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MOI LIEN QUAN CUA KHOANG TRONG ANION UO'C TINH
VOI Ti LE TU VONG O BENH NHAN NHIEM KHUAN NANG (SEPSIS)
TAI TRUNG TAM CAP C(’U A9 - BENH VIEN BACH MAI

TOM TAT.

Muc tiéu: M6 t3 dic diém va danh gia m0| lién
quan cla khoang trong anion udc tinh (AG) va ti 1€ tur
vong trong vong 30 ngay & bénh nhan nhiém khuan
nang (sepsis) tai Trung tam C8p clru A9 — Bénh vién
Bach Mai. Pai tugng va phuong phap Nghlen cuu
mo ta tién clu 206 bénh nhan nhiém khudn ning tur
thang 10/2024 dén thang '3/2025. Tiéu chi lya chon
gbém: Bénh nhan > 16 tudi, dugc chuan doan nhiém
khudn n3ng theo tiéu chuan Sepsis 3- 2016 cua
Surviving Sepsis Campaign. Két qua: Trong sG 206
bénh nhan, nam gidi chiém 64 1%, tudi trung binh
64,1 + 158 C6 97 trudng hdp soc nhiém khuén,
chiém 47,0%. Gia tri AG trung binh tai thdi diém nhap
vién la 18 1 £+ 7,0. O nhém s6ng trong 30 ngay, AG
trung binh I3 15,6 + 0,5, trong khi & nhom tir vong la
21,8 + 0,8, su khac biét c6 y nghia th6ng ké vGi p <
0,05. Du’dng cong ROC clia AG ufdc tinh co gia tri tién
Iu‘dng tlr vong trong vong 30 ngay vdi AUC = 0,75 tai
diém cut-off 17,85 Vi dd nhay 76 2%, do dac hleu
67,2%. Két Iuan Cé thé dung AG udc tinh nhu mot
tham sO thay thé dé du doén nguy co tr vong trong
nhiém khuan nang (Sep5|s) khi cac bién s6 khac
khdng co san ngay lap tdc.

SUMMARY
THE RELATIONSHIP BETWEEN ESTIMATED
ANION GAP AND MORTALITY RATE IN
PATIENTS WITH SEPSIS AT A9 EMERGENCY

CENTER - BACH MAI HOSPITAL
Objectives: To describe the characteristics and
evaluate the relationship between estimated anion gap
(AG) and 30-day mortality rate in patients with sepsis
at A9 Emergency Center - Bach Mai Hospital.
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Methods: A prospective descriptive study of 206
patients with sepsis from October 2024 to March
2025. Selection criteria included: Patients > 16 years
old, diagnosed with sepsis according to the Sepsis-3
2016 criteria of the Surviving Sepsis Campaign.
Results: Males accounted for 64.1%, with a mean
age of 64.1 + 15.83 years. Among the 206 patients,
97 «cases were diagnosed with septic shock,
representing 47%. The estimated AG value at hospital
admission was 18.1 + 7.0, with the 30-day survivor
group showing 15.56 = 0.5, and the mortality group
showing 21.78 = 0.8; the difference was statistically
significant with p < 0.05. The ROC curve of estimated
AG showed value in predicting 30-day mortality with
AUC: 0.75, cutoff point 17.85, sensitivity 76.2%, and
specificity 67.2%. Conclusions: Estimated AG can be
used as a surrogate parameter to predict mortality risk
in severe sepsis when other variables are not
immediately available.

I. AT VAN DE

Nhiém khuén nang (sep5|s) [a mot hoi chirng
lién quan vai nhiém khuan do hau qua cla tinh
trang dap ('ng viém hé thong gay bién chirng roi
loan chdc nang doi vdi it nhat mot hé théng co
quan.!

Theo bao cdo clia T8 chiic Y t& thé gidi, trén
toan cau c6 khoang 49 triéu trugng hgp méc va
11 triéu bénh nhan tr vong lién quan dén nhiém
khudn ndng, chiém gan 20% s& trudng hgp tir
vong vao ndm 2017.2

M6t loat cac thang diém, hé théng, chang
han nhu diém danh gid suy tang (SOFA), quick
SOFA (gSOFA), bang diém danh gia tinh trang
suc khde dai han va cac théng sb sinh ly trong
giai doan cap (APACHE II) va hoi chirng dap Ung
viém hé thong (SIRS), dd dudc phat trién dé
sang loc cong cu danh cho bénh nhan nghi ngé
nhiém khuan.3 Tuy nhién, SIRS, gqSOFA hoat
déng kém hiéu qua nhu cac cong cu lam sang
cho viéc phat hién sém va nhanh chéng bénh

237



VIETNAM MEDICAL JOURNAL N°3 - DECEMBER - 2025

nhiém khuan va chua dugc dugc &p dung rdng
rai & nhiéu bénh vién khac nhau.

