I/
i:+l_l Vietnam Journal of Community Medicine, Vol. 67, Special Issue 3, 182-186

PATIENT SATISFACTION WITH NON-INVASIVE BLOOD GAS MONITORING
DEVICES AT THE A9 EMERGENCY CENTER, BACH MAI HOSPITAL

Nguy&n Phuong Thao', Le Thi Hoa2, Ngo Thi Trinh?, Nguyen Phuong Thanh?*, Nguyen Quoc Linh?, Vu Xuan Thang?,
Le Thi Hang*, Nguyen Hoang Nam?®, Nguyen Thi Nhi®

"Thanh Nhan Hospital - No. 42 Thanh Nhan Street, Bach Mai Ward, Hanoi City
2Vinmec Ocean Park 2 International General Hospital - The Empire, Nghia Tru Ward, Hung Yen Province
3Vinmec Times City International General Hospital — No. 458 Minh Khai Street, Vinh Tuy Ward, Ha Noi City.
“Bach Mai Hospital - No. 78 Giai Phong Road, Kim Lien Ward, Hanoi City
SHanoi Medical University Hospital - No. 1 Ton That Tung Road, Dong Da Ward, Hanoi City.

Received: 29/01/2026
Reviced: 29/02/2026; Accepted: 29/03/2026

ABSTRACT

Objective: To evaluate patient satisfaction with a non-invasive blood gas monitoring device and to
identify factors associated with satisfaction during device use.

Methods: A cross-sectional descriptive study was conducted among 195 patients indicated for
non-invasive blood gas monitoring at the A9 Emergency Center, Bach Mai Hospital, from April
to August 2025. Data were collected using a structured questionnaire focusing on convenience,
comfort, perceived safety, informational value, support from healthcare staff, and overall
satisfaction. Data were analyzed using descriptive statistics and chi-square tests, with statistical
significance set at p <0.05.

Results: The mean age of participants was 67.49 + 16.11 years; 75.4% were aged 60 years or older,
and 65.6% were male. The overall satisfaction rate was 67.0%. Sex, age, timing of assessment, and
frequency of measurements were not significantly associated with satisfaction (p > 0.05). Patients
who reported feeling comfortable while using the device had a significantly higher satisfaction rate
than those who did not (79.8% vs. 56.8%; p = 0.001). Similarly, feeling reassured during device use
was associated with higher satisfaction (75.3% vs. 60.0%; p = 0.03). Clear explanation of results
(81.8% vs. 56.8%; p <0.001) and a friendly attitude of healthcare staff (80.0% vs. 59.2%; p = 0.003)
were also significantly associated with higher satisfaction. Approximately 33.3% of patients were
dissatisfied, mainly because of discomfort related to prolonged device wear.

Conclusion: Patient satisfaction with non-invasive blood gas monitoring was relatively high.
Comfort, reassurance, effective communication, and healthcare staff attitude were important
factors associated with satisfaction. Optimizing device usability and strengthening patient-
centered communication may further improve acceptance in emergency care practice.

Keywords: Non-invasive blood gas monitoring; patient satisfaction.

*Corresponding author
Email: phuongthao180286@gmail.com Phone: (+84) 983122662 Https://doi.org/10.52163/yhc.v67iCD3.4735

182




N. P. Thao et al. / Vietnam Journal of Community Medicine, Vol. 67, Special Issue 3, 182-186

/24 |

KHAO SAT SU HAI LONG CUA NGU'O’'l BENH KHI SU' DUNG THIET BI PO KHi
MAU KHONG XAM LAN TAI TRUNG TAM CAP CU’U A9 - BENH VIEN BACH MAI

Nguy&n Phuong Thao', Lé Thi Hoa2, Ngd Thi Trinh?, Nguy&n Phuong Thanh?, Nguy&n Quéc Linh*, Vi Xuan Thang?,
Lé Thi Hang?*, Nguyén Hoang Nam?®, Nguyén Thi Nhj®

'Bénh vién Thanh Nhan - S6 42 phé Thanh Nhan, Phudng Bach Mai, TP Ha Néi
2Bénh vién Pa khoa Quéc té Vinmec Ocean Park 2 - The Empire, xa Nghia Tru, Tinh Hung Yén
3Bénh vién Pa khoa Qudc té€ Vinmec Times City - S6 458 phd Minh Khai, Phudng Vinh Tuy, TP Ha Néi
‘Bénh vién Bach Mai - S6 78 phé Giai Phdng, Phudng Kim Lién, TP Ha N6i
5Bénh vién Pai hoc Y Ha N6i - S6 1 phd Ton Thét Tung, Phudng Péng Da, TP Ha Nbi

