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ngan thdi gian phd vd@ mang nudc mat va xuat
hién viém giac mac cham trong giai doan sém
sau md. Tuy nhién, phan I8n cac thay déi nay ¢
xu hudng hdi phuc dan va tr§ vé gan mdc binh
thudng sau 6 thang, dac biét 8 nhom chi phau
thuat mi dudi. Két qua nghién clru cho thay phau
thuat mi trén la yéu t6 lam kéo dai thgi gian hoi
phuc cia mang phim nudc mat, cé thé lién quan
dén giam chdc nang cd vong mi va roi loan tam
thai tuyén Meibomian. Viéc danh gia tinh trang
khoé mét trudc md, hudng dan chdm séc sau md
va st dung cac bién phap bao vé bé mat nhan
cau la can thiét dé han ché& bién ching, ning
cao an toan va hiéu qua thdm my.
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TOM TAT )
Pat van dé: bai thao dudng thai ky cd thé gay
ra nhiéu bién chling cho ca me va thai nhi, dac biét ¢
giai doan sd sinh s6m. Nghién citu nay nham mo ta
két cuc G tré so sinh cua nhitng san phu dai thao
dudng thai ky (BTDTK) gitp theo doi va chadm sdc tré
sd sinh cling nhu phat hién sém va du phong cac bién
chiing tét hon. Phudng phap: Nghién clu doan hé
hdi ciru, thuc hién thu thap ho so bénh én san phu tai
Bénh vién bai hoc Y Dugc Thanh pho HO Chi Minh -
Cd sG 2 tir thang 7/2024 5/2025. Ket qua: Co 148
cdp me - con thoa tiéu chudn chon mau dugc dua vao
nghién clfu. San phu cd tién st gia dinh bi DTD
16,9%, con ra 54%, tién can sinh non 5,4%, ty lé
sanh m& 75,7%, san phu cd bénh ly kém theo 16,9%
va didu tri BTDTK béng phuong phdp tiét ché 94, 6%
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Két cuc tho thay ti 1€ sinh non 5,4%, sinh qua ngay
3,4%, con nhe can 2,7%, con to (= 4.000g) chiém
4,1%. C6 21 tré (14,2%) dudc xét nghiém dudng
huyét mao mach ngay sau sinh, ti Ié ha dudng huyét
la 28,6% sau test dudng huyét [an 1 va 0% sau test
dudng huyét [an 2 va 3. Ty I€ tré sa sinh bi véng dala
46,6% va vang da can chiéu den la 12,8%. Ty 1é suy
ho6 hép la 1,4%; nhiém trung sd sinh la 2 7% va di tat
bdm sinh 1,4%. Két luén: Cong tac chdm séc so sinh
sém Ia rat can thiét trong viéc dy phong, phat hién
s6m va xUr tri kip thi cac bién chimng cé thé xay ra &
tré sg sinh cla nhitng san phu bi dai thdo dudng thai
ky. Tor khoa: Tré sd sinh, Dai théo dudng thai ky
SUMMARY
EARLY NEONATAL OUTCOMES OF INFANTS
BORN TO MOTHERS WITH GESTATIONAL
DIABETES AT UNIVERSITY MEDICAL

CENTER HO CHI MINH CITY - BRANCH 2

Background: Gestational diabetes mellitus
(GDM) may cause numerous complications for both
the mother and the neonate, particularly during the
early neonatal period. This study aimed to describe
neonatal outcomes among infants born to mothers
with GDM to facilitate monitoring and care of
newborns as well as early detection and prevention of
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complications. Methods: A retrospective cohort study
was conducted by reviewing the medical records of
mothers at the University Medical Center Ho Chi Minh
City - Branch 2, from July 2024 to May 2025. Results:
A total of 148 mother—infant pairs meeting the
inclusion criteria were included in the study. Among
the mothers, 16.9% had a family history of diabetes,
54% had a multiparous history, 5.4% had a history of
preterm birth, 75.7% underwent cesarean section,
16.9% had comorbidities, and 94.6% received dietary
management for GDM. Neonatal outcomes included
preterm birth (5.4%), post-term birth (3.4%), low
birth weight (2.7%), and macrosomia (= 4,000 g) in
4.1% of infants. Twenty-one neonates (14.2%)
underwent capillary blood glucose testing immediately
after birth; the incidence of hypoglycaemia was 28.6%
after the first test and 0% after the second and third

tests. The prevalence of neonatal jaundice was
46.6%, with 12.8% requiring phototherapy.
Respiratory distress occurred in 1.4%, neonatal

infection in 2.7%, and congenital anomalies in 1.4%
of infants. Conclusion: Early neonatal care is crucial
for preventing, detecting, and promptly managing
potential complications in infants born to mothers with
gestational diabetes. Keywords: Neonate,
Gestational diabetes mellitus

