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NGA VA NGUY CO'NGA 0’ NGU'O'l CAO TUOI MAC BENH THAN MAN
TAI BENH VIEN PA KHOA PONG PA

Lé Thi Hwong Thiiy!, Nguyén Ngoc Tam?2, Vii Thi Thanh Huyén?3

TOM TAT

Muc tiéu: Khao sét ty |€ ngd va nguy cd nga o]
ngudi cao tudi mac bénh than man tai Benh vién Da
khoa BGng Da (BVDKDD) Poi tugng va phuacng
phap: nghién cliu mé ta cit ngang trén 180 dbi
tugng nghién cu’u (DTNC) dugc chan doan bénh than
man dén kham va diéu tri tai Bénh vién Da khoa Ddng
Pa. Két qua: Tudi trung binh ctia ddi tugng ngh|en
ciu la 75,87 £ 8,08. Ty |é nii/nam la 2/1. Thdi g|an
mac benh than man trung binh Ia 2,32 + 0,99 nam.
Ty lé doi tugng nghlen cttu bi nga trong 12 thang gan
nhat la 31,7%, nga mét lan chiém 71,9%, ngd hai lan
chiém 24,6%, nga tr 3 [an trd lén chlem 3,5%. Két
luan: Ty 18 ngd & ngudi cao tudi méc bénh than man
khad cao, véi 31,7% trong dé nga tr 1-2 [an/ n3m
chiém 96 5%. Do do, viéc danh gia cac yéu to nguy co
nga & ngu‘d| cao tudi mac bénh than man la rat can
thiét dé ap dung cac bién phap du phong, diéu tri phu
hop nhdm cai thién chat lugng s6ng cho nhém bénh
nhan nay. T khoa: nga, nguy cé nga, ngudi cao
tudi, bénh than man.

SUMMARY
FALL AND FALL RISK IN ELDERLY
PATIENTS WITH CHRONIC KIDNEY

DISEASE AT DONG DA GENERAL HOSPITAL

Objective: To investigate the rate of falls and
risk of falls in elderly patients with chronic kidney
disease at Dong Da General Hospital. Subjects and

1Bénh vién Da khoa Péng Pa

2Bénh vién Ldo khoa Trung uong

3Truong Pai Hoc Y Ha NGi

Chiu trach nhiém chinh: Lé Thi Hugng Thay
Email: huongthuybvdd@gmail.com

Ngay nhan bai: 9.9.2025

Ngay phan bién khoa hoc: 13.10.2025
Ngay duyét bai: 13.11.2025

252

methods: A cross-sectional descriptive study on 180
subjects diagnosed with chronic kidney disease who
came for examination and treatment at Dong Da
General Hospital. Results: The average age of the
study group was 75.87 + 8.08 years. The female-to-
male ratio was 2:1. The average duration of chronic
kidney disease was 2.32 = 0.99 years. The percentage
of study subjects who experienced a fall in the past 12
months was 31.7%, of wich 71.9% fell one, 24.6% fell
twice, and 3.5% fell three times or more.
Conclusion: The fall rate among elderly patients with
chronic kidney disease is quite high, with 31.7%
having experienced falls 1-2 times/year accounting for
96.5% of cases. Therefore, assessing fall risk factors
in elderly patients with chronic kidney disease is
essential to apply appropriate preventive measures
and treatment to improve their quality of life.

Keywords: fall, fall risk, elderly, chronic kidney
disease

I. DAT VAN DE

Bénh than man (Chronic Kidney Disease -
CKD) la mot bénh khong Idy nhiem terdng gay
ra bgi dai thdo dudng va tang huyét ap, dong
thdi la mot van dé sic khde cong déng nghiém
trong. Nam 2016, c6 13,4% dan s6 thé gidi mdc
CKD. Ti Ié t&r vong do CKD giai doan 1990-2017
tdng 41,5% va du bao dén 2040 CKD la nguyén
nhan gay tir vong di'ng hang th(r 5; moi nam thé
giéi co6 thém 19 triéu ngudi mac CKD. CKD
thudng di kém vdi cac bién ching nguy hiém
bao gom suy gidm nhan thiic, bénh tim mach,
lodng xucong, teo cd, nguy cd té ngd va giam
chéat lugng cudc song.

