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ABSTRACT

Objectives: To describe the clinical and paraclinical characteristics of patients with threatened
preterm labor and to evaluate treatment outcomes at Nam Dinh Obstetrics and Gynecology
Hospital in 2025.

Methods: A retrospective descriptive study was conducted.

Results: The success rate of ectopic pregnancy treatment with methotrexate was 82.5%. The
study included 227 pregnant women diagnosed with threatened preterm labor. The mean maternal
age was 27.9 + 6.2 years, and the mean gestational age at admission was 31.8 + 3.3 weeks.
Most participants had no history of preterm birth (89%) and had not previously delivered at term
(52%). The most common clinical symptoms were abdominal pain (93.8%) and vaginal bleeding
(54.2%). The majority of cases presented with infrequent uterine contractions (< 1 contraction
per 10 minutes, 93%), a closed cervix (81.9%), and a Bishop score < 4 (64.8%). Leukocytosis was
observed in 56.4% of patients. The treatment success rate was high, reaching 94.3% after 48 hours
and 92.1% after 7 days. Cervical dilation = 2 cm, vaginal bleeding, and advanced maternal age
were associated with a reduced likelihood of successful pregnancy prolongation. Progesterone
and smooth muscle relaxants were associated with improved treatment outcomes.

Conclusion: The common clinical manifestations of threatened preterm labor include abdominal
pain, infrequent uterine contractions, and minimal cervical changes. The rate of successful
pregnancy prolongation at Nam Dinh Obstetrics and Gynecology Hospital was 94.3% after 48
hours and 92.1% after 7 days. Factors such as vaginal bleeding, cervical dilation, maternal age,
and medication use were associated with treatment outcomes in threatened preterm labor.
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TOM TAT
Muc tiéu: M6 ta dic diém lAm sang, can ldm sang cua bénh nhan diéu tri doa dé non va déanh gia
két qua diéu tri doa dé non tai Bénh vién Phu San Nam Dinh ndm 2025.

Phuong phép: Nghién clru mé ta hoéi ctru.

Két qua: Nghién cltu trén 227 thai phu doa dé non cho thay tudi trung binh 14 27,9 = 6,2 ndm va tudi
thai khi nhap vién la 31,8 = 3,3 tuan. Phan L&n thai phu khdng c6 tién sir dé non (89%) va chua tirng
sinh di thang (52%). Triéu chirng ldm sang thudng gép nhét (& dau bung (93,8%) va ra mau 4m dao
(54,2%). Da s6 trudng hgp ¢ con co tir cung thua (< 1 con/10 phut, 93%), ¢6 ti cung con dong kin
(81,9%) va chi s6 Bishop < 4 (64,8%). Ty & tdng bach cau chiém 56,4%. Ty (& diéu tri thanh céng
cao, dat 94,3% sau 48 gid va 92,1% sau 7 ngay. C6 ti cung md& = 2 cm, ra mau am dao va tudi me
cao c6 lién quan dén giam kha nang gilt thai thanh céng. Progesterone va thudc gian co'tran co6 lién
quan dén cai thién két qua diéu tri.

Két luan: Biéu hién lam sang clia doa dé non thudng gap la dau bung, con co tif cung thua va cd tlr
cung chua thay déi nhiéu. Ty L& gir thai thanh cong tai Bénh vién Phu San Nam Dinh dat 94,3% sau
48 gid va 92,1% sau 7 ngay. Cac yéu t8 nhu ra mau &m dao, d6 md c6 tir cung, tudi clla me va st
dung thudc cé lién quan dén két qua diéu tri doa dé non.

Ttr khéa: Doa dé non, két qua diéu tri.

1. DAT VAN DE

Dé non la mot trong nhirng van dé y té quan trong hang
dau hién nay, khéng chi & Viét Nam ma con trén toan
thé gidi. Theo T6 chiic Y t& Thé gidi, m&i ndm cé khoang
15 triéu tré dugc sinh ra trudc 37 tuan tudi thai, chiém
khoang 10-11% téng s8 ca sinh [1-3]. Ty l& dé non c6 su
khac biét gilra cac khu vuc, thdp hon & cac nudc phat
trién nhu chau Au (khoang 5%) nhung cao hon & cac nudc
chau Phi (khoang 18%) [1], [3]. Mac dU d4 c6 nhidu tién bo
trong cham soc san khoa va sa sinh, ty & dé non trén toan
cau van chua c6 xu hudng giam rd rét[1], [3].

