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PAC PIEM LAM SANG, CAN LAM SANG VA KET QUA PIEU TRI
BENH NHAN NHIEM POC MOT SO KIM LOAI TAI TRUNG TAM
CHONG POC BENH VIEN BACH MAI

Bui TAt Luat'2, Ha Tran Hung!3, Nguyén Trung Nguyén3

TOM TAT B

Muc tiéu: Mb ta dich té, dic diém 1am sang, can
ldm_ sang va nhan xét két qua diéu tri bénh nhan
nhiém doc kim loai tai Trung tdm chéng doc — Bénh
vién Bach Mai. POi tugng va phucng phap nghién
ctru: Nghién clru m6 ta hoi ctu két hgp ti€n clru trén
60 bénh nhan nhiém doc kim loai (thi€c, dong, chi,
asen, thiy ngan) diéu tri tai Trung tam chéng doc —
Bénh vién Bach Mai tir thang 01 ndm 2018 dén thang
8 ndm 2022. Két qua: Trong s6 bénh nhan ngh|en
clu, trung vi tudi 34 (23 - 36), gap nhiéu nhat &
nhom tu0| 18 — 59 (76,7%), ty lé nam/nu‘ 1,5/1; nghé
nhlep cong nhan va dia phucng o lién quan chat ché
vGi nhém nhiém doc thlec Triéu chirng khdi phat va
dac dlem ldm sang biéu hién da dang V@i cac bat
terdng vé than kinh, tuan hoan ho hap, tiéu hda, da;
d3c biét ton terdng than kinh chiém ty Ie rat cao &
nhom nhiém doc thiéc (85, 7%). Can lam sang tai thai
diém nhap vién ton thuong n3o trén MRI & bénh nhan
nhiém doc thiéc (71, 4%), dong (56,7%), thuy ngan
(25%), ha kali méu nang (19,0%), toan chuyén hda
ch| gap & bénh nhan nhiém doc thiéc (28, 57%), thi€u
mau cao nhat & nhiém doc ch| (45,5%). Két qua diéu
tri: khdi hoan toan (68 3%), song codi chu‘ng (30%),
tor vong (1,7%); da sO cac bat thu’dng lam sang, can
ldm sang cai thién rd ret tai thgi diém trudc va sau
diéu tri, su khac biét co y ngh|a thdng ké (p < 0,05).
Két Iuan Nhiém doc kim loai t6n thuong da co quan,
nhiéu d| cerng, nhiém doc thiéc terdng gap @ d0|
tudng cong nhan tai ché nera PVC, ton thudng ndo co
ty Ié cao & cac bénh nhan nhiém doc thi€c va dong.

ATL‘I' khoa: Kim loai, thiéc, dong, chi, asen, thly
ngan.

SUMMARY
CLINICAL FEATURES, LABORATORY
CHARACTERISTICS AND TREATMENT
OUTCOMES OF THE PATIENT WITH METAL
POISOING AT POISON CONTROL CENTER

OF BACH MAI HOSPITAL
Objectives: to describe the epidemiology, clinical,
subclinical characteristics and treatment outcomes of
metal poisoned patients at the Poison Control Center
of Bach Mai Hospital. Subjects and methods: A
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descriptive study on 60 patients with metal poisoning
(tin, copper, lead, arsenic, mercury) treated at the
Poison Control Center of Bach Mai Hospital from
January 2018 to August 2022. Results: The median
age was 34 (23 — 36), the most common in the 18 —
59 age group (76,7%), male/female ratio: 1,5/1.
Geographic and occupational features were related to
tin poisoning. The onset of symptoms and clinical
features varied with neurological, circulatory,
respiratory, digestive, and skin abnormalities;
especially nerve damage accounted for a high rate in
the group of tin poisoning (85,7%). Subclinical at the
time of admission, brain damage on MRI in patients
with tin toxicity (71,4%); copper (56,7%), mercury
(25%). severe hypokalemia (19.0%), metabolic
acidosis only seen in patients with tin toxicity
(28,57%); anemia was highest in lead poisoning
(45,5%). Treatment outcomes: complete recovery
(68,3%), sequelae (30%), fatality (1,7%); Most of the
clinical and subclinical abnormalities improved
markedly after treatment, the difference was
statistically significant (p < 0,05). Conclusion: Metal
poisoning caused multi-organ damage, many
sequelae; Tin poisoning was common in PVC recycling
workers, brain damage had a high rate in patients with
tin and copper poisoning.
Keywords: Metal, tin, copper, lead, arsenic, mercury.

