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cho tré. Nghién clru cta chdng toi co két qua
tugng doéng vdéi mot s6 nghién clu trong va
ngoai nudc. Cac nghién clru da thuc hién cling
chi ra cac khoang tréng kién thlc va nhung sai
[dm trong ki€n thirc cla b6 me, ngudi cham sdc
tré vé bénh ly viém tai gilra. Malene Plejdrup
Hansen nam 2015 nghién clu vé kién thirc va
niém tin cta cha me & Austraylia vé viéc quan ly
bénh VTG cap tinh & tré em. Nhiéu phu huynh
khdng cé hiéu biét chinh xac vé nguyén nhan
gay VTG cap tinh.
V. KET LUAN

Kién thic ctia b6 me tré vé bénh VTG con
thap (<50% hiéu ding) va bi &nh hudng nhiéu
clia internet (92,7%) va kénh truyén miéng (89,7%).
VI. KIEN NGHI

Can tuyén truyén nang cao kién thic cua bd
me vé bénh VTG qua cac kénh thong tin chinh
thGng nhu'y t€ xa phudng va cac cd sd y t€.

TAI LIEU THAM KHAO

1. Vii Van San, Poan Thi Hong Hoa, Poan Thi
Nguyét Anh, Nghién c(u kién thirc , thai do x(r tri
cla ba me vé viém tai gilta & tré nhd tudi hoc
dudng tai bénh vién tré em Hai Phong, Tap chiy
hoc thuc hanh 2013.

2. Afolabi, O.A., et al., Socioeconomic challenges of
chronic suppurative otitis media management in
state tertiary health facility in Nigeria. Egyptian
Journal of Ear, Nose, Throat and Allied Sciences,
2014. 15(1): p. 17-22.

3. Hansen, M.P., Howlett, J., Del Mar, C. et
al. Parents’ beliefs and knowledge about the
management of acute otitis media: a qualitative
study. BMC Fam Pract 16, 82 (2015).

4. Kathleen A. Daly, P.R.E.S., MPH*; and Bruce
Lindgren, MS#, Knowledge and Attitudes About OM
Risk Implications for Prevention. paediatric, 1997.
100(6): p. 931.

5. Nowak-Adamska E, e.a., Risk factors and
selected aspects of pathogenesis and treatment of
acute otitis media in children: A clinical and
audiological analysis of 311 cases.
Ortorynolaryngologia, 2014. 13(2): p. 105-113.

HIEU QUA CUA PHUONG PHAP HOAT HOA NOAN NHAN
TAO CHU PONG VA BI PONG
Diém Thi Yén, Lé Thi Phwong Lan, Nguyén Thi CAm Vin,
Nguyén Thi Nhuw Trang, Tran Hué Tran, Truwong Vin Hanh,
Nguyén Vii Ha, Hoang Thi Phwong, Vii Thi Lién(*)