Ng3 & ngudi cao tudi la mdt van dé siic khoe
quan trong mang tinh toan cau. Tai My, theo bao
cdo cla Trung tdm kiém sodt va phong nglra
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dich bénh khoang 14 triéu (chi€ém 28%) ngudi
trén 65 tudi bi ngd mdi ndm. Ng& Ia nguyén nhan
chinh gay tir vong va giam chdc nang & ngudi cao
tudi, c ba ngudi tir 65 tudi trd lén thi cd mot
ngudi bi té nga trong nam va khoang 15% bi nga
tir hai [an tré 1én. Bénh nhan méc CKD dugc coi la
¢4 nguy cd ngd cao do cac bat thudng vé chuyén
héa xudng. Ngoai ra con cd yéu t& tudi, tién st
nga va da bénh ly di kém lién quan dén nga &
ngudi cao tudi mdc CKD. Ngudi cao tudi c6 mic
loc cau than < 65ml/phdt la yéu t6 nguy cd doc
lap va dang ké d6i véi ngudi bi nga.

Hau qua clia ngd & ngudi cao tudi thudng
nghiém trong va khé hoi phuc do cac bénh kem
theo. Nga la két qua cua su tuong tac phdc tap
clia cac yéu t6 nhu yéu cd, bénh ly than kinh,
dung nhiéu thudc, tinh trang thlra can, béo phi,
hit thuGc va cac bénh di kém nhu dai thao
dudng, dot quy, viém khdp... déu lién quan dén
tdng ti 1é ngd & ngudi cao tudi mdc CKD. Xuét
phat tir thuc t€ trén chung t6i nghién clu dé tai
vGi muc tiéu khao sat ty I1é nga va nguy cc nga &
ngudi cao tudi mac bénh thadn man.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuegng nghién ciru. Bénh nhan
dugc chan doan bénh thdn man dén kham va
diéu tri tai Khoa Ldo, Bénh vién Da khoa DBong
Pa. Tiéu chuén Iuva chon la ngudi bénh tir 60
tudi trd 18n, dudc chdn doan bénh than man
theo tiéu chudn cta HOi Than hoc Hoa Ky
(KDIGO) 2024 chua diéu tri thay thé than, ngudi
bénh déng y tham gia nghién cu. Tiéu chuén
loai trir Ia ngudi bénh cd tién s gay xuong, co
dau hiéu than kinh khu trd, cé dau hiéu roi loan
tdm than, mac cac bénh ndng cap clu (suy tim,
dot quy ndo, COPD...).

2.2. Phuong phap nghién cru

- Thiét k€ nghién clru: M6 ta cat ngang.

- CG mau: Nghién cltu cla ching toi thuc
hién trén 180 dGi tugng nghién clu.

- Pia diém: Khoa L30, Bénh vién Pa khoa
Dbng ba

- ThGi gian nghién clfu: tr thang 1-2025 dén
thang 5-2025

- Qua trinh thu thap s6 liéu dugc tién hanh
theo mau bénh an théng nhat:

+ Théng tin chung v& DTNC: tudi, gidi, tién
s’ mdc bénh, cac bénh ly mac kém, tinh trang
da bénh ly theo thang diém Charlson, cac thudc
dang str dung thudng xuyén.

+ Xét nghiém mau va nudc tiéu.

+ D&c diém bénh ly bénh than man: thoi
gian mac bénh, nguyén nhan bénh, phan giai
doan bénh theo KDIGO 2024.

+ P3c diém ngd trong 12 théng qua: s8 lan
nga (1 lan, 2 l[an va 3 lan trg Ién), vi tri nga
(trong nha/ phong ngu, phong vé sinh, cau
thang, ngoai hién), hoan canh nga (chéng mat
khi diing day, truot ngd, mat thdng bang), chan
thuagng do nga (khong, chan thugng phan mém,
gdy xuong, nam vién do nga).

+ Chirc nang hoat dong hang ngay (ADL),
chrc nang hoat dong hang ngay cé st dung
dung cu (TADL): danh gia két qua theo mic do
binh thudng hodc suy giam.