Dé non la nguyén nhan hang dau gay tr vong so sinh, dac
biét & nhém tré sinh rat non (< 32 tuan), véi nguy co tlrvong
cao hon nhiéu so vdi tré di thang [4]. Tré so sinh non thang
¢6 nguy cd mac nhiéu bién chirng nghiém trong nhu suy ho
hap, nhiém trung huyét, viém rudt hoai t&, cung vdi cac di
ching lau dai nhu bai ndo, cham phat trién tri tué, réi loan
thj gidc va thinh giac. Ngay ca khi séng sét, tré sinh non van
c6 nguy co cao gap cac van dé vé phat trién thé chatvatam
than, tao ganh nang (Au dai cho gia dinh va xa hoi.

Chuyén da dé non thudng dugdc khdi dau ti tinh trang
doa dé non, v3i biéu hién la c4c con co tf cung kém theo
thay d&i c6 t& cung. Néu khong dugc phat hién va x{r tri
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kip thdi, tinh trang nay c6 thé tién trién thanh chuyén da
dé non thyc sy va dan téi sinh non. Tuy nhién, trong thuc
hanh lam sang, viéc chan doan s&m doa dé non con gap
nhiéu kho khan do céc triéu chirng ban dau thuong khong
dac hiéu. Didu nay c6 thé dan dén tinh trang diéu tri khdng
can thiét (sir dung thudc giam co va corticosteroid khéng
dung chi dinh) hodc nguogc lai la bo sét nhirng truong hop
c6 nguy ca cao, lam giam hiéu qua can thiép [5].

Hién nay, nhiéu phuong phap can lam sang va ky thuat hién
dai da dugc ap dung nhdm du bdo nguy co va hd trg chan
doan doa dé non, cung véi cac thudc dugc st dung dé (e
ché& con co tir cung va du phong tai phat. Tuy nhién, tai Viét
Nam, ty & d& non van & muc dang ké. Theo bao céo ctia Bd
Y t€ ndm 2011, ty lé tré sinh non/nhe can chiém khoang 19%
trong mé hinh bénh tat sa'sinh va chiém tdi 25% trong s6 céc
nguyén nhan t(*vong so sinh [4-5]. Diéu nay cho thdy doa dé
non van (& mét thach thic 6n d6i véi nganh san khoa.

Bénh vién Phu San Nam Dinh la cd s& chuyén khoa tuyén
tinh, ti€p nhan va diéu tri sé lugng L&n cac trudng hop
thai phu c6 nguy co dé non. Thuc hién nghién ctru danh
gia hé théng vé dac diém ldm sang, can ldm sang va két
qua diéu tri doa dé non sé& gép phan cung cép bang chitng
thuc tién, hd trg nang cao hiéu qua chan doan va diéu tri.
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Xuat phat tirthuc tién trén, ching tdi tién hanh nghién ctiu
tai Bénh vién Phu San Nam Dinh - mdt co s& chuyén khoa
tuyén tinh, ti€p nhan va diéu tri s8 lugng L&n céc trudng
hgp thai phu c6 nguy co dé non. Muc tiéu cua nghién cliu
nh&m mé ta dac diém lam sang, can lam sang va két qua
diéu tri thai phu doa dé non; va danh gia két qua diéu trj
doa dé non tai BEnh vién Phu San Nam Dinh.

2. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. Déi twong nghién ciru

Céc thai phu dudc chén doan va diéu tri doa dé non tai
Bénh vién Phu Sdn Nam Dinh.

- Tiéu chuén lua chon: tudi thai tir 22 tuén 0 ngay dén 36
tuan 6 ngay; c6 thai séng trong budng tl* cung (don thai
hoac da thai); dugc chan doan doa dé non.

- Tiéu chuén loai trir: khong tinh chinh xac dugc tudi thai;
bat thudng vé phan phu cua thai (rau bong non, 6i da va);
thai bénh ly (thai di dang khéng thé séng dugc, thai chét
luu, thai suy); me mac cac bénh ly nguy hiém tinh mang
(suy tim, tdng huyét ap kich phat, suy than).