I. DAT VAN DE

Nhiém doc kim loai (NPKL) da va dang la
thach thirc dang k& ddi vdi toan thé gidi, dac biét
& cac nudc dang phét trién — trong do cd Viét
Nam va cac nudc kém phat trién ndi ma nén kinh
té dudc uu tién hon cac tdc dong méi trudng,
chiu ganh nang cao clia nguy cg nay!. Kim loai
va cac hgp chat kim loai can thiép vao cac chic
nang cla cac cd quan va hé thong khac nhau
nhu hé than kinh, hé thdng tao mau, gan, than
va cac hé cg quan kha’c, gay ra nhiéu bién chirng
nang né%. Mac du vay su thi€u cac may mdc,
thiét bi chdn dodan, thudc diéu tri d&c hiéu nén
viéc du phong, chan dodn va diéu tri sém van
dang la van dé kho khan vdi rat nhiéu qudc gia
trén thé gidi. Trong nhitng nam gan day, Trung
tam Chong doc — Bénh vién Bach Mai da ti€p
nhan, diéu tri nhi€u ca NDKL khong ro yéu té
dich t& va bénh str nhiém ddc, mot s6 bénh nhan
da diéu tri tai cac cd s¢ y té€ khac nhung_khdng
nghi dén NDPKL va mot s6 bénh nhdn nhiem doc
thi€c dau tién dugc chan doan va diéu tri tai Viét
Nam, thuc t€ kh6é khdn nay cho thdy can cé
nghlen clru dé danh gia tinh hinh nhiém doc, dinh
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huéng nguyén nhan va bién phap giai quyét, vi vay
dé tai dugc thuc hién véi muc ti€u mo ta dich te,
dic diém 1dm sang, can 1dm sang va nhan xét két
qua diéu tri bénh nhan NBKL tai Trung tam chong
doc — Bénh vién Bach Mai.

II. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1 Poi tugng nghién ciru: Bénh nhan
nhiém ddc kim loai diéu tri tai Trung tdm chdng
doc Bénh vién Bach Mai tur thang 1/2018 dén
thang 8/2022.

Tiéu chudn chon: Bénh nhan c6 ndng do
kim loai trong mau va/hodc nudc ti€u cao hon
gia tri tham chiéu:

Nong do kim loai Gia tri tham chiéu
- Mau 0-5 mcg/L
Thiec NuGc ti€u 0-4 mcg/L
Chi Mau 0-10 mcg/dL
Asen Méu _ 0-0,5 mcg/dL
Nudc tiéu 0-50 mcg/L
Thuy Mau 0-1 mcg/dL
ngan | Nudc tiéu 0-20 mcg/L
bbng Mau | 07-14 mg/L
NuGc ti€u 0,025 — 0,05 mg/24h

2.2 Phuaong phap nghién ciru:

Thiét ké nghlen cru: Nghién clru mo ta hoi
ctu két hgp tién clu

Phuong phap chon mau: Chon mau toan bd

NOi dung va tién hanh nghién cilru: Bénh
nhan du tiéu chuén chon dugc tién hanh thu thap
s6 liéu theo mau bénh an thong nhat, bao gom
yéu t6 dich té, triéu chifng Idm sang, can 1am sang,
danh gia su khac biét trudc va sau diéu tri.

2.3 Xur ly s6 liéu: Bang phan mém théng ké
SPSS phién ban 20.0, dif liéu dugc trinh bay dudi
dang tan s6 va ti Ié phan tram vdi bién dinh tinh,
dang trung binh, d6 Iéch chudn ho&c trung vi (t&

phan vi) véi bién dinh lugng. So sanh su khac
biét gilta cac nhdm dung thudt todn Mann -
Whitney U test, Wilcoxon test hodc T test. Khac biét
cd y nghia théng ké khi gia tri kiém dinh p < 0,05.

