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Yéu 18 lidn quan dén diém sic khée thé
va tinh thén la: thdi gian chdn doan bénh
diu tri cia bénh nhan.

KIEN NGHI:

Tang cudng trg gillp clia ngudi than, nhan
vién y t& déc biét Ia nhifng trg gilip v& mit tinh
thén. Khuyén cdo ngudii dan nén di kham siic
khoe dinh ky d€ cd thé phét hién bénh sdm va
digu tri kip thdi tranh dién tién sang giai doan
man tinh ndng hdn, nhdm giam génh n3ng cho
ngudi bénh v& gia dinh.
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NGHIEN €U CAC YEU TO NGUY €O’
CUA BENH LY TIM MACH & BENH NHAN GUT

Nguyén Thi Phwong Thiy"?, H Thj Ngan Ha?

P
TOM TAT.

Mgic tidu: 1, Xac dinh ty 18 mac cic bénh Iy tim
mach 0-bénh nhan gat. 2. Khao sat cic y&u t6 nguy
od cfia bénh ly tim mach § b2nh nhn git. P47 tugng
vé plurgng phi3p nghién cinr md & - cit ngang, tién
oy va hi clru trén 225 bénh nhan chin doan gut tai
khoa Cg Xudng Khdp bénh vién Bach Mai b thang
1/2014 d&n thang 12/2014. X8t qua va két lugn:
Trong 225 bénh nhan nghién clu, s8 bénh nhén git
méc BLTM chiém ty 1& 45,8%, trong dd ting huydt &p
chiém ty 18 cao nhét (38,2%). Cac bénh Iy im mach
khdc nhy nhSi Mau ¢d tim, tai bién mach mdu nio,
bénh mach ngoal vi va bénh mach vanh chiém ty 1€
thdp han {0, 9-2,2%). Cac yEu 5 lam ting nguy co
€la BLTM g éénh nhan gdt gom: tudi cao trén 60 tud,
thii gian méc bénh git kéo daf tén 2 n&m, nong dd
acid uric mdu ting cao trén 420 nmal/l, protein C
phén \ing téng trén 0,5ma/dl, béo phi, rdi loan ma
mau, ddi thie dudng va bénh than man tinh,

7i¥ khdia: Gat, bénh Iy tim mach, yéu 8 nguy co.
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DISEASE IN PATIENTS WITH GOUT

Kthoa Kndp bénh vién Bach Mai

2Truting dai hoc Y Ha Néi

Chit: trich nhiém chinh: Nguyén Thj Phugng Thuy
Email:phuangthuybm@yahoo.com

Ngdy nhan bai: 9.12.2016

Ngay phan bién khoa hec: 16.01.2017

Ngay duyét bai: 23.01.2017

Objective: 1. To identify the prevalence of
cardiovascular disease in patients had established
gout. 2. To examine the cardiovascular risk factors in
patients  with gout. Methods: cross sectional,
prospective and retrospective cohort study, 225
patients with gout at Rheumatology department, Bach
Mai hospital from January, 2014 to December, 2014.
Resuits and conclusions: Ameng 225 patients with
gout, 45.8% of patients had cardiovascular disease
and the prevalence of hypertension was highest
(38.2%). Other cardiovascular disease such as
myocardial infarcon,  cerebrovascular  disease,
peripheral arterial disease and coronary heart disease
had lower prevalence (0.9- 2.2%). The cardiovascular
risk facters in gout patients included age >80, disease
duration was longer than 3 years, serum uric acid
concentration was higher than 420 nmol/), C-reactive
protein was higher than 0.Smg/dl, obesity,
dyslipidemia, diabetes and chronic kidrey disease.
Key words: gout, cardiovascular disease, risk factors.

