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DAC PIEM VIEM PHOI DO STAPHYLOCOCCUS AUREUS O’ TRE EM
TU 1 THANG DPEN 5 TUOI TAI BENH VIEN PA KHOA XANH PON

TOM TAT

Staphylococcus aureus (S.aureus) Ia mot trong
nerng nguyen nhan quan trong gay viém phdi nhap
vién G tré em dudi 5 tudi véi nhiéu bi€u hlen da dang,
terdng gap dlen bién 1am sang nang c6 thé dan dén
tor vong vi V|em ph0| hoai tor va tinh trang khang
khang sinh ngay cang gia tang Muc tiéu: Mo ta dac
diém 1am sang, can lam sang va nhan xét két qua
diéu tri viém ph0| do tu cau vang ¢ tré em. DOi
tugng nghién ciru: 53 tré 1 thang dén 5 tudi méc
viém ph0| do S.aureus diéu tri tai Bénh vién Pa khoa
Xanh Pon tir 01/01/2023 dén 30/06/2025. Phuadng
phap nghlen clu: h0| ciru két hdp tién cliru, mo ta
loat ca bénh. K&t qua: nhom tudi <2 thang chlem ty
Ié cao nhat (50,94%), ty 1& nam/ni¥ x8p xi 1:1. Ly do
nhdp vién phd bién nhat 1a ho (92%) va kho khé
(56,6%). Cac trleu chlrng chinh bao gébm ho, s6t, khé
thg, thd nhanh va ran am & phéi. Hinh anh Xquang
ph0| 6 ton thucng dong dac khong thuadn nhat chiém
ty 1€ 16n (43,4%). K&t qua nudi cay dich ty hau cho
thay ti Ié S.aureus khang methicillin (MRSA) chiém uu
thé (56,6%). Cac chung MRSA khang hoan toan vaéi
khang sinh nhém B-lactam, Carbapenem; khang cao
v@i Erythromycin (65,4%), Clindamycin (73,3%) va
nhay hoan toan vdi Vancomycin va Linezolide. Thdai
gian ném vién trung binh la 11,11 ngay. Ty |é diéu tri
thanh cong (kh0|/dd) la 96,2%. K&t luan: Nghlen CU’U
nhan manh tam quan trong clia chan doan sém va
diéu tri kip thsi viém phéi do S.aureus, dac blet trong
bdi canh gia tang su khang thuGc cua cac chung
MRSA. Tu khoa: Staphylococcus aureus, S.aureus
khang methicillin, viém phdi, tré em.

SUMMARY
CHARACTERISTICS OF STAPHYLOCOCCUS
AUREUS PNEUMONIA IN CHILDREN AT

XANH PON GENERAL HOSPITAL
Staphylococcus aureus (S. aureus) is one of the
important causes of hospital-acquired pneumonia in
children under 5 years old, presenting with diverse
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clinical manifestations. It often follows a severe clinical
course, which can lead to death due to necrotizing
pneumonia and the increasing issue of antibiotic
resistance. Objective: To describe the clinical,
paraclinical characteristics and evaluate treatment
outcomes of pneumonia caused by Staphylococcus
aureus in children. Subjects: 53 children aged 1
month to 5 years with S. aureus pneumonia treated at
Saint Paul General Hospital from January 1, 2023 to
June 30, 2025. Methods: Retrospective combined
with prospective study, case series description.
Results: The age group under 2 months accounted
for the highest proportion (50.94%), with a male-to-
female ratio of approximately 1:1. The most common
reasons for admission were cough (92%) and
wheezing (56.6%). Major symptoms included cough,
fever, dyspnea, tachypnea, and pulmonary crackles.
The chest X-ray image shows a significant proportion
(43.4%) of heterogeneous consolidation.
Nasopharyngeal culture revealed methicillin-resistant
Staphylococcus aureus (MRSA) as the predominant
strain (56.6%). MRSA isolates were completely
resistant to B-lactam and carbapenem antibiotics,
highly resistant to erythromycin (65.4%) and
clindamycin  (73.3%), while fully susceptible to
vancomycin and linezolid. The average length of
hospital stay was 11.11 days. The successful
treatment rate (cured/improved) was 96.2%.
Conclusion: The study highlights the importance of
early diagnosis and timely treatment of S. aureus
pneumonia, particularly in the context of increasing
antibiotic resistance among MRSA strains.
Keywords: Staphylococcus aureus,
khang methicillin, pneumonia, children.

