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ABSTRACT

Objective: To synthesize and compare recent evidence on coronary artery lesion characteristics in
patients with chronic coronary syndrome, and to analyze the associations between cardiovascular
risk factors and lesion morphology.

Subjects and methods: This narrative review included English and Vietnamese articles published
from January 2023 to October 2025 and identified through PubMed, Google Scholar, and Web of
Science. A total of seven studies involving patients with chronic coronary syndrome diagnosed by
invasive coronary angiography or coronary computed tomography angiography were included.

Results: In patients with chronic coronary syndrome, coronary lesions were most frequently
located in the left anterior descending artery, with a higher prevalence among those with diabetes
mellitus, hypertension, or dyslipidemia. Dyslipidemia was identified as an independent risk factor
associated with multivessel disease and more severe coronary lesions. The prevalence of left
main disease and chronic total occlusion ranged from 4.9% to 17.8%, predominantly in older male
patients. High-risk plaque features showed prognostic value for major adverse cardiovascular
events. Several studies suggested that revascularization strategies should be individualized
according to lesion complexity and clinical characteristics.

Conclusion: Chronic coronary syndrome is commonly associated with complex coronary lesions
and is influenced by multiple cardiovascular risk factors. Comprehensive assessment of lesion
characteristics together with optimal control of risk factors plays an important role in guiding
management and improving prognosis.

Keywords: Chronic coronary syndrome, coronary lesion characteristics, cardiovascular risk
factors, atherosclerotic plaque, PCIl, CABG
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TOM TAT
Muc tiéu: Tdng hgp va so sanh cac bang chirng gan day vé dac diém tén thuong déng mach vanh

& bénh nhan héi ching déng mach vanh man (HCDMVM), phan tich méi lién quan gitra cac yéu to
nguy co tim mach vdi hinh thai tén thuong.

Pai twong va phuong phap nghién ciru: Nghién clru tong quan tudng thuat, thu thap céc bai bao
tiéng Anh va ti€ng Viét cong bo tlr thang 01/2023 dén thang 10/2025 trén PubMed, Google Scholar
va Web of Science. C6 7 nghién cltu d bénh nhan HCBDMVM duoc chan doan bang chup mach vanh
ho&c chup cat l&p vi tinh mach vanh dugc lwa chon.

Két qua: Tén thuang dong mach vanh & bénh nhan HCBDMVM thudng gap nhat tai déng mach lién
that trudc, vdi ty 1& cao hon & nhom co dai thao dudng, tang huyét ap hoac réi loan lipid mau. Réi
loan lipid méau la yéu t6 nguy co doc ap lién quan dén bénh da nhanh va tén thuong nang hon. Ty
& tén thuwong than chung va tdc man tinh dao déng tir 4,9% dé&n 17,8%, chl y&u gip & nam gidi
L&n tudi. Cac dac diém mang xo vira nguy co cao c6 gia tri tién dodn bién ¢8 tim mach l&n. Mot s6
nghién cltu gai y chién lugce tai tudi mau can dugc céa thé héa theo mirc do phic tap tén thuong va
dac diém lam sang.

Két luan: HCPMVM thudng di kém tén thuong phic tap va chiu dnh hudng ctia nhiéu yéu t6 nguy
cotim mach. Danh gia toan dién dac diém t8n thuong va kiém soat tdt cac yéu td nguy co cd y nghia
quan trong trong dinh huéng x(r tri va cai thién tién lugng.

Tirkhéa: hoi chirng dong mach vanh man, dac diém tén thuong mach vanh, yéu t8 nguy catim mach,

mang xao vira, PCl, CABG.

1. DAT VAN DE

Bénh ddong mach vanh (BMV) la nguyén nhan hang dau gay
tirvongtrén toan cau, chiém khoang 33% t8ng sé ca tlrvong
do bénh ly tim mach ndm 2019[1]. Trong nhiéu thap ky, cac
tién bd vé chan doan hinh dnh ndi mach va tai tudi mau
d4 gitp hiéu rd han co ché bénh sinh, dac biét trong nhém
bénh nhan hdi chitng déng mach vanh man (HCBMVM).
HCBPMVM dac trung bdi tinh trang xd vira tién trién, hep
man tinh hodc tac hoan toan mét hay nhiéu nhanh DMV,
V@i nguy cd cao bién c6 tim mach &n (MACE) [2].