Ngay nhan bai: 29/01/2026
Ngay chinh silra: 29/02/2026; Ngay duyét dang: 29/03/2026

TOM TAT
Muc tiéu: Danh gia mirc dé hai long clia ngudi bénh khi sir dung thiét bi do khi mau khong xam [&n
va xac dinh mét s yéu té lién quan dén murc do hai long khi str dung thiét bi.

Phuwong phap nghién ctru: Nghién cltu mé ta cit ngang dugc thuc hién trén 195 ngudi bénh cé chi
dinh theo d&i khi mau bang thiét bi khéng xam [4n tir thang 4 d&n thang 8 nam 2025 tai Trung tdm
cap ctiu A9 Bénh vién Bach Mai. D liéu dugc thu thap bang bang hoi cau truc, tap trung vao cac
khia canh: sy tién loi, mirc d6 thoai mai, cdm gidc an toan, hiéu qua cung c4p thong tin, su hd tro
clia nhan vién y t& va mirc doé hai long chung. S8 liéu dugc phan tich bang théng ké mé ta va kiém
dinh Chi-square, v6i ngudng y nghia thong ké p < 0,05.

Két qua: Tudi trung binh clia ngudi bénh la 67,49 = 16,11, trong dé nhém =60 tudi chiém 75,4%;
nam gidi chiém 65,6%. Ty L& hai long chung dat 67,0%. Gidi tinh, tudi, thdi diém danh gia va s6 lan
do khong lién quan c6 y nghia théng ké vdi mirc do hai long (p > 0,05). Ngudi bénh cam thay thoai
mai khi s dung thiét bi c6 ty L& hai long cao han dang ké so véi nhém khéng thoai mai (79,8% so
vGi 56,8%; p = 0,001). Tuwong tu, cam giac yén tam khi sir dung thiét bi cling lién quan véi mic do
hai long cao hon (75,3% so v&i 60,0%; p = 0,03). Viéc dugc giai thich k&t qua ré rang (81,8% so vdi
56,8%; p < 0,001) va thai d6 than thién clia nhan vién y té (80,0% so vdi 59,2%; p = 0,003) ¢4 lién
quan cé y nghia théng ké vdi sy hai long cliia ngudi bénh. Khoang 33,3% ngudi bénh chua hai long,
chu yéu do cam giac khé chiu khi phai mang thiét bj trong thai gian dai.

K&t luan: Mirc do hai long clia ngudi bénh déi véi viéc theo déi khi mau bang thiét bi khédng xam (an
& muc tuong d6i cao. Sy thoai mai, cam giac yén tadm, giao ti€p hiéu qua va thai dé clia nhan viény
t& 3 nhirng y&u t6 lién quan quan trong. Can t8i uu hda tinh dé st dung clia thiét bj va truyén théong
8y ngudi bénh lam trung tAm dé nang cao kha nang chap nhan trong thuc hanh cép clu.

Tir khéa: Do khi mau khong xam L&n; sy hai long ngudi bénh.

1. DAT VAN DE

Khi mau déng mach la xét nghiém can ld&m sang thiét yéu
trong hoi strc cép cltu, gilp danh gia tinh trang thong khi,
oxy hoéa va can bang toan - kidm cuia ngudi bénh. Trong
thuc hanh ldm sang, két qua khi mau la co s& quan trong
dé chan dodn suy hé hap, theo déi dién bién va didu chinh
céc bién phap diéu tri nhu thd oxy, thd may va can thiép
hoi strc chuyén héa'2.

Tuy nhién, ldy khi mau déng mach (& thi thuat xam lan,
gay dau, kho chiu va c6 thé kém theo céac bién ching
nhu tu mau, chdy mau va tén thuong mach mau, dac
biét & ngudi bénh néng hodc can &y mau lap lai nhigu

*Téc gia lien hé

an®. Nhitng han ché& nay anh hudng khéng nho dén an
toan ngudi bénh va trai nghiém diéu tri trong méi trudng
cép cuu.

