 1,05 lén 1,26 sau can
thiép. Két luan: Chay mau sau TSMQD bang LASER la
bién chiing hlem gap nhung nguy hiém, c6 thé gap do
ton thuong cac mach mau gan hay tor nhu mo _gan.
Bién ching nay terdng gap & bénh nhan cé yéu to
nguy cd nhu viém duGng mat, X0 gan va st dung
cong tan sdi cG I6n. Chup DSA c6 va| tro quan trong
trong viéc chan doan nguon chay mau va d|eu tri.

T khoa: Bién chiing chady mau, tan soi dudng
mat qua da, chup mach s6 hoa xda nan.

SUMMARY
CLINICAL AND IMAGING OF BILIARY
BLEEDING COMPLICATIONS DUE TO
PERCUTANEOUS TRANSHEPATIC
CHOLANGIOSCOPIC LITHOTRIPSY WITH LASER

AT HANOI MEDICAL UNIVERSITY HOSPITAL

Objectives: To describe the clinical and
paraclinical characteristics of patients who experienced
hemorrhagic  complications  after  percutaneous
transhepatic cholangioscopic lithotripsy with LASER at
Hanoi Medical University Hospital. Materials and
methods: A retrospective, cross-sectional descriptive
study was conducted on 26 patients who developed
hemorrhage requiring intervention after undergoing
percutaneous transhepatic cholangioscopic lithotripsy
with LASER at Hanoi Medical University Hospital from
March 2020 to March 2025. Results: A total of 26
patients (mean age 63.7 £ 13.4 years, with females
accounting for 61.5%) experienced biliary tract
bleeding that required intervention. Pre-procedural
cholangitis was noted in 76.9% of cases, and cirrhosis
in 38.5%. Hemorrhage sources identified on digital
subtraction angiography (DSA) included hepatic artery
in 65.4% (17 patients), hepatic parenchyma in 15.4%
(4 patients), hepatic and/or portal veins in 15.4% (4
patients), and both arterial and venous origins in 3.8%
(1 patient). On computed tomography (CT), active
bleeding from the artery was observed in 19.2% (5
patients). The mean decrease in hemoglobin was 18
g/L, and the INR increased from 1.05 to 1.26 post-
procedure. Conclusion: Hemorrhage following
percutaneous transhepatic cholangioscopic lithotripsy
with LASER is a rare but serious complication that may
result from injury to hepatic vessels or parenchyma.
This complication is more likely to occur in patients
with risk factors such as cholangitis, cirrhosis, or use
of a large-caliber lithotripsy access port. DSA plays a
pivotal role in identifying the bleeding source and
managing the complication.

Keywords: Hemorrhagic complication,
percutaneous transhepatic cholangioscopic lithotripsy
with LASER, digital subtraction angiography.

I. DAT VAN PE

Soi dudng mat la mot bénh ly thudng gap &
Viét Nam. Viéc diéu tri cac trudng hgp soi phuc
tap, tai phat hoac khong dap (ng vdéi cac
phuang phéap kinh dién dat ra nhiéu thach thic
cho béc si 1dam sang. Ngay nay, véi su’ phat trién
cla khoa hoc ky thuat, phugng phap TSMQD
bang LASER la mét phuong phap xam lan tGi
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thi€u véi nhiéu uu thé vé kha nang tiép can soi, ti
Ié bién chiing tha'p da cai thién dugc ti 1€ sot sodi,
thich hgp cho cac bénh nhan cé nguy cd cao V(i
phau thuat. Tuy nhién, cling nhu cac ky thuat can
thiép xam 1a8n khac, TSMQD cling cé thé gap cac
bién ching, gébm chéy mau, rdo mat, tu dich dugi
bao gan, nhiém tring dudng mat... Trong do chay
mau la bién chiing nguy hiém nhét.

