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TY LE VIEM PHUC MAC DO VIEM TUI MAT VA CAC YEU TO LIEN QUAN
TAI BENH VIEN PA KHOA CA MAU GIAI POAN 2023-2024

TOM TAT

Bat van dé: viém phuc mac la bién cerng nguy
hlem clia viém tii mét cip, cb thé dan dén tr vong
néu khdng can thiép kip thdi. Muc tiéu: Xac dinh ty 1&
viém phdc mac do viém tdi mat va cac yéu té lién
quan tai Bénh vién ba khoa Ca Mau giai doan 2023-
2024. Do tugng va phuong phap: Nghién cu’u mo
ta cat ngang trén 643 bénh nhan chan doan viém tdi
mat, thu thap 01/2023 12/2024. Phan tich bang phan
mém stata 18.0 va phan tich hoi quy logistic da bién.
Két qua Ty I€ viém phuc mac la 23,79% (153/643).
Ket qua nghlen cliu vGi 65, 94% ngu‘dl bénh cu trd
nong thdn; nit 67,97%; tudi =60 la 43,23%; thoi gian
tUr khai phat dén nhap vién =72 gid 30 64%, bach cau
215 G/L 74,80%; CRP >10 mg/L 72,78%. Phén tich
hoi quy logistic cho thay cac yéu t6 lién quan gom: cu
trd néng thon (OR hiéu chinh=1,53; KTC95% 1,03-
2,56; p=0,01), tudi >60 (1,94; 1 12— 2,83; p=0 003),
khai phat >72 gi¢ (2,35; 1, 15—3 58; p<0 0001), cé
bénh mac kém (1,64; 1,31—2,93; p=0,002), bach cau
>15 G/L (1,48; 1,11-3,43; p=0,009) va CRP >50
mg/L (1,39; 1, 142 ,68; p=0,03). Két luan: Viém
phtc mac do viém tU| mat chiém ty 1é dang k&. Can
nhan manh chan doan sém, nhap V|en trong <72 gig,
quan ly bénh nén va theo d0| chi s6 viém dé giam bién
chirng va cai thién két cuc. Tur khoéa: viém phic mac,
viém ti mat, cac yéu to6 lién quan.
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Introduction: Peritonitis is a severe complication
of acute cholecystitis that can lead to mortality if not
intervened in a timely manner. Obiective: To
determine the incidence of peritonitis due to
cholecystitis and its associated factors at Ca Mau
General Hospital during the period of 2023-2024.
Subiects and Methods: A cross-sectional descriptive
study was conducted on 643 patients diaanosed with
cholecystitis, with data collected from January 2023 to
December 2024. Analysis was performed using Stata
18.0 software and multivariate loqistic reqression.
Results: The incidence of peritonitis was 23.79%
(153/643). The study results indicated that 65.94% of
patients resided in rural areas; 67.97% were female;
43.23% were aged =60 vears; the duration from
onset to hospitalization was >72 hours in 30.64% of
cases; leukocyte count >15 G/L was observed in
74.80%; and CRP levels >10 ma/L were found in
72.78%. Multivariate loqgistic regression analysis
revealed the following associated factors: rural
residency (adiusted OR=1.53; 95% CI: 1.03-2.56;
p=0.01), age =60 vears (1.94; 1.12-2.83; p=0.003),
onset >72 hours (2.35; 1.15-3.58; p<0.0001),
presence of comorbidities (1.64; 1.31-2.93; p=0.002),
leukocyte count >15 G/L (1.48; 1.11-3.43; p=0.009),
and CRP >50 ma/L (1.39; 1.14-2.68; p=0.03).
Conclusion:  Peritonitis due to cholecystitis
constitutes a sianificant proportion. Early diaanosis,
hospitalization within <72 hours, management of
underlying conditions, and monitoring of inflammatory
markers are essential to reduce complications and
improve outcomes. Keywords: peritonitis,
cholecystitis, associated factors.