1. DAT VAN DE

Gt 14 bénh hay gdp nhét trong nhém bénh
khdp do r8i loan chuyén héa, gay ra bdi tinh
trang 1ang dong cic tinh thé urat d cAc md cla
od thé do hiu qua clia qué trinh ting acid uric
mau. Bénh ¢ xu hydng tién tri€n man tinh va
géy t8n thugng nhidu cd quan trong oo thé,
trong 46 cé nhitng bién chitng €6 thé gay tr
vong. < bénh nhan git, xudt hign nhidu y&u t5
nguy ¢¢ cla cdc bénh Iy tim mach nhy: ting



VIETNAM MEDICAL JOURNAL N°2 - FEBRUARY - 2017

huyét &p, dal thao dudng, rdi loan md mau,
udng bia reru, hit thudc 18, bée ph| Nhleu
nghién ciru trén thé gidi cho théy, ¢6 mdi lién
quan chat ché gilfa tinh trang ting acid uric mau
va céc y8u t8 nguy co cda bénh 1y tim mach, o4
bénh nhan gut, cac bénh ly tim mach 13 nguyén
nhan hang 3y din dé&n tr vong. Theo nghién
citu ciia Niskanen, ing acid uric mau ¢6 mét vai
tro quan trong véi ty 1€ tir vong clia cic benh Iy
tim mach trong bénh gat [1]. O Viét Nam, da <6
mét s6 nghlen ciru v& dich te, déc diém Iam sang
va c&n IAm sang cla benh glt ciing nhv cac
bénh I tim mach cu thé & bénh nhén nhan gt
nhy bénh gt va téng huyét ap cua Vii Binh Ha1
(1993), bénh gut va 16i loan chuy@n hda ipid clia
Nguyen Kim Thily (2002) nhung chira €6 nghién
clfu nao xac dinh cac yeu t& nguy cd clia bénh Iy
tim mach & bénh rhan glt. Do a6, ching ti tén
hanh @& ti: “Nghién cltu cic y&u {8 nguy od cla
bénh ly tim mach & benh nhan ght” véi 2 myc téu:
1. Xédc dinh ty 1 méc cac bénh Iy tim mach &

2. Phyong phap nghlen ciry

- Loaf hinh ngluen r:tru. md ta cit ngar
tién ciry va hdi ciru. CF miu: theo o mAu &
sang thudn tién, t8ng s& bénh nhén ut tham .
nghién clru 1& 225 bénh nhan. Mol ddi tug
nghler\ cliu deu duigc lap hB s bénh &n nghi
cliu theo mat méu thong nhat.

- Bdc diém iam sang: tudi, gidi, thdi gian
bénh gut, cac tridu chu‘ng khdl phat, khoa
cach giifa cac con gat cap, thai gian mac edh ¢
cp, chi 8 khéi cd thé (BMI}, tlén sir ban th
(ubng rugu bia, hit thudc 14, dung thut
corticoid, thudc dbng y, colchicin, thubc ché
viem giém dau khong steroid, allopurinol, thubc ¢
ti bénh by tim mach, thudc didu tri tiéu dubng), ¢
bénh Iy két hdp {bénh tim mach, dai théo dudng,
Joan m& méu, benh than man unh)

- BFc diém cdn Iam sang. chirc néng th
(ure, creatlmn), du‘dng mau, protein C phan &
(CRPY, lipid mau, tdng phan tich nuéc tidu (th
hlE;n tan Khoa Sinh hoa, Bénh vién Bach Mai), ¢

bénh nhdn gut diém cic t& bdo mau ngoal vi va tbc do m
2. Khdo sit cdc yéu t8 nguy cd ctia bénh 1y lang (thyc hién tai Khoa Huyet hoe, Benh vi
Hm mach & bEnh nhdn got. Bach Mai). Pién tdm dd, siéu am tim, siéu i

L. DI TUONG VA PHUONG PHAP NGHIEN CU'U

1. Bdi tugng nghlen clfu: gdm 2 nhém

- Nhém 1 (nhém tién ciu): 25 bérh nhén git
dute didu i ndi tns tai khoa khidp bénh vién Bach Mai,

_ Nhém 2 (nhém hdi clru): 200 bénh nhan
gut v6i m& bénh M1Q theo ICD-10 tai phbng fru
i ho sa bénh vién Bach Mai,

Tidu chudn lya chon bénh nhan nghlen cir:
cac bénh nhan dugc chan doan bénh gtt theo
tiéu chudn cla Bennett-Wood 1968 va ddng v
tham gla nghién clru [2]. Thoi gian tién hanh
nghién cliu tif théng 1 nam 2014 dén thang 12
nam 2014,

Doppler mach (thyc hién tai Vién tim mach, B
vién Bach Mai), siéu am than tidt nidu (th(_rc h
tai Khoa Than tiét niéu, Bénh vién Bach Mai).

X ly 8 ligu: s8 liéu thu thip duge xi
béng chudng trinh Stata 10.0.