Khoang tr6ng anion udc tinh (AG), mot
thdng s6 dugc dinh nghia la téng cla nong do
cation huyét thanh trir di tong ndng dd anion
huyét thanh vi vay AG rat dé dang thuc hién ma
khdng phuc tap, thudng dugc s dung dé danh
gia cac r6i loan axit-bazo.* Hién nay AG nhan
dugc su quan tam chua ting co, dac biét & ICU,
dé€ chén dodn va du doan gia tri trong nhiéu
bénh anh hudng dén bénh nhan nguy kich.>

Mohr va cong su' nghién cru trén 4159 bénh
nhan cho rdng AG >20 mEq/L c6 thé dudc coi la
mot chi s6 phan tang nguy cd nghién cliiu két
luén rang ndng do AG huyét thanh c6 kha nang
du doan ty € tir vong.®

Tl thuc tien do, chdng t6i thuc hién nghién
cliu nhdm md ta déc diém va danh gia mai lién
quan cta khoang tréng anion udc tinh (AG) va ti
Ié tir vong trong vong 30 ngay & bénh nhan
nhiém khudn ndng (sepsis) tai Trung tdm Cé&p
cru A9 — Bénh vién Bach Mai, qua dé gép phan
cung cap di liéu y hoc thuc chirng phuc vu céng
tac td chlc cdp cltu va nang cao hiéu qua hoi
stc tai cong dong.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

2.1.1. Tiéu chudn lua chon

- Bénh nhan > 16 tudi, dugc chuan doén
nhiém khudn ning theo tiéu chudn Sepsis 3-
2016 cua Surviving Sepsis Campaign.!

- Bénh nhan nhap vién tai Trung tam Cap
cru A9, bénh vién Bach Mai.

2.1.2. Tiéu chuén loai trir

- Phu nir c6 thai_

- Bénh nhan nhiem HIV/AIDS

- Bénh nhan thiéu théng tin

2.2. Thdi gian va dia di€m nghién ciru

Pia diém nghién cltu: Trung tdm C&p clu
A9, Bénh vién Bach Mai,

Thdi gian nghién cliu: Thang 8-2024 dén
thang 8-2025

2.3 Phuaong phap nghién ciru

2.3.1. Thiét ké nghién cuu: Nghién clru
mo ta B

2.3.2, €0 mau nghién ciau: 206 bénh
nhan nhiém khudn ndng dap (ng tiéu chuin
nghién clfu tUr thang 10 ndm 2024 dén hét
thang 3 nam 2025.

2.3.3. Thu thap s6 liéu. DT liéu dugc thu
thap tr hd so bénh an cia bénh nhan nhiém
khudn ndng.

Khi bénh nhan nhap vién, thu thap thong tin
gua phong van tir ngudi than, bénh nhan. Théng
tin thu_thap dua vao ban dir liéu nghién clru
soan san. Tai bénh vién Bach Mai, bénh nhan
dugc kham lam sang, chi dinh cac tham do can
ldm sang, dudc chan doan va diéu tri. K&t cuc
cla bénh nhan trong vong 30 ngay k& tir ngay
nhap vién dugc dua ra phan tich.

2.3.4. Phén tich sé liéu: Dugdc x(r ly bang
phan mém SPSS 20.

INl. KET QUA NGHIEN cU'U
Bang 1. Pic diém chung cua bénh nhin
trong nghién cuu

S6 bénh nhan

Ty Ié phan

Bieh sO (n=206) | trim (%)
GiGi tinh
Nam 132 64 %
NG 74 36 %
Tudi
18 -39 16 7.8 %
40 — 59 55 26,7 %
60 — 80 107 51,0 %
>80 28 13,6 %
e .« . |64,01 £ 15,83 (tudi thap nhat
Tuoi trung binh| ™. 75 " r(lhé't i 92)

Nh3n xét: Nam gidi chiém da s6. Tudi trung
binh cla bénh nhan trong nghién ciu la 64,01;
trong dé nhom tuoi tir 60-80 chiém ty 1€ cao nhat.

