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chirng hep thuc quant. Véi bénh nhan dugc bao
cdo da dudc st dung phac d6 R-CHOP vdi 3 chu
ky, khong kém theo xa tri da cho két qua tot, cai
thién cac triéu chirng 1dm sang va ton thucng
thuc quan khi theo ddi bang cét I8p vi tinh.

IV. KET LUAN

MALT nguyén phat & thuc quan la bénh ly
hiém gap, cUng vGi cac triéu chl]’ng lam sang va
can lam sang khong dac hiéu gay nén nhiéu
thach thdc trong viéc chan doan xac dinh. Ngay
nay, su’ phat trién cta cac phuong phap chén
doan hinh anh va héa m6 mién dich dang ddéng
vai tro quan trong trong viéc nang cao d6 nhay
va do _ddc hiéu cla qua trinh chan doan, déng
thdi hd trd trong viéc danh gid mic dé xam 1an
clia tén thuang. Hda tri dugc coi la phuong phap
diéu tri cho hiéu qua tét vdi tdn thuong lan toa.
Trong khi d6, xa tri c6 thé dugc phdi hop sir
dung véi héa tri va két hgp véi cac phuang phap
diéu tri khac, dac biét la d6i vdi nhitng trudng
hgp c6 db ac tinh cao va co cac bién chiing do
khGi u gay ra.
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THU'C TRANG HO TR XA HOI & NGU'O'I NHIEM HIV/AIDS
PIEU TRI ARV TAI BENH VIEN BACH MAI

TOM TAT B

bat van dé: Ho trg xa hdi la yéu t6 yo cung can
thiét d6i véi ngudi nhiem HIV nhung van chua cé
nhiéu cac nghlen cltu vé van dé nay tai Viét Nam,
Nghlen cru ndy nhdm muc tiéu mo ta thuc trang hd
trd x3 hoi di v6i ngusi nhiém HIV dang diéu tri ARV
tai Bénh vién Bach Mai. D6i tugng va phuang phéP
nghién ciru: Nghién clru sir dung thiét k&€ mo ta cat
ngang. Cong cu thu thap so liéu la thang do MSPSS
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Poan Thu Tra'?, D6 Duy Cuong'?
dung dé& danh gid muic dd ho trg xa hdi tir 3 phia: gia
dinh, ban bé va nhitng ngudi quan trong trong cudc
song. Ddi tugng khao sat gobm 286 ngudi nhiem HIV
diéu tri ARV tai Trung tam Bénh Nhiét d&i, Bénh vién
Bach Mai. Két qua nghlen clru: Két qua cho théy
nhém tu0| 31-50 chlem ty Ié cao nhat, da s la nam
g|d| da cd gia dinh va c6 trinh d hoc van phd thong
trG 1én. Téng diém ho trg x& hoi theo MSPSS dat 65,7
diém vGi ho trg cao nhat tr gia dinh, thap nhat tur ban
bé. Téng ti 1& ngu’dl c6 mic dd hd trg xa hoi ¢ mirc
cao la 52,8%, muc trung binh Ia 31,1%. Két Iuan
K& qua nghién cau cho thdy ho trd xa héi déi vai
ngerl nhiém HIV & V|et Nam con & mirc han ché. Vi
vay can ddy manh cdc chién lugc va can thiép nham
nang cao erc do ho trg x& hoi cho dm tugng nay,
thong qua viéc thlic day hoat dong clia cac to chirc xa
héi dan su cling nhu két ndi cong dong ngudi nhiém
dé€ tu hd trg, chia sé 1an nhau.

Tu‘khoa HO trg xa hoi, HIV/AIDS.
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SUMMARY
SOCIAL SUPPORT STATUS AMONG PEOPLE
LIVING WITH HIV/AIDS ON ANTIRETROVIRAL
THERAPY AT BACH MAI HOSPITAL

Introduction: Social support is essential for
people living with HIV (PLWH) but there have been
limited studies on this issue in Vietham. This study
aimed to describe the status of social support among
PLWH on antiretroviral therapy (ART) at Bach Mai
Hospital. Participants and Methods: A cross-
sectional descriptive study was conducted. The
Multidimensional Scale of Perceived Social Support
(MSPSS) was used to assess social support from three
sources: family, friends and significant others. The
study participants were 286 PLWH on ART at the
Tropical Disease Center, Bach Mai Hospital. Results:
The results showed that the 31-50 age group
accounted for the highest proportion, the majority
were men, married, and had high school education or
above. The total MSPSS score was 65.7 points with
the highest support from family and the lowest from
friends. The proportion of participants with high,
moderate and low levels of social support were 52.8%,
31.1% and 16.1% respectively. Conclusion: The
study demonstrated inadequate social support for
PLWH in Vietnam. Hence, strategies and interventions
to improve social support for this population should be
enhanced by promoting activities of socio-political
organizations and establishing HIV community to
empower self-help and mutual sharing.