Trong nhitng ndm gan day, cac phuong phap theo déi
khéng xadm l&an nhu capnography va theo déi CO, qua da
(transcutaneous CO,) da dugc nghién cltu va &ng dung
ngay cang rong rai. Nhidu nghién ctu cho thdy CO, qua da
c6 murc dd tuong quan chap nhan dugc véi PaCO, trong
nhiéu bdi canh lam sang, dac biét & ngudi bénh suy ho
h&p va trong théng khi khéng xadm l&n, gép phan giam nhu
cau ldy khi mau dong mach l&p lai*®.
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Sy hai long clia ngudi bénh hién duge xem la mot chi s6
quan trong phan anh chat lugng dich vu y té. Tai Viét Nam,
khi m&u déng mach van la phuong phap chu dao, trong
khi céc thiét bi do khéng xadm l4n dang tirng budc dugc
trién khai. Tuy nhién, con thiéu cac nghién ctu danh gia
su hai long clia ngudi bénh ddi véi ki thuat nay. Vi vay,
chung toi thuc hién dé tai: “Khao sat sw hai long cua
ngudi bénh khi sir dung thiét bi do khi mau khéng xam
Ll4n tai Trung tdm Cap cru A9 - Bénh vién Bach Mai”.

2. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Dadi twgng nghién ciru

Nghién cru mé td cat ngang dudc thuc hién trén 195
ngudi bénh cé chi dinh str dung thiét bj do khi mau khong
xam l&n bang may AGM 100 MEDIPIES, tai Trung tdm cép
clu A9 - Bénh vién Bach Mai, trong thoi gian tu thang 4
nam 2025 dén thang 8 nam 2025.

-Tiéu chuén lya chon: ngudi bénh = 16 tudi, c6 chidinh su
dung thiét bi do khi mau khéng xam &n ddi vai truong hop
cén theo doi hé hap - tuan hoan. Thiét bi dugc s dung
do l&p lai trong ngay va khong thay thé hoan toan khi mau
doéng mach trong cac truong hgp cé chi dinh. Nguei bénh
tinh téo, tiép xuc tét c6 kha nang tra Loi phong van.

- Tiéu chuén loai tri: Ngudi bénh trong tinh trang nang
khong thé tra l8i cau hdi phong vén, tr chéi tham gia
nghién ciu.

2.2. Phuong phap nghién ctru

- Thiét k& nghién cltu: mo ta cat ngang

- C& mau va phuong phap chon mau: Chon mau toan bo
du tiéu chuén lua chon

- C4c bién s6 trong nghién cttu: dac diém nhéan khau hoc
(Tuéi, gidi tinh). Bién s8 lién quan dén viéc s dung thiét
bi do khi mau khéng xam &n: thoi gian s dung thiét bi, s&
l&n do trung binh/ngay, mdc do kho chiu khi sir dung thiét
bi, cdm thay yén tam khi s dung. Bién s6 danh gia su hai
long dugc do ludng bang thang do Likert 5 mirc do (1 = R4t
khong hai long, 5 = Rat hai long) trén cac nhom tiéu chi:

e Sutién Loi va thodi mai khi sir dung thiét bi.

¢ PO an toan va tin cay cla thiét bi.

e Thai gian st dung.

* Thai dd, su huédng dan va hé trg clia nhan vién y té.

e S@ lan sirdung.

e Muc do hailong chung.

e Bién chirng lam sang.

2.3. Xt ly va phén tich sé liéu

Sé lieu dugc nhap va phan tich bang phan mém SPSS
27.0. C4c bién dinh tinh dugc trinh bay bang tan suatvaty
l& phan trdm; cac bién dinh lwong dugc trinh bay bang gia
tri trung binh va dé l&ch chuan khi phu hgp.

DE thuan tién, céc bién danh gia theo thang Likert dugc
phan loai thanh bi€n nhj phan gom hai nhém:

+ Khong hai long: bao gom cac muc tir 1 dén 3

+ Hai long: bao gdm cac murc tir 4 dén 5.

184

M@i lién quan gitta mic dé hai long (hai long/khong hai
long) va cac yéu t6 lién quan dugc danh gia bang kiém
dinh Chi-square (X°), v&i ngudngy nghia théng ké p < 0,05.
2.4. Pao durc trong nghién ciru

Ngudi bénh tham gia hoan toan tu nguyén, dugc giai thich
ré rang vé muc tiéu nghién cltu, cac thong tin cé nhén
dugc bao mat hoan toan, két qua nghién ctru chi phuc vu
muc dich khoa hoc.