1. KET QUA NGHIEN ctU
1. Pic diém chung ciia nhom bé
nhan nghién ciiu
Trong 225 BN gt nghién cifu, 103 bé
nhan ¢ bénh Iy tim mach kém theo (chiém t
45,8%). Ba s§ cac bénh nhén trén 50 t
(ch|em ty 1& 76,9%) va khong ¢6 sy khac bidt
d6 tudi gitta nhém BN giit ¢ va khéng <6 BL
kém theo. Bénh nhan nam chiém ty 1 97,8

Bang 3.1: Phin bé BN nghié

citu theo thdi gian mac bénh (n = 220)

o < C6 BLTM Khéng cé BLTM
Thot gfam m3c (n = 100) (n = 120) p ORr a
1 [ [
| <3 nam 3nG 3/2 4nG 3;03
>3mm | 64 | 64 74 Bly | Z005| L1 |064-LE
Th3i gian mac bénh e
tmn% binh (nien; 6,62 + 6,53 722%705 | >005
Nhan xét: Nhém BN nghién clfu c6 thdi gian mac bénh trung binh Ia 7,03 £ 6,81 ndm va t

gian méc bénh gn.ra 2 nhom BN gl <o va khong 6 BLTM khac biét khdng cd y ngh|a thong ke
p>0,05. Bé&nh nhan bi b&nh gt tlr 3 ndm tr& 1&n 6 nguy cd mac BLTM cao gap 1,1 [8n so vi b
nhén bi bénh gt dudi 3 ngm.

2. Khao sat ty 1& méc cac bénh ly tim mach & bénh nhan gut

an
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Bang 3.2: Phan bd cac bénh by tim mach clia nhém BN nghién cifu
Bénh Iy tim mach S6 BN (n = 225) Ty 1€ %
Tang huydt ap_ 86 38,2%
Bénh mach mau ngoai vi 5 ,
NhGi mau cd tim 4 18
Tai bien mach mau nac 4 1,8
Bénh mach vanh 2 0 9

NRan xét: Trong 103 bénh nhan gt co BLTM kem theo, tang huyet ap chiém ly € cao nhat
(38,2%, ) Cie BLTM /(hac n/lu‘ bénh mach vanh nhii méu co tim, tai biéh mach néo it gap.
Khdo sdt mét s3'yéu t8 nguy co cia bénh Iy tim mach & bénh nhén gdt

3.

Bang 3.3: Lién quan giita BLTM v tudi
Co BLTM Khong co BLTM
e (n =103) (n=122)
Tudr - % 7 % OR [+
<30 1 0,97 3 2,46 R
- .57 i1 9,02 027 | 001-689
40-49 13 12,62 23 18,85 17 0,15 - 18,67
50-59 32 31,07 49 40,16 2 0,19 - 20,03
260 56 54,37 36 29,51 4,67 0,45 - 48,38
Nhan xét: Nhom bénh nhan gut trén 60 tudi 6 nguy cg mac BLTM cao gap 4,67 [an so vdi
nhém benh nhén gut dudi 30 tudi.
Bang 3.4: Lién quan giita BLTM V3 cic bénh Iy ket hop
Chc bénh I két hop COBLM_ Khong GBETM | or a
=23 32 84,2 87 60
BMI >23 € | 158 | 58 40 L] 06-21
Acid utic mau < 420 29 29,6 42 37,2 B
(mmol/l) >S40 | 68 | 704 | 71 | ezg | A | 079-2%2
<05 4 4,5 8 7,1 _
CrRP S05 | 8¢ | 955 | 105 | 929 | O | 046-3%2
- . Khéng 22 25,9 19 20,7 .
Rai loan m@ mau o3 &3 = 4”1 i 793 1,03 0,52-2,03
e Khang 81 78,6 103 84,4 _
BPéi thao dudng o3 33 214 19 58 1,47 0,71-291
N N Khong 84 81,6 100 82
8énh thdn man o 15 X >3 18 1,03 0,52 - 2,03

Nhanxét. BN giit ¢6 acid uric mau tang tren 420 mmol/l c6 nguy g mac BLTM cao gdp 1,41 fan
so vdi BN git oo acid uric mau dudi 420 mmol/l. Nhu’ng BN co bénh tign trién vdi CRP trén 0,5 mg/dl
©6 nguy cd méc BLTM cao gap 1,6 [an so vdi BN 6 bénh 6n dmh (CRP<0 Smg/dl) BN gut <6 kem
theo béo phi, i loan m& mau, dal théo duting, bénh than man tinh ciing b nguy cd mac BLTM cao

hon so v8 BN giit don thuan.

