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dén thang 12 nam 2025. Cac dir liéu vé dac diém chung ctia nhém
bénh nhan nghién ctiu (tudi, gidi) va cac yéu té nguy co (tién st bénh,
cac bénh néi khoa, tién st thai san, dung thudc tranh thai) dugc phan
tich va doi chiéu.

Két qua: Do tudi trung binh cla cac déi tugng nghién cdu la la
48,7+17,9 tudi, khdng co su khac biét I6n gilia ti |é nam va nit. Cac yéu
t6 nguy co clia bénh rat da dang, bao goém thiéu protein S gap nhiéu
nhat, gap & 25% s6 bénh nhan nghién ctu. Thiéu protein C va thiéu
ATIII gap véi ty lé it hon, 1an lugt la 18,4% va 13,2%. Trong s6 cac yéu to
nguy co tang dong thi phat lién quan dén sinh dé  nhém bénh nhan
n{ IGa tudi sinh dé thi uéng thudc tranh thai kéo dai gap & 40%. Sau
dé gdp &7 bénh nhan, chiém ty 1é 23,3%. Cé thai gap & 16,7%, sau nao
xay thai gap it nhat & 10% s6 bénh nhan nitIa tudi sinh dé. Mot sé yéu
t6 nguy ca khac gém viém mang néo (7,9%), khang thé khang nhan
duong tinh (5,3%), khang thé khang chubi kép duong tinh (3,9%),
huyét khéi chi dudi (5,3%). Trong nhiéu yéu t6 nguy co HKTMN chiing
t6i cling gdp bénh Basedow, thiéu mau, da héng cau, dai thao dudng,
dot bién gen gay tang dong va rd dong tinh mach mang ciing.

Két luan: C6 82,9% bénh nhan c6 YTNC trong d6 55,3% bénh nhan
b mét YING; 27,6% bénh nhan c6 hai YTNC tr& 1én. Trong s6 bénh
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nhan nit HKTMN trong Ita tudi sinh dé thudc
tranh thai duong uong la YTNC gép véi ty 1é cao
nhat 40%. Dot bién gen gay tang déng gap & 2
bénh nhan, chiém ty lé 2,6% s6 bénh nhan.

Tu khéa: huyét khéi tinh mach nao, yéu t6
nguy cg, thudc tranh thai dudng uéng.

ABSTRACT

Objective: To analyze several risk factors for
cerebral venous thrombosis (CVT) to determine
the duration and type of anticoagulant therapy
after the acute phase, thereby contributing to
improved treatment efficacy of CVT, increasing
recovery rates, reducing disability, and decreasing
recurrence rates. Research Method: A prospective
descriptive cross-sectional study was conducted
on 76 patients diagnosed with CVT treated
at the Neurology Center - Bach Mai Hospital
from January 2025 to December 2025. Data on
the general characteristics of the study group
(age, gender) and risk factors (medical history,
internal diseases, obstetric history, use of oral
contraceptives) were analyzed and compared.

Results: The average age of the study
subjects was 48.7 + 17.9 years, with no significant
difference between the male and female ratios.
Risk factors for the disease are diverse, with
protein S deficiency being the most common,
occurring in 25% of the study patients. Protein C
deficiency and ATIII deficiency occurred at lower
rates, 18.4% and 13.2%, respectively. Among
the risk factors for secondary hypercoagulability
related to childbirth in female patients of
reproductive age, prolonged oral contraceptive
use was present in 40% of cases. Postpartum use
was present in 7 patients, accounting for 23.3%.
Pregnancy was present in 16.7%, and post-
abortion was the least common in 10% of female
patients of reproductive age. Other risk factors
included meningitis (7.9%), positive antinuclear
antibodies  (5.3%), positive antidouble-
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chain antibodies (3.9%), and lower extremity
thrombosis (5.3%). Among the many risk factors
for cerebrovascular disease, we also encountered
Graves' disease, anemia, polycythemia, diabetes
mellitus, hypercoagulable gene mutations, and
dural arteriovenous fistula.

Conclusion: 82.9% of patients had risk factors,
of which 55.3% had one risk factor; 27.6% had
two or more risk factors. Among female patients
with cerebral venous thrombosis of reproductive
age, oral contraceptives were the most common
risk factor at 40%. Gene mutations causing
hypercoagulability were found in 2 patients,
accounting for 2.6% of the patients.