I. DAT VAN DE

Viém tdi mat cap la mot cap clru ngoai khoa
thudng gap, chd yéu do soi tdi mat, chiém tdi
90-95% trudng hgp. Néu khong dugc chan doan
va diéu tri kip thdi, bénh cd thé dan dén nhidu
bién chirng nang n‘é nhu hoai tr, ap xe tli mat,
thang tdi méat gay viém phdc mac mat, tham chi
t&r vong [1], [3]. Trén thé gidi, ty 1€ viém phuc
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mac mat sau viém tui mét dugc ghi nhén dao
dong tir 0,8% dén 11% cac tru’dng hgp viém tui
mat cap [7]. Trong khi d6, cac tong quan quoc
t€ khang dinh phau thuat cit tui mat ndi soi sém
van la phu’dng phap diéu tri t6i uu nhdm giam
bién chirng va t&r vong cho bénh nhan viém tdi
mat va cac bién chirng lién quan [8] Tai Viét
Nam, nhiéu ngh|en cllu da danh gid hiéu qua
cua phau thuat ndi soi cat tli mat trong diéu tri
viém tdi mat cap, song cac nghién clu tap trung
chuyén biét vé ty 1& va déc diém |dm sang cla
viém phac mac do viém tui mat con rat han ché.
Xuat phat tir thuc té trén, viéc nghién clu “Ty |é
viém phic mac do viém tli mat va cac yéu to
lién quan tai Bénh vién Da khoa Ca Mau g|a|
doan 2023-2024" la can thiét, nham cung cdp s6
liéu dich té tai dia perdng, gop phan dinh hudng
chan doan sdm va lua chon phudng phap diéu
tri hiéu qua, giam thiéu bién chlng va tr vong.
Vi vay, ching t6i thuc hién dé tai nay véi cac
muc tiéu sau:

1. Xac dinh ty |é viém phlc mac do viém tui
mat tai Bénh vién Pa Khoa Ca Mau giai doan
2023-2024.

2. Tim hi€u mét s yéu t& lién quan dén tinh
trang viém phdc mac do viém tdi mat tai Bénh
vién Pa Khoa Ca Mau giai doan 2023-2024.

II. DOl TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. boi tudgng nghlen clru

- Tiéu chuén chon mau: ngudi bénh dugc
chan doan xac dinh viém tli mat dugc phau
thuat tai bénh vién da khoa Ca Mau.

- Tiéu chuédn loai tra: HO so bénh an cla
ngudi bénh phau thuat viém tdi mat thi€u thong
tin can thiét.

2.2. Phudng phap nghién ciru

- Thiét ké nghién ciru: M6 ta cat ngang

- €0 mau: Lay tron mau tur thang 01 ndm
2023 dén thang 12 nam 2024

- Phuong phap chon mau: T phan mém
quan ly bénh vién (https://yte-camau.vnpthis.
vn/) cla bénh vién da khoa Ca Mau chlﬁng toi
xudt dif liéu ra excel va chon nhiing ngerl bénh
c6 phiu thut viém tdi mat. Chon mAau toan bo,
khdo sat tat cd cac bénh nhan du tiéu chuan
trong thai gian nghién clu.

- Néi dung nghién cuu:

+ Chan doéan viém tdi mat, viém phic mac
dua trén theo tu’t‘jng trinh phau thuat va giay
chén doan ra vién.

+ P3c diém mau nghién cuu: chan doan ra
vién nguSi bénh phiu thudt viém tui mat co
hoac khong cd viém phlc mac, cac bién so lién
quan nhu tudi, gidi tinh, dia chi, thdi gian khdi

phat dén lic nhap vién, bénh mac kém theo
(tang huyét ap, dai thao dudng, bénh tim mach,
COPD, x@ gan...). Cac chi s6 xét nghiém: bach
cau, CRP.

- Xur Ii va phdn tich sé liéu: Nhap s liéu
bdng phan mém Epidata 3.02 va thdng ké s6 liéu
bdng phan mém STATA 18.0; Do luGng mdi lién
quan bdng chi s6 OR phan tich da bién bdng hoi
qui logistic, cac théng ké cé y nghia khi gia tri p
< 0,05.

