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Muc tiéu: Nhan xét mot so déc diém lam sang
cla bénh cudng tuyén can glap Dm ‘tugng va
phu’dng phap Nghién clru tién clru mo ta cit ngang
244 bénh nhan (BN) cUdng tuyén can giap_(CTCG)
dudc chan doan xac dinh va diéu tri bang phau thuat
tai bénh vién Noi tiét Trung ucng tur thang 3/2016 dén
thang 10/2019. K&t qua: Tong 244 BN gom 38 CTCG
nguyén phat (NP), 141 CTCG th(r phat (TP), 65 CTCG
tam phat (TaP). Tudi mac bénh trung binh la
43,5+11,8 tudi. Nhdm tudi hay gap 31- 60 tudi. BN
CTCG NP ti 1€ nir cao han nam ro rét so véi CTCG TP
va tam phat nam cao han nif, Tri€u chiing dau xucng
va mét moi 100% & CTCG th(r phat va tam phat, CCG
NP: dau xuong 55,3%, mét moi 76, 3% RGi loan nudc
tiéu va di tiéu gdp 100% CTCG TP va tam phat, chi
42,1% CCG NP. Kham lam sang thay kh0| benh ly
vung tuyén can g|ap 52,2%, chu yéu la cén glap der|
(79, 2%) Két luan: Benh CTCG biéu hién 1am sang
chu yéu trén xu‘dng, than than kinh, kham thay kh0|
bénh ly. Triéu chimng Iam sang nhom CTCG TP va
CTCG TaP nhiéu va rd rang han CTCG NP.

T khoa: cuGng tuyén CG, CTCG nguyén phat,
CTCG th( phat, CTCG tam phat.
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Objectives: To review some clinical features of
hyperparathyroidism. Subjects and methods: A
prospective, cross-sectional study of 244 patients with
hyperparathyroidism (HPT) diagnosed and treated by
surgery at the National Hospital of Endocrinology from
03/2016 to 10/2019. Results: A total of 244 patients
included 38 cases primary HPT (pHPT), 141 cases
secondary HPT (sHPT), 65 cases tertiary HPT (tHPT).
The mean age was 43.5+11.8 years old. The most
common age group is 31- 60 year-old. The proportion
of women of pHPT is significantly higher than that of
men, but the percentage of men of sHPT and tHPT is
higher than that of women. Symptoms of bone pain
and fatigue 100% in secondary and tertiary HPT,
pHPT: bone pain 55.3%, fatigue 76.3%. Urinary and
urinary disorders were found in 100% of sHPT and
tHPT, only 42.1% of pHPT. Clinical examination
revealed a pathological mass in the parathyroid gland
region 52.2%, mainly lower parathyroid gland
(79.2%). Conclusion: Hyperparathyroidism manifests
clinically mainly on bones, kidneys, nerves and a
pathological mass is found. The clinical symtomps in
both the sHPT and tHPT are more obvious and
diversified than the pHPT.

Keywords: clinical features of
hyperparathyroidism, primary hyperparathyroidism,
secondary hyperparathyroidism, tertiary
hyperparathyroidism.

I. DAT VAN BE

Cudng tuyén can giap (CTCG) la bénh ly do
tang qua mdc hormone PTH cla tuyén can giap
do u hay qua san tuyén can giap gay ra.

Cudng tuyén can giap bao gom: CTCG NP,
CTCG TP, CTCG TaP va gia CTCG can ung thu.
Tan sudt mdc CTCG trong dan s6 My la
28/100.000 ngudi hang nam. Trong d6é CTCG NP
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udc tinh tr 1 trén 500 dén 1 trén 1000 ngudi
[1]. CTCG TP gadp ti I€é 40 - 80% vGi bénh nhan
bénh than man giai doan cu6i [2]. Tinh trang
CTCG TP nay kéo dai sé dan dén CTCG TaP vdi
nhirng tri€u chdrng nang né haon.

Co dén 70% bénh nhan CTCG NP khong dugc
phat hién cho dén khi cd nhitng triéu chiing l1am
sang nang dac biét trén xuong, than, than kinh co
[1]. O giai doan muodn cta CTCG TP va TaP, bénh
nhan cd thé cd nhitng triéu chiing ndng né trén
cac cd quan dich, dac biét la hoi ching
calciphylaxis biéu hién hoai tir & da va cadc mo.

