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TAC DUNG CHONG VIEM CUA VIEN REGIMUNE
& BENH NHAN VIEM KHOP DANG THAP

TOM TAT

Nghién clfu lam sing, so sanh trudc sau diéu tn c&
ddi chimg, mi den vdi muc tidu danh gid tic dung
¢hdng viém cla Regimune & bénh nhén viém khdp
dang thap giai doan I-II dgt tign trién (chirng ty thé
phong thap nhiét ty). Sau didu tri, s§ khop sung trung
binh, thd: gian ciing khdp budi sang, téc 46 mau l&ng
déu giam d hai nhom nhung nhom nghién citu giam
13 1ét han (p<0,05). Ty I8 bénh ahén cai thién tdt cla
nhém nghin cu nhigu hon so vi nhom chimg, sy
khac biét c6 y nghfa thdng k& vdi p < 0,05. Nhu vay,
Regimune 6 tdc dyng chdng wigm ¢ bénh nhan viém
khdp dang thdp giai doan I-II dgt tién trién (chitag by
thé phong thap nhigt ty).

. T khod: Regimune, viém khép dang thdp, v hec
3 truyén.
SUMMARY
THE ANTIPHLOGISTIC EFFECT OF
REGIMUNE CAPSULES IN PATIENTS WITH
RHEUMATOID ARTHRITIS

Single-blind chrical study. comparing prio-post
treatment and compared with contral group to
evaluate the phlogistic  effect of i
capsules in patients with rheumatoid arthritis
exacerbation in RA patients stage 1 and 2 (syndrome
of wind-damp-heat arthralgia). The results showed
that number of swollen joint, the duration of morning
stiffness  joint and the average erythrocyte
sedimenttation speed of both groups decreased with
higher dicrease was seen in study group (p<0,05).
The good improving ratio of study group was higher
than control group. The difference was significant with
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p<0,05. capsules have jistic effect
I patients with rheumatoid arthnitis exacerhation In.
RA patients stage 1 and 2 (syndrome of wind-damp-
heat arthralgia).

Y athintis,
traditional medicine.
1. DAT VAN BE

Viém khdp dang thép 12 mft bénh khdp man
tih 6 cd ché& by mién rét thudng gip trong ci¢
bénh xudng khdp. Tai Viét Nam, bénh ciém
0,5% dan s8 va chiém 20% 56 bénh nhdn diéu
tri tai ¢3¢ ¢g 5§ didu tri bénh khdp. Bénh thudng
tién tri€n timg dot, hu qua cubi clng 3 dith
khdp, bién dang khdp gdy tan phé& cho ngudl
bénh. Hién nay, cd cic phuong phap diéu tri
viém khdp dang thip nhy ding thudc, phyc hii
chifc néng, vat Iy chinh hinh, tai gido duc nghé
nghiép, ngoai khoa... Tuy phién, chua ¢ phudng
phap ndo thuc sy hitu hidu cho tat ca cic bénh
nhan, Tai Viét Nam, trong cic dot tign trién,
ngoai diéu tri thudc chdng thap khdp tic dung
cham nhu methotrexate, cac thiy thudc y hoc
hign dai thudng phai diing thém cac thudc chéng
viém gidm dau nhu mobic, diclofenac hoac
prednisolon... cac thuéic ndy ding kéo dai ¢d the
gy mdt s3 téc dung khdng mong mudn. Nhom
thuic sinh hac cho théy cd hiéu qud hon nhung
chi phi qué cao cho phan Idn ngudi bénh. D@
vo cic tridu chifng ciia bénh, viém khdp 2rg
thiip duc x&p vio pham i chifng ty clia y b
c8 truydn, Trong dgt tién trién clia bénh <X
Kkhép thudng suhg néng dé dau tugng duang
vdi thé phong thip nhidt ty. Cac thudc y hoe ©
truyn ciing ¢4 tic dung nhét dinh trong dRu i

chifng bénh ndy. Nudc sic Ia cay Chay 13 mit
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2ai thudc ¢b trong dan gian dudc truyén lai va ¢d
hiéu quéd t6t trong didu tri cac bénh vE khdp.
Béng md hinh thuc nghiém, céc nha khoa hoc da
chlrng minh dich chiét 14 Chay c8 tac dung chéng
viém [4], [5]. B€ thudn tién khi sit dung va bao
quan ddng thdi hién dai héa y hoc ¢8 truyén,
dich chiét 1& chay dudc ché bién dudi dang cao
khd, ddng vién nang cling va dat tén id
Regimune,. Tuy nhién chua ¢6 nghién clru trén
13m sang danh gia hié: qua cla thudc. Vi vdy,
dé t3i dugc nghién clfu vdi muc tiéu: Danh gia
tac dung chdng viém cla Regimune & bénh nhan
viém khdp dang thap giai doan 1-11 d¢t tién trién
(chiing ty thé phong thip nhit ty).