INl. KET QUA NGHIEN CUU _

3.1. Péc diém chung mau nghién ciru _

Bang 3.1. Pdc diém chung cia mau
nghién cuu (n=643)

Pacdiém [S6lugng (n) | Ty lé (%)
Ngi cu tra
NOng thon 424 65,94
Thanh thi 219 34,06
Gidi tinh
Nam 206 32,03
NiF 437 67,97
Nhém tudi
<60 365 56,76
>60 278 43,23
Thai gian co6 triéu chirng dén lic nhap vién
(gid)
<72 446 69,36
>72 197 30,64
Bénh mac kéem
0 161 25,04
1 184 28,62
2 219 34,06
>3 79 12,28
SO Iugng bach cau (G/L)
<15.000 162 25,20
>15.000 481 74,80
CRP (mg/L)

<10 175 27,22
>10 468 72,78

Nhin xét: Hau hét bénh nhan

la nt

(67,97%), s6ng & ndng thdn va dudi 60 tudi. Pa
s& nhap vién trong vong 72 git k& tir khi xut
hién triéu chiing. Ty 1€ bénh mac kém tur 1-2
bénh chiém cao.

3.2. Ty Ié viém phic mac do viém tui
mat va cac yéu td lién quan

Bang 3.2. Ty 1é viém phic mac do viém
tai mat

Viém phic mac | Tan suat (n) | Ty Ié (%)
Co 153 23,79
Khong 490 76,21
Tong 643 100

Nhan xét: Trong 643 ca, 23,79% bénh
nhan cé viém phic mac, cho thay ty I€ bién
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chitng nay van con déang lo ngai.

Bang 3.3. Mo6i lién quan giira mét so6 yéu té va viém phuc mac do viém tui mat

Viém phiic mac

OR

Bac diem co | Khong [KTC95%] P
Ngi cu tra
N6ng thén 114(26,89) 310(73,11) 1,69 001
Thanh thi 39(17,81) 180(82,19) (1,11-2,62) '
Gigi tinh
Nam 54(26,21) 152(73,79) 0.32
N{ 99(22,65) 338(77,35) !
Nhém tudi
<60 69(18,90) 296(81,10) 1,85 0.001
>60 84(30,22) 194(69,78) (1,26-2,72) !
Thgi gian co6 triéu chirng dén lic nhap vién (gic)
<72 88(19,73) 358(80,27) 2,00 <0.001
>72 65(32,99) 132(67,01) (1,34-2,06) '
Bénh mac kem
0 26(16,15) 135(83,85) 1 -
1 39(21,20) 145(78,80) 1,39((1,02-2,52) 0.03
2 61(27,85) 158(72,15) 2,00(1,16-3,49) 0.007
>3 27(34,18) 52(65,82) 2,69(1,37-5,28) 0.001
ORkn=1,42"(1,24-2,68) | 0.008
So lugng bach cau (G/L)
<15.000 26(16,05) 136(83,95) 1,87 0.007
>15.000 127(26,40) 354(73,60) (1,16-3,11) '
CRP (mg/L)
<10 32(18,29) 143(81,71) 1,55 0.04
>10 121(25,85) 347(74,15) (1,01-2,49) '

Nhan xét: Mot s6 yéu t6 lién quan c6 y nghia dén nguy cgd viém phuc mac. Ngugi séng & nong
thon, tudi =60, nhap vién sau 72 gid, cd bénh kém nhiéu (=2), bach c”é;u >15.000 G/L va CRP >10
mg/L déu co ty Ié viém phlc mac cao han. OR tang dan theo s6 bénh mac kem, chirng t6 nguy cd co

tinh khuynh huéng.

Bang 3.4. Phan tich héi quy logistic cac yéu té'lién quan
Yéu t6 nguy co OR (thd) | KTC 95% | OR hiéu chinh | KTC 95% p
N6ng than 1,69 | (1,11-2,62) 1,53 (1,03-2,56) | 0,01
Tudi > 60 1,85 | (1,26-2,72) 1,94 (1,12-2,83) | 0,003
Thoi gian khdi phat > 72 gio 2,00 | (1,34-2,06) 2,35 (1,15-3,58) | <0,0001
Bénh mac kem theo 1,42 (1,24-2,68) 1,64 (1,31-2,93) | 0,002
Bach cau > 15 G/L 1,87 | (1,16-3,11) 1,48 (1,11-3,43) | 0,009
CRP > 50 mg/L 1,55 | (1,01-2,49) 1,39 (1,14-2,68) | 0,03

Nhan xét: Sau khi phan tich da bién cac
yéu t6 lam tang chénh léch gébm: s6ng ndng
thdn, tudi =60, nhap vién mudn (>72 gid), cd
bénh kém, téang bach cau va CRP cao, trong do
thdi gian khdi phat >72 gid la yéu t6 anh hudng
manh nhat.

