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thudng c6 diém Child-Pugh va MELD cao hon ¢
y nghia théng ké. biéu nay co gia tri Iam sang
trong viéc tién lugng s6m bénh nhan cé nguy cd
cao gap bién chirng dong mau, tir d6 xay dung
k& hoach theo ddi va diéu tri thich hgp sau md.
Tuy nhién, nghién clu c6 mot s6 han ché.
Th& nhét, thiét k&€ mod ta don trung tdm cd thé
han ché kha nang khai quat két qua. Th hai,
chua c6 phéan tich hdi quy da bién dé€ xac dinh
cac yéu to doc lap lién quan dén RLPM nang.
Cubi cung, mot s6 bién s& cd dd 1éch chuan I6n,
phan anh su kh6ng ddng nhat trong quan thé
nghién ciru. Cac yéu t6 nay can dugc xem xét
khi dién giai va iing dung két qua vao thuc hanh

V. KET LUAN

R&i loan déng mau sau ghép gan xay ra phd
bién nhat trong 3 ngay dau. Cac yéu t6 nhu
MELD, Child-Pugh cao va r6i loan d6ng mau nén
6 lién quan dén mirc dd rdi loan sau md. Danh
gia ky cac chi s6 nay trudc ghép gilp tién lugng
va t0i uu hoa diéu tri hdu phau.
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PAC PIEM MO BENH HOC VA HOA MO MIEN DICH U THAN KINH
NOI TIET ONG TIEU HOA THEO PHAN LOAI TCYTTG 2022
TAI BENH VIEN BACH MAI

TOM TAT

Muc tiéu: Xac dinh ty 1€ boc 16 cac dau an hoa
mé mién dich cua bénh u than kinh ndi tiét (UTKNT)
theo TCYTTG n3m 2022. Phuong phap nghién ciru:
M6 ta cat ngang | trén 67 bénh nhan dugc chan doan u
than kinh noi tiét dudng tiéu hoéa tai Bénh V|en Bach
Mai t0' ndm 2020 dén ndm 2025. Két qua nghlen
ctu: Ty 1€ nam/niT la 1,4/1. Tu0| trung b|nh mac bénh
la 52,99+15,7. U than kinh ndi t|et cha yéu gap G truc
trang chi€ém 46,3%. Cau tric m6 u gap nhiéu nhat la
hon hgp bé va 6 cTac Do mo hoc chu yéu gap la do 1.
Ty 1€ boc 16 hda mo mién dich cao Synaptophysin gan
nhu bdc 16 hoan toan véi ty 1& 1a 98,5% sau dd la
Chromogramn A VGi ty 1€ 77,6%, CD56 duagng tinh
43,3%. Ty | Ki67 dudng tinh thay ddi va Ki67 ducng
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tinh vGi ty 1€ <3% la cao nhat chiém 82,1%. Két
lu@n: Trong 67 trerng hgp nghién cau thi u than kinh
ndi ti€t do 1 la chd yéu chiém 83,66%. Khéi u xuat
hién nhidu nhat & truc trang. Tudi trung binh phat
h|en bénh Ia 52,99. Trong u than kinh ndi tlet cac dau
an héa md mién dich dung dé& chan doan xac va chan
doan d6 mo6 hoc trong u than kinh ndi tiét. Su boc 10
Synaptophysm Chromogranin A va CD56 cd y nghia
trong chan doan xac dinh trong khi dé ty 1é Ki 67 cao
oy nghla chan doan dé mo ‘hoc trong u than kinh noi
tiét. DO m6 hoc cao la mot yéu t6 tién lugng xau, tang
ty 1& di can trong u than kinh ndi tiét. 7o khda: u
than kinh noi tiét dudng tiéu hoda, u than kinh ndi tiét
da day, u than kinh noi ti€t ruét non, u than kinh ndi
tiét dai trang, u than kinh noi tiét truc trang.

