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ABSTRACT

Objectives: To evaluate the clinical outcomes of shockwave therapy in the treatment of plantar
fasciitis at the Rehabilitation Department of Hai Phong University of Medicine Hospital.

Methods: A cross-sectional descriptive study was conducted on 36 patients meeting the inclusion
criteria at the Rehabilitation Department of Hai Phong University of Medicine Hospital from January
2025 to October 2025.

Results: Extracorporeal shockwave therapy demonstrated superior efficacy after 4 weeks of
treatment for plantar fasciitis. Pain levels, measured by the Visual Analog Scale (VAS), decreased
significantly, with no patients remaining in the severe pain category. Notable improvements
were observed in the Heel Tenderness Index (HTI) and plantar fascia thickness as measured by
ultrasound. According to the American Orthopaedic Foot and Ankle Society (AOFAS) score, 100%
of patients achieved “Good” or “Excellent” outcomes after 4 weeks, with the “Excellent” rate
accounting for the majority (86.1%).

Conclusion: Extracorporeal shockwave therapy is highly effective and safe for treating plantar
fasciitis. It provides significant therapeutic benefits without altering the anatomical axis of the foot.
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*Corresponding author
Email: nttnga@hpmu.edu.vn Phone: (+84) 866061965 DOI: 10.52163/yhc.v67iCD7.5588

86



admin
Textbox
A study was conducted on 36 patients with plantar fasciitis meeting the selection criteria at the Department of Rehabilitation, Hai Phong University of Medicine and Pharmacy Hospital, from January 2025 to October 2025, using a clinical intervention design without a control group and a pre- and post-treatment assessment.

admin
Highlight


I/
i:+,_l N.T.T. Nga, D. T. T. Ha / Vietnam Journal of Community Medicine, Vol. 67, Special Issue 7, 86-90
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BENH VIEN PAI HOC Y HAl PHONG
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TOM TAT

Muc tiéu: Danh gia k&t qua diéu tri viem can gan chan bang séng xung kich tai khoa phuc hdi chiic

nang bénh vién Dai hoc Y Hai Phong

Phuong phéap: Nghién ctru dugc ti€n hanh trén 36 bénh nhan viém can gan chan dap (ng tiéu
chuén lua chon tai khoa phuc héi chirc nang bénh vién Dai hoc Y Hai Phong tir thang 1 ndm 2025

dén thang 10 ndm 2025 b&ng phuong phap mo ta cat ngang.

K&t qua: Séng xung kich chiing minh hiéu qua vugt troi sau 4 &g adanpaia Wyem-csawshieu tri.
chan. Mdc dé dau theo thang diém VAS giam manh, khéng con bénh nhan nao & mdc dau nang.
C6 sy cai thién rd rét vé mirc do nhay cam got chan theo chi sd Heel Tenderness Index — HTI va sy
cai thién vé do day gan ban chan trén siéu &m. K&t qua chung theo thang diém AOFAS: 100% bénh
nhan dat két qua diéu trj t6t va tat tot sau 4 tuan, trong do ty L& rat tot chi€ém da s6 (86,1%). Két
luan: séng xung kich mang lai hiéu qua cao trong diéu tri bénh ly viém cén gan ban chan, an toan va

khéng lam thay déi truc giai phau ban chan

Tirkhéa: Viém cén gan chéan, sdng xung kich, mic do dau, dé nhay cdm goét chan, dé day gan ban chan.

1. DAT VAN DE

Viém cén gan chan la nguyén nhan hang dau gay dau goét
chan & ngudi trudng thanh, chiém khoang 11% dén 15%
céc bénh ly vé ban chan. Theo udc tinh, khoang 10% dan sé
sé trai qua tinh trang nay it nhat mot lan trong doi, dac biét
pho bién & dd tudi tir40 dén 60. V& mat bénh hoc, day khéng
chi la qua trinh viém don thuan ma la tinh trang thodi hda
cAu truc clia dai can gan chan do hé qua clia céc vi chan
thuong Lap lai kéo dai. Triéu chitng dién hinh la con dau nhdi
tai mat dudi gét chan, nghiém trong nhat vao nhirng buéc di
dau tién sau khi thirc day hodc sau mot thoi gian nghi ngai
kéo dai. Con dau dai ding khéng chi han ché kha ning van
dong, sinh hoat ma con gay anh hudng tiéu cuc dén sic
khoe tdm than va chét lugng cudc séng clia ngudi bénh [1].

