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Nhom Tram | Khong

am | Khoén OR
cam [tram cam| p
Piém n({% | n| % (95% CI)
4-10(14/63,6| 8 | 36,4 714
VAS 33127 45 | 33| 55 |14 (0,78'5,85)
>2 |38/55,1] 31 [44.9 4,09
PS =513 123,110 76,9 %% (1,0316,16)

Nhan xét: Ty |é tram cdam & nhém NB dau
vlra va nang (VAS 2> 4) chiém 63,6%, cao hon ty
Ié€ tram cdm & nhém NB dau nhe va khong dau
(VAS < 4), chiém 36,4%. Su khac biét khong cé
y nghia théng ké véi p > 0,05.

Ty 1& trdm cdm & nhém NB c¢d diém PS > 2
chiém 55,1%, cao han ty |é tram cdm & nhém
NB c6 diém PS <2, chiém 23,1%. Sy khac biét
nay cd nghia théng ké véi p < 0,05, 95% CI 1,03
— 16,16. Tinh trang hoat dong (PS) la mot thang
danh gia vé mirc do chic ndng va kha nang tu
chdm sdc thuc t& ctia NB. Piém s8 cang cao thi
mUc do chdc ndng va kha ndng tu cham soc cla
NB cang thdp. Nhdm NB ¢ diém PS > 2 Ia
nhitng NB ndm tai giudng dudi va trén 50% ban
ngay, con nhdm NB c6 diém PS < 1 gébm NB
hoat ddng binh thudng va hoat ddng thé luc bi
han ché it. PS trong nhitng nam gan day da tré
thanh mét céng cu dé do ludng chét lugng cubc
s6ng G NB ung thu.

IV. KET LUAN

- Trdm cadm xudt hién phd bién & ngudi
bénh Ig - xé - mi cap.

- C6 mai lién quan cd y nghia thong ké gilra
tinh trang c¢6 bénh co thé khac kém theo,
phuong phép diéu tri hdéa chat va diém thang PS
> 2 vdi tram cam. Khong thdy cé méi lién quan
gitta cdc yéu t6 khac nhu thé bénh, thdi gian

mac bénh, giai doan diéu tri hay diém VAS véi
tram cdm & ngudi bénh Io - xé - mi cap..
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DANH GIA KET QUA PHOI HQP KiCH THICH DIEN CO KIEM SOAT
CHU Y (IVES) O NGU'O'I BENH POT QUY NHOI MAU NAO

TOM TAT

Muc tiéu: banh gla két qua ph0| hgp kich thich
dién co kiém sodt chu y (IVES) 6 ngudi bénh dot quy
nhdi mau ndo. Poi tugng va phuang phap nghién
ctru: Tién clru, can thiép lam sang cd ddi ching trén
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60 ngusi bénh dot quy nh6i mau ndo c6 giam chic
nang chi trén bén bi liét dang diéu tri tai Bénh vién
Phuc héi chic ndng Ha N0| Két qua: Theo nghién
cliu, dd tudi trung binh mac bénh la 63,8 + 14,1,
trong dé nhém bénh nhan cé do fudi >65 chiém da s6
(56,7%). Dlem danh gia cam g|ac van dong chi trén
FMA-UE cta nhém can thlep tang tor 36,4 £ 11,8 Ién
43,8 = 11,4 sau 2 tuan va tang Ién 47 + 10,9 sau 4
tuan can th|ep Diém danh gia chiic ning ‘chi trén
ARAT cua nhdm can thiép ciing tang dang k& tir 26,5
+ 15,2 Ién 33,5 + 13,7 sau 2 tuan va tang lén 37 %
13,9 sau 4 tuan can th|ep Két luan: Can thiép ph0|
hdp V@i kich thich dlen 6 kiém soat chl y (IVES) gidp
cai thién kha ndng van dong chi trén dang k& & bénh
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nhan dét quy nhdi mau ndo. 7w’ khoda: Dot quy ndo,
kich thich dién c6 kiém soat cha y.
SUMMARY
EVALUATION ON THE RESULTS OF
COMBINED TREATMENT OF INTEGRATED
VOLITIONAL CONTROL ELECTRICAL
STIMULATION (IVES) IN PATIENTS WITH
ISCHEMIC STROKE