SUMMARY
HISTOPATHOLOGICAL AND
IMMUNOCHEMICAL CHARACTERISTICS OF
GASTROINTESTINAL NEUROENDOCRINOMA
ACCORDING TO THE 2022 WHO

CLASSIFICATION AT BACH MAI HOSPITAL
Purpose: Determine the rate of
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immunohistochemical markers of neuroendocrine
tumors (NEUs) according to the WHO 2022.
Methods: A Cross-sectional description on 67 patients
diagnosed with  gastrointestinal  neuroendocrine
tumors at Bach Mai Hospital from 2020 to 2025.
Results: The male/female ratio is 1.4/1. The average
age of onset is 52.99+15.7. Neuroendocrine tumors
are mainly found in the rectum, accounting for 46.3%.
The most common tumor tissue structure is mixed
trabecular and solid. The main histological grade is
grade 1. The immunohistochemical expression rate is
high. Synaptophysin is almost completely expressed at
a rate of 98.5%, followed by Chromogranin A at a rate
of 77.6%, and CD56 is positive at 43.3%. The Ki67
positive rate varies and Ki67 positive at a rate of <3%
is the highest, accounting for 82.1%. Conclution: In
neuroendocrine tumors, immunohistochemical markers
are used for the definitive diagnosis and histological
grade in neuroendocrine tumors. Expression of
Synaptophysin, Chromogranin A and CD56 is
significant in the definitive diagnosis while high Ki 67
ratio is significant in the histological grade diagnosis in
neuroendocrine tumors. High histological grade is a
poor prognostic factor, increasing the rate of
metastasis in neuroendocrine tumors. Keywords:
Gastrointestinal  neuroendocrine  tumors,  Gastric
neuroendocrine tumors, Small intestinal
neuroendocrine tumors, Colonic neuroendocrine
tumors, Rectal neuroendocrine tumors.

I. DAT VAN PE

U than kinh noi ti€t (UTKNT) la loai u xuat
phat tir hé thong than kinh noi tiét lan tda. Cac
t€ bao than kinh ndi tiét xudt hién rai rac khdp
cac vi tri cd thé va cac cd quan do vdy u than
kinh ndi ti€ét gan nhu gap & tat ca cac cd quan
trong co thé nhu 6ng tiéu hda, phdi, tuy, tuyén
Uc... Trong do u than kinh ndi tiét tai 6ng tiéu
héa la hay gap nhat (chiém 67.5%)!. Theo dir
liéu clla SEER gan day cho thdy han mot nlra u
than kinh noi tiét xudt hién tai 6ng tiéu hoa va
tuyén tuy (61%) vdi ty |Ié hay gap nhat la & truc
trang (14.6 %).

Theo GLOBOCAN 2022 ung thu dudng tiéu
héa ding thr 3 vé ty Ié mac mdi va la nguyén
nhan tr vong ddng thr 2. U than kinh noi tiét tai
6ng tiéu hda la loai u hay gap th( 2 sau ung thu
biéu md. Tai Hoa Ki, ti I& phat hién UTKNT hang
nam tang gap 5 lan trong 30 nam qua, tr 1.09
tang Ién 5.25 trudng hop trén 100.000 ngudi. Su
gia tang ti & mac bénh cd I nhd ap dung rong
rdi ki thuat ndi soi sang loc ung thu dudng tiéu
héa? Tai Viét Nam ti 16 mac bénh cling ngay
cang tdng do kha ndng chan doan va phat hién
bénh G giai doan sém.

Hién nay, & Viét Nam chua cé nhiéu nghién
ctu vé u than kinh noi tiét cla 6ng tiéu hoa (cd
nghién cru cha yéu la Idm sang nghién clru vé
cac ki thuat chan dodan va diéu tri u than kinh ndi

tiét) dac biét trong phan loai vao nam 2022, an
ban thr 5 cta TCYTTG (WHQ) vé phan loai cac
khoi u ndi tiét va than kinh ndi tiét, phan lién quan
dén u than kinh ndi ti€t cta O6ng tiéu hda da co
mot s thay doi2. Dua vao tinh can thiét theo phan
loai TCYTTG 2022, ching t6i thuc hién nghién clu:
"Béc diém mé bénh hoc va hda mé mién dich u
thdn kinh ndi tiét éng tiéu hoa theo phan loai
TCYTTG 2022 tai Bénh vién Bach Mai”.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

POi tugng: Chang t6i ti€n hanh nghién ctu
trén 67 bénh nhan dugc chan doan u than kinh
noi tiét nguyén phat tai 6ng tiéu hoda tai bénh
vién Bach Mai tUr thang 1/2020 dén thang
1/2025, c6 day du ho sd bénh an, con ti€éu ban
va khéi nén du chat lugng, sd lugng dé chan
doan va nhuém HMMD.

