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bao, dich néi bao, khGi lugng dich du thira;
lugng dich du thlra tang dan theo mic d6 nang
cla suy tim.
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PAC PIEM VA KET QUA PIEU TRI CUA BENH NHAN VIEM TUY CAP
MU'C PO NANG THEO PHAN PQ CTSI TAI TRUNG TAM
HOI SU’C TICH CU’C BENH VIEN BACH MAI

TOM TAT

Muc tiéu: Danh gia dac dlem va két qua diéu tri
tuy cap nang dé dua ra mat_s6 nhan xét vé diéu tri
cua nhdm bénh nhan nay, ho trg vao qua trinh diéu
tri, tién Iu‘dng bénh nhan. Doi ‘tugng va phu’dng
phap nghién ciru: M6 ta dac diém va két qua diéu tri
clia 46 bénh nhan dugc viém tuy cip, dugc chup cat
IGp vi tinh bung c6 tiém thubc can quang va phan do
CTSI mic do nang, diéu tri tai Trung tam HOi surc tich
cuc Bénh vién Bach Mai tlf ndm 2021 dén nim 2022.
Két qua: Dlem SOFA trung binh ctia nhém bénh nhan
la 7 + 4, diém APACHE II trung binh la 11 + 6. M(c
do hoai tr dudi 30% chiém 45,6%, tir 30 — 50%
chiém 26,1%, trén 50% chi€ém 28,3%. 44 bénh nhan
dugc dan Iuu dich & _bung tur 1 dén 4 [an, pho bién
nhat 1a 1 va 2 1an dan luu, chiém 36,9% va 34,8%.
67,4% sO bénh nhan viém tuy cap néng khong c6 chi
dinh phau thuat. Bénh nhan dugc phau thuat nhiéu
nhat la 3 lan. 96% s6 bénh nhan dugc dung khang
sinh du phong. S6 ngay diéu tri trung binh Ia 22 £ 19.
Ty Ié tur vong 13 32,6%. Bénh nhan dugc nudi an sém
o ty 18 tur vong thap hon, bénh nhan cé nhiém khuan
tur trudc cé ty € tlr vong cao han so vdi nhom con lai.
K&t luan: Viém tuy cap nang la bénh ly co ty I€ tr

1Bénh vién Bach Mai

2Truong Pai hoc Y Ha Noi

3Truong Pai hoc Y Duoc, Pai hoc Quéc gia
Chiu trach nhiém chinh: Lugng Quéc Chinh
Email: luongquocchinh@gmail.com

Ngay nhan bai: 9.01.2023

Ngay phan bién khoa hoc: 13.3.2023

Ngay duyét bai: 28.3.2023

26

Lwong Quéc Chinh!23, Nguy&n Anh Tuan!?

vong cao, |én den trén 30%. Hau hét bénh nhan dudc
dan luu d|ch ) bung va dung khang smh du phong
trong qua trinh diéu tri. Bénh nhan nudi an sém va
khong cé nhiém khuan tur tru’dc co ty 1é tu’ vong thap
han. Tar khoa: Viém tuy cap nang, két qua diéu tri

SUMMARY
CHARACTERISTICS AND RESULTS OF
TREATMENT PATIENTS WITH SEVERE
ACUTE PANCREATITIS PATIENTS
ACCORDING TO CTSI AT BACH MAI
HOSPITAL CRITICAL CARE CENTER
Objective: Assess the characteristics and results
of treatment patients with severe acute pancreatitis to
support treatment, prognosis process. Method:
Descriptive study on 46 severe acute pancreatitis
patients, who were diagnosed and classified by
computed tomography with contrast and CTSI score.
Patients were received treatment at Bach Mai hospital
Critical care center from 2021 to 2022. Results:
Average SOFA score is 7 = 4, APACHE II is 11 + 6.
Necrosis under 30% rate is 45,6%, 30 — 50% is
26,1%, above 50% is 28,3%. 44 patients receive
abdominal draninage from 1- 4 times, most received 1
or 2 time, 36,9% and 34,8%. 67,4% of patients do
not need surgery. Patients with most time surgery is 3
times. 96% of patients receive prophylaxis antibiotic.
Average treatment time is 22 £ 19 days. Mortality rate
is 32,6%. Patients who have oral nutrition early and
without infection have smaller mortality rate.
Conclusion: Severe acute pancreatitis is a high
mortality - rate disease, up to 30%. Most patients
received abdominal drainage and prophylaxis
antibiotics during treatment. Patients who have oral
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nutrition early and without infection have smaller
mortality rate.