2.2. Th&i gian va dia diém nghién ctru

-Thaigian nghién cltu: tirngay 1/6/2025 dén ngay 31/12/2025.
- Dia diém nghién ctu: Bénh vién Phu San Nam Dinh.
2.3. Phuong phap nghién cttu

- Thiét k& nghién clru: nghién clru mé ta hoi cu.

- C& mau: mau toan bd cé chu dich.

- Chon mau: chon mau thuan tién, bénh nhan trong thdi
gian nghién ctfu dap Ung du tiéu chuén lwa chon va khéng
c6 tiéu chuén loai trir. Chung toi lwa chon dugc 227 thai
phu du tiéu chuén tham gia nghién clu.

2.4. Phuong tién va ky thuat tié€n hanh

- Phuang tién trang thiét bi: monitor san khoa ghi lai nhip
tim thai va hoat dong clia co tl* cung. Banh gia va phéan
tich cac dudng ghi tai c8 tif cung nham muc dich danh gia
d&c diém cla nhip tim thai va con co tlf cung.

- Bang phan loai chi s& Bishop (dung dé danh gia sy sén
sang clia ¢ tr cung trude khi chuyén da):

Diém
Panh gia
0 1 2 3
D6 ma&cb tir cung 0Ocm 1-2cm | 3-4cm | >5¢cm
D6 xda cb tlr cung 0-30% | 40-50% | 60-70% | >80%
Chlgu dai cq'tu.’f,:ung >2cm | 1-2cm |0,5-1cm | <0,5¢cm
(Bishop cai tién)

bo lot -3 -2 -1,0 +1,+2
Tuth& cdtlrcung |Chuc sau|Trung gian|Nga trudc
Mat dé c6 tr cung Clng |Trungbinh| Mém

- Céac budc ti€n hanh: mo ta triéu ching lam sang, can
l&m sang cla thai phu khi nhap vién. S dung phac dé
diéu tri doa dé non theo quy dinh tai Bénh vién Phu San
Nam Dinh nhu sau: thuc hién ché dé sinh hoat, nghi ngoi
phu hop; st dung thudc gidm co tr cung; khang sinh;
progesterone; corticosteroids. Danh gia két qua diéu tri
sau 48 gid, sau 1 tuan, va két thic diéu tri.
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- Danh gia két qua: diéu tri thanh céng khi con co tr cung
giam hodc maét, cé t& cung khdng md thém; thai gian kéo
dai tudi thai = 48 gid (kéo dai du dé thuc hién liéu phap
corticoids). Diéu tri that bai khi con co t& cung khéng
giam hodc téng, hodc cudc dé dién ra trong vong 48 gid.
2.5. Phuong phap phén tich sé liéu

S6 liéu dugc thu théap va x(r ly theo phuong phap todn thong
kéy hoc bdng may tinh véi chuong trinh SPSS 20.0. So sédnh
sy khac biét clia phan bé bién sé dinh tinh dugc thuc hién
bang phép kiém Chi-square. Néu gia dinh clia phép kiém
Chi binh phuong khéng dat (khi cé trén 20% cac 6 co gia tri
mong dgi nho haon 5) thi phép kiém dinh Fisher’s sé dudc
strdung. Gia tri p < 0,05 dugc xem la co y nghia théng ké.
2.6. Pao durc nghién ciru

Nghién clru hdi ctru md ta, chi sir dung s6 liéu trén hé so
bénh an. Nghién cttu khéng can thiép truc ti€p vao doi
tugng vi vay khéng anh hudng dén surc khoe thai phu, dugc
théng qua H6i dong Pao dic Bénh vién Phu San Nam Dinh.

3. KET QUA NGHIEN cU'U

3.1. Pac diém chung cta ddi twong nghién ctiru
Bang 1. Dac diém chung ctia ddi tugng nghién clru (n = 227)

Pic diém Tan suat| Ty lé (%)
<19 tudi 14 6,2
20-24 tudi 64 28,2
. 25-29 tudi 63 27,8
Tudi me ~
30-34 tubi 41 18,1
> 35 tudi 45 19,8
X £ SD (tudi) 27,9£6,2
<28 tuan 32 12,5
) T 28 dén dudi 32 tuan 46 20,3
Tuoi thai khi- T35 48 dudi 34 twan 60 26,4
nhép vién
>34 tun 89 39,2
X+ SD (tuan) 31,8+3,3
0lan 118 52,0
Tién sirsinh -
du thang 1lan 62 27,3
>2lan 47 20,7
o Khéng 202 89,0
Tién sir dé non
Cé 25 11,0
Tién st say thai, Khong 171 75,3
nao hut thai Co 56 24,7
baéithdo duong 4 3,1
H& eo tir cung 3 2,3
Bénh ly Tang huyét ap, tién san giat,
N A 1 0,8
kem theo tim mach
U xa t&r cung 1 0,8
Rau tién dao 1 0,8

