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LUPUS BAN PO HE THONGCO KHANG THE ANTI-SMITH DUO'NG TINH
Nguyén Thi Lién!, Pham Thi Van Anh?, Hoang Thi LAm®?

TOM TAT

Muc tiéu: Nghién cfu nhdm md ta déc diém lam
sang, cén lam sang G bénh nhan lupus ban dd hé
thong co khang thé anti-Smith dudng tinh. Phuon
phap nghlen ciru: Day la nghlen citu mo ta cat
ngang trén 118 bénh nhan dugc chan doan lupus ban
dd hé thong theo tiéu chudn SLICC 2012 diéu tri tai
Trung Tam Di Ung Mién Dich Ldm Sang Bénh vién
Bach Mai tur thang 7/2020 dén thang 9/2021. Két
qua: 51.7% bénh nhan c6 khang the anti-Sm duong
tinh; tap trung chu yeu trong do tudi sinh dé; ty &
nu‘/nam la 9.7:1; tudi trung binh la 31.53 + 11 786
tu0l Khang thé anti-Sm duong tinh lién quan dén
glam b6 thé C4 (p<0. 001); khong lién quan denban
da cap tinh (p=0. 057), loét nlem mac (p=0.103), viém
khép (p=0. 374), tran dich mang tim (p=0.243), tran
dich mang ph0l (p=0. 426), Vlem khdp(p 0.374), ton
thuong than & mic Vlem cau than hodc héi cerng
than hl.r (p=0.579), glam bach cau (p=0.582), glam
tiéu cau (p=0.347), giam bo thé C3 (p=0.078) va
khang the khang chudi kép dsDNA dudng tinh
(p=0. 187) Diém SLEDAI trung binh & hai nhom ducng
tinh va am tinh (Ian luot 1a 13.39+ 5.499 va 12.95 +
6. 659) khong c6 su khac biét v6i p=0.691. Két luan:
Cé m0l lién _quan gitta khang the anti-Sm duong tinh
vGi giam nong do bd thé& va hién tugng Raynaud.
Chua thdy mdi lién quan glLra khang the anti-Sm véi
muic d6 hoat dong bénh va tdn thuong céac co quan &
bénh nhan lupus ban dé hé théng.

Tur khoa: Lupus ban do hé théng, khang thé anti-
Smith, biéu hién 1am sang, ton thuong co quan, SLEDAL

SUMMARY
CLINICAL AND LABORATORY
CHARACTERISTICS OF SYSTEMIC LUPUS
ERYTHEMATOSUSPATIENTS WITH
POSITIVE ANTI-SMITH ANTIBODY
Systemic lupus erythematosus (SLE) is the most
common  systemic autoimmune disease that
predominantly affects women of reproductiveage. The
hallmark of SLE is the excessive production of
pathogenic antibodies recognizing self-antigens and
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the formation of antigen-antibody complexes that
trigger the immune response to cause multiple organ
injuries. Anti-Sm antibodies are directed against seven
snRNPs proteins. The specificity of anti-Sm antibodies
for classification of SLE reached 90% in a previous
study. Objectives: This study describes the clinical
and laboratory characteristics of patients with systemic
lupus erythematosus with anti-Smithantibody positive.
Methods: Cross-sectional descriptive study on 118
patients diagnosed with systemic lupus erythematosus
according to SLICC 2012 criteriawho were treated at
the center of Allergology and Clinical Immunology,
Bach Mai hospital from July 2020 to September 2021.
Results: 51.7% of patients had positive anti-Sm
antibodies; concentrated mainly in the childbearing
age; female/male ratio was 9.7:1; mean age was
31.53 £11,786 years old. Positive anti-Sm antibodies
were associated with decreased complement C4
(p<0.001); not associated with acute skin rash
(p=0.057), mucosal ulceration (p=0.103), arthritis
(p=0.374), pericardial effusion (p=0.243), pleural
effusion (p=0.426), arthritis (p= 0,374), kidney
damage at the level of glomerulonephritis or nephrotic
syndrome (p=0.579), leukopenia (p=0.582),
thrombocytopenia (p=0.347), C3 deficiency (r=0.347;
p=0.078) and positive anti-dsDNA double-stranded
antibody (p=0.187). (r=0.076; p=0.207). The mean of
SLEDAI score in the two groups with or without anti-
Sm (13.39+ 5.499 and 12.95 * 6.659, respectively)
had no difference with p=0.691. Conclusion: There
was an association between anti-Sm antibody positive
with decreased complement concentration and
Raynaud phenomenon and no correlation between
anti-Sm antibody and SLEDAI score and some organ
damage in patients with SLE.

