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PANH GIA KET QUA BO TRQ' TRU'O'C UNG THU VU BO BA AM TiNH
GIAI POAN II-1II TAI BENH VIEN K, GIAI POAN 2020 - 2022

TOM TAT
Muc tiéu: Danh gia dap (’ng hoa tri b8 trg trudc
ung thu vu bo ba am tinh va mot s0 tac dung khong
mong mudn cta hoa tri. DOi ‘tugng va phuong
phap 24 bénh nhan ung thu vu bo ba am tinh dugc
hod tri b8 trg trudc tai Bénh vién K tr thang 10/2020
dén thang 10/2022. K&t qua Tudbi trung binh Ia 51.
Giai doan bénh chan ban dau chd yéu la T, va T3
tuang Lrng ld 50% va 16,7%. 100% bénh nhan dap
u’ng diéu tri trén lam sang trong dd: 25% bénh nhan
dap Ung hoan toan, 75% bénh dap (fng mét phan. Ty
€ dap Ung hoan toan trén mo6 bénh hoc (pCR
ypTO/is- ypNO) la 25%. 100% bénh nhan chuyen tor
khong mo dugc thanh mé dugc. Ty & dap Lrng hoan
toan trén mo benh hoc tai u lién quan dén tinh trang
hach nach sau mé. V& tac dung khong mong muon:
giam bach cau trung tinh, giam tiéu cdu chu yeu o} do
1,2, giam bach cau do 34 chiém 9,2%, khong co
tru‘c‘ing hop nao sét giam bach cau. Doc tinh trén gan
gap 25%, trong do 4,1% & do 3. Non, dau than kinh
ngoai vi cht yéu do 1, 2, khong cé trudng hgp nao do
3,4. T khoa: ung thu va bo ba am tinh

SUMMARY
TO EVALUATE THE TREATMENT OUTCOMES
FOR PATIENTS TRIPLE NEAGTIVE BREAST
CANCER WITH NEOADJUVANT BREAST
CANCER AT VIET NAM NATIONAL CANCER

HOSPITAL

Objectives: To evaluate of response with
neoadjuvant chemotherapy triple negative breast
cancer and some adverse events the regimen.
Patients and method: 24 patients triple negative
breast cancer treated with neoadjuvant chemotherapy
at K Hospital from October 2020 to October 2022.
Results: The median age is 51. The initial stage of
tumor is mainly T2, and T3: 50%, 16.7%,
respectively. All of patients with complete clinical
respone. 25% complete respone, 75% partial
response disease. The histopathological complete
response rate (pCR: ypT0/is-ypNO) was 25%. All of
patients changed from inoperable to operable. The
rate of complete response on histopathology at the
tumor is related to the status of axillary lymph nodes
after surgery. To the adverse events of neoadjuvant
chemotherpy: neutrophils, thrombocytopenia, mainly
at grade 1, 2, 9.2% neutropenia patients had grade
3, 4. Hepatotoxicity patients seen 25%, of which 4.1%
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were at grade 3. Vomiting, peripheral neuropathy
mainly grade 1, 2, no cases grade 3, 4.
Keyword: triple negative breast cancer

I. DAT VAN DE

Ung thu va (UTV) la bénh ung thu co ty 1€
mac cao nhdt & phu nir trén thé gidi. Tai Viét
Nam, UTV cling la loai bénh ung thu hay gap
nhdt v&i 21.555 trudng hgp mdi mdc va hon
9000 trudng hdp tr vong moi ném?, biéu tri UTV
la diéu tri da mo thirc bao gom phau thuat (PT),
xa tri, hoa tri, diéu tri noi tiét, diéu tri sinh
hoc...Vai trd cia hda tri b6 trg trudc ds dudc
quan tam hon trén mét s6 phan nhom sinh hoc
UTV nhitng nam gan day.

