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ABSTRACT

Objective: Describe coronary artery lesions on echocardiography and evaluate the short-term
evolution of coronary artery lesions after [IVIG administration.

Methods: This cross-sectional descriptive study included 35 patients diagnosed with Kawasaki
disease and treated with IVIG at the Cardiology Department, Nghé An Maternity and Pediatric
Hospital, from August 1, 2023, to July 30, 2024.

Results: In our study, the majority of cardiovascular lesions were mild coronary artery dilation.
One patient could have inflammation in one or more coronary arteries at different levels. The
most common location of coronary artery lesions was in the proximal segments of the left and
right coronary arteries. The degree of coronary artery recovery depends heavily on the degree of
dilation. In mild dilation, after 2 months of IVIG administration, most coronary arteries returned
to normal. In moderate and giant dilation, it takes months or years for the coronary arteries to
return to normal, and may even leave lifelong sequelae.

Conclusion: The peak period of coronary artery dilation is from day 7 to day 10, mainly in the
proximal segment. The degree of coronary artery dilation has a greater impact on recovery than
the location and number of affected coronary arteries.
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TOM TAT
Muc tiéu: Mo ta t6n thuong Dong mach vanh trén siéu &m tim va Danh gia ngén han dién bién
ton thuong Pong mach vanh sau truyén IVIG.

Phuong phap nghién ciru: Nghién ciru mo ta cit ngang & 35 bénh nhan dugc chan doan
Kawasaki va diéu tri bang IVIG tai Khoa Tim mach- Bénh vi¢n San Nhi Ngh¢ An ttir 01/08/2023-
30/07/2024.

Két qua: Trong nghién ciru clia ching t6i, ton thu’ong trén co quan tim mach da s 1a gian dong
mach vanh mre d§ nhe. Mot bénh nhén c6 thé bi viém mot hodc nhiéu dong mach vanh ¢ cac
mirc do khac nhau. Vi tri ton thuong dong mach vanh hay gip nhat 12 ¢ doan gan cac dong mach
vanh trai va phai. Mirc d6 hoi phuc cua dong mach vanh s&€ phu thugc nhiéu vao mirc d¢ gian.
O mtc d6 gidn nhe thi sau truyén IVIG 2 thang, hau hét dong mach vanh tro vé binh thudng.

Ket luin: Giai doan gian DMV nhiéu nhét 1a tir ngay thir 7 dén hét ngay thtr 10, chu yéu doan
gan Mirc d6 gian DMV anh huong nhiéu dén kha nang phuc hoi hon 1 vi tri va sé lugng DMV

bi ton thuong.
Tir khoa: Kawasaki, dong mach vanh, IVIG.

1. PAT VAN PE

Bénh Kawasaki ngay cang giap nhiéu ¢ tré nho chu yéu
dudi 5 tudi trén khip thé gidi va dan tro thanh nguyén
nhan hang dau gy bénh tim mic phai & tré em [1].
Bénh thuong kém theo viém mach hé théng dac biét
la dong mach vanh gay nén cac gian, phinh mach vanh
gip & 25-35% cac truong hop bénh nhan néu khong
duogc didu tri va khoang 2-3% cac truong hop khong
duoc diéu tri bi chét vi bién ching viém mach vanh. Tu
khi Gammaglobulin dugc dua vao diéu tri, ty 1€ bién
chtrng mach vanh giam di ro rét [2],[3]. Nhitng PMV
bi ton thuong trong giai doan cap, dic biét 1a cac DMV
bi gidn véi kich thude 16n thuong dién tién dén hep tic,
hodc v& phinh trong nhitng nam tiép theo. Hiéu biét &
vé mirc d6 ton thuong cua bénh trén dong mach vanh
1a didu can thiét gitp cho cac bac si nhi khoa ning cao
nhan thirc vé bénh dé gop phan chan doan va diéu tri
kip thoi, nhdm giam bién chimg ciia bénh, dong thoi co
¥ nghia tién luong, va hudng dan theo doi diéu tri 1au
dai cho bénh nhan.

*Tac gia lién h¢

2.POITUQNG VA PHUONG PHAPNGHIEN CUU
2.1. Poi twgng

- Tiéu chudn chon:

+ Tit ca cac bénh nhan duoc chén doan xdc dinh
kawasaki theo tiéu theo ti€u chuin chin doan cua Uy

ban Qudc gia Nhat Ban vé bénh Kawasaki [4] hodc
Hiép hoi Tim mach bénh My [5]

Chan doan Kawasaki dién hinh khi c6 it nhat 5/6 triéu
chung chinh.