Keywords: Systemic lupus erythematosus, Anti-
Smith antibodies, Clinical manifestations, Disease
damage, SLEDAL.

I. DAT VAN BE

Lupus ban do6 hé th6ng (Systemic Lupus
Erythematosus — SLE) ld bénh Ii tw mién phd
bién nhat trong cac bénh hé thong, udc tinh
khoang 5,8 dén 130 ngudi mac trén 100.000
dan[1] SLE gap tan suat cao han & nir gidi, thay
d6i gitta cac quoc gla va chlng toc, gap chd yéu
trong do tudi sinh san tir 20-40 tudi. Day la mot
bénh tu mién man tinh khong r6 nguyen nhan co
thé anh hudng dén bat ki cd quan nao cla co
thé. Do vay, biéu hién Idm ien clia SLE rat da
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dang, tir cic ton thuong nhe nhu ban da, rung
toc, dau cd, dau khdp dén cac tén thudng nang
de doa tinh mang nhu thi€u mau, xuat huyét
gidm ti€u cdu, viém cau than, hdi chirng than
hu, tran dich da mang, dong kinh,...[2]

Hién nay c6 haon 180 tu khang thé dugc tim
thdy & bénh nhan lupus ban do hé thdéng[3].
Trong db, khang thé anti-Smith 1& mét trong
nhitng khang thé quan trong va cé gia tri trong
chan doan lupus ban d6 hé thdng va da dudc
dua vao mét sb tiéu chudn chan doén lupus ban
dd hé thdng nhu tiéu chudn chdn doan ACR
1997, tiéu chudn SLICC 2012, tiéu chi phan loai
EULAR/ACR 2019. Trén thé& gidi con nhiéu tranh
cdi vé mdi  ien quan gitta khang thé anti-Smith
v6i mic d6 hoat ddng bénh cling nhu tén
thuong cac cg quan ndi tang. MOt sd nghién cu
cho rang su’ cd mét cla khang thé anti-Smith c6
lién quan dén ton thuong than, than kinh,... cling
nhu mic do hoat dong bénh[4], trong khi mot
s0 nghién clu khac lai khong tim thdy mai lién
quan nay.

O Viét Nam hién nay, chua c6 nhiéu nghién
cliu vé khang thé anti-Smith & bénh nhan lupus
ban dé hé thong. Vi vay, ching t6i ti€n hanh
nghién cliu nay vd&i muc tiéu: "Mé td dsc diém
1dm sang, can Idm sangd bénh nhén lupus ban do
hé thbng co khdng thé anti-Smith duong tinh”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuegng nghién ciru. Nghién ciu
cla chung t6i dugc ti€én hanh trén bénh nhan
SLE dugc chan doan va diéu tri tai Trung tadm Dj
Ung — Mién dich 1dm sang Bénh vién Bach Mai tir
thang 7/2020 dén thang 9/2021.

Tiéu chuan lua chon cla ching toi la cac
bénh nhan dugc chan doan SLE khi c6 >= 4 tiéu
chudn (it nhdt mét tiéu chuén Iam sang va mét
tiéu chudn mién dich) hodc bénh than lupus dugc
chitng minh trén sinh thiét than kém vdi ANA
hodc anti-dsDNA theo tiéu chuan SLICC 2012.

Tiéu chuan loai trircia nghién cltu bao
gom: bénh nhan khong déng y tham gia nghién
ctu, bénh nhén dugc chan doan hdi ching
overlap, mo lién két hon hgp hodc mac cac bénh
ly &c tinh di kem.

2.2. Phuaong phap nghién ciru

Thiét ké nghién ciru: day la nghién citu md
ta cdt ngang, chon mau thudn tién trong thdi

gian nghién clu.

Phuong phap thu thap s6 liéu: Bénh nhan
dugc hdi bénh, khdam bénh theo mau bénh an
nghién cru. Thuc hién cac xét nghiém can lam
sang trong d6 cé khang thé anti-Sm dugc do
béng phudng phap ELISA tai Labo xét nghiém
trung tam Di ng- Mien dich ldam sang — bénh
vién Bach Mai.

