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ABTRACTS

Objective: To evaluate the postoperative analgesic outcomes of a multimodal analgesic regimen
including continuous transversus abdominis plane (TAP) block in kidney transplant recipients at
Military Hospital 175.

Subjects and Methods: This prospective case series with longitudinal follow-up was conducted on
76 patients undergoing kidney transplantation at Military Hospital 175 from July 2023 to September
2025. Postoperatively, patients received a multimodal analgesic regimen consisting of continuous
patient-controlled transversus abdominis plane (TAP) block, intravenous nefopam infusion,
scheduled paracetamol and rescue morphine when required. Pain outcomes were assessed
using the visual analogue scale (VAS) at extubation and at multiple time points within 72 hours
postoperatively, along with PCA usage, time to first PCA demand, and other postoperative variables.

Results: Among 76 patients (50 males and 26 females), the mean surgical duration was 127.7 *
17.8 minutes, and the mean incision length was 12.5 + 2.3 cm. Two hours after extubation, 98.7 %
of patients had VAS < 4. On the first postoperative day, 91% reported mild pain (VAS < 4), while 7
patients (9%) experienced moderate pain (VAS 4-6 ). At subsequent time points, the proportion of
patients with VAS <4 remained high (>95%). The incidence of adverse effects was low.

Conclusion: A multimodal analgesic regimen including continuous patient-controlled TAP block
was associated with effective postoperative pain control after kidney transplantation, with reduced
opioid requirements. Earlier return of gastrointestinal function, and a reduced risk of respiratory
complications.

Keywords: bupivacaine, multimodal analgesia, kidney transplantation, TAP block, postoperative
analgesia.
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TOM TAT
Muc tiéu: Danh gia k&t qua gidm dau sau mé clia phac d6 giam dau da mé thirc cé t& mat phang co
ngang bung lién tuc & ngudi bénh ghép than tai Bénh vién QuanY 175.

Déi twgng va phuwong phap nghién cliru: Nghién cliru mé ta loat ca ti€n cltu theo dbi doc trén
76 ngudi bénh duoc phau thuat ghép than tai Bénh vién Quan Y 175 tir thang 07/2023 dén thang
09/2025. Sau mé, ngudi bénh dugc st dung phuong phap gidm dau theo phac dé chung bao gom
TAP Block do ngudi bénh tu kiém soat két hgp véi nefopam truyén tinh mach lién tuc, paracetamol
dinh ky va morphin cu hé khi can. K&t qua gidm dau dugc dénh gia thdng qua thang diém VAS tai
thai diém rat 6ng ndi khi quan va theo déi trong 72 gid, s6 lan bam PCA, thdi gian bAm PCA dau tién,
cac bién s6 hau phau.

K&t qua: Nghién cliu trén 76 ngudi bénh trong dé cé 50 nam, 26 nit, thdi gian phau thuat 127,7 =
17,8 phut, dudng rach da vét mé dai 12,5 = 2,3 cm. Sau 2 gid rat 6ng ndi khi quan 98,7 % ngudi bénh
c6 diém VAS < 4, ngay dau tién sau mé khi ngudi bénh & khoa phong, ty |& dau nhe (VAS < 4 diém)
chi@m ty & cao 91 %. Trong khi 7 ngudi bénh (9%) c6 dau mirc dé trung binh (VAS 4 - 6 diém). Céac
ngay sau, ty l& ngudi bénh cé VAS < 4 duy tri & mirc cao (> 95%). Ti l& gap cac tac dung ngoaiy thap.

K&t luan: Phac do giam dau da mé thic cé sir dung té mét phang co ngang bung lién tuc do ngudi
bénh tu kim soat cho thay két qua gidm dau kha quan sau phau thuat ghép than va giam nhu cau
st dung opioid, gép phan thuc ddy hbi phuc chirc nang tiéu héa sdm va han ché nguy co hé hap.

Tor khoa: bupivacain, giam dau da mé thitc, ghép than, TAP Block, gidam dau sau mé.