I. DAT VAN PE

Dai thdo dudng thai ky (DTDTK) la tinh
trang r6i loan dung nap glucose xay ra trong thai
ky mang thai, thudng dugc phat hién & tam ca
nguyét th(r hai hodc th ba. Ti I& mdc DTDTK
ngay cang gia tang, dac biét tai cac nudc dang
phat trién, trong d6 cé Viét nam. Theo nghién
cru cta Thibasni! ty I&é DTDTK chiém 21,3%,
con theo nghién clfu ctia Lé Thi Tudng Vi° ty I€
PTDTK 13 32,8%.

Thai phu mac BDTDTK sé tdng nguy cd cung
mac cac bénh khac nhu tang huyét ap, tién san
giat,... lam tang ti 1& mé 14y thai, sinh non, hay
bang huyét sau sanh. DTDTK cé thé gay ra
nhiéu bién chirng cho ca me va thai nhi va dac
biét trong giai doan sd sinh sGm.

Tré sinh ra tr me bi DTDTK la nhém c6 nguy
€d cao Vvdi nhiéu rdi loan trong giai doan sg sinh
s6m, bao gém?: can nang lic sinh cao lam gia
tang nguy cd sang chan san khoa nhu ket vai,
gdy xuong don hodc téng ti 1€ sinh md ch dong.

Ha dudng huyét sa sinh: do sau khi cét rén,
lugng glucose tir me truyén qua nhau thai dot
ngot ngung lai, trong khi insulin cta tré van con
cao, hau qua 13 ha dudng huyét c thé xay ra;
Ngoai ra tré cd thé bj suy hd hap sd sinh do cén
nang thai nhi thudng I6n han tudi thai trong khi
phdi chua trudng thanh tuong xing, hodc tdng
nguy cd di tt bdm sinh, vang da sd sinh.

Viéc mb ta cac dic diém cla tré sd sinh
trong nhém d6i tugng nay va mai lién quan gilra
cac ty Ié clia san phu va tré sd sinh cd y nghia

162

guan trong gilp theo ddi va cham soc tré sg sinh
cling nhu phat hién s6m va du phong cac bién
chirng t6t han.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru. Nghién ciru doan
hé hoi cru, thuc hién thu thap ho s bénh an san
phu tai Bénh vién Dai hoc Y Dugc Thanh phd Ho
Chi Minh - Co s& 2 tir thang 7/2024-5/2025

2.2. Pai tugng nghién clru

Tiéu chudn chon vao: Ho sd bénh an tat
ca cac tré sd sinh dugc sinh ra tur cac san phu
dugc chan doan dai thdo dudng thai ky tai Bénh
vién Dai hoc Y Dugc Thanh ph6 H6 Chi Minh - Cg
s@ 2 trong giai doan nghién clru.

Tiéu chudn loai ra: Ho sd bénh an cac san
phu bi bénh dai thao dudng trudc khi mang thai
va tré sa sinh cua nhiing san phu do.

2.3. C8 mau. Co 148 ho sc bénh an (tré so
sinh va san phu bi dai thdo dudng thai ky) sinh
tai Bénh vién Dai hoc Y Dugc Thanh phd H6 Chi
Minh - Cd s& 2 thoa diéu kién chon mau dugc
dua vao nghién clru.

2.4. Cach lay mau nghién ciru. Chon tat
ca nhitng hd sd bénh an thoa theo tiéu chuan
lua chon trong nghién clru, dit liéu dugc trich
xuat tir ho s bénh an theo cac bién sd phuc vu
cho phan tich két qua nghién clu.

2.5. Pao dirc trong nghién ciru. Nghién
cltu dugc chap thuan bdi hoi dong dao durc trong
nghién clitu y sinh cia Pai hoc Y Dudc Thanh
phd HO Chi Minh s 2590/HDPD- DHYD va dugc
su’ cho phép clia Ban Lanh dao Bénh vién.