Objectives: Evaluation on the results of
combined trearment of Integrated volitional control
electrical stimulation (IVES) in patients with ischemic
stroke. Subject and methods: Prospective, clinical
trial, control intervention study on 60 patients with
ischemic stroke with reduced function of the paralyzed
upper limb are being treated at the Rehabilitation
Department of Hanoi Rehabilitation Hospital. Results:
Regarding the characteristics of the study subjects,
the mean age was 63,8 + 14,1, the group of patients
aged >65 years accounts for the majority (56.7%).
The Fulg — Meyer Assessment upper limb increased
from 36,4 + 11,8 to 43,8 + 11,4 after 2 weeks and
increased to 47 + 10,9 after 4 weeks. The Action
Research Arm Test increased from 26,5 + 15,2 to 33,5
+ 13,7 after 2 weeks and increased to 37 + 13,9 after
4 weeks. Conclusion: Combined treatment of
integrated volitional control electrical stimulation
(IVES) significantly improves upper limb mobility in
patients with ischemic stroke.

Keywords: Ischemic stroke, integrated volitional
control electrical stimulation (IVES).

I. DAT VAN DE

Dot quy la nguyén nhan th hai gay tir vong
va la nguyén nhan chinh gay tan tat trén toan
thé gigil, chi phi diéu tri hang nam la hon 72 ty
do la2.Theo con sG thong k&, hang nam Viét
Nam c6 khoang 200.000 ca bénh dét quy, va
gidng nhu' cac bénh man tinh khac, con sé nay
van dang cé chiéu hudng gia tang3. Vdi su phat
trién y hoc, ngay nay s6 bénh nhan bi dot quy
dugc clitu s6ng ngay cang nhiéu song ti I€ ngudi
bi di chirng va tan tat do dot quy cling tdng Ién,
dac biét la di chiing vé van dong. Trong do di
chrng mat va gidam van dong chi trén chiém ti &
I6n4. M{c do van dong cua chi trén la tuong
quan vdi cac hoat dong co ban cla cudc séng
hang ngay cling nhu sy tham gia hda nhap vao
xd hoi sau dot quy>. Nhitng bénh nhan khong
phuc hoi chirc ndng chi trén budc phai séng cudc
ddi bang canh tay bén con lai, do d6 néu canh
tay bi liét la canh tay thuan thi chc ndng sinh
hoat hdng ngay s& bi anh hudng dang ké.

Hién nay, da cd nhiéu phugng phap PHCN
ban tay nhu van dong tri liéu, hoat dong tri liéu,
ki thuat van déng cuBng blc va nhiéu cac ki
thuat khac nhau da gop phan dem lai hiéu qua
phuc hdi dang k& tuy nhién hiéu qua van chua
dudc nhu mong dgi. Gan day, mot hé thng kich

thich dién than kinh co ¢ kiém soat IVES, la
may kich thich dién tan s6 thap dua trén tin hiéu
dién cg EMG da dudc 'ng dung trén nhifng bénh
nhan nh6i mau nao cho thay hiéu qua tang Ién
khi két hgp véi cac ki thuat Phuc hoi chlc nang
cd ban. Theo Fujiwara va cong su da bao cdo su
cai thién & chi trén cla 20 bénh cho thdy IVES
cd vai tro trong PHCN chi trén & bénh nhan nhoi
mau ndos. Tuy nhién ki thudt nay con chua phé
bién & Viét Nam. Trong nudc chua co nghién clu
danh gia hiéu qua cua may kich thich dién than
kinh cd co kiém sodt vi vay tdi tién hanh dé tai
"Ddnh gid két qua phdi hop kich thich dién co
kiém sodt chu y (IVES) & nguoi bénh dot quy
nhdi mau néo”.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuong, thdi gian va dia diém
nghién c'u

2.1.1. Doi tuong nghién ciru: Nghién cltu
dugc thuc hién trén bénh nhan liét nlra ngudi do
nhdi mau cé giam chlc nang chi trén bén bi liét
dudc chan doadn nhdi mau ndo theo tiéu chuén
clia t6 chic y t&€ thé gidi, dang diéu tri tai Bénh
vién Phuc hoi chirc ndng Ha Noi.