Khoang 10-12% cac trudng hgp UTV thudc
nhém bo ba am tinh (BBAT), dudc dinh nghia
nhu thé sinh hoc thiu su' bdc 16 cla cac thu thé
noi tiét ER va PR cling nhu khong cé su boc 10
quéd méc cia yéu t6 phat trién biéu bi 2
(Her2/neu) trén bé mat té€ bao. UTV BBAT la thé
nhay cam vdi hda tri, dudc thé hién qua ty 1é
dap ng hoan toan (PUHT) trén mé bénh hoc
cao han cac nhém khac. Véi phuong phap diéu
tri bo trg trudc PT, lam gidm kich thudc va sé
lugng t€ bao u, ha thdp giai doan bénh, cho
phép PT dugc thuc hién dé dang han, cd nhiéu
lwa chon PT hon, lam tdng hiéu qua vé thdm my,
giam bién chirng PT Nhiéu tac gia khi nghién clu
vé hba tri bd trg trudc, di khang dinh ty 1€
DUHT trén md bénh hoc & ton thuong tai vu va
hach sau diéu tri bd trg trudc (bao gom ca tén
thuong xam nhap va tai cho) ¢ DFS cao hon
dang k&, va PUHT trén md bénh hoc dugc st
dung nhu mot cong cu danh gia thay thé cho két
qua diéu trj 1au dai. Phac d6 hda tri bd trg trudc
thong thudng bao gbm  adriamycin,
cyclophosphamid va paclitaxel, docetaxel, ngoai
ra c6 thé st dung phac dé cd platinum lam ting
ty 1é dap Ung, ty |é dat pCR tir 35-45%. Hién nay
diéu tri b6 trg trudc phan nhom BBAT dudc ap
dung budc dau tai bénh vién K va quy trinh nay
dang dugc héi dong khoa hoc xét duyét nhu la
mot diéu tri chudn, thudng quy, ddi véi phan
nhém BBAT.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. P6i tugng nghién ciru. 24 bénh nhan

dudc chan doan UTV BBAT dugc hda tri bd trudc

PT tai bénh vién K tir thang 10/2020- 10/2022.
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2.1.1. Tiéu chudn lura chon bénh nhan

- BN ni < 80 tudi

- Ch&n doan xac dinh 13 UTBM tuyén v xam
nhap bdng MBH theo phan loai WHO 2012. C6
két qua HMMD: ER (-), PR (-), Her2/neu (-), hodc
Her2/neu (+, ++) ma FISH/Dual-CISH am tinh.

- Giai doan II, III theo phéan loai cua AJCC
phién ban so 7.

- ECOG < 2. Khong cb bénh chong chi dinh
vGi cac thu6c anthracyclin: cac bénh ly tim mach
nang nhu suy tim, viém cg tim...

- BN dugc PT cdt tuyén vu triét c&n bién doi
hodc PT bao ton tuyén vl sau hda tri.

- Siéu am tim: ty s6 tong mau that trai
(LVEF) > 55%.

2.1.2. Tiéu chuén loai trir

- UTV hai bén, UTV tdi phat.

- M3c cac bénh khac cd nguy co tir vong
trong thdi gian gan.

- Khong tuan tha liéu trinh diéu tri.

2.2. Phuong phap nghién ciru

Phuong phap nghién ciu: hoi cliiu két hgp
ti€n clu B

Cong thirc tinh ¢d mau udc tinh cho mot ty 1€

_Liapn*td

Trong do: - n: ¢8 mau t6i thiéu

- p: ty I&€ DUHT trén md bénh hoc clia UTV
BBAT trong nghién ctu cia Melichar p = 0,61

-qg=1-p

- a: la mérc y nghia thong k€&, chon a = 0,05

- Z1-o/2 hé s6 giGi han do6 tin cdy 95%, tra
bang = 1,96

- d: d6 chinh xac mong muén (d = 0,2)

- Z: sai lam loaj 1 ¢ muc 1-0/2 (Z = 1,96)

Udc tinh ¢& mau téi thiéu 1a 23, trong nghién
cfu nay chung t6i ti€n hanh trén 24 bénh nhan
1. KET QUA NGHIEN CUU

3.1. Mot s6 dic diém 1am sang, can 1am
sang

3.1.1. Pac diém tudi

n

Biéu do 1: Pac diém nhom tuéi bénh nhén
nghién ciu

318

- TuGi trung binh: 51,2 + 13,3tudi, thap nhat
32 tudi, cao nhat 76 tudi

Nh3n xét: tudi TB cliia nhdm BN nghién clru
la 51 tudi, nhdm tudi 40-49 chiém ti Ié cao nhat
(50%).