Bang 2. Pac diém mot sé chi s6'cdn I3m sang khi vao khoa (n=206)

(X + SD)

Bien so Chung Song Tu vong Giatrip
Bach cau 144+ 9,8 14,0 £ 8,1 15,1 + 11,7 0,48
Natri 137,8 £5,2 138,1 £+ 44 1373 +6,1 0,25
Kali 4,1 +£0,92 41+09 43+1,0 0,13
Clo 1005+7,1 111,8 £ 6,3 98,7+ 7,9 0,003
Ure 13,0 £ 8,9 12,4+ 8,8 13,9+9,0 0,23
HCO3- 19,1+74 209+7,1 16,5+ 7,1 0,000
PH 74+0,.2 74+0,1 7,3+0,2 0,000
pO2 120,8 £ 77,7 1094 £ 51,7 137,3 £ 102,6 0,01
pCO2 33,2 £ 12,2 33,7 £ 11,7 32,5+ 13,0 0,52
Lactat 4,0+ 3,8 3,0+28 55+4,6 0,000
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Tiéu cau 186,7 + 138,5 205,5 £ 115,6 159,9 + 163,2 0,03
Hematocrit 35,2 £ 8,4 35,3 £ 8,8 351+7,7 0,82
Creatinin 178,1 + 138,8 172,2 + 128,6 186,7 + 152,7 0,46
Bilirubin toan phan 31,5 + 53,2 21,0 + 26,4 46,7 £ 74,7 0,00
P/F 273,5 £ 121,9 281,0 £ 114,5 262,6 £ 131,7 0,29

Nhéan xét: Co su khac biét c6 y nghia thdng
k& cua Clo, HCO3-, pH, p0O2, Lactat, tiu cau,
Bilirubin toan phan & 2 nhém sbng va tr vong
trong vong 30 ngay (p<0,05).

o nap Tidu hom N .A Do-md mbém  Tr ‘\ lAl n An

Biéu db 1: Phén loai benh nhéan theo w tr 6
nhiém khuan (n=206)

Nhdn xét: Vi tri & nhiém khuan thudng gdp
nhat la dudng ho6 hap (53,0%), ti€p theo la
dLIdng tiéu héa (33, 0%), th ba la derng than
tiét niéu (14,0%). It gdp nhét 13 vi tri 6 nhiém
khuan tUr than kinh trung uong (6,0%).

ir vong trong 30 nghy

iy

" TCut—| Do |D6 dac
AUC|"off |nhay| hiéu

Gia tri khoang trong
anion udc tinh 0,758/17,85|0,762 | 0,680

Biéu do 2: Puong cong ROC cua khodng
tréng anion huyét thanh udc tinh (AG) dé
du dodn tir' vong do moi nguyén nhéan
trong vong 30 ngdy d bénh nhan nhiém
khuén ning

Nhén xét: budng cong ROC clia khoang
trdng anion huyét thanh udc tinh (AG) dé du
doan tr vong do moi nguyen nhan trong vong
30 ngay & bénh nhan nhiém khuén nang V@i dién
tich dudi dudng cong AUC 0,758 véi diém cut —
off 17,85 c6 d0 nhay va dé déc hiéu lan lugt
76,2% va 68,0%.

IV. BAN LUAN )
Nghlen cllu trén 206 bénh nhan nhiém
khuan nang, két qua cho thay ty I& nam/nir la
1 78/1 Hau hét cac nghién cltu vé nhiém khuan
nang déu ghi nhan ti 1€ bénh nhan nam I&n han

bénh nhan nir. Nghién clu cia Dao Xuan
Phuong tai bénh vién Bach Mai ti 1é nam/nir la
1,17/1% Caironi nam/nuf 1,51/17. Trong cac
nghién cfu, ti 1é mac séc nhiém khudn & nam
gidi cao han nhung ti Ié t& vong khong co su
khac biét gilra 2 gidi.

