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GIA TRI CUA CAC DAU HIEU CAT LOP VI TINH
TRONG CHAN POAN VIEM RUQOT THU’A CAP

TOM TAT

Muc tiéu: nghién c(iu gi tri cia cac ddu hiéu cat
I6p vi tinh (CLVT) trong chan doan viém ruét thira cap
(VRT) Doi tugng va phu‘dng phap Ngh|en cru mo
ta cat ngang so sanh 55 bénh nhan nghi ngG VRT trén
Idm sang, trong dd co6 25 BN két qua g|a| phau bénh la
VRT sau phau thut, dugc chup CLVT 6 bung tai Bénh
V|en HGu nghi Viét Du‘c tuor thang 4 dén 10/2022. Két
qua: gém 16 nam va 39 nr. TuGi trung binh la 41,75
+ 21,30 tudi (tir 5 dén 93 tudi). Tren CLVT, gia tri cla
céc déu hiéu chan doan VRT bao gdm ting kich thudc
rudt thira >6mm (Se: 100%, NPP: 100%, Acc: 80%
vGi OR: 3,2%; 95%CI: 2-53; p<0,01), day thanh rudt
thira 23mm (Se: 84%, NPV: 85,2%, Acc: 80% va OR:
17,2; 95%CI: 4,4-67,4; p<0,01), dich trong rudt thira
(Se: 80%, NPV: 77,3% va OR: 5,2%; 95%CI: 1,5-
17,7; p<0,01), séi phan rudt thira (Sp: 90%, PPV:
80% va OR: 8,3%; 95%CI: 2-34,6%; p<0,01), khi
trong rudt thira la dau hiéu am tinh (Sp: 83,3%, NPV:
80,6%, Acc: 80% va OR: 0,06; 95%CI: 0,02-0,24,
p<0,01). Dau hiéu quanh rudt thira gém tham nhiém
md (Se:88%, Sp: 80%, Acc: 83,6% va OR: 29,3;
95%CI: 6,5-131, p<0,01), phic mac quanh rudt thira
ngam thuéc manh (Se:92%, Sp: 86,7%, Acc: 89,1%
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va OR: 74,7; 95%CI: 12,5-446, p<0,01). Gia tri cla
CLVT trong chan doan VRT la Se 96%, Sp: 86,7%,
Acc: 92,7%. Ket luan: Cac dau hiéu trén CLVT la dac
trung va tin cay trong chan doan VRT. Ta khod: viém
rudt thira, cp cliu bung, cat I6p vi tinh.

SUMMARY
VALUE OF CT SIGNS IN DIAGNOSIS OF
ACUTE APPENDICYTIS

Objective: study the value of CT signs in the
diagnosis of acute appendicitis. Subjects and
methods: A comparing cross-sectional descriptive
study of 55 patients with clinically suspected
appendicitis, of which 25 patients were confirmed
appendicitis after surgery, underwent abdominal CT
scan at Viet-Duc Hospital from April to October 2022.
Results: 16 men and 39 women, mean age was
41.75 * 21.30 years old (from 5 to 93). The CT
characteristics of acute appendicitis included enlarged
appendix diameter >6mm (Se: 100%, NPP: 100%,
Acc: 80% with OR: 3.2%; p<0.01), appendiceal wall
thickening > 3mm (Se: 84%, NPV: 85.2%, Acc: 80%
and OR: 17.2; p<0.01), appendiceal intraluminal fluid
(Se: 80%, NPV: 77.3% and OR: 5.2%; p<0.01),
appendiceal fecal stones (Sp: 90%, PPV: 80% and OR:
8.3%; p<0.01), appendiceal intraluminal air is a
negative sign (Sp: 83.3%, NPV: 80.6%, Acc: 80% and
OR: 0.06; p<0.01). Peri-appendiceal abnormal CT
signs including fat stranding (Se: 88%, Sp: 80%, Acc:
83.6% and OR: 29.3; p<0.01), strongly enhanced
peri-appendiceal peritoneum (Se: 92%, Sp: 86.7%,
Acc: 89.1% and OR: 74.7; p<0.01). The value of CT
scans in the diagnosis of acute appendicitis had Se:
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96%, Sp: 86.7%, Acc: 92.7%. Conclusion: The CT
signs are specific and reliable in the diagnosis of acute

appendicitis.