Chan doan Kawasaki khong dién hinh/ khong day du
khi khong c6 du trén 5 trigu chu’ng chinh chan doan
bénh nhung c¢6 biéu hién 1am sang nghi ngd Kawasaki
(sau khi da loai trir cac bénh 1y khac) va kém theo du
hi¢u gian DMV trén SA tim.

Céc tiéu chuan 1am sang chinh:
- S6t: Thoi gian tir 5 ngay trd 1én

- Viém két mac mat : Viém két mac mat khong rir ¢ ca
hai bén
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- Viém hach lympho: Hach ¢ goc ham, thuong > 1.5cm

- Ban d¢ da: Ban d¢ da dang, khong c6 nude hodac vay
cung.

- Bién d6i méi va khoang miéng: Méi kho dé nut né,
ludi do6 dau tay hodc do hong toan bg khoang miéng

- Bién d6i dau chi: Giai doan dau: Phu né, dé cirmg mu
tay, chan. Giai doan muon: Bong da dau chi

+ Puoc didu trj bang IVIG

+ Tai kham theo hen, va duge l1am si€u &m tim day da
tai cac thoi dlem truge khi truyén IVIG, 1 tuan dau sau
truyén. 2 tuan sau truyén, 1 thang va 2 thang.

+ Puoc sy dong ¥ va phdi hop cta ngudi nha va bénh
nhan.

- Tiéu chuan loai tru:

+ Kawasaki tu thodi trién, hodc khong duogc diéu tri
IVIG

+ Bénh nhan khong tai kham, va siéu 4m tim day du
theo hen

+ Bénh nhan khong hop tac nghién clru

+ Kawasaki ¢6 bénh tim tir trudc

2.2. Phwong phap nghién ciru

Thoi gian nghién cou: tor 01/08/2023- 30/07/2024

Pia diém nghién ctru: Khoa Tim mach — Bénh vién San
Nhi Ngh¢ An

Thiét ké nghién ctru: Nghién ciru mo ta cit ngang

Co mﬁu:ﬁmﬁu thuan tién, gém tat ca bénh nhan dap ting
tiéu chuan

Quy trinh nghién ciu: Tré dugc khai thac th(")ng tin
chung, hoi tién str, bénh str, kham lam sang va chi dinh
mot sO xét nghiém, lam siéu am tim.

Siéu am tim khao sat ton thwong dong mach vanh
trong bénh kawasaki: Dugc thyc hién bdi cac Bac si
chuyén khoa Tim mach c6 chimg chi si€u am tim thyc
hi¢n trén mdy si€u &m tim PHILIPS v6i dau do S8, S12.
Thoi di€ém tham do siéu am tim: trude truyén IVIG (lay
gia tri 16n nhat), sau truyén trong vong 1 tuén, tai thoi
diém tuan thir 2, thang thi 2.

Vi tri do kich thuéc DPMV:

LMCA: Tai vi tri xuit phat cia DMV trai
LAD: Po ngay sau chd chia nhanh,

LCx: Po ngay sau chd chia nhanh

RCA: tai vi tri xuat phat cia DMV phai

2.3. Xir li 6 liéu: Céc sb liéu nghién ciru s€ duoc xu
ly theo thuat toan thong ké sir dung phin mém thong
ké Y hoc SPSS 25.0. p<0,05 1a sy khac biét c6 y nghia

thong ké.
2.4. Pao dirc nghién ctru:

Dé tai nghlen ctru da duoc Hoi ddng khoa hoc thong qua
va su dong y cua ddi tuong nghlen ctru. Nghién ctru chi
nham muc dich phuc vu cho vige néng cao chat luong
diéu tri bénh, ngoai ra khong nham muc dich nao khac.

3. KET QUA NGHIEN CUU

35 bénh nhén dugc chan doan bénh Kawasaki va dugc
dicu tri bang IVIG tai bénh vién san Nhi tir 01/08/2023-
31/7/2024.