Theo két qua trinh bay & bang 1, tudi trung
binh clla nhém nghién ctu 1a 64 tudi, thdp nhat
Ia 17 tudi, cao nhat 1a 92 tudi, nhdm tudi 60 — 80
chiém ti Ié cao nhat vGi 107 bénh nhan (52%).
Nghién clfu cla Bao Xuan Phuong cling cho két
quéa tuong tu véi dd tudi trung binh cia nhém
nghién cru 13 60 tudi,®. Nghién cltu ctia Caironi
c6 do tudi trung binh 69,5 tudi.” Theo Arturo
Arterol, dd tudi trung binh cia hau hét cac
nghién ciu ¢ My va Chau Au trén doi tugng
bénh nhan nhiém khuan nang/ soc nhiém khuan
la 60 - 65 tudi. Cac bénh nhan tir 65 tudi trg Ién
co nguy cd méac nhiém khudn ndng, sdc nhiém
khun cao gap 13 [an bénh nhan tré.® biéu nay
cho thay rang ngudi cao tudi cd nguy co bi s6¢
nhiém khuan cao hon.

Bang 2 thé hién cac gié tri trung binh clia mot
s6 xét nghiém_ can lam sang quan trong G 206
bé&nh nhan nhiém khuan nang khi méi nhép vién.
Két qua cho thdy cac chi sd viém nhu bach cau
(trung binh 14,4 G/L) tang rat cao so véi binh
thudng, Diéu nay phan anh tinh trang viém nang
do nhiém khuan. Nong dd lactat mau trung binh
cling tang cao (4,03 mmoI/L), cho thdy tinh trang
thiéu oxy mo pho bién trong s6c nhiém khuan.

Tinh trang rGi loan toan kiém & nhdom bénh
nhén t& vong t6i té han hdn so véi nhém bénh
nhan séng sot pH (7,3 < 7,4). Chi s6 HCO3-
cling khac nhau dang ké giCra 2 nhom s6ng va tir
vong trong vong 30 ngay (20,87 va 16 5) cho
thay tinh trang nhiém toan chuyén héa nang o}
nhom bénh nhan tr vong khac biét c6 y nghia
thong ké vaéi p< 0,05.

Céc chi s6 suy tang nhu ti€u cau, creatinin,
bilirubin, chi s6 P/F déu cho thady chlc nang cac
cd quan bi suy gidm nghiém trong. Pac biét,
creatinin trung binh 178,1 pmol/L va bilirubin
trung binh 31,46 umoI/L cho thay suy than va
ton thuong gan ndng. Chi s& P/F trung binh 274
mmHg phan anh tinh trang suy ho hdp can hd
trg oxy hodc thong khi nhan tao. So sanh gilia
nhdém bénh nhan t&r vong va séng sot cho thay
cac chi s6 nay xau han ro rét ¢ nhém tr vong.
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biéu nay phan anh mdc d6 nang va suy tang
nghiém trong han & nhdm cé két cuc xau. Nhu
vay, cac két qua xét nghiém ban dau cho thay
tinh trang nhiém tring ndng, suy da tang &
nhom bénh nhan nghién clu. Viéc theo doi sat
cac chi s6 nay, dac biét nhom bénh nhan néng,
co y nghia quan trong trong tién lugng va diéu
tri s6c nhiém khuan.

Biéu d6 1 cho thdy ty 1& 6 nhiém khun
thuGng gap nhat la dudng ho hap (53,0%), ti€p
theo la du’dng tiéu hda (33, 0%), thr ba la dudng
than tiét niéu (14,0%). it gdp nhat 1a vi tri 6
nhiém khuan tir than kinh trung uang (6,0%). Ty
lé phan bd 6 nhiém khuan trong nghién ciu cla
chidng toi kha tugng dong VGi nghlen clu clia
Pao Xuan Phuong v6i nhiém khudn hd hap
33 3%, tiu hoa 28,1%; than- ti€t niéu 12 5%,
da- mé mém 10,4%, nhlem khuan huyet 9,4%.°
Tuy nhién ti 1& phan bs & nhiém khuan trong
nghién clfu cla Florian c6 su khac biét, vai ti 1€
cao_nhat la nhiém khudn huyét 39%, sau do la
nhiém trung hd hap vdi 34,5%; nhlem trung da-
mo mém 14,5% va it nhat la nhiém trl‘mg than
kinh trung uong 0,8%. 9 Su khac biét vé ty 1é cac
vi tri 6 nhiém khuan gitra cac nghién cltu cd thé
do dic diém cua tirng nhém bénh nhan khac
nhau. Nhitng bénh nhan cé suy hé hap nang
thu‘dng dugc diéu tri tai khoa hoi suc tich cuc
nén ty lé nhlem khuan du‘dng h6 hap cao han.
Ngugc lai, nhiém khudn huyét thudng gdp &
bénh nhan noi tru.