2.6. Phan tich thang ké. Cac bién lién tuc
dugc trinh bay bang trung binh néu phan phdi
chudn, bdng trung vi néu phan phdi 1&ch. Cac
bién rdi sé dugc trinh bay bang ti 1& (%). S
dung phép kiém y2 nhdm so sanh hiéu qua diéu
tri. Gia tri cia p <0,05 dugdc xem la cd y nghia
théng ké. X{r ly va phan tich di¥ liéu bang phan
mém Stata 15.

lll. KET QUA NGHIEN CU'U
Bdng 1. Pac diém chung cua san phu

dai thao duong thai ky
Pac diém | Tan s6 (n) [Ty Ié (%)
Tuoi: 21 — 44, tudi trung binh: 31,8+4,5
<25 tuoi 5 3,4%
25-34 tudi 104 70,3%
>35 tuoi 39 26,4%
Pia chi
TP HCM 78 52,7%
Tinh khac 70 47,3%
Tién thai
Con so 76 51,3%
Conra 72 48,7%
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BMI Itic sinh Du thang (37-40 tuan) 135 [91,2%
<23 13 8,8% Gia thang (>40 tuan) 5 13,4%
23 -25 23 15,5% Can nang luc sinh
>25 112 75,7% Nhe can (<2500q) 4 12,7%
Tang can trong thai ky Binh thudng (2500 — 40009) 138 93,2%
Binh tAer(‘jng <12 kg 76 51,4% Con to (= 4.0009) 6 4,1%
Tang can nhieu 212 kg 72 48,6% Bu [an dau (trong vong 60 phut sau sinh)
Tién su gia dinh co PTP Stta me 20 [13,5%
Co bTD 25 16,9% Sita cong thirc lugng it (<10 ml) | 13 |8,8%
Khong BTD 123 83,1% Sifa cong thiic (>10 —40 ml) | 115 [77,7%
Tién can sinh con > 4000g Pudng huyét
Co 6 4% S5 bé 1am xét nghiém dudng huy&t] 21 |14,2%
_Khong | 142 9% | [ Ha dudng huyét (<2,6mmol/L)’ | 6 [28,6%
Tudi trung binh cua san phu la 31,8 + 4,5 tudi, Chi s6 APGAR 1 phit < 7 diém
trong do tudi tir 21 dén 44 tudi, do tudi chiém ty 1€ o) 1 10,7%
cao nhat la 25-34 tudi la Ia tudi sinh san. Khdng 147 199,3%
Can ndng trung binh trudc sinh la 54,4 + 8,6 Chi s6 APGAR 5 phit < 7 diém
kg. Ty |é tdng can nhiéu trong thai ky > 12 kg la co 0 | 0%
48,6%. BMI trung binh lic sinh la 66,9 * 9,2 kg. Khdng 148 1100%
Phan I6n san phu cé BMI > 25 (75,7%), cho Vang da
thdy ty Ié thira can/béo phi kha cao — la yéu to Cé vang da 69 H6,6%
nguy co r6 rang cua DTDTK. Ngoai ra, 16,9% Vang da can chiéu dén 19 [12,8%

san phu cd tién s gia dinh mac BTD, 51,4% la
con so va chi 5,4% coé tién s sinh non, 4 %
tirng sinh con > 4kg.

100.0%

en sy Cobénh Plhuromg  Dadu it bien o voog
by ke theo phip sials tidt ché  biug e
co DID mod Iyt =an
sann

Biéu db 1. Ty Ié cdc két cuc thai ky trén me

Co 16,9% san phu mdc bénh kém theo
(tuyén giap, than, viém gan B, tang huyét ap...).
Cac bénh kém theo nhu tién san giat sé lam tang
nguy ¢ mé 14y thai.

Ty 18 sinh md chiém uu thé (75,7%), diéu
nay phu hgp véi cac nghién citu khac do BTDTK
thudng c6 thai I6n, ngoi thai bat thuGng hodc lo
ngai vé bién chiing trong chuyén da.

Vé diéu tri, da s8 dudc kiém soadt dudng
huyét bang diéu tri tiét ché (94,6%), chi 5,4%
can diéu tri bang insulin cho thdy da s6 BTDTK &
muc d6 nhe va trung binh.

