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KHAO SAT NONG P0 1,5-ANHYDROGLUCITOL TRONG MAU
BENH NHAN PAI THAO PUONG TYPE 2 TAI BENH VIEN CHO' RAY

Tran Thanh Vinh:, LAm Vinh Nién?, Dwong Ha Khanh Linh’

TOM TAT

bat van dé: 1,5- -anhydroglucitol (1,5-AG) la mot
loai duding don cd trong cd the, xét nghiém 1,5-AG co
gia tri trong viéc theo ddi kiém sodt du’dng huyet bs
sung cho HbA1c va Fructosamin. Muc tiéu: Xac dinh
gia tri ndng d6 cla 1,5-AG cua bénh nhan DTD type 2
so v6i nhom ngudi khdng DTD, khao sat méi tuong
quan gilra 1,5-AG va HbAlc, dudng huyet bat ky. DOi
tugng — Phu‘dng phap nghién ctu: Thiét ké
nghién ciru Nghién clu cit ngang khao sat Bénh
nhan DTD type 2 diéu tri tai bénh vién Chg Ray, nger|
trudng thanh khong DTh. K|em dinh phi tham s6 dung
dé so sanh két qua glLra cac nhém. Két qua: Nong do
1,5-AG cla bénh nhan DTD type 2 (n = 133) la 2, 34
(1,37-5,69) (ug/mL), thdp hon so véi ngudi kh6ng
DTD (n = 168) la 20,6 + 7,09 (ug/mL). Hé sb tuong
quan gilra 1,5-AG va HbAlc la r = -0,53, 1,5-AG va
dudng huyét bat ki/ lar=-045 p < 0,05. Nong do
1,5-AG & bénh nhan DTD type 2 thap hon ngu’dl
khong bTD. C6 mGi | tuong quan nghich gilta 1,5-AG va
HbA1lc, dudng huyet bat ky. Két luan: Sy thay doi,
dap Lrng nhanh chéng cla 1,5-AG trong dleu tri cho
thay kha nang kiém soat du‘dng huyé&t ngan han cla
1,5-AG so Véi cac chi s§ danh gid dudng huyét khac.

Tur khoa: Dai thao dudng, 1,5-anhydroglucitol,
HbA1C, Glucose

SUMMARY
A SURVEY OF 1,5-ANHYDROGLUCITOL
LEVEL IN THE BLOOD OF PATIENTS WITH

TYPE 2 DIABETES AT CHO RAY HOSPITAL

Background: 1,5-anhydroglucitol (1,5-AG) is a
simple sugar found in the body. 1,5-AG test is valuable
in monitoring glycemic control, supplementing HbAlc
and Fructosamin. Objective: Determine the 1,5-AG
level of diabetes patients and compare with the control
group. Analyze the correlation between 1,5-AG and
HbAlc, glycaemia. Subjects and Methods: Patients
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with type 2 diabetes treated at Cho Ray hospital,
adults without diabetes. Descriptive cross-sectional
study. Collect information about age, gender, 1,5-AG
test, HbAlc, glycaemia. Non parametric test was used
to compare results between groups. Results: The 1,5-
AG level of diabetics (n = 133) was 2.34 (1.37-5.69)
(Mg/mL). The concentration of 1,5-AG in non-diabetics
(n = 168) was 20.6 = 7.09 (ug/mL). The correlation
coefficient between 1,5-AG and HbAlc is r = -0.53, 1.5-
AG and glycaemia is r = -0.45. Conclusions: The level
of 1,5-AG in type 2 diabetic patients was lower than in
non-diabetics. There was an inverse correlation
between 1,5-AG and HbAlc, glycaemia.