Nhiéu nghién cltu da tap trung vao cac dic diém mang
x0 vita, hinh thai t8n thuong, méi lién quan gilta cac yéu
t6 nguy cd chuyén hda va quyét dinh chién luge diéu tri
t6i uu gitra can thiép mach vanh qua da (PCI) va diéu trj
néi khoa t&i uu (OMT) [3]. Tuy nhién, b&ng ching lam sang
hién van chua théng nhat, dac biét trong cdc nhém bénh
nhan cao tudi, cé dai thdo dudng, tang huyét ap hodc rdi
loan lipid mau [4, 5]. Vi vay, bai téng quan nay nham téng
hgp va so sanh céac bing chirng gan day vé dac diém tén
thuong DMV & bénh nhan HCDMVM va mai lién quan vai
yéu t6 nguy ca tim mach.

*Tac gia lién hé

2. pOI TWONG VA PHUONG PHAP NGHIEN CU'U
2.1. Thiét ké nghién ciru:

Bai viét nay dugc thuc hién dudi dang téng quan tudng
thuat nham mé ta va phan tich c4c bao céo da dugc cong
bé lién quan dén dac diém tdn thuong dong mach vanh
va cac yéu t6 nguy cd tim mach & bénh nhan HCBMVM.

2.2. Tiéu chuan lwa chon bai bao

Qué trinh thu thap tai liéu dugc tién hanh thong qua tra clu truc
tuyén cac bai bao trén céc tap chi trong nudc va qudc té, tap
trung trén céc co sd di¥ liéu PubMed, Google Scholar va Web of
Science trong giai doan tir thang 01/2023 dén thang 10/2025.
Cac tir khda tim kiém chinh bao gébm “chronic coronary
syndrome”, “stable coronary artery disease”, “coronary
angiography”, “coronary lesion characteristics”, “coronary
artery stenosis”, “cardiovascular risk factors”, “MACE” va
“mortality”. Cac nghién ctru bang tiéng Anh hodc tiéng Viét
duoc lwa chon khi cé ddi tugng la bénh nhan hoi ching déng
mach vanh man dugc chan doan xac dinh bang chup mach
vanh xam an hodc chup cat [8p vi tinh déng mach vanh. Céc
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loai bai bdo dugc dua vao téng quan bao gom nghién cliu cat
ngang, nghién citu doan hé hoi citu hoac tién cltu, nghién cltiu
gdc, téng quan hé théng, phan tich gdp va thir nghiém lam sang
ngau nhién cé d&i chiing, véi digu kién cung cap di¥ liéu lién
quan dén dac diém ton thuong déng mach vanh, céc yéu té
nguy co tim mach lién quan hoac két cuc lam sang.

Tiéu chuan lwa chon

Bai béo dugc lwa chon dua vao téng quan bao gdm cac nghién
cltu cat ngang c6 mau dai dién cho quan thé hoac quéc gia
nham mb ta dac diém tdn thuong déng mach vanh & bénh
nhan hdi ching ddong mach vanh man, dac biét khi cé phan
tich theo tudi, gidi hodc céc yéu t8 nguy cd tim mach. Céc
nghién ctu doan hé, nghién cltu hoi ciu quy md lén, clng
nhu céc bdo céo ganh néng bénh tat & pham vitoan cau hodc
khu vuc c6 cung cap s6 liéu vé ty & hien mac, dac diém tén
thuong va xu huéng dich t& hoc clia bénh cling dugc xem xét.
Ngoai ra, cac téng quan hé théng va phan tich gop lién quan
dén hinh théi tén thuong, mic do tén thuong dong mach
vanh va mai lién quan gitra dac diém tén thuong vdi yéu td
nguy ca hodc két cuc ldm sang & bénh nhan héi ching dong
mach vanh man ciing dugc dua vao pham vi tdng hap.

Tiéu chuan loai trir

Cac nghién cltu nhd &, bdo cdo ca lam sang, chum ca
bénh hoac cac nghién cltu chi thuc hién trén nhém bénh
nhan loc méu chu ky (vi khéng phan 4nh dugc dac diém
cla quan thé chung); nhirng nghién cu khdng tach duoc
d@ liéu rieng cho nhdm bénh nhan héi chirng dong mach
vanh man; cac bai bdo trung l&p dén s6 nghién clitu; cung
véi cac ky yéu hoéi nghi, luan van, luan an, hoac tai liéu
khéng dugc binh duyét déu bi loai trr.