TOM TAT

Pat van dé va muc tiéu: Mac du phuang phap
tiém tinh tring vao bao tuong noan (ICSI) da cai thién
ty 1€ thu tinh 6ng nghiém trong nhitng ndm gan day,
tuy nhién, van cd ty Ié khoang 1-5% s0 ca that bai thu
tinh hoan toan sau ICSI. Viéc két hop ky thuéat hoat
héa hoa noan (AOA) va ICSI da gilp cai thién ty 1€ thu
tinh. Mac du vay, chi dinh cho ky thuat AOA rat khac
nhau & cac nghién clru da dugc cong bd. Nghién clru
nay dugc ti€n hanh vdéi muc tiéu danh gia hiéu qua
ldm sang cua viéc ap dung ky thuat AOA chu dong va
thu dong trén cac nhdm bénh nhan cu thé. Phudng
phap nghién ciru: Nghién ctu hoi clru ti€n hanh trén
427 noan clia 57 cap vg chong dén lam thu tinh 6ng
nghiém tai Trung tdm IVF, Vinmec Times City. Ky
thudt AOA chu dong dugdc ap dung cho nhém bénh
nhan co tién sur thu tinh kém hoac chat lugng tinh
trung yéu. Ky thuat AOA bi dong dudgc ti€n hanh trén
nhdm bénh nhan ¢é noan non nudi trudng thanh
trong phong thi nghiém hoac c6 ty Ié thu tinh kém &
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ngay th{r nhat sau ICSI (D1). K&t qua: O nhom AOA
chli dong, ty I€ thu tinh dat cai thién mot cac ro rét va
dat 79% & trén cac bénh nhan co tién sur thu tinh kém
(<50%) (p<0,05). VGi nhdm AOA bi dong, nhiing
bénh nhan co ty Ié thu tinh thdp & ngay D1 (<50%),
sau khi ap dung AOA ty I thu tinh tang Ién mot cach
c6 y nghia va dat 76,5% (p<0,05); vGi nhdom noan
trudng thanh trong phong thi nghiém, ty 1€ thu tinh
cla nhom cd AOA va khong AOA lan luct la 67,61%
va 50%, su khac biét nay la c6 y nghia thong ké
(p<0,05). Két luan: AOA khéng nhirng hiéu qua khi
ap dung chd dong trén nhoém bénh nhan co tién sir
thu tinh kém va chét lugng tinh trung yéu, ma con c6
thé thuc hién bi dong véi nhdm bénh nhan cé ty 1€ thu
tinh kém & ngay D1 va véi nhém noan nudi trudng
thanh trong phong thi nghiém. Tac dong lau dai cua
AQA dén su phat trién cla thai nhi va tré sinh song
van con dang dudc nghién clru, do d6, ky thuat AOA
khéng nén dugc thuc hién mét cac thudng quy cho tat
ca cac ca, ma chi nén can nhac thuc hién khi thuc su
can thiét.

SUMMARY

THE EFFECT AND APPLICATIONS FOR

ACTIVE ARTIFICIAL OOCYTE ACTIVATION

(AOA) AND RESCUE AOA
Background and aims: In spite of the success of
intracytoplasmic sperm injection (ICSI), the total
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fertilization failure still occurs in 1-5% of all ICSI
cycles. The combination between ICSI and the
assisted oocyte activation (ICSI-AOA) can restore
fertilization. However, the indications of AOA still vary
between researches. The goal of this study is
investigate the effect of active and rescue AOA
applications. Methods: Retrospective research
conducted on 427 oocytes of 57 couples in ART center
in Vinmec Times City Hospital. Active AOA is
performed on patients having a history of low
fertilization rates and low quality sperm samples.
Rescue AOA is carried out in cases of fertilization
failure on ICSI day (D1) and in vitro matured oocytes.
Results: In the active AOA group, the rate of
fertilization increases significantly and reaches 79% in
cases with low fertilization rate (<50%) in history
(p<0,05). In rescue AOA group, in cases of currently
low fertilization rate (<50% in DO0), the fertilization
rate rises to 76,5% on the day after ICSI day (DI)
(p<0,05); regarding to IVM group, the rate of
fertilizations with AOA and without AOA are 67,61%
va 50% respectively (p<0,05). Conclusions: AOA can
be carried out not only actively on patients with a
history of low fertilization rates and in cases of low
quality sperm samples, but also passively in cases of
fertilization failure on D1 and in vitro matured oocytes.
The bio-safety in long term of AOA has been
researching, the clinical application of AOA should not
be indicated regularly for all infertility patients.

I. DAT VAN DE

ICSI_(Intracytoplasmic sperm injection) la ky
thuat ho trg sinh sdn ma trong d6 mét tinh trung
dugc bam vao bao tudng cla nodn dé thu tinh.
C6 thé nodi, cho dén thai diém hién tai, day la ky
thuat ho trg sinh san_dem lai hiéu qua thu tinh
tot nhat. Tuy nhién, van ton tai mét ty Ié khoang
1-5% that bai thu tinh hoan toan sau ICSI. Vé cd
ban thi that bai thu tinh hoan toan chinh la that
bai hoat héa noan [5]. Chinh vi vay, su xuat hién
cla hoat hdéa noan nhan tao (Artificial Oocyte
Activation - AOA) dudc cho la mét giai phuang
phap giai clfu cho nhirng trudng hgp that bai thu
tinh hoan toan (total fertilization failure - TFF)
sau ICSI. D3 cé rat nhiéu nghién clu chi ra rang
ty 1€ thu tinh dugc cai thién ro rét & nhitng
truGng hgp co tién st that bai thu tinh mot phan
hay hoan toan khi ap dung cac phuong phap
AOA khac nhau [1]. Su hoat hda clia nodn cé thé
dat dugc mot cach nhan tao bang rdt nhiéu

Ill. KET QUA NGHIEN cU'U

phuong phap: kich thich co hoc, hdéa hoc, dién.
Hoat hda noan theo phuong phap hda hoc la
phuong phap dugc sir dung rong rai nhat, va cé
rat nhiéu tac nhan hoat héa khac nhau nhu 7%
ethanol, strontium chloride, phorbol ester,
thimerosal, va Ca2+ ionophores.