Hién nay, cac phuong phap diéu tri viém can gan chan kha
da dang, bao gbm diéu tri ndi khoa, vat ly tri liéu, va céc bai
tap kéo gian. Tuy nhién, khoang 10% dén 20% bénh nhan
khéng dap Ung vaGi céc bién phap bao tdn nay va chuyén
sang giai doan man tinh Viéc tiém corticoid tai ché du
mang lai hiéu qua gidm dau nhanh nhung tiém an nguy co
gay teo l&p m& dudi da got chan hoac dit can gan chéan
néu lam dung [1], [2]. Trong nhitng ndm gan day, diéu tri
bang séng xung kich da chirng minh dugc hiéu qua vuat
trdi d6i vdi cac bénh ly diém bam gan man tinh. Day la giai
phép can thiép khong xam l&n, giup giam dau va cai thién
chirc nang van dong théng qua ca ché kich thich taitao mo,
tang cudng tan tao mach mau va tudi mau tai ché. Nhiéu
nghién cliu quéc té da khang dinh diéu tri bdng séng xung

*Téc gia lien hé

kich dat ty l& thanh cong tir 65% dén 88% trén nhirng bénh
nhan da that bai vdi cac phuong phap diéu tri truyén théng
[3]. Tai Viét Nam, ky thuat nay da dugc trién khai tai mét
s6 co s@y té l&n nhu Bénh vién Pai hoc Y Dugc TP. H6 Chi
Minh, Bénh vién Trung uong Thai Nguyén va cho thay két
qua lam sang kha quan [4], [5]. Tuy nhién, cac nghién clu
danh gia c6 hé théng trén nhom déi tugng bénh nhan viém
cén gan chan trong nhirng ndm gan day con han ché. Vivay,
chung t6i tién hanh nghién ciru nham muc tiéu: Panh gia
k&t qua diéu tri viém can gan chan bing séng xung kich tai
khoa phuc hoi chirc nang bénh vién Dai hoc Y Hai Phong.

2. pOI TVONG, PHUONG PHAP NGHIEN CU'U

2.1. Béi twgng nghién ciru

DPéi twgng nghién ctu: bénh nhan dugc chan doan viém
cén gan chan dang diéu tri tai khoa phuc hdi chitc néng
bénh vién Dai hoc Y Hai Phong

Tiéu chuén lua chon: Bénh nhan tudi tir 18 trg lén, cé day
dl hd sa bénh an, khdng han ché nang luc hanh vi, dongy
tham gia nghién cuiiu.

Tiéu chuan loai tri: bénh nhan da tiém corticoid diéu trj
viém can gan chan trudc do, bi chan thuong viing gét chén
ho&c da phau thuat vung gét chan trudc dé.

2.2. Pia diém nghién ciru

Nghién cttu dugc tién hanh tai khoa phuc hoi chirc nang
bénh vién Dai hoc Y Hai Phong.
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2.3. Thoi gian nghién cu

Nghién clru dugc thuc hién tir thang 01/2025 dén thang
10/2025.

Thai gian thu thap s6 liéu nghién clru: Tir dau thang 1/2025
dén hét thang 7/2025.

2.4. Phuong phap nghién cttu

Nghién cttu can thiép ldam sang khéng nhém ching, danh
gia trudc — sau diéu tri

2.5. C& mau va cach chon mau

- C&mAau: Toan bd ngudi bénh phi hop véi cac tiéu chuan
lwra chon va loai trir trong khoang thoi gian tir thang 1 dén
thang 7 nam 2025. Téng s6 d6i tuwgng nghién clu dugc
chon la 36 bénh nhan.

- Phuong phap chon mau: Theo phuong phap chon mau
thuéan tién, khdng xac xuat, chon toan bd bénh nhan trong
thoi gian 8y s6 liéu.

- B&nh nhan duoc diéu tri bAng séng xung kich BTL-5000
POWER, tan sé xung 10-22 Hz, cudng do dinh xung 2-5
Bar, s8 s6ng xung 2000-5000 méi [An c4dch nhau 5 ngay.
Danh gia trudce diéu tri, sau khi diéu tri 2 tuén va 4 tuan.