Keywords: Social support, HIV/AIDS.

I. DAT VAN PE

Theo uwdc tinh clia T8 chiic Y t& Thé gidi,
tinh dén nam 2023, toan cau da cé khoang 39
triéu ngudi dang s6ng chung véi HIV/AIDS [1].
Day van la mét thach thdc I16n vé y té cdng cong
G nhiéu quoc gia, dac biét la tai khu vuc chau Phi
can Sahara - ndi chiém t&i khoang 2/3 tong s&
ca nhiém HIV trén toan thé gidi. Tuy mic d6 lay
nhiem HIV & chau A thdp hon so vdi chau Phi,
song tai cac quoc gia déng dan_nhu An B9,
Trung Quoc Viét Nam, s6 ca nhiém mdi va so
ngudi song chung véi HIV van & mUc cao. Theo
thGng ké clia BO Y té Viét Nam, tinh dén hét nam
2021, ca nudc co khoang 230.000 ngudi dang
song chung vai HIV/AIDS [2].

HIV/AIDS khdng chi gy t&n hai vé thé chét
ma con tac dong tiéu cuc dén sirc khoe tinh than
cla ngudi bénh do phai doi mat vai su ky thi cia
xa hoi. Nhitng nguGi séng chung véi HIV/AIDS
thudng gap kho khan trong giao tiép, tuang tac
va hoa nhap cong dong. Bac biét dbi vdi bénh
nhan & giai doan dau khi chua co triéu chiing ro
rang, tac dong vé mat tam ly lai nang né han so
véi thiét hai vé thé chat. Sang chan tam ly cling
anh hu‘dng dén viéc tuan tha diéu tri cia bénh
nhan, gay ra hdu qua xau cho strc khde thé chét.
Chinh vi vy, hd trg x& hdi déng vai trd vo cling

quan trong déi vdi ca suc khoe the chét 1an tinh
than & ngudi nhiém HIV/AIDS. HO trg x& hoi gilip
phong tranh cac hanh vi nguy cd lién quan dén
HIV, dong thdi thic ddy cac hanh vi lanh manh
va tuan thu diéu tri. Ngerc lai, thiu hut ho trg
xa hoi lién quan dén suy giam the chat, tinh than
va lam HIV tién trién nhanh hon thanh AIDS [3].