2.3. Phan tich va xtr ly so liéu: Cac so liéu
thu thap dudc nhap, quan ly va x{r ly s6 liéu bang
phan mém SPSS phién ban 20.0. S dung cac
thudt toan tinh ty 1€ phan tram, tinh gia tri trung
binh, kifm dinh “Khi binh phuong”, Fisher’s test.

2.4. Pao dirc nghién ciru trong y hoc: bé
cugng nghién clu dugc thong qua HO6i dong
khoa hoc trudc khi trién khai. D6i tugng dugc
thong bao rd muc dich nghién clu, giai thich ro
vé viéc tham gia trén tinh than tu nguyén. Chi
nhitng bénh nhan déng y tham gia nghién clu
mdi dugc dua vao nghién ciu. Cac dbi tugng
tham gia c6 quyén rdt lui tai bat cir thdi diém
nao va tir chdi tra I0i bat cr cdu hdi nao cla
nghién cifu ma khéng bi phan biét dGi xur.

Cac thong tin ca nhan thu thap dugc ma hoa
khi nhap vao may tinh va dugc gilt bi mat, chi
nhom nghién cu dugc ti€p can vai cac thong tin
va sO liéu cla bénh nhan. Két qua nghién clu
chi dugc str dung cho muc dich khoa hoc.

Il. KET QUA NGHIEN cU'U
3.1. Phan bo theo gidi tinh

Gidi

V 9.3

91% J

® Nam Nir

Biéu dé 3.1. Phan b6 bénh nhéan theo gidi

Nhan xét: Nghién ciru c6 107 bénh nhan nir
va 11 bénh nhan nam. Cac bénh nhan nir chiém
phan I6n nhdom bénh nhan nghién ctu véi ty 1€
nit/nam la 9.7:1. Ty & nam va nif trong nghién
cru khac biét cé y nghia thong ké véi p < 0.001
theo kiém dinh khi binh phuong.

3.2. Tudi

Bang 3.1. Phan bé bénh nhin theo nhom tudi

Nhom tudi

Bénh nhan nghién ciru (n=118)

Nhém BNNC c6 khang thé anti-
Smith ducng tinh

S0 bénh nhan

Ty I1€é %

S0 bénh nhan Ty 1é%

<16 2 1.7

0 0
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16-25 37 31.4 18 29.5
26-45 64 54.2 37 60.7
>45 15 12.7 6 9.8
Tong 118 100 61 100
X+ SD 31.53+11.786 31.51+11.186

Nhan xét: Trong nghién clru cua chdng toi,
nhém tudi mac bénh nhiéu nhét la dudi 45 tudi
vGi ty 1é 84%. Tudi trung binh clia céc bénh
nhan trong nghién cu 1a 31.53 + 11.786 tudi.

VEi nhdm bénh nhan nghién cldu cé khang
thé anti-Smith duong tinh, nhdm tuSi mac bénh
nhiéu nhat 13 dudi 45 tudi véi ty 1€ 90.3% va tudi
trung binh cla 61 bénh nhan nay la 31.51+

11.186 tudi.

Trong nghién cltu nay, khac biét vé tudi cla
hai nhém bénh nhan cd khang thé anti-Smith
duong tinh va am tinh khéng c6 y nghia théng
ké véi do tin cay 95% (p= 0.987).

