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HIEU QUA GIAM PAU CUA PHUONG PHAP GAY TE XUYEN CO' VUONG
THAT LUNG TRONG PHAU THUAT NOI SOI PAI TRU’'C TRANG

TOM TAT

Md dau: Ngay nay, gay té ngoai mang cu‘ng
doan nguc thap khong con dugc xem la tiéu chun
vang de glam dau cho phau thuat ndi soi cat dai truc
trang, thi cac ky thuat gay té viing dan dugc xem nhu
phucng phap giam dau thay thé. Ky thuat gay te
xuyén cd vudng thdt lung la mot ky thuat méi, co
nhleu uu diém phu hdp dé glam dau cho phau thuat
nay nhu thdi gian gidam dau kéo dai, kha ndng lan dén
khoang canh c6t s6ng gitﬁp giam dau tang hiéu qua.
Muc tiéu: Panh gia hleu qua giam dau va tac dung
phu khong mong muén cla phuang phap gay té
xuyén co vuong that Iu‘ng doi vai phau thuat noi soi
cdt dai truc trang. P6i tuong va phy’dng phap:
Nghién ctu th&r nghiém lam sang ngau nhién, cé
nhém ching, thuc hién trén 60 bénh nhan dugc phau
thuat noi SOi cat dai truc trang tur thang 10/2021 den
01/2024 va chia lam 2 nhém: nhém can thiép va
nhom chiing. Két cuc chlnh la tong I|eu morPhlne tiéu
thu trong 48 gid sau mé. Danh g|a dau bang thang
diém VAS khi nghi ngdi va van dong, cling nhu ghi
nhan cac tac dung phu. Két qua Téng lidu morphine
tiéu thu trong 48 giG dau sau md nhom can thlep thap
hon so vdl nhom chdng, nhung su khac biét nay
khéng cd y nghia théng ké (16,5 + 7,08mg so vdi 20,5
£ 9,43mg; p=0,05). Dlem dau VAS khi ngh| ngdi va
van dong tai cac thoi diém 1 g|d 2 gid, 4qid, 6 giG, 12
gid, 24 gid va 48 gld sau m& cta 2 nhém tuong dudng
nhau (p > 0,05). Ty € budn nén va nén cdia nhém can
thiép thap han cé y nghia so nhém chirng (10% so vdi
36,7%, p=0,03). Khong ghi nhan cac tac dung phu
khac nhu ngé doc thudce té, suy ho hap, an than & ca
2 nhom. Két luan: Mac du phuaong phap gay té xuyén
c6 vubng that lung gilp giam 19,5% luwgng morphine
tiéu thu trong 48 giG, nghién clu chua chirng minh
dugc ty 1€ giam dau nay cé y nghia thong ké. Hiéu
qua giam dau cla ky thuét gay té nay can thuc hién
thém nhiing nghién clu khac trudc khi dugc ap dung
trén lam sang T khod: Gay té vung, gay té xuyén
co vuong that lung, phau thuat ndi soi cat dai truc
trang, giam dau da mo thurc.
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Background: Currently, lower thoracic epidural
anesthesia is no longer considered the gold standard
for perioperative analgesia in laparoscopic colorectal
surgery. Regional anesthesia approaches are
considered as alternative pain relief options. The
transmuscular quadratus lumborum  block, in
particular, exhibits theoretical advantages conducive to
efficacious pain relief after laparoscopic colorectal
surgery, including prolonged analgesic duration and
the potential to extend into the paravertebral space,
thereby mitigating visceral pain. Objective: To assess
the analgesic effectiveness and side effects associated
with the transmuscular quadratus lumborum block
after laparoscopic colorectal resection surgery.
Subjects and Methods: A randomized, controlled
clinical trial was conducted on 60 patients undergoing
laparoscopic colorectal surgery between 10/2021 and
01/2024. The participants were divided into two
groups: the intervention group and the control group.
The primary outcome was the cumulative dose of
morphine consumed within the initial 48 hours post-
surgery. Pain levels were evaluated using the Visual
Analog Scale (VAS) during periods of rest and
movement, as well as recorded documentation of
adverse effects. Results: Although the total morphine
consumption within the first 48 hours postoperatively
was lower in the intervention group compared to the
control group, this difference did not attain statistical
significance (16.5 = 7.08mg versus 20.5 + 9.43mg;
p=0.05). VAS pain scores during both rest and
movement at 1 hour, 2 hours, 4 hours, 6 hours, 12
hours, 24 hours, and 48 hours postoperatively were
similar between the two groups (p>0.05). The
incidence of nausea and vomiting in the intervention
group was significantly lower than in the control group
(10% versus 36.7%, p=0.03). No other adverse
effects, such as local anesthetic toxicity, respiratory
depression, or sedation, were observed in either
group. Conclusion: Despite the transmuscular
quadratus lumborum block contributing to a 19%
reduction in morphine consumption over 48 hours, our
study has not conclusively demonstrated the statistical
significance of this pain reduction ratio. Further
investigation is necessary to assess the pain relief
efficacy of this technique before its clinical application
in the future. Keywords: Regional anesthesia,
transmuscular quadratus lumborum block,
laparoscopic colorectal surgery, multimodal analgesia.