Tudi me trung binh & 27,9 £ 6,2, chl yéu thuéc nhédm tudi
sinh dé phd bién, trong khi tudi thai nhap vién trung binh
a4 31,8 £ 3,3 tudn. Hon mot nlra s6 thai phu chua tirng
sinh du thang (52%), trong khi tién st dé non chiém ty &
tha@p (11%). Cac bénh ly ndi khoa va san khoa kém theo
it gap, trong dé dai thdo dudng la bénh ly phd bién nhat
nhung ty l& cling thap (3,1%).
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3.2. Pac diém lam sang va can lam sang
Bang 2. Bic diém lam sang cla thai phu doa dé non (n =227)

Pic diém Tan suat | Ty & (%)
. bau bung 213 93,8
Triéu chitng co nang —
Ra mau am dao 123 54,2
, <1con/10 phat 211 93,0
Con co tl cung
=1 con/10 phut 16 7,0
DPéng kin 186 81,9
Tinh trang c6 tif cung M&1cm 23 10,1
M& 2 cm 18 7,9
<4 diém 147 64,8
Chi sé Bishop >4 diém 80 35,2
X = SD (diém) 3,2+1,7

Pau bung 14 triéu ching co nang phd bién nhat (93,8%),
ti€p theo la ra mau dm dao (54,2%). Da s6 thai phu cé con
co tir cung thua (< 1 [An/10 phut) vai ty & 93%.

Khi vao vién, phan (&n thai phu c6 c6 t& cung déng kin
(81,9%), trong khi 7,9% c6é d6 m& ¢6 t&r cung 2 cm. Chi s8
Bishop trung binh 14 3,2 = 1,7 diém, v4i 64,8% thai phu c6
Bishop < 4 diém, cho thay c6 tf cung chua thuén Lgi.
Bang 3. Dac diém can lam sang cua thai phu doa dé non

(n=227)

Sé lwgng bach cau Tan suat Ty L& (%)
<10G/L 99 43,6
>10G/L 128 56,4

X = SD (G/L) 10,9+2,8

S6 lvgng bach cau trung binh clia cac thai phu & 10,9 =
2,8 G/L. Ty lé tang bach c&u (> 10 G/L) chiém 56,4%, cao
hon so vGi nhém binh thudng (43,6%). Két qua nay cho
thay tinh trang phan &ng viém c6 thé hién dién mot ty &
dang ké & cac trudng hop doa dé non.

3.3. Két qua diéu tri doa dé non

100.0% 97.4% 96.0%
90.0%
80.0%
70.0%
60.0%
50.0% 44.1%

40.0% 32.6%
30.0%
20.0% 13.7%
10.0% . 5.3%
0.0% L

Bi€u d6 1. Phan bé s dung céc loai thudc trong diéu tri
doa dé non (n=227)

Céc thuéc giam co dudc s dung rong rai. Thubc gian co
tron va progesterone dugc st dung vdi ty l& gan nhu tuyét
ddi. Betamethasone va salbutamol dugc s dung véi ty &
an lugt la 44,1% va 32,6%. Nhom thudc tratocile (5,3%)
dugc st dung chiém ty L& thap.

Bang 4. Ty & thanh céng trong diéu tri doa dé non (n = 227)

Két qua diéu tri Phan loai Tan suat Ty L& (%)
Thanh cong 209 92,1
Sau 7 ngay .
That bai 18 7,9

C6 94,3% thai phu dugc gitr thai thanh céng sau 2 ngay. Ty

& nay giam nhe con 92,1% & thdi diém 7 ngay sau vao vién.