3. KET QUA NGHIEN cU'U

Bang 1. Dac diém nhan khau hoc clia d6i tuwgng nghién

ctru (N=195)
Pic diém Tan sé (n) Ty L& (%)
Giéi Nam 128 65,6%
N 67 34,4%
Tudi <60 48 24,6%
260 147 75,4%
X £SD 67,49 16,11
(Min - max) (16-97)

Tudi trung binh ctia nhém nghién clu & 67,49 = 16,11
tudi, dao dong tir 16 dén 97 tudi. Nhém tudi chiém ty &
cao nhéat 1a = 60 tudi (75,4%)

Biéu dd 1. Ty L& hai long chung clia ngudi bénh

o Khong hailong  ® Hai long

Da s6 ngudi bénh hai long khi sir dung thiét bi do khi mau khong
xam l&n chiém 67,0%, trong khi ty l& khéng hai long la 33,0%.
Bang 2. Mai lién quan gitra mét s6 dic diém cua ngudi
bénh v&i mirc dé hai long khi str dung thiét bi do khi
mau khéng xam lan (N=195)

2 gep Khéng hai long|,,.. . o
Pac diém n (%) Hailongn (%)| p
Gidi tinh
Nam 39 (30,5%) 89 (69,5%)
Gidi 0,24
N 26 (38,8%) 41 (61,2%)
. <60 15 (31,2%) 33 (68,8%)
Tubi 0,72
=60 50 (34%) 97 (66%)
Thoi gian danh gia
Giohanh chinh| 35 (33,3%) 70 (66,7%)
Thaoi gian 1
strdung Ngoai gioy
0, 0,
hanh chinh 30 (33,3%) 60 (66,7%)
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L iz Khéng hai long| ... o
Pac diém n (%) Hailongn (%)| p
S6lan do khi mau
S6 lan R, 0 0
st dung T 0-5 lan 30 (37,5%) 50 (62,5%)

0,3

6lantrglen | 35(30,4%) | 80 (69,6%)

Ty & ngudi bénh hai long khi sir dung thiét bi do khi mau
khéng xam lan cao hon khéng hai long & tdt ca cac nhém.
Mé&c du ham gidi, ngudi < 60 tudi va nhém dugc do = 6 1an
c6 ty L& hai long cao hon, sy khac biét khéng cé y nghia
théng ké&. Gidi tinh, tudi, thoi gian danh gia va sé lan do khi
mau khong ghi nhdn méi lién quan c6 y nghia thong ké vdi
muc do hai long clia ngudi bénh (p > 0,05).

Bang 3. Mdi lién quan gitra cam gidc thoai mai — an toan
va mirc dé hai long clia ngudi bénh khi str dung thiét bi

do khi mau khéng xam lan (N=195)

< iz Khéng Hai long
bac diém haiongn(%)| N (%) P

Khong | 48(43,2%) |63 (56,8%)

Cam thay thoai mai 0,001
Cé | 17(20,2%) |67 (79,8%)
Khong | 42 (37,2%) | 71 (62,8%)

Cam thay an toan 0,182
Cé | 23(28,0%) |59 (72,0%)
Khéng | 44(40,0%) | 66(60,0%)

Cam thay yén tam 0,03
Cé | 21(24,7%) | 64 (75,3%)
] Khéng | 22 (26,5%) |61 (73,5%)

Bi€én chirng ldm sang 0,082
Coé | 43(38,4%) |69 (61,6%)

Ty L& hai long cao haon cé y nghia théng ké & nhom cam
th8y thoai mai khi st dung thiét bi va & nhém cam thay
yén tam (p <0,05).
Bang 4. Mai lién quan giira két qua — niém tin va thai dé
nhan vién y t& véi muirc dd hai long chia ngudi bénh khi
st dung thiét bi do khi mau khéng xam lan (N = 195)

5 iz Khéng hai long| Hailong
Pac diéem n (%) n (%) p
Két qua
~ Khéng| 51(43,2%) (67 (56,8%)
Giai thich dé hiéu <0,001
Cé 14 (18,2%) [63(81,8%)
Khéng| 42 (35,3%) |77 (64,7%)
Tin twdng 0,47
Cé 23(30,3%) |53 (69,7%)
Thai dé nhan viény té
Khéng| 51(40,8%) |74 (59,2%)
Thai d6 than thién 0,003
Cé 14 (20%) 56 (80%)