I. DAT VAN DE

Viém phéi la nguyén nhan gy tir vong hang
dau & tré dudi 5 tudi trén toan cau.! Trong do,
tu cdu vang (Staphylococcus aureus) la tac nhan
quan trong gay viém ph0| nhap vién, thudng cé
dién bién 1am sang ndng va dé lai di chéing néu
diéu tri mudn hodc khdng thich hgp. Mot tong
quan 35 nghién clru dugc thuc hién trén 20.708
tré viém phoi nhap vién & Ia tudi nay vao ndm
2019 chi ra rang, ty 1 ctia viém phdi do S.aureus
la 3%, nhung day la nguyén nhan hang dau gay
tlr vong.? Viéc chan doan va diéu tri viém phoi
do S. aureus gap nhiéu khé khdn do hinh thai

S.aureus
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lam sang da dang, khong dac hiéu va tinh trang
khang khang sinh ngay cang gia tang.? Tai Bénh
vién Da khoa Xanh Pon, nhiéu trudng hgp viém
phdi do S. aureus da dudc ti€p nhan. Trong dé,
phan 1n 13 cac ca bénh viém phdi mlc dé khdng
ndng Vvéi cac bi€u hién 1dm sang tring I8p véi cac
nguyén nhan khac. Bén canh dd, van cé cac ca
bénh vdi dién bién nang trong thdi gian nhanh doi
hoi bac si Nhi khoa phai tién Iugng bénh va xur ly
kip thai. Chinh vi vay, nghién clfu nay nhdm muc
dich tim hi€u rd hon vé “déc diém Idm sang, can
ldm sang va két qua diéu tri ciia viém phdi do tu
cau vang & tré em” tir dé gép phan nang cao hiéu
quéa chén dodn va diéu tri.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Pai tugng nghién ciru. Bao gom 53
tré dudc chan doan viém phdi do Staphylococcus
aureus diéu tri tai Bénh vién Da khoa Xanh Pon
tlr 01/01/2023 dén 30/06/2025.

Tiéu chudn lua chon

- Tubi: tré tir 1 thang dén 5 tudi.

- Chan doén viém phdi: Bénh nhi dugc chan
dodn viém phéi trén 1dam sang theo hudng dan
cla BO Y t€ Viét Nam 20144,

- Bénh nhi c6 két qua phan lap dugc S.
aureus tUr dich ty hau.

Tiéu chuén loai tror

Khong da thong tin nghién clu hoac gia dinh
tré khong déng y tham gia nghién ctru.

2.2. Phucng phap nghién cru

- Thiét ké nghién curu: Hoi chu két hgp
ti€n clru, mo ta loat ca bénh

- €6 mau: Chon mau thuan tién

- Bién s6 nghién cuu:

+ Bién s& 1dm sang: tudi, gidi tinh, sét, ho,
kho khe, khé thd, ran & phéi.

+ Bién s6 can Idm sang: X-quang phdi, két
qua cay dich ty hau duang tinh, khang sinh do.

+ Bién két qua diéu tri: ty 1& khoi/dG/xin
Vé/tlr vong, thdi gian ndm vién.

2.3. Xi&r ly so6 liéu. SIr dung phan mém
thdng ké y hoc SPSS 20.0, trong d6 cac test
ki€m dinh s dung trong nghién c(tu bao gém X2
test or Fisher test cho cac bién dinh tinh va
Mann -Whitney U cho cac bién dinh Iugng. Véi p
< 0,05 dugc cho la cd su khac biét cé y nghia
thong ké.

2.4. Pao dirc nghién ciru. Nghién clu
dugc tién hanh dudi sy tuan thu vé mat y dirc,
thong qua héi dong xét duyét dé cucong cua
Trudng Dai hoc Y Ha NOi, Hoi dong dao dic
Bénh vién Pa khoa Xanh Pon, quyét dinh so
2959/BVDKXP-HPDD, ngay 10/09/2024.

Pay la nghién cifu md ta, khdng anh hudng
dén slc khde cta bénh nhi.

Cac dobi tugng nghién clu dugc thong bao
trudc vé muc dich va ndi dung nghién cttu, dam
bao co sy cam két, tu nguyén cua gia dinh doi
tugng nghién clu.