11 801 TUONG VA PHU'ONG PHAP NGHIEN CU

1. Chét liéu nghién cifu

- Vién nang cifng Regimune ¢ thanh phan [a
chiét xudt phan doan Auronol glycosid cuia
Artocarpus Tonkinensis (1a cdy chay): 500mg.

- Thubc duge san xudt tai Cdng ty trach
nhiém hifu han Tué Linh,

- Dang trinh bay déng lo x 60 vién nang cling.

- San ph3m c¢6 ching nhdn cia trung tam
kim nghiém S& Y t& Ha N&i s§ déng ki kiém
nghiém 13/339G.

*Placebo: Thanh phan: bdt ngll cdc. V& hinh
déng va mau s&c gifing Regimune.

2. b6i tugng nghién ciru

2.1, Tiéu chudn lra chon: bénh nhén ty
nguyén tham gia nghién c(tu; tudi > 18 khéng
phén biét gidi, ngh& nghiép; cac bénh nhan dugc
chan doén xac dinh viém khdp dang thdp giai
dean I- 11 ¢6 dct tién trién (theo YHHD) va chitng
ty thé phong thap nhiét ty (theo YHCT) dugc didu
tn ndi tri tai Khoa NG bénh vién Y hoe b truyén
Ha B38ng; bénh nhan tuan thi diéu tri,

*Tiéu chuln chan doan theo Y hoc hién
dai: chdn doan xac dinh theo ACR 1987, chdn
dodn gial doan bénh thea txeu chudn cla
Steinbroker ndm 1994. Tidu chufin danh gia dot
ti€n trign cia bénh theo hdi chdng thép khép
chau Au (European League Against Rheumatism-
EULAR}: Dya vao DAS 28.

+ DAS 28 > 5,1 => bénh hoat ddng manh

+ DAS 28 € 2,9 => bénh khdng hoat ddng

*Tiéu chudn chén doan theo Y hoc cd
truyén: dya vio t( chdn chon bénh nhin ching
ty thé phong thdp nhidt ty [3].

i Vong chan Van chan Van chan Thigt chan
"_sgﬁéz"ﬁt(a?%%g - Cac khdp tir chi dau nhire, van - Tai chd dau ndng,
_Réu IuBi do N dong kho khan uan.
- Khélp sung 66 - Hoi thd héi | - Ngudi néng, phat s@t, ra mo hdi, - Mach trém hoat
L thépt 0 €6, bign s¢ glo sac hoag tram t&
dang khdp' - Dai tién tao, tiéu tién vang. sac.

2.2, Tiéu chudn loaF Erirs bénh nhan méc
céc bénh khic: Gan, than, nghién ma tdy, HIV,
AID, bénh phdi man tinh... Bénh nhén bo thudc
nghién cifu trén 2 ngdy lién tiép. Bénh nhan tw
ddng ding thudc k&t hdp khéc trong thdi glan
nghién citu. Bénh nhan khong lam déy dU cac
xét nghiém theo yu cdu clia nghién cifu. Bénh
nhén bd nghién citu.

3. Phwang phéap nghién edu

3.1. Thidt k€ nghién cifu; Nghién citu 1dm
siing, so sanh trudc sau didu tri, c6 ddi chiing,
mu don.

3.2, C8 mau: Chon mau cd ch dich, ¢ man
61 thi€u ny= n,= 30 bénh nhin. Cic bénh nh&n
&0 Béu chudn nghién clru s& duge dénh s6 tir 1
dén 60. S8 |é dudc chon vao nhém nghién ciru,
s chan dugc chon vao nhdm chirng.

3. Pao dirc nghién cifu: Trudc khi nghién
clru, cac bénh nhan déu dugc hoi y ki€n v& dong
y tham gia nghién ciru. Trong qud trinh diéu tri
néu banh ndng [2n thi s& héi chan va ddi phuang
phdp khac néu can. Danh tinh bénh nhan dugc
gilr kin.

