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Cac bénh nhan rd sau md dudc diéu tri ban
dau bang phuong phap dinh duBng tinh mach
toan phan. 40/45 bénh nhan (89%) thanh cong
v@i diéu tri n6i khoa. Diéu tri ngoai khoa & 5/45
bénh nhan (11%). Ti |é thanh cong vdi diéu tri
ngoai khoa la 80%.

Khéng co6 bénh nhan nao cé dong dich bat
thudng vung ¢6 sau 3 thang kham lai.
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VAI TRO CUA TINH MACH CHU DU'O'I TREN SIEU AM TRONG
PANH GIA PAP (NG BU DICH (O BENH NHAN SOC NHIEM KHUAN

TOM TAT B

Pat van dé: Trén bénh nhan s6c nhiém khuan,
viéc theo doi huyét dong la mét van dé rat can thiét
trong chlen lugc diéu tri va theo dGi ngerl bénh. Ngay
nay, siéu am khao sat tinh mach chu dudi da dugc
chirng minh cd nhiéu uu diém trong danh gia dap Lrng
nghiém phap bu dich. Phu'adng phap: Nghién clru ti€n
cliu, cat - ngang phan tich thuc hién tai Khoa Cap cuu
Bénh vién bai hoc Y Dugc, tir thang 07/2020 dén
12/2021. Nghiém phap by d|ch nhanh dugc thuc hién
theo phac do6 diéu tri nhlem khudn huyét 2016. Benh
nhan dugc xem nhu ¢ dap Ung véi bu dich néu thé
tich nhat bop tang =15% sau bu d!ch Siéu am do
dudng kinh tinh mach chd dudi trudc va sau khi lam
nghlem phap bu dich nhanh. Két qua 96 bénh nhan
sdc nhiém khuan, dugc hd trg thd may ap luc dudng
trong thdi gian tr 07/2020 dén 12/2021 dugc dua vao
nghién cttu. C6 38 bénh nhan dap Ung bu dich
(39,6%). Nghién ciru dua ra k&t luan su bién doi
dLIdng kinh tinh mach cht dudi theo chu ky h6 hap cé
g|a tri phan tach tot trong chan doan dap u‘ng bu dich
véi AUC 13 0,91, khoang tin cay 95% tir 0,85 dén
0,98, IVC-CI trén 40% co gia tri chan doan dap Lrng
bu d|ch véi d6 nhay 92,1% do dac hiéu 79 /3%, gia tri
tién doan du’dng tinh 66%, gia tri t|en doan am tinh
93%. Két luan: C6 thé sir dung chi s6 tinh mach chu
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dugi trén S|eu am trong danh gia dap (ng bu dich &
bénh nhan sc nhiém khudn

Tur khoa: Soc nhlem khuan dap Ung vdi bu dich,
tinh mach chd dudi, siéu am

SUMMARY
ROLE OF INFERIOR VENA CAVA

SONOGRAPHIC PARAMETES AS PREDICTORS
OF FLUID RESPONSIVENESS IN SEPTIC SHOCK

Background: In patients with septic shock,
assessing fluid responsiveness played a crucial role in
hemodynamic support. Ultrasound IVC measurements
have been proven to have many advantages in predicting
fluid responsiveness. Method: Prospective observational
study at emergency department at University medical
center. Fluid challenge was performed according to
surviving sepsis campaign 2016. A >15% increase in
stroke volume after fluid challenge was considered as
fluid responsiveness. Inferior vena cava sonographic
diameters were measured before and after the fluid
challenge. Results: 96 septic patients with a mean age
of 66,5 +13,5 were enrolled between 07/2020 and
12/2021, all of the patients were mechanically ventilated,
38 patients were considered as fluid responders (39,6%).
The area under the ROC curve for IVC-CI was 0,91 (95%
CI: 0.85-0.98). The best cutoff value was 40% (Se =
92,1%, Sp = 79,3%, PPV = 66%, NPV = 93%).
Conclusion: Sonographic inferior vena cava variability
could be used to predict fluid responsiveness in septic
shock.

