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ABSTRACT

Objective: To evaluate and compare the effectiveness of labor analgesia using programmed
intermittent epidural bolus with Ropivacaine 0.1% combined with Fentanyl 2 pg/ml at 3 different
volumes of Ropivacaine bolus (6 ml, 8 ml, and 10 ml/60 minutes).

Method: A randomized controlled clinical trial was conducted from March 2025 to September
2025 at the Delivery Department, Hanoi Obstetrics and Gynecology Hospital, including 90
nulliparous women with term pregnancy, cephalic presentation, ASA physical status I-Il.
Participants were randomly assigned into 3 groups (30 pregnant women/group) to receive bolus
doses of 6 ml, 8 ml, or 10 ml via a Terumo syringe pump. Analgesic effectiveness was assessed
by VAS scores, number of rescue doses, maternal satisfaction, uterine contractions, labor
progression, and motor block Bromage score. Data were analyzed using SPSS 20.0 software, with
statistical significance set at p <0.05.

Results: VAS scores decreased rapidly in all groups, reached its lowest level at 1 hour 10 minutes
post-anesthesia (1.3-1.4 points). At 1 hour 40 minutes post-anesthesia, the 10 ml group showed
the best analgesic effect (VAS 2.2 = 0.4; p = 0.00). No rescue doses were required in the 10 ml
group, while the 6 ml group had the highest mean number of rescue doses (0.30 = 0.70; p = 0.03).
Motor function was preserved in 96.7% of women (Bromage 0). Uterine contractions and labor
progression remained physiological, with no significant differences among groups (p > 0.05). The
highest rate of very satisfied women was observed in the 10 ml group (33.3%), compared to 23.3%
inthe 8 ml group and 3.3% in the 6 ml group (p = 0.01).

Conclusion: Programmed intermittent epidural bolus with Ropivacaine 0.1% combined with
Fentanyl 2 pg/ml is safe and effective for labor analgesia. A bolus volume of 10 ml/60 minutes
demonstrated superior analgesic efficacy, stability, and maternal satisfaction compared to 8 ml
and 6 ml.
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TOM TAT
Muc tiéu: DPanh gia va so sanh hiéu qua giam dau trong chuyén da cla phuang phap gay té ngoai
mang clng tiém ngat quang theo chuang trinh bang dung dich Ropivacain 0,1% két hgp Fentanyl 2
pg/mlvdi 3 thé tich Ropivacain bolus khac nhau (6 ml, 8 mlva 10 mU/60 phut).

Phuwong phap: Nghién ctu thir nghiém ldm sang ngiu nhién cé ddi ching, tién hanh tir thang
3/2025 dén thang 9/2025 tai Khoa Dé, Bénh vién Phu San Ha N&i trén 90 san phu con so, thai du
thang, ngdi dau, ASA I-Il. Cac d&i tugng dugc phan ngiu nhién vao 3 nhém (30 san phu/nhém), 1an
lugt nhan bolus 6 ml, 8 mlLhodc 10 mldung dich gay té qua bom tiém dién Terumo. Hiéu qua giam
dau dugc danh gia qua diém VAS, s6 ligu cltu, mirc d6 hai long cua san phu, anh hudng dén con co
tlr cung, tién trinh chuyén da va van dong theo thang diém Bromage. D{¥ liéu dudc x(¥ ly bang phan
mém SPSS 20.0, p < 0,05 dugc coi la cd y nghia théng ké.

K&t qua: Diém VAS giam nhanh & ca 3 nhdm, dat mlrc thap nhat tai thoi diém sau gay té 1 gid 10
phut (1,3-1,4 diém). Tai thoi diém sau gy té 1 gid 40 phdt, nhém 10 ml cé hiéu qua giam dau tét
nhat (VAS 2,2 = 0,4; p = 0,00). Nhdm 10 ml cling khong can dung ligu clu, trong khi nhém 6 ml cé
s6 lidu cltu trung binh cao nhét (0,30 = 0,70; p = 0,03). Van dong hau nhu dugc duy tri vdi 96,7%
san phu & miic Bromage 0. Hoat déng con co tif cung va tién trinh chuyén da dién bién sinh ly binh
thudng, khong khac biét gitra cdc nhom (p > 0,05). Mirc dé rat hai long cao nhat ghi nhan 8 nhém 10
ml (33,3%), s0 v&i nhém 8 ml (23,3%) va nhém 6 mL (3,3%) (p = 0,01).