In. KET QuA
Bsng 1, Thay d67 thoi gian ciing kidp bué; sang qua cdc thor diém nghién aiiu cia hai nhém
Thai digm Thdi gian CKBS TB (phat)
danh gia Nhém NC (n=30) Nhém chirng (n=30) Poc-0
TO (Trudc diéu tri) 95,33 £ 8,4 89,5 £ 6,4 >0,05
T2 (Sau diéu tri 2 tudn) 60,23 £ 4,8 60,15 + 3,45 >0,05
P 2101 >0,05 >0,05
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T4 (Sau digu tri 4 tuan) | 20,45 + 2,12 | 40,12 £ 2.78 <005
b . S— <005
NRan xet: Thi cUing khdp budi sang trung binh cua hai nhom déu giam qua cdc thai aim

didu tri, st khéc biét chi co y nghia théng k& & thdi diém T4 vdi p < 0,05. Sau 2 tuan didu tr, th
gian cling khdp budi sang trung binh cta hai nhém gidm tuong dudng nhau (p > 0,05). Sau 4 gy
didu tri, thdi gian cling khdp budi sang trung binh cla nhém nghién ciiu gidm nhiéu hon nhém
chifng, sy khéc biét c& ¥ nghia thing ké vai p < 0,05.

[

437 ONhémchimg

WNhémNC
247 263

p<0,05

e = 0w e ow

Trudre didutri Sau diBu tri 2 tuin SaudiButri & tuln

Biéu 46 1. Thay d6] s8 khdp sung qua cac thdi diém
Nhgn xét : S5 khdp sung clia hai nhém déu gidm qua cic thai difm didu tri, tuy nhién sif khic
biét chi c6 ¥ nghia & thi diém sau didu tri 30 ngay (p < 0,05). Sau 2 tudn didu tri, s& khdp sung ctia
hai nhém giam tugng dudng nhau (p> 0,05}. Sau 4 tudn didu tri, s8 khdp sung clia nhém nghign clu
giam nhiéu hen nhém chitng, su khac bigt ¢d y nghia théng ké vdi p < 0,05.
Bang 2. Thay déi toc dé mu ldng cua hal nhom trudc sau didu tri.
chisé Nham NC{n=30 Nhém chifng{n=30)
7 T0 T4 Pero-Tay T0 T4 Prro-va)
e "gn’“ha(‘:n% 3598+ 1,24 10,55 6,2 | <005 |34,94,5/16,0320,6| < 0,05 | <0,05
Nhgn xét: Toc dd mau lang trung binh/gid cla hai nhom sau diéu tri déu giam so vdi trudc dite
ti (p < 0,05). Sau 4 tudn didu tri tdc @6 mau &ng cia nhém nghién cifu giam nhigu hon nhém chimng

Povey

{p < 6,05).
Bang 3. Phan bd bénh nhén theo mic dé haat dong bénh trudc sau didu tri
Thai diém Nhom NC (n=30) Nhém chifng (n=30)
Mirc &3 bénh To T4 To T4 Pty
| Khéng hoat dong 0 7 (23,4%) | 0 3 (10%) <0,05
Hoat déng nhe 0 4(13,3%) 0 1(3.3%) <0,05
Hoat d6ng viia 19 (63,3%) 19 (63,3%) 21 (70%) 26 (83,7%) p<0,05
Hoat dong manh 11(36,7%) 0 9 (30%) 0
Nh#n xét: Sau dieu tri muc do hoat ddng bénh déu cb cai thien & ca hai nhdm, nhung nhém

nghién clfu cai thién t5t han nhém chitng (p < 0,05).