Da s0 san phu co dién tién hau san binh thutng
(99,3%). Chi c6 1 trudng hgp bi bang huyét sau
sinh (0,7%). Ty I tir vong me va bé 1a 0%.

Bang 2. Pac diém nghién ciu trén tré
so'sinh

Tan [Ty lé
s0 (n)| (%)

Pac diém

Tudi thai lic sinh
Non thang (<37 tuan) | 8

[5,4%

Phan 16n tré sinh du thang 91,2%, chi co
5,4% la non thang va gia thang la 3,4%. Can
nang ldc sinh: 93,3% la can nang binh thudng,
nhe can (<2500q) la 2,7%, con to = 4.000g la
4,1%. Piéu nay cho thay kiém soat dudng huyét
cla thai ky tot.

Chi 0,7% tré c6 chi s6 APGAR < 7 @ phut
dau tién va khdng co tré nao APGAR < 7 diém &
phut thir 5, cho thay tinh trang h6 hdp ban dau
tot. Nhip tim trung binh 142,49 + 7,39 [an / phdt,
nhip thg 53,82 + 3,55 [an / phut : phu hgp véi
gidi han sinh ly binh thudng & tré sg sinh.

Co 21 tré (14,2%) dugc test dudng huyét
mao mach bao gém tré clia san phu DTDTK
dudc diéu tri bang insulin hodc tré non thang va/
hodc nhe can. Gia tri dudng huyét mao mach lan
1 va [an 2 trung binh lan lugt la 3,52 + 0,71
mmol/L va 4,27 + 0,78 mmol/L. Ti Ié ha duGng
huyét sau sanh khong tri€u chirng 1am sang khi
test dudng huyét lan 1 la 28,6%.

Tat ca cac bé déu dugc cho bl sém trong
vong 60 phut sau sanh. Cé 13,5% cac bé bl sita
me ngay clf dau tién, ty 1é nay tuang déi thap do
ty 1& sinh mé cao. Trong cac bé bu sita céng
thirc, da s6 (77,7%) bu cit dau kha tét > 10 —
40 ml. Khong c6 bé nao ¢ triéu chiing Iam sang
cla ha dudng huyét. Cho thay viéc cho bl sém,
ki€m soat dudng huyét va theo ddi sat cac bé co
nguy cd ha dudng huyét la rat quan trong.

Tuy nhién, cac van dé khac nhu: suy hé hap
1,4%, nhiém trung sd sinh 2,7%, vang da sd
sinh 46,6% va vang da can chi€u dén diéu tri la
12,8%. CA 2 trudng hgp sang chdn em bé lic
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sinh: 1 bé bi gdy xuong don va 1 bé b ton
thuang ph‘an mém vung mat.

M6t s6 di tat bdm sinh hiém gdp dugc ghi
nhan (mdi loai 0,7%), bao gom nang tuyen phdi
type III, bat thudng nhiém sic thé...

TY LE
50.0% 16.6%
15.0%
10.0%
315.0%
30.0%
25.0%
20.0%
15.0%

10.0% & 11® 5.4%
+n % 290
5.0% | 4% P p- o
0 - = m 2 ]
0.0%
suy hio nhe can conto nhiem non vang da

hap tring  thing  cin
sor sinh diéu i huyet

Biéu db 2: Ty Ié cac két cuc trén tré so sinh

Biéu d6 cho thdy cac bién chi’ng ndng nhu
suy h6é hap thap 1,4%, du ty |1é ha dudng huyét
khong triéu chiing lam sang kha cao 28,6%
nhung ty 1é ha dudng huyét cd triéu chiing lam
sang la 0%. Du non thang chiém 5,4% va vang
da la 46,6% nhung vang da can chi€u dén chi co
12,8%.

Két qua phan tich cho thdy cé mai lién quan
gitta tién cdn sinh con to > 4 kg va ty Ié ha
dudng huyét & tré sc sinh c6 PR = 4,25 (1,32 -
13,73); mdi lién quan nay cd y nghia thdng ké
vGi p < 0,05.

