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GIA TRI DU BAO CUA ST CHENH LEN O’ CHUYEN PAO AVR POI VO
BENH THAN CHUNG PONG MACH VANH TRAI HOAC BENH BA NHANH
MACH VANH TREN BENH NHAN NHOI MAU CO’ TIM KHONG ST CHENH LEN

TOM TAT

Muc tiéu: Xac dinh ti 1é méc va gia tri du doan
bénh than chung dong mach vanh trdi hodc bénh ba
nhanh mach vanh vdi dau hiéu ST chénh 1én & chuyen
dao aVR & bénh nhan nhdi mau cd tim khdng ST
chénh Ién. Phu‘dng phap nghlen cu’u Nghién cliu
cét ngang gom 140 bénh nhan nhoi mau Co tim khong
ST chénh Ién (NMCTKSTCL) 3 dd tudi 34 - 95 (tu0|)
Cac dir liéu nhan tréc hoc dugc thu thap. T4t ca bénh
nhan trong nghién cau déu dugc do dién tam do
(ECG), dinh lugng nong dd Troponin — I hs va dugc
chup dong mach vanh can quang (theo qui trinh chan
doan va diéu tri cua bénh vién). Benh nhan NSTEMI
dugc phan loai thanh 2 nhom co hay khong co ST
chénh 1&n & aVR. Két qua Dd tudi trung binh cua
bénh nhan trong nghién clu la 65,94 + 11,95 (ndm).
Trong dé, cé 83 bénh nhan nam (59,29%) va 57 bénh
nhan nir (40,71%). C6 45 bénh nhan NMCTKSTCL co
ST chénh Ién & aVR (chiém 32,14%). Bénh than chung
déng mach vanh trai (LM) hodc bénh 3 nhanh mach
vanh (3VD) dugc ghi nhan & 32 bénh nhan
NMCTKSTCL c6 ST chénh Ien G avR (chlem 71 11%)
Do nhay, d6 dac hiéu, gia tri tién doan du‘dng, ti s6
kha di duang (LR +) ctia doan ST chénh 1én & chuyén
dao aVR trong du doan bénh LM/3VD [an lugt 1a
45 ,07%; 81,16%; 71,11%; 2,39. Dau hiéu ST chénh
lén & chuyen dao aVR ket hdp ST chénh xudng &
chuyén dao thanh bén c6 gid tri tién doan ducng cao
nhéat (76,47%), d6 déc hiéu cao nhat (94,2%) va ti s6
kha di duang (LR +) cling cao nhat (3,16). K&t luan:
Bénh nhan NMCTKSTCL cé doan ST chénh Ién & aVR
€6 nguy ¢ mac bénh than chung ddng mach vanh trai
hay bénh 3 nhanh mach vanh la 32,14%. Poan ST
chénh lén & aVR dan thuan hodc két hgp véi ST chénh
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xubng thanh bén co6 gid tri duy bao bénh mach vanh
nang & bénh nhan NMCTKSTCL.

Tu khoa: NMCTKSTCL, nh6éi mau cg tim khong
ST chénh Ién, dién tdm do, aVR, bénh than chung
dong mach vanh trai, bénh 3 nhanh mach vanh,

SUMMARY
ASSESSING THE PREDICTING
SIGNIFICANCE OF ST SEGMENT
ELEVATION IN LEAD AVR FOR DETECTING
LEFT MAIN OR TRIPLE VESSEL CORONARY
ARTERY DISEASE IN PATIENTS
PRESENTING WITH NON-ST ELEVATION