Trong cac nghién clru gan day, ngudi ta con
nhan thay vai tro cla AOA trong viéc cai thién
tiém ndng phét trién cla phdi & cac nodn chua
trudng thanh. Diéu nay vo cung quan trong doi
vGi nhitng noan chua trudng thanh thu dugc tur
cac chu ky kich thich budng trirng binh thudng
hodc trén nhitng nhém bénh nhan dac biét nhu
nhifng ngudi bi ung thu.

Dua trén nén tang ly thuyét do, ching t6i tién
hanh nghién clu danh gia hiéu qua cua viéc ap
dung phuong phdp hoat hda noan nhan tao
béng Calcium ionophore két hgp ICSI trén cac
trudng hgp noan nudi trudng thanh trong phong
thi nghiém, cac trudng hgp co tién s thu tinh
kém (< 50%) va cac trudng hdp tinh tring yéu
(OAT, SOAT, PESA, MESA, TEFNA) dén lam thy
tinh trong 6ng nghiém tai Trung tam Ho trg sinh
san, Bénh vién Pa Khoa Qudc T€ Vinmec Times City.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Nghién ctu dugc ti€n hanh trén 427 noan cla
57 bénh nhan lam thu tinh trong 6ng nghiém tai
Trung tdm Ho trg sinh san Bénh vién Da Khoa
Quoc T€ Vinmec Times City tir thang 09/2016
dén 04/2017. Cac bénh nhan déu cé day du ho
sd va dudc giai thich vé ky thuat s€ ap dung.

AOA bang Calcium ionophore, dugc chi dinh
cho céac trudng hgp sau:

- AOA chl dong & nhitng trudng hdp cd tién
st thu tinh kém (ty I€ thu tinh cta chu ky TTON
truGc d6 < 50%), tinh tring yéu (OAT, SOAT,
PESA, MESA, TEFNA).

- AOA thu dong (AOA rescue) & nhirng trudng
hgp:

0Co ty Ié thuy tinh & ngay DI < 50%: nhém
DI-AOQA.

oNhitng noan GV, MI nudi truéng thanh lén
MII trong phong thi nghiém: nhém IVM-AOQA.

Bang 1: Pic diém bénh nhdn & nhifng chu ky dp dung ky thuit AOA — ICSI

IVF Vinmec (2016-2017) T. Ebner (2014)
<40 68,4%
TuGi bénh nhan >40 31,6%
X (min = max) 35,25 (24-45) 32,7
R S VS1 52,6%
Phan loai vo sinh VS I 47.4%
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Giam du trif bubng triing 14,0%
PCOS 3,5% 10%
Vg VTC 15,8% 52,6% 28%
Nguyén nhan vo LNMTC 1,8% 15%
sinh >2 nguyén nhan 17,5%
Chong 10,5% 47%
Ca vg va chong 21,1%
Khdng rd nguyén nhan 15,8%
S6 ndam vo sinh X (min — max): 5,0 (1-17)
S0 lan IVF X (min — max): 1,61 (1-6)
N | 57 57

Bang 2: Ty /€ thu tinh, tao phdi va co thai cua nodn sau ICSI két hop AOA

IVF Vinmec T. Ebner Nguyén Thi
(2016-2017) | (2014) | Thu Lan (2011)
S6 noan / bénh nhan X (min — max) 7,49 (2-18) 604/57
S6 noan MII / bénh nhan X (min — max) 5,46 (1-13) 512/57
S6 noan dugc ICSI/ bénh nhan X (min — max) 5,75 (1-13)
Ty I€ thu tinh 85,37% 75,4% 80,8%
Ty |é tao phoi phan chia 99,29% 98,5% 96,8%
Ty Ié tao phoi dau 78,57%
Ty |é tao phdi nang 49,02% 48%
S6 chu ky ET 15
SG6 chu ky FET 16
Ty I€ ¢6 thai 6/31 (19,35%) 46,5%
Ty I€ thai tién trién 6/6 (100%) 27.2%
Ty I phdi Iéch boi 85,37%