Do vay ching toi ti€n hanh nghién cltu nay
nham nhan xét dic diém mot s6 triéu ching 1am
sang bénh CTCG cla cac bénh nhan dugc chan
doan CTCG dugc diéu tri phau thuat tai bénh
vién NOi tiét Trung uang.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. Pai tuogng nghién cltu: bao gom 244
bénh nhan CTCG dudgc chan doan xac dinh bang
cac triéu chiing lam sang, can lam sang va dugc
diéu tri phau thuat tuyén can gidp tai bénh vién
NGi tiét Trung Udng tir thang 3/2016 dén thang
10/2019, chia lam 3 nhom: CTCG nguyén phat,
th(r phat va tam phat.

2.2. Phuong phap nghién ciru: Nghién
clu ti€n cliru md td cat ngang, dua trén 3 nhom
bénh nhan CTCG dugc diéu tri bang phau thuat.

2.2.1. Tiéu chuén lua chon BN: Céac bénh
nhén dugc chan doan CTCG (tdng PTH mau, cb
hodc khong tang Canxi toan phan va Canxi ion
mau, c6 hodc khong cd triéu ching lam sang
kém theo) c6 chi dinh phau thuat. Chia ra 3
nhém theo Brashers (2015):

- CTCG NP: nguyén nhan do u hay ung thu
tuyén can giap, chan doan véi PTH va canxi mau
tang, phospho mau giam.

- CTCG TP: nguyén nhan do suy than man
hodc thiu vitamin D, chdn doan véi PTH mau
tang, canxi mau giam hodc binh thudng.

- CTCG TaP: nguyén nhan do suy than man

- Triéu ching lIam sang chung:

+ Dau xudng: La cam giac dau trong cac
xuong, cb thé tir mc dd nhe, tdng I1én khi di lai
cho dén mirc d6 nang, dau lién luc. Dua vao hoi
bénh, xac dinh c6/khong, vi tri, thdi gian bi dau.

+ Mét mai: Theo Jeffrey (2015) la triéu ching
khong dac hiéu, do nhiéu nguyén nhan gay ra.
Mét moi la cdm gidac mat sdc luc, nang lugng, khé
tao ra va duy tri hoat déng thé luc, tinh than. Dua
vao hoi bénh, xac dinh co/khong. [4]

+ NgUra da: La cam giac nglra toan than kéo
dai, dugc xac dinh khong do bénh ly da lieu nao.
Hoi bénh xac dinh co/khéng.

+ Tang huyét ap: theo tiéu chudn Hiép hoi
Tim mach Chau Au ESC (2018) la tinh trang
huyét ap t6i da tr 140mmHg va/hoac huyét ap
t6i thi€u tr 90mmHg trd 1én. Dua vao hdi bénh,
két qua do huyét ap, xac dinh cd/khong, giai
doan phan chia theo bang sau: nhe - vira — nang

Huyét ap tam| Huyét ap
Phan loai thu (HATT: tam truong
mmHg) (HATTY)
HA toi uu < 120 < 80
HA binh thugng <130 < 85
Tang huyét ap do 1 ) )
(nhe) 140 - 159 90 - 99
Tang huyét ap do 2 ) )
(trung binh) 160 - 179 100 - 109
Tang huyét ap do 3
(n3ng) > 180 > 110
Tang huyét ap tam
thu don déc > 140 <90

- Triéu chdng than, tiét niéu: suy than, soi
than, soi niéu quan, voi hda than.
- Kham lam sang phat hién khéi bénh ly: vi
tri, kich thudc, mat do, di dong.
2.3. Xtr ly s0 liéu: SUr dung chuang trinh

théng ké SPSS 22.0

Il. KET QUA NGHIEN cUU
3.1. Cac dic diém chung
Bang 3.1. Nhom bénh cuong can giap

kéo dai hodc sau ghép than, chdn doan véi PTH Nhom bénh cudng can giap
va canxi mau tang cao, phospho mau tang. [3] Nauvén | Thae | T T8
2.2.2. Tiéu chuén loai traBénh nhan guyen . am iong
khong dU tiéu chudn chan doan xac dinh CTCG _ phat phat | phat
hodc khdng dong y tham gia nghién clu. SO benh 38 141 65 | 244
2.2.3. Cdc chi tiéu nghién ciu: nhan
- Tuéi. Gidi tinh. Tile % 15,6 57,8 26,6 | 100
Bang 3.2. Gidi tinh theo nhom bénh
GiGi tinh CTCG NP CTCG TP CTCG TaP Cong P
n=38 (%) n=141 (%) n=65 (%) n=244 (%)
Nam gigi 8(21,1%) 87(61,7%) 36(55,4%) 131(53,7%) <0,001
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Nir gigi 30(78,9%) 54(38,3%)