Tai Viét Nam, cac nghién clru vé hd trg x3
hoi cho nguGi nhlem HIV/AIDS con kha han ché.
Do do, chung toi ti€n hanh nghién ciu nay VGi
muc tiéu nham mo ta thuc trang ho trg x3 hoi &
ngudi nhiém HIV/AIDS dang diéu tri khang vi rut
(ARV) tai Trung tam Bénh Nhiét ddi, Bénh vién
Bach Mai.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. Poi tugng nghlen ctru. Do tugng
nghién ctu la nhitng ngudi nhiem HIV/AIDS dang
dang ky va diéu tri tai phong kham ngoai trq,
Trung tdm Bénh Nhiét Ddi, Bénh vién Bach Mai.
Céac tiéu chuén lua chon déi tugng tham gia
nghién cru bao gém: i) Tudi > 18; ii) Di tugng
¢ kha nang hiéu va tra I8i cac cau hoi phong van
clia_can bd nghién ctru. Nghién ctu loai trir nguGi
nhiém HIV/AIDS tlr chéGi tham gia nghién c(u.
2.2. Thiét k& nghién ciru: Mo ta cat ngang.
Thoi gian va dia diém nghién cltu: Nghién
cltu dudc ti€n hanh tir thang 10 nam 2019 dén
thang 4 ndm 2020. Cu thé, viéc thu thap sb liéu
dugc thuc hién tir thang 10 dén thang 12 nam
2019 tai Trung tam Bénh Nhiét ddi, Bénh vién
Bach Mai.
2.4. CG miu va phu‘dng phap chon mau.
Ap dung cong thic tinh ¢@ mau cho mét ty 1€, c&
mau can thiét tinh dugc la 245 ngu’dl Du phong
10% s6 and| c6 thé khodng dong y hodc rut lui,
tdng c& mau du kién la 270 ngudi. Trén thuc té,
nghién cliu thu thap so liéu trén N=286 ngudi bénh.
2.5. Ndi dung nghién ciru. B3c diém nhan
khau hoc bao gém tuGi (bién lién tuc, do béng
nam duang lich), gigi (bi€n nhi phan, nam/nir),
trinh d6 hoc van (bién dinh danh, phan theo béc
hoc hién hanh), tinh trang hén nhan (bién dinh
danh), nghé nghiép (bi€n dinh danh) va tinh
trang kinh té& (bién lién tuc, do bdng thu nhéap
trung binh ca nhan hang thang). Cac bién s6 nay
dudc thu thap thong qua phéng van truc tiép.
Déc diém lam sang va diéu tri gébm: giai
doan 1dm sang theo WHO (bién thr hang 4 mrc),
sO lugng té€ bao CD4 (bién lién tuc), tai lugng vi
rut (bién lién tuc), phac dé ARV (bién dinh danh),
tudn tha diéu tri (bi€én nhi phan dua trén thang
diém VAS), BMI (bién thr hang 3 mdic) va thdi
gian diéu tri ARV (bién lién tuc, tinh tir ndm bat
dau diéu tri). Cac bién nay dudc thu thap tir ho
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sd bénh an diéu tri.

Déc diém ho trg x& hoi: Nghién clru sif dung
thang do MSPSS (The Multidimensional Scale of
Perceived Social Support) nhdm do ludng miic
do hd trg x3 hoi & doi tugng ngh|en ctu. Thang
do MSPSS la mét céng cu ngan gon dugc thiét
k& dé do Iu‘dng sy tu' nhan thdc cda doi tugng
vé ho trg xa hdi tir 3 nhém: Gia dinh, Ban bé va
nerng ngu’dl khac. Mdi nhém bao gom 4 tiéu chi
(t6ng cbng 12 tiéu chi) c6 thang diém tr 1 dén
7 v@i 1 tugng Ung vai rat khong dong y va 7
tuong (ng Vvdi rat dong y. Téng diém cua thang
do la tdng diém cua 12 tiéu chi véi khoang diém
tlr 12 — 84 diém. Sur dung phan loai t6ng diém tur
nghién clfu clia tac g|a Okonkwo nam 2016, véi
tir 12 — 48 diém: mic do ho trg thap; 49 — 68:
murc do trung binh va 69 — 84: mirc d0 cao [72].

2.6. Phan tich so6 liéu. SO liéu dugc nhap,
quan ly va chuyén déi bang phan mém Epilnfo
va Stat Transfer 9.0, sau dé dudc trich xuat dé
thuc hién cac phan tich théng ké bang phan
mém Stata 13.0. Phan tich mo ta dugc s dung
dé€ trinh bay cac dic diém nhan khdu hocdic
diém 1am sang/diéu tri HIV va mdc do ho trg xa
hoi clia d6i tugng nghién clu.

2.7. Pao dirc nghién ciru. Nghién cliu
dugc su thong qua va cho phép thuc hién bdi
hoi dong khoa hoc trudng Dai Hoc Y Ha NOi. Viéc
st dung cac s0 liéu phuc vu cho nghién clru nay
da dugc xem xét va dong thuan cho phép bdi
Ban Giam d6c Trung tam Bénh Nhiét Dgi, Bénh
vién Bach Mai.