2.3. Trich xuat va téng hop dir liéu

Théng tin dugc trich xuat tir méi nghién ctru bao gom: dac
diém dan sé va dia ban nghién c(tu, tiéu chuédn chan doéan
va dinh nghia HCBMVM dugc st dung, phuong phap
danh gia tén thuong mach vanh (chup mach vanh hoéac
chup cat l&p vi tinh mach vanh), dac diém tén thuong (vi
tri, mrc dé hep, phan loai tén thuong), clng véi céac yéu
t6 nguy co tim mach lién quan (tudi, gidi, dai thao dudng,
tang huyét ap, réi loan lipid mau, hat thuéce &, v.v.).

Cac dir liéu dinh lugng (ty L& t8n thuong, phan bé theo
nhanh mach, mic do nang, chi sé OR hoac HR néu dugc
béo céo) dugc tdng hgp theo phuang phap mé ta, khong

thuyc hién phéan tich théng k& gdp. Nhitng diém tuong
dong, khac biét gilta cac nghién clu cling nhu xu huéng
chung vé dac diém tén thuong va yéu té nguy co sé dugc
trinh bay va thao luan trong phan két qua.

Do dé&c diém clia bai viét la tong quan tudng thuat, khdng &p
dung hé thdng danh gia chat lugng nghién clru theo diém sé nhu
trong cac tdng quan hé théng. Tuy nhién, su’khac biét vé thiét ké,
quy mé va quan thé giita cac nghién ctiu dugdc ghinhan nhdm hd
trg qua trinh phéan tich va nhan dinh trong phan ban luan.

Can luu y rAng cac nghién ctiu dudc dua vao tdng hop strdung
hai phuong thiic chan doan hinh anh gdm chup cat &p vi tinh
déng mach vanh va chup mach vanh xadm lan (CAG), nén kha
nang danh gia dic diém tén thuong khdng hoan toan tuong
dong. Trong khi chup c4t l&p vi tinh ddng mach vanh (CCTA) ¢
uu thé trong nhan dién dac diém mang xa vita nguy co' cao nhu'
mang giam dam do, diu hiéu vong khan an, tai ciu tric duong
tinh hodc voi hoa dém, chup mach vanh xam lan lai phu hgp
hon dé danh gia mdrc dd hep long mach, phan bé tén thuong
va tinh kha thi cla tai tudi mau. Do do, viéc so sanh truc tiép
céc dac diém t8n thuong gitra cac nghién ctiu can dugc dién
gidithan trong, vi su’ khac biét vé phuong phap do ludng c6 thé
anh hudng dén tinh ddng nhat cua két qua téng hop.

3. KET QUA NGHIEN cUU

Tu téng s6 3210 bai viét thu dugc qua tim kiém, chung t6i
loai b trung l&p va sang loc tiéu dé, tém tat theo tiéu chi
lwa chon, con 7 nghién cltu dap Ung day du tiéu chi dugc
dua vao téng hop. K&t qua cho thdy bénh nhan HCBMVM
c6 dac diém tén thuong déng mach vanh da dang nhung
thudng tap trung & céc vi tri chu yéu, dac biét & dong
mach lién that trudc.
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Hinh 3.1. S0 dd nghién ctru

Bang 3.1. Pac diém cac nghién citu dugc dua vao téng hop

Tiéu chi
tén thuong

Thiét k&, c& mau,

Tac gia, nam phuong tién chan doan

Yéu td

lién quan chinh Ket qua chinh

Nghién cttu mo ta, phan

Tén thuong LAD chiém 62,9%, bénh ba nhanh

260 tudi tang huyét 4p

vacongsy, 2024 | . bhuong phap CAG

SYNTAXI

Tran Hoa, tich trén 62 bénh nhan déi Vi tritén thuong, R&i loan 35,0%. Rai loan lipid mau la yéu t8 nguy co
Truong Phi Hung, . N 7 bénh ba nhanh, mic L P doc lap lam tang nguy co bénh ba nhanh OR
thao duong c6 HCBMVM |~ 7, . < lipid mau _ NP <
2025 biing phuong phép CAG do ton thuong nang 10,56 (p=0,001) va ton thuong nang OR 7,0
(p=0,002) [4].
Hep nang tap trung & LAD 61,1%, RCA 43,4%,
. Nghién ctfu mo ta cét Murc déﬂhep theo Tu8i cso, huyét LCx 38,4%; t6n thl.rdngthén chung 6,9%. Nhém
Nguyén Hlru ngang trén 159 bénh nhan nhanh, ton thu’gng &p tam t’hu &p 275 tudi cé ton thuong RCA tip C cao hon
Manh Buc ’ than chung, ton g (55,6% so vdi 30,7%). Hep nang tang & nhém