I. DAT VAN DE

Trong bdi canh gady té ngoai mang cling
doan nguc thap khong con dugc xem la tiéu
chuén vang dé€ giam dau cho ph3u thuat nbi soi
cat dai truc trang, thi cac phuong phap gay té
thanh bung nhu gdy té mdt phdng cd ngang



TAP CHI Y HOC VIET NAM TAP 538 - THANG 5 - SO 1 - 2024

bung, gay té bao cd thang bung dan dugc can
nhdc nhu la phuong an giam dau thay thé. Tuy
nhién, cac nghién clfu gan day cho thay nhiing
mdt han ché cla cac ky thuét k& trén, nhu: chi
giam dau thanh bung, khong co hleu qua giam
dau tang va thdi gian tac dung ngan ' Bén canh
do, phau thudt ndi soi ngay nay ¢ vét md thanh
bung ngdn nén mic dé dau thanh bung it. Tuy
vay, dap (ng viém gdy ra do bom hgi & bung
hay thao tac phau thuat van gay dau cac tang va
can st dung lugng 16n opioid sau md.2 V& mét ly
thuyét, gdy té xuyén cd wvudng that Iung
(transmuscular quadratus lumborum-TQL) cai
thién hau hét cidc nhudc diém cla géy té TAP
nhu: thgi gian giam dau kéo dai han, cd kha
nang lan dén khoang canh c6t song, qua do tac
dung Ién re trudc than kinh gitp giam dau tang

Nam 2013, ky thuat TQL dugc bao cao lan
dau bdi tac gié Borglum, diém ndi bat cia ky
thuat nay la kha nang lan r0ng cua thudc té va
thai gian tac dung kéo dai. Nhirng nghién ciru vé
phuong phap TQL da phan déu chirng minh hiéu
qua giam dau trong cac phau thuat vé san khoa,
tiét niéu hay chinh hinh. Tuy vay, trén thé gidi va
Viét Nam hién co rét it nghién cru vé TQL cho
d6i tugng ngudi bénh phau thuat ndi soi cat dai
truc trang. Vi thé chung téi gia thiét rang
phuong phap TQL cung cap hiéu qua giam dau
tot hon cho d6i tugng ngudi bénh phau thuat noi
soi cdt dai truc trang khi so sanh véi nguGi bénh
chi str dung PCA morphine dan thuan.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

boi terng nghlen cru. Tat cd bénh nhan
ph3u thudt nodi soi cit dai truc trang chuang
trinh tai khoa Gay mé hoi stic, BEnh vién Dai hoc
Y Dugc tir théng 10/2021 dén thang 01/2024.

Tiéu chudn chon vao gom cac bénh nhan
6 chi dinh phau thuat ndi soi cit dai truc trang,
dd tudi tr 18 trd 1&n, phan loai ASA 1 — III, ¢6
BMI > 18. Tiéu chuan loai trir gém nhitng bénh
nhan khong cd kha ndng hagp tac, rGi loan y thirc,
tién can di Ung véi cac thudc lién quan dén
nghién cttu, réi loan chific nang gan, than.

Phuong phap nghién ciru. Nghién ctu th
nghiém ldm sang, ngau nhién, c6 nhdm chiing
va khéng mu.

C8 mau dugc tinh dya trén cdng thldc so
sanh 2 gia tri trung binh:

2(21_% +2z,_g)2a?

n —
(i — 12)?