IV. BAN LUAN B

4.1. Pac diém chung cia mau nghién
cru. Mau nghién ctu ghi nhan phan Ién bénh
nhan cu trd nong thon (65,94%) va ni gidi
(67,97%), diéu nay phu hgp vdi nhan dinh cla
Ismoil va cong su (2022) rang phu nit va bénh
nhan ving xa cé nguy cd gap bién ching cao
hon[5]. DU da s6 nhap vién trong vong 72 gid
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(69,36%), van co 30,64% dén muon, tucng tu
két qua clia La Van Phu khi ty 1€ bién chirng téng
rd 6 nhom nhap vién sau 72 gid [1]. Bénh mac
ké&m phé bién (62,68% cd 1-2 bénh), ggi y ganh
nang bénh nén, phu hgp nghién ctu cla Sol Lee
va cOng su cho thdy tdng huyét ap, dai thao
dudng 1am nadng tién trién viém tdi mat. Ty 1&
bach cau 215 G/L (74,80%) va CRP >10 mg/L
(72,78%) phan anh tinh trang viém néng, tuong
tu phat hién cia Nguyen H{ru Tri trong nhém
viém tdi mat cdp. Nhitng két qua nay cing c6
tdm quan trong cla chan doan sém, quan ly
bénh kém va chuyén tuyén kip thsi dé giam
nguy cg bién chiing [3], [9].
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4.2, Ty lé viém phiic mac trong nghién
cfu. Trong nghién cdu, ty lé viém phic mac
dudc ghi nhan la 23,79%, tuong Ung véi 153
trudng hogp trén tong s8 643 bénh nhan. Con sd
nay phan anh mic do bién ching khong nho,
cho thay viém phuc mac la hau qua thutng gap
va cd y nghia lam sang quan trong trong cac
bénh Iy 6 bung cdp tinh. Ty 1& nay tuong déng
vGi bdo cdo cta Ismoil va cong su’ [5], khi bién
chitng viém phic mac chiém ty 1& dang ké &
bénh nhan viém tdi mat hoai tr, va cling phu
hgp véi so liéu trong nudc nhu La Van Pha [1],
ghi nhan khoang 18% truGng hgp viém tui mat
cap cd bién ching phldc mac. biéu nay nhan
manh nhu cdu phat hién s6m, x{r tri kip thdi
nham han ché& bién chitng nang, giam ganh ning
cho diéu tri va tr vong.

4.3. Cac yéu to lién quan dén viém phic
mac trong nghién ciru. Nghién clru cho thay
ndi cu trd cd lién quan dang k& dén nguy co
viém phic mac. Ngugi bénh séng & noéng thon
c6 ty Ié viém phuc mac la 26,9%, cao han so vGi
17,8% @& thanh thi, v&i nguy cd gap 1,69 lan
(OR=1,69; KTC95%: 1,11-2,62; p=0,01). Két
qua nay phu hgp vdi bao cao cia Nguyén Hitu
Tri (2020), trong d6 63,2% bénh nhan dén tu
nong thon, thudng nhép vién mudn hon va do
do bién chitng nhiéu han [3].

Nhdm tudi =60 co ty Ié viém phlc mac
30,2%, cao han ro rét so véi 18,9% & nhdm <60
tudi. Phan tich cho thdy nguy co viém phic mac
tang 1,85 lan ¢ nhdm =60 (OR=1,85; KTC95%:
1,26-2,72; p=0,001). Ké&t qua nay tudng dong
v@i nghién cru cla Tran Kién Vi va La Van Phaq,
cling nhu nhan dinh cla Mencarini, déu nhan
manh tudi cao la yéu t§ tién lugng ndng cua
viém thi mat va bién chidng [1], [4], [8].

Thdi gian tUr khdi phat triéu chirng dén khi
nhap vién cling la yéu t6 nguy cd quan trong.
Bénh nhan nhdp vién mudn =72 gid cd ty Ié
viém phuc mac 33,0%, cao hon so véi 19,7% &
nhém nhap vién s6m, nguy cd tang gap 2 lan
(OR=2,00; KTC95%: 1,34-2,06; p<0,001). K&t
qua nay phu hgp véi khuyén cdo Tokyo
Guidelines 2018 do Mencarini (2024) t6ng hgp,
trong dé phau thuat sém trong 72 gid gilp giam
dang k€& bién ching [8]. Tran Kién Vi (2014)
cling ghi nhan ty Ié bi€én chitng 6 nhdm nhap
vién muodn lén tGi 66,1%, cao han nhiéu so vdi
nhdm nhap vién sém [4].