INl. KET QUA NGHIEN cU'U

T ndm 01/012023 dén 30/06/2025 nghién
ctu thu thdp dugc 53 tré viém phdi do S.aureus,
trong dé ¢ 30 tré viém phdi do MRSA (S.aureus
khang metbhicillin) (chi€ém 56,6%) va 23 tré viém
phdi do MSSA (S.aureus nhay methicillin) (chiém
43,4%). Két qua nghién clu dugc trinh bay &
cac bang sau day:

Bang 1. Pdc diém chung cua nhom
nghién cau

Tudi Nagldl tthﬁ, Tong |p
<2 thang | 14(26,4%) [13(24,5%)27(50,9%)

2 thang -

<12?{]‘§ng 8(15,1%) | 9(17%) |17(32,1%)

125”;3879' 5(9,4%) | 4(7,5%) | 9(17%) | 1
Tong  |27(50,9%)[26(49,1%)| 53(100%)

Nhdn xét: Lia tubi hay gdp nhat trong
nhoém nghién ctu la < 2 thang, chiém 50,9%. Ty
I& nam : nir tuang ducng nhau xap xi 1:1.

100 100

Lho nhanh Koan am o
phai
Biéu dé 1. Pic diém Idm sang cua viém
phéi tu cdu vang
Nh3n xét: Tat ca tré viém phGi do S.aureus
déu cd ho va ran 8m & phéi, khoang 1/3 s tré cd
s6t va tha nhanh (30,2%), s0 it tré cd kho thd.

Bang 2. Bic diém vé X-quang phoi & bénh nhén viém phéi do tu ciu vang

. aim . <2 thang|2 thang -<12] 12 thang - Tong s6 bénh
Dac diem X-quang phoi n(%) | thang n(%) |5 tudi n(%)| nhan n(%)
Vi tri t6n MGt bén phoi 6(22,2%)| 4(23,5%) | 4(44,4%) | 14(26,4%)
thuong Ca hai phGi D1(77,8%) 13(76,5%) | 5(55.6%) | 39(73.,6%)
Hinh anh NGt md rai rac 15(55,6%)  9(52,9%) | 4(44,4%) | 28(52,8%)
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tén [T6n thuong dong ddc khdng thuan
thuong nhat 10(37%) 8(47,1%) 5(55,6%) 23(43,4%)
T6n thuong phdi hap (ton thuang
d6ng dic + TDMP) 2(7,4%) 0(0%) 0(0%) 2(3,8%)

Nhdn xét: Hinh anh ton thuong trén X- quang cua tré viém phéi do S.aureus thudng gdp & ca
hai bén phoi (73,6%) VGi ty I€ I6n la ton thudng dong ddc khong thuan nhat (43,4%), gdp chu yéu &
Ira tudi >2 thang. Ton thuong phdi hgp chi€m ty 1€ nhé (3,8%) va chi gdp & Ira tudi < 2 thang cua

nghién ctru.
Bang 3. Két qua khang sinh doé

Khang sinh MSSA n=23 MRSA n=30 p
S(%) | I(%) | R(%) | S(%) | I(%) | R (%)
Ampicillin/Sulbactam 100 0 0 0 0 100 0
Piperacillin/Tazobactam 100 0 0 0 0 100 0
Cefuroxime 100 0 0 0 0 100 0
Cefotaxime 100 0 0 0 0 100 0
Ceftriaxone 100 0 0 0 0 100 0
Oxacillin 100 0 0 0 0 100 0
Erythromycin 72,7 0 27,3 30,8 3,8 65,4 0,008
Clindamycin 65,2 0 34,8 26,7 0 73,3 0,005
Meropenem 100 0 0 0 0 100 0
Imipenem 100 0 0 0 0 100 0
Levofloxacin 95,5 0 4,5 84,6 0 15,4 0,357
Ciprofloxacin 95,5 0 4,5 75 7,1 17,9 0,170
Vancomycin 100 0 0 100 0 0 0
Linezolide 95,7 0 4,3
TMP/SMZ 100 0 0
Doxycycline 95,2 0 4,8

Nhdn xét: Cac chung MRSA khang hoan
toan véi khdng sinh  nhém B-lactam va
Carbapenem; khang nhiéu loai khang sinh nhu
Erythromycin (65,4%), Clindamycin (73,3%) va
nhay cdm hoan toan vdi Vancomycin va
Linezolide. So vdi MSSA, cac chiing MRSA khang
Clindamycin va Erythromycin nhiéu hon, su khac
biét nay cd y nghia théng ké véi p <0,05. Mat
khac, cac ching MRSA it nhay cam haon véi
Ciprofloxacin va Levofloxacin, tuy nhién su khac
biét nay khéng co y nghia théng ké (p > 0,05).