2.6. Bién sé va chi sé nghién ciru
- Dac diém cua déi twgng nghién ctu: Tudi, gidi, nghé
nghiép, BMI, chan bi tén thuong, thai gian bi bénh.

- Ml&rc dé dau theo thang diém VAS (Visual Analogue
Scale): sir dung thudc do clia hang Astra- Zeneca (0-
100mm). Céch cho diém: coi a la diém muc d6 dau dudc
danh ddu: Khéng dau: vdi 0 < a < 10. Pau nhe: v6i 10 < a
<40.Pauviura: v6i 40 < a <80. Pau nang: vdi 80 < a< 100.

- Danh gia mic do nhay cdm gét chan theo chi s6 Heel
Tenderness Index — HTI. Banh gia: 0: Khdng dau; 1: Dau vira; 2:
Pau nhiéu nhan mat; 3: Dau nhiéu, nhan mat va thut chan.

Chlrc nang van dong ban chan (Thang diém AOFAS:
American Orthopaedic Foot and Ankle Society) DPanh gia
téng diém dua trén cac muc: dau (40 diém), chirc nang (50
diém) va can chinh truc (10 diém). Danh gia: T6t (Ban chéan
th&ng truc): 10 diém. : 10 diém, Trung binh (C6 bién dang
nhe nhung khéng anh hudng chirc nang), Kém (Bién dang
rd rét): 0 diém.

- Panh gia dd day can gan chan bang siéu am: théng
thudng vi tri ndy & khoang < 1 cm tinh tir 16i cl trong xu'ong
g6t di vé phia xa.

2.7. Phuong phap thu thap sé liéu

Viéc thu thap so6 liéu dugc thuc hién mot cach chu dong
théng qua thadm kham tryc ti€p va theo déi bénh nhan
trong suét qua trinh diéu tri

Coéng cu thu thap sé liéu: S dung bénh an nghién clru
2.8. Phan tich va xir ly sé liéu

Tat ca céac dit liéu thu thap dudc lam sach, xac nhan, ma
hoa, xtr ly, luu trlr bdi nghién clu vién va phéan tich trén
phan mém SPSS 20.0. S6 liéu cua nghién clu phan tich
bang phuong phap théng ké mé ta (Descriptive statistics)
bao gobm: kiém dinh Chi-binh phuong, Fisher’s Exact Test,
Friedman Test, Repeated Measures ANOVA.
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2.9. Pao durc trong nghién ctru

Nghién ctru dugc thong qua Hbi dong dé cuong co sé nam
2025 cuia Truong Pai hoc Y Dugc Hai Phong. Moi thong tin
cé nhan cua déi tugng nghién cttu dugc bao méat hoan toan.
3. KET QUA NGHIEN cUU

Bang 1. Dac diém chung clia déi twgng nghién cliru (n=36)

Pac tinh
Dic diém p
Sé lwong (n) | Ty Lé (%)
<40 8 22,2
Tudi 40-60 22 61,1 50,05
>60 6 16,7
Nam 12 33,3
Gidi >0,05
N 24 66,7
Nghé di lai van dong
nhiéu: gido vién, céng nhan, 28 77,8 >0,05
Ngha nong dan...
nghiép W 4 a4 A
Nghe lt di l?l. lai xe, nhan 8 22,2 >0,05
vién van phong, thg may...
Chan tréi 1 30,5
Bén
tén Chéan phai 24 66,7 >0,05
thuong
C4 haichéan 1 2,7
Gay (BMI<18,5) 3 8,3
Binh thuong (BMI 18,5-24,9) 7 19,4
BMI 1 Thira can (BMI25-29,9) 19 52,8 | 70,05
Béo phi (BMI > 30) 7 19,4
Thoi Dudi 3 thang 14 38,9
gian _ .
bi 3-6thang 6 16,7 >0,05
bénh Trén 6 thang 16 44,4

Nhén xét: La tudi bi viem can gan ban chii yéu & nhom tir
40-60 tudi chiém 61,1%. Lira tudi dudi 40 chiém ti 1& thap
nhat 8%. C6 24 bénh nhan ni bi viém can gan chén chiém
66,7% cao gap dbi so vdi nam gidi ( 33,3%). Nhdm bénh nhan
[3m nhiing nghé di lai van dong nhiéu bi mac bénh chiém ty
& 78,8%, nhitng ngh& it van déng ¢4 ti |&é méc bénh la 22,2%.
C6 24 bénh nhan bjviém can gan ban chan bén phai chiém
ty & 66,7%. Phan L&n bénh nhan béo phi, thira can bij viém
cénganbanchanchiémty & 72,2%. Suwkhac biétkhongcdy
nghia théng ké véi p>0,05.