S6 lugng bénh nén di kém anh hudng ro rét
dén nguy cc viém phdc mac. Ty Ié viém phuc
mac tang dan tir 16,2% & bénh nhan khong co
bénh nén, 21,2% & bénh nhan cé 1 bénh nén,
27,9% khi c6 2 bénh nén va 34,2% & bénh nhan

c6 =3 bénh nén. Nguy cc tang tugng Ung tur
OR=1,39 (KTC95%: 1,02-2,52; p=0,03) dén
OR=2,69 (KTC95%: 1,37-5,28; p=0,001). Cac
bénh nén phé bién nhat |a tdng huyét ap va dai
thdo dudng, phu hgp vai nghién clru cta Sol Lee
va La Van Pha [9], [1].

Vé xét nghiém, bénh nhan cé bach cau >15
G/L c6 ty Ié viém phic mac la 26,4%, cao hon so
vGi 16,1% & nhém <15 G/L, v8i nguy cd gap
1,87 lan (OR=1,87; KTC95%: 1,16-3,11;
p=0,007). Tuong tu, bénh nhan c6 CRP >10
mg/L cé ty Ié viém phldc mac la 25,9%, so vGi
18,3% & nhom CRP <10 mg/L, vGi nguy cd tdng
1,55 [an (OR=1,55; KTC95%: 1,01-2,49;
p=0,04). Cac két qua nay phu hgp véi bao cao
cGa Nguyen Hitu Tri, Tran Qué San va Mencarini,
déu khdng dinh bach cau va CRP la chi s6 tién
lugng quan trong trong chan doan mirc dd ndng
cla viém tai mat [2], [3], [8].

Két qua nghién clru cho thay cac yéu to lién
quan dén viém phic mac méat gém: tudi >60,
song G nong thon, nhap vién mudn >72 gid, co
bénh kém, bach cau va CRP tang cao. Trong
thuc hanh 1am sang, can chu trong sang loc s6m
nhédm bénh nhan cao tudi, nhiéu bénh nén, déng
thai tang cudng truyén thong y té tai cong dong,
dac biét viing ndng thdn, nhdm rit ngdn thoi
gian nhap vién. Viéc theo doi sat chi s6 viém va
can thiép kip thai sé gop phan gidm bién ching
va cai thién két cuc diéu tri viém tdi mat.

4.4. Phan tich da bién. Sau khi diéu chinh
cac yéu t6 qua mo hinh hoi quy logistic, két qua
phéan tich cho thdy mot s6 yéu t6 cd lién quan
chat ché dén viém phdc mac. Ngugi bénh séng &
nong thén cé chénh léch cao hon so vdi thanh
thi (OR hiéu chinh=1,53; KTC 95%: 1,03-2,56;
p=0,01). Tudi =60 ciing 1a yéu t6 nguy co rd rét,
lam tang kha ndng mac bénh gan gap 2 lan (OR
hiéu chinh = 1,94, KTC 95%: 1,12-2,83;
p=0,003). Pac biét, bénh nhan nhap vién sau 72
gid ké tir khi khai phat triéu chitng cd nguy cd
cao nhat (OR hiéu chinh=2,35; KTC 95%: 1,15-
3,58; p<0,0001), khdng dinh vai trd quan trong
clia chan dodn va can thiép sém. Ngoai ra, s
lugng bénh mac kém ciing lién quan cd y nghia,
vGi nguy cd tang dan theo s6 bénh (OR hiéu
chinh = 1,64; KTC 95%: 1,31-2,93; p=0,002).
Tinh trang viém toan than thé hién qua bach ciu
>15 G/L lam tang nguy cc (OR hiéu chinh =
1,48; KTC 95%: 1,11-3,43; p=0,009), va CRP
>50 mg/L ciing gop phan lam gia tang kha ndng
mac viém phdc mac (OR hiéu chinh = 1,39; KTC
95%: 1,14-2,68; p=0,03). K&t qua nay phu hop
v@i cac nghién clru trudc: Ismoil va cong su' cho
thdy ngudi cao tubi dé gdp bién ching néng,
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trong khi Kankaria va Christina Lee, nhan manh
nhap vién mudn lam tang ty 1€ thing tdi mat va
phic mac mat [5], [6], [7]. Nghién cltu trong
nudc cua La Van Pha va Nguyen Hitu Tri ciling
ghi nhan thdi gian nhap vién >72 giG va bénh
kem nhiéu lién quan chdt ché dén bién ching [1],
[3] biéu nay cling ¢d bang cerng rang kiém soat
yéu to dich te, phat hién s6m, va diéu tri kip thdi
la chia khéa giam thi€u nguy cd viém phdc mac.