Keywords: Diabetes mellitus, 1,5-anhydroglucitol

I. DAT VAN PE

Péi thdo dudng la mot rdi loan chuyén hda
pho bién. Hién nay, du da cd nhiéu tién bd trong
chan doén va diéu tri, DTD van 13 bénh man tinh
gay nhiéu bién chimng nguy hiém. Kiém soat tot
dudng huyét va su dao dong dudng huyét la
nhitng diém thiét yéu trong diéu tri nham giam
ty 1€ bién chirng va tur vong lién quan BTD. Bén
canh dudng huyét, HbAlc va Fructosamin la cac
xét nghiém da dugc s dung trong mot thdi gian
dai trong theo doi BTD. Tuy nhién, cac xét
nghiém nay van con moét s6 han ché nhat dinh.
1,5-anhydroglucitol (1,5-AG) lan dau tién dugc
chu y téi tai My, sau khi mot nghién ciru dudc
cong bo trén tap tri Diabetes Care 2006, da chi
ra tinh ('ng dung cda 1,5-AG trén mot ngudi co
do bién dong dudng huyét I6n trong 2 tudn trudc
dé. 1,5-AG la mot loai dudng tu' nhién tim thay
trong hau hét cac thuc phdm. Co thé khodng tu
san xuét 1,5-AG va duy tri gan nhu 6n dinh 1,5-
AG. Glucose va 1,5-AG canh tranh nhau dé& dugc
tdi hap thu & than. biéu nay dong nghia véi khi
glucose mau tang thi 1,5-AG mau gidm va ngudc
lai. Khac v&i % HbAlc, 1,5-AG co gia tri cang cao
cang tot. Muc tiéu 1,5-AG can dat & ngudi DTD
la > 10ug/mLY), Do d6, 1,5-AG dugc xem la
cong cu can thiét gilp bac si phan loai bénh
nhan, b&i ngay ca khi HbA1c trong tam ki€ém soat
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thi mot s6 bénh nhan cé bién dong dudng huyét
cao khong phai la tot.

Tai Viét Nam, mét nghién clru tai bénh vién
No6i tiét Trung Ucdng cd chi ra méi tuang quan
gitta nong d6 HbAlc, chi s6 dudng huyét doi,
duGng huyét sau an va nong doé 1,5-AG?. Mot
nghién cliu khac dugc thuc hién tai bénh vién
Quén Y 175 cho biét déc diém néng db 1,5-AG &
bénh nhan BTD type 2 va ngudi khong mac DTD
va su thay ddi theo thdi gian gitta 1,5-AG va
HbAlc trong kiém soat dudng huyet(3) Nghién
ctu nay dugdc thuc hién tai bénh vién Chg Riy
nhdm xac dinh néng dd 1,5-AG va so sanh su
khac biét trong nong do gilta hai nhdm ngudi
khong dai thdo dudng va bénh nhan dai thao
dudng type 2, dong thgi khao sat méi tuong
quan gilra 1,5-AG va HbA1c, dudng huyét bat ky.
Muc tiéu nghién ciru

1. Xac dinh gid tri ndng do cua 1,5-AG cua bénh
nhén BT type 2 so vdi nhom nguoi khéng DTP.

2. khdo sat mdi tuong quan gida 1,5-AG va
HbAIc, duong huyét bat ky.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

Doi tugng nghién cu: NguGi trufdng thanh
(du 18 tudi trg 1én) khong bTD, kham Sch khoe
dinh ky tai bénh vién Chg Ray, khéng mac cac
bénh ly man tinh, bénh noi tiét.

- Tiéu chua’n lua chon: Bénh nhan DTD type
2 dugc chan doan theo ADA 2015, diéu tri tai bénh
vién Chg Ray va dong y tham gia nghién c(u.

- Tiéu chudn loai trir: Bénh nhan nang, co
nguy cd tir vong (dang mac cac bénh cap tinh
nadng nhu hdn mé do nhiém toan chuyén héa,
suy gan, suy than, suy hé hap, bénh tim mach
nang); phu nir cé thai; bénh nhan c6 chi dinh
phau thuat; bénh nhan dang cé bién ching cap
tinh ctla BTD: hon mé do nhiém toan ceton, hon
mé do tdng &p luc thdm thdu, ha dudng huyét;
bénh nhan cd6 eGFR<30ml/phat/1,73m? da ©);
bénh nhan khong dong y tham gia nghién clu.

Thiét k& nghién ciru: cét ngang.

CG mau: C3 mau dugc tinh theo cdng thirc:

(Za+ZB)2o"

n= 52

V@i khoang tin cdy 95%, vdi sai sét o = 0,05
va sai sot p = 0,2 (luc mau = 0,8), chon sai s
10%: D6i v6i ngudi khéng BTD, theo nghién
ciru®, nong d6 1,5-AG & ngudi trudng thanh
khoe manh la 21,58 + 9,28 pg/mL, tinh dugc n
= 166, thuc t€ nghién cllu n = 168.