Keywords: cerebral venous thrombosis, risk
factors, oral contraceptives.

1. DAT VAN BE

Mau trong céac tinh mach nao chiém 70%
lugng mau trong ndo, nhung huyét khéi trong
cac xoang tinh mach néo it gap hon huyét khoi
6 dong mach nao nhiéu lan'. Do nguyén nhan
gay bénh va biéu hién lam sang rat da dang
nén chan doan hinh dnh ma dac biét 1a MRI va
MRV déng vai trd chinh trong chan doan xac
dinh bénh 23, Bén canh vai trd cda chdn doan
hinh &nh trong chan doan xac dinh bénh viéc
xac dinh cac yéu t6 nguy co ctia HKTMN rat
quan trong. Cac yéu t6 nguy co trong HKTMN
quyét dinh thai gian dung thuéc chéng déng,
loai thuéc chdng déng sau giai doan cdp nham
gop phan vao viéc nang cao hiéu qua diéu tri
HKTMN, qua dé gitp tang kha nang héi phuc,
gidm ty |é tan tat va gidm ty |é tai phat cda bénh.

Il. PHUONG PHAP NGHIEN CUU
2.1. Déi tugng nghién ciu:

Nghién cttu dugc tién hanh trén 76 bénh
nhan > 17 tudi, dugc chin doan huyét khaéi tinh
mach nao tai Trung tam Than kinh — Bénh vién
Bach Mai tir thang 01/2025 dén thang 12/2025.
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-Tiéu chuén lua chon:

+ Céac bénh nhan dugc chin doan du tiéu
chuan chan doan huyét khéi tinh mach nao dua
trén ldam sang va chan doén hinh anh.

+ C6 day du dir liéu 1am sang va chan doén
hinh anh dugc ghi nhan trong bénh an

+Bénh nhan = 17 tuéi

-Tiéu chuan loai tri:

+ C6 nhéi mau nao, nhéi mau chdy mau nao
do tdc dong mach nao.

+ C6 chdy mau ndo do vé di dang mach mau néo.

+ Khoéng déng y tham gia nghién cuu.

2.2, Phuong phap nghién ctiu

- Thiét ké nghién ctu: M6 ta cat ngang.

- Phuang phap chon mau: Chon mau thuan tién.

-Théng s6 thu thap:

+ Pac diém chung clia nhém nghién ciu:
tudi, gisi.

+ Cac yéu t6é nguy ca: Thudc tranh thai dudng
udng, c6 thai, thai luu, xay thai, sau sinh. Tinh
trang bénh kém theo:Viém mang nao, hdi chiing
than hu, da hong cau, dai thao dudng, bénh hé
thong, bénh Basedow.

- XU ly s6 liéu: Phan tich thong ké bang SPSS
21, strdung kiém dinh Chi-square, t-test (p < 0,05
c6 y nghia théng ké).

IIl. KET QUA
3.1 Dacdiém chung cia bénh nhan nghién ciu
3.1.1 Phdn bé bénh nhén theo giéi

BN
® Nam

Biéu dé 3.1. Phdn b6 bénh nhan theo gidi

20 vjn.vnna.org.vn

Nhdn xét: K&t qua trén cho thay ty 1& bi bénh
& nam gidi la 46,1% va n{r gidi la 53,9, véi ty lé
nam:ni=1:1,2.
3.1.2. Phdn bé bénh nhdn theo nhém tuéi.

Bding 3.1. Phdn b6 bénh nhén theo gidiva nhém tudi

Nam Nir Chung
Tugi- gi6i tinh n=35 n=41 n=76
(46,1%) (53,9%) (100%)

Tudi trung binh 519+17,4 | 4541184 | 48,7179
(khodng tudi) (1877 tudi) | (19-88 tuoi) | (18-88 tudi)

<20 tudi 2(2,6% 2026%) | 4(53%)
Phan 21-30tuoi | 2(2,6% 8(10,5%) | 10(13,2%)
bg | 31-40 tudi | 4(53% 6(7,9%) | 10(13,2%)
theo | 41-50tudi | 7(9,2% 14(18,4%) | 21(27,6%)
(
(
(

)
)
)
)

nhom | 51-60tusi | 6(79%) | 1(13%) | 7(92%)
tuoi

184%)
13,20)

7
61-70tudi | 8(10,5%) | 6(7,9%) | 14
> 71 tudi 6(7,9%) 4(53%) |10

Nhén xét: K&t qua bang trén cho thay tudi
trung binh chung clia cdc bénh nhan nghién
clu 13 48,7+17,9. Bénh nhan nhé tudi nhat 1a 18
tudi, bénh nhan I6n tudi nhat 1a 88 tudi. Lua tudi
bi bénh gdp nhiéu nhat 1a 21- 50 tudi gap & 41
bénh nhan, chiém ty |é 53,9%.