+ Nguy cd nga va nga dugc danh gia gom:

Bai test thdi gian ding day va di (The Timed
Up and Go-TUG Test): bénh nhan thuc hién theo
trinh tu ding day, di hét quang dudng theo vach
ké san vdi téc do binh thudng, quay dau trd lai, di
trd vé ghé€ vdi toc d6 binh thudng va ngdi xuéng
ghé. Danh gid két qua néu tdng thdi gian thuc
hién test > 12 gidy dugc danh gia la co6 nguy cg
nga va < 12 gidy la khong co nguy cG nga.

Thang diém Stratify: danh gia nguy cd ngd &
ngudi cao tubi diéu tri ndi trd bao gom cac muc
tién str bi ngd, can ho trg di lai, suy giam thi luc,
r6i loan bai ti€t va roi loan tién dinh. M0| muc
dugc danh gid bang cach tra I6i “cd” hodc
“khong”. Diém s6 cua moi ngudi bénh du’dc tinh
bang céach cdng téng sd cau tra I8i “cd”. Diém s6
tlr 0 dén 5, dugc coi la cd nguy cc nga cao néu
tr 2 diém trg 1én.

2.3. Xur ly s0 liéu: Cac s0 liéu dugc xr ly va
phan tich bang phan mém thdng ké y hoc SPSS
20.0. S dung cac thuat toan: tinh ty 1é phan
tr&m, tinh gid tri trung binh, d6 léch chuén.

2.4. Pao dirc nghién clru: Tat ca doi
tugng tham gia déu dugc cung cap thong tin day
da vé muc tiéu, quy trinh nghién cru va quyén
Igi cd nhan trudc khi dong y tham gia. DI liéu
thu thap dugc bdo mat va chi sir dung cho muc
dich nghién clu.

Il. KET QUA NGHIEN cU'U
Bang 3.1. Pdc diém chung cua doi
tuong nghién cuu (n=180)

v g SO lugng | Ti lé
Pac diém (n) 9 (%)
<70 tudi 48 26,7
. 70-79 tuoi 70 38,9
Nhém tudi > 80 tudi 62 34,4
X£SD 75,87+8,08
(Min-Max) (60-92)
Hoan canh S0ng gm0 175 | 97,2
song Song mot minh 3 1,7
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S6ng vdi ngudi
chdm séc 2 11
S0 loai thuoc >05 loai 95 52,8
st dung <05 loai 85 47,2

TuGi trung binh clia ngudi bénh 13 13 75,87 +
8,08, thdp nhat la 60 tudi, cao nhat 1a 92 tudi.
Nhém tubi 70-79 chiém ty 1& cao nhat 38,9%,
thdp nhat la nhém tudi 60-69 chiém 26,7%. Ty
I€ nam thap han nir gigi véi ty 1€ la 1:2. Ty |é doi
tugng nghién cltu sdng cung gia dinh chi€ém ty I1€
cao nhat la 97,2% va chi cd 1,1% sbng vdi
ngudi cham séc chuyén nghiép. Ti Ié ngudi bénh
sir dung tir nam loai thudc trg 1én chi€ém 52,8%.

Bang 3.2. Tinh trang mac bénh thin
man 0 déi tuong nghién ciru (n=180)

v i SO lugng | Tilé

Pac diém (n) (%)

e - <2 nam 124 68,9

Thdi gian 551 56 | 3L1
mac benh X £ SD 2,32 £ 0,99

Giai doan Giai doan 3 154 85,6

bénh than| Giai doan 4 19 10,6

man Giai doan 5 7 3,8

Nguyén T{éng t\uyé“t‘ép 85 47,2

nhan bai thao,dl,rdng 80 44,4

Khac 15 8,4

Bénh ly >04 bénh 58 32,2

mac kem <04 bénh 122 67,8

Thai gian mac bénh than man trung binh clta
d6i tugng nghién cru la 2,32 £ 0,99 ndm. Bénh
nhan mac bénh than man giai doan 3 chiém ti I€
cao nhat vdi 85,6% va nguyén nhan dan dén
bénh than man do tang huyét ap, dai thao
dudng chiém 91,6%.

Phan I8n doi tugng nghién clru cd it han 4
bénh kém theo vdi ti 1é 67,8% va cd 32,2% mac
nhiéu han 4 bénh kém theo.
1o

nCo u Khoag

%0 [VALUE

[VALUEa

Ngé noog 12 thiag goa

Biéu dé 3.1. Ti Ié ngd trong 12 thing qua

Trong s6 doi tugng nghién clru c6 31,7% bi
nga trong vong 12 thang so véi thdi diém nghién
clu.