Tiéu chuan lua chon:

- Bénh nhan liét nra ngu@i do nhoi mau ndo
[an th& nhat

- Bénh nhan bi nhoi mau lan dau, thai gian
bi bénh tir 6 thang trd xuéng

- Bénh nhan khong cd rdi loan nhan thic
theo thang diém lugng gid tdm than t6i thiéu
(MMSE >=24/30)

- Bénh nhan cé giam chdc nang tay bén liét
dua vao xac dinh kha nang van dong chi trén:
danh gid dua trén thang thir co bdng tay
(Mannual Muscle Testing) co luc tir bac 0/5 dén 4/5

- Bénh nhan cd muic d0 co cling tay bén liét
Asworth bac 0, 1, 1+

_- Bénh nhan binh thudng vé cdu tric giai
phau chi trén

Tiéu chuén loai trar:

- Gidm chtfic ndng van dong chi trén khong
do nh6i mau ndo hodc nh6i mau ndo kem theo
bénh li khac

- B&nh nhan nhdi mau ndo c6 chuyén dang
xuat huyét

- Bénh nhan rdi loan tam Ii anh hudng dén
qua trinh diéu tri

- Khdng tham gia du s6 budi diéu tri

- Bénh nhan khong dong y tham gia nghién ctiu

2.1.2. Thoi gian nghién ciu: TU thang
8/2023 - 8/2024

2.2. Phuaong phap nghién ciru

2.2.1. Thiét ké nghién ciu: Tién ctu, can
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thiép 1dam sang cd d6i chirng. So sanh tai 2 thdi
diém sau 2 tuan, 4 tudn gitta 2 nhdm bang cac
thang diém FMA, thang di€ém ARAT.

2.2.2. Chon mau: Chon mau thuan tién,
bénh nhan trong thdi gian nghién clu dap (ng
du tiéu chuan lua chon va khdng c6 tiéu chudn
loai trir. Chung toi lua chon dugc 60 bénh nhan
du tiéu chuan.

2.3. Phuong tién va ky thuat tién hanh

Quy trinh thuc hién: Tat ca bénh nhan &
nhém can thiép dugc tap 30 phdt van dong tri
liéu, 30 phuat hoat dong tri liéu va dudc can thiép
IVES 20 phuat/ lan, 5 [an/ tuan trong 4 tuan.
Nhém chidng bénh nhan dugc tap 30 phut van
dong tri liéu va 30 phat hoat dong tri liéu.

Phuong tién trang thiét bi: May dugc
thuc hién la may IVES + (GD-611) do cong ty
OG Wellness techonologies san xuat ndm 2019:
Bao goém 3 dién cuc bé mat dan dién: 2 dién cuc
thu nhan (R1, R2) va 1 dién cuc nGi dat (G).
Pién cuc thu nhén dugc tach thanh 2 phan dé
né cd thé hoat ddng nhu mét cdp dién cuc phat
hién EMG. Trong khoang thdi gian ngan giiia cac
[an phat hién EMG, kich thich dién dugc phan bo
gilra cac dién cuc R va G.

Cic budc tién hanh: BuGc 1: Chuin bi
bénh nhan, bénh nhan ngoi trén ghé, dat 2 tay
vuong goc lén mat ban. Budc 2: Lam sach ving
da bang con hodc nudc sach. Dan dién cuc R
dugc ddt & cdng tay trén co duoi cb tay quay,
trong khi dién cuc G dugc dat trén cd duoi cac
ngon tay cach mom tram tru 3-4cm. Budc 3: Cai
dat may véi cudng dd kich thich t6i thi€u va téi
da dugc ap dung cho tirng bénh nhan.

2.4. Phuong phap danh gia s dung
trong nghién cilru: banh gid dua trén muc
danh gia chi trén cla thang diém Fugl — Meyer
Arm Test; thang diém Action Research Arm Test
(ARAT).

2.5. Phucong phap phan tich so liéu: S6
liéu dugc phan tich bdng phan mém SPSS 20.
Khac biét co y nghia thdng ké véi p < 0,05.