Phucng phap nghién clru: Nghién ciru mé
ta cét ngang._ B 3

Chon mau: Lay mau toan b6 va chon mau
cd chu dich, cdc bénh nhan dugc chin doén u
than kinh noi tiét tai 6ng ti€éu hoa.

Quy trinh nghién cru: Thu thap théng tin
ldam sang. Tim lai tiéu ban va khéi nén luu trit véi
nhitng trudng hop hdi cdu. Nhudém Hematoxylin-
Eosin (HE) va héa m6 mien dich vGi nhiing
trudng hgp tién clu. Danh gid déc diém giai
phau bénh ctia khdi u theo phan loai clia td chirc
y t€ thé gidi ndm 2022 trén nhém bénh nhan
nghién ctru. Nhuém héa mo mien dich véi 4 dau
an Synaptophysin, Chromogranin A, CD56, Ki67
trong tat ca cac trudng hdp nghién ciu. Banh
gia boc 10 ddu dn héa m6é mién dich cua té bao
u. Cac dau an Synaptophysin va Chromogranin A
duong tinh khi bao tuong bat mau nau, CD56
duong tinh véi mang bao tudng va Ki67 danh gia
nhan. Cac dau an héa mé mién dich duang tinh
moi ty I&. Am tinh khi khong c6 bat ky t€ bao u
nao bdt mau bao tuong vdi Synaptophysin va
Chromogranin A, mang bao tugng vgi CD56 va
nhéan vai Ki67.

Phan tich va xir li so liéu: X ly so liéu
trén phan mém SPSS 20.

1. KET QUA NGHIEN CUU )

3.1. Mot sd dic diém giai phau bénh
cua u than kinh ndi tiét tai 6ng tiéu hoa

Bang 1: Phan bo gidi tinh

Gidi Nir Nam Tong
n 28 39 67
Ty 1€ % 41,8 58,2 100
Ty 18 Nam/Ni 1,4/1
Nhin xét: Ty |é bénh nhan nam/nir la

1,4/1. Nhan thdy khong cé su chénh léch qua
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I6n gilt ty Ié mac bénh gilta nam va nir. Hoa hong 2 2,9
Bang 2: Su’ phdn b6 tudr Hoa hong, tuyén 2 2,9

o 20-{30-|40- |50- ~ Mang Ién 4 6

< >

Tudi 1519159 39 | 49 | 59 |Z60[TONg O dac i1 16,4

n_ 0 | 4131213 |25 ] 67 O déc, bé, hoa hong 2 2,9

Ty e 0 | 6 [19,4/17,9|19,4|37,3| 100 O déc, hoa héng 4 6
TUOi‘trung 52,99:|: 15,7 0] déC, Euyé’n 2 2,9
_binh Tuyén 3 4,6
Tuoi nho nhat 20 Téng 67 100

Tudi Ion nhat 96 Nh&n xét: Nhan thdy cdu tric u gom hdn hop

Nhén xét: Tubi trung binh la 52,99 + 15,7.
B&nh nhan nho tudi nhat la 20 va bénh nhan 16n
tuSi nhat 13 96. Trong d6 nhém tudi =60 tudi 1a
hay gap nhat 25 bénh nhan chiém 37,3%.

Bang 3: Su’' phéan bé theo vi tri u

Vi tri n Ty Ié (%)
Thuc quan 0 0
Da day 14 20,8
Ta trang 6 9
Ruot non 2 3
Pai trang 11 16,4
Ruot thira 3 4,5
Truc trang 31 46,3
Téng 67 100

Nhan xét: U xudt hién nhiéu nhat & truc trang
vdi 31 truGng hgp va chi€ém 46,3%. Ti€p sau do la
da day vGi 14 bénh nhan (chi€ém 20,8%), dai trang
11 trudng hgp (chiém 16,4 %) va sau do la ta
trang, rudt thira va rudt non. Trong khi dé khong
c6 trudng hdp nao & thuc quan.