Bang 2. Mirc dd dau theo thang diém VAS qua thdi gian

(n=36)
Trwdc didu tri Sau dlfu tri Sau dlgu tri
2 tuan 4 tuan
Murc do dau P
Tansd| Tylé |Tansé| Tylé [Tansé| Tylé
(n) (%) (n) (%) (n) (%)
Khong dau 3 8,3 10 27,8 14 38,9

Dau nhe 5 13,9 15 41,7 18 50

Pau vira 18 50 9 25 4 11,1 | <0,05
Pau nang 10 27,8 2 5,5 0 0
Téng 36 100 36 100 36 100
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Nhé&n xét: Trude diéu tri, phan l&n bénh nhan & mic dd dau
viravadau nang chiémtilé 77,8 %, trong dé dau nang chiém
27,8%. Sau diéu trj 2 tuan, ty |& bénh nhan khéng dau tang
twr 8,3% lén 27,8%. Nhdm dau nang giam manh tir 27,8%
xuéng chicon 5,5%. Sau 4 tuan diéu tri, ty |& nay giam xuéng
chicon 11,1% (4 bénh nhan chi con dau vira) va khdng con
truong hop nao bi dau nang (0%), trong khi ty & bénh nhan
dat mirc do khong dau va dau nhe chiém téi 88,9% (32/36
bénh nhan). Su khac biét cé y nghia théng ké vdi p<0,05.
Bang 3. Mirc d6 nhay cam gét chan theo chi s6 Heel
Tenderness Index - HTI va do day can gan chan qua
thaoi gian (n=36)

Chisé Trwéc | Sau diéu | Sau diéu
diéutri |tri2tuan |tri4tuan P
HTI 1,5+0,30(1,1+ 0,40 | 0,8+0,30 | <0,001
Bodaycangan | 537* |g,. 4575112054 | <0,001
chan (mm) 0,53

Nh&n xét: Sau 2 tuan va 4 tuan diéu tri da co6 sy cai thién
r6 rét vé chi sé HTI va do day can gan chéan trén siéu dm.
Su khac biét cé y nghia théng ké véi p <0,001.
Bang 4. Chirc nang van dong ban chan
theo thang diém AOFAS

Sau diéu
tri 4 tuan

Sau diéu
tri 2 tuan

Truwéc

Chi so AOFAS didu tri

P

Dau 12,50+4,35(28,61+5,20(35,28 +3,15| < 0,001

Chirc nangvan dong|31,14+6,28(42,35+4,12(46,50 + 3,25| < 0,001

Truc banchéan [8,50+1,50(9,20 +0,80(9,50 + 0,50 >0,05

Nhan xét: Qua thai gian, mirc d6 dau clia bénh nhan giam
dan, chirc ndng van dong ban chan tang lén, it thay déi vé
truc ban chan véi p>0,05.

Phan loai két qua diéu tri theo AOFAS (n=36)

- Sau A wén

Kém Trung binh Tot Rat tot

Hinh 1. Phan loai két qua diéu tri chung theo theo thang
diém AOFAS

Nhén xét: Trudc diéu tri, phan l6n bénh nhan nhap vién trong
tinh trang chlc nang ban chan han ché nghiém trong. Ty &
bénh nhan x&p loai kém va trung binh chiém t6i 91,7%. Sau 4
tuan didu tri, khdng con bénh nhan nao & murc trung binh hay
kém. Ty l& bénh nhan dat k&t qua tt va rat tot la 100%. Trong
dé, nhom rat t6t chiém da s6 vdi 86,1%.