3.3. Khang thé anti-Sm dudng tinh va
mdt sd bi€u hién 1dm sang, dic di€ém mién
dich & bénh nhan SLE

Bang 3.2. Cdc biéu hién Idm sang va cdn Idm sang

Khang thé anti-Sm | Khang thé anti-Sm
s ia o o~ duong tinh (>18) am tinh (<=18)
Biéu hién/thong so S5 BN Ty 18 S5 BN Ty 16 p OR
(n=61) | (%) | (n=57) | (%)
Ban da cap 20 32.8 10 17.5 0.057 2.293
Loét niém mac 7 11.5 2 3.5 0.165 3.565
Raynaud 19 31.1 4 7.0 0.001 5.994
Tran dich mang tim 30/57 52.6 22/53 41.5 0.243 1.566
Tran dich mang phdi 19 31.1 14 24.6 0.426 1.389
Viém khép 26 43.3 19 35.2 0.374 1.409
T6n thuong than 34/54 63.0 30/52 57.7 0.579 1.247
Giam bach cau 12 19.7 9 15.8 0.582 1.306
Giam ti€u cau 9 14.8 12 21.4 0.347 0.635
BS the Giam C3(%) 60 98.4 52 91.2 0.078 0.173
Giam C4(%) 46 75.4 25 43.9 <0.001 0.255
Khang thé khang chudi kép
dsDNA(%) 51 83.6 42 73.7 0.187 1.821
Nhé&n xét: Khong co su khac biét vé cac biéu ]
hién 1dm sang cling nhu xét nghiém & hai nhém N=118 y=12.705 + 0.011x
bénh nhan cd khang thé anti-Sm am tinh va = . . . r=0.076 (p=0.413)

dugng tinh, bao gom: ban da cdp tinh
(p=0.057), loét niém mac (p=0.103), viém khdp
(p=0.374), tran dich mang tim (p=0.243), tran
dich mang phdi (p=0.426), viém khdp (p=), tén
thuong than & mlc viém cau than hoac hoi
chiing than hu (p=0.579), gidm bach cau
(p=0.582), giam tiéu ciu (p=0.347), giam bd
thé C3 (p=0.078) va khang thé khang chudi kép
dsDNA duong tinh (p=0.187). Vi su’ giam ndng
dd bd thé C4 trong huyét thanhva hién tugng
Raynaud, nghién cru cla ching toi cho thay su
khac biét cd y nghia thong ké & hai nhom bénh
nhan nay (p<0.001).

3.4. Lién quan giira khang thé anti-Sm
duong tinh va mirc do hoat dong bénh &
bénh nhan SLE

Khéng céd méi tudng quan tuyén tinh gilra
diém SLEDAI véi ndong d6 khang thé anti-Sm
(r=0.076; p=0.207)

SLEDAI
1

o

Biéu db 3.2. Tuong quan giifa néng dé
khdng thé anti-Sm vdi diém SLEDAI
Nhan xét: Nghién cru clia ching toi cé 61
bénh nhan cé khang thé anti-Sm ducng tinh va
57 bénh nhan c6 khang thé anti-Sm am tinh.
Trong do tap trung chu yéu & nhdm bénh hoat
dong muiic d6 nang (70.5% & nhém bénh nhéan
c6 khang thé anti-Sm duong tinh va 54.4% &
nhém khang thé anti-Sm am tinh). Diém SLEDAI
trung binh & hai nhdm duong tinh va @m tinh
(fan lugt la 13.39+ 5.499 va 12.95 + 6.659) khac
biét khong co y nghia thong ké vai p=0.691.
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Bang 3.3. Khdng thé anti-Sm va thang diém SLEDAI

Chi s6 Khang thé anti-Sm duong tinh (>18) | Khang thé anti-Sm am tinh (<=18)
SLEDAI S6 BN (n=61) Ty 1&(%) S5 BN (n=57) Ty 16(%)
0 0 0 0 0
<5 3 4.9 5 8.8
5-10 15 24.6 21 36.8
>10 43 70.5 31 54.4
X +SD 13.39 £ 5.499 12.95 + 6.659

IV. BAN LUAN

4.1. Pic diém tudi va gidi cia nhém
nghién ciru. Nghién clfu c6 90.7% bénh nhan
la nt va nam gidi chi chiém 9.3%, ti I&€ n{t/nam
la 9.7:1 véi dd tudi trung binh 1a 31.53 va tép
trung chu yéu trong do tudi sinh dé. Két qua nay
tuang d(“)ng vGi nhiéu nghién clru cla cac tac gia
trong nudc: Nguyen Van Toan[5], Pang Thu
Huong[6], Nguyen Hru TruGng[7]. Nguyén nhan
su khac biét nay dugc cho la do vai tro quan
trong clia cac noi tiét to dac biét la hormone gidi
tinh n{f trong sinh bénh hoc lupus ban do hé thong.