Il. KET QUA NGHIEN cU'u
Trong thdi gian tUr thang 1/2018 dén thang
8/2022 ¢6 60 bénh nhan du tiéu chuén nghién cu.
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Biéu dé 1: Sé Iuong bénh nhan NPKL diéu
tri tai TTCP Bv Bach Mai theo cac nam
Nhan xét: Nam 2019 s bénh nhan NDKL

I6n nhat (31,7%); day cling la nam phat hién va
diéu tri nhitng bénh nhan nhiem doc thi€c dau
tién tai Viét Nam.

3.1 Pic diém chung va dich té: Trong s6
60 benh nhan nghién clu, trung vi tudi 34 (23 -
36), gdp nhiéu nhdt & nhém tudi 18 - 59
(76,7%); ty 1€ nam/nii: 1,5/1; nhdm bénh nhan
nhlem doc thiéc: do tudi lao dong (100%), nghé
nhiép cong nhan (47,6%) va ty 1& xay ra nhiém
doc cao nhat tai Hai Duong (42,9%); nhém bénh
nhan nhlem doc chi 100 % do sur dung thudGc y
hoc c6 truyén; vu ngd ddc nhiéu ngudi chiém
38,1% va da s6 cac bénh nhan diéu tri tai tuyén
trude khong nghi dén NDKL (69,77%).

3.2 Pac diém 1am sang

Thiy Ngin

Bang 1: Béc diém Idm sang nhiém déc kim loai

Thiéc Pong Chi Asen Thay ngan
(n=21) (n=15) (n=11) (n=9) (n=4)

Dau dau 71,4% 26,7% 27,3% 22,2% 75%
R6i loan v thiic 57,1% 33,3% 0 0 0
Loan than 47,6% 0 0 0 0
Than ,Co gi,ét ] 14,3% 26,7% 0 0 0

kinh Giam tri nhé 47,6% 13,3% 0 11,1% 25%

Run 28,6% 20% 0 22,2% 25%
Liét tur chi 33,3% 6,7% 0 11,1% 0

RGi loan cam giac 14,3% 0 0 33,3% 25%

Tang PXGX 28,6% 0 0 22,2% 25%

Tridu _ Mét mAc’)i ] 52,4% 80% 90,9% 22,2% 75%
chifn g Roiﬁloan ti€éu hda 0 6,7% 63,6% 22,2% 0
khac T6n thu’dng da 0 0 33,3% 0 0
Rung toc 0 0 11,1% 0 0
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Ghi chid: Pa s6 cac bénh nhan NDKL khong c6 bat thudng vé tuan hoan, hé hap, tiét niéu.
Nhdn xét: Triéu chiing chung thuGng gap nhat ¢ NDKL la mét mai; nhiém doc thiéc, dong biéu hién
nhiéu bat thu’dng vé than kinh; nhiém doc asen bat thutng déc trung I3 ton thudng da va rung toc.

3.3 Pac diém can 1am

sang

Bang 2: BPac diém huyét hoc, déng mau, sinh hda nhiém déc kim loai

Thiéc Pong Chi Asen Thuay ngan
(n=21) (n=15) (n=11) (n=9) (n=4)
Thi€u mau 13,8% 33,3% 45,5% 22,2% 0
Huyét Tang bach cau 38,1% 33,3% 9,1% 0 0
hoc, Giam tiéu cau 0 53,5% 0 0 0
dong Giam PT (%) 9,5% 53,5% 0 0 0
mau Kéo dai APTT (s) 19% 53,5% 0 0 0
Giam fibrinogen (g/l) 0 26,7% 0 0 0
Ha Kali 33,3% 26,7% 0 11,1% 0
T6n thuong than cap 9,5% 6,7% 0 0 0
Tang billirubin 4,8% 54,5% 9,1% 0 0
Sinh Tang AST 23,8% 40% 36,4% 0 0
hoa Tang ALT 23,8% 33,3% 36,4% 0 0
Tiéu cg van 4,8% 4,7% 0 0 0
Giam ceruloplasmin 93,3%
Giam sat huyét thanh 27,3%

Nhan xét: Bat thudng huyét hoc, sinh hda, dong mau thudng gadp nhat & cac bénh nhan nhiem
doéc thlec dong va chi. Toan chuyén héa chi gdp & nhém bénh nhan nhiém ddc thiéc (28,57%); trong

dé toan hda 6ng than (19,1%), toan lactic (9,5%).