Theo nghién ciu clia tac gia Jian He, tong
lieu morphine tiéu thu trong 48 gid dau sau phau
thuat trong nhom gay té TQL la 29mg va do léch

chuan o la 11,1.3 V&i mong mudn giam dudgc
35% tbng liéu morphine trong 48 gid, chling toi
lua chon 30 nguGi bénh cho moi nhém.

Cac budc thuc hién. Tat ca cac bénh nhan
dugc phan ngau nhlen thanh 2 nhoém bang
phuong phdp tao s6 ngau nhién trong Excel, sur
dung ham RAND va Iénh Sort A>Z dé cb cac s6
ngau nhién tuong ’ng vGi s6 thd tu cla doi
tugng trong nghlen cttu. Chon s6 lé cho nhém
can thlep va sO chan cho nhom chu’ng Bénh
nhan c6 du tiéu chudn chon mau sé dugc bac si
gay mé kham tién mé, gidi thich phucng phap
can thiép cling nhu tai bién, bién chiing cd thé
xay ra. Sau khi dong thuan, ngugi bénh dugc ky
cam két dong y tham gia nghién cuu.

Trudc phau thuat 30 phut, ngerl bénh vao
phong thu thudt dé€ thuc hién _gay té TQL dudi
theo d&i gdy mé tiéu chudn. Ap dung ky thuat
gay té TQL dudi sudn, ngudi bénh dugc cho nam
sap. Bac si gdy mé mang gang tay phau thuat,
sat khudn vé trung ving lung 2 bén. S dung
dau do cong, tan s6 thap 2 - 6 MHz, dugc bao
camera. Dau do dugc dat doc theo truc cot song,
cach mém gai d6t séng 6-8cm vé phia bén. Xac
dinh mao chau, ti€p dé trugt dau do lén trén,
xac dinh vi tri xuong sudn 12 va cd vudng that
lung. Sau khi xac dinh dudc cac cau trdc trén,
xoay dau do phia dau vao trong, cho dén khi
thay dugc mom'ngang L1 hodc L2.

[

15
Mr-t"" \\

I

Hinh 1 Xéc dlnh vi trl gay té xuyen co
Vuong that lung

Gay té tai cho vi tri ddm kim. SU dung ky
thudt di kim in-plane, diéu chinh dau kim nam
gitra 2 I8p: phia sau la co vudng that Iung, phia
trudc 1a co that lung chau hay day chdng cung
bén. Tién hanh bom 20mL thudc té ropivacain
nong do6 0,25%. Thuc hién tucng tu cho bén con
lai. Theo dGi sinh hiéu, tri gidc ngudi bénh trong
30 phit.

Thea

" Hinh 2. Ky thuat gdy té xuyén co vuéng
that lung duoi suon
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Ca 2 nhém déu dudc tién hanh gay mé noi
khi quan theo phac d6 cua bénh vién Pai hoc Y
Dugc. Vé giam dau nén, tat ca ngudi bénh dugc
gidm dau bdng paracetamol 1 g moi 8 gid,
nefopam 20 mg moi 8 giG két hgp vdi PCA
morphine. K&t thic cudc mé, bénh nhan dugc
hdéa giai dan co bang sugammadex 2 mg/kg va
phong nglra ndn bang ondasetron 4mg.

Thoa tiéu chichon

Tuyén chon \ (n=60)

2 thmgdfmgy tham gia (n =0)

Phin nh6m ngiu nhién N
(n=60) ‘

Nh6ém chirng (n = 30) Nhém can thigp (n = 30)
PCA morphine Ropivacain 0,25% 20ml mdi
bén + PCA morphine
[ i
Theo ddi v
Mit theo ddi (n=0) Mit theo ddi (n = 0)
Chuyén PPPT (n =0) Chuyén PPPT (n =0)

ﬂ I Phiin tich |
‘ Phén tich (n=30) ‘ ‘ Phin tich (n=30) ‘

Hinh 3. Luu dé nghién ciau

PCA morphine dudng tinh mach dudc cai dat
va giao cho bénh nhan tu kiém soét khi tri giac
ho6i phuc hoan toan, thong s6 cai dat: liéu tai 3
mg, liéu bolus 1 mg, thdi gian khda 10 phdt, toi
da 20 mg trong 4 gi§, khong liéu nén. Tat ca
ngudi bénh dudc theo doi 24 gid tai phong hoi
tinh, ghi nhan cac thong s& vé sinh hiéu, diém
dau VAS khi nghi, van dong, lugng morphine st

dung théng qua may PCA va cac tac dung phu
cla morphine.