I'v le %

20 13.2 11.3
7 neay 5 - 14 ne |5 21 ngay
Biéu dé 2. Thoi gian nam vién diéu tri
Nh3n xét: ThGi gian nam vién trung binh
cta nhom nghién ctdu la 11,11 £ 3,71 ngay.
Phan 16n cac tré viém phdi do S.aureus cd thdi
gian ndm vién t&r 8 -14 ngay (chiém 73,6%).
13,2% s6 bénh nhan cé thdi gian ndm vién < 7
ngay. Cac trudng hop phai nam vién > 15 ngay
chiém ty Ié nho.

21 nga

= 2 Carun

X v N Sy Iy YO
Biéu db 3. Két qua diéu tri
Nhan xét: Ty |é tré dap Ung tot vai diéu tri
(khoi/dG/giam) chiém 96,2%. C6 1 tré xin vé
(1,9%), 1 tré t&r vong (1,9%).

IV. BAN LUAN

C4 53 bénh nhan thoéa man tiéu chuén tham
gia vao nghién cttu. Trong d6, nhom tré < 2
thang la chd yéu, chiém 50,9%. Ty € tré trai va
tré gai mac viém phdi do S.aureus la tuong
duong nhau xap xi 1:1. Két qua nay cling phu
hgp véi mot s6 nghién clru quoc té.>

Céc triéu chling 1dm sang phé bién cua viém
phéi do S.aureus la sdt, ho, kho thd, thd nhanh,
ran 8m & phéi. K&t qua nay ciing tuang dong vdi
nghién clfu cla Kyra A.Len va cbng su khi
nghién clru vé viém phdi do S.aureus mac phai
trong cong dong & tré em nhap vién tai Hawaii.

Hinh anh tén thuong trén X- quang cla tré
viém phdi do S.aureus thudng gdp & ca hai bén
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phéi (73,6%) Véi ty 18 I6n 13 t&n thucng déng
dac khong thuan nhat (43,4%), gap chu yéu &
IFa tudi > 2 thang. Tén thuong phdi hagp (tran
dich mang phdi) chiém ty 1& nho (3,8%) va chi
gdp & Iffa tudi < 2 thang. K&t qua nay khac vdi
két qua nghién cru cta Guliz Erdem va cong su’
khi nghién clu v& ddc diém hinh anh hoc cla
bénh viém phéi do CA-MRSA va CA-MSSA & tré
em tai Hawaii, chi ra rang: 62% bénh nhan CA-
MRSA ¢6 tdn thuong ddng dic ¢ mét bén phdi
va 79% trudng hgp CA-MSSA cé tdn thuong
déng déc & hai bén phéi; s6 ca bénh cé tran dich
mang phdi cta viém phdi do CA-MRSA va CA-
MSSA [an Iuot I3 85% va 64%.7 Su khac biét nay
c6 thé do loat ca bénh trong nghién cllu cla
Guliz Erdem dudgc thuc hién & tré em tai mot
vlung luu hanh bénh nang.

Ty |é cac ching tu cau vang dugc phéan lap
trong nghién cfu nay cho thdy MRSA chiém uu
thé hon (56,6%) so Vi MSSA (43,4%). Bén canh
dd, cac ching MRSA cé kha nang khang nhiéu
loai khang sinh, chang han nhu nhém B-lactam
(100%), Carbapenem (100%), Clindamycin
(73,3%), Erythromycin (65,4%). K&t qua nay
tuong tu nhu két qua nghién clru cha Tran
Quang Khai va cong su khi nghién ctru vé ty Ié
phan 1ap cac chdng tu cdu vang va kha nang
khang khang sinh cta cac ching MRSA gay viém
phGi méc phai tai cong ddng & tré em tai Bénh
vién Nhi dong Can Thg, trong do phat hién ra
rang ty I&€ MRSA chiém ty 1€ I6n (78%); 100% cac
chung MRSA khang hoan toan Penicillin; khang
nhiéu loai khang sinh nhu Clindamycin (84,4%),
Erythromycin (78,1%) va nhay cam hoan toan vdi
Vancomycin va Linezolid.® So v3i MSSA, cac chiing
MRSA khang Clindamycin va Erythromycin nhiéu
hon (p < 0,05). Ngoai ra, nghién clu nay cho
thady cac ching MRSA hoan toan nhay cam vdi
Vancomycin, Linezolid. Do dd, Vancomycin va
Linezolid c6 thé 1a Iva chon phu hdp cho viém
phéi cdng ddng ning do MRSA gay ra.