4.2, Khang thé anti-Sm duong tinh va
mot s6 biéu hién 1am sang, dic diém mién
dich é bénh nhan SLE. Nghién cru cla chdng
t6i ti€n hanh trén 118 bénh nhéan lupus ban doé
hé thong, tréng dé cé 61 bénh nhan cé khang
thé anti-Sm duong tinh >18UI/ml (chiém 51.7%)
va 57 bénh nhan c6 khang thé anti-Sm am tinh
(48.3%). Két qua cho thay khong co su’ khac biét
vé cic d3c diém 1dm sang hay can 1dm sang
(p>0.05), trir ndng dd bd thé C4 (p<0.05) trong
huyét thanhva hién tugng Raynaud (p<0.05) &
hai nhém bénh nhan cé khang thé anti-Smith
dudng tinh va nhém bénh nhan cé khang thé
anti-Smith am tinh. Tai Viét Nam, L& Hitu Doanh
trong nghién cfu trén 187 bénh nhan SLE diéu
tri ngoai trd tai Bénh vién Da li€u Trung uong tUr
thang 05/2013 dén thang 12/2014 cho thay ti 1€
co tén thuong ndi tang ciia nhdm bénh nhan co
anti-Sm la 37.93%, cao han nhém bénh nhan
khong co anti-Sm (17.83%), khac biét cd y nghia
thong ké v@i p=0.003[8]. Trong nghién clu
thuan tdp PROFILE nam 2015 trén 2322 bénh
nhan da sic tdc tai Hoa Ky, khang thé anti-Sm
duong tinh & 579 bénh nhan (chi€m 24.9%), két
qua phan tich da bién cho thay khang thé khang
Sm c6 lién quan dang ké dén viém thanh mac,
ton thuong than, gidm bach cau va hién tugng
Raynaud[4] Su khac biét trong két qua nghién
clru 6 thé do & mau nghién clfu clia ching toi
chua du Ién.

4.3. Lién quan giira khang thé anti-Sm
duong tinh va mirc do hoat dong bénh &
bénh nhan SLE. M{rc do hoat dong bénh lupus
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ban d6 hé théng c6 vai trd quan trong trong
chién lugc diéu tri cling nhu tién Iu‘o’ng bénh. Co
rét nhiéu thang di€ém dé€ danh gid mic do hoat
dong bénh SLE, mdi thang diém danh gid déu cé
nhu‘ng uu diém va han ché rleng, trong do thang
diém SLEDAI-2K la thang diém danh gid don
gian, dé ap dung, danh gid dugc tdng thé tinh
trang hoat dong bénh dua trén cac dau hiéu vé
ldm sang va can lam sang. MGi lién quan gilra
khang thé anti-Sm véi mdc d6 hoat dongva tén
thuang cac cd quan & bénh nhan lupus ban do
hé thdng dugc khdo sat trong mot vai nghién
cltu vGi két qua con nhiéu tranh cdi. Theo Lé
Hru Doanh, diém SLEDAI trung binh cia nhém
bénh nhan c6 khang thé anti-Sm 13 8.60+4.90,
cao hon nhém &m tinh v8i khang thé Ia
5.84+3.28, khac biét cd y nghia théng ké. Mot s6
nghién cu cho th3y diém SLEDAI cao haon trong
nhém bénh nhén cé khang thé anti-Sm ducng
tinh[8]. Nghién cltu ctia ching tdi cho thdy diém
SLEDAI trung binh & hai nhém khang thé anti-
Sm dugng tinh va am tinh (lan lugt la 13.39+
5.499 va 12.95 = 6.659) khac biét khong co y
nghia thdng ké véi p=0.691. Diém SLEDAI trung
binh trong nghién clftu clia ching t6i cao han so
vGi két qua nghién ctu cua Lé Hitu Doanh, diéu
nay co thé dugc Ii giai rang dac dlem bénh nhan
dén kham tai bénh vién Da liéu trung u’dng
thudng biéu hién & da, biéu hién co quan noi
tang nhe hon tai Trung tdm Di ing - Mien dich
ldm sang, do dé téng diém SLEDAI th&p hon. Két
qua nghién ctu cla chdng t6i ciing cho thay
khdng cé méi tuang quan tuyén tinh gilta diém
SLEDAI va ndng dd khang thé anti-Sm (r =
0.076; p = 0.413).

V. KET LUAN

- Khéng thé anti-Smith gdp & 51.9% bénh
nhan SLE, cht y&u tap trung trong dd tudi sinh san.