MYOCARDIAL INFARCTION

Objectives: Assess the prevalence and
diagnostic accuracy of ST segment elevation in lead
aVR for predicting left main or triple vessel coronary
artery disease in patients with non-ST elevation
myocardial infarction (NSTEMI). Methodology: Total
140 patients with NSTEMI having age 34-95 years
were included in this case control study. The data on
demographic details was collected. All patients
underwent electrocardiography (ECG) and cardiac
specific Troponin-I assessment. Patients were
categorized as NSTEMI with or without ST-elevation in
lead aVR. Coronary angiography was performed in all
patients and angiographic results were noted.
Results: Mean age of patients was 65,94 + 11,95
years. There were 83 (59,29%) males and 57
(40,71%) female patients. 45 (32,14%) patients of
NSTEMI had ST elevation in aVR (STEaVR). Left main
(LM) or tripple vessel disease (3VD) was found in 32
(71,11%) patients with STEaVR. Sensitivity, specificity,
positive predictive value and positive likelihood ratio of
STEaVR for LM or 3VD were 45,07%, 81,16%, 71,11%
and 2,39 respectively. STEaVR with ST depression in
lateral leads has the highest positive predictive value,
specificity and likelihood ratio (76,4%; 94,2%; 3,16
respectively). Conclusion: In NSTEMI patients, ST
segment elevation in aVR is associated with the risk of
left main or triple vessel coronary artery disease is
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32,14%. ST segment elevation in aVR with ST
depression in lateral leads may support the use these
findings in predicting severe coronary artery disease in
patients diagnosed with an NSTEMI.

Keywords: NSTEMI, non-ST-segment elevation
myocardial infarction, electrocardiography, lead aVR,
left main, triple vessel disease, 3VD.

I. DAT VAN DE

Bénh nhan nhdi mau co tim khong ST chénh
I[én (NMCTKSTCL) c6 mirc d0 nang cua bénh
mach vanh khac nhau'. bién tam d6 (ECG) tai
thsi diém nhép vién gilt mét vai trd quan trong
trong viéc phan loai nguy cd mac bénh. Tuy
nhién, van con nhitng khé khan nhat dinh trong
chan doan do nhiéu tinh hudng 14m sang biéu
hién véi hinh thai ECG khac nhau, can chién lugc
ti€p can chinh xac dé€ phan tang nguy cd va diéu
tri phi hgp. Chuyén dao aVR la chuyén dao
thudng dugc quan tdm Iluu y trong bénh canh
NMCTKSTCL. Cac nghién clu gan day da cho
thdy nhitng bénh nhan cé doan ST chénh xubng
>0,5mm trén ECG Ic nhap vién cd thé can chién
lugc can thiép s6m2. Cac thang diém danh gia
nguy cd khac nhau nhu thang diém GRACE cho
NMCTKSTCL ciing sr dung do chénh cta ST nhu
mot yéu t6 du doan doc lap cho két cuc x3du.3
Mot s6 nghién ciu ghi nhan néu c6 thém dau
hiéu ST chénh Ién & chuyén dao aVR thi ¢ thé
du doan cac bién c6 bat Igi ¢ bénh nhan
NMCTKSTCL va la mét chi diém ggi y cd ton
thugng than chung dong mach vanh trai hodc
bénh 3 nhanh mach vanh 4.

Vay d&u hiéu ST chénh lén & chuyén dao
aVR don thuadn c6 dang tin cdy trong viéc tién
doan bénh than chung hoac bénh ba nhanh bMV
G bénh nhan NMCTKSTCL hay khong? Co6 thudng
gép dau hiéu ST chénh I&n & aVR hay khdng? D&
tra I6i cac cau hoi nay, ching toi ti€n hanh
nghién cru v8i muc tiéu danh gia ti Ié mac va gia
tri tién doan cua doan ST chénh 1&n & chuyén
dao aVR trén dién tdm dd trong du bdo tén
thuong hep than chung dong mach vanh trai
hoac bénh 3 nhanh mach vanh & nhiing bénh
nhan NMCTKSTCL.

Il. DOI TUONG VA PHUONG PHAP NGHIEN cU'U

2.1. P6i tugng nghién clru: nhitng bénh
nhan NMCTKSTCL nhap khoa tim mach can thiép
bénh vién nhan dan Gia Dinh c6 chi dinh chup
dong mach vanh (PMV) can quang, tUr thang
02/2023 dén thang 09/2023.

Tiéu chudn chon vao: Bénh nhan da dugc
chan doan xac dinh NMCTKSTCL theo tiéu chuan
cla Hoi tim mach Chau Au nam 2018 vé nhoi
mau cgd tim cap, dién tam d6 cd hinh anh “khéng

ST chénh Ién” va da dugc chup dong mach vanh
can quang.

Tiéu chuan loai ra: dugi 18 tudi; ECG cd
hinh anh: blGc nhanh phai, bloc nhanh trai, hoi
chirng Wolff-Parkinson-White, day that trai (theo
chi s6 Sokolow-Lyon), nhip tu that, nhip nhanh
that, nhip nhanh trén that v&i tan s6 >150
[an/phat, dang mang may tao nhip tim, hinh anh
ST chénh Ién thoang qua lic nhap vién; da dugc
tai thong DMV trudc dd; cd chong chi dinh chup
mach vanh can quang va khong dong y tham gia
nghién ctru.