Nhu vay, ket qua nghlen cltu d3 mo ta chi
ti€t cac vi tri & nhiém khuén thu’dng gap G bénh
nhan nhiém khuan. Mac du cd su khac biét so
véi mot s6 nghlen clu trude day, diéu nay phan
anh d3c diém cua c3 mau _nghién clru. Viéc xac
dinh chinh xac vi tri 8 nhiém khudn s& gilp cai
thién hiéu qua diéu tri va tién lugng cho bénh
nhan.

Biéu d6 2 cho th3y khoang tréng anion huyét
thanh udc tinh (AG) ¢ gia tri tién lugng t& vong
trong vong 30 ngay vGi dién tich dudi dudng
cong AUC 0,758 vdi diém cut — off 17,85 c6 dod
nhay va dé dac hiéu lan lugt 76,2% va 68,0%.
Mohr va c6ng sy nghién clu trén 4159 bénh
nhan cho rang AG >20 mEq/L cé thé dudc coi la
mot chi s6 phan tang nguy cd nghién clru két
ludn rang ndng dé AG huyét thanh c6 kha nang
du doan ty 1€ ti vong.> Tudng dong vdi nghién
cfu cta Yao Zhu trén 4085 bénh nhén, AG co
gia tri tién lugng tur vong trong 30 ngay vdi AUC
0,703 véi_p<0,001 tai diém cut — off 16 & bénh
nhan nhiém khuan nang va AUC 0,731 véi p<
0,001 & bénh nhan s6c nhiém khuan. 10
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V. KET LUAN i

Nghién clu trén 206 bénh nhan nhiém
khudn ndng tai Trung tdm C&p clu A9 — Bénh
vién Bach Mai cho thay khoang tr6ng anion udc
tinh c6 mdi tuong quan vdi ti Ié tr vong trong
vong 30 ngay nhap vién do moi nguyén nhan. St
dung AG udc tinh ciing nhu mét thang do dé du
doan két qua diéu tri. Co thé dung khoang tréng
anion udc tinh nhu mét tham sd thay thé dé du
doan nguy cd tir vong cho bénh nhan nhiém
khuén nang (Sepsis) khi cac phuang tién khac
khong cé san ngay |ap turc.
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BAO CAO CA LAM SANG: LEIOMYOMA THU’C QUAN HINH MONG NGU'A

TOM TAT

Leiomyoma thuc quan [a khGi u lanh tinh cla Idp
cd tron, thudng khéng cé triéu chu’ng trong da s6
tru‘dng hdp Nhung khi kich thudc 16n, ching co thé
gay ra cac triéu chiing nhu khoé nudt, dau nguc va sut
can, nén viéc diu tri Ia can thiét. Vin dé & nhifng
khoi u to, dac biét néu cé dang hinh vong hoac hinh
mong ngua va cd dinh vao I0p cg, viéc can thiép cat
qua ndi soi gap nhiéu khd khan, vi phau trudng han
ché do long thuc quan la mot khoang hep. Ching toi
bao céo ba trudng hdp leiomyoma thuc quan hinh
mong ngua. Tat ca khoi u déu dugc can thiép bang ki
thuat ndi soi cat u qua dudng ham dudi niém dudi
nudc (U-STER) két hgp cat mot phan co vong do cd 1
ca dinh sdu vao I6p ca. Tat ca bénh nhan déu dugc
diéu tri thanh cong, khéng cé hién chimg xay ra va
phuc ho6i nhanh chong. Giai phau bénh ca 3 ca déu
xac nhan la u cd tron lanh tinh. Khong ca nao cé dau
hiéu tai phat trong thang dau theo doi.

