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KET QUA XU TRi ROI LOAN NHIP THAT
O' BENH NHAN NHOI MAU CO’ TIM CAP CO ST CHENH LEN
PU'Q'C CAN THIEP PONG MACH VANH QUA DA

TOM TAT

Pat van c'le Ty I& rGi loan nhip that trong, Nnhoi
mau co tim cap c¢6 ST chénh lén giam dang ké nhd
can thlep dong mach vanh qua da. Tuy nhién, bién co
nay van gay ra ganh ndng bénh tat Idn trong ngan
han va dai han trén nhém bénh nhin nay. Muc tiéu
nghién ciru: K&t qua xUr tri ri loan nhip that & bénh
nhan nh6i mau cc tim cap cd ST chénh Ién dugc can
thip dong mach vanh qua da. Poi tugng va
phuong phap nghién ciru: Nghién cu quan sat,
phan t|ch 150 bénh nhan dugc chan doan nhdi mau co
tim cdp c6 ST chenh lén dugc can thiép dong mach
vanh qua da va co rGi loan nh|p that trong thai gian
ndm vién tai Vién Tim Mach Viét Nam va Bénh Vién ba
khoa Tinh Vinh Phlic tir 9/2022 dén 7/2023. Két qua:
Ty |& r8i loan nhip that nguy hiém tai thdi diém nhap
vién chiém 2,66%; trong can thiép chiém 5,33%; sau
can thiép cé ty 1€ 2,66% va trudc ra vién khong co
trudng hgp rung that, nhanh that chiém 2%. Khi phan
tich h6i quy da bién, TIMI < 2 thyc sy’ anh hudng I6n
nhat tdl h|nh thanh cac réi loan nhip that nghlem
trong co y nghla Iam sang vdi OR = 26,22 va P =
0,001. LVEF cung gép phan thic day t|nh trang Xau
hdn cla cac r6i loan nhip that vdi OR = 6,02 vaP =
0,029. Nam g|d| la mot yéu té bao ve VGi OR = 0,12
va P = 0,018. K&t luan: Nam gidi c6 the F] yeu to bao
vé trong khi do, suy tim EF < 40% va dac biét Ia hién
tugng dong chay cham sau can thiép tac dong I6n tGi
r6i loan that nghlem trong c6 y nghia lam sang

7w khoa: RS loan nhip that nguy hiém, nhdi méu
cd tim cap c6 ST chénh Ién.

SUMMARY

MANAGEMENT OF VENTRICULAR
ARRHYTHMIAS IN ACUTE MYOCARDIAL
INFARCTION PATIENTS UNDERGOING
PRIMARY PERCUTANEOUS CORONARY

INTERVENTION

Background: The rate of ventricular arrhythmia
in ST-segment elevation myocardial infarction has
been significantly reduced by primary percutaneous
coronary intervention. However, these events still
cause a large short- and long-term disease burden in
these patients. Objective: Results of ventricular
arrhythmia management in patients with ST-segment
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elevation myocardial infarction underwent
percutaneous coronary intervention. Methods: A
observational study of 150 patients diagnosed with ST-
segment elevation myocardial infarction who
underwent percutaneous coronary intervention and
had ventricular arrhythmias during their hospital stay
at the hospital Vietnam Heart Institute and Vinh Phuc
Provincial General Hospital from September 2022 to
July 2023. Results: Rates of clinically significant
ventricular arrhythmias at the time of admission was
2.66%; in intervention accounts for 5.33%; after
intervention, rate was 2.66% and before discharge,
there were no cases of ventricular fibrillation,
ventricular tachycardia accounted for 2%. In
multivariable regression analysis, TIMI < 2 had the
greatest influence on the development of serious,
dangerous ventricular arrhythmia with OR = 26.22 and
P = 0.001. LVEF contributed to the worsening of
ventricular arrhythmias with OR = 6.02 and P = 0.029.
Male was a protective factor with OR = 0.12 and P =
0.018. Conclusion: Men can be a protective factor,
while heart failure EF < 40% and slow flow
phenomenon after intervention have great impact on
the formation of serious and dangerous ventricular

arrhythmia.  Keywords: Dangerous ventricular
arrhythmia, ST-elevation myocardial infarction.
I. DAT VAN BE