1. DAT VAN BE

Ph4u thuat ghép than la mét trong cac phuong phap didu
tri bénh than man giai doan cudi, gilip céi thién chat lugng
sOng va giam ganh nang diéu trj thay thé than. Tuy nhién,
day a phau thuat thudng cé mic dd dau nhiéu sau mé
[1]. KiEm soat dau hiéu qua khéng chi gilip ngudi bénh
s@m véan déng, cai thién chlrc nang hé hap, tuan hoan,
ma con gép phan bao ton chirc nang than ghép nho giam
dap ng stress phau thuat. Trong thuc hanh lAm sang,
viéc sUr dung opioids dudng tinh mach cé nhirng han
ché& nhu tc ché hd hdp, budn nén, bi tiéu, nglra va viéc
st* dung NSAIDs khoéng dugc khuyén céo vi déc tinh trén
théan [2], khéng phu hgp v&i ngudi bénh ghép than. Trong
b6i canh do6, gay t& mat phang co ngang bung (transversus
abdominis plane — TAP Block) l&a mot ky thuat gidm dau
vling don gian, an toan va hiéu qua déi v6i cac phau thuat
vung bung dudi. TAP-Block c6 tac dung phong bé cam
giac thanh bung tir T6 dén L1, giip kiém soéat dau vét mo
to6t ma it anh hudng huyét déng va hé hap. Nhirng ndm gan
day, su k&t hgp TAP-Block lién tuc qua catheter, kém bom
giam dau tu kiém soat bdi bénh nhan (patient-controlled
analgesia — PCA), cho phép duy tri tdc dung gidm dau én

*Tac gia lien hé

dinh, déng thai c4 thé héa theo nhu cau ngudi bénh. Mot
s6 nghién cttu qudc té cho thay TAP-Block lién tuc c6 thé
giam nhu cau opioid, cai thién diém dau va han ché tac
dung phu so véi phac do truyén théng. Tuy nhién, tai Viét
Nam, viéc ung dung phuong phap nay trong ghép than
con méi mé, sb liéu con han ché. Vi vay, nghién cltu cla
ching t6i muc tiéu danh gia hiéu qua gidm dau cta TAP-
Block lién tuc do bénh nhan tu kiém soat sau phau thuat
ghép than.

2. DOI TUQONG VA PHUONG PHAP NGHIEN cU'U

2.1. Tiéu chuan chon: Cac ngudi bénh suy than giai
doan cudi dugc phau thuat ghép than vao hé chau phai.
Ngudi bénh da dugc théng qua hoi dong chuyén mon,
dugc phau thuat tai Bénh vién Quan Y 175 trong thdi gian
nghién ctu. Ngudi bénh dudc gidi thich day du va dongy
hop tac nghién clru. Co ho so bénh an day da.

2.2. Tiéu chuan loai trir: Ngudi bénh dugc phau thuat
ghép than duoc giam dau sau mé bang cac phuong phap
khac hodc ngudi bénh sau phiu thuat ghép than phai
phau thuat lai trong vong 72 gid.
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2.3. Phuong phap nghién ctru: Nghién ctu mo ta loat ca
tién ctru theo dbi doc.

2.3.1. Thoi gian va dia diém nghién ciru: tirthang 07/2023
dén thang 9/2025 tai Bénh vién Quan'Y 175.

2.3.2. C6 mau: chon mau toan bd ca lién tiép trong giai
doan nghién cuu.

2.3.3. Quy trinh nghién cuu:

Ngudi bénh duoc gady mé va phau thuat ghép than hién
vao hé chau phaitheo phac dé ctia Bénh vién QuanY 175.

Truéc khi phau thuat két thic khoang 30 phut, ngudi bénh
dudgc truyén tinh mach paracetamol 1g/100ml két hop véi
nefopam 20mg truyén tinh mach, ondansetron 4mg tiém
tinh mach cham. Cu8i mé, sau khi khau da xong mi cudi
cung van con duy tri thuéc mé hé hap, ngudi bénh dugc
thuc hién dat catheter mat phang co ngang bung (TAP-
Block) dudi huéng dan clia siéu am tai vi tri dudng nach
gitra bén phai, ¢6 dinh chac chan, luu catheter 72 gid sau
mé va dugc s dung lidu dau tién (& bupivacain 0,25%
50 mg va dexamethasone 4,4mg trong 20 ml. TAP-Block
dudc thuc hién badi 2 bac sigdy mé hoi strc cé kinh nghiém
= 5 nam vé gay té vung, da dugc dao tao siéu am.