DGi véi bénh nhan BTD, theo nghién ciu ®
thi ndbng dé 1,5-AG & nhom bénh nhan DTD la
4,02 £ 2,96 pg/mL, tinh dugc n = 122, thuc té

nghién clfu n = 133.

Thaoi g|an nghién cilru: tUr thang 2 dén
thdng 4 ndam 2022. Dia diém nghlen ctru: Khoa
Noi tiét va khoa Sinh Hoa — Bénh vién Chg Ray

Phuang phap thu thap sé liéu:

DGi vdi cac bién s8: tudi, gidi, creatinin, eGFR
(d6 loc cau than udc doan) sé thu thap tir hé so
bénh an cta bénh nhan.

DGi v6i cac bién s6 vé gia tri 1,5-AG, HbAlc
va duGng huyét bat ky sé thuc hién xét nghiém
mau tinh mach cta bénh nhan cing mét thdi diém.

bPinh lugng 1,5-anhydroglucitol: Xét nghiém
1,5-AG dugc thuc hién trén may phan tich sinh
hdéa tu dong Siemens Advia 1800 bdng phucng
phap do dong hoc enzym va b6 thudc thir cla
héng Glycomark. NGi kiém véi hai mic controls
dugc thuc hién cung ldc khi chay mau nghién
cru. M3u huyét thanh hodc huyét tucng sau ly
t4m 3500 vong/phut trong 10 phut, dat chuén, khéng
bi tdn huyét dugc dung dé thuc hién xét nghiém.

X li va phan tich s6 liéu: DU liéu dugc
phan tich bdng phan mém théng ké STATA 14.0.
DGi véi cac bién s6 dinh lugng, néu dir liéu cé
phan phéi binh thudng sé thé hién bang trung
binh va do léch chudn (M+SD), néu cé phan phdi
khéng binh thudng s€ dung trung vi va khoang
t& phan vi (Median (IQR)). Cac bién s dinh tinh
dugc thé hién bang ty 1é (%). Phép kiém t dugc
s dung dé€ so sanh gitta 2 nhém néu dit liéu cd
phan phdi binh thudng hodc Wilcoxon Rank Sum
néu dir liéu cd phan phoi khong binh thudng. Hé
sd tuong quan Pearson hodc Spearman dung dé
xac dinh mdi tuong quan gilra bién két cudc la
dinh lugng va bién doc 1ap la dinh lugng. Su’ khac
biét dugc coi la cd y nghia thdong ké khi p < 0,05.

van dé Y ddrc: Nghién clru da co su chap
thuan clia Hoi dong dao dirc trong nghién clru Y
sinh hoc Pai hoc Y Dugc Tp. H6 Chi Minh theo
quyét dinh s8 195/HDPD-PHYD ngay 21/02/2022.

Il. KET QUA NGHIEN cU'U

1. Pic diém chung: Trong qud trinh thuc
hién nghién clu, chdng t6i da thu thap dugc dir
liéu ctia 168 ngudi khong DTD va 133 bénh nhéan
DTD. Trong s6 168 ngudi khong DTD, ty I€ nam
va ni 1an luct a 50% va 50%. Dd tudi chung cla
nhém tham gia nghién ciru thé hién theo trung vi
va khoang t&r phan vi 1a 41 (34-49). Tudi cua
ngudi nho nhat la 23 tudi va I6n nhat la 61 tudi.
Trong s 133 bénh nhan DTD, ty Ié nam va nif [an
lugt 1a 39,8% va 60,2%. Do tudi chung clia nhém
tham gia nghién clru thé hién theo trung vi va
khoang t& phan vi 1a 60 (50-66). Tudi cua bénh
nhan nhé nhéat Ia 21 tudi va I8n nhat 1a 85 tudi.
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Bang 1: Pdc diém vé tudi va gidi cua nhém déi tuong nghién ciu

o g Ngudi khong PTP (n=168) Bénh nhan PTP (n=133)
Bac diem Nam N P Nam N P
Gigi n (%) 84 (50) 84 (50) 53 (39,8) 80 (60,2)
Tudi |Median (IQR)| 44,5 (35,7-51) | 39 (32,7-45) | 0,006 | 58 (44-60) | 61 (53-83) | 0,218
41 (34-49) 60 (50-66)