Ill. KET QUA NGHIEN cU'U
Bang 1. Pic diém chung cua déi tuong
nghién cuu

Pac diém nhan khiu hoc S0 lugng Ti le

Nghé khac | 8 128

Thu nhap trung binh (VNB/thang
<3 triéu 50 17,5
3 - <6 triéu 95 33,2
6 - <10 triéu 88 30,8
>10 triéu 53 18,5

Tudi trung binh cua d6i tugng nghién clu 1a
39,7 tudi. Hai nhém tudi 31-40 va 41-50 chiém
ty 1&é cao nhét, lan lugt 35,7% va 34,3%. Nam
gidi chiém 58,0%, phan 16n da 1ap gia dinh
(61,5%), con lai doc than (18,5%), ly di/ly than
(10,5%) hay gda vg/chdng (9,4%). Trén 60%
d6i tugng cd trinh d6 hoc van trung hoc phd
thong tré 1én, trong d6 25,2% dat trinh d6 cao
dang trg 1én. Ty 1€ that nghiép 1a 7,7%, lao dong
tu do chiém 36,7%. Thu nhap binh quan 6,5
triéu dong/thang, trong dé co6 17,5% dudi 3
triéu dong/thang va 18,5% trén 10 triéu
dong/thang.

Badng 2. Mot sé dic diém diéu tri HIV &
doi tuong nghién ciru

Pic diém diéu tri HIV

S6 lugng TB CD4 (TB/SD)

Tan sdTi 1é %
559,7 £ 294,0

Tai lugng vi rat HIV (TB/SD)| 15,0 + 31,0
Chi sé khdi co thé (BMI)

Thidu can (<18,5) 34 | 11,9
Binh thuGng (18,5 — 24,9) 219 | 76,6
Thira can (225) 33 11,5

S6 nam diéu tri ARV (TB/SD)| 53 + 2,3
Viém gan B (Ducng tinh) 44 15,4
Viém gan C (Dudng tinh) 65 22,7
Bénh man tinh (C6) 80 28,0

Trung binh s lugng té bao CD4 clia nhom
nghién ctu la 559,7 £ 294,0 TB/mm3, trong dé
¢ 9,4% dudi 200 TB/mm3. Trung binh tai lugng
vi-rat la 15,0 £ 31,0 ban sao/mL, ty & duGi

(N=286)| % ngudng phat hién chiém 82,52%. Ty Ié thi€u can
Tudi (Trung binh/SD) 39,7 £ 9,8 va thira can/béo phi lan lugt la 11,9% va 11,5%.
Gidi tinh Thdi gian diéu tri ARV trung binh la 5,3 + 2,3
Nam 166 58,0/ ndm, trong d6 cd 46,2% diéu tri tir 5-10 ndm va
N 120 42,0| 10,8% trén 10 nam. Ty lé ddi tugng dong nhiém
Hon nhan viém gan B va C [an Iugt la 15,4% va 22,7%. C6
S6ng mot minh 53 18,5| 28,0% ddi tugng hién mac bénh man t|nh
Pa cb gia dinh 176 61,5 Bang 3. Pic diém hé tro xa héi cia doéi
Ly di/ly than 30 10,5 tuong nghién ciru theo thang do MSPSS
o Vigc lam S— Thang do MSPSS Pongy |'sp.
That nghiép/Sinh vien/N6i trg | 22 | 7,7 9 S6 |Tilg| (1-7
Lao dong tu do 105 36,7 lugng| % |di€m)
N6ng dan 33 11,5 Co nguai déc“bieft 8 bén khi 258 90,2 6,4+
Cdng nhén 43 [150 can 118
Nhan vién van phong 28 [ 9,8 |COngudidac biét dé chiase| ,cc [gq5 (6,3 %
Budn ban/Dich vu 34 11,9 niém vui va noi bu6n 119
Lai xe 13 4,6 Gia dinh c6 gang dé€ gilp va| 251 [87,8]6,1 +
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A ho trg 2,0

e S g 2B 250 |74
oo HCHA BTN | s ane[
Ban bé c6rg§ncquégiupva 194 | 67,8 4,23,3:|:
e ST B O 104 |78
COban beSEtia st e | 105 a2 %
EndLras e et 2 [oae o5
Gla dlnpaoqeuglgpq‘;ohn’g VieC | 535 82,2 5,25331
b e chc vén 06 cia miah | 172 601 *54"
Tong diém 615é,77i

Téng diém ho trg x& hdi theo thang do
MSPSS la 65,7 £ 16,7. Trong do, cao nhat & cac
khia canh “Cé ngudi dac biét & bén khi can” véi
ti 1é dong y Ia 90 2%, thap nhat & khia canh
“Ban bé c§ géng dé gitp va hd trg” va “Ban be
c6 thé tin tudng dugc khi c6 van dé xau xay ra”
V@i ti 1€ 67,8%.