Keywords: severe acute pancreatitis, results of
treatment.

I. DAT VAN DE

Viém  tuy cap la mot bénh thudng dudc gap
¢ khoa cdp clfu cac bénh vién véi bénh canh con
dau bung cap O My mbi ndm cd khoang 220000
bénh nhan viém tuy cdp dugc diéu tri va s6 bénh
nhan viém tuy cdp da tdng gap doi trong 2 thap
nién cudi. O Ha Lan tir 1992 dén 2004 s6 bénh
nhan viém tuy cap tang 75%. O Anh bénh nhan
viém tuy cap tang 3,1% m0| nam. Khoang 10 -
15% ca viém tuy cap 6 dién tién ndng va cd thé
dan dén tor vong

Chup cét I8p vi tinh la phuong phap c6 do
nhay, dat hiéu cao trong chan doan va theo ddi
diéu tri viém tuy cip. Thang diém CTSI dudgc
dung tir ndm 1990, 13 su’ két hop cua thang diém
Balthazar va danh gia mic do hoai tr. CTSI
chinh xdc hon thang diém Balthazar trong tién
lugng bénh nhan tuy nhién thang diém nay chua
tudng quan hoan toan véi mdc doé suy tang.
Nhiéu nghién cllu va dong thuan gan day ciing
cho thdy vai trd cta thang diém CTSI trong tién
lugng mirc d6 nang, nguy cd phai phau thuat,
nguy cd suy da tang cia bénh nhéan viém tuy cap?

Trong diéu tri viém tuy cap, can danh gia
ddng mic do nang cla bénh nhan, tién lugng tlr
vong cla cac ca viém tuy cdp nhe chi vao
khoang 1%, trong khi cac ca viém tuy cap nang
co ti 1é tir vong tUr 10-15% néu khéng cé nhiém
tring va tur 30-35% khi c6 bién ching nhiém
trung. Diéu tri gdm cd 4 nguyén tac chung, bao
gom: Diéu tri két hdp ndi ngoai khoa gom diéu
tri hoi stiic noi khoa va theo doi sat dién tién cua
viém tuy cip dé& chi dinh can thiép ngoai khoa
vao thai diém thich hgp nhét, dé tuyén tuy nghi,
tranh kich thich tuy bai tiét bang thudc va bang
phuong phap nudi 8n, diéu tri ndng d& hd trg
toan than, diéu tri cac bi€n chirng.

Trén thé€ gidi cd nhiéu nghién clru khac nhau
vé viém tuy cap, bao gom nhiéu mirc do bénh ly
tUr nhe, trung binh dén nang. Tuy nhién nghién
cltu vé nhom bénh nhan nang nhat, dac biét
nhitng bénh nhan can loc mau, thd may, hoi sic
tich cuc chua co nhiéu. Ching t6i thuc hién
nghién clu trén nhirng bénh nhan viém tuy cap
nang theo phan dé CTSI v&i muc tiéu danh gia
dac diém va két qua diéu tri tuy cap ndng dé
dua ra m6t s6 nhan xét vé diéu tri cia nhém
bénh nhan nay, ho trg vao qua trinh diéu tri, tién
lugng bénh nhan.

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Po6i tugng nghién ciru

Tiéu chudn chon bénh nhin: 46 bénh
nhén dudc chan doén viém tuy cap mdc dd ndng
theo CTSI diéu tri tai Trung tam H6i sic tich cuc,
Bénh vién Bach Mai tir nam 2021 dén nam 2022.

Tiéu chuén loai tra: Bénh nhan viém tuy
cép khdng dugc chup phim cdt I3p vi tinh & bung
c6 thudc.

2.2. Phuong phap nghién ciru:

Thiét ké nghién ciu: Nghién cltu mo ta.

C6 mau dugc chon cho nghién cldu la
phucng phap chon ¢ mau thuan tién.

Phuang phap chon mau la Idy mau toan bo.

2.3. Thu thap so6 liéu va xir ly sd liéu.

Coéng cu thu thap sé liéu.

- Phi€u chap thuan tham gia nghién cfu cla
doi tugng.