TINE ¥e
0 |
=0
0
0
so 433
a0
30
20 16.7
20 &7
e o Mdu qua didu brf
KNONECAItRIEA  CAlthientrung binh G5} chidn 18t
e NC - nhom sneng

Biéu dB 2. Mifc dg cai thién hoat déng bénh theo DAS 28
Nhgn xét: S8 bénh nhén cii thign tt cla nhdm nghién ciru nhigu hon so véi nhdm chifg, Y
khdc bigt ¢d ¥ nghia thing ké véi p < 0,05. T4t ca cic bénh nhan ciia nhém nghién cisu déu cai thign
mifc 46 hoat dgng bénh, trong khi d6 & thém chitng van ¢dn 6,7% bénh nhan khong ca thign mit
d8 hoat déng bénh,
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Két qua nghién cifu cho thdy sd khdp sung
cla ca hai nhdm déu giam dan theo thdi gian,
sau 4 tudn diéu tri, sO khdp sung cla nhom
nghién ciiu gidm t0r 4,77 + 0,36 khdp tai thdi
di€ém bt dau nghién clru xudng 0,5 + 0,05 khdp
véi p<0,05 (Giam — 4 khdp) nhdém chifng giam
tlr 3,63 + 0,21 khdp tai thdi diém bat dau nghién
clru xudng 1,4 £ 0,13 khép (gidm — 2,2 khdp)
vl p<0,05. Khi so sarh hiéu quad Jiéu tri qua sO
khdp sung gitra hai nhom thdy nhém nghién ciru
giém 6 rét hon so v6i nhém chL’Ing v p<0,05.
Di2u nay chifng to thudc nghién clfu c6 tac dung
chong viém nen I3m giam s8 khép sung sau diéu
tri. K& qua cho thay tai thoi diém bt dau
nghién cify, tdc dd mau lang trung binh/gid clia
hai nhdm fan lugt 1a 35,98 + 12,47mm va 34,9
=+ 4,5mm, khéng <6 su* Khc biét gilta hai nhém
v&i p>0,05. Sau 4 tudn di€u trj, nhém bénh
nhan nghién cdu gidgm 16 rét hon so voi truGe
didu tri véi p < 0,05 va gidam 3 rét hon so véi
nhém chirng véi p < 0,05‘ Sau 4 tudn, téc dd
mau l3ng gi¥ thi’ nhédt cla nhém nghién clru
giam -25,43mm (tlf 35,94 mm xubng 10,55mm)
50 vdi thai diém T0. O nhém chu‘ng sau 4 twan
t6c d6 mau lang gids th nhét gidm - 18,8mm (tir
34,9 xuSng 16,03}, su’ khéc biét <6 y nghia thdng
ke voi p < 0,05. Két qué nay tudng dudng vai
ket qua nghlen cifu cla Luu Thi Hanh [7]. Khi
qué trinh viém dudc hoat héa, cac thénh phan
hiiu hinh trong mau tang 1&n va di chuyén 44i 8
viém khign tdc d6 mau l&ng ting. T8c d mau
l3ng gidm chiing to qué trinh viém da dudc cai
thién, phu hgp vai két qua 1am sang 1a s6 khdp
sung cua bénh nhan nhdm nghién clfu gidm sau
didu tri ¢ ¥ nghia thdng k& (p<0,05). K&t qua
ndy phil hap v3i cd ché tac dung cla thudc trén
thgrc nghiém: thubc ¢d bdn flavonoid ty nhién,
cac flavonoid nay chiia g8c phenol 6 tac dung
chong viém théng qua viée trc ché cic cytokm,
va (rc ché tang sinh t&€ bao T, qua do lam giam
cac triéu chu’ng cla viém [4], [5].

Két qua cho thay thdi gian cling khép budi
sang trung Binh cia hai nhom déu giam qua cac
thefi diém diéu tri tuy nhién su’ khac biét chi ¢é ¢
nahia thdng ké & thdi diém T4 véi p < 0,05. Sau
2 tuan digu tri, thdi glan cu‘ng khép budi sang
trung binh cia hai nhém glam tuong dudng
nhau (p> 005) Sau 4 tudn didu trj, thdi gian
cing khdp budi sang trung binh cta nhém
nghién ity g!am nhigu hon nhém chimg, sv
khéc bigt co ¥ nghla thong ké vdi p<0,05. Trong
viém khdp dang th&p, mang hoat dich clia cic
khdp bi viém géy sung, dau Jhan ché vén ddng

cdc khdp bénh gdy cling khdp budi sang
Regimune ¢d tic dung chong viém nén s& glam
thdi gian eling khdp budi sang trén 13m sang e}
nhom nghién cdu vi ¢d dung Regimune nén tac
dung chdng viem manh hdn qua do cai hién thoi
gian cirng khdp budi séng nhigu hon.