3.2 Mét sé yéu té nguy co
3.2.1. Cdc yéu té nguy co
60,0%; 55,3%
50,0%
40,0%
30,0% 27,6%
200%  17,1%
10,0% j
0,0% -

Khéng YTNC Mot YTNC Hai YINC tr& 1én

Biéu dé 3.2. Yéu té nguy co
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Trong s6 76 bénh nhan nghién ctu c6 13
bénh nhan khéng xac dinh dugc cac YTNC cla
HKTMN, chiém ty 1& 17,1%. C6 42 bénh nhan xac
dinh dugc chi cé mét YTNC ctia HKTMN, chiém
ty 1& 55,3%. C6 21 bénh nhan xac dinh dugc co tu
hai YTNC clia HKTMN trG |én, chiém ty |é 27,6%.
3.2.2. Yéu té nguy co tang déng tién phdt
Bdng 3.2. Thiéu PC, PS, ATIlI

Nhan xét: Trong s6 cac yéu té nguy co tang
déng thu phat lién quan dén sinh dé & nhém bénh
nhan nirthi udng thudc tranh thai kéo dai gap nhiéu
nhat & 12 bénh nhan, chiém ty 1& 40%. Sau dé gap
3 7 bénh nhan, chiém ty 1& 23,3%. C6 5 bénh nhan
HKTMN c6 thai, chiém ty |é 16,7%. Tat ca cac bénh
nhan mang thai déu trong 3 thang dau cuia thai ky.
Sau nao xay thai gap it nhat, & 3 bénh nhan chiém
ty 1& 10% s6 bénh nhan n(t It tudi sinh dé.

Tang déng nguyén phat o tr:fr;g hap Tle©) | 3-2-4. Mot s6 yéu té nguy co'thir phdt khdc
Riéng timg yéuté Bdng 3.4. M{t s6 yéu té nguy co thu phdt khdc
Thiéu PC 14 184 .
Thiéu PS 19 25 e Sotruing | Tyla
Thiéu ATII 10 13,2 hepn=76 | (%)
Phéi hop Viém mang ndo 6 79
I Thituca3 1 13 Khang thé khang nhén duong tinh 4 53
Thiéu Thiéu 2 3 39 Khang thé khang chudi kép duong tinh 3 39
P, Ps, Thiéu 1 32 422 Huyét khoi chi dudi 4 53
Al Tong 36 474 Dii thdo dudng 4 53
Khong thiéu PC, PS, ATIII 40 52,6 Basedow 3 39
Nhdén xét: Thiéu protein S gap nhiéu nhat & Than h“f J 13
19 bénh nhan, chiém ty lé 25% s6 bénh nhan Viém»céu than J 13
nghién ctu. Thiéu protein C va thiéu ATl gap | 2anongca 1 13
Vi ty 1& it hon, lan luot la 18,4% va 13,2%. Trong DUIE 2 L9
R0 dong tinh mach mang cting 3 39

s6 cac bénh nhan thiéu cac yéu t6 tang déng
nguyén phat da sé chi thiéu 1 trong sé 3 yéu té,
phoi hgp thiéu nhiéu yéu to it gap.