Con mai lién quan gilra tién st gia dinh co
DTD véi két cuc phuaong phap sinh & san phu cd
PR = 0,76 (0,55 — 1,06), maGi lién quan néy cdp
= 0,071; moi lién quan nay khdong cd y nghia
thong ke C6 thé do qua trinh theo ddi thai ky
kiém soat dudng huyét t6t hodc do cd mau chua
da I6n.

IV. BAN LUAN

Két qua nghién clru “Két cuc sém & tré sg
sinh clia nhitng thai phu PTDTK tai bénh vién
Pai hoc Y Dugc Thanh phd H6 Chi Minh - Ca sd
2" cho thdy ty Ié ha dudng huyét khéng triéu
chitng 1am sang ngay sau sanh la 28,6%, cao
hon nghién ctu ctia Maha la 13% cho thdy nhém
tré nay c6 nguy cé cao ha dudng huyét sém
ngay sau khi cat ron do trudc do bé quen vdi
moi truGng trong tr cung cd noéng do glucose
cao’. Va ty 1é ha dudng huyét khi test lan 2
trude clr bu ti€p theo la 0%, diéu nay cho thay
viéc cho bu sém va day du la bién phap du
phong ha dutng huyét rat quan trong va hiéu
qua. Khi dugc bu, ngubn glucose ngoai sinh bu
d3dp cho su thiéu hut, gidp 6n dinh dudng huyét
cla tré. Nhu vay phan I6n cac trudng hgp ha
dudng huyét & tré sc sinh, con cua san phu

28.6%

12 8%

ha wvang da
g g s sink
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DPTDTK la ha dudng huyét s6m, thoang qua va
cd thé phdng nglra bang dinh dudng kip thdi.

Ty Ié vang da & tré sg sinh con cla me
DPTDTK kha cao véi 46,6%) phu hdp véi cac
nghién ctu trudc do giai thich do tang hong cau
va nguy cd da hong cau & thai DPTDTK. Va vang
da can chiéu dén la 12,8%, cao han ty Ié chi€u
dén clia nghién ctru Bui Thi Kim Thao cd 3,4%*.

Ty |é sinh non 5,4%, sinh nhe can 2,7%,
sinh con to 4%, thdp han mét s6 nghién ctu
khac3,4, cé thé do kiém sodt dudng huyét trong
thai ky tot va cac san phu bi BTPTK tai Bénh
vién Dai Hoc Y Dugc Thanh phé HO6 Chi Minh -
Co sd 2 tuong doi nhe va trung binh. C6 1 ca
chiém 0,7% chuyén hdi sic s6 sinh va khdng co
ca nao tur vong.

Nghién c(fu nay cho thdy phan I6n tré sg sinh
tlr me DTDTK 6 két cuc sd sinh tét, nhung van
ton tai mot ty 1€ nhd tré c6 bién chu‘ng nhu vang
da, suy hé hap, nhlem trling va ton thuang bé khi
sinh. Ty 1é sinh md cao phan &nh xu huéng can
thiép d& du phong bién chirng, du nhiéu trudng
hap cb thé kiém sodt tét bang ché dd an.

Viéc tam soat DTDTK, theo doi sat va xur tri
hdp Iy 1a rdt quan trong nham gidm thi€u cac
bién ching cho me va bé

V. KET LUAN

Cong tac cham soc sd sinh s6m, dac biét 72
gid dau sau sinh la rat can thiét d& phat hién
sdm va xUr tri kip thdi cac bién chirng cé thé xay
ra @ tré so sinh cla nhitng san phu bi PTDTK.
Nghién clu ghi nhan ty |é vang da, ha dudng
huyét va mét s6 bi€n chiing dudng hé hap hay
nhiém tring van con hién dién cho thdy nhom
tré nay luén can dugc theo doi sat trong nhirng
gid va ngay dau sau sinh goém: Xét nghiém
dudng huyét mao mach sém cho tré sd sinh co
me bi DPTDTK dé phat hién va xi tri ha dudng
huyét sa sinh kip thdi khi chua cé triéu chimng
ldm sang clda ha dudng huyét; Chuan bi ho trg
ho hap va chu dong phat hiém nhiém trung so
sinh 8 nhdm nguy cG cao; Theo dbi sat vang da
trong 72 gi¢ dau dé chiéu dén khi cd chi dinh;
Tang cudng phdi hdp san khoa — nhi khoa nham
t6i uu hoa két cuc cho ca me va con.

