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(penicillin,  erythromycin ~ va  trimethoprim/
sulfamethoxazole). Tuy nhién, su khac biét nay
khong cé y nghia théng ké (p>0,05). Ty Ié MRSA
va MRCoNS phan lap dugc tir méi trudng KK khoi
HSTC la tudng dGi cao (67% va 81%). Ty Ié nay
cao han nhiéu so vGi két qua ghi nhan dugc tir
chiing phan lap ti méi truGng mot bénh vién &
Liban (6,5% va 19,4%) , ching tir NB tai chinh
bénh vién thuc hién nghién cliu nay (25%) va
bdo cdo KKS ctia BO Y t& nam 2020 (22%) [3,6].

Nhém Vi khuén dudng rudt
(Enterobacteriaceae) khang vdi tat ca cac loai KS
dugc thir nghiém vgi ty 1€ dao dong tir 22% -
100%, trong doé ty 1&é KKS thubc nhom
carbapenem 1a 54%. N3m 2024, T chic Y t&
Thé gidi da@ ban hanh mot danh sach cac TNGB
can dugc uu tién giam sat, nghién cu, trong do
ddng dau danh sach la nhdm Enterobacteriaceae
khang carbapenem [1]. Viéc phat hién cac ching
Enterobacteriaceae da khang thudc trong KK la
mot dau hiéu canh bao nghiém trong vé nguy cd
lay nhiém HAIs va su luu hanh clia cac gen
khang thudc.

V. KET LUAN

Nghién cltu trén 150 mau khong khi thu thap
dugc tai 03 khoa HSTC ching t6i phan lap va
dinh danh dugc 76 ching vi khudn. Vi khudn
Gram duong chiém 77,6%, trong do
Staphylococcus epidermidis la 43,4%. Ty |€ vi
khudn da khang phan 1ap dugdc tir khéng khi
khoa HSTC trung binh la 79%. Trong d6, nhom
vi khudn dudng ruét (Enterobacteriacea) cé ty 1&

da khéng 1a 100%. Nhém vi khudn dudng ruét
(Enterobacteriaceae) cé ty & khang Vdi
carbapenem va cephalosporin thé hé 3 la 100%.
Ty I€ CRAB (Carbapenem Resistant Acinetobacter
baumannii) trung binh la 71,4%. Ty |é MRSA
(Methicillin  Resistant Staphylococcus aureus)
trung binh la 67,0%.
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Muc tiéu: Banh gia do loan thi ton du sau phau
thuat duc thuy tinh thé dat thay tinh thé nhan tao
('I‘I'NT) don tiéu loai toric. Phuong phap Ngh|en cuu
mo ta tién clru, khong nhdm chiing trén 42 mat cua
42 bénh nhan dugc phau thuat Phaco ddt TTNT
Tecnis Toric tai Bénh vién M&t TP. HO Chi Minh tir
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1 Tran Anh Tuén!, Poan Kim Thanh?

01/2024 dén 12/2024. Cac chi s6 dugc danh gia gi“)m
thi luc chua chinh kinh (UCVA), thi luc chinh kinh toi
da (BCVA), do loan thi ton du va do xoay truc IOL tai
cac thdl diém truSc m6, 1 tuadn, 1 thang va 3 thang
sau md. Di I|eu dugc x{r ly bang SPSS 26.0. Két qua:
DJ loan thi gidc mac trung binh trudc mé 1a 1,79 +
0,35 D. UCVA trung binh cai thién tuor 0,97 IogMAR
truc md xudng 0,13 logMAR sau 3 thang, BCVA cai
thién tur 0,59 IogMAR Ien 0,019 logMAR (p < 0,001).
D6 loan th| ton du giam tor 1,78 D truc md xudng
0,28 D sau 3 thang (p < 0001) Tai thdi diém 3
thang, 76,2% mat dat loan thi ton du <0,5 D va
100% <1,0 D. B xoay IOL trung binh la 131° (1
tuan), 0, 450 (1 thang) va 0,28° (3 thang), 92,9% mat
on dinh trong khoang <5°, khong cé trudng hdp xoay
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>10°. C6 mai lién quan chat ché gitta dc} xoay IOL va
loan thi ton du (p < 0,001). Ket Iuan Phau thuat
Phaco dat TTNT dan tiéu toric gitp ca| thlen ro rét thi
luc, giam dang k& loan thj ton du va c6 dd on dlnh
truc cao. Day la phu’dng phép an toan, hiéu qua va cd
tinh u’ng dung Iam sang cao trong d|eu tri bénh nhan
duc thay tinh thé kém loan thi giac mac.