K&t luan: Phuong phéap tiém ngat quang theo chuang trinh véi Ropivacain 0,1% két hop Fentanyl
2 pg/ml an toan va hiéu qua trong gidm dau chuyén da. Thé tich bolus 10 ml/60 phdt cho thay uu
thé& vuot trdi vé hiéu qua giam dau, tinh n dinh va mic dé hai long clia san phu so v6i 8 mlva 6 ml.

Tir khéa: Chuyén da, gay té ngoai mang cing, PIEB, Ropivacain, Fentanyl.

1. DAT VAN DE

Chuyén da & mét qué trinh sinh ly tat yéu nhung ludn di
kemvdi con dau dir dbi, dugc xem la mot trong nhirng loai
dau khing khi€p nhat ma phu nit ¢6 thé trai qua. Trong
céc bién phap giam dau, gay té ngoai mang clng dugc
xem (& tiéu chudn vang. Ky thuat nay c6 kha nang chan
dan truyén cam gidc dau mot cach chon loc, mang lai
hiéu qua cao va an toan cho ca me lan thai nhi[1-2]. D&c
biét, vGi sy phat trién clia bom tiém dién, phuang phap
tiém ngét quang ty déng theo chuong trinh (programmed
intermittent epidural bolus - PIEB) da ra doi, giap thudc

*Tac gia lién hé

phan b8 déu hon, giam téng lidu tiéu thu, han ché block
van dong va nang cao sy hai long clia san phu so vdi
truyén lién tuc [3-4]. Tuy nhién, hau hét mdi chi dirng & so
sanh PIEB vdi truyén lién tuc, chua tap trung danh gia sy
khéc biét gilra céc thé tich bolus. T thuc tién do, chung
téi thuc hién dé tai nghién citu nay nhadm so sanh hiéu
qua giam dau trong chuyén da clia phuong phap gay té
ngoai mang cing PIEB b&ng thu6c té Ropivacain 0,1% két
hgp véi Fentanyl 2 pg/mlvéi cac thé tich thudc té 6 mL, 8
mlva 10 ml/60 phut.
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2. POI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. B8i tuwgng nghién ctru

Péi twong nghién cttu la céc san phu con so da chuyén
da, c6 chi dinh d& dudng am dao, tudi tir 18-35, thai du
thang (= 36 tuan), ngdi dau, thé trang ASA | hoac Il, diém
dau VAS = 4 va déng y tham gia nghién c(u.

Céc san phu c6 chéng chi dinh gay té ngoai mang cing
(nhu r6i loan déng mau, nhiém trung vung choc kim), céc
chdéng chi dinh san khoa ddi véi sinh thudng (nhu ngdi thai
bat thuong, tim thai suy, rau tién dao, réi loan con co t&¥
cung), mac bénh man tinh (dai thdo dudng, ting huyét
ap), hoac da dung Opioid trong vong 4 gid trudc nghién
clu sé bi loai trir. Ngoaira, nhirng truong hgp khéng mong
mudn tiép tuc tham gia, gap dién bién bat thudng trong
chuyén da, hodc khéng dat dugc catheter ngoai mang
clng cling sé dugc dua ra khdi nghién clu.

2.2. Thoi gian va dia diém nghién clru

Nghién cltu dugc ti€n hanh tir thang 3/2025-9/2025 tai
Khoa Dé, Bénh vién Phu San Ha Noi.

2.3.C& mau va chon mau

Nghién cttu chon t8ng cdng 90 san phu, chia déu thanh
3 nhém (30 san phu/nhém). Viéc phan nhéom dugce thuc
hién bang phuong phap chon mau ngau nhién don gian
qua b8c tham, dam bao tinh khach quan va déng déu.

2.4. No6i dung nghién ctru

N6i dung nghién c(ru tap trung vao danh gia hiéu qua va
tinh an toan ctia 3 phac doé PIEB vdi dung dich Ropivacain
0,1% thé tich 6 ml (nhém 1), 8 ml (nhém 1) va 10 ml (nhém
1) két hgp Fentanyl 2 ug/ml tai cac thai diém: HO (ngay
trudc khi gay té), H1 (sau gay té 10 phut), H2 (sau gay té 1
gio 10 phut), H3 (sau gay té 1 gio 40 phut), H4 (sau gay té
2 gi 10 phut), H5 (c6 t&r cung m& hét va ran dé), He (kiém
soat t&r cung va khau tang sinh mon).