Bang trén st dung kiém dinh Wilcoxon Rank Sum

2. Dac diém mot sb chi s6 can 1am sang: K&t qua phan tich cho thdy nong dd dudng huyét
bat ky va nong do creatinin huyét tuong & bénh nhan BTD I6n han ngudi khong BTD cd y nghia
thong ké (p < 0,001). Gia tri eGFR & bénh nhan BTD nhd han ngudi khong BTD ¢ y nghia thong ké
(p < 0,001). (Bang 2)

Bang 2: So sanh mot s6 chi s6 can 1am sang giira hai nhom khéng va co bénh DTD

Chi s6 Ngudi khong DTP | Bénh nhan BT P
(n=168) (n=133)
Pudng huyét bat ky (mg/dL) (M£SD) 89,06 + 12,42 202,65 + 87,99 < 0,001
Creatinin (mg/dL) (M£SD) 0,79 £ 0,17 0,90 £ 0,34 < 0,001
eGFR (mL/phit/m?) (M£SD) 104,25 * 13,95 84,11 + 23,67 < 0,001
HbALC (%) 10,30 £ 2,14

“-": khéng thuc hién; Bang trén st dung kiém dinh t
3. Nong do 1,5-AG trong mau é ngudi khong DTD va bénh nhan TP
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Hinh 1: Té chi'c do thé hién phdn b6'néng dé  Hinh 2: Té chirc dé thé hién phén bé néng
1,5-AG J nguoi khéng DTD do 1,5-AG o bénh nhin BTD
NO6ng do 1,5-AG & ngudi khong DTD I6n han so véi bénh nhan BTD c6 y nghia théng ké (p <
0,001). (Bang 3)
Bang 3: Nong dé 1,5-AG trong mau d nguoi khéng DTD va bénh nhian DTD
Ngu'ci khong BPTP (n=168) Bénh nhan PTP (n=133)
MxSD Median (IQR)
Nam(n=84)| Nir(n=84) P Nam(n=53) Nir(n=80) P
1,5-AG | 23,5+6,88 | 17,7+6,05 | <0,001*| 2,51(1,82-6,08)| 2,21(1,72-4,38)| 0,37**
(Mg/mL) 20,6 £ 7,09 2,34 (1,37-5,69) <0,001**
*: ki€m dinh t; **: ki€ém dinh Wilcoxon Rank Sum
4. Méi tuong quan giira 1,5-AG va tudi, creatinin, eGFR trong nhém bénh nhén BTD

dudng huyét bat ky, creatinin, do loc cau n=133 R P
than trong nhom bénh nhan PTD. Trong 1,5-AG va tudi 0,15 0,07
nhédm bénh nhan DTD, cé madi tuang quan nghich, 1,5-AG va PH bat ky -0,45 | <0,001
miUrc d6 trung binh gilta nong d6 1,5-AG va duGng 1,5-AG va creatinin 0,07 0,41
huyét bat ky (r = -0,45, p < 0,001). MGi tucng 1,5-AG va eGFR -0,08 0,32
quan thl{én gitra 1,5-AG va tuoi khéng cod ;’/,nghTAa 5. M&i tudng quan giira 1,5-AG va HbA1c
thong ké (r = 0,15, p = 0,07). Khdng c6 mGi & nhém bénh nhan PTP

tudng quan gilta 1,5-AG va creatinin, eGFR. (Bang 4) C6 méi tuong quan nghich, mic dd manh

_Bang 4: Hé s6 tuong quan Spearman giita 1,5-AG va HbAlc trong nhém bénh nhan
gitia 1,5-AG va tuol, duong huyét bat ky, pTp (r = -0,53, p < 0,001). Khdng cé méi tuong
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guan gilra 1,5-AG va HbAlc & mic nong do
HbAlc < 8% trong nhom bénh nhan DTD type 2
(r =-0,05, p = 0,84). C6 mGi tuang quan nghich,

mic do trung binh gilta 1,5-AG va HbAlc trong
nhém bénh nhan BTD type 2 ¢d tri s6 HbAlc >
8% (r = -0,46, p < 0,001). (Bang 5)

Bang 5: Hé so tuong quan Spearman giiia 1,5-AG va nong dé HbA1c & nhom bénh nhan

PTD type 2 ]
HbA1lc N % Nong do 1_,5-AG (ng/mL) R P
(%) (Median (IQR))
<8 20 15,03 8,02 (5,1-10,8) P < 0.001% -0,05 0,84
> 8 113 84,97 2,15(1,64 -3,8) ! -0,46 <0,001
Chung 133 100 2,34 (1,37-5,69) -0,53 <0,001

*: ki€m dinh Wilcoxon Rank Sum

© L4 . & ¥ -
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* HbATc (%) | [

Fitted values.