Nhan xet: Cac két qua cua nghién cdu la tuong dudng véi két qua cua cac nghién clu da cong
b6 trudc d6 nhu T. Ebner (2014) va Nguyen Thi Thu Lan (2011). Trong 6 truGng hgp c6 thai: cd 4
trudng hdp chuyén phoi tugi D3 va 2 trudng hgp chuyén phéi dong lanh D4. Ty I€ léch bdi thé khi
sinh thiét phoi ngay 3: 85,37%.

Bang 3: Chat luong phéi cua nhifng nodn duoc ICSI két hop AOA

Chat lugng phoi Ty lé p
Rat tot 49,82%
Tot 35,02% P12<0,001
Trung binh 15,16% P23<0,001
Xau 0%

Nhan xét: Ty 1€ phoi chat lugng rat tot thu dugc sau ICSI két hgp AOA cao hon so vGi nhdm chat
lugng tot va chat lugng trung binh. Su’ khac biét nay la cd y nghia thong ké. Khong c6 phoi cd chat
lugng xau.

Bang 4: Ty Ié thu tinh, ty Ié tao phdi va Nhdn xét: Khong ghi nhan trudng hgp co
ty 1é co thai cua cac truong hop AOA chu thai nao tr nhém AOA rescue, trong khi ty 1€ cd

dong va AOA rescue thai cla nhdm AOA chd dong la 22,22%.
AOA chu AOA Bang 5: Ty Ié thu tinh va ty Ié tao phoi
dong rescue cua cdc truong hop AOA rescue
Tbng sd nodn 278 38 AOA rescue
A . 253/278 28/38 IVM -AOA DI - AOA
Tyle thy tinh (91,01%) | (73,68%) T6ng S5 noan 17 21
Ty 12 tao phoi 250/253 28/28 O A 10/17 18/21
phan chia (98,81%) | (100%) yletnt (58,82%) | (85,71%)
Ty |é tao phoi rat 133/250 5/28 - A 10/10 18/18
€6t (d6 1) (53,20%) | (17,85%) Ty le tao phoi (100%) (100%)
Ty I& phat trién 25/51 Ty I& tao phoi rat 3/18
l&n phdi nang (49,02%) ot YUWEYE) | wgem

Ty € cdthai | 6/27(22,22%) | 0/4 (0%)
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Tylethutinh

(P=0,736>0,05)
Biéu dé 1: Lién quan cua chat luong tinh
triung vdi ty Ié thu tinh sau AOA
Nhén xét: Chat lugng tinh tring khac nhau khong
lién quan cd y nghia dén ty 1€ thu tinh sau AOA.

IV. BAN LUAN

Nghién clru clia chdng t6i tién hanh trén 57
cdp vo chdng, trong dd, tubi trung binh cua
ngudi vg 1a 35,25 tudi. Nguyén nhan vé sinh do
vg chiém 52,6%, do chong chiém 10,5% va
21,1% do cd vg va chéng, 15,8% khong rd
nguyén nhan. S6 nam vo sinh trung binh la 5
nam. Khoéng c6 su khac biét vé ty 1€ thu tinh &
nhém < 40 va nhdm > 40 tudi (bang 1).

Theo két qua cta nghién cru, trung binh mot
bénh nhan c6 7,49 noan dudc choc hut ra, trong
sO do co 5,47 noan dugc ICSI. Ty |é thu tinh dat
dudc nhd AOA két hgp vdi ICSI la 85,37% (bang
2). biéu nay cho thay hiéu qua cla viéc két hgp
ICSI vGi AOA gilp cai thién ty 1€ thu tinh mot
cach ro rét & nhirng truGng hop tién st thu tinh
kém va ty € thu tinh thap & ngay DI (p < 0,05).
Trong d9, ty Ié thu tinh & nhém AOA chu dong
cao han so vdéi nhdm AOA rescue (p < 0,05)
(bang 4). K&t qua nay co thé lién quan dén su
chua trudng thanh hoan toan vé mat bao tudng
cla cac noan dugc nubi trudng thanh trong
phong thi nghiém, dan dén kha nang thu tinh
kém va do do lam giam ty Ié thu tinh cGa nhom
AOA rescue. Diéu nay dugc chirng minh bdng sd
liéu thu dugc khi so sanh ty 1€ thu tinh ciia nhom
DI-AOA v@i nhom IVM-AOA. Két qua cho thay
rang, cung la AOA rescue nhung kha ndng thu
tinh cla cac noan chua trudng thanh dugc lam
IVM —AOA thi kém han so véi nhitng noan da
trudng thanh nhung that bai thu tinh & ngay D1
(bang 5).