4. BAN LUAN

K&t qua nghién cltu trén 36 bénh nhan cho thay viém cén
gan chan thudng gap nhat ¢ do tudi tir 40 dén 60 (chiém
61,1%). K&t qua nay tuong dong nghién ctru cua Riddle va
cong su (2004) déu chi ra rAng bénh ly viém can gan chan
tap trung & do tudi 40-60[1]. Ty L& ni¥ gidi (66,7%) cao gap
doi nam gidi (33,3%). K&t qua clia chung tbi tuvong dong
v6i VG Thi Tam, Nguy&n Phuong Sinh (2024) ty 1& nit 69,6%

va nam la 30,4% [5]. Diéu nay c6 thé giai thich qua théi
quen s dung gidy cao got lam thay déi trong tdm co thé
va ap luc l&n gan ban chan, hodc do sy thay déi ndi tiét
t6 & phu nir tién méan kinh, man kinh lam anh hudng dén
céu trac collagen. Bén canh dé, nhém bénh nhan cé
nghé nghiép doi hai di lai va van déng nhiéu chiém da s6
(77,8%). K&t qua nghién clru clia tac gia Joanna Kapusta
(2022) trén 39 bénh nhan cho thay viém can gan ban chén
& nhirng van déng vién chay nghiép du cé do tudi trung
binh 54,05 + 8,16, trong dé co6 22 phu nit (56,41%) va
17 nam gidi (43,59%) [6]. V& chi s& BMI, nghién clru cua
chungtoicho thdy 72,2% bénh nhan thuéc nhém thira can
va béo phi, ty |& b&nh nhan bi t8n thuong chan phai chiém
uu thé vdi 66,7% trong khi chan trai la 30,5% va chi cé
2,7% bi ca hai bén. Két qua nay tuang déng véi nhan dinh
clia nhiéu chuyén gia phuc hoi chifc nang vé sy uu thé
clia chan thuan. Theo Hoxnova va cong su (2021), chan
thuan thudng phai chiu ap luc cd hoc cao hon, dan dén
céc vi tén thuong tai diém bam clia can gan chan tich tu
nhanh hon chan ddi dién [7]. Dac diém vé thoi gian bi bénh
trong nghién clru clia chling toi cho thdy mot ty lé lén bénh
nhan & nhém man tinh, véi 44,4% bénh nhan bi bénh trén
6 thang va 16,7% tlr 3-6 thang, chi c6 38,9% bénh nhan
dén diéu tri trong giai doan dudi 3 thang. Theo Buchanan
va cOng sy (2020), khi thoi gian bénh kéo dai trén 6 thang,
qua trinh viém thuc chat da chuyén sang giai doan thoai
héa- ngi ma cac mach mau nudi dudng bi xo hda va kha
nang tu phuc hdi ctia mé gan nhu bang khéng [8].

K&t qua nghién cltu cho thay sy cai thién rd rét vé muic dé
dau clia 36 bénh nhan. Trudc diéu tri, nhom dau vira va nang
chiém da s8 (77,8%), nhung sau 4 tuan, khéng con bénh
nhan nao & muc dau nang va ty & khong dau tang lén dang
ké (38,9%). Theo Speed va cong su (2014), séng xung kich
téac doéng lén con dau qua hai giai doan. Giai doan déau a sy
tic ché& cac sgi than kinh dan truyén dau loai C, tao ra hiéu
qua gidm dau nhanh chong ngay sau khi diéu tri. Giai doan
ti€p theo, kéo dai tir 2 dén 4 tuan, & qua trinh kich thich
giai phong cac yéu t6 tang trudng ndi mach gitp stra chira
céc vi t8n thuong c4u trac tai diém bam clia can gan chan
[9]. Két qua diém VAS gidm manh sau 2 tuan trong nghién
clru cua chung t6i (p < 0,05) hoan toan phu hgp véi co ché
sinh hoc nay. Mét diém dang luu y la nhdm bénh nhan dau
nang 27,8% trudc didu tri da bién mat hoan toan sau 4 tuan.
Diéu nay chirng minh rang ngay ca vdi nhitng bénh nhan cé
ngudng dau cao va tén thuong sau, séng xung kich van cé
kha nang tham nhap va giai quyét 6 viém hiéu qua hon céc
phuang phéap vat ly tri liéu néng. Chi s6 HTI la mot cong cu
quan trong gilp dinh lugng murc dé dau khi tham kham lam
sang bang cach an tryc tiép vao diém bam clia can gan chan
vao xuong got. Trong nghién clru clia ching t6i, chi s6 HTI
trung binh giam tir 1,5+0,3 (trudc diéu tri) xuéng con 1,1+ 0,4
(sau 2 tuan) va dat mirc 0,8+ 0,3 (sau 4 tuén) vdi p < 0,001.
Su cai thién nay cho thay ngudng chiu dau tai chd clia bénh
nhan da tang [én dang ké. K&t qua nghién clru clia chlng toi
ghi nhan do day can gan chan giam tir 5,37 £ 0,53 xudng con
5,11 = 0,54 mm sau 4 tuan vdi p < 0,001. Viéc giam doé day
trong nghién cltu clia chuing t6i la minh ching khach quan
cho thay séng xung kich da thidc ddy qua trinh tai hap thu
dich ri viém va lam gidm tinh trang pht né céc sgi collagen.