Sau khi rit NKQ, ngudi bénh dugc danh gia thang diém VAS,
dugc két nGi véi mot may PCA c6 chira thudc giam dau dugc
cai dat ban dau vdi liéu nén la 0,175% bupivacain 5ml/gid,
bolus 3,5 mg/lan (#2mU/&n), thai gian khod 30 phut. Tong liu
bupivacain khong vugt qua 2mg/kg/24 gio. Banh gia thang
diém dau VAS tai cc thoi diém sau rat NKQ, 1 giv ,2 giv ,4
giv,6 giv,12 gid, 24 gity ,48 gidy ,72 gid sau md. May gidam dau
PCA c6 tay cam cé nit bdm dé khi ngudi bénh nhan vao nut
do may sé tiém mot luong thudc giam dau nhat dinh vao co
thé. Ngudi bénh dugc huéng dan bam PCA khi VAS = 3 khi
nghi hoéc VAS = 4 khi van dong, s6 lan bdm PCA hagp & dugc
ghi nhan (loai trir cac [An bam trong thoi gian khoa).

Giadm dau sau mé: nefopam 4 mg/gid truyén tinh mach qua
bom tiém dién. Paracetamol 1 g/100ml truyén tinh mach
m®i 8 gid (tinh tir lidu trong mé). Lieu morphin cttu hd: 2 mg
morphin tiém tinh mach cham khi thang diém VAS > 4 khi
nghi sau khi da s&r dung PCA nhung khong hiéu qua.

2.3.4. Céc bién s6 theo d6i: Dac diém dan s6 nghién clru:
tudi, gi6i, BMI, thoi gian phau thuat. Danh gia dau theo
thang diém VAS tai thoi diém: ngay sau khi rat NKQ, tai
cécthoidiém 1,2, 4, 6, 12, 24, 48, 72 gid sau khi rat NKQ.
S6 lan bam PCA, Thai gian bAm PCA dau tién tir lic két nGi
véi may, s6 lan sir dung morphin cttu hé. Danh gia mot s6
tac dung khéng mong mudn cuia phuaong phap gidm dau
nhu: mach nhanh, nén, budn nén, ngtra, i'c ché hé hap.
Panh gia cac bién s hau phau nhu: thdi gian trung tién,
rat dan lwu hé than, rat dan lwu nudc tiu va thoi gian nam
vién. Xt ly s6 liéu va phan tich bang phan mém R.

DPanh gid mic dd dau sau mé: ching t6i danh gia bang
thang diém VAS v&i 5 mic do. M6 ta bang L&i néi.
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3. KET QUA NGHIEN cU'U

Bang 1. Dac diém dan s6 nghién ctu

. Nhom ngudi bénh (n =76)
Bién so -~ — —
S6 nguoi bénh Ti L& (%)
Nam 50 65,8
Gidi
N 26 34,2
Tudi 42,5+11,4
BMI 20,5+1,5
Thdi gian phau thuat (phut) 127,7+17,8
Po dai duong rach da (cm) 12,56+2,3

*Trung binh = dé léch chudn

Bang 2. Chat lugng giam dau tai cac thdi diém nghién cliru

Chat lwgng giam dau
Thoi gian Tot (VAS < 4) Khéng t5t (VAS > 4)

N % N %

GO 76 100 0 0

G1 76 100 0 0
G2 75 98,7 1 1,3
G4 74 97,4 2 2,6
Gio G6 74 97,4 2 2,6
G12 73 96,1 3 3,9

G24 69 91 7 9
G48 72 94,7 4 5,3
G72 75 98,7 1 1,3
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Nh&n xét: Chat lugng giam dau dugc duy tri tot sudt 72
gid sau rut NKQ. Cu thé, sau 2 gid rit ndi khi quan, 98,7 %
s8 ngudi bénh ¢ VAS < 4. Ngay dau tién, ty |& ngudi bénh
c6 VAS <413 91% nhung van con 7 trudng hgp c6 VAS > 4.
Céac ngay sau ty & ngudi bénh cé VAS < 4 cai thién véi G48
(94,7%) va G72 (98,7%).