Bang 4: Moi lién quan giira gioi tinh va
vi tri u

Gigdi Nir Nam n Ty lé
Vitriu n (Tylé % | n|Tylé % %
Thucquan [ 0 0 0 0 0] 0

Da day 7 104 |7 104 |14]20,8
Tatrang |5 7,5 1 1,5 6| 9
Rudtnon |0 0 2 3 2| 3
Paitrang | 2 3 9| 13,4 |[11|16,4
Ruot thura | 3 45 |0 0 3145
Tryctrang |11| 16,4 [20] 29,9 |31]/46,3

Tong 28| 41,8 [39] 58,2 [67] 100
Nam/n{r 1,4/1

Nhan xét: Nhan thay co su lién quan vi tri u
va gidi tinh. Ca 2 trudng hgp U TKNT & rudt non
déu & nam gidi va ca 3 trudng hgp u nguyén
phat tai ruét thira déu xay ra & nit gidi. Cling
nhan thdy su khac nhau vé ty Ié mac bénh G vi
tri khac nhau gitra nam va n.

Bang 5: Cau tric mé u

Cau tricu n Ty lé %
Be 12 18
Be, hoa hong 8 12
B&, 6 dac 16 23,9
Be, tuyén 1 1,5
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bé va & ddc chiém nhiéu nhdt 16 trudng hap
(chi€m 23,9%). Riéng cau trdc bé cd 12 trudng
hgp (chiém 18%) va 6 déc la 11 bénh nhén (chiém
16,4%). Cau trdc u chiém ty I€ it nhat la hon hop
be, tuyén chi co 1 trudng hgp (chi€ém 1,5%).

Bang 6: Xam nhdap mach, xam nhap
than kinh, hoai tur

IC6 xam| Khong

kP % | Tong

Yéu t6 nhgpram npaAp el

Ty lé Tylée| [Tylé

Mo | M| o |M op

Xam nhap mach |3 4,5 |64 | 95,5 67| 100
Xam nhap than kinh[4| 6 [63]| 94 67| 100
Hoai tr 2| 3 |65] 97 |67/ 100

Nhan xét: Tinh trang xam nhap mach, xam
nhap than kinh va hoai tr trong u than kinh noi
tiét tai ong tiéu hda cd su chéch lénh I&n. Chi
thdy 3 trong 67 trudng hgp c6 xam nhap mach
chiém 4,5%. 4 trudng hgp xam nhap than kinh
chiém 6% va chi cd 2 trudng hdp cd hoai tlr u
kém theo va ca 2 trudng hdp dé déu chan doan
ung thu biéu mé than kinh ndi tiét.

Bang 7: D6 mé hoc

Do mo hoc n Ty lé %
Do 1 56 83,5
Do 2 5 7,5
Do 3 3 4,5
NEC 2 3

MIiNEN 1 15
Tong 67 100

Nhan xét: D0 mo hoc chu yéu la do 1 vdi
56 trudng hgp chiém 83,6%. D0 mo hoc chi€ém
ty 1€ it nhat la MiNEN chi c6 1 trudng hgp (chi€ém
ty 1é 1,5%). B0 2 c6 5 trudng hgp chi€ém 7,5%
va do 3 c¢b 3 trudng hgp chiém 7,5%. Hai trugng
hgp UTBM TKNT déu la t€ bao nho va trudng
hgp MINEN ciing la té bao nho. _

3.2. Su boc 16 cua dau an héa mo6 mién
dich trong UTKNT & nhom bénh nhan
nghién ciru

Bang 8: Pac diém bdc 16 cdc diu 5n hoa
mé mién dich

Am Duong | Tong |

S6 [% ] S6 [% | S6 | %
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ludng ludng lugng
Synaptophysinfk 1 |[1,5| 66 |98,5
Chrongranln 15 [22,4| 52 |77,6/ 67 100
CD56 38 [56,7] 29 143,3
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Bang 9: Ty Ié béc 16 cua Ki67

Mirc do biéu hién | Sé luong [Ty 1€ %
Am tinh 0
Ty 1€ %
, <3 55 82,1
Duong tinh 3520 5 75
>20 7 10,4
Toéng 67 100

Nhan xét: Chung toi nhan thay ty Ié boc 10
cla cac ddu an mien dich la kha cao va khac
nhau. Ty I€ boc 16 ciia Synaptophysin la cao nhat
98,5%, ty l€ boc 10 cia Chromogranin A la
77,6% va CD56 la 43,3%. Vdi ty 1é Ki67 boc 10
theo ty 1€ %, ty 1€ Ki67 cao nhat la ty 1€ < 3%,
55 trudng hgp chiém ty 1€ 82,1%.