Key words: Septic shock, fluid responsiveness,
inferior vena cava, ultrasound
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I. DAT VAN DE

Hoi stc dich dugc xem nhu la budc ti€p can
dau tién trong ti€p can bénh nhan khéng &n dinh
vé mat huyét déng nham khdi phuc thé tich tuén
hoan va dam bao tudi mau mo. Viéc xac dinh
bénh nhan nao co6 chi dinh truyén dich, chon lua
dich truyén cling nhu t6i uu héa téc do va liéu
lugng van con la mot thach thic cho cac nha
l&m sang, dac biét tai Khoa Cap clru [1].

Tuy nhién & thdi diém bénh nhadn mdi nhap
Khoa Cap clu cac thu thuat xédm 1an nhu
catheter Swan-Ganz do ap luc mao mach phdi
bit khéng phai lic nao cling cé thé thuc hién
dugc trén bénh nhan nguy. kich, do vay viéc lua
chon moét phudng tién san cd giup danh gia
nhanh chéng, don gian va cdé do chinh xac cao
trong du doan dap ('ng bu dich la mét diéu hét
surc can thiét. Chi s6 tinh mach chu dudi (IVC-CI)
dd dugc chitng minh ¢ nhiéu uu diém trong
danh gia dap Ung bu dich va ngay cang dugc
Ung dung rong rdi do su thuan tién, khong xam
I4n, c6 thé thuc hién 13p lai nhiéu lAn véi gia
thanh thap [2].

Muc tiéu nghién clru. Khdo sat gia tri cua
chi s6 tinh mach chu dudi béng siéu dm trong
danh gid d‘ap ung_voi ngh/em phdp bu dich &
bénh nhén séc nhiém khuén.

II. DOl TUONG VA PHUONG PHAP NGHIEN CUU

Poi tugng nghién ciru

Tiéu chudn chon bénh: B&nh nhan nhap
Khoa Cép citu Bénh vién Dai hoc Y Dugc thanh
ph6 HO6 Chi Minh dugc chan doan sdc nhiém
khudn dugc ho trg thong khi &p luc ducng.

Tiéu chuén loai tra:

0Co kém theo s6c khong phai do nhiém
khuan.

0 Cd dau hiéu qua tai tuan hoan trén lam sang.

oBénh ly ho hap cap tinh gay thay ddi ap luc
am I6ng nguc.

oClra s6 siéu 4m han ché&: béo phi, cac qua
rudt gidn hoac chudng hai,  khi [6ng nguc...

Phuong phap nghién ciru

Nghién ciru tién cilru, cat ngang phan
tich: Thuc hién tai Khoa Cap clru Bénh vién bai
hoc Y Dugc thanh phé H6 Chi Minh trong thdi
gian tur 07/2020 dén 12/2021 dugc chén doan sbc
nhiém khudn va hd trg thong khi ap luc duong.
Do duGng kinh IVC bang may siéu am tai giudng
xac dinh dudng kinh 16n nhat vao cudi thi hit vao
va dudng kinh nho nhat vao cudi thi thd ra.

Thuc hién nghiém phap truyén dich nhanh
bang Natri Clorid 0,9% vdi s6 lugng 500 mL
trong vong 30 phat. Nghiém phap truyén dich

nhanh sé bi ngung lai néu co bat ky triéu ching
nao goi y qua tai tuan hoan: khé thd, cd bot
héng, ran phdi tdng, do bdo hoa oxy giam...

Phuong tién thu'c hién nghién clru

Monitor EV-1000: do ap suat tinh mach trung
tam, cung lugng tim (CLT), thé tich nhat bép (TTNB)

S0 dung may siéu am GE Voluson S6 cua
hang san xuat General Electrics (GE Healthcare,
Chalfont St Giles, UK) v&i cac dau do chuyén
dung (dau do bung va dau do tim). Dung dau do
siéu am bung (2-6MHz) do dudng kinh tinh mach
cht dudi & vi tri cach bd nhi phai 2-3 cm theo
mat cat doc.

Pinh nghia cac thoéng s6. Bénh nhan dugc
xem nhu cé dap ng véi nghiém phap truyén
dich nhanh néu TTNB tang >=15% sau nghiém
phap bu dich.

Bénh nhan dugc xem nhu khong dap Ung vdi
nghiém phap bu dich nhanh néu TTNB tdng <15%
sau khi lam nghiém phap hoac co triéu chiing ggi y
qua tai tuan hoan khi lam nghiém phap.