Bang 3.3. Pdc diém ngd trong 12 thing
qua (n=57)

S e SO lugng | Ti lé
Pac diém (nj 9 (%3
S6 [an nga Mot [an 41 71,9
trong 12 Hai lan 14 24,6
thang qua| Balan trg Ién 2 3,5
Trong nha/Phong

ot 37 | 64,9
Vi tri ngd | Phong Vvé sinh 21 36,8
Cau thang 11 19,3
Ngoai hién 2 3,5

Chdng mat khi
Hoan canh ding day 11 19,3
nga Trugt nga 35 61,4
Mat thang bang 11 19,3
Khong 10 17,5

Chan Chan thuong
thuong do|  phan mém 38 66,7
nga _Gay xugng 2 3,5
Nam vién do nga 7 12,3

Pa s6 ngudi bénh bi nga mot lan trong 12
thang qua vai ti 1& 71,9%, vi tri ngd thuGng gdp
la phong ngu chiém 64,9%, nguyén nhan dan
dén nga tGi 61,4% la do truct nga, da sG cac
trudng hgp sau nga chi bi chan thugng phan
mém vGi 66,7%, phai nhdp vién do nga chi€ém
12,3% va chi c6 3,5% ngudi bénh bi gay xuang.

Bang 3.4. Nguy co nga & nguoi cao tudi
mac bénh thin man

S g SO lugng|Ti lé
Deedem () |(%)

6ng c6 nguy cg ngd
Stratify (<2 diém) 136756
Nguy cc nga (=2 diém) 44 24,4

Khong c6 nguy cc nga
'{:si (<12 gidy) 128 71,1
Nguy cd nga (=12 giay)| 52 28,9

banh gia nguy cd nga cua déi tugng nghién
ctru theo thang diém Stratify la 24,4% va theo
thang diém TUG la 28,9%.

Bang 3.5. Moi lién quan giira giai doan bénh than man vdi nguy co nga theo TUG

« 2.~ | Khong cé nguy cc nga (n=128) | Nguy cd nga (n=52) OR
bac diem n | % n | % (95% CI) P
Giai doan CKD
Giai doan 3 112 72,3 43 27,7 - -
Giai doan 4 12 70,6 5 29,4 1,09 (0,36 - 3,26) | 0,884
Giai doan 5 4 50,0 4 50,0 2,60 (0,62 - 10,88) | 0,048

Ti Ié nguy cd nga tang dan theo giai doan cua
bénh than man va cao nhéat & giai doan 5 véi 50%.
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Bénh nhan bénh thadn man giai doan 5 c6 nguy co
nga cao hon 2,6 [an so vdi giai doan 3 va su khac
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biét nay cd y nghia thong ké vai p < 0,05.

IV. BAN LUAN

D€ danh gia ti Ié ngd va nguy co ngd & ngudi
cao tudi méc bénh than man, ching téi tién hanh
nghién cttu trén 180 bénh nhan dén kham va diéu
tri tai Khoa Lao, Bénh vién Da khoa Dong Pa. Qua
nghién c(fu nay chung téi thdy dGi tugng nghién
cltu cd mdt s dic diém sau:

TuGi trung binh clia ngudi bénh 13 13 75,87 +
8,08, thap nhat la 60 tudi, cao nhat 1a 92 tudi.
Nhém tubi 70-79 chiém ty 1& cao nhat 38,9%,
thap nhat 1a nhdm tudi 60-69 chiém 26,7%. Két
qua nay cling cé su tudng dong so véi nghién
clru clia tac gid Tran Viét Luc: tudi trung binh 13
75,0 £ 8,2 va nhdm tudi 70-79 chiém 41,2%!.
Trong nghién cfu cua chdng t6i, ti I&é nam/ niY la
1/2 ciing tuong dudng véi tac gid Duong Anh
Thy? nhung cao hon so véi trong nghién clfu clia
Nguyén Trung Anh vdi ti Ié nam/ nit la 1/ 1,263

Thaoi gian mac bénh thdn man trung binh la
2,32 £ 0,99 ndm, da s6 bénh nhdn mdc bénh
than man giai doan 3 chiém 85,6% va nguyén
nhan cta bénh than man do téang huyét ap, dai
thao dudng chiém 91,6%. Diéu dé cho thay ti €
ngudi cao tudi mac cac bénh ly chuyén hda
tuong d6i cao.