Bang 3. Cac bién sd vé sir dung giam dau sau ma

Bién sé PCA theo déi trong 72 gi&

Thai diém b&m PCA dau tién (gid)| Trungvi 8,3 gid/ [5,4 - 13,8]

T6ng s6 1an bdm PCA (tan)  |Trungvi 20,5 an [15,3 - 27,4]

S6 NB dung morphin cttu ho** 15,0 (20%)

S6 lan dung morphin ctu hé (lan) Trungvi: 3 an [2 - 6]

*Trung vij [khoang t& phan vi]

**S6 ngudi bénh (ti 1é %)

Nhan xét: Thoi gian bam PCA dau tién trung vi la 8,3 gio
[5,4 - 13,8] cho thdy nhu cau gidm dau b8 sung xuat hién
tuong d6i mudn sau mé. Téng s lan bAm PCA trong 72 gi&y
& 20,5 lan [15,3 - 27,4] phan anh mic do s dung giam
dau b8 sung & muc trung binh. C6 15 ngudi bénh (20%)
can morphin ctu ho.

Bang 4. Tac dung khéng mong mudn

N=76
Tac dung khéng mong mudn
N %
Mach nhanh 10 13,2
Budn nén/nén 15 19,7
Ngira 8 10,5
Uc ché ho hap 0 0

Nhan xét: Ti |& gap cac tac dung khéng mong mudn:
buén/nén (19,7%), mach nhanh (13,2%) va ngtra (10,5%)
va khéng ghi nhan trudng hgp nao cé tric ché hoé hép.

Bang 5. Cac bién s6 vé theo déi hau phau

Bién sé Ngan nhat | Dainhat | Trung binh

Co6 trung tién 1 2 1,05+0,13
Rut dan luu hé than 3 7 4,71 +0,92
Rut dan luu nudc tidu 5 7 6,63 0,82
Thdi gian ndm vién 14 35 18,23 2,43

*Trung binh = dé léch chuén
Nhan xét: Thoi gian ndm vién trung binh 14 18,23 £ 2,43 ngay.