Keywords: acute appendicitis, abdominal
emergency, computed tomography.
I. DAT VAN DE

Viém rudt thira (VRT) la mot cap cru ngoai
khoa hay gép, chiém 40% - 50% trong téng s6
bénh nhan (BN) vao vién vdi tinh trang dau bung
cap, Vdi nguy cg gap trong ca cubc doi khoang
7-8%.12 Biéu hién 1dm sang VRT rét da dang nén
bénh dé bi chadn doan nham véi cac nguyén nhan
dau bung khac.? Ch&n dodn mudn VRT cb thé
dan dén céc bién chiing nguy hiém, anh hudng
dén sic khoe ngugi bénh. 3 Siéu am la tham
kham dau tay trong chan doan VRT, tuy nhién,
chup CLVT dugc chi dinh cho cac trudng hgp
siéu &m khéng dién hinh hodc da cd bién ching
v8. %5 Chup CLVT chan doan VRT véi tinh khach
quan, do nhay, do dac hiéu la dang tin cay.® Tuy
nhién, cac ddu hiéu VRT trén CLVT ciing c6 thé
gap trong cac bénh ly cap clru bung khact. Do
d6, can phai c6 nhitng nghién clru nhdm xac
dinh gia tri tin cay cla cac dau hiéu nay phuc vu
cho viéc chdn doan xac dinh bénh. Tuy nhién,
cac nghién clru & Viét Nam vé van dé nay hién la
chua nhiéu. Vi vay, ching t6i thuc hién nghién
clftu nay véi muc tiéu xac dinh gia tri cia cac dau
hiéu CLVT trong chan doan VRT tai Bénh vién
hitu nghi Viét burc.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. Po6i tugng nghién ciru

Tiéu chudn chon bénh nhén: Lua chon tat
ca BN vao cap clu vdi tinh trang dau bung cap,
chén doan I4m sang la theo ddi VRT, dugc chup
CLVT 16 day 6 bung c6 tiém thudc can quang va
dugc theo ddi, diéu tri (phau thuat hay khéng
phau thuat) tai bénh vién Hitu nghi Viét Dirc.

Tiéu chudn chon loai tru: (i) Phim chup
CLVT cta bénh nhan khéng dat tiéu chuin danh
gid. (ii) Bénh nhan khéng dugc theo doi va diéu
tri tai bénh vién Hru nghi Viét Bic. (iii) Bénh
nhan va ngudi nha bénh nhan khong dong y
tham gia nghién cuu.

2.2. Phuang phap nghién ciru

Thiét ké nghién ciru: Nghién clitu mo ta
cat ngang so sanh

Phu‘a’ng phap chon méu: chon mau thuan tién

Thoi gian nghlen ciru: tor thang 4/2022
dén thang 10/2022

Cac budc tién hanh nghién ciuu

Bénh nhan dudc chia thanh 2 nhom:

. Nhoém viém rudt thira: dua vao két qua giai

phau bénh sau khi phiu thuét.

. Nhdm khong viém rudt thura: BN khdng
dugc phau thuat trong 2 tuan theo ddi, hodc
phau thuat nhung két qua khong phai VRT.

- Tat ca cac BN trong nghién clu déu dugc
chup CLVT 16 day & bung (Optima, GE
Healthcare System, thong s0 quét 120KV,
175mA; cd tiém thuGc can quang (Xenetix
100ml/350mg) liéu 1,5ml/kg.

- Hinh anh CLVT dudgc luu trif trén hé thong
PACS va dugc phan tich bdi cac bac si chuyén khoa
Chan dodn hinh anh it nh&t 5 ndm kinh nghlem

- K&t qua Giai phau bénh sau md hodc theo
d6i sau diéu tri dudc tra clfu tai ho sG bénh an
luu hodc trén hé thong bénh an dién tr tai Bénh
vién Viét buc.

- Cac dau hiéu CLVT dudc nghién clu bao
gom: tang kich thudc rudt thira (khi dudng kinh
ngang rudt thira > 6mm), day thanh rudt thira
(khi thanh rudt thira = 3mm), cé dich trong long
rudt thira (khi long rudt thira c6 phan khong
ngam thudc), co khi trong long rudt thira (hinh
bong khi ty trong am trong rudt thira), soi phan
rudt thira (hinh téng ty trong tu’ nhién trong Iong
rudt thira), thAm nhiém md quanh rudt thira (t6
chirc m@ quanh ru6t thira tang ty trong han so
véi td chirc m& & nai khac).