U khoa: Buc thiy tinh thé, loan thi ton du, thiy
tinh thé€ nhén tao toric

SUMMARY
TO EVALUATE RESIDUAL ASTIGMATISM
AFTER CATARACT SURGERY WITH
IMPLANTATION OF A MONOFOCAL TORIC

INTRAOCULAR LENS

Purpose: To evaluate residual astigmatism after
cataract surgery with implantation of a monofocal toric
intraocular lens (IOL). Methods: This prospective,
non-comparative study included 42 eyes of 42 patients
who underwent phacoemulsification with Tecnis Toric
IOL implantation at Ho Chi Minh City Eye Hospital
between January and December 2024. Uncorrected
visual acuity (UCVA), best-corrected visual acuity
(BCVA), residual astigmatism, and IOL rotation were
assessed preoperatively and at 1 week, 1 month, and
3 months postoperatively. Data were analyzed using
SPSS version 26.0. Results: The mean preoperative
corneal astigmatism was 1.79 £ 0.35 D. Mean UCVA
improved from 0.97 logMAR preoperatively to 0.13
logMAR at 3 months, while mean BCVA improved from
0.59 to 0.019 logMAR (p < 0.001). Residual
astigmatism decreased significantly from 1.78 D to
0.28 D at 3 months (p < 0.001). At 3 months, 76.2%
of eyes had residual astigmatism <0.5 D and 100%
<1.0 D. Mean IOL rotation was 1.31° at 1 week, 0.45°
at 1 month, and 0.28° at 3 months; 92.9% of eyes
demonstrated <5° rotation, and none exceeded 10°.
Residual astigmatism was strongly correlated with IOL
rotation (p < 0.001). Conclusions: Monofocal toric
IOL implantation during cataract surgery significantly
improved visual acuity, reduced residual astigmatism,
and provided excellent rotational stability. This
technique is safe, effective, and clinically applicable for
managing cataract patients with corneal astigmatism.

Keywords: Cataract, residual astigmatism, toric
IOL, astigmatism correction.

I. DAT VAN DE

Bénh duc thay tinh thé 1a nguyén nhan hang
dau gay mu loa tai Viét Nam va toan cau, chi€ém
khoang 51% va 65% sO ca mu loa [1]. Ty 1€
bénh nhan kém loan thi giac mac trén 1,50 D
dao dong tir 15-29%, trong dé 3-15% cé muc
loan thi I6n hon 2 D [2]. Viéc diéu chinh loan thi
dong vai tro then chét trong cai thién thj luc sau
phau thudt. Cac thu thuét khic xa bé trg nhu
rach gidc mac hay laser femtosecond tuy c6 thé
hiéu qua nhung di kem chi phi cao va rui ro nhat
dinh; ngugc lai, kinh ndi nhan toric cho thay uu
thé vé tinh chinh xac, hiéu qua va &n dinh khi
giam loan thi ton du va cai thién chat lugng thi
giac, dong thai giam phu thudc kinh gong [3] [4].

Tuy nhién, tai Viét Nam, viéc két hgp diéu chinh
loan thi trong phau thuat duc thuy tinh thé van
con han ché, dac biét véi kinh ndi nhan don tiéu,
tao nhu cau nghién cru sau han vé van dé nay.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

P6i tugng nghién ciru: 42 mat ciua 42
bénh nhan dugc phau thuat Phaco dat thay tinh
thé nhan tao don tiéu loan thj (Tecnis Toric) tai
Bénh vién Mat TP. H6 Chi Minh tir thang 01/2024
dén thang 12/2024.

Thiét ké nghién ciru: Nghién ciu mo ta
ti€n cru, khdng nhdm ching

C6 mau: Tinh theo cong thic udc lugng
mot ty 1€
::—a =

(J-

VGi p = 74,5% (theo Waltz [4]), sai sO d =
0,15, a = 0,05, cho két qua n > 33 mat. Tinh
thém ty 1é mat mau, ¢ mau du kién tdi thiéu
37; nghién c(tu thyc té thu nhan 42 mét.