Trong nghién ctu trén 180 bénh nhan cao
tuSi méc bénh thdn man cua ching téi ti 18 nga
la 31,7%, trong dé ngd mét lan chi€ém 22,8% va
nga tu hai [an trg 1én la 8,9%. Ti Ié nay cao han
so vdi nghién cltu cta Pinli Lin (2024) la 24,7%*
va sb lan nga 1,18° - 1,6° [an/ndm. Nga con gay
ra nhiéu hau qua nang né. Trong nghién clu, ti
€ gay xuong do ngad chiém 3,5% la tuong
dugng vdi cac nghién ctu cla tac gia Desmet et
al va Cook et al la 4%>°. Phan I6n cac trudng
hgp nga la khong cé bién chirng véi ti 1€ 84,2%
cao han so v8i 77,3% trong nghién clru cua
Mallik8. Vi vdy, nén sang loc nguy cc nga thudng
quy cho ngudi bénh cao tudi mac bénh thadn man
trong thuc hanh lam sang.

Bénh nhan mac bénh thdn man thudng méc
nhiéu bénh ly kém theo dac biét la tang huyét ap
va dai thao dudng. Trong nghién clru cla ching
toi, ti 186 bénh nhan méc tdi thiu bén bénh ly
chiém 32,2% va dong thdi st dung tir nam loai
thudc trd Ién chiém 52,8%. Cac nghién clu da
chi ra rang, viéc sir dung hon bdn loai thuGc va
nhiéu tinh trang bénh ly khac nhau nhu bénh
than man, dai thdo dudng, tang huyét ap...la
phé bién G ngudi bi té ngd’. Cac bién chiing man
tinh clia dai thao dudng va tang huyét ap cling
lam gia tang nguy cd nga & dbi tugng ngudi
bénh cao tudi. Can ti€n hanh danh gia toan dién

cac bénh mac kém va bién chirng cta nd, cac
thuSc dang st dung dé xac dinh rd hon cac nguy
cd nga.

Vi tri té nga thuGng gap la & trong nha véi
64,9%, két qua nay thap han so véi nghién clu
cla Desmet et al la 82%> va Cook et al la 69%?®.
Trong nghién cru cla ching t6i, hoan canh dan
dén nga do trugt nga chiém tGi 61,4%, con lai
38,6% la do mat thang bang va chong mat khi
ding day. Piéu nay cb thé do bénh tdng huyét
ap va dai thdo dudng la hai bénh déng mac
chiém ti & cao nhat trong nhém do6i tugng
nghién cru. Nghién clfu clia Cook ciing cho thay
ti 18 ngd do thay ddi tu thé [a 43%:°.

Chudng t6i danh gia nguy cd nga & cac bénh
nhén cao tudi méc bénh than man bang cac test
thdi gian ding Ién va di (TUG), bang cau hdi
Stratify va ti 1€ c¢6 nguy cd nga tugng Ung la
28,9% va 24,4%. Day la cac phuang phap hay
dugc sur dung do dam bao tucng ddi tinh toan
dién trong danh gid, dé hiéu, dé& 4p dung: TUG
thai gian < 1 phat, d6 nhay 87%, do dac hiéu
87% va bang diém Stratify thdi gian < 5 phdt,
do nhay 93%, do ddc hi€éu 88%°. Nguy cc nga
tang dan theo giai doan mac bénh thadn mano.

V. KET LUAN

Ti Ié ngd va nguy co ngd & ngudi cao tudi mac
bénh than man kha cao vdi 31,7% bénh nhan bi
nga va 28,9% co nguy cd nga. Do dd, viéc danh
gid nguy cd ngd & ngudi cao tudi mac bénh than
man la mot tiéu chi rdt quan trong trong qua trinh
kham bénh, dé& ¢ k& hoach du’ phong nguy co nga
va ap dung cac bién phap diéu tri phu hop cho
nhém do6i tugng bénh nhan nay.
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GIA TRI CUA FIBRIN MONOMER VA D-DIMER TRONG CHAN DOAN SOM
PONG MAU NOI MACH LAN TOA TREN NGU'O'I BENH SOC NHIEM
KHUAN TAI BENH VIEN PAI HOC Y DU'Q'C THANH PHO HO CHi MINH

T}‘?ln Thity Anh!, Phan Vii Anh Minh', Nguyén Dwong My Duyén!,
Tran Nhat Phwong Anh?, Nguyén Thi Hoang Yén?, Pham Thj Twoi',
Nguyén Thi Thanh Phung?!, Tran Quang Dinh?,
Nguyén Thanh Tuén!, Nguyén Thi Bing Swong!?