4. BAN LUAN

Phau thuat ghép than cho thay hiéu qua t8t cho bénh
nhén suy than man giai doan cudi, giup giam ganh nang
diéu tri thay thé than. Tuy nhién, day la phau thuat thudng
c6 muc do dau nhiéu sau mé [1,2]. Th& nhat, phau thuat
ghép than hé chau phai la mot phau thuat chuyén khoa
doi hdi béc tdch md tao hinh hé than dé tao diéu kién cho
than ghép c6 khoang chifa. Thi hai dudng mé ngoai da la
dudng mé L&n (> 10 cm) & hd chau phai kéo dai tir dudi rén
doc theo b& ngoai co thadng bung dén khdp mu. Chinh vi
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thé&, mic d6 dau sau phau thuat tir trung binh dén nhiéu
doi hoi phai kiém soat dau sau mé hiéu qua. Ngoai ra viéc
lra chon bién phap giam dau con gap nhiéu thach thic
do lo ngai vé dugc ddng hoc va dudc luc hoc thay déi lién
qguan dén qua trinh bénh ly, rdi loan déng mau di kém va/
hodc nguy co ha huyét ap lién quan dén céac chién lugc
kiém soat dau anh hudng dén tudi mau mé ghép. Viéc
kiém soat con dau khdng day du sau phau thuat dén ghép
than c6 lién quan dén kich déng, mé sang, chdm hoi phuc
va kéo dai thai gian ndm vién [3]. Do d6 tai B&nh vién Quan
Y 175 chung t6i thyc hién gidam dau da mé thic dé kiém
soat dau sau phau thuat ghép than. Bao gom gay t& mat
phang co ngang bung (TAP-Block) lién tuc do ngudi bénh
tu dieu khién phéi hgp véi truyén nefopam tinh mach sau
ma&, dong thai sr dung paracetamol dinh ki, cé s dung
litu morphine cttu hd khi ngudi bénh dugc danh gia cé
VAS > 4. Cach thic thuc hién: dat catheter mat phéng co
ngang bung (TAP-Block) duéi huéng dan cla siéu am va
dugc str dung liéu dau tién la bupivacain 0,25% 50 mg va
dexamethasone 4,4mg trong 20 ml, dugc két ndi vai mot
may PCA c6 chira thuéc giam dau dudc cai dat ban dau
V@i lidu nén la 0,175% bupivacain 5 mU/gid, bolus 3,5 mg/
lan, thoi gian khoa 30 phut, t8ng lieu bupivacain khéng
vuot qua 2mg/kg/24 gio. May giam dau PCA cé mot tay
cam c6 nut bAm dé khi ngudi bénh nhan vao nat dé may
s& tiém mot lugng thudc gidm dau nhat dinh vao co thé.
Giam dau sau mé: nefopam 4mg/gid truyén tinh mach
qua bom tiém dién. Paracetamol 1g/100ml truyén tinh
mach mbi 8 gi¢ (tinh tir liéu trong mé). Lidu morphin ctiu
hd: 2 mg morphin tiém tinh mach cham khi thang diém
VAS > 4 ma céc phuong phap diéu tri dau khac khéng hiéu
qua. Tac dung clia bupivacaine 0,25 % tai mat phéng co
ngang bung la phong bé& cam gidc cla cac day than kinh
gian sudn va that lung di qua gitra l6p co chéo bung trong
va co ngang bung, nhd dé giam dau vung thanh bung tir 76
dén L1, bao phu hét vung da bung dudi trong phau thuat
ghép than. K&t qua cua chung téi thdy chéat lugng giam
dau dugc duy tri t6t subt 72 gid sau rat NKQ. Cu thé, sau
2 gid rat ndi khi quan, 98,7 % s8 ngudi bénh co VAS < 4.
Ngay dau tién, ty & ngudi bénh c6 VAS < 4 1a 91% nhung
van con 9 trudng hgp c6 VAS > 4. Cac ngay sau ty l& ngudi
bénh c6 VAS < 4 cai thién véi G48 (94,7%) va G72 (98,7%).
Thai gian bAm PCA dau tién trung vi la 8,3 gid [5,4 — 13,8]
cho thdy nhu cau gidm dau b sung xuat hién tuong déi
muén sau md. Téng s6 [An b&dm PCA trong 72 gi& 1a 20,5
lan [15,3 - 27,4] phan anh muic dé s dung gidm dau
bé sung & muc trung binh. C6 15 ngudi bénh (20%) can
morphin ctru hd. Nhirng két qua nay cho thdy phac do
giam dau dang 4p dung c6 kha nang kiém soat dau hiéu
qua trong giai doan hau phau, phu hgp véi nguyén ly cla
giam dau da mé thirc a tac déng déng thai lén nhiéu co
ché dau khac nhau. So sanh véi cac nghién clu trudc
day, k&t qua cla chung téi cé xu huéng tuong dong vé
kiém soéat dau va gidm nhu cau opioid. Luu y, day la so
sanh gian ti€p gilta cac nghién cltu véi thiét ké va dan sé
khac nhau, khéng rat ra két ludn nhan qua, viéc trich dan
céc nghién cru nay chi nhdm dat két qua cuia chdng toi
trong bdi canh y van hién dai, khong phai dé khang dinh
tinh tuong duong. Cu thé, trong mét nghién cltu hdi ctu
cua Farag [4] cho thdy nhu cdu morphin trung binh sau
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phau thuat 48 gid véi TAP-Block truyén lién tuc la 50 mg
[28 - 90]mg, va diém dau trung binh VAS trong 48 gio (a
va 2,49 [1,93, 3,06] va tac gia két luan sir dung giam dau
TAP-Block lién tuc c6 hiéu qua trong viéc gidm nhu cau
morphin clia ngudi bénh sau phau thuat ghép than. Nam
2025, tac gia Ojha [5] da so sanh hiéu qua giam dau cua
phuong phap gay té lien tuc mat phang co ngang bung
(TAP-Block) v&i phuong phap gay té ngoai mang ciing lién
tuc dé gidm dau & ngudi bénh ghép than dua ra dugc bang
chitng cho thay khéng cé sy khac biét dang ké nao gilra
diém trung binh cla thang danh gia dau NRS khi nghi va
khi ho tai tat ca cac thai diém nghién ciu (p > 0,05) va mic
tiéu thu fentanyl trung binh & 2 nhém trong 24 sau phau
thuat tuong tu nhau [an lugt & 695 + 78 mcg va 685 * 76
mcg, tuong tu khéng cé sy khac biét dang ké nao duoc ghi
nhan vé cac théng sé huyét dong va mirc doé hai long cla
ngudi bénh (p > 0,05). Cac nghién ctu nay cung cap bang
chirng chirng minh Lgi ich duy tri giam dau t6t, dac biét khi
két hgp PCA hoéc truyén lién tuc gidm dau qua catheter.
Nhu vay, chién luge giam dau da mé thic vai TAP block
lién tuc va nefopam trong nghién ctu nay cho thay hiéu
qua rd rét, han ché dugc tinh trang dau trung binh-néng
trong giai doan hau phau sém. Mac du tat ca bénh nhan
déu dugc dat catheter TAP block va dung PCA bupivacain,
van c6 15 ngudi bénh (20%) can st dung morphin ciu ho.
Tuy nhién, ti & nay & muc thap, va sé [n trung vi phai
dung morphin chi khoang trung vi 3 lan [2 - 6]. K&t qua nay
phu hgp v&i xu huéng chung cua cac nghién clru vé giam
opioid chu phau. Trong nghién ctu hién tai, mic s dung
opioid thdp c6y nghia quan trong, vi bénh nhan ghép than
vén cé nguy co suy gidm chic nang than va dé tich lay
chat chuyé&n héa ctia morphin.