- Chan doan trén CLVT la viém rudt thira
hoac khong.

2.3. XU ly sd liéu: SO liéu dugc st ly bang
phan mém SPSS 20.0 (SPSS, Inc, Chicago, IL, USA).

2.4. Pao dirc nghién clru: Nghién ciu
dugc HOi dong dé cuong cap cd sd Bénh vién
hitu nghi Viét Birc thong qua. Nghién clru dugc
ti€n hanh theo phugng phap mo ta, thu thap s6
liéu doc lap, khong can thiép truc ti€p dén cac
bénh nhan trong nghién ciu. Moi thong tin vé
ngudi bénh dugc gilr bi mat. DIt liéu thu thap tur
hé s6 bénh an chi dé€ nham phuc vu muc dich
nghién clu.

Il. KET QUA NGHIEN cU'U

- Két qua nghlen ctru c6 55 BN thda man tiéu
chuan nghién clu, trong ddé cé 25 BN két qua
g|a| phau bénh sau mo la VRT va 30 BN khong
md hodc két qua phau thuat khdng phai VRT.

3.1. Dac diém chung cia nhém nghién ciru

- Tubi trung binh cla cidc BN la 41,75 +
21,30 tudi (tir 5 dén 93 tudi). Tudi trung binh
clia nhdm VRT la 39,52 + 18,48 va cla nhom
khdng VRT la 43,60 + 23,54 tudi. Su khac biét
vé tudi gilta 2 nhém la khéng c6 y nghia théng
ké véi p > 0.05.

- Bénh nhan trong nghién ctu c6 39 nir va
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16 nam vGi ty |é nit/ nam = 2.4 :1, trong dé &
nhém khong VRT c6 ty 1€ nif/nam= 4:1 va &
nhém VRT c6 ty Ié nit/nam =1,5 :1 (p>0,05).

3.2. Déc diém hinh anh CLVT ctia VRT
3.2.1. Pdc diém hinh anh CLVT trong
chén dodn VRT

Bang 3.1. Ddu hiéu CLVT trong chén dodn VRT (n=55)

. en VRT (n=25) Khéng VRT (n=30)

Dau hieu CLVT S8 Tuong (n)[Ty 16 (%)[S3 Iuang (n)| Ty 16 (%)| P
Kich thudc rudt thira >6mm 25 100 11 36.7 |[<0.01
Day thanh ru6t thira >3mm 21 84.0 7 23.3 [<0.01
Séi phan rudt thira 12 48.0 3 10.0 |<0.01
Co6 dich trong long rudt thira 20 80.0 13 43.3 |<0.01
Khi trong I6ng rudt thira 6 24.0 25 83,3 [<0.01
Tham nhiém md quanh rudt thira 22 88.0 6 20.0 [<0.01
Phlc mac quanh rudt thira ngdm thuéc manh 23 92.0 4 13.3 [<0.01

- Dau hiéu rudt thura tang kich thudc
(>6mm) la hay gap nhat trong nhdm VRT vdéi
25/25 (100%) trudng hdp, trong khi chi gap
11/30(36,7%) trudng hgp khong VRT, su khac
biét la c6 y nghia thong ké védi p<0,01.

- Cac dau hiéu khac nhu: phidc mac quanh
rudt thira ngam thudc, tham nhiém quanh rudt
thira, day thanh rudt thlra, cd dich trong long
rudt thira la hay gap trong nhom VRT vgi ty 1€
tuong ng 13 23 (92%), 22 (88%), 21 (84%) va
20 (80%) trudng hap, cb su khac biét cé y nghia

thong ké véi nhdm khong VRT (p<0,01).

- S6i phan trong rudt thira la it gap trong
nhém VRT véi 12 (48%) trudng hgp, tuy nhién,
van co su khac biét y nghia v8i nhém khong VRT
la 3 (10%) (p<0,01)

- Khi trong long rudt thira la dau hiéu am
tinh quan trong vdi ty I€ la 6 (24%) trudng hop
trong nhom VRT, trong khi ty 1€ nay la 25
(83,3%) & nhom khong VRT (p<0,01).