- B6 cau hoi gébm co6 4 phan:

Phan 1: Thong tin ca nhan.

Phan 2: D3c diém lam sang.

Phan 3: D3c diém can Idm sang.

Phan 4: Két qua diéu tri.

Xu' ly s6 liéu: X tri s6 liéu bang phan mém
thong ké y hoc vdi gia tri p < 0,05 dudc coi la cd
y nghia thong ké.

2.4. Pao dirc nghién ciru. Bay la nghién
cu mo ta hoi ctu trén cac bénh an cé san nén
hoan toan khong anh hudng dén bénh nhan. Cac
sO liéu thu thap dugc gilp cho cac nha lam sang
tién lugng bénh nhan tét han, cai thién hiéu qua
diéu tri va nang cao thanh cong cuta can thiép.

INl. KET QUA NGHIEN cUU

Trong qua trinh nghién clfu 46 bénh nhan du
diéu kién tham gia nghién clu, ching t6i thu
dugc cac két qua nhu sau.

Bang 1. Thang diém SOFA va APACHE IT
cua nhom bénh nhan nghién ciuu

Thang diém| X +s [Nhoé nhat|Lén nhat
SOFA 74 0 17
APACHE II 11+6 3 24
23 .
20
15 13
10
0
DUGI 30% 30-50% TREN 50%

Biéu db 1. Mic dé hoai tu’ cua bénh nhan
viém tuy cap nang
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Nhadn xét: ba s6 bénh nhan viém tuy cap
muc d6 nang diéu tri tai Trung tdm HOGi surc tich
cuc c6 mic do hoai tor du‘('ji 30%.
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Biéu dé 2. $6'I3n dan Iuu dlch 6 bung
Nhén xet Chi c6 2 bénh nhan khéng phai
dan luu dich 6 bung trong _qua trinh diéu tri. Cac
bénh nhan con lai dugc dan luu tr 1 dén 4 lan,
phd bién nhat 13 1 va 2 [an dan luu, chiém
36,9% va 34,8%.
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Biéu dé 3. S6'Ian phau thust
Nhdn xét: ba s6 bénh nhan chiém 67,4%
s6 bénh nhan viém tuy cap nang khong co chi
dinh phau thuat. Bénh nhan dugc phau thuat
nhiéu nhat la 3 [an.

(SR )

1 lan 2 lan 3 lan 1 lan

4%

‘ = CO DUNG KHANG
SINH DU PHONG

= KHONG DUNG KHANG

SINH DU PHONG

Biéu do 4. Dung khang sinh du’ phong cua
nhom bénh nhéan viém tuy cap nang
Bang 2. S6 ngay diéu tri

X + s | Nho nhat | Lon nhat
S6 ngay 22 +
didu tri 19 / 88
= GIAM, B0
= TU VONG

Biéu do 5. Két qua diéu tri
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Bang 3. Mot s6'yéu to'lién quan dén két
qua diéu tri

Két qua diéu tri
PG, giam| Td'vong| p
N (%) | N (%)
Nudi an Co [21(67,7%) 6 (40%) 0.14
sém Khong [10(32,3%)| 9 (60%) !
Nhigm | C8  [12(38,7%) 10(66,7%)
khuan 0 knang 19(61,3%) 5 (33,3%)| 4
Téng s6 |31 (100%) 15 (100%)

Nhén xét: Bénh nhan dugc nubi dn s6m
trong nhom d&, giam (67,7%) nhiéu han so vdi
nhém t&r vong (40%), tuy nhién su khac biét
chua ¢ y nghia thong ké.

Bénh nhan cb nhiém khuan tU trudc trong
nhém dd, giam (38,7%) thap hon so v8i nhdm
t&r vong (66,7%), tuy nhién su khac biét chua cd
y nghia théng ké.

IV. BAN LUAN

Nghién clfu cla chdng toi ti€n hanh trén 46
bénh nhan viém tuy cap mdc do nang diéu tri tai
Trung tam Hoi sdc tich cuc, Bénh vién Bach Mai.