Bién s0. Bién sO nghién ciu chinh danh gia
hiéu qua giam dau la téng lugng morphine tiéu
thu trong 48 gid sau md, dugc ghi nhdn qua hé
théng PCA. Céc bién s8 khac nhu diém dau VAS
khi nghi ngai, van déng hay tac dung phu nhu ty
I& suy h6 hap, ngd doc thubc t&, bubn ndén, non Oi
hay ngira dudgc theo dbi tai ting thdi diém sau mé.

Phucong phap phan tich s0 liéu: Tat ca cac
sO liéu dugc thu thdp sé dudc xur ly va phan tich
bang phan mém théng ké R 4.3.1. Bién s6 cd
phan phdi chudn dugc trinh bay bang sd trung
binh + dd 1&ch chuén va dugdc so sanh baéng kiém
dinh student t-test. Bién s6 khong cé phan phdi
chuén dudc trinh bay bang s6 trung vi, khoang ti
phan vi va dudc so sanh bang phép kiém dinh
Mann-Whitney. So sanh ty |é bang kiém dinh Chi
binh phuong (x2). Gia tri p<0.05 la cé y nghia
thong ké véi khoang tin cay 95%.

Y dirc. Nghién ctru dugc HoOi dong dao dic
trong nghién cttu y sinh bénh vién Pai Hoc Y
Dugc théng qua.

Il. KET QUA NGHIEN cUU

TU thang 10/2021 dén thang 01/2024, ching
toi da thuc hién nghién clru trén 60 bénh nhan
dugc phau thuat ndi soi dai truc trang tai Bénh
vién Pai hoc Y Dugc. Sau day la két qua ching
t6i ghi nhan dugc.

Bang 1. Bdc diém bénh nhén, gdy mé va phau thuat cua nghién ciru

Tén bién Nhom C (n =30) Nhom QL (n=30) Gia trip
Tudi (nam) 60 = 12,8 60,1 £ 10,6 0,73
> 65 (n,%) 12 (40) 12 (40) 1
Nam (n,%) 13 (43,3) 19 (63,3) 0,19
BMI (kg/m2) 22,6 + 3,39 23,5 + 3,02 0,26
Phan loai ASA (n,%)
I 1(3,33) 4 (13,3) 0,39
1 19 (63,4) 16 (53,4)
11 10 (33,3)) 10 (33,3)
Thai gian gay mé (phdt) 186 +38,5 187 £ 42,6 0,88
Thai gian phau_thuat (phut) 164 +38,2 166 +41,4 0,88
Phudng phap phau thuat (n,%)
1. Cat dai trang trai 4 (13,3) 4 (13,3) 0,79
2. Cat dai trang phai 8 (26,7) 5(16,7)
3. Cat doan dai truc trang 2 (6,67) 3(10)
4. Cat trudc 16 (53,3) 18 (60)
Vi tri dudng rach da (n,%)
1. Doc gilta, trén dudi ron 16 (53,3) 13 (43,3) 0,76
2. Doc giira, dudi ron 3(10) 4 (13,4
3. budng ngang, trén vé 11 (36,7) 13 (43,3)
Chiéu dai dudng rach da 7,6 £1,89 8,03 £ 2,48 0,45
Giai phau bénh ac tinh (n,%) 28 (93,3) 29 (96,6) 1
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Cac déc diém nén cua ngudi bénh cling nhu
cac dic diém vé gdy mé, phau thudt clia 2 nhém
khong cé su khac biét vdi p>0,05.