3.4. Cacyéutd lién quan dén két qua diéu tri doa dé non

Bang 5. Cac yéu t6 anh hudng déc lap dén két qua diéu
tri tai thoi diém 48 gid

K&t qua diéu tri Phan loai Tan suat Ty L& (%)
N Thanh cong 214 94,3
Sau 48 gio .
That bai 13 5,7

Pac diém OR 95% ClI p
Tudi 1,146 | 0,998-1,315 | 0,053
Ra mau am dao 6,853 | 0,649-72,321 | 0,109
Progesterol (khong so véicé) | 0,026 | 0,001-0,860 | 0,041
Gian co tron 7,568 |0,142-402,021| 0,318
Betamethasone 0,290 | 0,046-1,842 |0,189
Péma@ |2cmsovdidongkin| 0,079 | 0,011-0,568 | 0,012
c6 trcung|1 cm so véi déngkin| 0,121 | 0,007-2,055 | 0,144

Bang 6. Cac yéu té lién quan dén két qua diéu tri sau 48 gio'

Yéu ts Thanh céng| That bai 0
(n=214) (n=13)
Tudi me (nam) 27,6+6,1 [31,3+6,1| 0,043
Ra mau &m dao 111 (51,9%) [12(92,3%)| 0,048
Cétrcung=2cm 12 (5,7%) |6(33,3%)| 0,0012
Thu6c progesterol 211 (98,6%) | 7 (53,8%) | < 0,001
Thuéc gian cotron 212(99,1%) | 9 (69,2%) | < 0,001
Betamethasone 98 (45,8%) |2 (15,4%) | 0,032

Cac yéu t6 lam sang nhutudi clia me, ra mau am dao, co tlr
cung m&= 2 cm c6 lién quan dén gidm ty & gilr thai thanh
céng (p < 0,05). Ngugc lai, str dung progesterone va thudc
gidn ca tron lam tang kha nang gilr thai c6 y nghia théng ké
(p <0,01). Trong phan tich da bién, ¢ t&r cung m& =2 cm
& yéu t6 du bdo doc lap manh nhéat cla that bai diéu tri.

4. BAN LUAN

K&t qua nghién cltu cho thdy doa dé non chd yéu gap &
nhém phu nirtrong d6 tudi sinh san, véi tuditrung binh 27,9
+ 6,2 ndm, phu hop véi dac diém dich té clia thai ky trong
cbng dong. Tuy nhién, dang chu y la phan &n céc truong
hop khéng co tién sir dé non (89%). Piéu nay cho thay doa
dé non khéng chi xay ra & nhém nguy co cao dién hinh ma
con gap & nhdm nguy co trung binh hoac khéng cé yéu té
nguy ca rd rang. K&t qua nghién clu nay tuang dong vdi
cac nghién clru ctia Romero R va cdng su [6], lams J.D va
cong sy [7], cho rang sinh non la mét hdi chirng da yéu t8
V@i nhigu con dudng bénh sinh khac nhau, trong dé khéng
it truong hop xuat hién & thai phu khéng co tién st bat Lgi.

Trong nghién ctu clia chung toi, da s6 thai phu nhap vién
khi c6 t& cung con dong kin (81,9%) va chi s Bishop < 4
(64,8%), cho thay phan l&n trudng hgp dugc phat hién &
giai doan sém clia qud trinh chuyén da. Pay layéu t6 coy
nghia quan trong trong tién lwgng va diéu tri. Theo nghién
clfu ctia lams J.D va cong sy, hiéu qua clia diéu tri giam co
phu thudc chat ché vao murc do tién trién cuia c6 tir cung;
khi c6 t&f cung chua c6 thay d6i dang k&, kha nang dap Ung
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V@i diéu tri bao tén cao hon [7]. Do d6, ty & gilr thai thanh
cbng cao tai Bé&nh vién Phu San Nam Dinh ¢c6 thé dugc
giai thich mot phan bdi viéc phat hién va can thiép sém,
trudc khi qua trinh chuyén da thuc su dugc thiét lap.

Ty L& tang bach cau (> 10 G/L) chiém 56,4% la mot phat
hién can chu y. Chi s6 nay cho biét vai trd cta phan ung
viém trong co ché& bénh sinh clia doa dé non. Mé&c du tang
bach cau khong phaila d4u hiéu dac hiéu, nhung trong béi
canh lam sang phu hop, day c6 thé la chi ddu gian tiép cla
qua trinh viém. Nghién cltu clia Goldenberg R.L va cong
su da chi ra rAng viém va nhiém trung l& moét trong nhitng
co ché& quan trong dan dén sinh non, thdng qua hoat héa
cytokine, prostaglandin va cac enzyme phan huiy mo lién
két, tir d6 thic day co bop tir cung va lam chin ¢d tr cung
[8]. K&t qua cua nghién clru nay gép phan cling cd vai trod
clia phan &ng viém trong sinh bénh hoc ctia doa dé non.