Qua nghién clu, trung binh diém SOFA & cac
bénh nhan viém tuy cdp ndng la 7 + 4. Piém
SOFA c6 gia tri chan doan viém tuy cap hoai tur,
diém cdt 8,5 ¢ dd nhay 45,5% va d6 ddc hiéu
86,5%. Két qua nay thap hon nghlen clfu ctia H.
L. Husu vGi diém SOFA & nhém viém tuy cap
hoai tur nhiém khuén 13 10 (7 - 13)~ Nghlen ctu
cla Hong-Ze Chen, Llang Ji lai cho két qua thap
han, diém SOFA vao ngay thr ba 6 bénh nhan la
3. Su khac biét gilia cac nghlen cliu cd thé do
thai glan dién bién, ndm vién & tuyén dudi khac
nhau nén mdc d6 suy tang tai thdi diém nghién
cttu cling khac nhau.

Thang diém APACHE II, ching téi thdy trung
vi diém APACHE II & nhém bénh nhan 1a 11 (3 -
24). Két qua nay gan tudng ducng vdi nghién
ciru cla R. Isenmann véi diém APACHE II &
nhém viém tuy cap hoai t&r nhiém khuén 1a 12 (0
— 29)’. Nghién ctru cia M. W. Bu“chler cling cho
két qua tuong tu véi diém APACHE II & nhdm
viém tuy cap hoai tlr la 13,2 (6 — 22)°. Chlng to0i
thdy diém APACHE II c6 gid tri chdn doan viém
tuy cap hoai t, diém cit 9,5 c6 dd nhay 72,7%
va do dac hiéu 65,4%. Nghién cru cla Hong-Ze
Chen cho thay diém APACHE II & nhém viém tuy
cap hoai tr la 10 (7 — 12). Nghién cfu cla Yan
Bo Zeng cho thay diém APACHE II 8 nhém viém
tuy cap nhiém khuén 1a 10,72 + 6,02. Nghlen ctu
cla H. L. Husu cho thay_ diém APACHE II & nhém
viém tuy cap hoai ttr nhiém khuan 13 19 (12 - 23),
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cao han so vdi nghién clfu cla ching toi°.

V& mic do hoai tir tuy trén cdt I6p vi tinh,
theo nghién clu, ty 1€ hoai tr mirc d6 nang nhat,
trén 50% la 28,3%. Ty |é hoai t trén 50% trong
nghién cfu cta chdng t6i cao han so vdi nghién
cltu cta H. L. Husu la 20% & nhém viém tuy cap
hoai tur nhiém khuan va 13,2% & nhom viém tuy
cdp hoai tr vé khudn*. Nghlen cltu cua M. W.
Bu“chler cho thdy ty 1€ hoai ti trén 50% & nhom
hoai tir nhiém 1én dén 80%, cao han nghién ctu
cta ching toie.

Trong nghlen clru cua chung toi, bénh nhan
viém tuy c&p ndng da s6 dudc dan luu dich &
bung tir 1 dén 2 lan, bénh nhan nhiéu nhat tdi 4
lan. K&t qua nay tudng tu nghién clu cda S.
Singh vd@i s6 lan dan luu & nhom viém tuy cap
hoai tir s6ng la 1,74 £ 0,73 va nhém tlr vong la
1,66 £ 0,49°. Ben canh khang sinh thi cac bién
phap loai bo & hoai tir nhiém khuan dong vai tro
quan trong, trong d6 uu tién hang dau la dan luu
qua da. Nhugc diém clia dan luu qua dala c10| hoi
phai thuc hién nhiéu [an do cé thé cd nhiéu 6 tach
biét nhau va xuat hién khong dong thdi. Do vay,
can terdng xuyen danh gid cac & hoai tr nhiém
khuan bang siéu am hodc chup cat Idp vi tinh
bung c6 thudc dé dan luu k|p thai khi co chi dinh.

Ching t6i thdy da s6 bénh nhan viém tuy
cap nang chiém 67,4% khong cé chi dinh phau
thuat. Viém tuy cap la bénh ly diéu tri ndi khoa la
cha yeu, phau thuat co ty 1€ rat thap, bénh nhan
chi ¢ chi dinh phau thuat khi 6 tu dich khéng
the g|a| quyet b&ng choc dan luu dudi erdng
dan cua siéu am hay chup cat I6p vi tinh. Vi vay
nhiéu nghlen ctu ciing cho thay diéu tuong tu,
tuy nhién cé nghlen clru cta H. L. Husu cho thay
ty I&€ bénh nhan can can thiép phau thuat co ty 1é
tuong doi cao. Theo nghlen clru cta H. L. Husu,
91,5% bénh nhan viém tuy cap hoai tu nhiém
khudn can phai phau thuat, ty & phau thuat &
nhom viém tuy cdp hoai tir vo khuan la 5,2%*.
Ty 1& phiu thuat trong nghlen cu cua H. L.
Husu cao nhu vay co6 thé do tac gia lam viéc &
khoa ph3u thuét tiéu hoéa, nén _uu tién nghién
clfu trén nhu’ng bénh nhan cé phiu thut.