Ty Ié tao phoi phan chia 99,29%. Ty |é phat
trién 1&n phdi dau la 78,57% va ty Ié tao phoi
nang la 49,02% (bang 2). Két qua nay tudng tu
vGi T. Ebner (2014). Nhu vdy, c6 thé nhan xét
rang, phuong phap hoat hda noan khéng nhiing
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cd hiéu qua gilp cai thién ty 1€ thu tinh ma con
thic déy tiém ndng cta phdi phat trién dén giai
doan pho6i nang.

Ty 1é Iéch bdi thé clia phéi ngay 3 1a 85,37%.
Trong moOt nghién clu tuong tu cla Antonio
Capalbo (2015) da chiing minh rang, AOA khong
lam gia tang ty Ié dt gay NST trong giam phéan
II cla noan (trén mé hinh noadn phan chia vo
tinh, khéng cd su tham gia cua tinh tring) va
AOA khong anh hudng dén giam phan. Khong cé
su’ khac biét vé ty Ié bat thudng & giam phan II
gitta nhém AOA va phdi phat trién tir thu tinh
binh thudng (nhdm chiing). Nhu vay, ty 1€ 1éch
bdi thé cao trong nghién ciiu nay cd thé con lién
quan tdi bat thudng NST & tinh trung. Hon thé
nira theo Mertzanidou (2013) thi hién tugng NST
kham cd thé xay ra & 65 — 70% phdi giai doan
phan chia. Do d6 can cd nhiéu nghién cu ti€p
theo dé€ lam rd van dé nay.

Khi phan tich cac truGng hgp rescue-AOA,
chlng t6i nhan thay rang: Mac du ty 1é thu tinh &
2 nhom IVM-AOA va nhém DI — AOA chi dat
tuong Ung la 58,82% va 85,71%, nhung tat ca
cac hgp tir sau thu tinh déu phat trién thanh
phdi, 49% tao phdi nang. Nhu vdy co thé két
ludn réng tiém ndng vé phat trién cua phdi tir
cac tring lam thu tinh 6ng nghiém ICSI-AOA dat
két qua khong kém gi cac triing trudng thanh
binh thudng. Két qua nay tuong tu véi nghién c
clia Masahiro Sakurai (2015).

V. KET LUAN

Ky thudt AOA khdng nhitng c6 thé tién hanh
cht dong ngay DO & nhitng trudng hgp co tién
st thu tinh kém (< 50%) va tinh trung yéu, ma
con ¢b thé tién hanh thu ddng & ngay DI cho cac
truéng hgp that bai thu tinh & ngay DO va noan
nuéi trudng thanh trong phong thi nghiém,
nhdm cai thién ty I& thu tinh cta nodn.

Nhitng anh hudng khéng mong muén cua
AOA [én su phét trién binh thudng cua phdi van
con dang ti€p tuc dudgc nghién clu. Vi vay,
khéng nén ap dung ky thuat AOA nhu mot quy
trinh thudng quy, ma phai dudc can nhac ky
luBng trude khi ap dung cho tirng trudng hap.
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PAC PIEM VI KHUAN TRONG
BENH VIEM QUANH RANG PHA HUY THE TOAN BO

Nguyén Ngoc Anh!, Mai Pinh Hung?, Nguyén Thi Hong Minh?