3.1. Pic diém chung ciia nhém nghién ciru

Bang 1. Phan b6 vé tuoi va giéi ciia bénh nhén

Tubi| <12 12-24 24 | e N
thang | thang | thang (()‘)/g)
Gioi nl (%) | n2 (%) | n3 (%) °
24

Nam 11 7 6 (68,6%)
Nit 3 4 4 11

(31,4%)
Tén 14 11 10 35

g (40%) | (31,4%) | (28,6%) | (100%)

Nhan xét: Ty 1¢ méc & tré nam cao hon 13 rét so véi tré
nit. Ti 1€ bénh nhan nam/ ntr = 2,18/1.

Tudi mac bénh chu yéu la dud6i 24 thang tudi trong do
nhom tudi chiém ti 18 cao nhét 1a <12 thang tudi (40%).

Bang 2. Cac mirc dd ton thwong DMV trén
siéu am tim tai thoi diém dugc chin doan bénh

Mirc do ton thuwong DMV n %
(Lay gia tri cao nhit)

Khoéng gian 18 51,4
Gian nhe 12 34,2
Gian vira 5 14,3

Gian 16n/ phinh 0 0

C6 huyét khéi PMV 0 0
Tong 35 100

Nhan xét:

C6 51,4% BN duoc chan doan KD va truyén IVIG ma
khong c6 ton thuong DMV truge. C6 48,6% BN co t6n
thuong DMV trudc truyén.

Da s6 gidn DMV ¢ mure do nhe, chiém 70,5% nhiing
truong hop c6 t6n thuong DPMV. Khong ¢ trudong hop
nao gian 16n hoac phinh
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Bang 3. Cac vi tri ton thwong DMV trén
siéu Am tim tai thoi diém dugc chin doan bénh

o S6 BN -
Vi tri N0= 17 Ty 1€ (%)
LMCA 14 82,3
LAD 9 52,9
RCA 9 52,9
LCx 3 17,6
Tén thuong ca 2 DMV 10 58,8
Ton thuong DMV trai 6 353
don thuan
Tén thuong DMV Phai
R 1 5,9
don thuan

Nhan xét: Vi tri t6n thuong DMV hay gap nhit 1a &
doan gan DMV trai, chlern 82,3 %, sau do la DMV phai
gbc va nhanh LAD chiém 52,9 %, it gap ton thuong &
nhanh mi

Khong c6 bénh nhan nao c6 t6n thuong dong mach lién
that truge, hoac dong mach mi ma than chung bMV
trai hoac PMV phai doan gan binh thuong

C6 thé ton thuong 1 DMV don thuan hodc thuong nhiéu
vi tri cung luc. Pa sO gap hinh thai ton thuong ca 2
DMV doan gén.

Bang 4. Tién tg‘ién ton thwong dong mach vanh
theo mirc d§ ton thwong sau truyén IVIG ¢ cac
thoi diém 2 tuan-1 thang- 2 thang

Thoi gian
Miic do
2 Tuan 1 Thang 2 Thang
uoi | Khong | pa; | Khong| g, | Khong
huc n hoi huc hoi huc ho
p(%) phuc n 1?(“./0) phucn 111)(%) phucn
(%) %) o
Nhe (12)
6 10 2 11 1
6(30%) | 50y | (83) | (16,7) | (91,7) | (8.3)
Vira (5)
5 I 4 4 g
00%) | 1oy | 200 | 80) | (80) | (20)
Lén/ khong 16 (0)
0 0 0 0 0 0
Tong
1| 7 Bl 2
633:3) 1 (64,7) | (64,7) | (35.3) | (88.2) | (11.8)
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Nhan xét: Cac DMV bj gidn cang 16n thi kha ning hdi
phuc cang kém

Nhom DMV gién nhe thi sau 2 thang, hau hét DMV tro
vé binh thuong (91,7%)

Nhom DMV glan vira: sau 2 tuan khong c6 thay doi
gi, sau 1 thang c6 20% DMV tr¢ vé binh thuong, sau 2
thang ti 1¢ hoi phuc DMV 1 80%.