29(44,6%) 113(46,3%)

Céng 38(100%) 141(100%)

65(100%) 244(100%)

Nhan xét: Ti |&é nam/nit trong bénh CTCG gan tuong duong nhau (53,7% va 46,3%). Trong
nhém bénh CTCG NP, ti Ié nam gidi (21,1%) thap han nit gidi (78,9%), ngudc lai 8 nhdm bénh CTCG
TP va CTCG TaP ti 1é nam gidi (60,9% va 57,5%) déu cao hon nit gidi (39,1% va 42,5%). Su khac
biét gilta nhém CTCG NP v@i CTCG TP va CTCG TaP c6 y nghia thong ké (p <0,01).

Badng 3.3. Tudi bénh nhdn va nhém bénh

GiGi tinh CTCG NP CTCG TP CTCG TaP Cong
n=38 (%) n=141 (%) n=65 (%) n=244 (%)
< 15 tudi 1(2,6%) 0 1(0,4%)
16 — 30 tudi 4(10,5%) 14(9,9%) 9(13,8%) 27(11,1%)
31 — 45 tudi 13(34,2%) 79(56,0%) 23(35,4%) 115(47,1%)
46 — 60 tudi 14(36,8%) 40(28,4%) 28(43,1%) 82(33,6%)
> 60 tudi 6(15,8%) 8(5,7%) 5(7,7%) 19(7,8%)
Tong 38(100%) 141(100%) 65(100%) 244(100%)
Tui trung binh 47,6+ 14,6 41,6+ 10,9 45,1+11,0 43,5+ 11,8
(15 -81) (19 - 70) (22-67) (15 -81)
P* p12<0,05; p13>0,05; p23<0,05

*Gid tri p clia kiém dinh t-test gia tri trung
binh: p12 = p kiém dinh giita CTCG NP va CTCG
TP; piz = p kiém dinh gita CTCG NP va CTCG
tam phat va p2s = p kiém dinh giita CTCG TP va
CTCG tam phat.

Nhdn xét: Phan I6n BN & ca 3 nhdm bénh
CTCG déu & Ifa tudi 31 — 60 (80,7%), 6 nhdm

CTCG NP la 71,0%; nhom CTCG TP la 84,4% va
nhém CTCG TaP 1a 78,5%. Tudi trung binh cla
BN CTCG la 43,5+ 11,8, tudi trung binh nhém
CTCG NP va CTCG TaP déu cao hon véi nhom
CTCG TP va co y nghia thong ké.

3.2. Cac triéu chirng lam sang

Bang 3.4. Triéu chirng co nang chung todn than

. CTCG NP CTCGTP | CTCG TaP Con
Trieuchtng | .\ _35(0%) | n=141(%) | n=65(%) | n=244 s(’%) P
M&tmoi | 29 (76,3%) | 141 (100%) | 65(100%) | 235(96,3%) 20,001
Ngira da 5(13,2%) | 51(36,2%) | 17(262%) | 73(29,9%) | P12<0,05
Pau xuong | 21(553%) | 141(100%) | 65(100%) | 227 (93,0%) <0,001

Nhdn xét: - Triéu chiing mét moi kéo dai &
dai da s6 bénh nhan bi CTCG, 8 nhom CTCG NP ti
I& nay la 76,3%, thap han rd rét so véi & cac nhdm
CTCG TP (100%) va CTCG TaP (100%). Su khac
biét nay cd y nghia thong ké véi p<0,001.

- Triéu chi'ng nglra da toan than kéo dai co
G 29,9% bénh nhan CTCG, 8 nhom CTCG NP ti |é
cd nglfa da (13,2%) thap han nhém CTCG TP
(36,2%) (p<0,05).