Céc bién s6 chinh bao gobm: d&c diém nhan khau hoc cla
san phu, dac diém thai nhi, thong tin ky thuat gay té, hiéu
qua giam dau (VAS, thai gian khdi té, sé ligu cltu, sy hai
long), anh hudng lén qua trinh chuyén da.

2.5. Quy trinh nghién ctru

Thudc té dugc pha déng nhat cho ca 3 nhém va tiém qua
catheter dat tai khoang ngoai mang cing, vdi lieu bolus
ban dau 8 ml. Sau d6, thuéc dudc bolus bédng bom tiém
dién Terumo vdi cac thé tich khac nhau tuy theo nhém.
Trong qua trinh chuyén da, san phu dugc theo déi lién tuc
céc chi s6 ld&m sang, san khoa va ghi nhan muic do dau
theo thang diém VAS. Céac thu thuat san khoa dudc vo
cam bé sung qua catheter ngoai mang ciing hodc thuéc
giam dau khac khi can thiét.

2.6. X ly va phan tich sé liéu

Sé6 liéu nhap va quan ly bang phan mém Microsoft Excel,
phan tich bang phan mém SPSS 20.0, p < 0,05 dudc coi
la cé y nghia théng ké.

2.7.Pao dirc nghién ctru

Céc san phu tham gia déu dugc giai thich ré rang, ky cam
két dong y, dugc dam bao bi mat théng tin va quyén rat
khoi nghién cttu bat ky lic nao.

3. KET QUA NGHIEN cUU
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Bi€u do 1. Diém VAS tai cac thoi diém theo nhém (n=90)

Tai thoi diém HO, diém VAS trung binh dao déng tir 5,9 =
1,2diém dén 6,3+ 1,3 diém, suwkhac biét khong coy nghia
thng ké (p = 0,46). Sau gay t&, diém VAS giam r6 rét, thap
nhat & H2 vdi gid tri trung binh tir 1,3 = 0,5 diém dén 1,4 =
0,5 diém (p = 0,72). O cac thai diém H1, H4, H5 va H6 su
khac biét gilta cac nhém khéng coy nghia (p > 0,05), trong
khi tai H3 su khac biét c6 y nghia théng ké véi p = 0,00.

Bang 1. Sé liéu ctru & cac nhém

Pac diém

Nhém | Nhém Il Nhém Il

(n=30) (n=30) (n=30)

o S S p

X+SD X+SD X+SD
(min-max) (min-max) (min-max)

Sé lieu ciru (Lan)
0,30+0,70 0,10+ 0,31 0,00 +0,00 0.03
(0-2) (0-1) (0-0) ’

S48 liu clru trung binh giam dan theo thé tich thudc té,
cao nhat&nhom (0,30 0,70 lan), gidm & nhom 11 (0,10 =
0,311an)vabang0&nhém lIl. Swkhac biét giita cdc nhém
6y nghia théng ké (p < 0,05).

96,7%
76,7%
66,7%
33,3%
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Nhom | (n=30) Nhémll (n=30) Nhoém Il (n=30)
® Rat hai long m Hai long

Bi€u dd 2. Mirc d6 hai long
clia san phu theo nhéom
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Ty & san phu rat hailong dnhém |, [l va lll lan lugt la 3,3%,
23,3% va 33,3%; ty & hai long tuong trng la 96,7%, 76,7%
va 66,7%. So sanh murc do hai long gilra cdc nhdm cho
thay su khac biét co y nghia théng ké (p = 0,01).

Bang 2. Mirc dd anh huéng van dong
theo thang diém Bromage

Murc d6 Bromage

Nhém | Nhém II Nhém Ill
(n = 30) (n=30) (n = 30) P

Do 0 (clr dong chan binh thuong,
khéng co6 dau hiéu liét)

29 (96,7%) 29 (96,7%) 29 (96,7%)

1,00
PO 1 (clr dong dugc khdp goi va ban chan
nhung khéng nhic dugc cang chan)

1 (3,3%) 1(3,3%) 1 (3,3%)

Vé mic dd anh hudng van dong theo thang diém Brom-
age, da s6 san phu &ca 3 nhom déu & dé 0 vaity 1& 96,7%,
trong khi dé 1 chiém 3,3%. Khéng c6 trudng hgp nao ghi
nhan & do6 2 va do 3. Su khac biét gitta cac nhom khong
c6y nghia théng ké (p = 1,00).