Tuong quan nong do thiéc mau va kali mau

[
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Biéu db 2: Tuong quan giifa néng dé thiéc
méu va kali méu thoi diém nhép vién
Nhan xét: Nong do thi€c mau co tueng quan
nghich véi néng d6 kali mau, r = — 0,57; p <
0,05; khéng c6 moi tuong quan giltra nong do
cla cac kim loai khac vdi cac bat thudng huyét
hoc, sinh hoa, khi mau.
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Bang 3: Pdc diém tén thuong ndo tai thoi diém nhap vién

Thiéc (21) Pong (10) Thuay ngan (1)
T« vong Song Song co di | Song khong Song co di
(1) (20) chirng (6) | dichirng (4) | chirng (n=1)
Chdt trang 1 12 (60%) | 3 (50%) 0 1
Chéat trang va chat xam 0 2 (10%) | 1(16,7%) 0 0
Khéng tdn thuong ndo 0 6 (30%) | 2(33,3%) 4 (100%) 0

Ghi chu: khong gap ton terdng ndo & cac bénh nhan nhiém doc chi va asen
Nhén xét: TOn thudng ndo chat trdng chiém da s8, nhiém doc thiéc (71,4%), nhiém ddc dong

(56,7%).
3.4 Két qua diéu tri

Bang 4: Thay déi mét sé triéu chirng 15m sang, cén Idm sang J bénh nhan nhiém déc thiéc

Thiéc
Trudc diéu tri Sau diéu tri p
Pau dau 15/21 (71,4%) 4/20 (20,0%) < 0,05
RGi loan y thirc 12/21 (57,2%) 4/21 (19,0%) < 0,05
T6n thuang ndo trén MRI 15/21 (71,4%) 4/10 (40,0)% > 0,05
T6n thuon than cdp 2/21 (9,5%) 0/2
Toan chuyén hda 6/21 (28,6%) 0/6 < 0,05
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Ha kali mau 7/21 (33.3%) 0/7 < 0,05
Nong dd thiéc mau (mcg/l) 12,9 (4,56 — 68,07) 5,3 (1,37 — 9,60) < 0,05
Nong do thiéc niéu (meg/l) 145,8 (75,96 — 333,23) | 18,7 (12,23 — 142,9) < 0,05

Nhén xét: Pa s6 cac bat thudng vé lam
sang, can lam sang cai thién rd rét trudc va sau
diéu tri. Tac dung phu xuat hién khi dung thudc
giai doc (D-penicillamin) chi gap & 1/21 (4,8%)
bénh nhan nhiém doc thiéc, 1/9 (11,1%) nhiém
doc asen; biéu hién: s6t nhe, nglra, phat ban.

Két qua’ chung: trong s6 60 bénh nhan
nghién cltu ty 1é song khong di chiing (68,3%),
song cé di chiing (30%), tir vong (1,7%).

IV. BAN LUAN

4.1 Ban ludn vé dic diém chung va dich
té. Trung Vi tudi 34 (23 — 36), gap nhiéu nhat &
nhém tudi lao ddng (76,7%); ty 1é nam/nir: 1,5/1;
cdng nhan (47,6%) ddc biét nhém bénh nhan
nhiém doc thiéc 100% la d6i tugng cong nhan va
trong d6 tubi lao déng. K&t qua cia ching toi
tucng tu’ nhu’ nghién cltu clia Guo® va Yu Du.

Nhiém doc thi€c thudng gap nhat tai Hai
Dudng (42,9%), nguyén nhan la do tai dia
phuang nay cd cong ty tai chfa nhya PVC, mot
trong nhiing nghé nghiép c6 nguy cc cao nhiém
doc thiéc; nhiem doc cac kim loai khac xay ra rai
rac, khdng tap trung vao dia phuong cu thé.

Trong s6 43/60 bénh nhan dugc diéu tri tai cac
tuyén cd 30/43 (69,7%) bénh nhan khdng nghi
dén nhlem doc kim loai, nguyen nhan nghi nhiéu
do nhiém doc kim loai biéu hién da co quan, triéu
chiing phirc tap va thiéu phuong tién chan doan;
hién tai, tai Viét Nam chi cd hai co s& cd thé dinh
lugng dugc néng do kim loai la Vién Hdéa hoc —
Vién Han 1am va Céng nghé Viét Nam va Vién Kiém
nghiém an toan vé sinh thuc phdm Quéc Gia.