TOM TAT

Muc ti€u: So sanh gia tri cla xét nghiém Fibrin
monomer (FM) va D-dimer (DD) trong chan doan sdm
dong mau ndi mach lan toa (DIC) & ngudi bénh sbc
nhiém khuan tai bénh vién Pai hoc Y dugc TPHCM.
Poi tugng va phu‘dng phap nghlen clru: Ngh|en
ciu theo ddi, tat ca ngusi bénh mdi chan doéan s6c
nhidm khuan nhap khoa ICU tur thang 06/2023 dén
thang 06/2024. Két qua: Nghlen clfu_trén 47 ngu’d|
bénh tai thdi diém chan doan s6c nh|em khuén, ti Ié
méc DIC toan phéat 1a 29,79%. Tudi trung binh clia
ngudi bénh la 69,77 + 14 54, nhém tudi thudng gap
nhat Ia > 60 tudi; nit chlem ti 1& nhiéu han nam. Vi tri
nhiém khuan thu’dng gap nhat la tu dlIdng tiéu hoa.
Tai diém cét nong dé 5278 ng/mL va 13,18 mg/L
tuong (ing, FM va DD d&u cho dd nhay va do dac hiéu
cao trong dy' doan DIC toan phét. Gia tri AUC clia FM
va DD lan lugt la 0,78 va 0,84. Nong d6 trung binh
clia FM va DD & ngu’dl benh DIC toan phat cao hon
dang k& so vdi nhém DIC tiém &n hodc khéng DIC (P
< 0,05). Két luadn: Tai thai diém mdi chan doan soc
nh|em khuan, su gia tang FM va DD c6 gié tri tuong
dudng trong du’ bao DIC toan phat va két cuc bat Igi.

Tu khoa: sSc nhiém khuan, dong mau ndi mach
lan téa, fibrin monomer, D- d|mer
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SHOCK AT UNIVERSITY MEDICAL CENTER

IN HO CHI MINH CITY

Objective: Comparison evaluation of the
diagnostic utility of Fibrin monomer and D-dimer
assays for the early detection of disseminated
intravascular coagulation (DIC) in patients with septic
shock at University Medical Center in HCMC. Subjects
and Methods: A follow-up study, all newly diagnosed
septic shock patients admitted to the ICU department
from June, 2023 to June, 2024. Results: A study
conducted on 47 patients at the time of septic shock
diagnosis found that the incidence of overt DIC was
29.79%. The average age of patients is 69.77 + 14.54,
with the majority being > 60 years old; a female
predominance was observed. The gastrointestinal tract
represented the predominant source of infection. At
the cut-off levels of 5278 ng/mL and 13.18 mg/L,
respectively, FM and DD both demonstrated high
sensitivity and specificity in predicting overt DIC. The
AUC values of FM and DD were 0.78 and 0.84,
respectively. The mean concentrations of FM and DD
in patients with overt DIC were significantly higher
compared with those with non-overt or non DIC (p <
0.05). Conclusion: At the early stage of septic shock
diagnosis, elevated FM and DD provide comparable
value in predicting overt DIC and unfavorable
prognosis. Keywords: septic shock, disseminated
intravascular coagulation, fibrin-monomer, D-dimer.

I. DAT VAN DE

S8c nhiém khudn la bién ching nghiém
trong de doa tinh mang & ngugi bénh bi nhiém
khudn va hau nhu lubn gay ra tinh trang rdi loan
déng mau thd phat. DIC la mot hoi ching lam
sang mac phai dugc dac trung bdi su’ hoat hda
dong mau ndi mach phat sinh tir cdc nguyén
nhan khac nhau, déc biét 13 nguyén nhan nhiém
khuén. Theo Hiép hdi Huyét khGi va Cam méau
Quoc té (ISTH) hudng dan, khong cd xét nghiém