Ill. KET QUA NGHIEN cU'U

3.1. Dic diém cha doi tugng nghién ciru

Bang 1: Théng tin chung cua doi tuong
nghién ciru

Pacdiém | Nhom [Nhém]| Tong | p |

can thiép| chirng
n=30 | n=30 | N=60
(%) | (%) | (%)
Nam 20 19 39
Gi6i (66,7%) |(63,3%)(65,0%),, g+
NP 10 11 21 !
(33,3%) |(36,7%)|(35,0%)
<50 > 0 >
(16,7%) |(0,0%) |(8,3%)
50-65 9 12 | 21 0,062
, (30,0%) (40,0%)\(35,0%)""
Tuoi >65 16 18 34
(53,3%) |(60,0%)\(56,7%)
TN | 638+ 67,8+ (658 .
(£SD) 14,1 6,9 11,2
Tang 20 19 39
huyét ap | (66,7%) |(63,3%)/(65,0%)
Tién| bai thao 5 5 10 0943
str | dudng | (16,7%) [(16,7%)(16,7%)""
ROi loan 5 6 11
lipid mau | (16,7%) (20,0%)(18,3%)

Nhan xét: Nnébm can thiép trong nghién
cltu gdbm 30 bénh nhan vai dd tudi trung binh
63,8 £ 14,1, trong d6 nhém bénh nhan cé do
tudi >65 chiém da s6 (56,7%). Nhém ching
gdm 30 bénh nhén véi do tudi trung binh 67,8 +
6,9, trong d6 nhdm bénh nhan cd dd tudi >65
chiém 60%. Tién s bénh ly tang huyét ap chiém
da s6 trong nhdm nghién clu va nhém chiing.
Tuy nhién su’ khac biét khong cé y nghia thong
ké véi p>0,05.

Bang 2: Thoi gian dot quy cua nhom
can thiép va nhom nghién ciu

Nhom | Nhom ~
Pic diém |can thiép| chirng Tong p
n=30% n=30%N=60%
, 13 18 31
S4tan| 43 304) |(60,0%)|(51,7%)
Thoi 512 10 6 16 | 300
gian| tudn | (33,3%) |(20,0%)|(26,7%) "
7 6 13
>12tuan 53 305) |(20,0%)|(21,7%)

Nhdn xét: Nhdbm bénh nhan can thiép da
phan cé thdi gian dot quy <4 tuan (43,3%), thadp
hon so v8i nhém chiing (60%). Tuy nhién su
khac biét khong cé y nghia théng ké vdi p<0,05.

3.2. Két qua phuc phoi chirc nang van
dong chi trén

Bang 3: Két qua phuc phdi chirc ndng vén déng chi trén theo thang diém FMA-UE va

ARAT cua hai nhom doi tuong

Thang diém Thai diém Nhém can thiép| Nhém chirng p
FMA-UE Trudc diéu tri 36,4 + 11,8 34,8 £ 11,8 0,618
(Trung binh £ do Diéu tri 2 tuan 43,8+ 11,4 38,5+ 11,8 0,083
lIéch chuén) Diéu tri 4 tuan 47,0 £ 10,9 40,7 £ 11,7 0,035
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ARAT

(Trung binh * do

lIéch chuan)

Trudc diéu tri 26,5 £ 15,2 24,8 = 14,6 0,647
Diéu tri 2 tuan 33,5+ 13,7 27,4 £ 14,6 0,099
Diéu tri 4 tuan 37,0 £ 13,9 29,4 + 14,6 0,045

Nhan xét: Ca 2 nhom cé su cai thién dang
k& diém FMA-UE va ARAT so vdéi trudc diéu tri.
Sau diéu tri 2 tuan va 4 tuan nhém can thiép cé
diém FMA-UE cao hon ¢6 y nghia thdng ké so Vi
nhém chirng (43,8 + 11,4s0 v4i 38,5 + 11,8, p =
0,083 tai thdi diém 2 tuan va 47,0 + 10,9 so V4i

40,7 + 11,7, p = 0,035 tai thoi diém 4 tuén).
Tuong tu diém ARAT tai thdi diém sau 2 tuan va
4 tuan ctia nhdm can thiép cling cao han so véi
nhém chdng (33,5 + 13,7 so véi 27,4 + 14,6 tai
thdi diém 2 tudn va 37,0 + 13,9 so vGi 29,4 +
14,6 tai thai di€ém 4 tuan).