Phan tich thong ké. S dung phan mém
SPSS 23.0 dé x{r ly s8 liéu. Kiém dinh méi tuong
quan gilra cac théng s6 dudng kinh tinh mach
chu dudi, chi s6 xep va ap luc tinh mach trung
tam bang hé s tuong quan Pearson.

Ill. KET QUA NGHIEN cU'U

Nghlen cltu cla chung t6i ghi nhan 96 bénh
nhan séc nhiém khuan dudc thuc hién nghlem
phap bu dich nhanh tai Khoa Cap cltu Bénh vién
Dai hoc Y Dugc thanh phé H6 Chi Minh Trong
thai gian tir 07/2020 dén 12/2021

Bang 1: Du’a’ng vao cua nhiém khuén huyét

Pudng vao nhiém

khuan huyét S6 ca Ti 1§%
H6 hap 22 22,8
Tiéu hod 43 44,8
Tiét niéu 14 14,6
Da va m6 mém 11 11,5
Pudng vao khac 6 6,3

Bang 2: Pac diém huyét dong trudc thuc
hién nghiém phap bu dich nhanh

Pac diém Két qua
Tan soO tim (Ian/phut) 106,3 + 16,4
Ap luc tinh mach trung tam
(mmHg) 82=+1,1
Huyét ap trung binh
(mmHa) 72,8 +6,9
Huyét ap tam thu (mmHg) 99,8 + 15,1
Thé tich nhat bop (ml) 52 (49:56)
Cung lugng tim (lit/ phat) 5,1 (4,5,5,5)
Surc can hé thong
(dyn.s/cmS) 1049,6 + 104,1
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Bang 3: Bic diém duong kinh tinh mach chu
duti @ nhom dap ung va khéng dap ung bu dich

Pucong | Nhom dap Nhom
kinh tinh rng khong dap p
mach cha| budich |&ng bu dich
dudi (n=38) (n=58)
IVC min
(mm) 94+3,8 | 166 £2,6 | <0,001
ICV max
(mm) 14+£57 | 21+25 |<0,001
IVC-CI (%)|49,7 + 11,2 | 27,2 + 12,1 | 0,019

C4 su thay d6i co y nghia théng ké cla chi s6
tinh mach chd dudi (IVC-CI) gilta nhém dap (fng
bu dich (49,7 + 11,2%) so vdi nhém khong dap
(ng bu dich (27,2 £12,1%) (p=0,019).

Bang 4: Tuong quan gida IVC-CI vdi cac
thong s6” huyét dong khac trong danh gid dap
Uhg bu dich

Tuong quan IVC-CI vGi r
thong s6 huyét dong: P
CvP -0,49 | <0,001
Bién ddi thé tich nhat bop | 0,69 | <0,001
Tan so tim 0,14 0,61
Huyét ap trung binh -0,12 0,23
Huyét ap tdm thu 0,16 0,11
Suic can hé théng 0,08 0,44

Co su tugng quan tuyén tinh nghich gilra chi
s6 tinh mach chd dudi (IVC-CI) vdéi ap luc tinh
mach trung tdm (CVP) (r = -0,49, p < 0,001).
Khong ghi nhan méi tuong quan gitta chi s6 IVC-
CI véi bién d6i thé tich nhat bép sau bu dich, tan
sO tim, huyét ap trung binh, huyét ap tam thu.

WC-CI

Sensitivity

T T
o= - oe os

Biéu db 1. Puong cong ROC cua IVC-CI trong
chén dodn dap uhg bu dich

IVC-CI gid tri phan tach t6t trong chan doan

dap Ung bu dich v&i AUC la 0,91, khoang tin cay

95% tuUr 0,85 dén 0,98. Diém cit IVC-CI trén

40% cé gia tri chan doan dap ('ng bu dich vdi do

nhay 92,1% d0 dac hiéu 79,3%, gia tri tién doan
duadng tinh 66%, gia tri tién doan am tinh 93%.

IV. BAN LUAN
Tudng quan giira IVC-CI va ap luc tinh
mach trung tam. IVC la mach mau dan hoi vdi

338

thé tich va hinh dang thay ddi theo CVP va thé
tich ndi mach. Do dé siéu am do dudng kinh IVC
la phuong phap hiéu qua va khdng xam 1&n dé
udc tinh CVP. Trong nghién cllu cta ching toi
ghi nhan c6 su tugng quan tuyén tinh nghich
gilta chi s6 tinh mach chd dudi IVC-CI véi CVP
(hé s6 tuang quan r = -0,49, p < 0,001).