1v. BAN LUAN

Bénh git gdp chl yéu ¢ ngudi trén 50 tudi
va tudi cao 14 mot trong nhitng yéu 5 nguy cd
clia bénh giit, K& qua nghién cltu cla ching toi
cho thdy, ty 1& mac bénh gdt cao nhdt & nhom
bénh nhan trén 60 tudi (40,9%) va nguy ¢ méc
BLTM 4 nhém bénh nhén nay cao gap 4,67 lan
so v&i nhdm bénh nhan gat dudi 30 tudi. Theo
nghién cltu clia Nakanishi, tinh trang ing acid
uric mau 6 lin quan chdt ché véi céc bénh
mach mau ngoai vi, mach canh, mach vanh va
tai bién mach méu ndo [3]. Bénh giit déng vai
trd nhu' mot yéu t& tién lugng ddc lap ddi véi ty

18 tir vong do eéc bénh tim mach. Nhigu nghién
clru cling cho thdy, ¢ mdi lién quan chat ché
gilta mifc 46 téng acid uric mau va benh Iy tim
mach, déc biét 13 nguy ¢ cao bi nhdi mau cd tm
8 cac benh nhan gut Trong nghxen cliu cla
chung i, nguy < mac BLTM & bénh nhan gt
<6 acid uric mau trén 420 mmol/l cao gdp 1,41
Ian so v&i nhdm bénh nhan <d acid uric méu
dudi 420 mmol/I.

Trong nhém bénh nhén nghién ciu, bénh
nhén git cé ting huy&t &p chiém ty Ié cao nhdt
(38,2%), bénh nhan bi bénh Iy mach ngoai vi
chiém 2,2%, bénh nhan bj tai bién mach mau

49
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&o va nhBi méau co tim cling chiém ty 1 1,8%.
& qua cla chiing t5i ¢o ty I8 ting huyét dp &
&nh nhén glit thip hon so véi nghién clru clia
quyén B4 Khanh (57,8%) [4]. Trong nghién
{fu, 138/225 bénh nhén co thdi gian mac bénh
(t kéo dai trén 3 ndm, trong dé <6 64 bént)
han méc BLTM, Kh b&nh nhan méc bénh gt tlr
ndm trd [&n thi nguy cd miic BLTM cao han 1,1
in so véi ngudi méac bénh gt dudi 3 ném (voi
I 0,64-1,92). Két qué médt s8 nghién cliu cho
8y, thdi gian bj bénh git cé anh hung nhigu
&n ty 1& mic hdi chimg r8i loan chuyén héa vi
ing huy& dp J bénh nhan gdt. Khi bénh git
@&n trién, khdp bj sung dau nhidu, ndng dd acid
ric mau va cac chi 8 viém & trong mau ting
ao gom protein C phan (mg (CRP) va t6¢ dd
1au Fng. Theo nghién cifu cla Trén Thi Thu
lugng, & nhdm bénh nhan giit cd CRP téng cao
Al ty 1& méc bénh ting huyét 4p cao gdp 1,8 An
o v8i nhém b&nh nhan khdng ting CRP [5].
tong nghién ey, ching t6i thiy nguy co méc
LTM & bénh nhan git cd chi s8 CRP 20,5 mg/dl
ao gdp 1,6 [Bn so vdi bénh nhén gt b
RP<0,5 mg/dl.