Viém tuy cap nang la mét bénh ly phirc tap,
can diéu tri kéo dai. Trong nghién cltu ciia chiing
t6i, trung binh s6 ngay diéu tri tai Trung tdm Hoi
stic tich cuc ctia nhdm bénh nhan viém tuy cap
nang la 22 + 19 ngay. Két qua nay thap haon so
vGi nghién clu cla Charlotte G. la 34,7 ngay?.
Viém tuy cdp la bénh ly cdp tinh, thudng qua
trinh bénh sinh cla viém tuy cap chi kéo dai
trong 10 ngay. Tuy nhién nhitng bénh nhan viém
tuy cap nang, dac biét nhirng bénh nhan diéu tri

hoi sirc tich cuc s& xudt hién nhiéu bién chiing
trong qua trinh hoi sic nhu' viém phdi thd may,
nhiém ndm xam 1&n, nhiém trung dich 6 bung,
huyét khoi, bién chiing cua truyén mau, suy than
cép... Vi véy thdi gian diéu tri cé thé kéo rat dai
sau giai doan bénh sinh cla viém tuy cap. Trong
nghién cltu da cé bénh nhan diéu tri tSi 88 ngay.

Ty 1€ s6ng cla nhém bénh nhan viém tuy
cap nang trong nghién ctu la 67%. Ty |€ t& vong
cua Ién dén 33%, cao han nghién clru ctia M. W.
Bu“chler la 24%, cta Yan Bo Zeng la 25%, cua
Charlotte G. la 14,8%, cia H. L. Husu la
14,9%*>8. Nhu vay, ty |é tir vong trong viém tuy
cap nang, dat biét la bénh nhan viém tuy cap
hoai tir nhiém khuan con cao. Ty 1 tf vong cla
nghién clu cta chung t6i cao han vi tat ca la
nhitng bénh nhdn ndng, diém SOFA, APACHE II
cao hon, ndm diéu tri tai Trung tdm Hoi sic tich
cuc. Han nifa vé cac nghién cltu trén thuc hién
tai cac qudc gia phat trién, diéu kién vé ky thuét,
cd sG vat chat, thudc cling 3 mirc cao han so Vdi
Viét Nam. Vi nhiing nguyén nhan do, ty Ié t&
vong trong nghién clru cla ching t6i cao hon so
vGi mot s6 nghién cltu ké trén.

Nu6i an dudng tiéu hda sém, trong nghién
citu cua, ty 1€ nubi an dudng tiéu hdéa sém &
nhém bénh nhan t&r vong la 40%, thap han so véi
nhém bénh nhan séng (67%), tuy nhién su’ khac
biét khong c6 y nghia thong ké. Nghién ctru cla
Liang Ji cho thdy nu6i an dudng tiéu hda sém la
mot yéu té nguy cg doc lap cta viém tuy cap hoai
tur vdi OR = 0,264; 95% CI (0,097-0,720).

V. KET LUAN

Viém tuy cdp nang la bénh ly cé ty lé tuor
vong cao, lén dén 32,6%. Hau hét bénh nhan
dugc dan luu dich 6 bung va dung khang sinh du
phong trong qua trinh diéu tri. Bénh nhan nudi
an sdm va khong c6 nhiém khuan tir trudc cd ty
|é t&r vong thap han.
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KET QUA PHAU THUAT NOI SOI DU'ONG MIENG
PIEU TRI UNG THU HAI THUY TUYEN GIAP

Nguyén Xuan Hau2, Nguyén Thi Phuong Thao?