Tiéu chuan chon vao nghlen clru: Bénh
nhan >18 tudi, c6 duc thuy tinh thé chi dinh phiu
thuat Phaco dat Tecnis Toric, loan thi giac mac déu
1,00-2,50 D, cong suat IOL cdu +15,00D dén
+25,00D, dong y tham gia nghién clu.

Tiéu chuén loai tra: Loan thi gidc mac
khdng déu; bénh ly giac mac, glaucoma, bénh ly
vong mac — thi than kinh; phau thuat ndi nhan
truéc do; phu nlr mang thai; bién ching trong
hoéc sau md; bénh nhan khéng tai khdm du lich hen.

Thu thap va xir ly s6 liéu: Cac thong tin
chung va 1am sang trudc/sau mé (UCVA, BCVA,
chiéu dai truc nhan cau, cong suat IOL, truc loan
thi, do loan thi ton du, do xoay IOL) dugc ghi
nhan tai cac thdi diém trudc mé, 1 tuén, 1 thang
va 3 thang sau md. Thi luc dudc do bang bang
logMAR; loan thi gidc mac dudc danh gid bang
giac mac k€&; dd xoay IOL dugc xac dinh bang
hinh anh soi day mat hodc dén khe sau khi nho
thubc gidn dong tir. DIt liéu nhép bang EpiData
3.1, phan tich bang SPSS version 26.0.

Pao dirc nghién ciru: Tat cd bénh nhan
dugc gidi thich va dong thuan tham gia, thong
tin ca nhan dugc bdo mat. Nghién clru dugc Hoi
dong Pao duc Trudng Pai hoc Y khoa Pham
Ngoc Thach phé duyét.

Il. KET QUA NGHIEN cU'U

_3.1. Pac diém dan sd va lam sang truGc
phau thuat Nghlen clru gobm 42 mat cla 42
bénh nhan, tudi trung binh 57,6 £ 13,3 (dao
dong 18-79), nit chiém 61,9%, mat trai 59,5%
(Bang 1). Trudc md, UCVA trung binh 0,97 +
0,17 logMAR; BCVA 0,59 + 0,18 logMAR; loan thi

2 pli-p)
n=
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giac mac 1,79 + 0,35 D; chiéu dai truc nhan cau
23,92 £+ 0,51 mm. Cong suat IOL cau trung binh
19,98 + 0,62 D va cbng suat IOL tru 1,71 + 0,32
D (Bang 2). V& hinh thai duc thé thay tinh, duc
nhan chiém 50,0%, duc dudi bao sau 26,2% va
duc toan bo 23,8%. Mc do duc chd yéu do 3
(38,1%) va do 2 (26,2%). Loan thi thuan va
nghich chiém ty Ié tudgng duang (38,1%), loan
thi chéo 23,8% (Bang 3).

Bang 1. Ddc diém nhdn khiu hoc va
mat phau thuat cua doi tuong nghién ciu

(n=42)
Pac diém | Tansé (n=42) | Tylé
Tudi
20 - 49 tudi 8 19,0
50 -69 tudi 26 61,9
Tu 70 tudi trd 1én 8 19,0
Gidi tinh
Nam 16 38,1
N 26 61,9
Mat phau thuat
Phai 17 40,5
Trai 25 59,5

Bang 2. Pdc diém 1dm sang trudc phau
thuat cua déi tuong nghién ciau (n=42)

P Trung [P0 léch| Nho | Lén
Chi so binh | chuan |nhat |nhat
Thi luc UCVA trudc
mé (logMAR) | 97 | 017 | 0,7 | 1,4
Thi luyc BCVA trudc
mG (IogMAR) 0,59 | 0,18 | 03 | 1
DO loan thi glac mac
trt6cmg (D) | 79| 035 | 1525
Chiéu dai truc nhan
cau (mm) 23,921 0,51 | 23 |24,9
Cong suat IOL cau
trung binh (D) 19,98 | 0,62 | 19 |214
Cong suat IOL tru
trung binh dugc ddt| 1,71 | 0,32 | 1,5 | 2,5
(D)

Bang 3. Pic diém duc thdy tinh thé

truoc phau thuat cua déi tuong nghién ciu
(n=42)
Pac diém | Tansdé (n=42) [ Tylé
Hinh thai duc thuy tinh thé

Thuan 16 38,1
Nghich 16 38,1
Chéo 10 23,8

3.2. Thi Iuc sau phau thuat. UCVA ci
thién cé y nghia ngay tUr tuan dau, tir 0,98 %
0,17 logMAR truéc md xudng 0,35 + 0,07 (1
tuan), 0,17 £+ 0,06 (1 thang) va 0,13 + 0,04 (3
thang), p < 0,001 & tat ca cac méc (Biéu do 1).