Tinh trang thifa cdn hay béo phi di dugc
hitng minh 1a mét y&u t8 nguy co quan trgng
@a nhiu bénh Iy nhu tim mach, réi loan chuyén
6a va téng acid urle mdu... Trong nghién clru,
énh nhén glit o BMI trén 23 chiém ty I8
4,97% va nguy cd mic BLTM & nhém bénh
han ndy cao gdp 1,1 [@n so véi nhdém bénh
han ¢6 BMI dudi 23. Theo nghién cltu cla
iohen, béo phi I& mt trong nhiing y&u t& nguy
d lam bénh Iy tim mach ting cao & bénh nhan
Ot 16]. Céc rdi loan m@ mau (RLMM) cling 13
18t trong nhifng y&u t& nguy ¢ clia bénh glit
a 6 lién quan dén hi chimg rdi foan chuyén
6a. Nghién cliu trén 225 bénh nhan giit, ching
3i thay ty 1& bénh nhan bi RLMM chiém 76,8%.
heo nghién ¢l clia Dinh Hit Nghi, cé méi lidn
uan gilta tinh trang RLMM v3 sut xudit hién
ILTM. Khi nBng d lipaprotein c6 ty trong thip
rong mau tang 1% s& 1am nguy g méc bénh
1ach vanh tng 2- 3% vi lipoprotein ¢d ty trong
hép cé xu hudng King dong & thanh mach, tao
hanh cic méng xd vifa {7]. Trong nghién cliu
Ua ching tdl, nguy g méc BLTM & bénh nhan
at 6 RLMM cao hdn 1,03 [&n so vdi cic bénh
hén khdng c6 RLMM.

Trong nghién clru, bénh nhan glt bj dai thio
udng (BTD) chiém ty I& 18,2%, trong dé bénh
hén glt ¢6 BLTM bj dai théo dudng chiém
,8%. Khoing 70% nguyén nhan gay tif vong &
&nh nhén BTD & do bién chitng mach mau [8n,

0

trong @6 bénh mach vanh chiém chit y&u, ngu
3 méc bénh mach vanh caa gdp 2- 4 lén so v
ngudi khong bl DTD. Ching toi khio sdt tré
225 bénh nhan, thdy bénh nhan giit bj BTD ¢
nguy cg méc BLTM cao g&p 1,47 fan so vdi bén
nhan khéng bi BTD, Nhu' vay nguy ¢d mac BLT?
@ bénh nhan git ¢6 kém theo DTD cao hon &
vdi bénh nhéan git khéng bj DTP.

Khi nghién cifu, ching 3l thay 18,2% bénl
nhén git m3c bénh thdn man tinh va nguy o
méac BLTM & nhém bénh nhan nay <ao hon 1,0
[&n so vdi nhdm bénh nhan git khdng kém thet
bénh thén man tinh (CI 0,52- 2,03). Nguyér
nhén do ndng d acid uric médu ting cao giy i
cdc t8n thudng & than (soi than, viém thir
k&...), cudi cling d&n d&n suy than va suy than la
lam gidm kha nang dao thai acid uric qua duing
nudc tiéy, tao thanh mdt vang xodn bénh Iy
Nhigu nghién clru cho thdy, ¢ méi lién quar
gilta BLTM va bénh thdn man tinh. Bénh thir
kéo dai 1am trdm trong thém finh trang ting
huyét 4p do fam gidn n& thé tich mach mau vé
ting siic can cla mach toan thén.

V. KET LUAN

- 58 bénh nhén git mdc BLTM chiém ty i
45,8%, trong dé téng huyé&t dp chiém ty 12 caa
nhét (38,2%). Cic bénh Iy tim mach khdc nhu
nhbi mau cd tim, tai bi€n mach méu ndo, bénh
mach ngoai vi va bénh mach vanh chiém o 1§
thap han (0,9- 2,2%).

- Céc y&u t8 lam ting nguy co cla BLTM &
bénh nhan git gom: tudi cao trén 60 tudi, thd
gian méc bénh git kéo dai trén 3 ném, ndng di
acid uric mau ting cac trén 420 hmol/l, protein €
phan (ing téng trén 0,5mg/di, béo phi, réi loan
m8 mau, dai théo duting va bénh than man tinh,
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PAC PIEM HINH ANH CONG HU'ONG TU U TOY VUNG €O

