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PO ra. Thdi gian ra trung binh la 19,5 phut £+
5% < 30 phut. Tat ca 6 vién dem th déu dat
yéu cau vé do ra.

Do dong déu khoi lugng. Khdi lugng trung
binh cta vién nén kim tién thao la nang bat vi la
497,6mg = 3,3%. Tat ca 20 vién dem th(r déu
c6 chénh léch khoi lugng so védi khdi lugng trung
binh < 5%.

Pinh tinh. Dinh tinh bdng phan (g hda hoc

Kim tién thao cho phan Ung ducng tinh véi
thudc thir magnesi trong aid hydrochlorid

Dinh tinh bdng sac ky I6p mong.

DuGi anh sang tir ngoai & budc séng 365 nm,
trén sdc ky d6 cua dung dich thir xuat hién vét
c6 huynh quang mau vang cam cé cing mau va
gia tri Rr v4i cac vét trén sac ky do cua dung
dich dai chiéu.

Pinh lugng. Ham lugng cao tan trong con
95°a 105 mg + 2,0%> 100mg cao cho 1 vién
nén (quy vé 0% am).

IV. BAN LUAN

V@i ti 1é Aerosil l1a 0,4%, vién nén kim tién
théo chira 200 mg cao khé kim tién thao dat yéu
cau vé cac chi tiéu kifm nghiém cta vién nén.
Lugng Aerosil nhiéu han hay it hdn déu anh
hudng do tran chay khi dap vién va do ra cua
vién nén. Viéc tdng ham lugng cao trong vién
gilp giam sO vién thud6c trong 1 [an udng, thuan
tién cho viéc sir dung han.

V. KET LUAN

- D3 ché bién dugc cao dudgc liéu.

- Xay dung dudc cong thdc va bao ché vién
nén kim tién thao ham lugng cao.

- Kiém nghiém chét lugng vién nén kim tién

thao theo chi tiéu chat lugng cua vién nén
(DDVN V).

KIEN NGHI

- TOi uu hoda cong thirc bao ché vién nén kim
tién thao ham lugng cao.

- Tiéu chudn hdéa nguyén liéu va thanh pham
dua trén cac phudng phap phan tich hién dai.

- Nghién cru doc tinh bat thudng trén chudt
va thtr nghiém 1am sang.

- Nghién c(tu d6 6n dinh cta ché pham.

- Tién hanh san xuat & quy mo pilot.
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chénh |én thanh sau tai Bénh vién Théng Nhat - TP.
HO Chi Minh. P6i tugng va phuong phap nghién
cru: Nghién cltu mo ta va phan tich trén tat cad bénh
nhan NMCT cap ST chénh lén thanh saunhap vién
diéu tri tai bénh vién Théng Nhat tir thang 1/2017 dén
6/2020. K&t qua: Tubi trung binh cia nhém bénh
nhan nghién ctu la 61,0+12,7 (tudi). Ti I&é NMCT cap
ST chénh Ién thanh saula 20,5%. Chodang tim chiém ti
Ié 22,7%. DMV thu pham la nhanh LCx 59,1%, RCA
40,9%, nhanh RCA chiém uu thé hon nhanh LCx
(61,4% so vGi 38,6%, p=0,037). Nhanh LCx co vi tri
ton thuang thudng gap la doan gilta 48%, ton thuong
tip C 56%), dong chay TIMI 0 1a 44%; trong khi do vi
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tri t8n thuong thudng gdp trén nhanh RCA 1a doan
gan 47,4%, tip C 63,2%, dong chay TIMI 0 13 36,8%.
K&t luan: Nhdi mau co tim cap ST chénh Ién thanh
sau chiém han 1/4 cac trudng hgp nhdi mau cd tim ST
chénh Ién nhap vién. Ton thuong thi pham la dong
mach vanh mii trong phan I6n cac trudng hdp, vai vi
tri ton thuang thuGng gap la tai doan giira.

Tar khoa: NhGi mau cd tim cdp ST chénh [én
thanh sau, dong mach vanh mii, ddng mach vanh phai.