Vé s6 can co tf cung mbi 10 phut, tai thai diém HO gia tri
trung binh dao dong tir 2,7 = 0,4 con dén 2,8 = 0,4 con,
dén thoi diém H4 tang én khoang 4,2 £ 0,4 con & ¢ca 3
nhém. So sénh gilta cdc nhém tai tat ca thaoi diém tir HO-
H4 déu khong ghi nhan sy khac biét cé y nghia théng ké
(p tir 0,90-0,95).

V& ap luc con co tir cung, tai thdi diém HO trung binh dao
dong tir 30,5 = 5,9 mmHg dén 31,6 = 5,4 mmHg. Sau gay
té, ap luc tang dan va dat khoang 97,7-98,3 mmHg tai H4.
Sw khéc biét gitra cac nhdm & céc thai diém HO-H4 khong
cé y nghia thong ké, véi p tr 0,46-0,94.

Bang 4. Cam giac mét ran theo nhém

Bang 3. Con co t&* cung mdi 10 phut

theo nhém tai cac thoi diém

Dac didm Nhém i (n| Nhomll Nhém Il
: = 30) (n=30) | (n=30) | P
Cam gidac mot ran
1(c6cam 29 28 27
gi4c) (96,7%) | (93,3%) | (90,0%)
0,59
2 (khéng 1 2 .
camgiac) | (3,3%) | (6,7%) | °(10:0%)
Kha nang ran dé
1 (rén tot) 27 25 24
- (90,0%) | (83,3%) | (80,0%) | g55
2 (ran kém) | 3(10,0%) | 5(16,7%) | 6 (20,0%)

V& cam giac mét ran, phan ldn san phu cé cam gidc moét
ran (90-96,7%), trong khi khéng c6 cam giac chiém 3,3-
10%), su’ khac biét gitta cac nhdm khong cé y nghia théng
ké (p = 0,59). V& kha nang ran dé, ty l& san phu ran tot
chiém 80-90%, trong khi réan kém la 10-20%, so sanh gitra
céac nhom cho thay su khac biét khéng cé y nghia théng
ké (p = 0,55).

Bang 5. Thoi gian
céc giai doan chuyén da theo nhém

Con co tir cung
Nhém | (n Nhém Il (n | Nhém il (n
Thaoi = 30) = 30) = 30)
h - - - p
diém | x:gp X £SD X+SD
(min-max) | (min-max) | (min-max)
Sé con co tir cung
27+0,4 | 28%04 | 2,7+04
HO (2-3) (2-3) (2-3) | %9
29403 | 29%03 | 2,9%0,3
H1 (2-3) (2-3) (2-3) | &9
3,3+05 | 3,3%05 | 3,3%0,5
H2 (3-4) (3-4) 3-a) | %9
34+05 | 34%05 | 3,3%0,5
) (3-4) @4 | %
42+0,4 | 42+04 | 42:04
Ha (4-5) (4-5) (a-5) | %93
Ap luc con co ttr cung (mmHg)
31,6454 | 30,6+3,8 | 30,5%5,9
HO | " (24-42) (23-37) (22-50) | 968
371+6,0 | 37,545 | 37,4+54
H1 (28-51) (29-50) (30-55) | 994
63,8471 | 64,3482 | 64,4%5,6
H2 | " (52-78) (45-80) 53-77) | 992
85,3+16,0 | 88,3%52 | 87,7%4,0
H3 (5-96) (72-95) (79-94) | 946
97,7+3,6 | 98,3+3,0 | 97,8+3,5
Ha 1 “911105) | (92-105) | (85-105) | 76

Nhém | Nhém I Nhém Il

Pic (n=30) (n=30) (n=30)

-2 _ _ _ p
diem X+SD X+SD X+SD

(min-max) | (min-max) | (min-max)

Giai
doan | 198,7+85,8 | 208,9+87,5 | 208,6+71,2 0.86
(pHL’Jt) (55-486) (64-470) (76-380)

Ciai | 158475 | 27,4463 | 27,9+10,0
doanlll ol o A 0,87
(phuit) (18-46) (19-42) (10-59)