3.2.3. Cdc yéu té nguy co tidng déng thir phdt &
nhom bénh nhdn nix

Bdng 3.3. Cdc yéu té nguy co tdng déng thu phdt
lién quan dén sinh dé va thudc trdnh thai dudng
uéng & nhém bénh nhan nir

Yéu té nguy co S0 trudng hop n=30* | Tylé (%)**
(6 thai 5 16,7
Sau dé 7 233
Sau nao xdy thai 3 10
Udng thudc tranh thai 12 40

*S8 trudng hop bénh nhan nitIta tudi sinh dé
**Ty 1& (%) tinh theo s6 bénh nhan n(t ta tudi
sinh dé
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Nhén xét: Mot s6 yéu t6 nguy co khac ching
téi gap trong nhém bénh nhan nghién cliiu gom
viém mang nao (7,9%), khang thé khang nhan
duong tinh (5,3%), khang thé khang chuéi kép
duong tinh (3,9%), huyét khéi chi dugi (5,3%).
Trong nhiéu yéu t6 nguy cd HKTMN ching toi
ciing gap bénh Basedow, thiéu mau, da hong
cau, déi thao dudng, dot bién gen gay tang dong
va rd déng tinh mach mang cung.

BAN LUAN

Dua trén s6 liéu thu thap va phan tich ti 76
bénh nhan huyét khéi tinh mach nao nam diéu
tri ndi tru tai Khoa Than kinh Bénh vién Bach Mai
trong thai gian nghién clu, ching téi xin dua ra
mot s6 nhan dinh va ban luén sau.
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4.1.Pic diém chung
4.1.1. Ddc diém phdn bé bénh nhan theo giGi

Trong nghién ctu nay clia chung toi ty lé
bénh nhan nl gap nhiéu hon ty 1& bénh nhan
nam (53,9% so v&i 46,1%).

Cac nghién ctiu vé huyét khoi tinh mach néo
& trong nudc cling nhu trén thé gidi déu thay ty
l& bi bénh & nit gidi gap nhiéu hon & nam gidi.
Ty lé chung cla da s6 cac nghién ctu gitia nit
va nam khoang tu 1,2:1 dén 1,8:14%. Ca biét c6
nghién ctiu cla tac gid Coutinho JM va cong su
nam 2012 nghién ctiu 94 bénh nhan HKTMN ty
[é bi bénh & n(t la khodng 2,6: 1.

Ly gidi cho su chénh léch ty Ié bi bénh gilta
n{t va nam cac nghién ctiu déu théng nhat la do
cac yéu té nguy co G nit lién quan dén mang thai,
sinh @&, nao thai, sdy thai va dung thuéc tranh
thai dudng uéng & phu nit trong Ita tudi sinh dé.

Nhu vay, nghién cldu cda chung toi ciing
giéng nhu cac nghién clu clia cac tac gia trong
va ngoai nudc déu thay ty & bi bénh HKTMN &
n{t cao hon & nam. Cac tac gia déu chorang ty lé
HKTMN & nit cao han nam c6 thé 1a do & nir giGi
c6 cac YTNC ctia HKTMN lién quan dén thai san
va thuéc tranh thai dudng uéng.

4.1.2. Ddic diém phdn bé bénh nhén theo tudi
va nhém tuéi

Trong nghién ctru nay ctia ching téi tudi phan
b6 cGia cac bénh nhan tir 18 dén 88 tudi, tudi trung
binh chung la 48,7. Bénh nhan nam c6 tudi trung
binh 1a 51,9; bénh nhan nit c6 tudi trung binh la
45,4.Trong s6 bénh nhan nghién cttu nhém bénh
nhan & Ita tudi bi bénh gap nhiéu nhat 1a 21-50
tudi gap 641 bénh nhan, chiém ty & 53,9%.

Két qua clia cac nghién cliu trong nudc va trén
thé gidi déu cho thay tudi trung binh clia bénh
nhan HKTMN dao déng tir 28,06 dén 40,8 va lua
tudi mac bénh nhiéu nhat tir 50 tudi tré xudng,
dac biét la & n{ gidi”2. Bac biét trong nghién ciu
clia Mangshetty B va Reddy KN ? khi nghién cutiu
50 bénh nhan HKTMN cac tac gia thay tudi trung

22 RN

binh la 29,7 va c6 dén 87,5% s6 bénh nhan & Itra
tudi 20-40 tudi.

K&t qua tudi trung binh trong nghién cutiu
clia chuing t6i cé su khac biét véi cac nghién ciu
clia cac tac gia trong nudc va trén thé gidi. Trong
nghién cliu clia ching t6i tudi mic bénh cao
hon, su khéc biét vé tudi mac bénh trung binh ¢
I&é do c& mau chua du I6n, thai gian thu thap mau
chi trong 1 ndm nén mau thu thap dugc chua
mang tinh dai dién.