Bién chdng chay mau sau TSMQD la tinh
trang chdy mau xuat hién trong hoac sau qua
trinh TSMQD, day la mot bién ching it gdp
nhung cé thé de doa tinh mang ngudi bénh. Ti &
chdy mau sau can thiép dudng mat khoang 1,1-
9,9%, bén canh cac bién chling nhe nhu dau, ro
mat, tudt dan luu, viém dudGng mat,... vdi ti 1€
chung 1a 10,8-23%.! Tén thuong mach mau c6
thé xay ra trong quéa trinh choc kim, nong dudng
ham, hodc trong qua trinh tan soi. Ngubén chay
mau cb thé xudt phat tor nhu md gan, T™ clra,
TM gan hodc DM gan, vdi biéu hién 1dam sang va
hinh anh hoc da dang. Nghién c(tu nay nham mo
ta dic diém 1am sang va cén |dm sang cua BN
TSMQD béng LASER c6 bién chirng chay mau tai
Bénh vién Pai hoc Y Ha Noi.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
Nghién ctu hdi clru cat ngang gom 26 BN

gdp bién ching chdy mau sau TSMQD bdng

LASER tUr thang 3/2020 dén thang 03/2025.

Tiéu chudn lua chon: 1a cac bénh nhan c6
dd cac tiéu chi sau:

- Cac BN dugc lya chon vao nghién clu la
cac trudng hgp c6 chay mau lién quan dén qua
trinh TSMQD bang LASER

- Pbugc phat hién truc tiép trén noi soi trong
qua trinh can thiép hodc co chay mau lién tuc
trén 1am sang qua dan luu, cd hinh anh ton
thuong mach trén chup DSA (c6 kém theo CLVT
hodc khong)

- Pugc can thiép cam mau

- Cac bénh nhan c6 hd s bénh an va phim
chup day du.

Tiéu chuén loai trur:

- Cac BN bi loai ra khdi nghién ctu néu chi
c6 chdy mau it va tu cdm trong qua trinh can
thiép hoac ho sg bénh an khéng day du.

- Cac BN c6 chay mdu tUr cac DM ndng dudi
da dugc xUr tri bang khdu cam mau ngoai da va
khong dugc dua vao nghién clu.

Il. KET QUA NGHIEN cUU

TUr 3/2020 — 03/2025, co6 t6ng s6 26 BN (15
nr, 11 nam) c6 chady mau dudng mat can can
thiép, tudi trung binh 1a 63,7 + 13,4 tudi. C6
21/26 BN (81,8%) dugdc phat hién va x{r tri sém
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ngay trong Iic can thiép hoac trong vong 1 ngay
sau can thiép, 5 BN khac dugc phat hién va xu
tri sau 2-3 ngay.

Biéu db 1. Tinh trang duong mat va xo gan
trudc can thiép chdy mau sau TSMQD
Tinh trang dudng mat trudc can thiép, ¢ 20

BN (76,9%) c6 viém dudng mat, 15 BN (57,7%)

gian dudng mat; 11 BN (42,3%) c6 hep dudng

mat. Ngoai ra cé 10 BN (38,5%) co tinh trang xd

gan (Biéu do 1).

Xét nghiém huyét hoc ghi nhan nong do
hemoglobin (Hb) giam tir 123 + 18 g/L trudc can
thiép xudng 105 £ 21 g/L sau can thiép (Biéu do
2). Chi s6 INR trung binh tang ttr 1,05 + 0,09 Ién
1,26 £ 0,34, phan anh tinh trang mat mau va roi
loan dong mau sau can thiép.

o
i ]

Biéu db 2. Chi sé Hb trudc va sau can thiép
diéu tri bién chirng chday mau sau TSMQD

V@ kich thudc cdng tan soi: cdng 16Fr chiém
uu thé véi 19 BN (73,1%), céng 14Fr dugc sur
dung & 3 BN (11,5%), cong c8 I3n 18Fr dudc
dung & 4 BN (15,4%).

Bién chirng chay mau di kém véi chay mau
dudng méat bao gém: 23,1% chdy mau 6 bung,
15,4% tu mau gan, 19,2% chay mau & cac vi tri
khac.

Cac ngudn chay mau dugc xac dinh tr DM
gan (la trudng hgp chdy mau do gia phinh, thodt
thu6c DM gan xac dinh trén CLVT/DSA), T™ (la
hinh anh chay mau do rach T™ ctfa, TM gan vao
dudng mat) hodc tlr nhu mo6 gan (la cac trudng
hgp chay mau nhung khong thay cac hinh anh
ton thuang mach trén DSA/CLVT).