Théng ké vé bénh tim va dot quy 2022 cua
hoi tim mach hoc Hoa Ky, bénh déng mach vanh
chi€ém ty Ié tr vong cao nhat trong cac bénh ly
tim mach la 41,3%, trong d6 nguy hiém nhat la
nh6i mau cd tim cdp cd ST chénh Ién [1]. Ty Ié
roi loan nhip that trong bénh ly nay da giam
dang k€ nhg can thiép dong mach vanh qua da.
Tuy nhién, cac bién c6 nay van gay ra ganh nang
bénh tat I6n ca trong ngdn han va dai han. Vi
vay, ching toi ti€n hanh nghién ctru “Két qua xur
tri r6i loan nhip that & bénh nhan nhéi mau co
tim cdp cd ST chénh lén dudc can thiép dong
mach vanh qua da” véi hai muc tiéu:

1. Pdc diém va két qua xu tri cac réi loan
nhip that & bénh nhan nhdi mau co tim cép co
ST chénh Ién duoc can thiép dong mach vanh
qgua da.

2. Tim hiéu mot s6 yéu té lién quan dén muc
do va két qua xu’ tri cac roi loan nhip that ¢ cac
bénh nhan ndi trén.

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Bénh nhan
dugc chadn doan nhdi mau co tim cdp cd ST
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chénh |én da can thiép dong mach vanh qua da va
6 rGi loan nhip that trong thdi gian nam vién tai
Vién Tim Mach Viét Nam va Bénh Vién Da khoa
Tinh Vinh Phuc t&r 01/09/2022 dén 31/7/2023.

Tiéu chudn lua chon: Pl cic tiéu chuén
sau: Nh6i mau cg tim cdp ST chénh Ién. Can
thiép mach vanh qua da. Xuat hién r6i loan nhip
that. bong y tham gia nghién clu.

Tiéu chuédn loai tri: Bénh nhan khéng
dong y tham gia nghién c(u.

2.2, Phuong phap nghién ciru

Co mau va phuong phap chon mau:

PE tinh todn cd mau, ching toi sir dung:

Z(ul-azz) p(l—p)
d2

=

e n: cd mau téi thiéu

e Z 1- a/2: vGia/2= 0,05 thi Z = 1.96

e p: ty 1€ rdi loan nhip that nghiém trong,
udc doan 8% dua theo nghién clru clia va cong
su'[2].

e d: sai s6 cho phép, lay 5% _

Nhém nghién clu tinh ¢ mau t6i thiéu la
114, thuc té ghi nhan dugc 150 bénh nhan.

Néi dung nghién ciru: thu thap so liéu vé

- P3c diém va két qua x{r ly réi loan nhip
that cta doi tugng nghién cu.

- Tim hiéu mét s6 yéu t6 lién quan dén mirc
dd va két qua xur tri cac r6i loan nhip that & cac
bénh nhan ndi trén.

Quy trinh nghién ciru: Bénh nhan vao vién
dugc chadn doan nhdi mau co tim cdp cd ST
chénh Ién cd can thiép dong mach vanh qua da
kém r6i loan nhip that trong thdi gian nam vién.
Pdng thdi ghi nhan: Monitoring, ECG 12 chuyén
dao va holter dién tim. D3c diém ldm sang, cén
lam sang va qua trinh x{ tri rGi loan nhip that.

Phuong phap xir’' ly sé 'liéu: Stata 14.2.

INl. KET QUA NGHIEN cU'U

TUr 9/2022 dén 7/2023, ti€n hanh khao sat
trén 150 bénh nhan du tiéu chudn lua chon tai
Vién Tim Mach Viét Nam va bénh vién da khoa
tinh Vinh Phic. Qua phan tich, ching toi thu
dudgc mot s6 két qua nhu sau:

3.1. Mét sd dic diém ddi tugng nghién
clru. Bénh nhéan cé tudi tir 26 dén 98, trung binh
la 69,15 £ 14,56. Trong nghién c(ru nay, c6 79
bénh nhan >70 tudi, chiém 52,67%. Nam gidi
chiém ty I I&n trong nghién cu véi 2/3 tdng s6
bénh nhan. Nhitng d3c diém vé tién si, két qua
xét nghiém ca ban, do Killip khi nhap vién va dac
diém dong chay mach vanh dugc trinh bay dudi day:

Bang 3.1. Pac diém vé mét soé'tién sur la

Yéu té nguy co bénh mach vanh

N So bénh| .. ;4
STT Tién su’ nhan Ty lé %
1 Tang huyét ap 72 48,00
2 RGi loan lipid mau 27 18,00
3 Dai thao ducng 23 15,33
4 | HUt thudc 1a/thudc lao 50 33,33
5 Suy tim 33 22,00
Bang 3.2. Mot s6” két qua xét nghiém
mau co ban khi nhdp vién
s ~ | Gia tri | Gia tri |Gia tri
ST |Ch'v?%(()‘)jd" nfgu trung | nho I6n
: binh nhat | nhat
S6 hong cau 4,56 +
1 T 150 “ge; | 277 | 652
S0 bach cau 11,98 +
2 (G/L) 150 414 4,61 26,5
SO tiéu cau 261,0 +
3 (G/L) 150 95 3 58 650
Glucose 8,38 £
4| mmolly |193| 405 31 | 31,6
Creatinine 90,92 +
5| (memol/L) | 19| %20 34 580
Kali 3,76 £
7 (mmol/L) 150 0,50 2,6 5,3

Phin d6 Killip khi nhip vién

Killip I'v
9,33%

Killip 11
B3%

Biéu dé 3.1. Phan do Killip khi nhap vién
Bang 3.3. Bac diém dong chdy sau can
thiép mach vanh

STT | Dong chay So lugng | Ty lé %
1 TIMI O 00 0,00
2 TIMI 1 01 0,67
3 TIMI 2 09 6,00
4 TIMI 3 140 93,33

3.2. Dic diém vé cac phuong thirc va
két qua xtr tri cac rdi loan nhip that

OLownlvall @lownlll DlLown|V OlLownV SNhanhthit mRung that

82 49
= 47

ﬂﬁﬁ;; Hﬂﬁ&; Hﬁa;; ﬂa;g

Khi nhap vién Trong can thig¢p Sau can thigp
Biéu db 3.2. Tén suét cdc loai réi loan nhip
that trong nghién ciau

56 rgng bénh nhén

Trwrére khi ra vign
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7 A

Badng 3.4. Pdc diém va két qua xir tri réi loan nhip that khi nhap vién

SO lugng Nhap Soc |Lidocain tinh| Cordarone Cordarone Chen Beta
bénh nhan vién dién mach tinh mach udng -
LownIvall 73 0 0 0 0 40
Lown III 43 0 0 0 3 26
Lown IV 24 0 0 0 0 9
Lown V 7 0 1 1 1 3
Nhanh that 3 0 2 0 1 3
Rung that 1 1 1 0 0 0
Bang 3.5. Pdc diém va két qua xu’ tri réi loan nhip that trong can thiép
SO0 lugng | Trong can | SOcC Lidocain Cordarone Cordarone Chen Beta
bénh nhan thiép dién | tinh mach | tinh mach udng i
LownIvalIl 52 0 0 0 0 0
Lown III 49 0 0 0 0 0
Lown IV 33 0 1 2 0 0
LownV 8 0 2 1 0 0
Nhanh that 4 0 3 1 0 0
Rung that 4 3 4 4 0 0
Bang 3.6. Pdc diém va két qua xu’ tri réi loan nhip that sau can thiép
S0 luogng |[Saucan| Soc | Lidocain Cordarone | Cordarone | Chen | Truéc khi
bénh nhan | thiép | dién | tinh mach | tinh mach udng Beta ra vién
LownIvall 73 0 1 0 5 64 94
Lown III 47 0 0 2 4 36 46
Lown IV 22 0 2 0 8 14 5
Lown V 4 0 0 0 4 2 2
Nhanh that 2 2 2 2 0 0 3
Rung that 2 2 2 2 1 0 0

Bang 3.4. Méi lién quan cua mot sé
thudc toi mirc dé va két qua xur tri réi loan
nhip that

0dds|95% khoang P
Ratio| tin cay
L'doca't”hitégng @n 471] 0,29-76,4 |0,28
Cordarone tinh mach|4,79| 0,26 — 86,8 | 0,29
Sau can thiép mach vanh
Soc dién 14,69|0,37 — 220,930,178
Lidocain tinh mach | 3,62 | 0,25 - 52,66 |0,348
Cordarone tinh mach |20,53(0,79 — 533,19 0,069
Chen Beta giao cam | 0,76 | 0,03 — 17,78 |0,865