Fitted values

* HbATe (%) |

Hinh 3: Phan tdn do thé hién
tuong quan gia nong dé 1,5-AG
va HbA1c & nhom HbAIc < 8%

IV. BAN LUAN

Ching t6i tién hanh dinh lugng 1,5-AG trong
168 mau huyét tuong clia ngudi khong BTD
dugc lya chon qua kiém tra stic khde dinh ky tai
bénh vién Chg Ray (ty I€ nam/nir: 1/1). Két qua
gia tri 1,5-AG trung binh cla 168 ngudi khong
bTb la 20,65 £ 7,09 pg/mL; nhém nam gidi la
23,57 + 6,88 pg/mL (n=84) va nhém nir gidi la
17,74 + 6,05 pg/mL (n=84). Nong dd 1,5-AG
trong nhdom ngudi khong BTD thap nhat la 5,59
Mg/mL, cao nhat la 39,70 pg/mL. Khoang 95%
gid tri binh thudng cla nam: 22,07 — 25,06
Mg/mL; nir: 16,43 — 19,05 pg/mL.

Két qua nghién clru cla chung t6i tuaong tu
vGi két qua cla tac gia Luong Quynh Hoa tai
bénh vién NGi tiét Trung Uong Viét Nam (2018)
@ va nghién clu cla tac gid Nguyén Nguyét
Quynh Mai tai bénh vién Quan Y 175 (2020)®),
nhung cao han so véi két qua nghién cltu trén
224 d6i tugng ngudi My khde manh® va thap
han so vGi két qua mot nghién cliu khac & Nhat
Ban trén 539 ngudi khong DTD?). Tuy nhién,
nghién cru ctia ching toi va 4 nghién cliu & trén
QLEM6M7) déu tim thdy nong d6 trung binh 1,5-
AG & nhém nam cao han nhém nit khoe manh cd
y nghia théng k€&, vi vay khi sir dung nong do
1,5-AG huyét tuang trén danh gia Iam sang can
ap dung khoang gia tri binh thugng riéng cho
tirng nhdm nam va ni.

Trong nghién cttu clia chung t6i, ndbng do6 1,5-

Hinh 4: Phén t3n db thé hién
tuong quan gidia ndng do 1,5-AG  tuong quan giia nong dé 1,5-
va HbAI1c & nhom HbAIc > 8%

Hinh 5: Phan tan do thé hién

AG va HbA1c

AG huyét tudng § nhdm bénh nhan dai thao
dudng giam rd rét so véi nhom ngugi khong
PTD (p < 0,05).

K&t qua nghién clfu nay cua ching toi thap
han so véi két qua nghién clfru clia mot so tac gia
truc do. Tac gid Luong Quynh Hoa & bénh vién
Noi tiét Trung Uang — Viét Nam nghién ctu trén
127 bénh nhan BTD c6ng b6 ndng d6 1,5-AG la
5,03 * 5,38ug/mL®. Tac gia Nguyén Nguyét
Quynh Mai nghién c(fu trén 189 bénh nhan DTD
cong b6 ndng do la 9,7 £ 7,6ug/ml. Tac gia LC
Gobor (2021) va cong su nghién cltu trén 276
bénh nhan dai thao dudng & Brazil cho két qua
9,40 (4,48-18,8)ug/mL®.