Nghién ctu clia tac gia Lé Van Tuan ghi nhan
IVC-CI trung binh la 40,71 + 12,61%. Tac gia
cling ghi nhan c6 su tuong quan tuyén tinh
nghich chat ché gitta IVC-CI v&i CVP, hé sb
tuong quan r = -0,862, p < 0,01, phuang trinh
h6i quy tuyén tinh gilra IVC-CI va CVP: y = -
36,109x + 21,701 [2]

Nghién cltu cla Sinan Karacabey trén 83
bénh nhan ndng d&t ndi khi quan, tudi trung
binh trong dan s6 nghién ciu la 73,6 £ 11,2
tudi. Nghién cu ghi nhdn sy tuong quan tuyén
tinh nghich cé y nghia thong ké gilra IVC-CI vdi
CVP, hé s6 tugng quan r = -0,68, p < 0,01. Tac
gia rat ra két ludn cé6 maéi tuong quan chat ché
gitta CVP va dudng kinh tinh mach chu IVC ciing
nhu IVC-CI [10]

Tuong quan giira IVC-CI va su bién doi
thé tich nhat bép sau bu dich. Trong mdt
phan tich gdp danh gia vai tro clia cac thong s6
tinh trong tién doan dap Ung bu dich, dién tich
dudi dudng cong (AUC) cla ap luc tinh mach
trung tdm 3 0,55 va cua tdng thé tich cudi tam
truang la 0,56 la kha thap, trong khi dé bién
thién thé tich nhat bép cd gia tri tién doan dap
Ung bu dich tét hon véi AUC 0,84 [4]. Bénh nhan
dugc xem nhu cé dap Ung vdi bu dich néu thé
tich nhat bop téang >15%. Nghién cru clia chiing
t6i ghi nhan cé su tuong quan tuyén tinh thuan
gitra IVC-CI v6i su bién déi thé tich nhat bop sau
bu dich (hé s6 tuong quan r = 0,69, p < 0,001).

Tuong quan giira IVC-CI va tan so tim.
Nghién cfu cua tac giad Lé Hitu Thién Bién danh
gia vai tro cla tan so tim trong dap (ng bu dich,
tac gia khong ghi nhan mdi tucng quan cla tan
s6 tim truGc bu dich va thé tich nhat bop [5]. Khi
xem xét riéng gilta nhom bénh nhan khdng dung
thudc van mach (nhiém khuén huyét) va nhom
bénh nhan c6 dung thudc van mach (s6c nhiem
khuan) tac gia ciing khéng thdy méi tuong quan
gilta tan s8 tim trudc bu dich vai thé tich nhat
bop sau bu dich véi hé s6 tuang quan lan lugt la
r=-0,05p=0,78var = 0,07, p=0,58. Trong
nghién cfu ctiia minh, tac gia nhan xét gia tri tién
doan dap Ung véi dap Ung bu dich cla tan s6
tim trudc bu dich thé hién qua AUC la 0,575
(khoang tin cdy 95% 0,463 — 0,683). Tan s0 tim
trude bu dich >107 [an/phit co gia tri tién doan
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dap (ng bu dich véi d6 nhay 80,0%, do dac hiéu
42,6%, gia tri tién doan duadng 43,6% va gia tri
tién doan am 79,3%.

Nghién cltu cla chdng toi khong ghi nhan moi
tugng quan gitfta IVC-CI va tan so tim trudc bl
dich (hé s6 tuong quan r = 0,14, p = 0,61).

Tuong quan giira tinh mach chu duéi va
huyét ap trung binh. Tac gid Monnet ghi nhan
c6 mdi tuong qua khad yéu gilta bién d6i cung
lugng tim va bién d6i huyét ap trung binh (r =
0,37, p < 0,01) [6] va tac giad cling dua ra két
ludn huyét ap trung binh khong cé gia tri trong
chan dodn bién ddi cung lugng tim (AUC 0,692 +
0,04, diém cit 13% c6 dd nhay 46%, dd dic
hiéu 84%, gia tri tién doan dudng 82%, gia tri
tién doan &m 49% [6]. Nghién clfu cla ching
t6i khong ghi nhan mdi tuang quan gitra chi IVC-
CI va huyét ap trung binh clia bénh nhan trudc
bu dich (r =- 0,12, p = 0,23).