3.1.2. Bic diém u nguyén phat

Bang 3.1. Vi tri khéi u

Cac tinh chat S0 BN [Ty I€ (%)

. Phai 16 66,7
Vucou Trai 8 33,3
S6 Iugng u ’%danéo 222 981,46
Y4 trén ngoai 16 66,7

Y4 trén trong 2 8,3

Vitriu Y4 dudi trong 0 0
Y4 dudi ngoai 4 16,7

Trung tam 2 8,3

Nhéan xét: phan 16n BN c6 khoi u vu don 6
(91,6%), ndm bén phai (66,7%), chu yéu & vi tri
Ya trén ngoai (66,7%).

3.1.3. Giai doan bénh

Bang 3.2. Pdc diém giai doan u va hach

| S6BN | Tylé (%)
Giai doan T:
T2 12 50
T3 4 16,7
Tab 8 33,3
Giai doan N:
No 2 8,3
N1 10 41,7
N2 12 50
N3 0 0
Kich thu'dc u:
U<5cm 18 75
U > 5cm 6 25

Nhadn xét: da s BN & giai doan T2 va Ts
(chiém [an lugt 50% va 16,7%), véi phan I6n
khoi u cé kich thudc < 5cm (chiém 75%). Chu
yéu BN & giai doan hach N2 (50%).

Bang 3.3. Giai doan bénh

| SO0BN | Tylé (%)
Giai doan:
IIa 2 8,4
IIs 4 16,6
IITA 10 41,7
1T 8 33,3

Nh3n xét: phan I6n BN & giai doan IIla
(chi€ém 41,7%). Trong d6, 16 BN giai doan tién
trién tai chd khdng cd kha ndng PT chiém ty 1&
66,7%.

3.2. Két qua diéu tri va mot sé yéu to
lién quan dén dap U'ng

3.2.1. bap irng

bap unhg Idm sang
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- Thay d6i BKLN clia u truc va sau diéu tri
Bang 3.4. Tong PKLN cua u trudc va
sau hoa tri bé tro truoc

Biéu dé 2. Ty I€ (%) céc phuong phap phiu
thuat sau hoa tri
Pap ung md bénh hoc

Tong PKLN cua u X £ SD p Bang 3.6. Két qua dap ang mé bénh hoc
Trudc diéu tri 4,37 £ 1,50 theo Chevallier
Sau hoa tri 1+1,24 < 0,0001 . ~ . . |SO0 Tylé
Hidu s6 3,37 £ 0,67 Pap *ng theo phan loai Chevallier BN| (%)

Nhadn xét: dudng kinh u gidm cd y nghia

Nhom 1: bién mat hoan toan té€ bao 6 | 25

sau hoa tri b6 trg dot diéu tri (p < 0,001). ung thu
- bap Ung lam sang Nhom 2: UTBM tai chd 0| 0
_Bang 3.5. Pap ing Iam sang sau hoa trj Nhém 3: con UTBM xam nhap, c6 16 166.7
bé tro truoc bién d6i hoai tr, x3 hda !
Pap U'ng S0 BN [Ty Ié (%) Nhom 4: ¢ it thay doi dién mao u 8,3
DPap (ng hoan toan 6 25 Khong xac dinh: khong mo dugc sau ol o
DPap (’ng mot phan 18 75 héa tri.
Bénh gilf nguyén 0 0 Tong 24100
Bénh ti€n trién 0 0 Nhén xét: 6 BN hoan toan khong con to
Tong 24 100 chirc ung thu trén bénh phdm u vi va hach nach

Nhan xét: 100% BN dat dugc dap Ung, da
s6 BN dat BU 1dm sang mdt phan (75%), 6 BN
dat DUHT (25%).

- Ty 1& chuyén mé

_Trong NC cua chung téi ca 24 BN déu dudc
phau thuét, trong d6é 16/16 BN chuyén tir khdng
mé cat tuyét v triét cdn bién d6i dugc thanh md
cat triét can dudc chiém ty 1€ 100%. 4/8 BN
chuyén tir khdng md bao ton dugc thanh phau
thuat bao ton tuyén vu.