Giai

7,920 8,2+1,3 8,1+1,3

doan lll ’ ‘ ’ ‘ ’ ‘ 0,74
(phuit) (3-11) (6-11) (6-11)

Téng s6 | 233,4+87,8 | 244,5+87,7 | 244,6+73,0 0.84
phut (76-543) (97-504) (102-419) ’
Téng | 3,89+1,46 | 4,07+1,46 | 4,08+1,22 0.84
s6 gio | (1,27-9,05) | (1,62-8,40) | (1,70-6,98) ’
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V@ thoi gian céc giai doan chuyén da, giai doan | trung
binh dao dongtlr198,7 = 85,8 phut dén 208,9 + 87,5 phut;
giai doan Il tir 26,8 = 7,5 phut dén 27,9 = 10,0 phut; giai
doan lll tr 7,9 £ 2,0 phut dén 8,2 + 1,3 phat. T8ng sé phut
chuyén da trung binh tir 233,4 = 87,8 phut dén 244,6 =
73,0 phut, twong 'ng téng s6 gid trung binh 3,89 + 1,46 gid
dén 4,08 = 1,22 gid. Su khac biét gitra cac nhém khong cé
y nghia théng ké (p > 0,05).

4. BAN LUAN

Ngay tai thdi diém trudc khi gay té (HO), diém dau VAS
trung binh clia 3 nhdom déu kha cao, dao déng tir 5,9 =
1,2 diém dén 6,3 = 1,3 diém, phan anh muic dé dau tur
trung binh dén nang - dac trung cho giai doan hoat dong
cua chuyén da. Sy dong nhat nay ching to tinh trang ban
dau clia céc san phu tuong duong, giup loai trir sai léch
tién can thiép va khang dinh rang su khac biét vé hiéu qua
giam dau sau d6 chu y&u bat ngudn tir thé tich thudc té
dugc sirdung. Sau khi gay té, di€ém VAS giam nhanh va rd
rét @ tat ca cac nhom, dat murc thap nhat tai H2 (1,3-1,4
diém). K&t qua nay cho thay hén hop Ropivacain 0,1% két
hgp Fentanyl 2 pg/ml mang lai hiéu qua giam dau nhanh
chéng, phu hdp véi két qua ctia Trinh Thi Hing va cong su
(2022), khi diém VAS giam manh trong 30 phat dau va duy
tri dudi 4 diém & phan (6n san phu [5].

Tuy nhién, tirthoi diém H3, su'khac biét bat dau tré nén rd
rang gilra cac nhom, khi nhém 1l dat di€m VAS th&p nhéat
(2,2 £ 0,4 diém) so v4i nhém 11 (2,4 = 0,5 diém) va nhém |
(2,6 £ 0,5 di€ém), vdi su khac biét co y nghia thdng ké (p =
0,00). Biéu nay cho thay Ropivacain 0,1% thé tich 10 ml
c6 kha nang duy tri hiéu qua gidm dau 6n dinh va kéo dai
hon so vdi thé tich 8 mlva 6 ml. Tuong tu, nhém lll khéng
c6 san phu nao can dung lidu ctru, trong khi nhém | cé
tan suéat bolus bé sung cao nhat (0,30 = 0,70 [an). Co ché
c6 thé do thé tich l&n hon gitip thudc té lan tda dong déu
hon trong khoang ngoai mang cling, bao phdi hiéu qua céac
khoanh than kinh dan truyén cam giac dau. K&t qua nay
tuong déng véi cac nghién cu clia Trinh Thi Hang va cong
sy (2022) [5], Haidl F va cong sy (2020) [6], d&u cho thay
thé tich tiém du L&n, két hgp tan suat hap ly, gitp duy tri
kiém soat dau hiéu qua va 8n dinh hon trong giai doan
chuyén da, dac biét & giai doan Il

Mot yéu t6 khac can luu y la sy khac biét vé giai doan
chuyén da. Trong giai doan |, ca 3 nhdm déu duy tri VAS <
4 diém va it khac biét. Tuy nhién, & giai doan Il, khi con co
tlr cung manh va don dap, nhém Il duy tri hiéu qua giam
dau 8n dinh nhat va khéng can b sung lidu cltu, trong khi
nhém | béc 16 han ché& ré rét. Digu nay tuong tu vdi cac két
qua ctia Tran Van Quang [7] va Nguyén Thi Thanh Huyén
[8], khi PIEB v&i lidu d0 L& gidp cai thién kiém soét dau
giai doan Il t&t hon truyén lién tuc.