T6n thuong DMV sau giai doan cap va ban cap 1a 11,8%

Bang 5. Tién trién ton thwong djng mach vanh
theo vi tri va mirc d9 ton thwong sau 2 thang

Vi tri
bPMV
Mikc d9 ton thwong Hoiphye | Ton du
bMV n % n % P
LMCA (n =14)
Gian nhe (n=12) 12 | 100 | O 0
. <
Gian vura (n=2) 1 50 1 50 0,05
Gian khéng16(m=0)| 0 | 0 | 0 | 0
LAD (n=9)
Gian nhe (n=8) 7 1875 1 |12,5
. <
Gian vura (n=1) 0 0 1 | 100 0,05
Gian khong16(n=0)| 0 | 0 | 0 | 0
LCx (n=3)
Gian nhe (n=2) 2 [100| O 0
. >
Gian vua (n=1) 1 100 | O 0 0,05
Gian khong 16 (n=0)| 0 | 0 | 0 | ©
RCA (n=9)
Gian nhe (n=7) 7 | 100| O 0
o <
Gian vura (n=2) 1 50 1 50 0,05
Gian khéng 16 (m=0)| 0 | 0 | 0 | 0

Nhan xét: Mirc do ton thuong DMV anh huong nhiéu
dén kha nang hdi phuc sau nay hon 1a vi tri ton thu'orng
cua tung dong mach. Su khéc bi¢t dugc ghi nhan ¢ ca
ba dong mach LMCA, LAD va RCA (p<0,05).

4. KET QUA

Nghlen ctru trén 35 Bénh nhan dugc chan doan va
diéu tri bang IVIG tai Bénh vién San Nhi Nghé An tur
01/08/2023- 30/07/2024, cho thay mot s6 dic diém sau:
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4.1. Pic diém ciia nhém Bénh nhan nghién ciru
Trong nghién ctru cua chung t61, Bénh gap ¢ ca 2 gidi
nhung thuong gap ¢ tré nam hon. Ti 1€ nam/ nir la
2,18/1. Két qua Bang 2. cho thy, tu01 mac bénh chu
yéu dudi 5 tudi, dic biét 1a dudi 2 tudi. Tudi mac bénh
trung binh 21,2 +14,9 thang, (trung vi: 7 thang). Tu01
mac bénh thap nhét 1a 4 thang tudi, tudi 16n nhat 1a
62 thang tudi. trong d6 nhom tu01 < 12 thang chiém
ti 1& cao nhat (34,3%), tudi mac bénh tir 12-24 thang
(28,6%). Két qua nay tu(yng ty v6i tac gia Luong Thu
Huong [6], v6i két qua nhom tudi hay gip nhat 1a <12
thang tudi, chiém dén 46.

Trong nghién ctu cua chung to1, Kawasaki thé dién
hinh chiém ti 1& 68,5%. Két qua nay twong tu véi tac
gia Quach Ngoc Ngan 1a 74,5%, Luong Thu Huong la
79,8%, Ho Sy Ha 1a 89,6%. Cac nghién ctru trong nudce
va trén thé thé gigi ciing cho thy thé dlen hinh chlem
til¢ phan 16n. Thé khong dién hinh chiém ti 16 thip hon
nhiéu nhu:ng lai 1a thach thirc v6i cac bac si 1am sang
vi ¢6 thé gay chan doan va diéu tri muodn dan dén bién
ching tim mach ning né.

Da s6 BN duogc truyén truge 10 ngay, chlem 94,3%.
Hau hét bénh nhan dép tmg tot Vv6i truyén IVIG lan 1.
Ty I¢ bénh nhan khang truyen ctia chtng t6i thap hon
so v&i nghién ctru cua Tran Thi Diép voi ty 1¢ khang
truyen la 19%. Theo Dang Thi Hai Van ty 1€ khang
truyen 14 15%, Luong Thu Huong la 25,3%, Két qua
cua ching toi thap hon mot phan do ¢ mau cua ching
t0i nho, ngoai ra ¢ thé 1a do da s6 bénh nhan duoc
truyen trong khoéang thoi gian tu 7-10 ngay nén dap ung
tot voi truyen IVIG.