Ty L& gilr thai thanh cong trong nghién clru tuong déi cao,
dat94,3% sau 48 gio'va 92,1% sau 7 ngay. So vGi cac nghién
clru trong nudc, két qua nay tuong dong vdi nghién clu
clia Lé Thi Thanh Van va cong su, trong dé ty & kéo dai thai
trén 48 gid dat khoang 90% [9]. Tuy nhién, can luu y rang
sy khac biét vé ty L& thanh céng gilta cac nghién clu cé
thé chiu anh hudng ctia nhiéu yéu t8 nhu tiéu chuén chon
bénh, tudi thai khi nhap vién, mic dé thay déi cé tir cung
va tiéu chi danh gia két qua. Trong nghién cltu nay, ty L& cao
céc trudng hop cé ¢6 tir cung déng kin va Bishop thap cho
thdy quan thé nghién cltu cé tién lugng tuong d6i thuan Lgi,
diéu nay c6 thé gop phan lam tang ty & thanh céng diéu tri.

Phan tich céc yéu t8 lién quan cho thay cé tlr cung ma = 2
cm la yéu t6 du bao doc lap manh nhét clia that bai diéu tri
(OR=0,079; 95% ClI: 0,011-0,568). K&t qua nay phu hop vdi
nghién ctu clia Macones G.A va cdng sy, trong do gian cd
tr cung 2-3 cm la yéu t6 tién lugng sinh non trong thoi gian
ngén [10]. V& mat sinh ly bénh, khi c8 t& cung da md& 16 rét,
qua trinh chuyén da thuding da budc vao giai doan tién trién,
ldm gidm hiéu qua cua céac bién phap diéu tri bao ton. Do
doé, danh gia dd md ¢ tir cung ngay khi nhap vién cé y nghia
guan trong trong tién lugng va dinh huéng xr tri. Nguoc lai,
progesterone c6 lién quan dén tang kha nang gilt thai thanh
cong (OR =0,026), phu hgp vdi cac khuyén céo hién hanh.

St dung thubc betamethasone khéng cho thay mai lién
qguan cé y nghia véi kha nang gilr thai trong nghién clru nay
la phu hgp. Theo khuyé&n céo ctia T6 chirc Y t& Thé gidi, muc
tiéu chinh clia betamethasone & thiuc déy trudng thanh
phdi thai va gidm céc bién ching sd sinh nhu héi ching
suy ho hap, xuat huyét nao that, hon & Uc ché chuyén da.
K&t qua nay tuong dong vdi cac nghién cliu trong nudc,
trong d6 betamethasone chi yéu dugc ghi nhan cd vai tro
cai thién két cuc sa sinh hon la kéo dai thai ky [11].

5. KET LUAN

Céc biu hién lam sang clia doa dé non thudng gap la dau
bung, con co t¥ cung thua va cd t cung chua thay déi
nhiéu. Ty & gilt thai thanh cong cao trong diéu tri doa dé
non tai Bénh vién Phu S&n Nam Binh dat 94,3% sau 48 gio
va 92,1% sau 7 ngay.
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Biéu hién lam sang ¢cé ti cung m& = 2 cm la yéu t6 dy
bao manh nhat cua that bai diéu tri. Céac yéu t6 nhu ra
mau 4m dao va tudi me cao haon cling cé lién quan dén
giam kha nang gilr thai thanh cong. Nguagc lai, sir dung
progesterone va thudc gian cad tron co lién quan dén cai
thién két qua diéu tri.

Tir nghién ctru nay, ching téi khuyén nghi:

Can tang cuong phat hién sém doa dé non, dac biét & cac
thai phu khéng c6 tién sl nguy cd, thdng qua theo dbi sat
triéu chiing ldm sang va kham thai dinh ky. Banh gia tinh
trang cd t cung, dic biét d6 md cd ti cung, nén dugc
thuc hién thudng quy vi co6 gia tri quan trong trong tién
lwgng va dinh hudng xur tri.
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