TOM TAT
Myc tigu: Khdo sit cic dic didm hinh nh
céng hubng tif clia u tly ving 8. Phuoing phip
nghién ciiy: nghidp cltu md t4 cht ngang 58 trudng
hgp u tlly c8 d8 phau thudt tai bénh vién Quan y 103
vh bénh vién VIgt Dic ti thang 01 nim 2011 dén
thang 01 ndm 2014, I(‘l'tégua C6 24 trudng hop
neurinoma (41,4%), 13 u t& bao Schwann (22,4%), 6
u mang tly (10,3%), 6 ependymoma (10,3%), 2 u xd
thén  dnh  (34%), 3 u nang (52%), 1
anpioblastoma (1,7%), 1 u di cin (1,7%), 1 u
hiaithah kinh (1,7%) v& 1 u méuthe hang. VE vi trf
dng p (56,9%) u tiy o _cao, 25 BN
ty <8 thap, Trén hinh dnh ) cing huding tif
dong hodc glam tin hidu trén TIW, 82,8%
'trén TeW, Sav tigm thudc dold%nang tr
. (89,7%) ngam thudc, 33 u dbng nhat
6%) u.mang by <6 ddu hidu dudl
g_ ‘viing ¢ chil ulauvn
iy thian, knh, 0 mang tuy va u mang 8ng ngi tly.
Tren Rim ¢ong_hiring u chu yeu déng va giam tin
hidu trén TIW, ting trén T2

SUMMARY

MR IMAGING FEATURES OF CERVICAL

SPINAL CORD TUMORS

Objectives: To study the MR imaging
characteristics of the cervical spinal cord tumors,
Method: We reviewed the Magnetic Resonance
Imaging (MRI) examinations of 58 the cervical spinal
cord tumors were operated at 103 and Viet Duc
hospital from 01/2011 to 01/2014. Results: The
series  included 24 neurinoma (41.4%), 13
Schwannoma (22.4%), & meningioma (10.3%), 6

d 1 5 i (3.4%),

3eyst
(5.2%), 1 h joblastoma (1.7%), 1 is, 1
ganglioneuroma and 1 cavernoma. 33 tumors were
significantly located at the high cervical leve! (56.9%),
25 tumors (43.1%) located at the low level. The
tumors demonstrated isointensity or intermediate
signal Intensity on T1-weighted images (58.3%}, high
signal intensity on T2-weighted images (82.8%), and
homogeneous enhancement on Gd-DTPA Images, 52
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cases demenstrated homogeneous enhancement on
Gd-DTPA images (89.7%). The meningiomas have
"dural tail sign” on 66.6%. Conclusion: All most of
the aervu:al spinal cord tumors are nerve sheath
tumors, &j and The tumors
tends to have signal intensity equal to, or less than,
that of the spinal cord on Tl-weighted images and
mild to marked hyperintensity on T2-welghted images.

Key words: cervical spinal cord tumors,
magnetic resonance imaging.

1. DAT vAN DE

Theo cic nghién ciu v& dich t& hoc cho bigt
g8 20% céc u cua hé than kinh trung uvong I
ném trong ong song vdi ty 1& phan b§ nhu sau:
25% ngoal mang cifng, 50% trong mang cling
ngodi tiy va 25% ndi tdy. Trong s6 cac u ndm
frong mang cling ngoai tly thi u t& bao v déy
thén kinh v& u mang ndo tuy chiém ty 1& 16n.
Mét khac day 13 hai loai u hau nhu Iarlh tmh
phét trign rat chdm va tai phat rét thip néu phau
thudt by hét u.

Hién nay, cdng huting tir |3 ky thudt hlnh
anh dddc chon lifa dau tién d& chan dodn cic u
l:rnng éng sﬁng. Chung 61 ti€n hanh nghién citu
nay ﬁp chung chii yeu véo viéc phan tich nhiing
déc diém hinh anh cla u thy sdng viing ¢5.

11 bOI TUQNG VA PHI'ONG PHAP NGHIEN C'U

2.1 DT tugng: 58 bénh nhin dugc chin
dodn u tiiy c8 dugc phéu thust va o két qua mbd
bénh hoc tai benh vién Quan y 103 va bénh vién
Viét Pirc tir thdng 01 nim 2011 dén théng 01
n¥m 2014,

2.2 Phuong phép nghién ciu

Piéc dlem chung aia benh nhén: tudt, gidi.

Chup cong hu’dng tir ¢6 tiém thudc déi quang
t cho t4t ca trudng hop d€ chén dodn, Phén
tich hinh anh, thu thap cac dif liéu sau:

+ Hinh a'nh oing hubng B trde khi tém
Hhudc doi quang -

- X&c¢ dinh chinh x3¢ hinh dang, vi tr, tinh
chét, bd khol U..

- Dac diém tren cac tin hleu TiW, T2W nhur:
ddng tin hiéu, gidm tin hiéu, hdn hop tin hidw...

- Tinh trang p’nu quanh u, nét vdi héa, pha
hily xudng cét séng...
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