3.2.2. Gia tri cua cac dau hiéu CLVT
trong chan dodn VRT

Bang 3.2. Gid tri cua cdc ddu hiéu CLVT trong chdn doén VRT (n=55)

A Lea Gia tri
Dau hieu CLVT Se | Sp | PPV NPV | Acc | OR | 95%CI | P
Kich thudc rudt thira >6mm 100 |63,3(69,4| 100 |80,0| 3,2 | 2,0-5,3 | <0,01
Day thanh ru6t thira >3mm 84 |76,7|75,085,2|80,0/17,2|4,4-67,4 | <0,01
Séi phan rudt thira 48,0 190,0|80,0|67,5(70,9| 8,3 |2,0-34,6 | <0,01
Dich trong rudt thira 80,0 |56,7|60,6|77,3|/67,3| 5,2 |1,5-17,7 | <0,01
Khi trong I6ng rudt thira 76,0 |83,3|79,2|80,6|80,0/|0,06|0,02-0,24| <0,01
Tham nhiém m& quanh rudt thira 88,0 180,0|78,688,9|83,6|29,3]| 6,5-131 | <0,01
Phlc mac quanh rudt thira ngam thuéc manh| 92,0 | 86,7 | 85,2 92,9 89,1 | 74,7 |12,5-446 | <0,01
Gia tri chdn doan VRT 96,0 {90,0|88,9/96,4(92,7| - - -

(Ghi chu: Se: do nhay; Sp: d6 dac hiéu; PPV:
gia tri du bao duong tinh; NPV: gia tri du bdo am
tinh; Acc: do chinh xac; OR: ty suat chénh;
95%CI: khoang tin cdy 95%).

- Dau hiéu rudt thira tang kich thudc > 6mm
cd Se, NPV cao nhat la 100%, Acc la 80.0%
trong chan doan VRT véi nguy co VRT la gép 3
[an (OR: 3,2; 95%CI: 2,0-5,3).

- Dau hiéu day thanh rudt thira >3mm co6 Se
= 84%; NPV = 85,2%, Acc = 80%, v3i nguy co
VRT gap 17 [an (OR: 17,2%; 95%CI: 4,4-67,4).

- Dau hiéu soi phan ru6t thira cé Sp, PPV cao
nhat 1a 90.0% va 80.0% trong chan doan VRT
véi nguy cd VRT gap hon 8 lan (OR: 8,3; 95%CI:
8,0-34,6).

- D3u hiéu dich trong rudt thira co
Se=80,0% va NPV=77,3% vai nguy cd VRT la 5

96

[an (OR: 5,2; 95%CI: 1,5-17,7).

- Khi trong rudt thra c6 Sp= 83,3% va NPV
= 80,6% va Acc = 80,0% trong chan doan
khong VRT, vdi nguy cd VRT la giam 0,06 [an
(OR: 0,06; 95%CTI: 0,02-0,24).

- Tham nhiém md@ quanh rudt thira la dau
hiéu co Se = 88,0% va Sp = 80,0% va Acc =
83,6% véi nguy cd VRT la tang 29 lan (OR: 29,3;
95%CI: 6,5-131,7).

- Phic mac quanh rudt thira ngdm thudc
manh c6 Se = 92%, Sp = 86,7%, Acc = 89,1%
véi nguy cd VRT la téng 74 lan (OR: 74,7;
95%CI: 12,5-446).

- Gia tri chan doan VRT cla CLVT I3 Se =
96%, Sp=90%, PPV= 88,9%, NPV = 96,4% va
Ac = 92,7%.
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IV. BAN LUAN

Chup CLVT la chi dinh thuGng dugc thuc
hién trong trudng hgp nghi ngd VRT ma siéu am
bi han ché nhu bung chudng hdi, thé trang béo,
ngudi lam siéu am it kinh nghiém. Bong thai
CLVT con cho biét mirc dd lan rdng tdn thuong
va bién chiing cdia VRT.* Cac ddu hiéu VRT trén
CLVT la tugng dbi dac trung, cb gia tri tin cay,
gip xac dinh VRT dong thdi phan biét véi cac
bénh ly cap clru bung khac.