Cudi cung, khi lam thu thuat san khoa sau s6 thai, ca 3
nhém déu dat hiéu qua giam dau tot vdi VAS trung binh
dudi 3 diém, khong cé khac biét gitta cdc nhém. Tuy
nhién, xét toan bé tién trinh chuyén da, nhém 1l la nhém
néi bat nhat khi vira duy tri diém VAS thdp & thoi diém

quan trong H3, vira loai bo hoan toan nhu cau dung liéu
cltu, cho thay hiéu qua va tinh 6n dinh vugt tréi so vJi
nhém Il va nhém |.

K&t qua nghién clru clia chuiing tbi cho thay, hoat dong can
co t&r cung dién tién theo quy luat sinh ly clia chuyén da &
ca 3 nhom. Tan s6 con co tang tir mdc trung binh 2,7-2,8
con/10 phut @ HO én dén khoang 4,2 can & H4; trong khi
ap lyc tang tr 30-32 mmHg ban dau lén 97-98 mmHg cudi
giai doan |. Diéu dang chu y la sy khac biét gitra 3 nhém
khéng cé y nghia théng ké (p tir 0,46-0,95), phan dnh rang
thé tich thu6c té khac nhau (10 ml, 8 ml, 6 ml) khéng gay
bién déi bat thudng l&én hoat déng con co. K&t qua nay
tuong doéng vdi nghién ciru ctia Duong Quang Chién va
cong sy (2023), khi tan s va ap luc co déu tang theo tién
trién chuyén da, song khdng bi anh hudng bdi lidu thudc
t8 [9].

V& cam giac motrén, ty 1& duy tri cdm giac rédn & cac nhoém
van rat cao, dao dong tir 90-96,7%, cho thay thubc té &
cacthétich khac nhau khéng (‘c ché manh phan xa ran tu
nhién. Pong thai, kha ndng ran dé dugc danh gia tot & 80-
90% san phu, swkhac biétgitta3nhdém khong coynghia (p
>0,55).Dieunayphuhgpvédicochégidiphau-sinhly,viliéu
Ropivacain 0,1% phdi hgp Fentanyl 2 pg/ml thudng tac
dong wu tién lén sgi than kinh cam giac Ad hon la sgivan
dong AB, do dé han ché& anh hudng tiéu cuc dén surc rén.
K&t qua nghién cltu clia chung toéi cling nhat quan vai két
qua cla Trinh Thi H&ng va cong su (2022) [5] khi ca hai
nghién cttu déu cho thay phan l&n san phu van gitr dugc
cam gidc va kha nang ran tét sau khi duoc giam dau ngoai
mang cung.

Thai gian céc giai doan chuyén da & 3 nhém trong
nghién clru nay nhin chung tuong déng, giai doan | kéo dai
khoang 198,7-208,9 phut, giai doan Il dao dong tu 26,8-
27,9 phutva giai doan Il 6n dinh & 7,9-8,2 phut. Téng thoi
gian chuyén da trung binh khoang 3,9-4,1 gid. Su khac
biétkhdng coy nghiathdng ké (p > 0,74), chirng td thé tich
thudc té khong lam thay d6i tién trinh sinh ly clia cudc
chuyén da. Trong cdc nhém, nhém | ¢6 thdi gian giai doan
| thdp han mot chut so v&i nhém Il va nhdm 1, nhung sy
khac biét nay khéng mang y nghia théng ké, do dé khong
thé két ludn dnh hudng rd rét.

5. KET LUAN

Nghién cltu cho thdy phuong phap gay té ngoai mang
cirng bang PIEB v&i Ropivacain 0,1% ké&t hop Fentanyl 2
pg/ml vdi 3 thé tich khac nhau mang lai hiéu qua giam
dau t6t, an toan cho san phu va thai nhi, khong anh hudng
dén ti€n trinh chuyén da cling nhu van déng ctia san phu.
Trong 3 thé tich bolus, nhém 10 ml thé hién uu thé ro rét
nhat véi mic diém VAS thap, khéng can liéu ctru, duy tri
kha nang ran, han ché tac dung phu va dat ty & rat hai
long cao nhét.
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