Bang 2. Téng Iluong fentanyl tiéu thu

trong mé’
N Nhém C | Nhém QL
Tén bién (n=30) (n=30) p
Tong liéu
fentanyl (ug) 228 £ 52 | 220 £ 48,4 0,523

Lugng fentanil tiéu thu trong md & ca 2
nhém la tuong duagng nhau p>0,05
Bang 3. Téng luong morphine tiéu thu
tai cdc thoi diém sau mé

Lugng . .
5 Nhom C | Nhom QL

morphine

tieuthy | (=30) | (n=30) | P
Gigthr6 | 8,93 +3,66 | 7,2+ 3,37 | 0,061
Gig thr 12 13 +£5,65 [10,5 +4,73| 0,072
Gigthr24 | 17 +6,72 |13,8 + 5,85| 0,054
Gig thor 48 | 20,5 + 8,54 |16,5 + 7,21 0,057

Téng liéu morphine tiéu thu & nhém TQL
ludn thap han nhédm chiing tai moi thdi diém sau
mé. Tuy nhién, su khac biét nay khdng cd y
nghia théng ké p>0,05.
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Biéu do 1. Diém dau VAS khi nghi ngoi tai
cdc thoi diém sau mé
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Biéu dé 2. Piém dau VAS khi van déng tai

cdc thoi diém sau mé

Diém dau VAS khi nghi ngoi va van déng

khong cé su khac biét coé y nghia thong ké tai
cac thdi diém sau mé giita 2 nhém (p>0,05).

Bang 4. Ti Ié tac dung phu trong nghién

48H

Tén bién

Nhom C
(n=30)

Nhom QL
(n=30)

P

Buongxo%%?on °l 11 (36,7) | 3(10) |0,033
Ngda (n, %) | 2(6,67) | 2(6,67) | 1

Nhém can thiép cé ty I€ bubn non, nén &bi
thdp han nhém ching, su khac biét c6 y nghia
thong ké véi p=0,033 < 0,05. Khong ghi nhan
trudng hgp nao bi ngd doc thudc té, suy hd hap,
an than, té chan.

IV. BAN LUAN

Trong nghién cltu cta chung t6i cho thay
ngudi bénh khi ap dung ky thuat gay té TQL
giam dugc 19,5% lugng morphine tiéu thu trong
48 gid dau sau phau thuat ndi soi dai truc trang
(16,5 = 7,21mg so véi 20,5 = 8,54mg). Tuy
nhién, ty I&é nay khong cd y nghia mang tinh
thong ké véi p=0,057. Két qua nz‘ay cla chlilng toi
tuong tu véi mot sd nghlen clru gan day vé ky
thut gy t& TQL ddi vdi loai phiu thudt 6 bung
nay45 Trong nghién clru cla tac gia Coppens,
lugng morphine tiéu thu trong 24 gid dau sau
md la tuong duong nhau gita 2 nhém.® Tuy
nhién tac gid Coppens ap dung ky thuat gay té
TQL cd dién tai vi tri canh mao chiu L4. Ky thut
nay da dudc chirng minh c6 kha nang tac dung &
vi tri thap hon (T10-L4) so vdi ky thuat gay té
TQL dudi suGn ma ching t6i ap dung (T6-L2).

Vé hiéu qua giam dau cua ky thudt gay té
TQL, ching tdi cho rdng c6 mot vai ly do lam
anh hudng dén hiéu qua cta ky thuat. Dau tién,
vé phuong dién phau thuat, nhiing tién bd trong
ky thuat phau thudt ndi soi nhu bdm hdi dong
thap va duy tri ap luc thap gidp giam dap Ung
viém cua phdc mac, qua dé giam Iugng
morphine tiéu thu. Th( hai, khi ap dung mot
phac d6 giam dau da md thic t6t cd thé gilp
giam dau hiéu qua va loai bo dan nhu cau gay té
thanh bung. Va cu6i cung, nhitng nghién cltu
quan sat trén t thi cd thé khdng phlu hgp Vvéi
thuc hanh. Khi thuc hién trén t thi, ky thuat
TQL cho thdy thu6c nhudém c6 xu hudng lan rong
ra phia trudc va 1&n trén, c6 thé bao phi doan
than giao cam nguc tur T4-T12.% Diéu nay dugc
giai thich do su khac biét vé ap luc gitfa cac I6p
mac cla xac chét va ngudi séng, hay su khac
nhau vé dac tinh, d6 nhét cla thuéc nhudm khi
so véi thubc t&, cling nhu liéu lugng, thé tich
thudc té dugc sur dung trén Iam sang.