Bang 3.5. Cac triéu chirng Iam sang lién quan dén than, tiét niéu

Cac triéu chirng bénh than, | CTCG NP CTCGTP | CTCG TaP Cong P
tiét niéu n=38 (%) | n=141 (%) | n=65 (%) |n=244 (%)
R6i loan di tiéu va nudc tiéu | 16(42,1%) | 141(100%) | 65(100%) | 222(91,0%) | <0,001
Tiéu it 0 138 64 202
Ti€u nhiéu 10 3 1 14
Ti€u ra mau 1 0 0 1
Tiéu nhiéu va ra soi 1 0 0 1
Tiéu mau va ra soi 2 0 0 2
Tiéu nhiéu, ra mau,soi 2 0 0 2
Pa co soi than va/hoac soi 19 7 8 34 <0.001
niéu quan (50,0%) (5,0%) (12,3%) (13,9%) '
P3a mo cat than 0 2 (1,4%) 0 2 (0,8%)

Nhan xét: 100% BN CTCG TP va CTCG TaP déu c6 biéu hién réi loan di tiéu, da s6 la tiéu it, chi cd
42,1% s6 CTCG NP c6 cac rdi loan di tieu va nudc tiéu. Su’ khac biét co y nghia thdng ké véi p<0,001.
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Bang 3.6. Pac diém khéi bénh ly tuyén cdn gidp trén kham Idm sang

. CTCG NP | CTCG TP | CTCG TaP Con
Bac diem khoi benh ly =22 (%) |n=71 (%) | n=35 (%) | n=128 (%) | P
Trén P 4(18,2%) | 7(9,9%) | 3(8,6%) | 14 (11,2%)
DuGi P 11 (50,0%) |20 (28,2%) | 10 (28,6%) | 38 (30,4%)
Vi tri Trén T 0 6(8,5%) | 3(86%) | 11(88%) | .4 4s
! DUGi T 7 (31,8%) |35 (49,3%) | 18 (51,4%) | 61 (48,8%) '
DUGIP + Trén T 0 1(1,4%) 0 1(0,8%)
DuGi P + DUGI T 0 202,8%) | 1(2,9%) 3(2,3%)
o Chac 20 (90,9%) | 70 (98,6%) | 31 (88,6%) | 121(94,5%)
Mat do Mém 2(9,1%) | 1(1,4%) | 4 (11,4%) | 7(5.5%) | >%0°
Do di dong Tot 22 (100%) | 71 (100%) | 35 (100%) | 128(100%)

Nhén xét: 244 trudng hgp CTCG chi 128
trudng hgp kham lam sang xac dinh dugc cé
khoi bénh ly & ving tuyén can giap (52,5%), ca
3 nhém CTCG déu co ti Ié kham lam sang xac
dinh dugc cé khdi bénh ly tuyén can gidp dat
trén 50% va khong khac biét cé y nghia thong ké
gitra 3 nhém bénh ly CTCG (p>0,05).

IV. BAN LUAN

T6éng s6 bénh nhan nghién clu la 244 ca
CTCG, trong d6 38 ca CCG NP, 141 CTCG TP va
65 ca CTCG TaP. S6 BN mac CTCG TP va TaP
gap 5,4 lan CTCG NP cho thay muic do hiém gap
clia CTCG NP so v@i CTCG th(r phat. Tat ca BN
CTCG TP va TaP trong nghién cru cta chung toi
déu do nguyén nhan suy than man.

Ti 1€ nam/n{r trong bénh CTCG nodi chung
gan tuong duong nhau (53,7% va 46,3%). Tuy
nhién nhém bénh CTCG NP, ti |1é€ nam gidi
(21,1%) thap hon nir giGi (78,9%) rd rét, ngugc
lai 8 nhdom bénh CTCG TP va CTCG TaP ti Ié nam
giGi (60,9% va 57,5%) déu cao han nir gidi
(39,1% va 42,5%). Su khac biét nay gilta nhém
CTCG NP vGi CTCG TP va CTCG TaP cd y nghia
thdng ké (p <0,01). Cac nghién clu ¢ Trung
Qudc, An Do, MY cling cho két qua ti Ié gap & nit
gidi nhiéu han nam gidi, dac biét nir giéi 6 do
tudi man kinh va tién man kinh [5], [6], [7]. Ti &
nit/ nam & nhdom CTCG NP trong nghién cliu cla
ching t6i tuong tu so véi nhém BN tai Trung
Quéc tir 2000- 2010 I3 2,07:1, tai My tir 2010
dén 2013 la 3- 4,5: 1 va tuong tu nhu Vi Trung
Luang la 3,5/1 [8]. Nhom CTCG TP va CTCG TaP
cla chung t6i vai ti 1€ nam/ nir la 1,56 va 1,35
tuagng tu nhu Aleksander Konturek: ti I€ nam/ nit
la 1,08 va Komaba (2015) trén 4428 BN ti I€ nay
13 1,26 [2], [5].