Trong nghién ctiu chiing t6i thay Ita tudi tré
tur 21- 50 c6 ty Ié méac bénh cao nhat, day la dac
diém chung vai két qua nghién ctu vé HKTMN
G trong nudGc cling nhu trén thé gidi. Day la mot
trong nhiing dac diém trén lam sang dé nghi dén
HKTMN, khac véi dot quy déng mach nao gdp
nhiéu & ngudi cao tudi.

4.2. M6t s6 yéu té nguy co
4.2.1 Cdc yéu té nguy co

Trong nghién cttu cia ching t6i c6 82,9% cac
truong hgp thay cé yéu té nguy co clia HKTMN,
chi ¢6 17,1% cac truong hop khéng tim thay cac
yéu t6 nguy ca. Trong s6 cac trudng hop co yéu
t6 nguy co 6 55,3% cac trudng hgp c6 mot yéu
t6 nguy co; 27,6% cac trudng hgp ¢é tir hai yéu to
nguy co tr& lén.

Két qua nghién ctiu clia chiing t6i ty 1& bénh
nhan HKTMN khong tim thdy YTNC thap hon
cac tac gia trén thé gidi. Cac YTNC clia HKTMN
ngay cang dugc phat hién nhiéu hon do cac tién
bo trong y hoc gitp cho cac xét nghiém tim cac
YTNC dé dang, thuan lgi hon. Ty |é bénh nhan co6
tU hai YTNC tré 1én kha cao nén viéc xac dinh cac
YTNC khéng dung lai khi da xac dinh dugc mot
YTNC néu c6 nghi ngd con cac YTNC khac.
4.2.2. Cdc yéu té nguy co'tdng déng tién phdt

Két qua nghién clu cia ching t6i bénh nhan
thi€u PS gap nhiéu nhat la 25%, tiép theo la thiéu
PC va ATIIl AN lugt 3 18,4% va 13,2%. Ty & thiéu 1
trong 3 yéu t6 trén gap nhiéu nhat 42,2%, chi co
1,3% s6 bénh nhan thiéu ca 3 yéu to.
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Lé Van Minh va cong su* khi nghién ctiu cac
yéu t6 nguy clia 59 bénh nhan HKTMN thay ty
[é bénh nhan thiéu PS, PC, ATIII 1an luot |a 30,2%;
24,5% va 19,3%.

Két qua nghién cliu clia chiing t6i vé ty [é bénh
nhan thiéu PS, PC, ATIIl trong HKTMN tuong tu két
quad nghién ctru ctia Lé Van Minh va cong su*. Ty 1&
bénh nhan cd thiéu yéu t6 gay nguy co tang dong
tién phat a 41,8%. Tuy nhién khi so sanh véi két qua
nghién cliu cla cac tac gid Chau Au chung téi thay
ty 1& bénh nhan thiéu PS, PC, ATIll trong HKTMN
clia chiing téi cao hon rat nhiéu>'°, Su khac nhau
nay ¢4 | do chuiing tdc ngudi Chau A cé ty 1é thiéu
PS, PC, ATIIl cao hon ngudi Chau Au.

4.2.3. Cdc yéu té nguy co' d nhém bénh nhén nir

Két qua nghién ctiu clia chiing téi thay trong
$6 30 bénh nhan nir HKTMN & I(a tudi sinh dé ty
|é uéng thudc tranh thai nhiéu nhat chiém ty lé
40%, sau dé gap & 23,3%, co thai 16,7%, sau nao
xay thai gap & 10%.

Cac nghién ctu trong va ngoai nudc déu thay
ty lé bénh nhan HKTMN & phu nit Ia tudi sinh dé
la thudng gap nhat*'°. Cac YTNC lién quan dén
thai san déu gap trong dé ty 1é uéng thuéc tranh
thai nhiéu nhat.

Trong mot phan tich gdp Amoozegar F va cong
su ' thay phu nit trong Itia tudi sinh dé st dung
thudc tranh thai duong uéng nguy ca huyét khéi
tinh mach nao tang gap 7,59 lan so véi khong dung.

Tu két qua nghién clu su anh hudng cla thai
san va thuéc tranh thai dudng udng véi HKTMN
Bousser MG va Crassard |2 cho rang c6 thai sau
HKTMN khong la chéng chi dinh nhung thudc tranh
thai dudng uéng la chéng chi dinh sau HKTMN.