Thoi gian nam vién trung binh la 11,11 +
3,71 ngay (ngan nhat la 6 ngay, dai nhat la 27
ngay). Phan I6n cac tré viém phéi do S.aureus
trong nghién cliu cd thdi gian nam vién tu 8 -14
ngay (chiém 73,6%). Ty Ié diéu tri thanh cbng la
96,2%, trong d6 co 18,9% khoi bénh va 77,4%
sO tré cd két qua diéu tri dd/giam, 1 trudng hgp
t&r vong (1.9%) cé bénh ly nén trudc do (tang
truang luc cd bam sinh, chdm phét trién tdm than
van dong). Két qua nay khac vai két qua nghién
clru cla Kyra A.Len va cOng su, chi ra rang thdi
gian nam vién trung binh 1a 26,2 ngay (dao dong
tUr 6-138 ngay) va co 5% s6 ca bénh tir vong.°
Nghién ciu clia ching téi cho thdy thdi gian nam
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vién ngan han va ty 1& diéu tri thanh cong cao
han so vGi nghién clru cla Kyra A.Len. Diéu nay
¢ thé gidi thich do trong nghién cliu cla Kyra
A.Len, cac bénh nhan c6 mic dd ndng hon, ton
thuong trén X- quang phéi cé hinh anh déng dic
va tran dich mang phéi chiém ty 1& 16n.”
V. KET LUAN

Viém phdi do S.aureus gdp chu yéu & tré
nho dudi 2 thang tudi. Cac triéu chiing 1am sang
phd bién la sdt, ho, khé thd, thd nhanh, ran &m
& ph6i. Hinh anh ton thuong trén X- quang phdi
thudng gdp & ca hai bén phdi (73,6%) Vi ty 1&
I6n la tén thuong déng ddc khéng thudn nhat
(43,4%), chu yéu & Ifa tudi > 2 thang. Tuy
nhién, mot ty 1€ nho (3,8%) cac ca bénh viém
phdi do S.aureus cd ton thuang phdi hgp (tran
dich mang phéi) véi dién bién nang né va thdi
gian diéu tri kéo dai. Mat khac, ching S.aureus
gdy viém phdi cdng dong & tré em dudi 5 tudi
chd yéu la MRSA cé kha nang khang nhiéu loai
khang sinh. Do d6, can chan doan va diéu tri
s6m trong thyuc hanh lIdm sang. Két qua diéu tri
cta nghién clu cho thdy cd 96,2% bénh nhan
khoi/ lui bénh.
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PANH GIA TINH TRANG KHO MAT
SAU PHAU THUAT TAO HINH MI MAT

Lé Thi Van Anh!, Nguyén Thi Thu Hién?, Vii Qué Anh!