Phan I6n bénh nhan & ca 3 nhém bénh CTCG
déu & Ifra tudi 31 — 60 (80,7%), trong d6 &
nhom CTCG NP la 71,0%; & nhom CTCG TP la
84,4% va & nhém CTCG TaP la 78,5%. Tudi
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trung binh cla cac bénh nhan CTCG la 43,5+
11,8 (thdp nhéat 15, cao nhat 81 tudi), trong do
tudi trung binh clia nhém CTCG NP (47,6+ 14,6)
va CTCG TaP (45,1+11,0) déu cao han ro rét so
v6i nhém CTCG TP (41,6+ 10,9) va su khac biét
nay cé y nghia thong ké (vGi pi12 va pas déu
<0,05). Nhdm bénh nhan CTCG NP cla ching toi
cd do tubi trung binh khéng khac biét so véi
nhém bénh nhan cua Vi Trung Luong trén 77
BN & Viét Nam la 49,32 tudi, nhom tudi hay gap
la 45 — 60 tudi [8]. Tai Trung Qudc, theo Zao,
tudi trung binh la 51,3 + 15,6 nhdm tudi bénh
nhan CTCG NP hay gdp nhét la 45- 55 tudi [6].
TuGi trung binh nhém bénh nhén CTCG NP tai
My theo Liu va céng su bdo cdo tai My la 66,4
12,4 tudi.V3Si CTCG TP, theo Aleksander Konturek
(2016), nghién cru trén 297 bénh nhan suy than
man tinh Ba Lan trong giai doan 1995-2014 thi
tudi trung binh la 44,5 + 13,7 tudi [2].

Triéu chirng mét moi kéo dai co6 & dai da sO
bénh nhan bi CTCG, tuy nhién & cac bénh nhan
CTCG NP ti Ié nay la 76,3%, thdp hon r0 rét so Vi
cac bénh nhan & cac nhém CTCG TP (100%) va
CTCG TaP (100%). Su’ khac biét nay c6 y nghia
thong ké vai p<0,001. Tuy nhién, BN CTCG TP va
TaP trong nghién clru nay déu sau suy than nén
triéu chirng mét moi khéng dac hiéu cho bénh.
Theo nghién ctru CTCG NP & Trung Qudc thi mét
moi chiém 38,6%, An D0 la 66,4%.

Triéu chi'ng nglra da toan than kéo dai ¢ &
29,9% bénh nhan CTCG, trong dé & nhéom CTCG
NP ti Ié co nglra da toan than (13,2%) thap han
ro rét so véi nhom CTCG TP (36,2%) (p<0,05).
Ti 1é nglta da 8 nhdm CTCG TaP (26,2%) cao
hon nhdom CTCG NP nhung su khac biét khong
thuc su' cd y nghia thong ké (p>0,05). Nguyén
nhan do canxi va phospho mau tang.

Triéu chiing dau xuong khdp kéo dai co &
dai da s6 (93,0%) cac bénh nhan CTCG. Tuy
nhién trong khi 100% s6 bénh nhan CTCG TP va
CTCG TaP déu cé triéu chiing dau xuong kéo dai
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thi chi c6 55,3% s0 bénh nhan CCG NP cé triéu
chirng dau xudng, su khac biét nay gilta cac
nhoém CTCG ndi trén la cd y nghia thong k€, vdi
p<0,001. Ti I& dau xuong gap & nhom CTCG NP
Trung Qudc la 42,9%, An DO la 53,5%. Nguyén
nhan dau xuong trong bénh CTCG do téng PTH
mau dan tdi tang huy xuadng, gidam khoang chat
trong xuong. Lodng xuong lam giam kha ndng
chdng d& trong lugng cd thé gdy cam giac dau
trong xuong. Bén canh d6, mot s6 vung cua
xuong ¢ thé bi chdy méu gay dau. Vi tri dau
thudng & nhirng ving chiu dung trong luc cua cg
thé: codt sdng, xuang dai (xucng dui, cdng chén,
canh tay...). Canxi lang dong & md sun trong cac
khdp dan t&i dau khép, gidm van dong.