SUMMARY

CHARACTERISTICS OF CORONARY ARTERY
LESIONSIN PATIENTS WITH POSTERIOR
ST ELEVATION ACUTE MYOCARDIAL

INFARCTION

Objective: To evaluate rate and some
characteristics of coronary artery lesion in patients
with  acuteposterior ST  elevation  myocardial
infarctionat Thong Nhat Hospital in Ho Chi Minh city.
Subjects and methods: Cross-sectional and
longitudinal studyin all patients with Posterior ST
elevation acute myocardial infarction admitted to
Thong Nhat Hospital from 1/2017 to 6/2020. Results:
The average age of the patients was 61.0 £ 12.7
(age). The rate of acute posterior ST elevation
myocardial infarction was 20.5%. Cardiac shock
accounted for 22.7%. The culprit coronary branch was
the left circumflex artery (LCx) 59.1%, the right
coronary artery (RCA) 40.9%, RCA dominated than
LCx (61.4% versus 38.6%, p=0,037). The common
lesion location in LCx was the middle 48%, type C
lesions 56%, TIMI flow 0 was44%; meanwhile, the
common lesion location in the RCA was at the
proximal segment 47.4%, type C 63,2%, TIMI flow 0
was36.8%. Conclusions: Posterior ST elevation
acute myocardial infarction accounted for more than a
quarter of hospitalized ST elevation myocardial
infarction. The culprit lesion was the left circumflex
coronary artery in the majority of cases with the most
common location of lesion being in the mid-segment.

Keywords: Posterior ST  elevation acute
myocardial infarction, Left circumflex artery (LCx),
Right coronary artery (RCA).

I. DAT VAN PE

Hang ndm tai Hoa Ky c6 han 8 triéu trudng
hgp nhap vao cap ciu, trong dé khoang 500.000
trudng hgp tir vong do nh6i mau cg tim (NMCT)
cap. NMCT cdp ST chénh Ién thanh sau chiém ti
|é dang ké, khoang 15-21% trong s& cac trudng
hgp NMCT cdp ST chénh Ién, thuGng co kém
theo NMCT thanh dudi hoac thanh bén(:2),
Nguyén nhan do huyét khdi gdy tac dong mach
vanh (PMV) gay hoai tIr t€ bao co tim, tdng
nguy cd r6i loan chlc nang that trai, suy tim, roi
loan nhip va ti Ié t&r vong. NhGi mau co tim cap
ST chénh 1én thanh sau don ddc it phd bién han,
chiém ti & thap chi tir 3,0-4,5%, nguyén nhan
thudng do tdc nhanh LCx®). Chan doan nhoi
mau cd tim cdp ST chénh Ién thanh sau thuGng
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cham tré do khi do dién tdm do (ECG) 12 chuyén
dao thong thudng thi€u dau hiéu ST chénh Ién
va mét s6 trudng hagp khdng do ECG 15 chuyén
dao (do thém V7, V8, V9). Trong nhiéu trudng
hgp 1dm sang chan doan la nhdi mau khdng c6
ST chénh Ién va khi phat hién ra nh6i mau cd tim
cap ST chénh Ién thanh sau thi da bi cham tre.

Hién tai, ching t6i ghi nhan chua cd nghién
cltu nao khao sat vé déc diém tén thuong DMV
G bénh nhan nhdi mau cd tim cap ST chénh [én
thanh sau tai TP H6 Chi Minh. Do do, nhan thay
su’ can thiét cua van dé va dé hiéu rd hon vé dac
diém ton thuong DMV trén nhiing trudng hop
nhoi mau cd tim cdp ST chénh |én thanh sau nén
chung toi tién hanh nghién cltu nay vdi muc tiéu
la khao sét ti Ié va mot s& dic diém ton thucng
dong mach vanh & bénh nhan nh6i mau cg tim
cap ST chénh Ién thanh sau tai bénh vién Thong
Nh&t TP HO Chi Minh.

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

2.1. Bdi tugng nghién ciru

Tiéu chudn chon mau: Téng s6 cé 215
bénh nhan vao vién dudc chdn doan NMCT cép
ST chénh Ién trong thdi gian nghién ciu, ching
t6i thu nhan dudc 44 bénh nhan nhdi mau cg
tim cip ST chénh 1&n thanh sau thoa tiéu chuan
chan doan.

Tiéu chudn loai trir: B&nh nhan nhdi mau
cd tim cdp ST chénh |én thanh sau vao vién ma
tur chdi chup DMV qua da c6 thudc can quang,
chi diéu tri noi khoa hoac bénh nhan NMCT cap
tr vong tai khoa cap cu.