Trong nghién c(ru nay, rudt thira trén CLVT &
tat ca cac BN déu quan sat dugc, qua dé phan
tich dugc cac dau hiéu hinh anh bat thudng.
budng kinh rudt thlra la ddu hiéu truc ti€p gitp
chan doadn VRT. Cac nghién clu trudc day da
dua ra moc rudt thira tang kich thudc khi dudng
kinh > 6mm.3* Dau hiéu tang kich thudc rudt
thira xuat hién & tat ca BN (100%) trong nhom
VRT trong nghién ctu ching t6i nhung chi gap
36,7% & nhom khong VRT, su khac biét nay la
¢é y nghia thong ké (p < 0,01). Bén canh dé,
dudng kinh ruét thira >6mm c6 Se, NPV cao
nhét 13 100%, vdi Acc 1a 80.0% trong chan doan
VRT. Két qua nghién clu cta Choi cho thay dau
hiéu rudt thira téng kich thudc c6 Se = 92% va
Sp = 93%.5 Nhu vay, két qua cla ching toi la
cao han so vdi két qua nghién clru cua tac gia
nay. Mat khac, su xuat hién cta dau hiéu rudt
thira téng kich thudc lam tdng nguy ccg VRT Ién
gap 3 lan so vdi cac trudng hgp khong thay dau
hiéu nay trén CLVT (OR:3,2; 95%CI: 2,0-5,3).

(a) Hinh anh rudt thira ndm sau manh trang
tang kich thudc (13mm) kém theo séi phan (miii
tén vang, cha dich trong Iong va thém nhiém
md xung quanh. Thanh rudt thira ngdm thudc
manh sau tiém (mi tén do). (c) hinh dung diing
ngang (coronal) doc theo chiéu dai rudt thra.

Dich trong rudt thira la dau hiéu hay gdp &
nhém VRT trong nghién clru cta chung t6i véi

Hinh 1. hinh anh VRT trén I3t cst ngang CLVT d bénh nhén nam 18 tuéi

Day thanh rudt thira la ddu hiéu cé gia tri
trong chan doan VRT. Day thanh rudt thira dudc
xac dinh khi do dugc =3mm.3* Trong nghién cltu
nay 84% BN nhom VRT cé ddu hiéu day thanh
rudt thira, cao han so véi nhdm khong VRT la
23,3% (p<0,01). Thém vao dd, dau hiéu day
thanh rudt thira trén CLVT ¢ d6 chinh xac Acc =
80%, Se = 84% va Sp = 76,7% trong chan doan
VRT. So véi két qua nghién ciru cia Choi, ching
t6i cd d6 nhay la cao hon (66%) va do dac hiéu
thdp hon (92%). ¢ Bén canh do6, dau hiéu day
thanh rudt thira lam tdng nguy cd VRT lén gap
17 lan so véi khi khong cd ddu hiéu nay
(OR:17,2; 95% CI 4,4-67,4).

Tac gia Dodn Van Ngoc gdp 38,5% trudng
hgp so6i phan rudt thira trong nghién clu cla
minh.” Dau hiéu so6i phan trong long rudt thira co
do dac hiéu va gia tri du bao duacng tinh cao,
dat 90% va 80% trong nghién clru cua ching
t6i, tuy nhién day la dau hiéu it gap vdi chi 48%
trudng hgp trong nhém VRT & trong nghién clu
nay, nhung cé do nhay thap la 48% dobng thdi
khong loai trir dugc VRT khi khong co soi phan,
vGi NPV=67,5%. Tuy vay, khi thdy séi phan
trong rudt thira sé c6 gia tri lam tang nguy cg
VRT lén gap 8 lan (OR: 8,3; 95%CI: 2,0-34,6).
Séi phan thudng gdp trong 1/3 trudng hgp VRT,
tuy nhién su xuat hién don doc cla soi phan
trong 16ng ruét thira khéng cd y nghia chan doan
do soi phan don ddc cd thé xudt hién khdng cb
triéu chirng.38

¥

80% trudng hgp va co su khac biét y nghia vdi
nhom khong VRT (p<0,01). Dau hiéu dich trong
rudt thira cé Se =80%, NPV =77,3% la cao cho
chan doan VRT trén CLVT. Khi rudt thira viém
thudng bi phu né niém mac gay bit téc long rudt
va tang xudt tiét do do sé thay dau hiéu dich
trong long rudt thira.® Trong nghién clru cua
ching to6i, khi thdy dich trong long rudt thira trén
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CLVT sé lam tang nguy cd VRT Ién gap 5 lan
(OR: 5,2; 95%CI: 1,5-17,7).