DAS28 la chi s§ dugc sir dung thudng quy
trong nghién ciu 1dm sang nhadm danh gid cai
thién dien tién clia bénh viém khép dang thap.
Dua vao gia tri cia DAS28, bérh dudc chia
thanh 4 mifc dé: khéng hoat déng, hoat déng
nhe, vita va manh, Muc dich diéu tri bénh viém
khap dang thép I3 dat Iui bénh hoan toan, chinh
vi vay chi s§ DAS28 dudc sir dung dé danh gia
mifc d6 lui bénh va hiéu qua cla didu tri. Trong
nghién citu nay cho thiy sau 4 tudn digu trj mic
d6 hoat dong bénh déu ¢6 cai thién ¢ ca hai
nhém, nhung nhém nghién ciru cai thién tét hon
nhém chifng (p < 0,05): nhdm bénh nhan diéu
tri béng Regimune phéi hgp véi phéc d6 nén c6
23,4% bénh nhan dat duoc lui bénh hoan tean
{DAS28<2,9), nhom ching ¢6 10% bénh nhén
dat Iui bénh hoan tean, sy khac biét co y nghia
thdng k& vdi p<0,05. Ty 1& bénh nhan dat hidu
qua didu tri tét cla nhoém nghién clu cao hon
nhém ching (p<0,05). Tuy nhién § nhdm két
hogp Regimune, cho hiéu qua cai thién Iui bénh
hoan toan cao hon nhém ching. Giai thich cho
diBu nay cé 2 Ii do: mét |a Regimune cé tac dung
gidm dau ching viém nén ciing gdp phén cai
thién mifc db hoat ddng bénh. Hai 14 Regimune
cbn ¢d téc dung e ché mlen dich [4], [5] khi
phdi hgp véi Methotrexat ¢ thé gdy tac dung
hiép dong lam tang téc dung cla Methotrexat,
qua dd lam giam mifc dé hoat déng bénh. Tuy
nhién tic dung ndy chua dudc chiing minh qua
thuc nghiém va 1am sang, ddy cling 13 hudng md
cia nghién ciru. Cac két qua clia nghién clru déu
cho thdy Regimnue khi diing k&t hop vdi phdc §&
nén clia v hoc hién dai cho hiéu qua gidm dau
chdng viém tét hon khi ding don ddc phac d6
nén. Tuy nhién, thoi gian ding phai Ia 4 tuén
mdi cho th3y hiéu qua khac biét khi két hop.

V. KET LUAN

Regimune ¢6 tdc dyng chdng viém @ bénh
nhan viém khdp dang thap giai doan I-1I dgt tién
trién (chdng ty thé phong thap nhiét ty).
LO1 CAM O: Tdi xin trdn trong cém on ¢bng ty
Tué Linh, Ban gidm ddc, phdng K& hoach tong
hgp, phdng t6 chirc cdn bj, cling tp thé nhan
vién khoa NGi bénh vién Y hoc ¢§ truyén Ha
Ddng ¢ tao digu kién gip d8 toi thuic hién
nghién cfu nay.

15



VIETNAM MEDICAL JOURNAL N°2 - APRIL - 2017

TAI UEU THAM KHAO

1. Jones, G, et al. (2010), Companson of

tocllizumab monotherapy versus methotrexate

monotherapy n patients with moderate to severe
rheumatoid arthntis: the AMBITION study, Ann

Rheurn Dis, 69(1): p. 88-96.

Kremer J M, Blanco R, Brzosko M et al.

{2011), Tocilizumab inhibts structural joint

damage in  rheumatod arthnlls patients  with

to : results
from the double-biind treatment phase of a
randomized placebo-controlled trial of tociizumab
safety and prevention of structural yont damage at
ane year. Arthritis Rheumn, 63(3), p. 609-21.

3. Smolen, 1.5, et al. (2008), Effactoflnterleukm-
6 receptor inhibition with tocilizumab in patents
with rheumatoid arthritis (OPTION study): a
double-blind, placebo-controlled, randomised trial.
Lancet, 371(9617): p. 987-97.