K&t qua cho thay viéc két qua dugc giai thich ré rang co lién
quan c0 y nghia théng ké vdi mirc do hai long; nhom dugc
giai thich dé hiéu cé ty L& hai long cao hon dang ké so voi
nhém khéng dugc giai thich day du (81,8% so véi 56,8%; p
<0,001). Thai dé nhan viény té cling c6 mai lién quan coy
nghia théng ké véi sy hai long; ngudi bénh danh gia nhan

vién y t& than thién co ty & hai long cao hon r6 rét so vdi
nhém con lai (80,0% so vd&i 59,2%; p = 0,003). Ngugc lai,
sy tin tudng vao két qua khong ghi nhan méi lién quan céy
nghia thong ké véi mie do hai long (p = 0,47).

Bang 5. Méi lién quan giira cap d6 hai long va viéc sdn
sang dung tiép thiét bi do khi mau khéng xam lan (N = 195)

Pic diém Khéng hai long n (%) "'a'(tz;‘g ni,
s Khéng sén sang |45 (37,5%)| 75 (62,5%)
San sang

dung lan sau 0,12

Sén sang s dung|20 (26,7%) | 55 (73,3%)

Mac du nhém ngudi bénh sén sang st dung thiét bj lan
ti€p theo c6 ty 1& hai long cao hon, su khac biét nay khong
céy nghia théng ké (p = 0,12).

4. BAN LUAN

4.1 Pac diém nhan khau hoc va dic diém str dung thiét
bi ctia déi twong nghién ciru

Trong nghién clru clia ching tdi cho thay tudi trung binh
& 67,49 = 16,11 tudi, nho nhat 1a 16 tudi, l&n nhat 1a 97
tudi, trong dé nam gidi chiém wu thé véi 65,6%. K&t qua
nay cling twong dong véi nghién clru clia téc gia D6 Khanh
Ha thuc hién tai Bénh viénbPaihoc Y Ha Noi ndm 2024 cho
thay tudi trung binh 1 69,9 = 17,1 tudi, va chui yéu la nam
gidi (54,3%)°. Ca cdu phan anh quan thé nghién cltu chu
yéu la ngudi bénh cao tudi va nam gidi, phu hgp véi dac
diém thudng gap & cac don vi cap clru va hoi strc, noi tap
trung nhiéu ngudi bénh cé bénh ly clp tinh nang va bénh
déng méc tim mach hoac hé hap.

Vé dac diém s dung thiét bi, c6 59% ngudi bénh dudgc
theo déi khi mau tir 6 [&n trd én. K&t quéa nay cho thay
thiét bi dugc sir dung lap lai twong déi thudng xuyén trong
thuc hanh lam sang, phan anh nhu cau theo déi lién tuc
& nhom ngudi bénh cép clru. Ty L& danh gia trong gid hanh
chinh va ngoai gid hanh chinh tuong déi twong dong (Téng
s6 ngudi bénh dugc danh gia trong gid la 105 tuong ing
53,8% so vdi ngoai gid la 46,2%), cho thay viéc sl dung
thiét bi khéng chi gigi han trong mot khung thoi gian nhat
dinh ma dién ra xuyén sudt qua trinh cham séc.

4.2. Mirc dé hai long cia ngudi bénh khi si¥ dung thiét
bi theo d6i khi mau khéng xam lan

K&t qua nghién clu cho thay ty & hai long chung cla
ngudi bénh khi sir dung thiét bi theo ddi khéng xadm lan dat
67,0%. K&t qua nay cho thay phan l&n ngudi bénh co xu
hudng chap nhan thiét bi trong béi canh diéu tri cép clu,
mac du van con khoang mét phan ba ngudi bénh chua hai
long. Bay la mot ty lé cé y nghia thuc hanh, vi trong moi
trudng cép clru, mirc dé chap nhan clia ngudi bénh khong
chi phu thudc vao dac diém cla thiét bi ma con chiu anh
hudng bdi tinh trang bénh cap tinh, muc dé lo lang, cling
nhu cudng do cac can thiép diéu tri di kém.