Bang 3.5. Moi lién quan cua mét s6’ yéu
to tac déng toi murc do va két qua xir tri réi
loan nhip that khi phan tich hoi quy da bién

Odds
Ratio KTC95% P
Nam gidi 0,120|0,02 -0,69 10,018
Dong chay TIMI 1-2 26,22 |3,44 — 99,91/0,001
LVEF < 40% 6,02 |1,21 — 30,06|0,029
Pudng mau nhap vién| 1,09 | 0,87 — 1,37 (0,443

IV. BAN LUAN

4.1. Mot s6 dic diém doi tugng nghién
clru. Nghién clru cla ching t6i cé 150 bénh
nhan vdi tudi tir 26 dén 98 va trung binh 69,15 +

24

14,56 n&m, bién do tudi I6n minh chiing cho hai
xu hudng ngay cang ro rét la bénh ly mach vanh
ngay cang tré hda va kha nang cap clu can
thiép cho nhdm cao tudi ngay cang téng. Nghién
clfu cta Bui Thi My Lé trén 84 bénh nhan dugc
can thiép mach vanh qua da tai Vién Tim Mach
Viét Nam (2016) cling cho thay hai xu huéng nay
[3]. Nam giGi cé ty Ié cao hon nitf gidi trong
nghién cfu cla ching t6i. Mac du khong co su
khac biét vé gigi gitra nhdm ngoai tam thu Lown
I — III va r8i loan nhip that nguy hiém tai thdi
diém nhép vién nhung cd thé tac dong téi két
qua diéu tri cudi cung. Phan tich h6i quy da bién
cho thdy nam gidi 1a yéu t8 lam gidm tién trién
r6i loan nhip that nghiém trong véi OR = 0,166
va P=0,012.

Tang huyét ap cd tan sudt cao nhat trong
nghién cru cua chung t6i, gdp & 48%, von dugc
biét dén la yéu to gia tdng nguy cd bénh mach
vanh. Nghién c(fu clia chdng t6i cé 18% bénh
nhan rGi loan lipid mau. Ty |é nay thdp hon so
vGi nghién clu cla Ohlow nam 2012 (30%) [4].
Dai thdo dudng gap 15,33% bénh nhan, tuong
tu vdi két qua cua Bui Thi My Lé (2016) c6 13%
bénh nhan dai thdo dudng [5]. Chung t6i khéng
ghi nhan bénh nhan nir hat thudc la, 50/104
nam gigi da tung hodc con hat thude 1a ngay



TAP CHi Y HOC VIET NAM TAP 535 - THANG 2 - SO 2 - 2024

trudc thoi diém nhdp vién la tucng ddi cao
(48,07%). Ty I1& hat thubc la trong nhi€u ndm
gua van con cao ¢ nudc ta. Ching t6i ghi nhan
52% bénh nhan dugdc do phan sudt tong mau
that trai tai thoi di€ém nhap vién. Ty 1€ suy tim
trong nghién clru clia chdng t6i cao han thGng ké
cUa tac gia Bui Thi My Lé chi 11,9%.

S6 héng cau trong nghién cru trung binh la
4,56 + 0,67 T/I. Ching t6i khoéng thay su khac
biét vé gitta nhdm Lown I — III va nhém rdi loan
nhip thdt nguy hiém & hai thdi diém danh gia.
Wongthida chi ra thi€u mau lam gia tdng 2,14
[An Odds nguy co rdi loan nhip that nguy hiém
trong 72 giG dau tién [5]. Trong nh6i mau cg tim
cap, ti€u cAu dong vai trd bdt dau va diéu chinh
qua trinh viém. SG tiéu cau tai thdi diém nhap
vién la 261,0 = 95,3 G/I, cao han so vGi két qua
cta Ohlow (240 G/I) [3]. Glucose & 103 bénh
nhén tai thdi diém nhép vién véi gid tri trung
binh la 8,38 £+ 4,05 mmol/l, tuang duang véi két
qua cla Ohlow (8,5 mmol/l) va cao han két qua
ctia BUi Thi My L& (7,3 % 2,97 mmol/l) [2, 3].
Trén 150 bénh nhéan, Creatinin trung binh tai thdi
diém nhap vién 1a 90,92 + 52,0 pcmol/L véi gia
tri cao nhat la 580 pcmol/L. Chi s6 nay thap han
so vGi két clia cla Ohlow (98,12 ucmol/l). Nong
d6é ion Kali trong nghién ciu la 3,76 £ 0,50
mmol/l v&i giad tri nho nhat la 2,6 mmol/I va gia
tri 16n nhat la 5,3 mmol/l; thap hon so vdi két
qua clia Ohlow (4,95 mmol/l) [3]. Chdng toi
khong ghi nhan dugc su tang hay giam cé y
nghia cta nhém r6i loan nhip that nguy hiém so
v6i nhém Lown I - III & ca hai thdi diém nghién
clru. K&t qua nay cd thé dugc giai thich bsi nhan
thifc cla cac bac si vé nguy cd ha Kali mau vdi
r6i loan nhip that, do d6 bénh nhan thutng dugc
bé sung Kali kip thdi.