- Phau thuat bao ton va MRM

S 167%

833%

Phau thuat bdotén = Phau thuat MRM

(chiém 25%). Ty |é bénh nhan dat pCR (nhém 1
va nhém 2 theo Chevallier) la 25%. Ty Ié BN
khong dat pCR la 75%.
3.2.2, Mot s6'yéu to'lién quan toi dap irng
Bang 3.7. Méi lién quan giita dap ing
MBH tai u va tinh trang hach nach sau mé

Hach nach sau phau thuat
Yéu to Hach (-) Hach (+)
n [(%)] n | (%) P
Pap rng mo bénh hoc tai u:
DUHT 6 |(100)] O 0 0,29
DU khong HT| 12 |(66,7)] 6 | (33,3)

Nhan xét: ty 1€ BN DUHT trén MBH tai u co
ty 1& hach 4m tinh sau m& (100%) cao hon nhém
khéng DUHT tai u (66,7%).

3.3. Panh gia moét s6 tac dung khong
mong mudn

3.3.1. Déc tinh trén hé huyét hoc

Bang 3.8. Péc tinh trén hé huyét hoc/ téng sé chu ky

o _ HaBC Ha BC DNTT _ HaTtC _ HaHsT
F SO chu ky (%) SO chu ky (%) SO chu ky (%) S0 chu ky (%)
0 132 (86,8) 122 (80,2) 152 (100) 91 (59,8)
1 13 (8,6) 8 (5,3) 0(0 61 (40,2)
2 4(2,7) 8 (5,3) 0(0 0(0)
3 2(1,3) 9 (5,9 0(0) 0(0)
4 1(0,6) 5(3,3) 0(0) 0(0)
Tong 152 (100) 152 (100) 152 (100) 152 (100)

Nhén xét: Ty |é giam BC va BCONTT la 13,2% va 19,8% tdng s6 chu ky. Ty 1& giam BCDNTT d6

3 va4la 5,9% va 3,3% tdng s6 chu ky.
3.3.2. Boc tinh ngoai hé huyét hoc

Bang 3.9. Cac déc tinh ngodi hé huyét hoc cua phac dé

P61 D6 2 P63 P64
S6BN (%) | S6BN (%) | S86BN (%) | S&BN (%)
N6n 10(41,7) 3(12,7) 0 0
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Chan an 12 (50) 3(12,7) 0 0

Rung téc 18 (75) 2(8,2) - -

DOoc tinh trén gan 6(25%) 2 (8,2) 1(4,1) 0
DAC tinh trén than kinh 13 (54,1) 5 (20,8) 0 0

Nhan xét: non va chan an la doc tinh thudng gdp, tuy nhién chi § do 1, 2. Rung téc gap 6 75%
cac trudng hgp. Doc tinh trén gan thudng gap 6 d6 1 va 2.

IV. BAN LUAN

4.1. Pic di€ém bénh nhan

4.1.1. Tuéi. Tubi TB cla BN trong nghién
cliu ctia ching t6i 1a 51 tudi, thdp nhat la 32
tudi, cao nhat 1a 76 tudi. Nndm tudi thudng gap
nhat 13 40-49 tudi chiém 50%. K&t qua cua
ching t6i tuong dudng véi cac nghién cliu trong
nudc nhu Nguyén Viét Dling (2017) nghién clu
114 bénh nhan UTV BBAT giai doan I-III dugc
diéu tri phau thuat két hgp hoa chat tai BV Trung
Uong Hué cho thay tudi trung binh BN 48, tudi
thap nhat 24, 16n nhat 76 tudi2.

4.1.2. Pac diém u nguyén phat. Vi tri u:
khGi u vi tri ¥4 trén ngoai thudng gdp nhat,
chiém 66,7%, ti€p dén la V4 dudi ngoai, chiém ty
€ 16,7%. SG di, khoi u hay gdp vi tri Va trén
ngoai do td chirc tuyén vi & viing nay dat do day
va thé tich cao nhat. Phan bd vi tri u trong
nghién clfu cla ching t6i tuong tu nhiéu nghién
cltu trong nudc khac. Trinh Thi Thanh (2020),
Nguyén Viét Diing (2017) cling cho thay %2 TN
3 vi tri hay g3p (68,7% va 44,7%)2.

4.1.3. Giai doan bénh. Giai doan clia UTV
la co s6 d€ lva chon phudng phap diéu tri ban
dau, dong thdi la yéu t6 tién lugng quan trong
lién quan dén DU diéu tri va DU dai han. Trong
24 BN nghién cltu cla ching t6i, phan I16n BN &
giai doan III (75%), trong d6 da s6 BN G giai
doan IIIa, chiém ty |é 41,7%. Giai doan IIIg, IIlc
[an lugt 33,3% va 16,6%. Co 6 bénh nhan 4 giai
doan II chiém 25%.