Tu‘dng quan glu’a tinh mach chua dugi va
huyét ap tam thu. Trén bénh nhan phau thuat,
Le Manach gh| nhan trong cac thong sO huyét ap
thi théng s6 huyét &p tdm thu cd giad tri chan
dodn bién dbi cung lugng tim sau bu dich chinh
xac nhat véi AUC 0,70 [77]. Tac gid cling ghi
nhan bién d6i huyét dp tdm thu cd tucng quan
véi bién déi cung lugng tim sau bu dich (r =
0,38, p <0,01) va huyét ap tdm thu tang 6,4%
sau bu dich cd gia tri chan doan véi dap (g bu
dich v8i do nhay 56% va d0 dac hién 77%.
Tuong tu, trén bénh nhan s6c do nhiéu nguyén
nhan khac nhau, Monnet ghi nhan bién déi huyét
ap tam thu c6 gia tri chan doan bién ddi cung
lugng tim t6t hon véi AUC 0,757 [7], huyét ap
tdm thu tdng sau bu dich >8% cd gia tri chan
doan dap Ung bu dich véi d6 nhay 74% va do
dac hiéu 67%.

Nghién cttu cua chdng t6i khéng ghi nhan
mai tuang quan gilra IVC-CI va huyét ap tam thu
cla bénh nhan trudc bu dich (hé s6 tuong quan
r=0,16, p = 0,11).

Tucong quan giira tinh mach chu duéi va
strc can hé théng. Trong nghién clftu ching toi
khong ghi nhdan maéi tuong quan gitfa chi s6 IVC-

CI va sUc can hé thong trudc bu dich (hé so

tugng quan r = 0,08, p = 0,44). Nghién cltu cla
tac gia Lé Hitu Thién Bién ghi nhan sic can hé
thGng trudc bu dich 8 nhém dap (’ng bu dich la
1129,6 £ 525,2 dys.s/cm® va nhom khéng dap
(fng bu dich la 1024,2 + 401,2 dys.s/cm® khac
nhau khong c6 y nghia thong ké (p = 0,860).
Tac gia cling ghi nhan sau bu dich sic can hé
thdng § nhdm dap Ung bu dich la 1038,9 +
498,2 dys.s/cm® va nhém khong dap (ng bu dich

la 1061 + 444,5 dys.s/cm® ciing khac nhau
khong cé y nghia théng ké (p = 0,586) [5].

Gia tri cia chi s6 tinh mach cha duéi
trong tién doan dap 'ng bu dich. Nghién ciu
cla chung toi ghi nhan IVC-CI c6 gia tri phan
tach tét trong chan dodn dap (ng bu dich Vi
AUC la 0,91, khoang tin cdy 95% tu 0,85 dén
0,98. Chi s0 tinh mach cha dudi IVC-CI trén 40%
6 gia tri chan doan dap (ng bu dich vdi do nhay
92,1% d0 dac hiéu 79,3%, giad tri tién doan
duong tinh 66%, gia tri tién doan am tinh 93%.

Tac gia Barbier trong nghién clfu cla minh
nhdam danh gid vai trd cla tinh mach chu dudi
trong tién doan bu dich trén bénh nhan s6c
nhiém khudn c6 thd may. Trudc bu dich, bénh
nhan dap Ung vdi bu dich cé IVC-CI 40 + 24%
cao hon dang k& so vdi bénh nhan khéng dap
Ung bl dich c6 IVC-CI 8 + 8%. Gia tri IVC-CI
18% cd gia tri tién doan dap Ung bu dich véi do
nhay 90% va do6 ddc hiéu 90% [8].