thuang tip C, diém

lwc mach, ty l&

LDL-C/HDL-C huyét ap tam thu 2140 mmHg va ap luc mach

=50 mmHg. Diém SYNTAX Il tuong quan thuan
vGi huyét ép tdm thu va ty 1é LDL-C/HDL-C [6].
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Tac gia, nam

Thiét k&, c& mau,
phuong tién chan doan

Tiéu chi
ton thuong

Yéu td

lién quan chinh Két qua chinh

Algamal
va cong sy, 2025

Nghién ctru héi ctru
trén 19.336 bénh nhan
HCDMVM béng phuong

phap CAG

Bénh ly than chung,
s6 doan hep, bénh
da nhanh

Ty l& bénh ly than chung la 4,9%. Nhém
c6 t8n thuong than chung cé ty |& dai thao
duong va réi loan lipid mau cao hon, s6
doan hep nhiéu hon (p < 0,001). Phau thuat
CABG dugc liya chon & 75,8% trugng hop,
nhém CABG c6 chirc nang that trai thdp hon
va ty lé bénh da nhanh cao hon [7].

Dai thao dudng,
roi loan lipid mau

Attar
va cOng sy, 2025

Phan tich s8 bé quéc gia

trén 40.161 bénh nhan

HCPMVM béng phuong
phap CAG

Tac ngh&n man tinh
(CTO), vi tri CTO
theo nhanh

Ty & CTO la 17,86%. Bénh nhan CTO lén
tudi hon, nam nhiéu hon. Céc yéu té lién
quan déc lap v&i CTO gébm tudi, gidi nam,
huat thudc, dai thao dudng va réi loan lipid
méu (p<0,001). CTO chu yéu khu trd & LAD
70,4% va RCA 16,5% [8].

Tudi, gigi nam,
huat thudc, dai
thao duong, réi
loan lipid méau

Gallone va cs, 2023

Téng quan hé théng va
phan tich gop trén 30
nghién ctu, 30.369 bénh

Pac diém mang

K&t cuc: Cac dac diém mang nguy cd cao co
gia tri du bao MACE & ca mirc bénh nhanva

Pac diém mang |murc tén thuong. Pooled HR cho =2 d&c diém

Mohammad
va cOng su, 2022

nhan bang phuong phéap nguy cd cao nguy cd cao nguy cd la 3,90 & mirc bénh nhanva 16,76 &
CCTAva/hoéc hinh anh murc t8n thuang. AUC dat 0,67 & mic bénh
ndi mach nhan va 0,87 & muc tén thuong [2].
A - T6c do tién trién hep trung binh 14 2,6%
Nghién ctu theo doi doc T A :
toan quéc trén 248.736 Nam gi6i, dgi | TN 15 nam, tiong tng 1,45/1000 doan

bénh nhan, >2,6 triéu
doan mach bang phuong

Tién trién hep, xuat
hién hep mdi theo
doan mach

nam. Nguy cdo tién trién hep tang gap déi &
nam gigi va bénh nhan dai thao dudng. C6
24 y8u t6 nguy cd lam tang nguy co xuat

thdo dudng, s6
lugng yéu td

dugc CAG

pkhéiphghu&néa:g ‘t’i""é”h NBUY SO Ihian hep mi khoang 9 lan. Cac doan gan va

P P gitra LAD c6 t&c dé tién trién cao nhat [9].

Nghién clfu mé t& mot Thu thuat dugc thuc hién chu yéu tai LAD

: e onlen shd yeu tal o

o nhom can thiép trén 40 | Tén thuang voi héa | Khong phan tich | 20:0% va RCA10,0%. Ty 16 thanh cong ky
Lam HGu Giang N N N - o P thuat dat 100%. Bién chi’ng hiém gap, gom

va cong su, 2024 | &N nhan HCBMVM Inang can khoan cat| yeuto lien quan | 'y v oo ket dau khoan va 1 truding ho
ong su, c6 mang xo vira voi hda Rotablator doc lap g hop ke ghop

can d&t may tao nhip tam thdi, mbi bién cé
chiém 2,5% [3].