~ 16.1%

=

\

52.8%%6

=

. ll‘ll) = Trung binh Cao
Biéu do 1. Phén loai mirc dé hé tro xa hoi
theo MSPSS

Phan loai mdrc do hd trg xa hoi theo thang
do MSPSS, ti 1& ngudi nhiém HIV/AIDS cé mifc
do xa hoi 8 muc thap la 16,1%, muic do trung
binh 13 31,1% va miic do cao la 52,8%.

IV. BAN LUAN
Dic diém vé ho trg xa hdi co lién quan chat

ché tdi cac tac dong tam ly cua ngu‘d| nhiém HIV.

Trong nghién clu nay, chung toi sur dung thang
do MSPSS nham danh gia 3 khia canh vé ho trg
xa hoi trén nguol nhiém HIV/AIDS. Két qua cho
thdy, ti 1€ cd ho trg xa hoi cao la 52,8% va trung
binh 1& 31,1%. H6 trg thdp nhat & khia canh
“Ban be” va cao nhat & khia canh “Gia dinh”.
Dong thdi, ti 1€ tram cam cling cao hon 6 nhém
cd mirc d6 hd trg xa hoi thap so véi nhém trung
binh va cao. K& qua phu hgp véi nghién ciru
trudc d6 Nigeria véi ty 18 hd trg mirc do vira va

cao dat 59,6% [4]. Tuy nhién, ty I& nay cao hon
so v8i mic 38,6% nguo| c6 hd trg manh &
Ethiopia [5] va 48,6% c6 hd trg vira/cao & An Do
[6]. Két qua thap hon so véi ty 1€ 82,4% ting
dugc bao cao trong mot nghién clu tai Ethiopia
[7]. Céc cong cu dinh lugng ho trg x3 hdi khéc
nhau gilfa cac nghién ciu trén c6 thé la nguyén
nhan dan tdi su chénh léch trong két qua.
Nghién cu hién tai sir dung MSPSS trong khi
mot s6 ngh|en ctu trudce s dung thang do Oslo
vé hod trg xa hoi. Ngoai ra, su khac biét nay cd
thé do cac yéu td dia Iy va van héa khac nhau
gilta hai nghién ctu, cling nhu' cac tiéu chi phan
loai mirc d6 ho trg.

Tai Viét Nam, mét nghién clu dugc thuc
hién tai Ha NGi vao nam 2017 cho thay, tai cac
quoc gia cd nguon luc x@ héi han ché nhu Viét
Nam, ncgi ma cau tric xa hoi van con erdng Ve
gia dinh, viéc m& rong mang luGi xa hoi va
tuang ta'c gitta ngudi nhiem HIV vGi cong dong
xung quanh la mét dinh hudng quan trong dé
gidam nguy cd tram cam va r6i loan lo au ¢ nhém
doi tugng nay [8]. Trong bGi canh chién lugc dt_r
phong va diéu tri HIV/AIDS tai Viét Nam da c6
nhitng thay d6i dang k& so véi giai doan trudc
day, céc can thiép nham nang cao ho trg x& hoi
cho ngu’dl nhiém can dugc day manh. Cu thé,
tang cu’dng vai tro cla cac t6 chirc xa hdi dan s,
két noGi nguol nhlem HIV thanh nhiing cong dong,
nhém hd trg 1an nhau cé thé [a mot gidi phap
hiéu qua trong giai doan hién nay. biéu nay sé
gilp chia sé kinh nghiém va cung cap su trg gilp
can thiét cho bénh nhan, qua dé nang cao chat
lurgng cudc song.