4.2. Két qua diéu tri

4.2.1. Bap ung trén lIam sang. Sau hoa tri
bé trg trudc, ghi nhan ty 1& DUTB trén Iam sang
I3 100%, trong do6 ty 1& DUHT 1a 25%, ty & BN
DUMP la 75%, khong cd trudng hdp nao bénh
gilr nguyén hodc bénh tién trién.

Nghién cltu clia tac gia Lé Thanh Bdc (2014)
diéu tri hdéa tri b8 trg truGc phac dd AP
(doxorubicin — paclitaxel) trong UTV giai doan
III, cho thdy: ty 1é DUTB la 92% (trong do
DUHT 13 31% va BDUMP 1a 60,6%), ty 1é bénh
gitr nguyén la 5,1% va c6 2,9% bénh tién trién*,
Tac gia Nguyén Thi Thay (2016), ghi nhan ty 1é
DPUTB 13 96,6%, trong dé ty 18 DUHT 13 25,4%,
ty 1&6 DUMP 71,2%, khong trudng hgp nao bénh
gilt nguyén va 2 BN tién trién sau hda tri (chiém
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3,4%)°. Nhu vay so vdi cac gid trong nudc va
ngoai nudc, ty Ié BN dap Ung trén lam sang
(PUTB va BUHT) déu cao hon, diéu nay phu hgp
vGi dac diém ddi tugng NC cta ching toi: BN cd
khGi u nhd hon, chua c6 di cdn hach N3, Gb
bénh sém han, thé sinh hoc phan chia nhanh,
DMH cao han, dap Ung t6t véi hoa tri.

Ty 1€ chuyén phau thudt. Trong NC cla
ching t6i, ca 24 BN déu dugc phau thuat, 16/16
BN tién trién tai cho khdng mé dugc thanh md
cat tuyén va triét can sau hda tri dat ty 1€ 100%,
cao hon so véi cac tac gia trong nuéc nhu Lé
Thanh Duc, Nguyén Thi Thiy, Ha Thanh Kién.

Tac gia Ty 1& chuyén mo
L& Thanh Duc (2014)* 94,2%
Nguy@n Thi Thiy (2016)° 96,6%
Ha Thanh Kién (2018)° 98,1%

Ty |é PT bdo ton trong NC cla ching t6i la
16,7%. Co |é do phan I&n BN trong nghién clru
c6 khéi u ban dau Ién, lan téa hodc xam lan da
dU cd thodi lui dang k€ cling khdng thé PT bao
ton dugc, nhitng BN c6 khéi u & trung tam ciing
khéng cho phép PT béao ton.

4.2.2. Pap ang mé bénh hoc. Ty |é DUHT
mo bénh hoc cta ching t6i la 25%. Tac gia Lé
Thanh Dic nghién clu trén 137 BN UTV giai
doan III hda tri bd trg trudc véi phac d6 AP cho
két qua pCR la 16,8%*. Nguyén Thi Thuy (2016)
nghién cfu trén 59 BN UTV giai doan III khong
mo dugc hda tri bd trg trudc 4AC-4T ghi nhén ty
|&é DUHT trén m6 bénh hoc ¢ nhom UTV BBAT
cao han so vdi cac thé khac, ty 18 pCR 1a 35,3%>.

4.2.3. Cac yéu to'lién quan voi dap irng
mé bénh hoc

Lién quan giGta dap ung mé bénh hoc tai u
va tai hach. Trong NC cla chlng t6i, tiéu chuén
DUHT vé md bénh hoc tai u la khdng con t&
chirc ung thu xdm nhap tai u sau phau thuat
(ypTo/Tis). Két qua cho thay ty 1€ hach nach am
tinh sau mé trong nhém BN DUHT vé md bénh
hoc tai u cao han nhém khong DUHT (100% so
V@i 66,7%, p = 0,29). Két qua nay tudng tu NC
cla Hoang Anh Diing (2014) va Nguyén Thi Thuy
(2016), Ha Thanh Kién (2018), Trinh Thi Thanh
(2020) ciing ghi nhan mai lién quan gilra dap
(rng MBH tai u va tai hach (véi p = 0,04 & ca 2
nhom NC)>S,
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4.3. Mot s6 tac dung khong mong muén
cua phac do