Luu y, Gallone va cdng su cho thay céc dac diém mang
nguy co cao cO gid trj tién lugng bién c6 tim mach lén G ca
murc bénh nhan va mic tdn thuong [2]. Tuy nhién, cac két
qua nay can dugc dién giai than trong do su khéc biét gitra
céc nghién ctru vé don vi phan tich, tiéu chi xac dinh dac
diém mang nguy ca cao va dinh nghia két cuc lam sang.

4. BAN LUAN

K&t qua téng hap cac nghién ciu tirnam 2023 dén nam 2025
cho thay t8n thuang déng mach vanh & bénh nhan hdi chirng
déng mach vanh man cé biéu hién da dang vé vi tri, mirc do
hep va dac diém mangxavita, phi hgp véiban chat tién trién
kéo dai clia bénh xo vira déng mach. Cd ché nén tang xuét
phat tir qua trinh viém man tinh néi mac mach mau, trong
do suxam nhap cua LDL-C vao Ll&p ndi mac gay oxy hda, thu
hat dai thuc bao va hinh thanh céc té bao bot. Theo dit liéu
mé bénh hoc kinh dién clia Narula va céng sy, mang xo vira
nguy ca cao thudng lién quan dén ndp sgi mong, 16i hoai tur
(6n va thAm nhiém t& bao viém, |4 nhirng yéu t6 c6 thé lam
tang tinh bat én dinh clia mang xa vira [5]. Tuy nhién, viéc
ngoai suy truc tiép cac dac di8m mé bénh hoc nay sang toan
b6 quan thé HCDMVM can than trong, vi mdc do 8n dinh lam
sang va biéu hién hinh anh hoc cé thé khac nhau gilra cac
nghién clu va gilra tirng giai doan bénh.

Su khac biét theo nhém bénh nhan dugc ly giai bang co
ché chuyén héa va huyét dong. O ngudi dai thao dudng,
tédng glucose mau man tinh thidc day glycosyl hoa LDL,
tang stress oxy héa va réi loan chirc ndng ndi mé, dan dén

32

hinh thanh mang xa vira lan tda, nhiéu voi héava it dap ing
v@i gidn mach. Nghién cttu clia Tran Hoa va Attar déu chira
ty l& tén thuong da nhanh va tdc man tinh cao hon & bénh
nhan cé dai thao dudng so v&i nhém khéng dai thao dudng
[4, 8]. Trong khi d6, & nhédm cao tudi tdng huyét ap, ap luc
cao hoc kéo dai trén thanh mach dan dén day thanh, gidm
dd dan hoéiva lam nang thém tén thuong véi hoa tip C. Digu
nay giai thich vi sao ty & t6n thuong phitc tap va chi dinh
PCI nhiéu nhanh cao han & nhém cao tudi. Tuong tu, su
khéc biét gidi tinh cling dugc nhan manh trong nghién cltu
cua Algamal (2025), khi ni¥ gidi bi LMD thuding l6n tudi hon
va c6 muic do hep nang hon so véi nam, phan anh tac dong
bao vé ndi tiét t8 giam dan sau mén kinh [7]. B&n canh dé,
Mohammad chi ra réng tién trién xd vira nhanh han & nam
gidi nhung anh hudng tuong doi clia yéu t6 nguy ca lai lén
hon & ni, d&c biét & nhém tré hon 60 tudi [9].