Toan bd s6 bénh nhan bi CTCG TP va CTCG
TaP déu co biéu hién réi loan di ti€u, dic biét Ia
tiéu it, trong khi d6 chi c6 42,1% s6 CTCG NP cd
cac rdi loan vé di tiéu va nudc ti€u. Su’ khac biét
nay thuc su cd y nghia thong ké véi p<0,001.
Hon nira réi loan di tiéu va nudc ti€u cua nhém
CTCG TP va CTCG TaP chu yéu la tiéu it va
khdng cd trudng hop nao ti€u mau hodc ra soi,
trong khi d6 6 nhdm CTCG NP chu yéu la tiéu
nhiéu va cdé cac trudng hop ti€u mau va ra soi.
biéu nay cling phu hgp vdi viéc cé téi 50% s6
bénh nhan CTCG NP da bi sdi than va/hodc soi
niéu quan tur trudc day, trong khi ti 1€ da tirng bi
s6i than va/hodc soi ni€éu quan ¢ nhém CTCG TP
va CTCG TaP chi la 5% va 12,3%. Nghién clu
CTCG NP gdp ti€u nhiéu & Trung Quéc la 29%,
An DO 13 21,4% [7].

Chi c6 128/244 trudng hgp CTCG kham lam
sang xac dinh dugc cé khoi bénh ly & vung tuyén
can gidp (chiém ti 18 52,5%), ca 3 nhém CTCG
déu cb ti Ié kham lam sang xac dinh dugc co
khGi bénh ly tuyén can gidp dat trén 50%. Cac
trudng hgp khadm lam sang khong thdy khoi
bénh ly tuyén can giap trong nghién clru déu xac
dinh dudc bang siéu dm va xa hinh tuyén can
giap. Kham lam sang xac dinh dugc 131 khai
bénh ly tuyén can giap trong s6 128 trudng hgp
CTCG, trong d6 cd 3 bénh nhan (nhém CTCG TP)
xac dinh dugc 8 moi thuy bén tuyén giap déu co
2 khdi bénh ly tuyén cén gidp. C6 thé nhan thay
kham lam sang thudng xac dinh dugc cac khoi
bénh ly tuyén can gidp & viung gan cac cuc dudi
cla cac thly bén tuyén giap, nhat la thuy giap
bén trai. Tuy nhién & nhdm CTCG NP ti Ié kham
thay khéi bénh ly tuyén can giap ndm & gan cuc
dudi thuy gidp bén phai (50,0%) cao hon so vdi
bén trai, trong khi d6 ¢ nhom CTCG TP va CTCG

TaP ti Ié nay (28,2% va 28,6%) lai thap han so
v@i bén trai (49,3% va 51,4%). Tuy nhién su
khac biét nay gilra cac nhdm CTCG khong cé y
nghia thdng ké (p>0,05). Shah bao cao nghién
ctru trén 131 bénh nhan CTCG NP tai An DO ciing
cho thdy 46,4% bénh nhan c6 u tuyén can giap
dudi trai, 30,1% bénh nhan cd u tuyén can giap
dudi phai [6].

V. KET LUAN )

Nghién cru 244 BN CTCG dudc diéu tri phau
thuat tai bénh vién NGi tiét Trung uong bao gom:
38 ca CTCG NP, 141 ca CTCG TP va 65 ca CTCG
TaP. BN mdac CTCG NP ti I& nit cao han nam r&
rét so véi CTCG TP va CTCG TaP nam cao hon
nir. Tui mac bénh CTCG ndi chung cha yéu 31-
60 tudi.

Triéu ching 1d&m sang CTCG noi chung hay
gap 1a mét mai, dau xuong, rdi loan nudc tiéu va
di tiu, kham thdy kh&i bénh ly tuyén can gidp.
Cac triéu chiing 1am sang ctia CTCG TP va CTCG
TaP ram r0 hon CTCG nguyén phat.
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