TOM TAT

Pat van dé: So sanh nern~g thay doi lién quan
dén t|nh trang khd mat sau phau thudt thdm mi mi
dugi va phau thuat két hgp mi trén - mi dudi. DOi
tugng va phu’dng phap nghlen clru: Mo ta tién
cu’u thuc hién trén 39 bénh nhan, gom 20 benh nhan
phau thuat tao hinh mi dudi (nhom 1) va 19 bénh
nhan phau thuat tao hinh mi tren — mi dudi (nhom 2)
Tat ca cac ca phau thuat cung dugc thuc hién bai
cung mot phau thuat V|en T|nh trang kho mat dugc
danh glac trudc mo vasasumd1l, 3va6 thang qua
cac tiéu chi: chi s6 bénh ly bé mat nhan cau (OSDI),
test Schirmer I, thai gian pha vé mang ph|m nuaéc mat
(BUT), diém viém gidc mac chim, tan sO chdp mat va
ty Ie chdp mat khong kin. Két qua nghlen cru: Sau
phau thuét 1 thang, diém OSDI giam & ca hai ‘nhém,
rd hon & nhom 2 (p < 0,001). Test Schirmer I 8n dlnh
& nhém 1 nhung gidam dang k& & nhém 2 (p < 0,05).
BUT giam trong thang dau r6i hoi phuc dan, dén 6
thang nhom 1 trd lai binh terdng, nhom 2 van con
khdé nhe. Viém gidc mac cham xuat hién sdm sau md
nhung hau hét hdi phuc sau 6 thang Tan s6 va murc
dd chdp mat trd lai binh thudng vao cui nghién ciru.
Ban luan: Phau thudt tao hinh mi mét, déc b|et la
phau thuat két hdp tao hinh mi trén — mi dudi, cd thé
dan dén tinh trang khd mat cho bénh nhan; tuy nhién
tinh trang nay thu‘dng hét sau phau thuat 6 thang
Can danh gla quan ly bénh ly bé mat nhan cau trudc
va sau md dé ngdn nglra bién chimg va t&i dam bao
hiéu qua cta phau thugt. 7ur khoa: kho mét, phau
thuat tha&m mi mi dudi, phau thuét thdm mi mi dudi
va mi trén, mang phim nudc mat

SUMMARY

ASSESSMENT OF DRY EYE SYMPTOMS

FOLLOWING BLEOPHAROPLASTY
Purpose: To evaluate the changes in dry eye
parameters following cosmetic lower eyelid
bleopharoplasty and combined upper-lower eyelid
bleopharoplasty. Methods: A prospective study was
conducted on 39 patients, including 20 who
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underwent lower eyelid bleopharoplasty (group 1) and
19 who underwent combined upper and lower eyelid
bleopharoplasty (group 2). All procedures were
performed by the same oculoplastic surgeon. Dry eye
status was assessed preoperatively and at 1, 3 and 6
months postoperatively using the Ocular Surface
Desiease Index (OSDI), Schirmer I test, tear film
break up time (BUT), corneal fluorescein staining
score, blink rate and incomplete blink ratio. Results:
At 1 month, both groups showed a signifiacnt increase
in OSDI scores, more pronounced in group 2 (p <
0,001). Schirmer I values remained stable in group 1
but decreased significantly in group 2 at all
postoperative visits (p < 0,05). BUT decreased
markedly at 1 month (p < 0,001) and gradually
recoverd; at 6 months, group 1 reached baseline while
group 2 remained lower. Corneal fluorescein staining
score was obsserved in the early postoperative period
and resolved by 6 months in most patients. Blink
parameters normalized by the final follow-up.
Conclusion: Cosmetic blepharoplasty, particularly
combined upper-lower eyelid surgery, can induce
transient dry eye symptoms that generally resolve
within 6 months. Pre- and postoperative ocular surface
management is essential to prevent complications and
optimize outcomes. Keywords: Dry eye, lower eyelid
bleopharoplasty, combined upper and lower eyelid
blepharoplasty

I. AT VAN DE

O ngudi cao tudi, tinh trang da va m3 thira
vung mi trén — mi dudi khong chi anh hudng dén
ngoai hinh ma con co thé can trd thi trudng, gay
nang mi va g|am chat lugng song Bén canh hiéu
qua tham my, nhiéu nghlen ctu ghi nhan phau
thut thdm mi mi mat (bleopharoplasty) c6 thé
gy ra nhitng bién d8i tam thdi hodc kéo dai trén
bé mat nhdn cau, trong d6 khd mat la bién
chL'rng thudng gap nhat - mot hau qua géy ra bai
su r6i loan cia nhiéu yéu t6 nhu' mang phim
nudc mat va bé mat nhan cau. Sau phau thuat
mi mat, cac yéu t6 nhu cdt bo da va cg vong mi,
giam tan s6 chdp mat hodc mat nham khong kin
¢ thé gop phan khdi phat hodc Iam ndng thém
tinh trang khd mat cia bénh nhan. Mlc dé anh
hudng cta phau thuat thdm mi mi mét phu
thudc vao ki thudt mé, mirc do can thiép va kha
nang phuc hoi chirc nang cd vong mit,
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