Biéu do 1. Su' cai thlen cua UCVA tru’dc va
sau phau thudt tai cdc thoi diém
BCVA tang tir 0,59 + 0,18 logMAR truéc mé
lén 0,12 £ 0,04 (1 tuén), 0,06 + 0,03 (1 thang)
va 0,019 £ 0,024 (3 thang), p < 0,001 so vdi
trudc mé (Bi€u do 2).

Biéu do 2. Su’ cai thlen cua BCVA tru‘a’c va
sau phau thuat tai cac thoi diém

3.3. Loan thi t6n du sau phau thuat bo
loan thi giam tir 1,78 + 0,35 D tru6c mé xubng
0,65 +0,28 D (1 tu‘ém), 0,45 = 0,22 D (1 thang)
va 0,28 + 0,17 D (3 thang), p < 0,001 (Bang 6).
Ty |é bénh nhan dat loan thj ton du < 0,5 D tang
tlr 0% truGc mé 18n 47,6% (1 thang) va 76,2% (3
thang), kh6ng con trudng hgp nao co loan thi ton
du >1 D & 3 thang. Biéu d6 3 cho thdy xu hudng
giam dan do loan thi ton du theo thai gian, khang
dinh hiéu qua va su &n dinh cta thay tinh thé
nhan tao Toric trong hiéu chinh loan thi.

Bang 4. So sanh Dg loan thi téon du
trung binh giifa cdc thoi diém sau mé so
VGi trudc mé (n=42)

Puc nhan 21 50,0
Puc dudi bao sau 11 26,2
Puc toan bo 10 23,8
Mirc do duc TTT

bo 1 5 11,9
Do 2 11 26,2
Do 3 16 38,1
Do 4 10 23,8

Do 5 0 0

Kiéu loan thi
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. 2.~ D0 loan thi|Do léch p-value (so
Thoi diem ton du (D) | chuan | trudc md)
Trudc mo 1,78 0,35
1 tuan 0,65 0,28 <0,001
1 thang 0,45 0,22 <0,001
3 thang 0,28 0,17 <0,001
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T

Biéu dé 3. Phdn b6 do loan thj tén du’ sau
phau thuat 1 tudn, 1 thang va 3 thang

3.4. Su 6n dinh truc IOL. Pd xoay truc IOL
trung binh 1,31° + 1,09 (1 tuan), giam con 0,45°
+1,40 (1 thang) va 0 ,28° £ 1,52 (3 thang), p <
0, 001 so V6i truéc mé (Bang 8) O 3 thang sau
phau thuat, 92,9% IOL xoay <5°, chi 7,1% xoay
tr >5° dén <10°, khéng co trudng hgp >10°
(Bang 9). biéu néy cho th&y su &n dinh truc cao
cla IOL toric trong su6t qua trinh theo ddi.

Bang 5. Trung binh dé xoay truc IOL
sau phau thuat 1 tudn, thang va 3 thang
so vdi trudc mé (n=42)

Thei |Mi'c do xoay|Po léch|p-value (so
di€m |cua truc kinh| chuan | truéc mo)
Trudc mb 0 0 -
1 tuan 1,31 1,09 <0,001
1 thang 0,45 1,40 <0,001
3 thang 0,28 152 | <0,001

Bang 6. Mic dé xoay truc IOL sau phau
thuat 1 tuin, thang va 3 thang (n=42)

Mirc do 1tuan | 1thang | 3 thang
xoaycua | Tansé | Tansé | Tanso
truc kinh |(Ty 1& %) | (Ty Ié %) |(Ty Ié %)

<5° 41 (97,6%)[40 (95,2%)[39 (92,9%)
>59 va <10°] 1 (2,4%) | 2 (4,8%) | 3 (7,1%)
>10° 0 0 0