2.2. Phucang phap nghién ctu

2.2.1. Thiét ké nghién ciru: Nghién ctu
cat ngang va theo doi doc trén 44 nhodi mau co
tim cdp ST chénh |én thanh sau nhap vién diéu
tri t ngay 01/01/2017 dén ngay 30/06/2020 tai
khoa Tim Mach Cap clu va Can thiép ctia Bénh
vién Théng Nhat TP H6 Chi Minh.

2.2.2. Thu thap dir liéu tir bénh nhan.
Tat ca 44 bénh nhan nh6i mau cd tim cdp ST
chénh Ién thanh sau khi vao vién dugc nghién
cttu vién tham kham va thu thap day du cac
thong tin bao gom cac triéu chirng Iam sang, do
ECG, siéu &m tim, Xquang tim phdi, xét nghiém
sinh hdéa (CKMB, Troponin T hs, hs CRP, ure,
creatinin, AST, ALT...). Cac thong tin thu thap
dugc ghi nhan chi tiét vao bang cau hdi thu thap
dir liéu soan san.

Cac bénh nhan dugc giai thich k§ vé muc dich
nghién clru va déu dong y tham gia nghién clu.
Tat ca bénh nhan nay déu dong y chup PMV qua
da véi thudc can quang cdp clru hay chuong
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trinh. Két qua chup DMV dugc ghi nhan va phan
tich trén phan mém QCA cai dat san trén may
chup mach méau xda nén va dudc doc bai 2 tha
thuat vién chinh nhiéu kinh nghiém trong linh
vuc tim mach can thiép cia bénh vién Thong
Nhéat TP HO6 Chi Minh.

2.2.3. Cac tiéu chuan chan doan. Nhoi
mau cd tim cap ST chénh Ién thanh sau dugc
chan doan dua vao su téng déng hoc cliia men
tim va su hién dién cta ST chénh Ién > 0,5mm &
it nhat 2 chuyén dao V7-V9G 4, Nhdi mau co tim
cdp ST chénh 1én thanh saukhdng bi€u hién truc
tiép ¢ 12 dao trinh ECG tiéu chuin, ma qua su
thay ddi ST-T & chuyén dao thanh trudc tir V1-
V3®M bao gdbm ST chénh xudng hodc di ngang va
séng R cao réng (> 30ms), séng T cao nhon va
séng R ndi trdi (ty 18 R/S > 1) trén V2, cd thé
dong thdi cé dau hiéu nhdi mau cap thanh dudi
hodc thanh bén.

Hinh thai tén thuong PMV dudgc phan loai
theo HOi tim va Trudng mon tim Hoa Ky. Cac
tiéu chudn chan doan tdng huyét ap, dai thdo
dudng, roi loan lipid mau, hat thude 18, béo phi
dudc dua trén cac tiéu chudn chdn dodn mdi
nhat hién nay.

2.2.4. Phan tich thong ké. Cac dir liéu thu
thap dugc nhép liéu bang phan mém Microsoft
Office Excel va x(r ly s6 liéu bang phan mém
thdng ké SPSS 23.0 for windows. Cac dir liéu

trong nghién c(fu dugc trinh bay dudi dang gia
tri trung binh (X), dd léch chudn (SD), gia tri
trung vi (Median) va ty 1€ %. So sanh cac gia tri
trung binh (bién s6 dinh lugng) gilra cac nhom
bang phép kiém T- test va so sanh 2 ty Ié (bién
s6 dinh tinh) bang chi binh phuong. Cac bién s6
c6 vong tri <5 dugc xr ly bang phép ki€ém chinh
xac Fisher. Su khac biét gilta 2 nhdm dugc xem
la c6 y nghia thong ké khi p< 0,05 véi do tin cdy 95%.

2.3. Y dirc nghién cilru: Day la nghién ctu
quan sat, khéng can thiép vao qua trinh diéu tri.
Cac thong tin thu thap dudc chi nhdm muc dich
nghién clu va dugc gilt kin. Nghién ciu nay
cling da dugc théng qua bai hodi dong y dic cla
bénh vién Théng Nhat TP HO Chi Minh.