4.2. Dac diém ton thwong dong mach vanh khi dwoe
chan doan

Be chan doan xac dinh blen chirng t6n thuong DMV
can lam siéu &m tim ¢ nhiéu thoi diém khéac nhau. Siéu
am tim can dugc 1am sém ngay khi nghi ngd bénh nhan
bi kawasaki. Ngay si€u 4m tim phat hién ton thuong
DMV trung binh: 7,29 ngay. som nhit 1a ngay thi 4
da xuat hién ton thuong DMV, mudn nhit 1a ngay thi
10. Tét ca cac BN nghién ciru déu xuat hién glan bMVv
truge 10 ngay Sau 10 ngay khong c6 BN nao bat dau
xuét hién gidn bMV. Trong do giai doan gidn nhiéu nhat
1a tirngay thir 7 dén hét ngay thir 10, chiém 64,8%. Dleu
nay ctng phan nao 1y giai thoi diém truyén IVIG tot
nhat 1a tir ngay tha 7-> 10 cua bénh. Tuy nhién, mét s0
nghlen ctru cho thay ngay ca khi duge tmyen IVIG thi
t6n throng mai cia DMV van ¢6 thé xuit hién.

Tén thuorng trén co quan tim mach chu yeu 1a ton thu:ong
DMV vai ti 1¢ 48,6%. Pa b ton thu:orng nay déu la g1an
DBMV muc d6 nhe (70 6%). Két qua nay tuong dong véi
nghién ctru cua tac gia Luong Thu Huong la 41,9% c6
ton ton thuong DMV trude truyén IVIG [3], Phan Hung
Viét va cong sy 1a 37,5% ton thuong DMV trong tong
s0 32 bénh nhan. Ti I¢ nay thap hon so vdi nghién ctru
cua Vii Manh Tuén 12 32,6%, trong d6 gidn phinh DMV
chiém 5%, cua tac gia Bang Thi Hai Van la 29,6%, bd

Nguyén Tin 12 27,5%. Cac nghi€n citu nude ngoai cling
cho thay ton thucmg DMV trong bénh Kawasaki chiém
30-35 % tuy nghién ctru [8].

Mot BN c6 thé bi viém mot hodc nhiéu PMV & cac
muc d§ khac nhau. Vi tri ton thuong DMV hay gap
nhit 1a ¢ doan gan DMV trai, chiém 82,3 %, sau d6 la
DMV phai gdc va nhanh LAD chiém 52,9 %, it gap
ton thuong ¢ nhanh mi. Khong ¢6 bénh nhan nao co6
t6n thuorng dong mach lién thét trude, hodc dong mach
mi ma than chung DMV trai hodc DMV phai doan gan
binh thuong. Co thé ton thuong 1 BMV don thuan hodc
thuong nhi€u vi tri cung luc. Da sO gap hinh thai ton
thuong ca 2 DMV doan gan (58,8%). Nhu vy, LCx it
gap ton thuong nhat, ty 1é ton thu:ong chi bang khoang
1/3 so voi 3 DMV con lai. Piéu nay cling tuong ty nhu
danh gia cta Luong Thu Huong, ty 1€ ton thuong LCx
chi khoang 3% so v&i ton thuong 3 DMV con lai 8-11%.
Phai chang do dong mach nay khé danh gia nén bo sot
trén SA hay thyc sy it bi ton thuong vi 1a nhanh DM
phy, it chiu anh huong ap luc huyét dong May mén
rang, siéu am tim ciing chu yéu danh gia duoc vi tri
DMV doan gan, con dé khao sat DMV doan xa thi phai
st dung cac ki thuat kho6 hon nhu: MSCT, siéu am trong
long mach,..

4.3. Dién bién ton thwong PMYV trudce va sau truyén
IVIG ¢ céc thoi diém hen tai kham

Puong kinh PMV ton thuorng 1a yéu té quan trong,
lién quan mat thiét nhat v6i sy hoi phuc PMYV sau na
Chung t6i nhan thay, cac DMV bi glan nhe hoi phuc tot
hon héan so véi DMV bi glan vira va gian khong 16. Ty 1&
hoi phuc sau 2 thang ctiia cac PMV bi gidn mirc d§ nhe
dat dén 91,7%, trong khi ty 1¢ nay chi la 80% ¢ nhom
gian vua. Trong nghlen ctru cua chung t6i, khong co
bénh nhan nao bi gian 16n hay gian khong 16 nén khong
danh gia duoc tién trién DMV ¢ nhom nay. Két qua nay
tuwong tu voi nghién ctiu cua Luorng thu Huong ty 1€ hoi
phuc ctia cac DMV bi gian mirc 46 nhe dat dén 84,6%,
trong khi ty 1€ nay chi la 62,8% va chi dat 17,6% vai
cac DMV gidn vira va gian khong 16 1an luot theo thir
tu. Theo nghién ciru cua Luorng Thu Huong thtr tu anh
hudng dugc xep theo mirc d¢ anh huong la DK dong
mach, thoi gian tlen trién va vi tri DM. Buong kinh
dong mach la yeu t6 quan trong nhat quyét dinh kha
nang hoi phuc cac DMV sau nay, nhung thoi glan tién
trién moi la yeu t6 chinh xéac nhat, khang dinh viéc co
hay khong c6 di ching va mirc d¢ hep taic PMV ¢ céc
BN mac bénh Kawasaki.