4.3. Cac yéu td lién quan dén mirc dd hai long cua nguoi
bénh khi sir dung thiét bi theo déi khi mau khéng xam lan

Nghién cttu nay cho thay ngudi bénh cam thay thoai mai khi
strdung thiét bi cé ty 18 hai long cao han dang ké so véi nhém
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khong cam thay thoai mai (79,8% so vdi 56,8%; p = 0,001).
Tuong tu, nhdm ngudi bénh cam thay yén tdm trong qua
trinh st dung thiét bi cling c6 ty & hai long cao han nhom
con lai (75,3% so vdi 60,0%; p = 0,03). Nhitng két qua nay
cho thdy cam nhan chd quan clia ngudi bénh trong qua trinh
theo ddi c6 lién quan chat ché dén danh gia hai long chung.

Bén canh do, cac yéu té lién quan dén giao ti€p va ng xir
clianhanviényté cing cho thay vai trd ndi bat. Ngudi bénh
dugc giai thich két qua dé hiéu cé ty (& hai long cao hon
rd rét so v6i nhém khéng duoc giai thich dé hiéu (81,8%
so V@i 56,8%; p < 0,001), két qua nay clng tuong doéng
vGi nghién clu ctia Hoff va cdng su nam 2024’. Tuong tu,
nhém danh gia nhan vién y t€ co thai d6 than thién co ty (&
hai long cao hon dang ké so v&i nhém con lai (80,0% so véi
59,2%; p = 0,003). Theo bdo céo cua tac gia Alabdaly cung
c6ng sy ciing chi ra rdng thai d6 nhan vién va niém tin cla
ngudi bénh vao hé théng cham séc la nhan t6 quyét dinh
sy hai long®. Nguoc lai, mot s6 yéu t6 khac khong ghi nhan
mai lién quan co y nghia théng ké vdi mirc do hai long. Cac
dac diém nhan khau hoc nhu gidi tinh va tuéi, ciing nhu
céac déc diém sir dung nhu thai diém danh gié va sé lan do,
déu khéng lién quan co y nghia thong ké véi mic dé hai
long (p > 0,05). Diéu nay phu hgp va&i cac nghién clru trudc
day béo cédo khong cé6 méi lién hé dang ké gilra tudi/ gidi
véi mic do hai long clia ngudi bénh®. Tuong tu, cAm giac
an toan, bi€n chirng lam sang, su tin twdng vao két qua va
su' s&n sang st dung [an sau cling chua cho thay sy khac
biét c6 y nghia théng ké gitra cac nhom.

Trong s8 ngudi bénh sén sang tiép tuc st dung thiét bi &
lan sau c6 ty (& hai long cao hon so véi nhém khéng sén
sang str dung tiép (73,3% so vdi 62,5%), su khac biét nay
khong daty nghia thong ké (p =0,12). K&t qua nay cho thay
xu hudng chap nhan thiét bj trong tuwong lai c6 thé lién
guan thuén vdi trai nghiém hai long hién tai, tuy nhién maoi
lien quan nay chuwa di manh dé khéng dinh vé mét théng
ké trong quan thé nghién clru.

4.4. Han ché& cua nghién cttu

Nghién ctru thuc hién chu yéu tap trung & mot ca sd'y té,
do d6 két qua c6 thé chua phan dnh day du cho toan bd
quan thé ngudi bénh. D8i tugng chd yéu la ngudi cao tudi
c6 nhiéu bénh ly nén va yéu té tdm ly, cé lién quan dén
danh gia hai long. Viéc sir dung bang hoi tu bao céo tiem
an sai s6 do thién léch tra Loi. Nghién cltu chi s dung
phén tich don bién va chua ap dung cac moé hinh da bién
dé kiém soat y&u t8 nhiéu.

5. KET LUAN

K&t qua cho thay thiét bj do khi mau khong xadm l&an dugc
ngudi bénh chép nhéan t6t, vdi khoang hai phan ba nguoi
bénh hai long. M&c d6 hai long co lién quan cd y nghia
théng ké vdi su hudng dan, giai thich va thai dé clia nhan
vién y t&. Tuy nhién, moét ty & ngudi bénh van chua hai
long do cam giac khé chiu khi mang thiét bj va thoi gian
thuc hién con kéo dai, ggiy can t8i uu quy trinh st dung.
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