- C4 mdi lién quan gitta khang thé anti-Sm
ducng tinh vdi gidm nong dd bd thé va hién
tugng Raynaud.

- Chua thdy mdi lién quan gitta khang thé
anti-Sm v6i mic do6 hoat dong bénh va tén
thuang cac cd quan & bénh nhan lupus ban do
hé thdng.
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CHI SO V3R/V7 TRONG XAC VI TRi KHO'T PHAT NGOAI TAM THU THAT
CO NGUON GOC TU’ PUONG RA THAT TRAI VA PUONG RA THAT PHAI

TOM TAT B

bat van dé: Vi tri khgi phat NTTT tir DRTT dén
truyen dién thé ve ph|a V3R rd han va DRTP dan
truyen d|en thé vé V7 1o han. Do do, V|ec st dung két
hdp ty 1€ song Ra V3R va V7 cb the cai th|en su’ phan
biét gilra nguon goc khai phat BRTP va PRTT. Muc
tiéu: Nhan xét gla tri chan doan cua chi s6 V3R/V7
trong du doéan vi tri khdi phat cua r6i loan nhip that tir
dudng ra that trai va dudng ra that phai. Doi tugng
& phucong phap: 58 bénh nhan ngoai tam thu that
v0 cdn co chi dinh thdm do dién sinh ly xét RFCA theo
khuyé’n cao cla ACC/AHA/ESC nam 2006, khuyén cao
cla ESC nam 2015 va dong thuan chuyén gia cla
EHRA/HRS nam 2009. Két qua Phan 16n cac NTTT
khai phat DRTP (74,1%), tudi trung binh 50,5 tudi, ti
Ie nir cao hon so vGi nam (69,0% so vdi 31 ,0%). Chi
s6 V3R/V7 co gia tri tot trong chdn doan phan biét
NTTT khai phadt PRTP va DRTT vdi dlen tich dudi
dudng cong la 0,80 (0,62-0,97). Vdi gia tri V3R/V7 =
0,73; dudc chan doan NTTT khdi phat dudng ra that
tréi véi do nhay 66,7% va do ddc hiéu 100%.Két
luan: Chi s6 V3R/V7 c6 gia tri t6t trong chan dodn
phan biét NTTT dudng ra that phai va duong ra that trai.

Tur khoa: Ngoai tam thu that, dudng ra that phai,
dudng ra that trai, V3R/V7.
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LEFT FROM RIGHT VENTRICULAR

OUTFLOW TRACT ARRHYTHMIAS ORIGINS

Background: The site of origin of ventricular
arrhythmias (VAs) from the left ventricular- outflow
tract (LV-OT) conducts the potential to V3R more
clearly, and the RV-OT conducts the potential to V7
more clearly. Therefore, the combined use of R-wave
ratios in V3R and V7 could improve the distinction
between the origin of RV-OT and LV-OT. Objectives:
To evaluate the diagnostic value of the V3R/V7 index
in predicting the origin of ventricular arrhythmias from
the LV-OT and the RV-OT. Subjects & methods: 58
patients of idiopathic ventricular arrhythmias with
indications for electrophysiological testing (RFCA) as
recommended by ACC/AHA/ESC in 2006, ESC
recommendations in 2015 and expert consensus by
EHRA/HRS in 2009. Results: Majority of patients VAs
with origin of RV-OT (74.1%), average age is 50.5
years old, the rate of female is higher than that of
male (69.0% vs 31.0%). The V3R/V7 index has good
value in the differential diagnosis of VAs with origin of
RV-OT and LV-OT with the area under the curve
(UAC) of 0.80 (0.62-0.97). With value V3R/V7 = 0.73;
diagnosed with LV-OT with origin of left ventricular
outflow tract with a sensitivity of 66.7% and a
specificity of 100%. Conclusion: V3R/V7 index has
good value in differential diagnosis of right ventricular
outflow tract and left ventricular outflow tract.

Keywords: \Ventricular arrhythmias,  right
ventricular outflow tract, left ventricular outflow tract,
V3R/V7 index.

I. DAT VAN DE

Ngoai tdm thu that (NTTT) la r6i loan nhip
tim pho bién, bénh g&p ca ngudi khée manh va
tdng cao & trén nhitng bénh nhan cd bénh ly tim
mach!. MGi quan hé giai phiu gita NTTT vj tri

247