Ill. KET QUA NGHIEN CU'U

Trong thdi gian nghién clu ching t6i thu
thap dugc 215 bénh nhan NMCT cap ST chénh
Ién va trong d6 cé 44 bénh nhéan, chiém ty Ié
20,5% NMCT cdp thanh sau dugc chin dodn
theo céc tiéu chudn nhdn bénh dugc dua vao
phan tich. Déc diém chung cla dan s& nghién
cttu dugc trinh bay trong bang 1. Ti Ié nam gidi
cao gan gap 4 lan so véi nit giGi (79,5% so VGi
20,5%). Cac yéu t6 nguy cd tim mach bao gom
tang huyét ap, réi loan lipid mau, hat thudc 13,
dai thao dudng tip2, béo phi chi€ém ty Ié lan lugt
la 79,5%, 68,2%, 45,5%, 25,0%, 15,9%.

Bang 1. bic diém chung cua din sé nghién cu

Yéu td nguy co Tong sé (n=44) | LCx (n=25) | RCA (n=19) P

Gidi: Nam, n(%) 35 (79,5) 23 (92,0) 12 (63,2) 0.019
NT, n(%) 09 (20,5) 02 (08,0) 07 (36,8) '
Tubi (TB£SD) 61,0+12,7

HGt thudc 13, n(%) 20 (45,5) 11 (44,0) 09 (47,4) 0,824
T&ng huyét ap, n(%) 35 (79,5) 23 (92,0) 12(63,2) | 0,019
R&i loan lipid mau, n(%) 30 (68,2) 19 (76,0) 11(57,9) | 0,202
Dai thao dudng tip2, n(%) 11 (25,0) 06 (24,0) 5 (26,3) 0,861
Béo phi, n (%) 07 (15,9) 02 (08,0) 05 (26,3) 0,100
Nho6i mau cd timci, n(%) 05 (11,4 05 (20,0) 00 (0,0) 0,038
Tién can dot quy ndo, n(%) 01 (02,3) 0(0,0) 01 (05,3) 0,246
Bénh ly mach mau ngoai bién, n(%) 07 (15,9) 03 (12,0) 04 (21,0) 0,416

Chdi thich: TB+SD: trung binh £ d6 léch chuan

Dua trén phan tich két qua chup déng mach
vanh qua da c6 thudc cadn quang, chdng toi ghi
nhan két qua nhu sau: DMV thd pham la nhanh
LCx 59,1%, RCA 40,9%, nhanh RCA chiém uu
thé nhiéu han nhanh LCx chiém uu thé (61,4%
so0 Vi 38,6%, p=0,037). Nhanh LCx cd vi tri ton
thuong thudng gdpla doan gilta 45,5%, ton

thuong tip C56%, dong chay TIMI 0 la 44%;
trong khi d6 vi tri tdn thuong thudng gdp trén
nhanh RCA la tai doan gan 47,4%, tip C nhiéu
nhat 63,2%, dong chay TIMI 0 la 36,8%. Ti Ié
ton thuong 3 nhanh mach vanh ciling kha
thudng gép chiém 56,8%, dic biét tén thuong 3
nhanh kém than chung vanh trdi cling tuong doi
cao Vvdi ti 1é 20,5% (bang 2).

Bang 2. bic diém tbn thuong déng mach vanh trong nhdi mau co tim cdp ST chénh Ién thanh sau.

Cac thong s6 Tong s6(n=44)

LCx(n=25) RCA(n=19) GiatriP

Vi tri tén thucng
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Poan gan, n(%) 15 (34,1) 10 (40,0) 9 (47,4)
Poan giifa, n(%) 20 (45,5) 12 (48,0) 6 (31,6) 0,259
Poan xa, n(%) 9 (20,9) 3 (12,0 4 (21,1)
Tip ton thuong
Tip A, n(%) 4(9,1) 2 (8,0) 1(5,3)
Tip B1, n(%) 16 (36,4) 7 (28,0 4 (21,1) 0.014
Tip B2, n(%) 8 (18,2) 2 (8,0) 2 (10,5) '
Tip C, n(%) 16 (36,4) 14 (56,0) 12 (63,2)
Dong chay
TIMI 0, n(%) 26 (63,6) 11 (44,0) 12 (36,8) 0632
TIMI 1, n(%) 18 (36,8) 14 (56,0) 7 (63,2) '
DMV wu thé, n(%) 17 (38,6) 27 (61,4) 0,037
Ton thuong PMV
BMV 1 nhanh, n(%) 3 (6,8) 2 (8,0) 1 (05,3)
BMV 2 nhanh, n(%) 16 (36,4) 8 (32,0 8 (42,1) 0,769
BMV 3 nhanh, n(%) 25 (56,8) 15 (60,0) 10 (52,6)
BMV 3 nhanh +LM, n(%) 9 (20,5) 2 (8,0) 7 (36,8) 0,019