Bang 4: Mirc do cai thién chirc nang van déng chi trén cua ca 2 nhom déi tuong

Sau 2 tuan n (%) Sau 4 tuan n (%)
M{rc cai thién ARAT | Nhém can Nhom e e Nhém can | Nhom .
thiép chirng Gia tri p thiép chirng Gia tri p
ARAT cai thién <5,7 | 15 (50,0%) [ 28 (933%) | _, 091 |-8(26.7%) |19 (63,3%)  o0a
ARAT cai thién >5,7 | 15 (50,0%) | 2 (6,7%) ' 22 (73,3%) 11 (36,7%) '

Nhdn xét: Sau 4 tuan diéu tri, s6 bénh
nhan cai thién cd y nghia 1am sang & nhém can
thiép tang lén 73,3% cao hon so vdi nhém
chiing 36,7%.

IV. BAN LUAN

Két qua nghién cltu cho thay trong 60 bénh
nhan nghién clry, ty 1€ gap & nam (65%) nhiéu
han so véi nit (35%), trong d6 nhom can thiép
cd xu hudng ty 1€ nam cao han so vdi nhém
chiing ( 66,7% so véi 63,3%), tuy nhién su’ khac
biét nay khong cd y nghia thong ké. Két qua nay
cd su tudng doéng véi nghién cdu cla
Yamaguchi? cling cho thay ty Ié dot quy 8 nam
cao hon nit gi6i. Diéu nay cb thé giai thich Ia
nam gidi ¢ nhiéu yéu t6 nguy cd hon nit gigi
nhu udng rugu, hat thudc, ché do sinh hoat
khong diéu do. Trong nghién clru cta chdng toi,
tudi trung binh clia ca hai nhém ddi tugng la
65,8 £ 11,2, trong dé chu yéu la bénh nhan >65
tudi chiém 56,7%. D6 tudi trung binh cia nhém
can thiép va nhéom ching lan lugt la 63,8 + 14,1
va 67,8 £ 6,9 (p>0,05). Nghién cru nay co su
khac biét vGi do tudi cia bénh nhan dot quy ndo
trong nghién clru clia Yamaguchi?. Sy khac nhau
tuy vao muc dich nghién cltu, lua chon ddi tugng
nghién cfiu, ¢ mau ma phan bd dd tudi cd su
khac biét giifa cac nghién ctu.

Trong nghién c(ru nay, da s6 bénh nhan nhoi
mau ndo diéu tri ndi trd tai Bénh vién Phuc hoi
chirc ndng Ha NGi trong giai doan phuc hdi dudi
4 tuan chiém 51,7%, ty |1é nay 6 nhom can thiép
va nhom chirng lan lugt la 43,3% va 60%.

Két qua cho th3y diém FMA - UE trung binh
cla nhom can thiép tang tir 36,4 + 11,8 Ién 43,8
+ 11,4 sau 2 tuan diéu tri, va Ién tGi 47 £ 10,9
sau 4 tuan diéu tri. K&t qua nghién clu cua
ching téi cao hdn so vdi nghién clu cla
Yamaguchi? véi diém FMA - UE tir 50,8+ Ién

56,8+6,2 trong 30 gi¢ can thiép. Sy khac biét
nay cé thé do ¢@ mau Ién hon va thdgi gian can
thiép cua ching t6i s6m hon so vdi nghién ciu
cla Yamaguchi?.

Su cai thién diém ARAT trung binh ctia nhém
can thiép tai thdi diém ban d&u va sau can thiép
4 tuan lan luot 1a 26,5 + 15,2 va 37 + 13,9. Két
qua nay thap han so vdi nghién cru cla Hiroshi
Meada® vGi diém ARAT tdng trung binh 12,5
diém sau 4 tuan diéu tri. Su’ khac nhau nay cd
thé do khac biét & déi tugng va giai doan nhoi
mau ndo so va&i nghién clru cla Hiroshi Meadas.

V. KET LUAN

Nghién cftu cta ching t6i budc dau da cho
thdy hiéu qua phdi hgp kich thich dién c6 kiém
soat chd y gilp cai thién kha nang van dong chi
trén dang k€ & bénh nhan ddt quy nhdi mau ndo
c6 y nghia vé mat thong ké va y nghia lam sang.
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KET QUA PHAU THUAT THAY KHOP HANG TOAN PHAN
LOAI HAI CHUYEN PONG, KHONG XI MANG SAU 5 NAM

Nguyén Manh Khanh', Nguyén Manh Hung?,

TOM TAT .