Ti 1& téac dung phu th&p: Budn nén/nén gap & 19,7% ngudi
bénh, phi hgp véi cac bao cédo quéc té (dao déong 15-30%
khi str dung opioid b8 sung). Tinh trang ngra (10,5%) va
mach nhanh (13,2%) déu & muic nhe, khéng anh hudng
nhiéu dén tién trinh héi phuc. Pang chuy, khéng cé truong
hop nao ghi nhén trc ché hé hap, bién chitng nang thudng
lo ngai khi dung opioid. Bigu nay khang dinh rang phac do
giam dau da mé thirc vdéi TAP block va nefopam da gitip han
ché t6i da nguy ca nay. Nguoi bénh cé phuc hdi nhu dong
ruét sém, trung tién trung binh sau 1,05 = 0,13 ngay, phan
anh uu thé cua giam dau vung trong viéc duy tri nhu dong
tiéu héa. Thoi gian rat dan lwu hé than (4,71 = 0,92 ngay)
va rut sonde tiéu (6,63 = 0,82 ngay) & mirc phu hap vdi quy
trinh cham séc sau ghép than tai nhiéu trung tam. Thoi gian
nam vién trung binh 18,23 = 2,43 ngay c6 thé xem la tuong
doi dai so vdi cac bao cdo qudc té (thuong 10-14 ngay). Tuy
nhién, diéu nay cé thé giai thich bdi dac thu bénh nhan tai
Viét Nam can dugc theo ddi chat ché han, cling nhu céac
yéu t6 hanh chinh va kha nang ty cham sdc sau xuét vién.

Uu diém chinh la nghién ctu da ap dung phuong phap
gidm dau da mé thic két hgp TAP-block lién tuc va
nefopam, cho két qua kha quan, giam rd rét nhu cau
opioid. DI liéu theo d6i nhiéu bién s6 ldm sang quan

trong (VAS, PCA, tac dung phu, thoi gian héi phuc) giup
khang dinh tinh an toan va hiéu qua.

Han ché& gobm c& mau chua qué Lén, thdi gian theo d&i chd
y8u tap trung vao 72 gid dau va thai gian ndm vién, chua cé
danh gia dai han vé chat lugng cudc séng hodc bién chiing
man tinh. D&i véi kiém dinh xu hudng theo thdi gian: do
thiét ké& loat ca khéng c6 nhom ching, phan tich suy luan
so sanh khéng ap dung dugc trong nghién ctru nay. Ngoai
ra, nghién cfu chua c6 nhém chirng so séanh truc tiép vdi
phuang phap gidm dau truyén théng, nén viéc khing dinh
uu thé tuyét ddi clia phuong phéap gidm dau da mé thic
van can thém th{ nghiém ngau nhién cé d8i ching.

5. KET LUAN

Nghién cltu cho thdy phéac do giam dau da mo thic c6 st
dungté m&t phing co ngang bung lién tuc cho két qua gidam
dau kha quan & ngudi bénh sau ghép than. Hau hét cac thai
diém theo dbi, ty l& ngudi bénh cé VAS < 4 dat trén 90%.
Nhu cau sir dung morphin cttu hé thap (20%) va khong ghi
nhan bién chirfng nang nhu 'c ché ho hap. Céac bién s6 hau
phau (trung tién, rat dan luu, ndm vién) & mdc chap nhan
dugc va phu hgp vdi thuc hanh ldm sang. Tuy nhién, do
khéng c6 nhém déi chirng, nghién clru chua thé xéac dinh
vai tro riéng biét clia tirng thanh phan trong phac do.
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