Bénh nhan dugc phan tang muic do suy tim
cap theo Killip. Killip I chiém cha yéu vdéi
67,33%. S& bénh nhan phu phéi va roi vao s6c
tim chiém ty 1€ nho, lan lugt la 11,33% va
9,33%. Ty I€ nay cao han so vgi thr nghiém
DANAMI — 3 (Killip I chiém 92,88%) nhung thap
han so véi két qua cia Wongthida véi ty 1é sbc
tim chiém 41,42% trong dé rGi loan nhip that
nguy hiém co ty 18 rat cao (chiém 95,4%) [4, 6].
Khi phan tich hoi quy da bi€n, ching t6i ghi nhan
LVEF < 40% lam gia tdng nguy cc tién trién rdi
loan nhip that nguy hiém véi OR = 6,02 va P =
0,029. Tuy nhién, chi véi 78 bénh nhan dugc do
chi s6 LVEF nén day khong phai mdi lién quan &
tat ca 150 bénh nhan.

Dong chay TIMI 3 sau can thiép dat tdi
93,33%, khong cd bénh nhdn nao gap hién

tugng mat dong TIMI 0 (no - reflow) va 6,67%
trudng hgp cé dong chay TIMI 1 — 2. Sau tai
thong, dong chay TIMI < 3 lam gia tang nguy cc
rGi loan nhip that cé y nghia véi P = 0,001. Hon
thé nifa, khi phan tich h6i quy da bién, dong chay
TIMI 1 — 2 lam gia tang nguy cd rdi loan nhip that
nguy hiém véi OR = 26,22 va P = 0,001. K&t qua
cla Pantea — Rason cho thay dong chay TIMI < 2
sau can thiép lam gia tdng nguy cd rdi loan nhip
that nguy hiém va séc tim [7].

4.2. Pic diém vé phuong thirc va két
qua xr tri cac roi loan nhip that. Cé 4 thai
diém quan trong ching tdi thong ké d3c diém va
tan sudt réi loan nhip that dé danh giad bao gom:
thdi diém nhap vién, trong qué trinh can thiép,
sau can thiép trong thdi gian nam vién va thai
diém trudc khi ra vién. Xu hudng cac réi loan
nhip that mi’c d6 nang gidm dan qua qua trinh
theo doi, diéu nay cling phan anh hiéu qua cua
viéc diéu tri kip thdi. Ching tdi thdy rang nhitng
truGng hgp r6i loan nhip that Lown I - III thuGng
chi xr tri bang thudc uéng va theo ddi sat. O
mc do cao hon gébm ngoai tdm thu that Lown
IV, V hay nhanh that va rung that doi héi nhirng
bién phap tich cuc hon va cd y nghia nhiéu hon
trong thuc hanh lam sang.

O Viét Nam, do khong cé thudc chen Beta
dudng tinh mach, ching t6i da ghi nhan cac
phuong phap xu tri gom: sGc dién, Lidocain
dudng tinh mach, Cordarone dudng tinh mach,
Cordarone dudng udng va chen Beta dudng
udng tai ba thdi diém: trudc can thiép, trong can
thiép va trudc khi xuat vién.