IV. BAN LUAN

Trong nghién clru ti€n clru trén 42 mat dugc
phau thudt Phaco d&t thay tinh thé nhan tao
(TTNT) don tiéu loai toric (Tecnis Toric), ching
t6i ghi nhan su cai thién r6 rét vé thi luc va giam
dang k& dd loan thi ton du. UCVA cai thién tir
0,97 logMAR trudc mé xudng con 0,13 logMAR
sau 3 thang, trong khi BCVA tang tU 0,59 Ién
0,019 logMAR. B0 loan thi giac mac trung binh
giam tir 1,78 D tru6c mé xubng 0,28 D sau 3
thang. Tai thdi diém nay, 76,2% mat cd loan thi
ton du <0,5 D va 100% mdt <1,0 D. PO xoay
trung binh cta IOL rat thap (0,28° sau 3 thang),
92,9% mat 6n dinh trong khoang <5°, va khéng
¢6 trudng hgp nao xoay =10°.

Két qua cla chdng téi phu hgp véi nhiéu
nghién clu quéc t€ da khdng dinh hiéu qua va
tinh an toan cua IOL toric. Mendicute va cs.
(2009) [3] so sanh gilra phau thuat dat IOL toric

va rach giac mac doi dién, két qua cho thay IOL
toric cho d0 chinh xac va kha nang du doan khtc
xa tot han, do loan thj ton du trung binh khoang
0,5 D. Trong nghién clftu cla chdng tbi, do loan
thi ton du chi con 0,28 D sau 3 thang, thdp hon
so V@i bao cao ctua Mendicute. Nghién clru cua
Waltz va cs. (2015)[4] nghién cu trén c¢G mau
I6n, két qua 74,5% mat dat do loan thi ton du
<0,5 D. Két qua cla ching t6i tudng tu, vdi
76,2% mat <0,5 D, cho thdy tinh nhat quan cua
phuong phap tai Viét Nam. Nghién clru ciia Brar
va cs. (2021) [5] so sanh Eyecryl Toric va Tecnis
Toric, ghi nhan mc d6 xoay trung binh khoang
4°, Trong khi dd, nghién cltu clia ching toi cho
thdy do xoay thap hon nhiéu (<1° & tat ca cac
méc theo ddi). Khac biét nay cd thé do bénh
nhéan cta ching t6i ¢4 do loan thj trudc mé trung
binh thap hon (1,79 D) va ky thuat dinh truc
chinh xac. Trong nghién clu cia He va cs.
(2020) [7] khao sat trén nhdm mat cé truc nhan
cau dai, ghi nhan do loan thi tén du sau md 3
thang la 0,91 D va do xoay IOL trung binh Ién
dén 7,4°. So vdéi nghlen cru nay, két qua cua
ching t6i tét hon ca vé loan thi ton du va do on
dinh truc, nguyén nhan c6 thé do mau bénh
nhan cé truc nhan cau binh thutng, bao sau nhé
han nén tang ma sat quanh IOL. Con trong
nghién cru cla Yang va cs. (2020) [6] cling cho
thdy rang khi IOL xoay trén 10° thi hiéu qua
chinh loan thi gidm dang k&, véi khoang 10%
trudng hgp cd xoay mirc nay. Trong nghién clru
cla ching toi, khdng cd trudng hdp nao xoay
>10°, va 92,9% mat 6n dinh trong khoang <5°,
khdng dinh tinh 6n dinh cao cta Tecnis Toric khi
dugc dat dang truc. Cac két qua trén cing cd
rang viéc dat IOL toric la phuong phap hiéu qua,
an toan va co tinh du doan cao trong diéu chinh
loan thi gidc mac & bénh nhan duc thuy tinh thé.

V. KET LUAN
Nghién cru cla ching toi khdng dinh rang
phau thuat Phaco dat TTNT dan tiéu loai toric
gilip cai thién rd rét thi luc, giam dang ké& loan
thi ton du va dat d6 6n dinh truc cao. Két qua
nay phu hgp véi cac nghién clru qudc t€ va cho
thay tinh kha thi, an toan va hiéu qua cla viéc
(ng dung rong rai IOL toric trong diéu tri bénh
nhan duc thuy tinh thé kém loan thi gidc mac tai
Viét Nam.
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PANH GIA KET QUA PHAU THUAT TINH TIEN VAT CO TRAN
TRONG PIEU TRI SUP MI TAI PHAT SAU PHAU THUAT CAT NGAN
CO' NANG MI HOAC TREO SLING