Khi trong long rudt thira la dau hiéu am tinh
cd gid tri trong chan doan VRT. Khi rudt thira
viém sé phu né thanh va gay tu dich trong long,
hodc do rudt thira v3, sé lam x6a mat hinh anh
khi binh thudng cla rudt thira. Trong nghién ciu
nay, chdng t6i gap 83,3% trudng hop cé khi
trong rudt thtra 6 nhdm khong VRT nhung chi cd
24% & nhom VRT (p<0,01). Mt khac, gia tri
chan doan VRT cla ddu hiéu nay cé dd nhay la
76%, do dac hiéu la 83,3%. Khi co khi sé& lam
giam nguy cd VRT xuéng 94% (OR:0,06; 95%CI
0,02-0,24). Tuy nhién, trong nghién clu cua
Hong ciing cho thady, mac du cd su khac biét vé
ty 1&, lugng khi trong long rudt thira & BN co
hodc khong co tinh trang viém ruét thua, ddu
hiéu nay van con han ché trong ch&n doan VRT.?

Tham nhiém m& quanh ruét thira trén CLVT
la du hiéu goi y quan trong trong chdn doan
VRT, biéu hién hinh &nh tang ty trong cac bdm
md quanh rudt thira so véi I6p md & vung khac
trong & bung.!® D4y la d&u hiéu biéu hién tinh
trang viém lam téng sinh t8 chiic bach mach dén
khu trd 6 viém. D&u hiéu nay c6 dd chinh xac
Acc cao nhat (83,6%), vGi Se 88% va Sp 80% va
lam tang tang nguy ccg VRT Ién 29 lan (OR:
29,3; 95%CI: 6,5-131,7). Két qua nay tuong
dong vdi két qua clhia Choi vdi Se = 87% va Sp =
74%.% Trong nhiing_ trudng hdp VRT giai doan
sém, khi thdm nhiém m3& chi méi khu trd &
quanh ruét thua thi day la ddu hiéu rat cé y
ngh|a trong chan doan phan biét. o] giai doan
mudn, khi thdm nhiém md lan rdng sang cac
tang lan can, thi dau hiéu nay khong con dac
hiéu nira ma can phai phdi hgp vai cac dau hiéu
khac dé cé chan doan chinh xac hon.3

Ngdm thudc phic mac thé hién tinh trang
tang sinh mach do phan (ng viém khu trd cla
philc mac d6i véi cac tang 1an can trong 6 bung.
Do do, dau hiéu phic mac ngam thudc co y
nghia ggi y trong VRT. Trong nghién ctfu nay, ty
|é phdc mac quanh rudt thira ngdm thudGc sau
tiém la 92% v&i nhdm VRT cao han rat nhiéu so
vGi 13,3% & nhom khong VRT. Bén canh d9, Se,
Sp va Acc cla dau hiéu nay la cao nhat véi tuang
(g la 92%, 86,7% va 89,1%. D3u hiéu nay lam
tdng nguy cd VRT gap 74 [an (OR: 74,7; 95%ClI:
12,5-446).

Cat 16p vi tinh thudng dudc chi dinh trong
VRT khi cac dau hiéu trén siéu am khong dac
hiéu, hodc nghi ngG cac ddu hiéu bién chirng ma
khdng thé danh gia dudc téng thé bang siéu am.
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Gia tri chdn dodn VRT cua CLVT trong nghién
ctru nay c6 do nhay Se = 96% va do dac hiéu Sp
= 90%, v6i do chinh xac clia chdn doan Acc =
92,7%. Nhu vay, CTVT la thdm kham hinh anh
tin cdy, chinh xac, bé sung cho siéu 4m trong
chan dodn VRT & céc trudng hop phirc tap hodc
khdng dién hinh.

V. KET LUAN

Cat I8p vi tinh 13 thdm kham dugc chi dinh
trong chan dodn VRT. Cac diu hiéu hinh anh
VRT trén CLVT & bung la tuang d6i déc hiéu gitp
chan doan xac dinh VRT ddng th&i phan biét vdi
cac bénh ly cap cru bung khac.
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