Ve chién lugc diéu tri, bAng chiing gan day cho thay can
thiép PCl mang lai lgi ich nhat dinh 8 bénh nhdn HCBDMVM
c6 triéu chirng hodc bang chirng thiéu mau co tim. Phan
tich gdép cuia Panuccio cho thay PCI gitip giam tir vong tim
mach va cai thién mdc dé dau that nguc theo thang diém
Seattle va CCS, dac biét & bénh nhan <65 tudiva khéng cé
tdc man tinh [10]. Tuy nhién, lgi ich nay phu thudc vao dac
diém tén thuong: cdc mang c6 dac diém nguy co cao hodc
tén thuong phdc tap nhiéu nhanh thudng dugc khuyén
nghi can thiép sém, trong khi tén thuong khéng gay thiéu
mau dang ké cé thé diéu tri ndi khoa t8i uu. K&t qua nay
phu hgp vdi xu hudng cé thé héa diu tri dua trén hinh anh
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hoc ndi mach hién nay. Mot diém dang luu y 1a mac du ty
(& bién c8 MACE lién quan truc tiép dén dac diém mang
x0 vira, gié tri tién dodn duong cla tirng dac diém riéng 1&
van con han ché. Gallone cho thay d6 nhay va gié trj tién
doan duong clia cac ddc diém mang xad vira nguy co cao
don L& chi & murc trung binh, nhdn manh tdm quan trong
cua viéc danh gia bénh nhan dé t6n thuong hon la mang
dé v&. Bieu nay md ra hudng ti€p can k&t hgp gitra quan
ly y&u t8 nguy ca hé thdng nhu kiém so4t lipid, huyét ap,
dudng mau vdi can thiép chon loc céc tdn thuong cé nguy
co cao [2]. Cac nghién clu trong nudc cling phan anh xu
hudng tuong tu. Nghién cu tai Kién Giang chirng minh
hiéu qua va tinh an toan cla khoan cét Rotablator & céc
tén thuong vbi hda nang, cho thay tién bo ky thuat can
thiép da md& réng chi dinh cho cdc ca HCBDMVM phtrc tap
vén trudc day phai phau thuat [3]. Pigu nay khdng dinh vai
tro ngay cang tang ctia PCI hién dai trong x(¢ tri HCBMVM.

T6ng thé, cac k&t qua hién cé cho thdy HCDMVM la giai
doan ti€n trién phurc tap clia xo vira ddng mach, vdi tén
thuong da dang vé hinh thai va ca ché bénh sinh. Viéc tiép
can diéu tri cdn mang tinh toan dién, bao gobm kiém soat
céc yéu t6 nguy cd tim mach, danh gia chi tiét dac diém
mang xo vita bang cac phuong tién hinh anh hién dai va
lwa chon chién lugce tai tudi mau phi hgp theo tirng nhém
bénh nhan. Mt s6 bang chirng goi y can thiép mach vanh
qua da c6 thé mang lai lgi ich & bénh nhan c6 tén thuong
phttc tap nhung nguy co phiu thuat thap, trong khi phau
thuat bac cau dong mach vanh van thudng dugc uu tién
& bénh da nhanh hodc t8n thuang than chung. Tuy nhién,
modt han ché quan trong cua bai tdng quan nay la chua
thue hién danh gia nguy co sai léch cua tirng nghién cliu,
chua ti€n hanh phén tich gop dinh lugng, déng thdi cac
nghién cttu dugc dua vao cé sy khac biét vé quan thé,
dinh nghia, phuong tién chan doan hinh anh va tiéu chi
k&t cuc. Ngoai ra, su ph8i hop di¥ liéu tir chup cat l6p vi
tinh dong mach vanh va chup mach vanh xam lan lam han
ché kha nang so sanh tryc tiép cac dic diém tn thuong
gira cac nghién ctru. Do dé, céc nhan dinh chi yéu rat ra
cht yéu mang y nghia dinh huéng hoc thuét va lam sang,
hon la khang dinh chac chén vé gia tri so sanh giira cac
dac diém tén thuong hodc céc chién luge diéu tri. Trong
tuong lai, can c6 thém céc nghién citu dugc chudn hda vé
dinh nghia, d&c diém quan thé va tiéu chi danh gia nham
lam rd cac kiéu hinh nguy co, tir d6 hd tro ca thé héa chién
luge quan ly bénh nhan hoi ching déng mach vanh man.

5. KET LUAN

Qua t8ng hop 7 nghién ctiu trong giai doan 2023-2025, tén
thugng déng mach vanh & bénh nhan HCDMVM cho thay
tinh chat da dang va phirc tap, chiu anh hudng clia nhiéu yéu
t6 nguy cd chuyén hda va huyét ddng. Viéc danh gia chi tiét
dac diém t8n thuong két hop vdi kiBm soét yéu té nguy co'va
lira chon chién lugc tai tudi mau phi hgp la yéu td then chot
nham cai thién tién lugng va gidm bién ¢ tim mach l&n.
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