Bang 1. Nguén chdy mau sau TSMQD

hat hién trén CLVT

IN| %
BN dudc chup CLVT (n=13)
Phét hién dugc tén thugng DM

| 5 38,5

Phat hién dugc ton thuong TM (TM 0
gan, TM c(ra)

0
Khdng phét hién dugc tdn thuong mach| 8 [61,5

BN c6 phat hién tdn thucng PM (n=5)

T6n thuong gia phinh 3] 60

T6n thuong thoat thubc 2] 40

Bang 2. Nguén chdy mau sau TSMQD
phat hién trén DSA

Nguon chay mau So6 BN %
T6n thuong DM 17 65,4
T6n thuong TM 4 15,4
T6n thuong ca DM va TM 1 3,8
Chay mau tir nhu mo 4 15,4
Tong 26 100,0

VEé xac dinh ngudn chay mau:

- Trén CLVT quan sat dudc 5 BN (19,2%) cé
ngudn chdy mau tor DM gan (gid phinh, diém
chay mau hoat dong), 80,8% khong xac dinh
dugc hoac khong chup CLVT. (Bang 1).

- Trén DSA: nguon tir DM gan chiém da s6
véi 17 BN (65,4%) (Bang 2).

Biéu dé 3. Su’phu hop giia két qud CLVT so vdi
chup DSA (ty Ié co trung khdp két qua)

Su phu hgp gilta két qua CLVT so vdi chup
DSA: Trong s6 13 BN dugdc chup CLVT, ty 1€ phat
hién t&n thuang mach trén CLVT chi dat 38,5% s6
ca (5 ca) so vGi DSA, trong s6 cac nay, ton thuang
déu la ton thuong DM va vi tri tdn thuong dugc mé
ta gidng 100% v4i DSA (Biéu do 3).

Sau bién chirng chay mau do TSMQD bang
LASER, c6 7 trudng hgp (26,9%) BN cd bi€u hién
nhiém trung dudng mat.

Phuong phap x(r tri gém: coil (46,2%), keo
sinh hoc (38,5%), spongel (19,2%), bit duGng
ham (15,4%) va chén Amplatz (23,1%). Tat ca cac
trudng hap déu dugc kiém soét thanh cdng, khdng
ghi nhan truGng hgp nao chay mau tai phat.

IV. BAN LUAN

4.1. Dic diém lam sang va yéu té nguy
cd cua bién chirng chay mau sau TSMQD
bang LASER. Nguyén ly cua ky thuat TSMQD la
can phai choc kim vao dudng mat qua da va nhu
mo gan. V& mat giai phau, dudng mat luon di
cung DM gan va TM clra tao thanh b0 ba ctra, vi
thé ton thuong PM gan va TM clfa chiém phan
I6n cac tén thucng mach mau trong CTDMQD.2
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Tén thuong T™ gan sau can thiép tan soi mat
qua da hiém kh| xay ra do vé mét giai phau, TM
gan khdng ndm trong bd ba clfa. Thudng ton
thuong la do su thong thuang gilra dudng mat
va TM gan. Bién chiing chay mau thudng dugc
phat hién trong hoac ngay sau qua trinh TSMQD.
Can nghi ngay tdi tdn thuong mach khi trong
qua trinh can thiép c6 hién tugng chay mau
nhiéu, khong tu cam. Ngoai ra cac trufdng hdp
sau dan luu 48h, dich mat con mau ciling ggi y
ton thuong mach. 1

Céc yéu t6 nguy cd dan dén chay mau sau
TSMQD bao goém do yéu td bénh nhan va cac yéu
t6 lién quan dén qua trinh can thiép. Cac yéu t6
bénh nhan nhu xa gan dan dén BM gan tdng kich
thuGc. Bénh than man tinh va_xo gan gay nén
tinh trang r6i loan dong mau, dan dén tdng nguy
cd chay mau. Dbi vdi tinh trang rdi loan dong
mau, khuyén cédo ngudng dé han ché t6i da nguy
cd chay mau 1a INR < 1,5 va s6 lugng tiéu cau >
50000/mm3.! Yéu t4 lién quan dén qua trinh can
thiép bao gom sir dung kim choc kich thudc 16n
(18G), vi tri choc vao dudng mat trung tam,
dudng mat gian it hodac khong gian, choc dudng
mat nhiéu [an, nhiéu dich & bung.!