Thang diém AOFAS la mét céng cu danh gia da chiéu, cho
phép chung ta nhin nhén su phuc hoi tir cdm giac chd quan
dén kha nang khach quan [10]. V& mic d6 dau: Chi s6 dau
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tang tur 12,50 = 4,35 (dau nang/thudng xuyén) lén 35,28 +
3,15 (gan muc t6i da 40 diém - khdng dau) sau 4 tuan. Piém
cang cao nghia la mdc do dau cang it. Su'thay déi cé y nghia
théng ké (p < 0,001) cho thady song xung kich tac dong truc
tiép vao co ché gay dau, lam gian doan viéc truyén tin hiéu
dau tir cac soi than kinh cdm giac va kich thich giai phong
céc neuropeptide gilip giam viém tai chd. V& chiic ndng van
déng: chi s6 nay tang tir 31,14 1&n 46,50 diém. Khi diém dau
giam xudng, kha nang chiu luc clia ban chan téng lén, gilp
bénh nhan cai thién quang dudng di b, kha nang ding lau
va thuc hién cac hoat dong sinh hoat hang ngay. Viéc dat
muc 46,50/50 diém sau 4 tuan cho thdy séng xung kich
khong chi lam giam triéu chirng ma con phuc hdi gan nhu
hoan toan nang luc van déng clia gét chan. Vé truc ban chéan
: k&t qua khoéng c6 su thay ddi dang ké véi p > 0,05. Didu nay
hoan toan hop ly vi viém can gan chan & mét bénh ly tén
thuong mé mém man tinh, khéng phai [a bién dang c4u tric
Xuong cap tinh. Song xung kich tac dong vao qua trinh sinh
hoc (t4i tao mé) chit khéng can thiép vao céu tric giai phau
xuong, do dé truc ban chan én dinh 4 két qua du béo trudc.

K&t qua nghién ctu cho thay giai doan trudc diéu tri:
91,7% bénh nhan & muirc kém va trung binh. Sau diéu tri
4 tuan, c6 sy can thién rd rét khi 100% dat k&t qua tét va
rat t6 trong d6 nhém rat t6t chiém da s6 (86,1%). K&t qua
nay twong dong véi nhigu nghién ctu quéc té&, khang dinh
song xung kich la mét lwa chon uvu tién cho bénh nhan
khéng dap ing vdi cac diéu tri ndi khoa thong thudng.

Séng xung kich tao ra céac vi tén thuong cé kiém soéat, kich
thich qua trinh tdng sinh mach mau mdi va huy dong cac
t€ bao géc ndi sinh. Qua trinh tai c4u tric cac soi collagen
tai diém bam can gan chan can thoi gian dé hoan thién, do
13 ly do tai sao két qua tai tuan th( 4 lai vugt tréi hon han.

5. KET LUAN

Qua nghién ctru 36 bénh nhan viém cén gan chan, két qua
buéc dau cho thay diéu trj bang song xung kich giup cai
thién dau, nhay cdm got chéan, d6 day can gan chan va
chirc ndng ban chan sau 4 tuan. Mlrc dé dau theo thang
diém VAS giam, khong con bénh nhan & mic dé dau nang.
Lam sang ghi nhan su cai thién vé mic dé nhay cam got
chantheo chisé HTlva giam do day can gan chan trén siéu
am. Danh gia chung theo thang diém AOFAS sau 4 tuan
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diéu tri dat 100% bénh nhan & murc t6t va rat tét, trong do
ty & rat tot chiém 86,1%. Nhu vay, séng xung kich mang lai
hiéu qua cao trong diéu tri bénh ly viém can gan ban chén,
an toan, khéng lam thay d8i truc giai phau ban chan.
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