Su' khac biét vé két qua clia cac nhdom nghién
cltu b thé gidi thich do su khac nhau vé d3c
diém cua d6i tugng nghién cfu. Nhém bénh
nhan cla chung t6i la nhitng bénh nhan DTD
type 2 c6 ndng do HbA1lc tuong doi cao (84,97%
s6 bénh nhan co chi s6 HbAlc trén 8%), diéu
nay thé hién mdc dd kiém soat dudng huyét
khong tot trong khodng thdi gian khdo sat. Trong
nghién cfu cla Lugng Quynh Hoa c6 70,3% s
bénh nhan c6 chi s6 HbA1lc trén 8%,

NOGng do 1,5-AG trung binh & 2 nhdm bénh
nhan DTD type 2 cd chi s6 HbAlc tir 8% trd Ién
va dudi 8% trong nghién cltu nay cd su khac
biét c6 y nghia thdng ké (p < 0,05). MGc gia tri
HbA1lc 8% dugc luva chon d€ chia 2 nhdm bénh
nhan BTD type 2 so sanh, do nghién cliu cua tac
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gid Bonora va cbng su chi ra gan 40% bénh
nhan dugc coi 1a “kiém soat tdt” van cd su’ bién
dong dudng huyét rd rét néu dua theo cac mic
muc tiéu vé dudng huyét lic doi, dudng huyét
sau dn va HbAlc.

Coé moi tuong quan nghich, mic d0 manh
gilta 1,5-AG va HbA1c cla nhém bénh nhan BTD
type 2 trong nghién cttu nay (r = -0,53, p <
0,05). Tuong tu vGi cac nghién clu trudc day,
nhu cda Luong Quynh Hoa (r = -0,616, p <
0,05), Nguyén Nguyét Quynh Mai (r = -0,71, p
< 0,001) T Yamanuochi (r = -0,629, p < 0,05)",
Nhu vdy c6 thé nhan xét 1,5-AG cb gia tri phan
anh mudc do tang cua chi s6 HbAlc hay gia tri
glucose mau trung binh véi mdi tudgng quan
nghich: HbAlc cang cao thi 1,5-AG cang thap.

V. KET LUAN

Qua nghién ctfu 133 bénh nhan DTD tai Bénh
vién Chg Ray va nhom déi tugng khong BTD
gbm 168 ngudi, chdng t6i rat ra nhitng két luan
sau: Nong do 1,5-AG cla nhém ngugi khong
DT la 20,65 £+ 7,09ug/mL (n=168); nam gidi la
23,57 + 6,88ug/mL (n=84) va nit gidi 1a 17,74 +
6,05ug/mL (n=84). Nong do6 1,5-AG & nhdém
bénh nhan dai thdo dudng la 2,34 (1,37-5,69)
pg/mL (n=133). Nong d6 1,5-AG & ngudi khong
DTD 16n han so véi bénh nhan BTD, su’ khac biét
nay co y nghia thong ké p<0,05. C6 mdi tuong
quan nghich, mifc d6 manh gilta 1,5-AG va
HbA1C trong nhom bénh nhan BTD nghién clu,

r = -0,53. Su tuang quan nay cd y nghia thong
ké p < 0,05.
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M@ dau: Bénh ly dong mach chi duéi nhiéu tang,
nhiu vi tri dang 1a thach th{rc véi cac bac si lam sang
Tai thong hoan toan céc tén thudng trén cac BN nay
khong phai lic nao cung thuc hién dugc. DAi vdi cac
BN THDMCDMTDT cd loét chi, cd phai lic nao cung
can tai thong toan bo cac ton thuong nham tang
lugng mau nudi chi va lam giam thai gian lanh vét
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thuong va cai thién ty 1€ bao ton chi hay khéng? Muc
tiéu: - So sanh két qua sém va két qua trung han cla
cac BN THEMCDMTDT co loét chi dugc tai thong toan
bo cac ton thuong va cac BN dudc tai thdng mot phan
cac tén thuong. - TU d6 dé xuét chién Iugc tai thong
mach doi véi nhém BN nay. Poi tugng va phuadng
phap: Nghién clru tién clru, md ta loat ca bénh
THPMCDMTDT c6 Ioet chi derc tai thong mach tai BV
Chg Ray. Két qua Tudi trung binh cua nhém BN
nghlen cltu 1a 74 tudi. BN THDMCDMTBT da s6 1a nam
gldl vGi cac yéu t6 nguy cd thu’dng gap la RLMM, THA
va BDTD. BN THDMCDMTDT sau tai thong mach cé chi
sO ABI cai thién rd rét so vdi trudc mo Nhlrng BN
THDMCDMTDT dudgc tai théng toan bd céc ton thuong
cai thién vé chi s6 ABI nhleu han so véi cac BN khong
dugc tai théng toan b cac ton thuong. Tuy nhién
khong cé su khac biét vé két qud chu phiu, bién