Trong nghién clfu cla chdng t6i, c6 21/26
BN (81,8%) dugc phat hién va x{ tri s6m ngay
trong IUc can thiép hodc trong vong 1 ngay sau
can thiép, 5 BN khac dugdc phat hién va xur tri
sau 2-3 ngay. S6 bénh nhan bi xd gan chi€ém
38,5%. Tinh trang viém dudng mat trudc can
thiép chiém 76,9%, day cling la mot yéu t6 lam
tang nguy cod chay mau. Vé tinh trang gian
dudng mat trudc can thiép, nghién clu cua
ching t6i cé 57,7% BN c6 gian dudng mat va
43,3% BN dudng mat gian it hoac khoéng gian.
Viéc dudng mat gién it cling lam tang nguy cg
gay chay mau do viéc choc dudng mat kho khan,
phai choc lai nhiéu [an d& lam ton thu’dng cac
mach mau lan can. Theo kinh nghiém cta ching
toi, doi vai tru’dng hgp dudng mat gian it hodc
khdng gidn, cd thé choc vao tdi mat va bom
nudc mudi sinh ly vao dudng mat dé lam gidn
cdng dudng méat trong gan dé dé dang choc
dudng mat hon. Choc dudGng mat chung toi
thudng s dung kim Anglocath 16G, dugc thuc
hién dudi hudng dan siéu &m c6 si dung
Doppler mau dé tranh mach mau.

P6i vai kich thudc cdng tan sdi, s dung
cdng tan soi ¢ I6n gilp giam thai gian can thiép
nhung lam tang nguy cg chdy mau cling nhu khé
ti€p can dugc cac nhanh dudng mat xa va nhé.
Trong s 26 BN, cdng 16Fr chiém uu thé véi 19
BN (73,1%), con c6ng 8 18n 18Fr dudc ding &
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4 BN (15,4%). Theo kinh nghiém cla ching t6i,
chi nén st dung céng tan & 16n (18Fr, 20Fr)
trong cac trudng hgp dutGng mat gian to va cd
nhiéu soi d€ giam thdi gian can thiép, cac trudng
hgp so6i nho, dudng mat gian it nén s dung
cdng tan soi cd nho (14Fr) va trung binh (16Fr).

4.2. Pac diém chay mau dudng mat
trén can 1am sang va chan doan hinh anh

Bién chirng chay mau thudng dugdc phat hién
trong hodc ngay sau qua trinh TSMQD. Can nghi
ngay tdi tdn thuong mach khi trong qud trinh
can thiép c6 hién tugng chay mau nhiéu, khong
tu cam. Ngoai ra cac trudng hgp sau dan Iluu
48h, dich mat con mau cling ggi y ton thudng
mach.! V& xét nghiém, cac chi s nhu hong cau,
hemoglobin, hematocrit giam, déng thdi cd thé
c6 tinh trang rdi loan dong mau do mat huyét
tuogng dan dén tang chi s6 PT, INR. Nong do Hb
giam >20 g/L dudc coi la chdy mau ndng theo
Hiép hoi Qudc té€ vé Huyét hoc va Bong mau
(International Society on Thrombosis and
Haemostasis - ISTH).> Trong nghién clu cla
ching toi, xét nghiém mau cho thay su sut giam
Hb trung binh gan 20 g/L va t&ng INR dang ké
phan anh anh hudng huyét hoc ro rét.

DaGi véi trudng hdp chay mau tir PM thudng
chdy mau nhiéu, mau dé tuci, chay theo nhip
dap, khong tu cdm, BN c6 thé cd tinh trang sdc
mat mau nhu mach nhanh, huyét ap tut, dau
bung nhiéu.2* CLVT c6 tiém thudc cd thé quan
sat thdy cac tdn thuong cla PM gan nhu gia
phinh, diém chay mau hoat déng,... Chup DSA
PM gan la tiéu chudn vang dé chan doan xac
dinh chay mau tir DM gan va can thiép ndi mach
(Hinh 1). Cac dau hiéu nhu thodt thudc can
quang, gia phlnh PM, thong dong TM déu dudc
xac dinh 1a ¢d ton thuong DM.>

Chay mau tr TM thudng sdm mau, toc dod
chdm va khong theo nhip dap cla tim, mach va
huyét dp thuong it thay doi. Th6ng thudng,
CLVT va siéu am c6 do nhay khong cao trong
viéc phét hién ton thugng TM clra.® Chup dudng
mat qua dan luu (pullback cholangiogram) bang
cach thay dan Iuu d& dit bang sheath 8F va rut
sheath dan ra ngoai vi, bom thudc can quang dé
chup doc dudng ham tim dudng thong vai mach
mau. Phuong phap ndy cd thé thdy hién hinh
nhanh TM clra do sy théng thudng gilra dudng
mat va nhanh ngoai vi TM clra (Hinh 2).