2.2. Phuong phap nghién ctu

Thiét k€ nghién cdu: nghién clu cat
ngang, thu mau tién ctru.

DT liéu tudi, giGi tinh, tién sir hat thudc 13,
dai thao dudng, tang huyét ap va tién sur gia
dinh mdc bénh tim thi€u mau cuc bd dudc thu
thap qua b6 cau héi. Tat ca bénh nhan déu dugc
do ECG va dinh lugng Troponin I. Chup dong
mach vanh dugdc thuc hién & tat cd bénh nhan
theo phac d6 cua bénh vién. K&t qua doc ECG
dugc ghi nhan va dong thuan bdi 2 bac si tim
mach, khong biét trudc két qua chup dong mach
vanh. Dinh nghia ST chénh I1&n khi diém J chénh
lén > 0,5mm & chuyén dao aVR (STEaVR); tai
chuyén dao V2 va Vs, néu la nam < 40 tudi thi
diém J chénh Ién >2,5mm, néu I3 nam > 40 tudi
thi diém J >2mm, néu la ni thi diém J >1,5 mm;
tai cac chuyén dao khac, diém J > 1 mm. ST
chénh xuéng & cac chuyén dao khi ST chénh
xuéng = 1 mm. Bénh than chung dong mach
vanh trdi (LM) dugc xac dinh la tinh trang hep
dang k& (=50%) ddng mach vanh chinh bén trai.
Bénh 3 nhanh mach vanh (3VD) dugc xac dinh
khi hep dang k& (=70%) cla ca 3 ddng mach
vanh chinh (d6ng mach lién that trudc, dong
mach m{i, PMV phai) trén chup dong mach vanh
can quang.

Xu' ly s6 ' liéu: s6 liéu dugc xr ly bang phan
mém SPSS phién ban 23. Kiém dinh Shapiro-Wilk
dudc si dung dé kiém tra phan phéi chudn cua
bién lién tuc. So sanh bién lién tuc véi phép kiém
t-test hoac Wilcoxon. Cac bién nhi phan dugc so
sanh bang cach s dung phép kiém chi binh
phuong hodc phép kiém chinh xac Fisher. Gia tri
p < 0,05 dugc xem la cd y nghia thdng ké. Xac
dinh yéu t6 du doan bénh LM/3VD bang phan
tich dan bién hodc da bién. Tinh do nhay, do dac
hiéu, gia tri tién doan duong, gia tri tién doan
am, ti sO kha di LR (Likelihood ratio) ctia dau
hiéu ST chénh Ién & aVR va cac ddu hiéu ST
chénh xudng & cac vi tri khac.

Pao dirc nghién ciu: d6i tugng nghién
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cltu dugc giai thich vé muc tiéu cta nghién cuu,
dong y tu nguyén tham gia nghién clu. bé
cuang nghién clu dugc chadp thudn bagi Hoi dong
Y durc truGng Pai hoc Y Khoa Pham Ngoc Thach
(S6 751/TBHYKPNT-HDDD).

INl. KET QUA NGHIEN cUU

Nghién cdu bao gom 140 bénh nhan
NMCTKSLCL tham gia. Trong dd, 45 bénh nhan
(32,14%) c6 ST chénh Ién & chuyén dao aVR
>0,5 mm (12 bénh nhan c6é STEaVR >1 mm; 5
bénh nhan c6 STEaVR >1,5 mm). Tén thuong
hep than chung hoac ba nhanh PMV & nhom co
STEaVR gap trong 32 trudng hap (71,11%).

Bang 1. Pac diém co ban, yéu té nguy
co, phdn dé Killip va men tim ltc nhap vién

léch chudn hodc n, % hay trung vi.

Nhom khong STEaVR co tién can gia dinh
BMV sdm, nhiéu han cé y nghia so vGi nhém cé
STEaVR. Khéng ¢ su khac biét vé cac dic diém
tudi, gidi nam, yéu t8 nguy cd bénh mach vanh
va men tim l4c nhap vién & 2 nhom co6 va khong
¢ STEaVR.