Két qua nghién ctiu clia ching t6i cling nhu
két qua clia cac nghién ciu trong nudc va Quéc
t€ cho thdy thudc tranh thai dudng uéng la YTNC
quan trong ctia HKTMN trong nhém bénh nhan
nd. Mang thai va sinh dé gay ra cac nguy co
HKTMN do mat nudc, thiéu mau, tang HA, nhiém
khuan & ngudi me.
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4.2.4. Mét sé yéu té nguy co thi phdt khdc

Trong nghién cliu clia ching téi ty 1& bénh
nhan HKTMN cé viém mang ndo 7,9%, khang
thé khang nhan duong tinh 5,3%, huyét khoi
tinh mach chi dudi 5,3%. Cac YTNC khac nhu
thi€u mau, tang ti€u cau, tang héng cau, dét bién
gen gay tang dong va ro déng tinh mach mang
clng.... gap véi ty 1é thap.

Theo Lé Van Minh va céng su* thay trong sé
cac YTNC ctia HKTMN viém xoang 32,2%; dai
thao dudng 3,38%.

Ferro JM va cong su ' thay ty & bénh nhan
HKTMN c6 nhiém khuan la 12,3% trong d6 c6
nhiém khudn hé than kinh, viém tai va viém
xoang. Trong nghién cliu nay cac tac gia ty lé
bénh nhan da héng cau, tang tiéu cau gap &
2,8%, bénh tuyén giap 1,7%, sau phau thuat than
kinh 0,6%, khang phospholipid 5,9%.

Trong nghién ctru mé ta cat ngang 28 bénh
nhan HKTMN Atalu A va cong su'® thay ty |é bénh
nhan c6 nhiém khuan la 7,1%, da héng cau 3,6%.

Tac gia Kosinepalli SS va cong su cho rang
théng déng tinh mach mang cing c6 thé
la nguyén nhan ciing c6 thé la hau qua cda
HKTMN. Cac tac gia cho rang khé ma xac dinh ro
dong tinh mach mang ciing gay ra HKTMN hay
ngudac lai khi chup phim lan dau thay ca HKTMN
va thong doéng tinh mach mang cing. Chi xac
dinh dugc dau la nguyén nhan, dau la hau qua
néu chup nhiéu lan va thay HKTMN hay ro dong
tinh mach mang ciing trudc. Khi thdy mot trong
hai loai bénh ly trén can diéu tri s6m dé tranh gay
cac tén thuong nang ™.

Cac dét bién gen tang dong trong nghién ctiu
ching toigap la 1 bénh nhan Gen PAI-14G/5G va
moét bénh nhan ¢ gen Gen MTHFR C677T di hgp
tlr. Cac nghién ctu vé HKTMN déu khuyén cao
xét nghiém gen tdng dong thudng dugc chi dinh
trong cac trudng hop co tién st gia dinh méc cac
bénh ly huyét khoi>.

Nhin chung trong cac nghién ctru vé YTNC cla
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HKTMN ctia cac tdc gia trong va ngoai nudc ching
toi thay cac YTNC néi bat ctia HKTMN nhu thudc
tranh thai, sinh dé, mang thai dugc ghi nhan day
dd va thong nhat. Cac YTNC khac clia HKTMN nhu
viém mang nao, bénh than, bénh mau, sau phau
thuat...it dugc ghi nhan va s6 liéu khéng théng
nhat gilfa cac nghién ctu. Diéu nay c6 thé do tinh
da dang ctia cac YTNC trong HKTMN va danh sach
vé YTNC clia HKTMN ngay cang dugc ma rong.

KET LUAN

Bénh gap & nlt nhiéu han nam vdi ty 1é 53,9%
& nl va 46,1% & nam. Bénh gap chu yéu & ngudi
tré, tudi trung binh |a 48,7.

€6 82,9% bénh nhan c6 YTNC trong d6 55,3%
bénh nhan c6 mot YTNG; 27,6% bénh nhan cé
hai YTNC tr& [én.

Trong s6 bénh nhan nit HKTMN trong Ia tudi
sinh dé thudc tranh thai dudng uéng la YTNC
gap Vai ty 1é cao nhat 40%.

Dot bién gen gay tang dong gap & 2 bénh
nhan, chiém ty 1é 2,6% s6 bénh nhan.
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