TOM TAT B

Bénh quanh réng la bénh nhiém khuan do su tich
tu vi khuan (VK) ¢ mang bam dudi Igi. Viém quanh
rang (VQR) pha huy (aggressive periodontitis) la bénh
pha huy to cerc quanh rang (QR), gay mat bam dinh
va tiéu xuang & rang nhanh, it tuang Lrng VGi tinh
trang viém tai cho. Benh thu‘dng gap @ ngu‘dl tré tu0|
khoe manh vdi ty 1é mac bénh thap 1,2 Ton thuong to
chirc QR cd nhiéu nguyén nhan gay nén trong dé co
mot sO VK dac trung gay bénh nhu Aggregatibacter
actynomycestemcomytan, ~porphymonas  gingivalis,
parvimonas micra, . . Xac dinh mot s6 VK gay bénh
VQR pha huy thé toan bd & 35 bénh nhan dugc chan
doan la c6 VQR pha huy the toan bd, dd tudi tur 15 -
45 tudi, dugc 14y mau mang bam du‘dl Igi. VK dugc
phat hlen béng ky thuat nudi cay VK ky khi va ky thuat
sinh hoc phan tlr (PCR) dé dinh danh mot s6 VK gay
benh Ty 1& cac VK dugc dinh danh béng ky thuat nuoi
cdy ky khi va sinh hoc phan tr (PCR): Aggregatibacter
actinomycetemcomitans 11,4%, Porphymonas
gingivalis 0%, Fushobacterium nucleatum 0%,
Tannerella forsythia 5,7%, Parvimonas micra 11,4%,
Veillonella parvula 45,7%, Campylobacter showae
5,7%, Prevotella intermedia 22,9%, Trenponema
dencota 11,4%. C6 sy lién quan glLra sy phat hién VK
vdl cac bleu hlen lam sang nhu mic do viém lgi, do
sau tdi QR va mic do mat badm dinh Idm sang
(p<0,05), khong ¢ su lién quan g|Lra tinh trang vé
sinh rdng miéng vdi su phat hién cac VK.

7w khoa: Viém quanh rdng pha huy thé toan bo.

SUMMARY
CHARACTERISTICS OF BACTERIUM IN
GENERALIZED AGGRESSIVE PERIODONTITIS
Periodontal disease is an infection caused by the
accumulation of bacteria in plaque under the gums.
Aggressive periodontitis is a disease that destroys
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periodontal tissue, causing clinical attachment of loss
and rapid alveolar bone loss, less corresponding to
local inflammation. The disease is common in healthy
young people with a low incidence. Periodontal tissues
has many causes, including some specific pathogenic
bacteria such as Aggregatibacter
actynomycestemcomytan, porphymonas gingivalis,
parvimonas micra.... Identification of some bacteria
causing periodontal disease that Generalized
aggressive periodontitis in a group of patients aged 20
- 45 years, determined by anaerobic bacterial culture
and polymeraase chain reaction (PCR) techniques. All
35 patients were diagnosed with Generalized
aggressive  periodontitis and were sampled for
subgingival plaque that was detected by anaerobic
culture and PCR techniques to identify some
pathogenic bacteria. The percentage of bacteria
identified after performing anaerobic culture, Realtime

polymeraase chain reaction technique:
Aggregatibacter  actinomycetemcomitans  11,3%,
Porphymonas gingivalis 0%, F.nucleatum 0%,

Tannerella forsythia 5,7%, Parvimonas micra 11,4%,
Veillonella parvula 45,7%, Campylobacter showae
5,7%, Prevotella intermedia 22,9%, Trenponema
dencota 11,4%. There was little association between
the prevalence of anaerobic bacteria and oral hygiene
status and a high degree of association in the severity
of the patient's disease.
Key words: Generalized aggressive periodontitis

I. DAT VAN PE

Viém quanh rang pha huy (aggressive
periodontitis) la bénh phd huy t6 chiic quanh
rdng, gay mat bam dinh va tiéu xudng & rang
nhanh, it tuong (ng vdi tinh trang viém tai cho.
Bénh thudng gdp & ngudi tré tubi khoé manh vdi
ty 16 mac bénh thip.12 Tén thuong té chiic QR
c6 nhiéu nguyén nhan gay nén trong dé c6 mét
s6 VK dac trung gay bénh nhu Aggregatibacter
actynomycestemcomytan, Porphymonas gingivalis,
Parvimonas micra...!?

Su da dang va phuc tap cla vi sinh vat duGi
day thi QR da dudc nghién ctu tlr 1du. Ngay nay,
cling V6i sy’ phét trién cua khoa hoc ky thuat nudi
cay VK va sinh hoc phén tr ¢ thé xac dinh dugc
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