IV. BAN LUAN
4.1. Mot s6 dic diém giai phau bénh

cua u than kinh noi tiét tai ong tiéu héa.
Nghién cru clia chdng t6i dua ra 67 trudng hgp
bénh nhan d3 dudgc chan doan u than kinh ndi
tiét nguyén phat tai 6ng ti€éu hda thay ty Ié nam
mac bénh nhiu hon nlt véi ty 1€ nam/nir la
1,4/1. Ty Ié nay cao han so vGi tac gia Nguyen
ba Kién (2019) va khong tucgng dong vdi tac gia
Ahmed Monjur cho rdng ty I&€ mac bénh & nir giGi
cao hon nam3. Tu6i m3c bénh nho nhét 13 20 va
I6n nhat 1a 96 tudi. Tui trung binh la 52,99+
15,7. Tu0| trung binh cao hon nghién ctru cua
Nguyen Pa Kién (2019) la 49,98+ 15,75. U chu
yeu gap G truc trang vGi ty 1€ 46,3%. Ty & nay
giéng vaGi Nguyén Da Kién (2019) nhung khac vdi
tac gia Ahmed MonJur thay rudt non la vi tri hay
gap u than kinh ndi tiét tai 6ng tiéu héa*. Cu
tric u hay gap nhat la hon hgp bé va & dic
chiém 23,9%. Cha yéu la khong xam nhap
mach, th‘én kinh va hiém thay hoai tir (ty 1€ hoai
tr u la 3% chiém 2 trudng hap). D6 mo hoc chu
yeu la d6 1 (chi€ém 83,5%) c6 tinh terng dong
vGi tac gid Nguyén Pa Kién (2019) va tac gia
Ahmed Monijur.

4.2. Su bdc 16 cia ddu an héa mé mién
dich trong UTKNT 8 nhom bénh nhan
nghién cifu,. Trong 67 trudng hgp nghién clu
thdy su boc 10 cac dau an hdéa mo6 mién dich cua
u than kinh noi tiét khong dong nhat. U than
kinh nGi tiét do 1, do 2 c6 ty Ié va mic do boc 16
cao han do 3 va ung thu than kinh noi tiét>. Ty
lé boc 16 cua dau an hdéa moé Synaptophysin la
cao nhat 66 trudng hop chi€m 98,5% va chi co
duy nhat 1 trudng hgp khong boc 10
synaptophysin. Trong khi ty |I& dudng tinh cla
CD56 va chromogranin A thap hon vdéi ty 1€ [an
luot 1a 43,3% va 77,6%. Ty |é boc 16 cua Ki67 la
rat khac nhau, trong doé thi ty 1€ % Ki67 nhd hon
3 la cao nhat la 82,1%. Ty |é % cla Ki67 anh
hudng truc tiép dén chan doan d md hoc va
tién lugng ciing nhu sy tai phat cla bénh nhan.

V. KET LUAN

Trong 67 trudng hop nghién clru ching toi
thdy khong co su chénh léch qua I6n vé ty Ié
mac bénh gilta nam va ni vdi ty 1& nam/nir la
1,4/1. Tudi trung binh khi phat hién khéi u than
kinh ndi tiét 1a 52,99 tudi, chu yéu gdp bénh
nhan trén 60 tudi véi ty 1& 37,3%. Khéi u chl
yéu xudt hién & truc trang vdi ty 1€ la 46,3%.
C4u trdc u chi yéu gép dang két hop bé va 6
dac chiém 23,9%. Gan nhu tat ca cac trudng
hgp khong c6 xadm nhdp mach, than kinh. Hai
trudng hgp hoai tr déu xuat hién & bénh nhan
dugc chan doan ung thu biéu md than kinh ndi
tiét. D6 m6 hoc chd yéu la do 1 chiém 83,5%.
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Ty & bdoc 16 héda mod mién dich cla
Synaptophysin la cao nhat vdi ty I€ duang tinh la
98,5%. Ty Ié % thudng gdp cua Ki67 la ty 1€ boc
10 < 3%. Ty Ié % cla Ki67 anh hudng truc ti€p
dén chan doan d6 md hoc va tién lugng ciing
nhu su tai phat ca bénh nhan.
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THANG PIEM GSS VA KET QUA TAN SOI QUA DA PUONG HAM NHO:
NGHIEN C*U HOI C’U TREN 289 BENH NHAN