V. KET LUAN

_Két qua nghién clru cho thay, trong s6 ngerl
nh|em HIV/AIDS tham g|a khao sat, ty Ié cé muirc
do ho trg xa hoi ¢ mdc cao la 52,8%, mic do
trung binh la 31,1% va muc d6 thap la 16,1%.
Trong cdc ngudn hd trg, hd trg tir gia dinh &
mUc cao nhat, ti€p dén la ti nhirng ngudi quan
trong khac trong cudc song, thé’p nhat la tur ban
bé. Tai Viét Nam hién nay, viéc xay du‘ng chién
lugc va trlen khai cac can thiép nhdm nang cao
mUc d6 ho trd x3 hdi cho ngudi nhiém HIV/AIDS
la hét strc can thiét, vi du thong qua hoat déng
clia cac t6 chirc xd hoi dan su, két nGi cdng dong
ngudi nhiém dé tu hd trg, chia sé 1an nhau.
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BAO CAO TRUO'NG HO'P: RACH VAN PONG MACH CHU PI KEM RACH
VA DO PONG MACH CHU LEN SAU TAI NAN GIAO THONG

TOM TAT

T6n thuong thanh déng mach chi dudi dang
rach, boc tach, tu mau... do chan thuona nauc kin sau
tai nan qiao thong khéng hi€m. Tuy nhién, s6 nan
nhan con séna trong bénh canh chan thucna nauc cé
ton thuong dong mach chl va da chan thuona thi
khong nhiéu. Ton thugng rach van dong mach chu
don thuan sau chan thuona rat hi€ém adp va de bi bo
sét. Ching toi bao cdo hai trudng hop rach van dong
mach chu di kém rach ngang dong mach chu 1én (mo6t
trudnag hap ¢ do vao nhi phai) sau tai nan giao thong
gay da chan thuong dau-nguc-buna.

Tur khoa: rach van dong mach chu, chan thuong
nguc kin, tai nan giao thong

SUMMARY

CASES REPORT: AORTIC VALVE TEAR
ASSOCIATED WITH ASCENDING AORTIC
LACERATION AND FISTULIZATION TO

RIGHT ATRIUM AFTER TRAFIC ACCIDENT

Iniury to the wall of the aorta in the form of
laceration, dissection, hematoma... due to blunt chest
trauma after traffic accidents is not uncommon.
However, the number of survivors with aortic damage
and multiple traumas is not much. An isolated aortic
valve tear after trauma is very rare and easily missed.
We report two cases of aortic valve tear associated
with laceration of the ascending aorta (one case with
right atrial fistula from aorta) after traffic accident
causing by multiple thoracic-abdominal trauma.

Keywords: aortic valve tear, blunt chest trauma,
traffic accident
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I. DAT VAN DE

Tén thuong ddong mach chd (PMC) va van
PMC do chédn thuong nguc sau tai nan giao
thong hodc té ngd khong phai la hiém.
Plenderleath c6 1& 1a ngudi md ta thuong tén nay
dau tién vao nam 1830 khi autopsy. Trong bénh
canh da chan thuang, s6 nan nhan con song va
¢6 tdn thuong trén van va thanh BPMC khéng con
nhiéu. Cac bénh nhan (BN) con s6ng sau khi cap
clru thudng chi bi rach mot phan thanh DMC gay
phinh gia, tu mau trong thanh hodc rach la van
DMC (thudng bi la vanh phai va khdng vanh ?)
gay hd van DMC cdp, dan dén suy tim cap. Cac
bién chirng nay lam téng ty I€ t vong trong giai
doan sau cdp cru. Chan dodn tén thuang thanh
va van DMC cling dé bi bd sét trong bénh canh
da chan thudng néu khong lam nhing xét
nghiém chuyén biét nhu siéu am tim, hay MSCT,
MRI. Ching t6i bdo cdo hai trudng hdp (TH)
rach DMC Ién do vao nhi phai (truGng hdp thur
nhat) di kem hd van DMC nang do rach Ia vanh
phai sau tai nan giao thong 2 thang va 13 ndm.

Il. BENH AN

2.1. Truong hgp thir nhat: BN Tran thi
Hong N. ni, 26 tudi, gido vién, tri quan xa Hong
Ngu, tinh Dong Thap, s6 ho sd 210566; nhap
vién 10h ngay 11/5/2021. Can nang 46kg, chiéu
cao 1,54cm.

Ly do nhap vién: mét, khd thd ngay cang
tdng sau tai nan giao thong thang 3/2021.

Bénh sir: thang 3/2021 BN bi tai nan giao
théng gy da chdn thuong nguc-bung. D3 mé va
16 thung rudt non tai BV Dong Thap va mé ndi
soi Idy mau déng mang phéi phai tai BV Chg
Ray. Khoang 2 tuan gan day mét, kho thé ngay
cang té&ng do dé dén Vién Tim dé tim nguyén