Tu khoa: Leiomyoma thuc quan hinh moéng
ngua; NOi soi cdt u qua dudng ham dudi niém dudi
nudc (U-STER); Siéu am ndi soi (EUS)

SUMMARY
CASE REPORT OF HORSESHOE-SHAPED

ESOPHAGEAL LEIOMYOMAS

Esophageal leiomyomas are benign tumors of the
smooth muscle. They are usually asymptomatic, but
when large, they may cause symptoms such as
dysphagia, chest pain, or weight loss, which may
require treatment. Managing these complex tumors,
especially in cases with an annular or horseshoe-
shaped morphology, presents challenges due to the
restricted surgical field during endoscopic resection,
because the esophagus has a narrow lumen. We
report three cases of horseshoe-shaped esophageal
leiomyomas that were treated using the underwater
submucosal tunneling endoscopic resection (U-STER)
technique combined with partial myotomy due to
adherence to the muscularis propria in one case. All
tumors were successfully resected without any
complications and all patients recovered rapidly.
Histological examination confirmed that all tumors
were benign smooth muscle tumors. None showed
evidence of recurrence at 1-month follow-up.
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Pd Minh Hung!, Lam Tran Tuin Cénh?

I6p co tron, dién hinh xudt phat tir I18p co, vi tri
hay gap la & doan 1/3 giita va 1/3 dudi thuc
quan [1]. Ching hiém khi gay triéu ching, néu
¢ cac triéu chiing hay xay ra & khoi u co kich
thudc I16n, cac triéu chiing thudng gdp nhat la
khé nudt, dau nguc va sut can [2]. Ty |Ié mac &
nam cao han ni, xap xi 2:1. Nguyén nhan va cc
ché bénh sinh van chua rd rang [3]. Dang hiém
gap nhat la leiomyoma hinh vong hoac hinh
mong ngua, chiém khoang 2% cac trudng hgp
[4]. NOi soi dudng tiéu hod trén biéu hién la
dang u dudi niém. Trén hinh anh CT nguc la khoi
u c6 mat d6 dong nhat va nguon goc xudt phat
tUr 16p co thuc quan. Hién nay, siéu am noi soi
(EUS) ddng vai tro quan trong trong viéc danh
gid chan dodn u dudi niém thuc quan [3]. Can
thiép qua nodi soi dbi vdi leiomyoma thuc quan
ngay cang dugc Ung dung réng rai nhd tinh xam
Ian t8i thi€u. K§ thudt ndi soi cdt u qua dudng
ham dudi niém (STER) va béc tach dudi niém
mac qua noi soi (ESD) la nhitng phugng phap
can thiép phu hgp doi véi cac u xuat phat tur I6p
dudi niém [5, 6].

Chung t6i bao cao ba trudng hop leiomyoma
thuc quan hinh méng ngua dugc can thiép thanh
c6ng bang ky thuat ndi soi cat u qua dudng ham
dudi niém dudi nudc (U-STER)

Il. BAO CAO CA LAM SANG

2.1. Ca 1 (Hinh 1). B&nh nhan nam 34 tudi
dén kham vi dau bung va g hai. Kham Iam sang
va cac xét nghiém déu khong ghi nhan bat
thudng. NGi soi dudng ti€u hod trén phat hién
moét u dudi niém & doan 1/3 gilra thuc quan.
Trén hinh anh CT nguc ghi nhan day khu trd
thanh thuc quan doan 1/3 gilta, kich thudc
khoang 10x16x25mm. Siéu am ndi soi (EUS)
phét hién tén thuang giam am, hinh méng ngua,
chiém gan hét chu vi thuc quan, xudt phat tur I6p
cd niém (I6p th& 2), ranh gigi r6, khong tdng
sinh mach va bé day do dugc 9-10mm. EUS
theo doi leiomyoma thuc quan 1/3 giira.

Ky thudt U-STER dugc thuc hién vdi gady mé
ndi khi quan, bénh nhan ndm nglra. Budng md
niém mac cach tén thuang khoang 2cm vé phia
gan dé tao dudng ham dudi niém. Viéc bdc tach
gdp khd khan do khéi u I6n c6 hinh méng ngua
(1.5x8cm). Khdi u dugc cat thanh nhiéu manh
do kich thudc Ién va duGng mdé niém mac dugc
khép lai bang 05 hemoclip. Khdng cd bién chu’ng
trong va sau thi thuat. Gidi phau bénh sau cit 13
u cd tron lanh tinh. Bénh nhan dugc xuat vién
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