Cac trudng hgp chay mau tir nhu mo lugng
mau it han, nhung khong tu cam, day la mot
chan dodan loai trlr khi chup CLVT, DSA khdng
phat hién ton thuang mach.

Trong téng s& 26 BN, trén phim chup DSA,
da s0 cac trudng hdp chay mau sau tan soi can
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dudc can thiép c6 ngudbn chay mau tir DM gan
vdi 17 BN (65,4%). C6 4 BN (15,4%) cd ngudn
chdy mau tor TM gan hodc TM clra va 4 BN
(15,4%) chay mau tur nhu mo gan. Cé 1 trudng
hgp cé chay mau tir ca nguén DM va TM.

C6 13 BN dudgc chup CLVT 6 bung c6 tiém
thudc. Trén phim chup CLVT quan sat dugc 5 BN
(38,5%) c6 ngudn chay mau t& DM gan (gia
phinh, diém chay mau hoat ddng), 61,5% khéng
xac dinh dugc nguén chady mau trén CLVT. Két
qua chup CLVT ¢ su khac biét so véi chup mach
DSA. Trong s0 13 BN dugc chup CLVT, ty I€é phat
hién tén thuong mach trén CLVT chi dat 38,5%
s6 ca so VGi DSA, trong s8 cac nay, vi tri ton
terdng dugc mo ta giéng 100% véi DSA. Khéng
c6 trudng hop nao phat hién ton thuong TM trén
CLVT. Qua dé cho thay DSA van la tiéu chudn
vang dé chan doan t6n thuong mach mau trong
bién chirng chay mau sau TSMQD.

Hinh 1. BN nir 53T, soi 6ng mat chu va gan
hai ben, viém duong mat. BN xuat hién
chdy méu dan luu du’a’ng mat sau tan soi
hai ngay

A: G gia phinh I8n dong mach gan phai trén
CLVT (mii tén den). B: phim chup dudng mat
qua sonde dan luu trén DSA, c6 hién hinh nhanh
DM gan phéi (mdi tén). C: o} giad phinh DM gan
phai trén phim chup DM DSA. D: Nhanh mach
ton thuong da dugc ndt tdc hoan toan bang coil.

Hinh 2. BN ni¥ 61 tuéj, soi duong mat gan
trai va 6ng mat chu kém xo gan

(A) Sau khi tan soi mat bang dudng vao bén

phai thdy mau chay khdng ngling, rut dan céng

tan bén phai va bdm can quang qua dudng ham

(pullback cholangiogram) thay hién hinh TM gan
gitra (mi tén).

(B) Dung surgicel nit dudng ham bén phai
(mii tén), theo doi sau can thiép thdy dan Iluu
bén trai khong ra thém mau.

V. KET LUAN

Bi€n ching chay mau sau TSMQD bang
LASER la mét bién ching it gap nhung nguy
hiém, can phai chdn doan va xdr tri kip thdi.
Nguyén nhan thudng gdp do tdn thucng BM
gan, TM clra hodc TM gan. BN thudng biéu hién
chay mau nhi€u khong tu cam trong tha thuat,
mau trong dich mat dan luu va tut hemoglobln
trén xét nghlem Cac yéu t6 nguy ca de gay chay
mau bao gém tudi cao, xd gan, viém dudng mét
hodc st dung c6ng tan soi I6n trong qua trinh
can thiép. Hinh anh hoc c¢é vai trd quan trong:
CLVT c6 thé ggi y chady mau, nhung DSA I3 tiéu
chudn vang dé xac dinh chinh xac ngudn chay
mau va dong thdi cho phép can thiép cam mau
hiéu qua. Viéc két hgp 1am sang, xét nghiém va
d3c diém hinh anh giGp phat hién sém bién
chirng, x{r tri kip thdi va cai thién tién lugng cho
ngugi bénh.
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