Chua thich: NMTP: nhoi mau that phai, NMTS: nh6i mau thanh sau, BMV: bénh mach vanh, LM:
than chung déng mach vanh trai, TIMI: dong chay trong mach vanh theo phan d6 TIMI, BMV: dong

mach vanh.

Thdi gian clra bdng trung binh gitta hai nhém t3c LCx va RCA khong c6 su khac biét (82,5+5,8
phdt so véi 90,5+6,2 phat, p=0,315. Tuy nhién, nhdom bénh nhan tac RCA co ti 1€ dat may tao nhip
tam thai nhiéu hon (31,6% so vGi 4%, p=0,013). Ngoai ra, ti Ié choang tim dugc thdy & nhdm bénh

nhén tc RCA nhidu hon (36,8% so véi 12%, p=0,051) (bang 3).
Bang 3. Pac diém thu thudt va mot s6 bién chuhg trong nhdi mau co tim cdp ST chénh Ién thanh sau.

Cac thong so 1(-2:%:()) (nL=C;5) (::CIAQ) Giatrip

Thdi gian (phat)
Can thiép (phdt), TB+DLC 43,5%1,7 45,1%3,4 | 42,9+4,4 0,425
Cra béng (phut), TB+DLC 85,1+6,3 82,545,8 90,5%6,2 0,315
Thdi gian chiéu tia (phit), TBDLC 12,3£1,9 12,4+1,0 | 12,9%1,2 0,074
Lugng can quang (ml), TB+DLC 185,8+4,9 183,6+6,4 | 200,5+10,9 0,592

Can thiép ho trg
May tao nhip tam thai, n(%) 7 (15,9) 1(4,0) 6 (31,6) 0,013
Bong d6i xung ndi dong mach chu, n(%) 2 (4,5 1(4,0) 1(53) 0,842
Thé may xam lan, n(%) 5(11,4) 1(4,0) 4 (21,1) 0,077
HGt huy&t khdi, n(%) 6 (13,6) 1(4,0) 5 (26,3) 0,033

Bién chirng

Suy tim, n(%) 35 (79,5) 19 (76,0) 16 (84,2) 0,504
RGi loan nhip, n(%) 31 (70,5) 18 (72,0) | 13 (68,4) 0,090
Choang tim, n(%) 10 (22,7) 3(12,0) 7 (36,8) 0,051
T vong ndi vién, n(%) 2 (4,4 1(4,0) 1(5,3) 0,842

Chd thich: TB£SD: trung binh + dd Iéch chuan

IV. BAN LUAN

TuGi trung binh trong dan s& nghién cltu cua
chiing t6i 1a 61,0+12,7 (tudi). K&t qua nay ciing
tugng tu mot s6 nghién clu trudc day trén
nhitng bénh nhan NMCT cip c6 dd tudi trung
binh tuong d6i cao. Cac yéu t6 nguy co tim
mach cling dugc ghi nhan vdi ti 1€ gan tuong ty
cac nghién cru khac bao gom tang huyét ap, roi
loan lipid mau, hat thudce 13, dai thao dudng tip
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2, béo phi chiém ty 1& Ian Iuct 1a 79,5%,68,2%,
45,5%, 25,0%, 15,9%.

Ti 16 NMCT cap ST chénh lén thanh sau trong
nghién clru chdng t6i chiém 20,5%, két qua nay
cling gan tuong tu vdi nghién clru cla tac gia
Din I va cong su khao sat trén 176 bénh nhan
thi NMCT cap ST chénh Ién thanh sau chiém
18,5%5).