4.3.1. Boc tinh trén hé huyét hoc. Tinh
trén tong s6 BN nghién clu, tac dung phu gian
bach cau va giam bach cau trung tinh chiém ty Ié
[an lugt la 13,2% va 19,8%, trong dd ha bach
cau dbé 3-4 va ha bach cau trung tinh do6 3-4
chiém ty 1é 5,9% va 3,3%, khoéng gap trudng
hdp nao s6t ha bach cau.

4.3.2. Péc tinh ngodi hé tao huyét. Cac
doc tinh ngoai hé tao huyét thudng dudc ghi
nhan nhu dbc tinh trén dudng tiéu hda: non,
bubn non, viém miéng, tiéu chay; doc tinh gan,
than, doc tinh tim mach va ddc tinh than kinh
ngoai vi. Non, budn ndn 13 doc tinh d& nhan thay
va thudng gdp han khi diéu tri anthracycline. Ty
I€ non db 1, 2 trong nghién clu gap 41,7% va
12,7%.. Doc tinh gan véi biéu hién tdng men
gan AST va/hodc ALT. Boc tinh nay xay ra chu
yéu G do 1, chiém 25%, 1 bénh nhan cé doc tinh
dod 3 (chiém 4,1%).

V. KET LUAN

5.1. Pap rng va mot so yéu to lién quan
téi dap Ung

- Ty Ié dap Ung trén lam sang la 100%;
trong dé ty 18 DPUMP 1a 75%, ty 1& DUHT 1a 25%.

- Ty 1& DUHT trén mé bénh hoc (pCR:
ypTO0/is-ypNO) 13 25%

- Ty I1& BN chuyén tir khéng mé dugc thanh
mé& dugc chiém 100%.

- DUHT trén MBH tai u lién quan dén tinh
trang hach néach sau mé.

5.2. M6t so tac dung khong mong mudn
cua hoa tri BTT. Tat ca bénh nhan déu diéu tri
du s6 chu ky hoa tri tiéu chuan

- Ty |é giam BCTT & tat ca mdc d6 la 19,8%
tong s6 chu ki, trong dé mirc d6 3-4 chiém 9,2%
tdng s6 chu ki, khéng c6 trudng hgp nao sét ha
bach cau.

- Ha huyét sdc t8 chiém 40,2% t6ng s6 chu
ki, gap 6 d6 1, khong gap trudng hgp nao ha
ti€u cau.

- N6n, chan an gap lan lugt & 41,7% va 50%
BN, tat ca déu ¢ mirc do 1-2.

- Boc tinh trén gan gap & 25% BN, trong dé
muc dé 3 chiém 4,1%, khong cé BN nao cé doc
tinh trén than va doc tinh trén tim mach.
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NGHIEN CU'U TINH HINH, MOT SO YEU TO LIEN QUAN VA TINH TRANG
KHANG THUOC CUA VI KHUAN SINH MEN CARBAPENEMASE
& BENH NHAN NHIEM KHUAN PUO'NG TIET NIEU PH’C TAP
TAI BENH VIEN PA KHOA TRUNG UONG CAN THO'
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TOM TAT
Pat van dé: nhiém khuan du‘dng tiét niéu perc
tap do vi khuan da khang thudc ngay cang gia téng
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trong thdi gian gan day, dic biét 13 cac vi khuén sinh
men carbapenemase. Muc tleu 1). Xac dinh ty &
nhiém khuan dudng tiét n|eu perc tap do vi khuan
sinh men carbapenemase va mot s yéu to lién quan;
2). Khao sat tinh trang d& khang khang sinh cua vi
khudn sinh men carbapenemease tai Bénh vién ba
khoa Trung ucng Can Tho. Poi tugng va phu’dng
phap nghlen clru: nghién clfu mo ta cat ngang, co
phan tich. C6 81 bénh nhan nhiém khuan dudng tiét
niéu phuc tap diéu tri n6i tru tai Bénh vién Pa khoa
Trung uong Can Thd tir thdng 03/2021 dén thang
06/2022. Phudng phap thu thap s6 liéu qua tham
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