Bang 2: Moi lién quan giita bénh PMV
va dau hiéu STEaVR

v e STEaVR

Pac diém (n=45)

tri p
LM/3VD  [32(71,11%)| 39(41,05%)

Khong STEaVR| Gia

(n=95)

Khong LM/3VD[13(28,89%) 56(58,95%) |r°°1

Nhém c6 ST chénh Ién & aVR c6 bénh than
chung va/hodc bénh 3 nhanh DMV (LM/3VD) nhiéu
haon cd y nghia so vdi nhdm khong STEaVvR.

Bénh nhan NSTEMI c6 ddu hiéu ST chénh lén
& chuyén dao aVR thudng di kém vdi diu hiéu
ST chénh xubng & chuyén dao thanh trudc,
thanh du@i va thanh bén; nhiéu hon c6 y nghia so
vGi nhdm khéng cd chénh 18n & chuyén dao aVvR.

Bang 3: Méi lién quan giita STEaVR voi
ST chénh xuéng & cac chuyén dao khédc

Khong oz
Dic diém ?:EZ‘Q)‘ STEaVR tfi'a
) = (n=95) |""P
TuGi  |66,07£10,84165,88+12,49]0,841
Nam gigi | 27(19,29%) | 56(40%) |0,906
Tang huy&t &p | 39(27,86%) [83(59,29%)[0,908
Rotloan lipid | 3(22,86%) | 76(54,29%) 0,242
D&t thao duong | 26(18,57%) |40(28,57%)0,083
HGt thubc 18 | 17(12,14%) | 42(30%) [0.472
BZ phi | 20(14,29%) | 14(10%) 0,195
Tién can gia dinh
n cor gad 0 14(10%) |0,005
Tién st nhoi
Nen SUONOT | 6(4,209) | 4(2,86%) 0,067
Phan do Killp 2/ 6 (4,3%) | 7(5%) |0,256
Troponin I 372,7 620 0.309
(ng/L)  (93,4-1754,41)(168,5-2271)""

SO liéu dugc trinh bay vdéi trung binh + do

Khong
Pic diém gﬁi‘g)‘ STEaVR| p
B (n=95)
S'I;chénh xgé’ng o] ] 17 5 <
chuyen f\f'lo_”\‘/j;‘h truod 37 7896)| (5,26%) 0,001
STA,chénh xu‘6'n9 o] - 19 7 <
Ch“{g"l‘ld%‘}ltlhzr\‘,h;”d' (42,22%)| (7,37%) 0,001
ST chénh xuong &
K ongd | 37 15 | <
Chuz’g? dao tr\}ir:/r;)be” (82,22%)((15,79%)0,001

Bang 4. Phan tich don bién va da bién cac yéu té du doan bénh than chung déng mach
vanh trai hay bénh 3 nhanh mach vanh (n=71)

Pac diém | OR | 95%CI |[Giatrip
Phan tich don bién
TuGi > 65 0,59 0,31-1,16 0,128
Gidi nam 1,11 0,45-1,73 0,707
Tang huyét ap 1,03 0,38 -2,78 0,948
Pai thao ducng 1,9 0,97 - 3,71 0,062
RGi loan lipid mau 1,04 0,47 — 2,28 0,927
Hut thuoc 1a 0,9 0,46 — 1,76 0,752
Béo phi 0,96 0,45 - 2,09 0,924
Tién can NMCT 9,78 1,2 -79,56 0,033
Tién can gia dinh cd bénh mach vanh 0,97 0,321 — 2,923 0,955
Killip > 2 13,83 | 1,75-109,56 0,013
Phan suat tdng mau that trai (EF) giam (<40%) 0,973 | 0,949 — 0,997 0,03
Diém GRACE cao (>140) 1,015 1,003 — 1,027 0,012
STEaVR > 0,5 mm 3,345 1,555 -7,195 0,002
STEaVR > 1 mm 4,09 1,75 -9,56 0,001
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STEaVR > 1,5 mm 2,603 0,87-7,83 0,089

ST chénh xubdng & chuyén dao thanh trudc (Vi — V4) 1,525 |01,042 - 2,231 0,03

ST chénh xubng & chuyén dao thanh dudi (11, III, aVF) 1,350 | 0,934 —1,951 0,11
ST chénh xudng & chuyén dao thanh bén (I, aVL, Vs, Vs) 1,639 | 1,256-2,139 | < 0,001