V. KET LUAN

Qua nghién ciu 02 nam 2023-2024 tai Bénh
vién Da khoa Ca Mau trén 643 bénh nhan viém tui
mat, ty |é viém phlc mac chiém 23,79% (153 ca).

Sau khi phan tich hoi quy logistic, cac yéu t6
lién quan dén viém phic mac gom: thdi gian
nhap vién mudn >72 gid (OR hiéu chinh = 2,35;
p<0,0001), cu trd néng thén (ORnc=1,53;
p=0,01), tudi =60 (ORuc=1,94; p=0,003), cb
bénh mac kém (ORuc=1,64; p=0,002), bach cau
>15 G/L (OR=1,48; p=0,009) va CRP >50 mg/L
(ORwc=1,39; p=0,03).
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VAI TRO CUA SIEU AM VI MACH TRONG CHAN DOAN VA DPANH GIA
PAP U'NG PIEU TRI TAN BO TRO' BENH LY UNG THU VU

Nguyén Thu Hwong!, Bui Thi Phwong Thio', Nguyén Ngoc Trung?

TOM TAT

Muc tiéu: Trinh bay tong quan vé ky thuét siéu
am vi mach (MVUS), bao gbém nguyén Iy, triéu chirng
hoc va u’ng dung trong chén doan va theo ddi sau
dleu tri tn bd trd bénh ly ung thu vi. Phucng phap
Téng quan ludn diém, thu thap va phan tich cac
nghlen cfu gan day vé MVUS. Cac ta| liéu dugc truy
cap tir PubMed, Google Scholar va cac nguon y van
I|en quan. Két qua: MVUS cho phép hién thi mach
mau rat nhé (<0,1 mm) va dong chay chdm ma
Doppler truyén thong kho phat hién. Cac hinh anh
dinh tinh vé mach mau phat h|en trén MVUS gom co
o hodc khéng c6 mach mau, cac hinh thai mach mau
(dang thang, dang nhanh cay, dang ré cay, dang cang
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cua). Chi s6 dinh lugng gém cé chi s6 mach mau
Vascular index (VI) dugc tinh bang ty 1€ g|Lra sO pixel
cé tin hiéu mach/tong s6 pixel cua khéi, giip phan
b|et u lanh vd| ung thu vu MVUS co t|em thuoc can
am (CEUS) g|up danh gia thém tugi mau, u ac tinh
thucng co tang sang khéng dong nhat, khuyet tugi
mau, ngam thudc nhanh... Ung dung chinh cua MVUS
gom: (1) Phan biét u lanh va u ac: ung thu vl c6 cac
mach mau phan b6 hon hop trung tam va ngoai Vi,
ngoan ngoeo, phan nhanh hon loan, xuyén thau
dudng kinh khong dong déu; u Ianh thudng b |t
mach, phan bé ngoai Vi, mach thang, phan nhénh
dong déu... Chi s6 mach mau VI cao thudng ggi y ac
tinh, véi nguBng bao cao trong y van khoang 3-9%.
(2) Theo doéi diéu tri tan bo trg (NAC): giam VI, s6
lugng, dl,rdng kinh va do ngoan ngoeo mach xuat hlen
sém, co tiém nang du bao dap Ung vdi diéu tri hoac
phat hién khang thudc. MVUS 3 phuong phap khong
xam lan, dé Iap lai, chi phi thdp, b sung gid tri chan
doan cho siéu @m B-mode, tuy nhién con phu thubc
vao phan mém phat hién vi mach cta ting hang may;
VI chua thuc su’ d6ng thuan nguGng. Két luan: MVUS
la ky thuat hra hen, dang trd thanh thanh phan quan