Lé DPinh Nguyén', Ngb Huy Hoang', Pham Tai An’,

TOM TAT

Muc tiéu: banh gia phan loai SOI than theo thang
dlem GSS (Guys stone score) va mdi lién quan vdi két
qua tan soi qua da dudng ham nho. Phuong phap
nghién ciru: Nghién ctu h6i clu trén 289 bénh nhan
dugc tan soi qua da derng ham nhd tir thang 01-
07/2025 tai Bénh vién Quan Y 103. Ghi nhan cac dac
diém 1am sang, hinh anh, thong s6 phau thuat, ty 1é
sach soi va bi€n chung. Soi dugc phan loai GSS I-1V.
Sach soi xac dinh bang phim Xquang hé tiét niéu
khong chudn bi sau md 2-3 ngay. Bién cerng phan
loai theo Clavien-Dindo cai bién. K&t qua: Tu0| trung
binh 55,7 + 12,0; nam gIO'I 63%. Kich thudc soi trung
binh 22 1+ 10 2 mm; sbi khong san hd 88,2%. Phan
loai GSS: 1 (42 6%), II (44,3%), III (10 7%), IV
(2,4%). Thdi gian mé trung binh 53,8 phut 97,9%
dung mot dudng ham, chud yéu dai derl Ty lé sach SOi
chung 73,4%, giam dan tir GSS I (84,6%), GSS 11
(71,1%, GSS III (48,4%) dén GSS IV (28,6%)
(p<0,001). Bién cerng 9,3%, chu yéu la nhe; nhiém
khuén huyét 0, 7%. Ty I€ bién ching tdng theo GSS
nhung khong co y ngh|a thong ké (p=0,193). Két
luan: tan séi qua da dudng ham nho la phu‘dng phap
an toan, hiéu qua Thang diém GSS co gia tri tién
lugng ty 1& sach soi.

T khoa: soi than, tan sdi qua da dudng ham
nho, Guy's Stone Score, sach soi, bi€én ching
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Objectives: To evaluate the classification of
renal stones according to Guy’s Stone Score (GSS) and
its correlation with the outcomes of mini percutaneous
nephrolithotomy (mPCNL). Materials and methods:
A retrospective study was conducted on 289 patients
who underwent mPCNL between January and July
2025 at 103 Military Hospital. Clinical characteristics,
imaging findings, surgical parameters, stone-free rate
(SFR), and complications were recorded. Stones were
classified by GSS (I-IV). SFR was defined as no
residual stone on kidney-ureter-bladder (KUB) X-ray
2-3 days after surgery. Complications were graded
using the modified Clavien-Dindo system. Results:
The mean age was 55.7 = 12.0 years; 63% were
male. Mean stone size was 22.1 £ 10.2 mm; non-
staghorn stones accounted for 88.2%. GSS
distribution: I (42.6%), II (44.3%), III (10.7%), IV
(2.4%). Mean operative time was 53.8 minutes;
97.9% of cases required a single tract, mainly through
the lower calyx. The overall SFR was 73.4%,
decreasing from GSS I (84.6%), II (71.1%), III
(48.4%) to IV (28.6%) (p<0.001). Complications
occurred in 9.3% of patients, mostly minor; sepsis
was observed in 0.7%. The complication rate tended
to increase with higher GSS but was not statistically
significant (p=0.193). Conclusions: mPCNL is a safe
and effective treatment for renal stones. GSS is a
valuable predictor of stone-free rate. Keywords:
renal stone, mini-percutaneous nephrolithotomy, Guy’s
Stone Score, stone-free rate, complication

I. DAT VAN DE

Séi than la bénh ly thudng gdp, chiém 40%
soi niéu. Ngay nay, phau thuat tan soi than qua
da dudng ham nho - mPCNL (mini-percutaneous
nephrolithotomy) da trd thanh phuong phap diéu
tri dugc ap dung phd bién trong diéu tri soi than
véi uu diém it xam I&n, hiéu qua, an toan [1],
[2], [7], [9], [10]. Tuy nhién két qua cla phau
thuat con phu thudc nhiéu yéu t6; trong dé dac