Nghién clru clia ching t6i cho thdy dong
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mach thd pham la nhanh LCx cao hon nhanh
RCA (59,1% va 40,9%), tuong tu nhu cla tac
gid Miquel Vives-Borasnghién clfu tai Tay Ban
Nha trén 230 bénh nhan NMTSti Ié nhanh LCx
cao hon RCA (51,7% va 48,3%)®. Nhanh LCx
thu pham trong NMTS don doc chiém (100%),
nhanh RCA thu pham trong NMTS duGi — that
phai chiém (100%), nhu nghién cru cla tac gia
Matetzy nhanh LCx, RCA la dong mach thi pham
(100%)®.

Nh6i mau cd tim cap ST chénh Ién thanh sau
xay ra khi tuan hoan cung cdp mau cho thanh
sau bi gian doan. Hai nhanh chinh cung cap mau
cho thanh sau la d6ng mach vanh phai va than
chung dong mach vanh trai. Than chung dong
mach vanh trdi la mot nhanh cd kich thudc ngan
va I6n chia thanh déng mach xubng trudc trai
(LAD) va déng mach vanh mii (LCx). B6i khi, co
thé c6 mét nhanh nhd goi 1a nhanh trung gian
(ramus), nhanh nay di ra khoi gbc gilra LAD va
LCx ciing. Trong khoang 70% dan sG, nhanh lién
that sau (PDA) xuat phat t& RCA cung cdp mau
cho thanh sau. Hon 10% tuan hoan cung cap
mau cho thanh sau la xuat phat t&r nhanh LCx va
mot phan con lai thi thanh sau dugc cung cap
mau dong thdi tir RCA va LCx. Nghién cru cua
chiing toi cho thdy nhanh RCA chi€ém uu thé han
nhanh LCx (61,4% so v&i 38,6%), véi p <0,005.
Két qua nay cling tuong tu nhu' y van va tac gia
Alexander Bracey (nhanh RCA (70%) chiém uu
th& hon so v6i LCx (30,0%).

Nhanh LCx c6 vi tri tén thuong thudng gépla
doan gilta 45,5%, tén thuong tip C 56%, dong
chay TIMI 0 1a 44%; trong khi dé vi tri ton
thuong thuGng gdp trén nhanh RCA la tai doan
gan 47,4%, tip C nhiéu nhat 63,2%, dong chay
TIMI 0 la 36,8%. Két qua nay cling gan tuong tu
v@i nghién cllu clia tac gia Miquel Vives-Boras
vGi nhanh LCx tac tur doan gilia (45,0%), nhanh
RCA tac tir doan gan (37,0%)®,

Su hién dién ctia ST chénh Ién & chuyén dao
V7 dén V9 cb thé gop phan phan loai bénh nhan
dau nguc va gilp phan biét sém gilra bénh nhan
nh6i mau co tim cap thanh sau va nhitng bénh
nhan bi thi€u mau cuc bd thanh trudc. Su khac
biét nay cé th€ anh hudng dén qua trinh ra
quyét dinh lién quan dén viéc diéu tri bénh nhan
hoi chirng vanh cap. Hién tai, chi dinh diéu tri
tiéu sgi huyét can co su hién dién cla ST chénh
|én trén ECG 12 chuyén dao chuan. Tuy nhién, vi
ST chénh Ién khong dugc nhin thay trén ECG 12
chuyén dao chuin & 50% bénh nhan nhdi mau
thanh sau nén chidng ta can chd y dén ST chénh
Ién & cac dao trinh V7 dén V9. Viéc xac dinh ECG

c6 ST chénh |én tir V7 dén V9 sé cho phép phan
nhém bénh nhan NMCT cap nay dudc hudng Igi
tlr viéc diéu tri tai tudi mau cdp clu bang tiéu
sdi huyét hoac can thiép mach vanh qua da tién
phat(’: 8),

Han ché nghién clu:sd lugng bénh nhan
nghién clu con nhd, dugc thuc hién tai mot
trung tdm nén chua thé dai dién cho dan s6
chung. Tuy nhién, két qua budc dau da cho thay
dudc nhitng déc diém ton thuong co ban trén
mach vanh cla cac bénh nhan nh6i mau co tim
cap ST chénh Ién thanh sau.

V. KET LUAN
Nh6i mau cd tim cap ST chénh Ién thanh sau

chiém haon 1/4 cac trudng hgp nhdi mau cg tim

ST chénh 1&n nhap vién. Tén thuong thd pham la

déng mach vanh mii trong phan I6n cac trudng

hgp, véi vi tri ton thuong thudng gap la tai doan
gilra.
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