4.2 Ban luan vé dic diém lam sang.
Trong nghién clftu cta ching toi cac bat thuGng
vé than kinh gdp nhi€u nhat & nhém bénh nhan
nhiém ddc thiéc: dau dau (71, 4%), g|am tri nhé
(47,6%), loan than (47,6%), r6i loan cam giac
(14,3%) thap hon nghién cttu cta Yu Du*: dau
dau (100%), giam tri nhé (100%), loan than
(50%), r6i loan cdm giac (62,5%). Tuy nhién ty
€ bénh nhan rG6i loan y thic trong nghién ctu
cla ching t6i (57,1%) cao hon nghién cltu cla
Yu Du* (12,5%), mac du vay néu chi xét riéng &
doi tugng cong nhan ty |1é nay cla ching toi
(9,5%) c6 su tudng dong vdi tac gia; su' khac
biét nay do nhdm bénh nhan nhiém déc thiéc co
r6i loan y thirc trong nghién clru cta ching toi
da s6 (42,8%) khoéng phai la cong nhan nhya
PVC, nguyén nhan cd thé do rdi loan di truyén
can cé thém nghién cltu dé 1am rd.

Nhom bénh nhan nhiem doc asen: r6i loan
cam giac (33,3%), tén thuang da (66,7%), roi
loan tiéu hda (22,2%) tugng tu nghién clu cla
Mazumder®: rdi loan cam giac (47,4%), ton
thuong da (61,5%), r6i loan tiéu hoa (32,6%).

4.3 Ban luin vé dic di€ém can 1am sang.
Tén thuong ndo trén MRI tai thdi diém nhép vién
8 nhédm bénh nhan nhiém doc thi€c (71,4%),
chiing t6i chua cé nghién cu tuong déng dé so
sanh, nghién ciu ctia Yu Du tdn thuong ndo trén
CT — scanner (12,5%); t6n thugng ndo trén MRI
¢ nhém bénh nhan nhiém doc dong (56,6%),
thdp hon cla D6 Thanh Huong® (91,1%) khi
nghién c(tu trén 60 bénh nhan Wilson .

Toan chuyén hda (28,6%) va ha kali mau
nang (19%) chi gdp & nhom bénh nhan nhiém
doc thi€c; so sanh véi nghién citu cta Yu Du?
toan chuyén hda (12,5%), ha kali mau ndng
(12,5%); nghién ctu cla chdng téi cling c6 moi
tuogng quan nghich gilta ndbng do thi€c mau va
kali mau tudgng tu' nhu’ nghién clfu cua tac gia.

Nhoém bénh nhan nhiem doc dong: thi€u mau
(33,3%), giam ti€u ciu (53,5%), réi loan déng
mau (53,5%), tang Billirubin (53,5%), tdng AST
(40%), tang ALT (33,3%), két qua trén tucng
d6i phu hgp vi nghién ctu clia ching t6i nhiem
doc dong cod ty 1€ xd gan chiém 40%; 6/15
(40%) bénh nhan du tiéu chudn chan doan
Wilson theo tiéu chudn Leipzig’; gidm
Ceruloplasmin (93,3%), bat thudng gen ATP7B
4/10 (40%), nghién clru ctia 6 Thanh Huong® &
60 bénh nhan Wilson gidm Ceruloplasmin
(100%), bat thudng gen ATP7B 26/44 (59,1%).

4.4 Ban luan vé két qua diéu tri. Trong
nghién clfu cla ching t6i ty 1€ khoi hoan toan
(68,3%), s6ng c6 di chirng (30%), t vong
(1,7%); 01 bénh nhan t& vong do nhiem doc
thiéc co ton thuong da quan: ton thucng ndo
chét tréng lan tda, toan hda 6ng than, ha kali
mau nang (K: 1,7 mmol/l), sau 4 ngay diéu tri da
hét toan, kali mau binh thudng tuy nhién bénh
nhén t& vong do ton thuong ndo, dai thdo nhat.

Tac dung phu xudt hién khi dung thudc giai
doc (D-penicillamin) chi gép & 1/21 (4,8%) bénh
nhan nhiém doc thiéc, 1/9 (11,1%) nhiém doc
asen; biéu hién: st nhe, ngra, phat ban; thoang
qua Va cai thién sau dung khang histamin va
corticoid, bénh nhan khong phai dirng thudc giai
doc trong qua trinh diéu tri.