Phan tich da bién

Killip > 2 19,1 1,58 — 250,53 0,02

STEaVR > 0,5 mm 4,62 |1,463-14,563 | 0,009

ST chénh xudng & chuyén dao thanh bén (DI, aVL, Vs, Ve) 538 |1,706 16,963 | 0,004

Phan tich don bién cho thay cac yéu t6 nhu:
tién c&n NMCT, Kilip > 2, EF giam, diém
GRACE>140, dau hiéu STEaVR = 0,5 mm,
STEaVR> 1mm; ST chénh xub6ng =1,5mm &
chuyén dao thanh trudc, thanh bén lién quan c
y nghia vGi bénh LM/3VD (p<0,05). Ti€p tuc

phan tich da bién d€ loai trir anh hudng clia cac
yéu t0 gay nhiéu, két qua cho thay mirc do Killip
> 2, ST chénh Ién > 0,5mm & chuyén dao aVR
va ST chénh xudng & chuyén dao thanh bén, la
cac yéu to du bao doc lap bénh LM/3VD.

Bang 5. Gia tri du doan cua ddu hiéu STEaVR va ST chénh xudéng déi voi bénh thin
chung déng mach vanh trai hodac bénh ba nhanh mach vanh

Pic diém ECG (*3/':) ?3)';' GT{3°§+) G‘E[,Z)( )ILR (+)[LR ()
ST chénh xudng & CD thanh trudc (Vi— Va) |21,11] 89,86 | 68,18 | 52,54 | 2,08 | 0,88
ST chénh xudng & CP thanh dudi (II, III, aVF) |21,11] 84,05 57,69 50,87 1,33 | 0,94
ST chénh xuéng & CD thanh bén (I, aVL, Vs, Ve) | 53,52 | 79,71 73,08 62,5 2,64 | 0,58
STEaVR >0,5mm 45,07 | 81,16 71,11 58,94 2,39 | 0,68
STEaVR >1mm 38,03 | 86,96 75 57,69 2,92 | 0,71
STEaVR >1,5mm 16,90 | 92,75 70,59 52,03 2,33 | 0,9

STEaVR >0,5mm + ST chénh xudng & CD thanh

bén (I, aVL, Vs, Ve) 18,30 | 94,2 76,47 47,15 3,16 | 0,87

(PN: d0 nhay, DPH: do dac hiéu, GTTD: gia
tri tién doan, LR: likelihood ratio: ti s6 kha di,
CD: chuyén dao)

Nghién cttu ghi nhan do nhay va doé dac hiéu
cla doan ST chénh 1én trén chuyén dao aVR
trong du doan bénh LM/3VD lan lugt la 45,07%
va 81,16%. D4u hiéu ST chénh 1&n & chuyén dao
aVR k&t hop ST chénh xudng & chuyén dao
thanh bén co gia tri tién doan dudng cao nhat
(76,47%), d0 dac hiéu cao nhat (94,2%) va ti sO
kha di dugng (LR +) cling cao nhat (3,16), ti€p
theo la LR (+) cla STEaVR =1mm (2,92) va
STEaVR =0,5 mm (2,39).

IV. BAN LUAN

Nghién clu clia chung t6i cho thdy cd méi
lién quan gitta ddu hiéu ST chénh Ién & chuyén
dao aVR vdi nhdm bénh nhdn mac bénh than
chung dong mach vanh trai hoac bénh 3 nhanh
mach vanh (OR=3,345, 95% CI 1,555 — 7,195,
p= 0,002). Thém vao dd, dau hiéu STEaVR
thudng di kem véi dau hiéu ST chénh xudng &
chuyén dao thanh trudc, thanh dudi va thanh
bén; khac biét c6 y nghia so vdi nhdm khong
STEaVR. Dau hiéu ST chénh Ién & aVR va ST
chénh xudng & chuyén dao thanh bén clng vdi
mUrc do Killip =2 la nhitng yéu t6 du bao doc lap
bénh than chung hodc bénh ba nhanh BMV &