Nghlen cu nham déanh g|a két qua phau thuat
sau 5 ndm cua thay khdp hang toan phan loai hai
chuyén dong, khdéng xi médng. Poi tu'gng va phu’dng

phap: Mo ta cit ngang hoi clru 107 bénh nhan vdai
124 khdp dugc phau thuat thay khdp hang toan phan
loai hai chuyén ddng khong xi mang tai Bénh vién Viét
Du‘c tir 01/2014 - 12/2016. Ket qua: Trong 107 BN
tudi trung binh 57,5 £11,3 tudi (thdp nhat 28 va cao
nhat la 89 tu0|), ty 1é nam/nu‘ 3,7/1. Thdi gian theo
doi trung binh la 84,56 + 8,86 thang banh g|a két
qua theo thang diém Harris cho két qua tdt va rat tét
chiém 93,5%, ty |é kha va kém chiém 6, 5% Diém
Harris trung binh 1a 90,4 + 6,98. Bién do van dong
cua khdp cd két qua kha quan. Khong co trudng hap
nao trat khdp, nhiém trung, I6ng khdp vo khudn hay
pha| thay lai. K&t luan: phiu thuat thay khdp hang
toan phan_ loai hai chuyen dong, khong xi mang sau 5
n&m la phau thuat an toan va cho két qua kha quan.

T khod: Thay khdp hang toan phan khong Xi
mang, khdp hang hai chuyén dong, két qua sau 5 ndm.

SUMMARY
FIVE-YEARS OUTCOMES OF MODULAR DUAL
MOBILITY ACETABULAR COMPONENTS IN

CEMENTLESS TOTAL HIP ARTHROPLASTY

The study aimed to evaluate the surgical outcome
after 5 years of Modular Dual Mobility Acetabular
Components in Cementless Total hip arthroplasty.
Subjects and methods: Retrospective cross-
sectional description of 107 patients with Modular Dual
Mobility Acetabular Components Cementless Total hip
arthroplasty surgery at Viet Duc Hospital from January
2014 to December 2016. Results: In 107 patients,
the mean age was 57,5 = 11,3 years old (the lowest
was 28 and the highest was 89 vyears old), the
male/female ratio: 3,7/1. The mean follow-up time
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was 84.56 = 8,86 months. Assessing the results
according to the Harris scale for good and very good
results accounted for 93,5%, the rate of medium and
poor accounted for 6,5%. The mean Harris score was
90,4 + 6,98. The range of motion of the joint has a
positive result. There were no cases of dislocation,
infection, sterile joint loosening or needing to be
replaced. Conclusion: Two-motion, cement-free total
hip replacement surgery after 5 years is a safe
operation with good results.

Keywords: cementless total hip arthroplasty,
modular dual mobility, five-year outcomes.

I. DAT VAN DE

Phau thuat thay khdp hang 1a mét thanh tuu
I6n cta y hoc hién dai va chuyén nganh chan
thuong chinh hinh. Viéc thay thé nhitng khdp
hadng da thoai hda, mat chirc ndng hay trong
chan thuang bang khdp nhan tao la mot ky thuat
phé bién hién nay, dudc dp dung rdng rai trén
toan thé gigi vai hang triéu khép hang dugc thay
hang ndm!. Tai bénh vién Hitu nghi Viét Blc
phau thuat thay khdp hang dugc thuc hién mot
cach thugng quy va c6 nhiéu tién bo nhg su’ phat
trién cla ky thudt va thanh tuu cla cac thé hé
khép hang mdi ra dgi trong d6 co khdp hang
toan phan hai chuyén déng véi uu diém cd dod
bén cao, cd dinh tot, bién do van dong tot. Viéc
danh gia cu thé két qua 1am sang va chan doan
hinh anh cla khdp hang toan phan khéng xi
mang hai chuyén dong la can thiét gép phan
gilp cac bac si lam sang trong viéc diéu tri va
Iua chon loai khdp hang nhéan tao cho bénh nhan.

II. DOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: 107 bénh
nhan vdi 124 khdp hang toan phan loai hai
chuyén dong khong xi méng dugc phau thuét tai
Bénh vién Hru Nghi Viét bic tir thang 1/2014
dén thang 12/2016.

2.2. Phuong phap nghién ciru: Nghién
clru mo ta cat ngang, hdi clru