V. KET LUAN
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Nhiém doc kim loai ton thuong da co quan,
nhiéu di chu’ng, nhiém doc thiéc thudng gép &
doi tu’dng cong nhan tdi ché nhua PVC, ton
thuong ndo cd ty |é cao & cac bénh nhan nhiém
doc thiéc va dong.
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TAC PONG CUA PAI DICH COVID-19 PEN SU’C KHOE TAM THAN CUA
NHAN VIEN Y TE TAI MOT SO TRUNG TAM KIEM SOAT BENH TAT
O’ 4 TINH CUA VIET NAM
Nguyén Qudc Doanh?, Dwong Thi Thu Tral, Nguyén Hwong Giang?,
Vii Kim Duy?, Nguyén Thanh Thio?, Lé Thi Thanh XuinZ, Nguyén Ngoc Anh?,
Pham Thi Quén2, Ta Thi Kim Nhung?, Nguyén Thi Quynh?, Nguyén Thi Lién Hwong®

TOM TAT

Nghién clru nhdm danh gia tac déng clia dai dich
COVID-19 d6i vdi stic khoe tam than cda nhan vién y
t€ du phong Nghién cu‘u cat ngang sur dung b0 cau
hoi phong van truc tiép va thang do tac dong quy mo
su kién(IES- R) trén 455 nhan vién y té tur cac trung
tam kiém soat bénh tat (CDC) G4 t|nh trong dai dich
COVID-19 vao nam 2021 Ket qud nghién clfu cho
thay 45,93% ddi tugng co van dé slc khoe tam than
can du’dc quan tam, 8,8% cé anh erdng strc khoe tam
than Iau dai trong nhiéu nam, va 2,8% dugc chan
doan mac trang thai cang thang piém trung binh cuia
“Am anh” vé COVID 19 1a cao nhat (11,34 + 6,67),
ti€p theo la “Tranh” (7,35 £ 5,79) va “Phan (ng thai
qua” (6,86 % 5,20). Can b0, nhan vién y té€ lam viéc tai
khoa phong chéng dich bénh truyén nhiém thudng
tranh mdc bénh hon cac nhan vién lam cong tac
phong chdng dich bénh truyén nhiém. Nhan vién nit
c6 nguy cd bi am anh, né tranh va méac bénh thai qua
cao han nam gidi.

SUMMARY
IMPACT OF THE COVID-19 ON THE MENTAL

1Truong Pai Hoc Y Ha NGi

2Vién Dao tao Y hoc du phong va Y té cong cong,
Truong Dai hoc Y Ha Noi

3Cuc Quan ly méi truong Y té
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HEALTH OF HEALTH STAFF AT SOME
CENTERS FOR DISEASE CONTROL IN 4
PROVINCES IN VIETNAM

The study aimed to assess the impact of the
COVID-19 pandemic on the mental health of
healthcare workers. A cross-sectional study using a set
of direct interview questions and an event-scale
impact scale - IES-R on 455 subjects who healthcare
workers from disease control centers in 4 provinces
were participating in the fight against COVID-19
pandemic in 2021.The study results showed that
45,93% of the subjects had mental health problems
that needed concern, 8.8% had long-term mental
health effects for many vyears, and 2.8% were
diagnosed with the condition. stress state. The
average score of “Obsessed” about COVID 19 was the
highest (11,34 + 6,67), followed by “Avoidance” (7,35
+ 5,79) and “Overreaction” (6,86 £ 5,20). The medical
staff and staff working in the infectious disease control
department often avoid the disease more than the
staff working in the infectious disease prevention and
control department. Female staff members are at a
higher risk of obsession, avoidance, and disease
overreactions than men.

I. DAT VAN PE

COVID-19 xuat hién dau tién tai Trung Quéc
nam 2019, bung phat va lay lan véi toc do chéng
mat. S6 ca mac ti€p tuc leo thang theo cdp sd
nhan vugt ra ngoai Trung Qudc, lan rong ra han
210 qudc gia va vung lanh tha.! TG chic Y t& thé
gldl da tuyén b6 COVID-29 la mét dai dich toan
cau. Tinh dén thdng 6 ndm 2022, s6 ca nhiém
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