bénh nhan NMCTKSTCL. K&t qua nay phu hgp
vGi cac nghién clru trude day cla Kosuge.[®1 Bénh
nhan NMCTKSTCL ¢ mirc dé Killip>2 can luu y
kha ndng mac bénh LM/3VD dé cd chién lugc xur
tri s6m, kip thoi va theo doi sat han. Ti Ié bénh
nhan trong nghién clfu c6 dau hiéu STEaVR la
32,14% va ti I&é bénh LM/3VD khi cdé dau hiéu
STEaVR la 71,11%. Barrabes!”! ghi nhan ti I&é nay
la 32,3%, tuong dong vdi két qua cla chdng toi
(32,14%). N&u k& hgp ddu hiéu STEaVR
>0,5mm v8i ST chénh xudng & chuyén dao
thanh bén (I, aVL, Vs, Ve) sé lam tang gia tri tién
doan dugng, d6 dac hiéu va LR+ Ién nhiéu nhat
(lan lugt la 76,47%; 94,2% va 3,16). Do bdi do
dac hiéu cao, nén dau hiéu dién tam doé nay
cling c6 gid tri chdn doan chinh xac nhat. Tuy
nhién, khong cé dau hiéu nay khong loai trur
dugc bénh LM/3VD (d0 nhay 18,3%). Hussien va
cdng su 81 da chi ra rang doan ST chénh Ién &
chuyén dao avR > 0,5 mm cé dd nhay t6t (77%)
nhung do ddc hiéu trung binh (65%), gia tri ti€én
doan duang la 64% va gia tri tién doan am la
78% trong chan doan bénh LM/3VD va két luan
rang ST chénh 1én & aVR cé thé dugc st dung lam
yéu t0 tién doan trudc khi chup dong mach vanh.
Nhu vay, két qua nghién clru clia ching toi
cho thdy ti 1& cao mac bénh LM/3VD khi co
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STEaVR & bénh nhan NMCTKSTCL. Do d6, c6 thé
st dung dau hiéu ECG nay trong tién doan bénh
DMV nang & bénh nhan NSTEMI. Ngoai ra, két
qua nghién cru cling gilp tién doan bénh nhan
c6 xac suadt mac bénh tién nghiém trung binh cé
kha ndng tdn thuong mach vanh ndng. Ti s6 kha
di duong 2,39 (STEaVR) va 3,16 (STEaVR kém
ST chénh xubng thanh bén) gitp tang do tin cay
trong du bdo xac sudt mac bénh LM/3VD tur nguy
cd thap-trung binh sang nguy cd cao han khi cé
dau hiéu dién tdm do6 nay. T do, giup ich cho
bac si 1d&m sang dua ra cac quyét dinh chan
doan, phan tang nguy cd va xu tri tich cuc han
cho bénh nhan.

Han ché cta nghién ciru: dugc ti€én hanh
tai mot trung tdm, chua mang tinh dai dién cho
dan sb chung.

V. KET LUAN

Bénh nhan NMCTKSTCL c6 doan ST chénh
Ién & aVR cd nguy cd mac bénh than chung dong
mach vanh trai hay bénh 3 nhanh mach vanh la
32,14%. Poan ST chénh Ién & aVR don thuan
hoac két hgp vGi ST chénh xudng thanh bén cd
gia tri du bao bénh mach vanh ndng & bénh
nhan NMCTKSTCL.
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SUY GIAM TRI NHO' &' NGU'O'l BENH SAU MAC COVID-19
VA MOT SO YEU TO LIEN QUAN

TOM TAT
Di ching h&u Covid biéu hién trén hau hét cac hé
cd quan va chdc nang cua cd thé. Cac triéu ching
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thudng gdp thay ddi theo timg thdi diém, trong do
suy giam tri nhég la triéu ching ton tai lau dai nhat va
gdy anh hudng dén chat lugng cudc sbng cua bénh
nhan. Muyc tiéu nghién ciru: M6 ta ddc diém lam
sang ngudi bénh suy giam tri nhd sau mac covid-19 va
mot sb yéu t6 lien quan. Pdi tugng va phuong
phap nghién ciru: Nghién ciu mé ta cat ngang.
Phan nhom bénh nhan nghién clru dua trén sy suy
giam tri nhé cé hodc khdng cé kem theo suy giam
nhan thirc chung dugc danh gid qua thang diém
MMSE. Két qua: Nghién ciul52 bénh nhan c6 suy
giam tri nhé dugc khang dinh bang kham lam sang va
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