Nhém nghién clu khong thay su khac biét
vé bat ki loai thubc hay dudng dung tac dong
dén r6i loan nhip that & thdi diém trudc can
thiép. Do tinh chat cla qua trinh can thiép, thudc
chdng loan nhip dudng tinh mach dugc uu tién
han. Khong cd su’ khac biét nao vé ty 1€ soc dién
hay Cordarone dudng tinh mach gilta hai nhom
r6i loan nhip that. Lidocain trong nhom rdi loan
nhip th&t nguy hiém cao hon so v6i nhdm Lown I
— III (P = 0,002). Tuy nhién, cac phuong thiic
diéu tri k& trén chiu anh hudng rat I6n bsi mirc
do rGi loan nhip that trong khi can thiép va
ching t6i da xét tdi tac dong thuc su cla cac
phuong phap x{ tri loan nhip that dén két cuc
cudi cung. Sau khi phan tich hdi quy da bién,
hiéu chinh yéu t6 nhieu la mic do do rGi loan
nhip that trong can thiép cho thay khong cé anh
hudng cla cac phuong phap diéu tri véi P >
0.05. Tudng tv, tai thdi diém sau can thiép, s6¢
dién, Lidocain, Cordarone tinh mach hay chen
beta dudng udng déu khdéng cé tac dong dang
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k€ tGi két qua cudi cling trude khi ra vién. Két
qua nay nén dugc ly giai b&i ¢ mau va s bién
cd trong nghién clru qué nhd dé danh gid tac
dong tich cuc cta cac thudc nhu cac thr nghiém
trudc day.

Trong th nghiém CAPRICORN, Carvedilol
sau nh6i mau cd tim cap da gidam 4,3 lan nguy cg
tugng déi rbi loan nhip that (trong dé c6 70% la
nhanh that) [8]. V&i bdng chling nay, thi
nghiém ti€ép theo da ung ho viéc st dung thudc
chen Beta nham giam nguy cd tai phat loan nhip
that nguy hiém. Th&r nghiém OPTIC cho thady
diéu tri bang chen Beta vdi thiét bi pha rung tu
doéng da giam tan sudt soc so vdi chi dung may
pha rung tu dong riéng & [9]. Quan trong han,
th&r nghiém OPTIC cho thdy so vGi nhdm chi
dung thudc chen Beta, thudc chen Beta két hgp
vGi Amiodarone da gidm 12% nguy cd tuyét doi
va 37% nguy cd tuong dbi cac nhat soc tir may
pha rung.

V. KET LUAN

Qua nghién clru nhitng rdi loan nhip that &
150 bénh nhan nh6i mau cd tim cap dudc can
thiép dong mach vanh qua da, ching t6i nhan thay:

R&i loan nhip that nghiém hiém & bénh nhan
nh6i mau cg tim cap ST chénh xay ra tai cac thai
diém: khi nhdp vién (nhanh thit va rung that
chiém 2,66%); trong can thiép (5,33%); sau can
thiép (2,66%) va trudc khi ra vién khong cé
bénh nhan nao rung that, cé 3 bénh nhan nhanh
that (2%). Xu huéng r6i loan nhip that mic dé
nang giam dan qua qua trinh theo doi, diéu nay
cling phan anh hiéu qua clta viéc diéu tri kip
thdi. Nam gidi c6 thé la yéu t6 bao vé trong khi
do, suy tim EF < 40% va dac biét la hién tugng
dong chay cham sau can thiép tac dong I6n tdi

su hinh thanh rGi loan that nghiém trong co6 y
nghia lam sang.
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chirng mat mo; Két qua can thiép ndi mach diéu tri.
Poi tugng va phuong phap: hoi citu mo ta loat ca
cac trudng hgp viém tdc dong mach tang dudi gbi mat
mo tai bénh vién Thong Nhat, tor 03/2021 dén
03/2023. Két qua: 41 bénh nhan, ti 1€ nam nir
1,73/1. Gbm 02 phan nhém: dudi g6i don tang va
dugi g6i da tang. Nhom da tang chiém ti 1é cao
(60,9%). TASC II C, D chiém da s6 (34,1%, 56,1%).
Thai gian can thiép ndi mach trung binh 65,8 + 25
phat. Thanh cong vé mat ky thuat 75,6% sau can
thiép va 68,3% sau 06 thang. Két qua trung binh, tot
78,1% ra vién, 70,7% sau 06 thang. Bién chirng: 02