TOM TAT B

Muc tiéu: banh gia két qua diéu tri phau thuat
noi soi dudng miéng diéu tri ung thu hai thuy tuyén
giap tai Bénh vién bai hoc Y Ha No6i. Poi tugng va
phuong phap nghién ciru: Tién clu trén 24 bénh
nhan ung thu 2 thuy tuyén giap tai Bénh vién Dai hoc
Y Ha Néi tr 1/2019 dén théng 12/2021. Két qué: Té’t
ca 24 bénh nhan (100%) déu trai qua phau thuat n0|
Soi du’dng mleng (TOETVA), cat toan bd tuyen giap va
nao vét hach ¢4 trung tdm 2 bén. Thdi gian phau
thut trung binh 1a 104,1 + 33,7, Ierng mau mat la
8,0 £4,8ml Chung toi gh| nhan 2 bénh nhan (8,3%)
suy tuyen can gidp tam thdi va 1 bénh nhan (4,1%)
ton terdng TKTQQN tam thdi, khéng co bénh nhan
nao ton thudng than kinh c&m hodc nhiém triing vet
mé. Danh gia vé& mic dd dau sau phau thuat da sO
bénh nhan khéng dau sau phau thudt, ngay ter 5 vdi
diém VAS la 0,6+0,4 (0 - 2) dlem Phan I6n bénh nhan
danh gia rat hai Iong sau md, chiém 79,2%. Toan bd
bénh nhan déu la ung thu bleu mo tuyen gidp thé
nhd. S6 hach trung binh vét dugc la 7,5 + 4,7 (0 15)
hach; di c&n hach c6 _trung tdm sau md gip & 14
tru‘dng hop (58,3%); s6 hach di cin trung binh la 1,67
+ 1,7 (0-7) hach. Két qua tai kham sau md 1 thang 2
benh nhan gh| nhan nong d6 Tg >2ng/ml va 2 bénh
nhan khdc c6 ndng do anti-Tg cao sau md, chiém
8,3%. Siéu &m sau 1 thang khong c6 bénh nhan nao
phét hién ton du. Két luan: Phau thudt ndi soi dudng
miéng dat dugc an toan, hiéu qua va budc dau dam
bao vé mat ung thu hoc trong diéu tri ung thu 2 thuy
tuyén glap

Tzr khoa: ung thu hai thiy tuyén gidp, phau
thuat ndi soi dudng miéng
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TRANSORAL ENDOSCOPIC THYROIDECTOMY
BY VESTIBULAR APPROACH (TOETVA) FOR
BILATERAL THYROID CANCER

Objectives: To evaluate the results of treatment
by the transoral endoscopic thyroidectomy by
vestibular approach (TOETVA) for bilateral thyroid
cancer. Methods: A prospective study on 24 patients
with bilateral thyroid cancer at Hanoi Medical
University Hospital from January 2019 to December
2021. Results: 100% patients underwent transoral
endoscopic thyroidectomy by vestibular approach
(TOETVA) (total thyroidectomy and central lymph
node dissection). The average surgery time was
104,1+33,7 minutes while the mean blood loss was
8,0+4,8ml. Transitent hypoparathyroidism: 2 cases
(8,3%); transitent vocal cord palsy: 1 cases (4,1%).
There were no cases of permanent
hypoparathyroidism and permanent vocal cord palsy.
Infection complications and numb chin did not occur in
our patients. Most of patients were satisfied, 79,2%
cases were extremely satisfied with the outcomes of
operations. Histopathology after surgery was 100%
papillary thyroid cancer. Metastasis of the central
lymph nodes was detected in 14 cases (58,3%). The
number of harvested and metastatic lymph node is
7,5+4,7 nodes and 1,67+1,7 nodes, respectively. After
1 month of surgery, high levels of Tg or anti-Tg after
surgery were found in 2 cases (8,3%), while there was
no remaining lesion detected by ultrasound after 1
month of surgery. Conclusion: TOETVA achieves
safety, efficacy and initial oncological assurance in the
treatment of bilateral thyroid cancer.

Keywords: bilateral thyroid cancer, the transoral
endoscopic thyroidectomy by vestibular approach
(TOETVA)

I. DAT VAN DE

Theo GLOBOCAN 2020, trén toan cau, ung
thu tuyén gidp ding thir 9 vé ti Ié mdc mdi va
gh| nhan 43.646 ca ti vong do ung thu tuyén
gidp trong dé tinh rleng chau A 13 25.668 cal.
Tuy nhién, néu xét riéng nhom tudi tir 20-50 &
n{r gidi, ung thu tuyén giap hay gdp thr 3 sau