Trong nghién c(ru cia minh, chidng toi chi st
dung thé tich 20mL ropivacaine Vi nong do
0,25% dé gay té moi bén, liéu thudc té khoang
100mg hay xap xi 2 mg.kg. Da phan cac nghién
cltu trén tor thi dugc thuc hién vai thé tich 30mL
dung dich thudc nhudm cho mbi bén dé& danh gia

371



VIETNAM MEDICAL JOURNAL N°1 - MAY - 2024

mUrc do lan. DSi vdi cac phau thudt chi can gay
té 1 bén co vudng that lung, cac tac gia cd thé
st dung thudc té véi thé tich I16n va ndng d6 cao
hon. Tac gia Mette Dam si dung 30mL
ropivacain 0,75% cho phau thuat tan soi than
qua da, tac gia Ying He lua chon thé tich 30mL
ropivacain 0,5% vdi phau thuat ndi soi cit ban
phan than. 78 DGi vai nghlen cltu can gay té ca
vudng that lung 2 bén, cac téc gia cling si dung
thé tich 30 ml cho m0| bén nhung véi nong do
ropivacain thap hon 0,375%, tudng ducng véi
litu 3 mg.kg?, thé tich va ndng dd déu cao han
nghién cttu cla chdng t6i.*> bay that su la liéu
cao khi sr dung thudc gay té, tuy vay déi vai ky
thuét gy té can mac thudng can thé tich thudc
té 16n d€ t6i uu hod kha ndng tac dung va lan
rong cua thudc. Can nhac gitra Igi ich va nguy cg
cla viéc qua liéu gay ngo doc thudc té, chidng toi
quyét dinh lua chon liéu thudc té thap han so vdi
cac nghién ctu trén thé gidi, diéu nay c6 thé anh
hudng phan nao dén hiéu qua gidm dau cua
phuong phap.

D& dam bao tinh y ddc trong nghién clu,
trdnh d€ ngudi bénh dau nhiéu sau mé, ching
t6i ap dung mo hinh giam dau da mo thic va
phac do diéu tri nén tang giébng nhau & ca 2
nhém, nén két qua diém dau VAS déu & mlc
trung binh dén thdp va miic d6 dau cd khuynh
hudng giam dan theo thdi gian. Khac biét diém
dau VAS clia 2 nhém khong cé y nghia thong ké
(p >0,05).

T6ng liéu fentanyl st dung trong mé & nhom
can thiép tuong duong so vGi nhdm ching, va
khong c6 y nghia thong ké (220ug va 228ug;
p=0,523). Pa phan hau hét cac nghién cltu déu
khong ghi nhan thubc va liéu thuéc giam dau s
dung trong mé.

Qua két qua bang 4 cho thay, ti 1€ bubn non,
non &i gilra 2 nhdm c6 sy’ khac biét cé y nghia
thong ké (p=0,033). Chi ghi nhan 3 truGng hgp
bubn n6n, non 6i trong nhdm can thiép, so vai
11 tru’dng hgp trong nhém chu’ng Buon non
non &i la tac dung phu thudng gdp sau md va
lién quan dén nhiéu yéu t6 nhu d3c diém déan s6,
lugng opioid si dung sau md va phac do du
phong nén 6i. Chang t6i cho rang ti 1é budn non,
non &i trong nghién clu gidm la do Iugng
morphine tiéu thu sau m& ctia nhdm can thiép
thap han so v&i nhém ching.

Ching t6i cling nhan ra mét vai han ché
trong nghién clfu cta minh nhu: khéng danh gia
mic do gy té trén thanh bung, mdc du c6 kiém
tra trén hinh anh siéu am, tuy nhién hiéu qua
that su' cla thudc té 1én re than kinh chua dugc
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danh gia. Bén canh dé, s [an ngudi bénh nd luc
bdm mdy PCA tai cac th&i diém chua dudc ghi
nhan, nén chua phan anh ddng mdc d6 can
giam dau clia ngudi bénh.

V. KET LUAN

Nghién cltu cta chL'lng t6i chua chdng minh
dugc hiéu qua glam dau cla phu‘dngphap gay té
xuyen cd vudng that lung trong phau thuat ndi
soi cat dai truc trang. Trong tuong lai, can c6
thém nhitng nghién cttu khac véi quy mo Ién
han, thiét k& phu hogp hon dé cé thé két ludn
dugc hiéu qua giam dau cla ky thuat nay trudc
khi quyét dinh c6 ap dung vao lam sang hay
khong. 04/05/2024 6:59:00 CH
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