Vé Tién trlen ton thuong dong mach vanh theo vi tri,
chiing t6i thiy su hoi phuc t6t nhat & nhom gidn nhe cua
doan gin PMV trai va DMV phai (hdi phuc 100% sau
2 thang, sau d6 dén nhom LAD(87 5%). Két qua nay
hoi khéac so voi nghién ctru ciia Dang Thi Hai Van khi
thir ty hdi phuc ot nhat theo vi tri 1an lugt 1a: LMCA->
LAD->RCA->ICx. Con theo gia Luong Thu Huong, ty
1€ h01 phuc h¢ DMV trai cao hon DMV phai, trong do ty
1¢ hdi phuc LMCA 1a cao nhat 89 4%, tiep dén 1a LCx
(78,3%); LAD (68,8%). Kha nang hdi phuc cia RCA 1a
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thap nhat (58 8%). Sy khac biét nay c6 1€ do viée khac
nhau glua viéc chon miu va c§ mau, trong khi nghién
ciru ctia chung t6i v&i ¢& mau nho, va da so ton thuong
¢ muc dg nhe thi cac nghlen clru trén voi c& mau 16n,va
t6n thuong DMV chu yeu ¢ murc do vira, 16n va phinh.
Nhu vay, tuyét dai da s6 cac DMV bi ton thuong déu
¢6 xu huéng hoi phuc, ‘thu nho vé kich thuge. Trong do,
duong kinh DMV 12 yéu t6 then chdt lién quan mat thiét
dén kha niang hoi phuc sau nay, hon 1a vi tri ton thuong
cua tung dong mach.

Vi tinh vu viét khong doc hai, SA ¢ thé 1ap lai nhiéu
lan, gia thanh ré, d& thuc hién lai cho do nhay, dac hiéu,
gia tri tién doan cao trong viéc phat hién céc ton thuong
phinh DMV, dac biét khi danh gia ¢ tré nho, tai cac doan
gan DMV. Déy ciing chinh 12 loi thé co ban cua SA tim
¢ bénh nhan Kawasaki: Tu01 mac bénh nho, t6n thuong
chu yéu ¢ dang phinh, t6n thuong hay gip ¢ cac doan
gan DMV nén SA it khi bo sot. Do do, ching t61 da dung
SA tim dé danh gia va theo doi dién bién ton thuong clia
35 BN dugc dua vao nghién ctru.

5. KET LUAN

Sau khi phén tich két qua nghién ctru trén 35 bénh nhan
mic bénh Kawasaki dugc diéu tri bing IVIG tai bénh
vién san Nhi tir 01/08/2023- 31/7/2024, chiing t6i rut ra
mot sb két luan nhu sau: Gian bPMV la ton thuong tim
mach hay gap nhat Giai doan giin DMV nhiéu nhat 1a
torngay thu 7 den hét ngay thir 10. C6 48,6% BN ¢6 gidn
DMV ¢ thoi diém duoc chin doén, , trong d6 da s6 12 ton
thucmg ¢ mure do nhe (70,6%). Tén thuong DMV chi
yéu doan gan nén d& chan doan va theo doi trén si€u am
tim, BN it pha1 su dung dén cac ki thuat cao nhu MSCT,
chuyp DMV xam lAn. Mtrc d¢ gian DMV anh _huong
nhiéu dén ’kha nang phuc hoi hon 1a vi tri va so luong
DMV bi t6n thuong. O nhom gidn nhe, DMV hoi phuc
vé binh thuong sau 2 thang 1a 91,7%. ¢ nhom gian vura
ti 1¢ hoi phuc sau 2 thang 12 80%. Tén thuong PMV ton
du sau giai doan cip va ban cap 1a 11,8%.
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