N

4, D.T.N.DUNG, E. Eriste, E. Liepinsh, T.T. Thuy,

H. Erlandsson- Harris, R. Sillard, P- Larsson
(2009), A novel anti-inflammatory compaunds,
artonkin-  4- O-glucosid, from the leaveas
Artocarpus tonkinensis suppresses experimentally
induced arthritis. Scandinavian  Journal  of

Immuology, 69 (2), 110-118,

LK. Dung, T.T. Thuy, T. V. Sung, P. T. Ninh

{2004). Phenol glycosides  from  Vietnamese

Artocarpus tonkinensis. 7ap chi dube figu'9 (1), 2-6.

6. Hodng Thi Qué (2011), lllg/uen s tac dung
cila baf rhué'c "Tam Ty thang gia gism"” didu b
bénft viém khdp dang thap, Luan an tién siy hoc,
Trudng dai hac Y Ha N&i,

7. Lwu Thi Hanh (2012), ddnk gid téc dung bif
thude I(ht/vng hoat nhid huong thang trong digu trj
40 trg vidm khdp dang thép giar doan I- IT, thé'
nhiét 1, Luin van 5t nghigp bac si ndi try, truting

a1 hoc Y Ha NG

NGHIEN CO'U DAC DlﬁMALAM SANG AO GIAC, HOANG TUONG
¢ BENH NHAN LOAN THAN DO RUQU

TOMTAT

Muc tidu: Ao gidc va hoang tuding 1a phd bign &
bénh nhén Yoan than do rugu. Cic tnéu ching nay cd
thé g3y nguy hi€m cho nhilng ngudi xung quanh va
cho bénh nhdn, Myc idu nghién cliv clia ching t6i;
1). B¥c diém 3o gidc do rugu. 2). Dic diém hoang
téing do rugu. BEi tugng va phudng phap nghién
cifu: Gom 79 bénh nhin dudc chan doan 13 laan than
do rugu. Sir dung tiéu chuin chin dodn clia ICD-10
(1992). Ding phudng phdp nghién clfu md & cit
ngang, Cic sO W&y dugc xi W va phin tich trén
chugng trinh Standa 12.0. K&t qua: 45,67% 5 bé_nh
nhan od ao gidc két hdp vdi hoang tudng, chi ¢d a0
gaac chi€m 27,85% v& s8 bénh nhén chi cd hoang
urdng chifm 26,58%. Ao thi gidc chiém 58,23%. Ao
gidc xudt hién thudng xuyén chi€m 96,55%, do gidc
chi phdi hdnh vi cia bénh nhén chiém 60,34%, Bénh
hhan ¢hi 04 1 loal 3o gldc chiém 70,69%. Hoang tudng
bi bruy hai chigm 59,49%. S5 bénh nhin ¢6 hoang tuéng
xugt hién thudng xuyén chigm 82,46% va tit ¢ cic
hoang tudng d‘éu chi phdi hanh vi cia bénh nhén, S5
bénh nhén chi cd 1 Inal hoang tutmg chiém 70,17%.

74 khda: Aa gide, hoang tudng do nigu
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SUMMARY

RESEARCH CLINICAL CHARACTERISTICS
HALLUCINATIONS, DELUSIONS IN PATIENTS

WITH ALCOHOL-INDUCED PSYCHOSIS

Objective: Hallucinations and delusions are
common in patients with aicohol-induced psychosis.
These sym) can be dangerous for people and the
patient. e goal of our research: 1). Features
hallucinations caused by alcohol. 2). Features
delusions caused by aicohol. Subjects and
methods: 79 patients diagnosed as alcoholc
psychosis. Using the diagnostic criteria of ICD-10
{1992). Cross-sectional and prospective method,
describe every individual of 79 inpatients. The data is
processed and analyzed on programs Standa 12.0.
Results: 45.67% of patients have halludinations

with only acoount
for 27. 85% and delfusions only account for 26.58%.
Visual  hallucinations  account  for  58.23%.

Hallucinations occur frequently occupies  96.55%,
hallucinations dominate the behavior of patients
accounted for §0.34%. Patients have only one kind of
hallucination accounted for 70.69%. Harmful delusion
acoounted 59.49%. Delusions occur frequently occupies
82.46%, and all delusions dominate behavior of patients.
70.17% of patients have only one kind of delusion.
Keywords: Hallucinations, alcoholic delusions.

\. DAT VAN BE

Loan than do rugu rdt phﬁ bign trong fam
sang Tam than. Hoang tuBng va &o giéc do rugu
la cac tneu chifng loan than ndng, cé the gdy
nguy hiém cho nhirng ngudi xung quanh va cho
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