Két qua nghién clu cling da noi lén tam
quan trong cla viéc tdm sodt va chan doan sém
DTDTK, theo doi sat dudng huyét me, tu van
dinh duGng — van dong hgp ly va chi dinh diéu
tri kip thdi nhdm gidam nguy co bién ching cho
ca me va bé.

Viéc phoi hgp chat ché cong tac kham sang
loc va cham soc so sinh sé& gop phan nang cao
chat lugng quan ly thai ky c6 DTD tai cd sG y té.
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KET QUA PIEU TRI SOM BENH NHI SUY TUY XUONG VO CAN
BANG PHAC PO HATG KET HOP CYCLOSPORIN A
TAI VIEN HUYET HQC-TRUYEN MAU TW GIAI POAN 2020-2025

TOM TAT

biéu tri suy tay xuong (STX) vO0 can @ tré nhi
b&ng phac do ATG ngua ph0| hdp cyclosporin A (CSA)
mang lai hiéu qua cao va la lya chon hang dau cho
bénh nhi khong thé ghep t& bao goc dong loai. Muc
tiéu: Danh gid két qua diéu tri s6m bénh nhi STX vo
c3n béng phac dd hATG két hap cyclosporin A tai Vién
Huyét Hoc-Truyén Mau TW giai doan 2020-2025. D6i
tugng va phuong phap nghién ciru: Nghién ctu
mo ta loat ca bénh 27 bénh nhi STX dugc diéu tri
hang dau bang phudng phap ch ché& mién dich hATG
phoi hgp CSA, tai khoa bénh mau tré em, Vién Huyét
Hoc- Truyén mau Trung Udng, giai doan 1/2020 dén
3/2025. Két qua: Ti |Ié dap Ung chung sau 3 thang la
37%, 6 thang la 66,7%, xac suadt song thém toan bd
trén 2 nam la 95,8%, ti 1€ dap Ung tich Iy ¢ 9 va 12
thang la 75%. K&t luan: Phac d6 ATG ngua phdi hop
cyclosporin A la lua chon hang dau mang lai hiéu qua
cao cho bénh nhi STX vo cén khong thé ghep té bao
g6c dong loai. T khoa: Bénh nhi, suy tdy xuadng,
diéu tri suy tdy xuong, ATG ngua, cyclosporine A.
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APLASTIC ANEMIA USING THE hATG
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DURING THE 2020—-2025 PERIOD
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Treatment of Idiopathic Aplastic Anemia in
Pediatric Patients Using Horse ATG Combined with
Cyclosporin A: A Primary Therapeutic Option for
Patients Ineligible for Allogeneic Stem Cell
Transplantation. Background: Immunosuppressive
therapy (IST) using horse anti-thymocyte globulin
(hATG) in combination with cyclosporin A (CSA) has
proven to be highly effective and is considered the
first-line treatment for pediatric patients with
idiopathic aplastic anemia (AA) who are not eligible for
allogeneic stem cell transplantation. Objective: To
evaluate early treatment outcomes of pediatric
patients with idiopathic aplastic anemia receiving
hATG plus CSA at the National Institute of Hematology
and Blood Transfusion (NIHBT) during the period from
2020 to 2025. Subjects and Methods: This is a
descriptive case series study involving 27 pediatric
patients diagnosed with idiopathic aplastic anemia
who received first-line treatment with
immunosuppressive  therapy using hATG in
combination with CSA. The study was conducted at
the Pediatric Hematology Department, NIHBT, from
January 2020 to March 2025. Results: The overall
response rate was 37% at 3 months and 66.7% at 6
months. The probability of overall survival beyond 2
years was 95.8%, and the cumulative response rate at
9 and 12 months was 75%. Conclusion: Horse ATG
combined with cyclosporin A is an effective and first-
line therapeutic option for pediatric patients with
idiopathic aplastic anemia who are not candidates for
allogeneic stem cell transplantation. Keywords:
Pediatric patient, aplastic anemia, treatment of
aplastic anemia, horse ATG, cyclosporine A.

I. DAT VAN DE

Suy tay xuong (STX) la bénh cua cd quan
tao mau, bénh dugc dac trung bdi su giam san
cac t€ bao tly xudng do ca quan sinh mau binh
thuding bi thay thé hodc bi 1&n &t bai té chiic md

165