Nghién ciru cta Muller va cdng su’ nhdm khao
sat vai tro cla chi s6 xep tinh mach chu dudi
trén 40 bénh nhan thd tu nhién c6 suy tuan
hoan cap, trong dé 24 bénh nhan s6c nhiem
khudn cling ghi nhdn IVC-CI >40% c6 gia tri
trong du doan dap Uing bu dich [9]

V. KET LUAN

Qua nghlen cltu 96 bénh nhan s6c nhiém
khuan cé ho trg thong khi ap luc duong, chung
tdi rdt ra két ludn cd thé sir dung chi s6 tinh
mach chd dudi trén siéu am trorlg danh gia dap
('ng bu dich & bénh nhan séc nhiém khuén.
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BU'O'C PAU BANH GIA HIEU QUA CUA CAC CAN THIEP THEO HUONG DAN
ERAS TRONG CAT THUY PHOI NOQI SOI TAI BENH VIEN K TRUNG UONG

TOM TAT

Muc tiéu: Nham danh gid mirc d6 tuan thu va
hiéu qua clia cac can thiép theo hugng dan ctia Quy
trinh tang cu‘dng hoi phuc sau phau thuat (ERAS)
trong phau thudt cat thuy ph0l ndi soi tai Bénh vién K
Trung uang. Poi tugng va phu’dng phap Quy trinh
ERAS gom 20 can thlep dugc thiét_lap va thuc hién
trén 32 bénh nhan cé chl dinh phau thut cit thiy
ph&i ndi soi tai B&nh vién K Trung uong tir thang
4/2022 dén thang 8/2022 Chung t6i danh gia viéc
tuan thu quy trinh va anh erdng cta ng lén thai gian
nam vién va ti I& bién chu‘ng sau phau thuat. Két
qua: Ti lé tyan tha chung cac can thiép 13 74,9%.
Trong d6 moi can thiép co ti 1€ tudn thu khac nhau.
Nhom tuan thu cao (= 75% can thiép) co thdl gian
nam vién tiéu chudn 13 6,93 + 1,43 ngay ngin han
nhém tuan tha thap (< 75% can thiép) la 11,41 +
3,66 ngay (p<0,01). S& can thiép ERAS thl_rc hién
dugc cang nhiéu thi s6 ngay hau phau cang giam. Ap
dung chién lugc ERAS cd ty 1€ bénh nhéan bién chirng
sau phau thuat la 12,5%. Két Iué_‘ln: Ti 1€ tuan thad
ERAS trong nghlen cttu la 74,9%, tuan thd cao co lién
quan dén glam thai gian nam vién va bién chirng sau
phau thuét cat thuy ph0l noi soi.

7w khoa: Tang Cerng hoi phuc sau phau thuét,
ph3u thuat I6ng nguc ndi soi, ERAS.

SUMMARY
INITIAL EVALUATION OF THE
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Objectives: To evaluate the compliance and
effectiveness of interventions under the guidelines of
the Enhanced Recovery After Surgery (ERAS) in video-
assisted thoracic lobectomy surgery at Vietnam
National Cancer Hospital. Subjects and methods:
We established an ERAS protocol consisting of 20
interventions and performed on 32 patients
undergoing video-assisted thoracic lobectomy surgery
at Vietnam National Cancer Hospital from April 2022 to
August 2022. We evaluated protocol compliance and
its effect on treatment outcomes by length of hospital
stay and postoperative complication rates. Results:
The overall compliance rate for the interventions was
74.9%. In which, each intervention has a different
compliance rate. The high compliance group (= 75%
interventions) had a shorter hospital stay time after
surgery (6.93 £ 1.43 days) than the low compliance
group (<75% intervention) (11.41 £ 3.66 days),
(p<0.01). The more ERAS interventions performed,
the lower the number of postoperative hospital stay
days. Applying the ERAS strategy has the rate of
postoperative complications of 12.5%. Conclusions:
The overall compliance of ERAS was 74.9%, high
compliance is associated with reduced postoperative
hospital stay time and complication rates in patients
undergoing video-assisted thoracic lobectomy surgery.

Keywords: enhanced recovery after surgery,
video-assisted thoracic surgery, ERAS, ERATS.

I. DAT VAN DE i

Tang cudng hoi phuc sau phau thuat (ERAS;
enhanced recovery after surgery) la mot cach
ti€p can da phuang thic nhdm t6i uu hda qua
trinh phau thudt dua trén nhu’ng bang chiing y
khoa t&t nhat.! ERAS bao gom cac can thlep
chdm séc cu thé, thu’dng dugc chia thanh cac
giai doan trudc, trong va sau phau thuat. Muc
dich cua chién Iugc nay la glam tdi thi€u réi loan
chic néng cac cd quan, glam dap Ung stress vdi
phau thuat, day nhanh qua trinh phuc héi sau
phau thudt, giam ty I& bién chitng, giam thsi