Nguyén Chi Trung Thé Truyén®, Poan Kim Thanh?,
Nguyén Pham Diing?, Nguyén Thi Xuén!, Trwong Cong Thai'

TOM TAT

Muc tiéu: Danh gid hiéu qua va dé an toan cla
phau thuét tinh tién vat co tran (TTCT) trong diéu tri
sup mi tai phat sau cat ngan cd nang mi hodc treo
sling. PGi tugng va phuong phap: Nghién cltu tién
clru, can thiép lIam sang trén 16 bénh nhi (20 mat) bi
sup mi tai phat sau phau thuat trudc do, dudc diéu tri
bang ky thuat TTCT tir 6/2022-8/2023 tai Bénh vién
Mat TP. HO Chi Minh. Cac bién s6 lam sang dugc thu
thap bao gém MRD, thi luc, chufc nang cd nang mi,
mUc do sup mi, tleu chuén g|a| phau - thdm my sau
md va bién chu’ng K&t qua: Tudi trung binh 8,94 +
2,29 (615 tudi), nam/nLr tudng duang. Thdi gian tai
phat trung binh sau mo trudc do la 11,5 + 2,61 thang.
Trudc mo, MRD trung binh 0,55 * 109mm (-2 dén
2mm). Sau md 6 thang MRD dat 3 15 = 0,81mm
(p<0,001 so vdi trudc md). Két qua g|a| phdu: chinh
chinh 75%, th|eu chinh 25%, khong cé thang chinh hay
téi phat. Diém tham my trung binh 7,25 + 1,21; 90%
mat dat mdc thdm my “t6t”. Bién chu’ng ghi nhan tu
mau mi 10%, quam nhe goéc trong 10%, khong c6 hd
mi, tré mi hay mat nép nhan tran. Két luan: Phau
thuat TTCT la phucng phép an toan hiéu qua trong
diéu tri sup mi tai phat sau cat ngan cd nang mi hodc
treo sI|ng, mang lai két qua thadm my cao.

I's khoa. sup mi tai phat, tinh tién vat cd tran,
cat ngan cc nang mi, treo sling.

SUMMARY
EVALUATION OF FRONTALIS MUSCLE FLAP
ADVANCEMENT IN THE MANAGEMENT OF
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RECURRENT PTOSIS AFTER LEVATOR

RESECTION OR SLING SUSPENSION

Objective: To evaluate the efficacy and safety of
frontalis muscle flap advancement (FMFA) in the
management of recurrent ptosis after levator resection
or sling suspension. Methods: A prospective
interventional study was conducted on 16 pediatric
patients (20 eyes) with recurrent ptosis after prior
surgery, treated with FMFA between June 2022 and
August 2023 at Ho Chi Minh City Eye Hospital. Clinical
variables included MRD, visual acuity, levator function,
severity of ptosis, postoperative anatomical and
aesthetic outcomes, and complications. Results: The
mean age was 8.94 £ 2.29 years (range 6-15), with
equal male-to-female ratio. Mean recurrence time
after previous surgery was 11.5 + 2.61 months.
Preoperative MRD averaged 0.55 = 1.09mm (-2 to
2mm). At 6 months postoperatively, MRD improved to
3.15 + 0.81mm (p<0.001). Anatomical success:
optimal correction in 75%, undercorrection in 25%,
with no overcorrection or recurrence. Mean aesthetic
score was 7.25 £ 1.21, with 90% rated as “good.”
Complications included hematoma (10%) and mild
entropion (10%), with no cases of lagophthalmos, lid
retraction, or forehead hypoesthesia. Conclusions:
FMFA is a safe and effective surgical option for
recurrent ptosis, providing high anatomical and
aesthetic success rates.

Keywords: recurrent ptosis, frontalis muscle flap
advancement, levator resection, sling suspension.

I. DAT VAN DE

Sup mi bdm sinh thudng dudc diéu tri bang
cdt ngan cd nang mi hodc treo sling. Tuy nhién,
ty 1€ tai phat dao dong 20-30%. Khi tai phat, ky
thuat s dung luc co cd tran la Iua chon uu thé,
trong d6 TTCT cé uu di€ém khdng dé lai di ching
vung cho nhu can cd tu than, tranh nguy co
nhiém trung hay tudt day treo nhan tao. Trén



