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ABSTRACT

Objective: To describe the clinical and paraclinical characteristics and evaluate the treatment
outcomes of definitive concurrent chemoradiotherapy in patients with stage II-IVA hypopharyngeal
cancer.

Subjects and methods: A retrospective descriptive study with longitudinal follow-up was
conducted on 73 patients with stage II-IVA hypopharyngeal cancer who underwent definitive
concurrent chemoradiotherapy at Nghe An Oncology Hospital from August 2020 to August 2025.

Results: The mean age was 61.3 = 6.9 years. The most common presenting symptom was
dysphagia (76.7%). The primary tumor was most frequently located in the pyriform sinus (63%),
and squamous cell carcinoma was the predominant histopathological type (97.3%). Stage IVA
accounted for 67.1% of cases. The objective response rate was 94.5%. The mean overall survival
was 35.9 £ 3.4 months, with overall survival rates of 65%, 47%, and 40% at 12, 24, and 36 months,
respectively. Treatment interruption was significantly associated with poorer overall survival (p <
0.05).

Conclusion: Definitive concurrent chemoradiotherapy is an effective treatment for patients with
stage II-IVA hypopharyngeal cancer, achieving a high objective response rate and favorable overall
survival.
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KET QUA HOA XA TRI DONG THO'I TRIET CAN UNG THU HA HONG
GIAI DOAN II-IVA TAI BENH VIEN UNG BU'O'U NGHE AN
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TOM TAT

Muc tiéu: M6 ta dac diém lam sang, can lam sang va danh gia két qua héa xa tri dong thai triét can

& ngudi bénh ung thu ha hong giai doan II-IVA.

Déi twgng va phuwong phap: Nghién cliru mé ta hoi ctiru c6 theo dbi doc trén 73 ngudi bénh ung thu
ha hong giai doan II-IVA dugc hda xa tri dong thoi triét can tai Bénh vién Ung budu Nghé An tirthang

8/2020 dén thang 8/2025.

K&t qua: Tudi trung binh 61,3 £ 6,9; ly do vao vién thudng gap nhat la nuét vuéng (76,7%). U ch yéu
& xoang l& (63%), m6 bénh hoc chli yéu [a ung thu biéu mé té bao vay (97,3%). Giai doan IVA chiém
67,1%. Ty |& dap ing khach quan dat 94,5%. Thai gian séng thém toan bo trung binh la 35,9 = 3,4
thang; ty & s6ng thém toan bo sau 12, 24 va 36 thang lan lugt 65%, 47% va 40%. Gian doan diéu tri
lam giam thdi gian s6ng thém toan bé ¢ y nghia théng ké (p < 0,05).

K&t ludn: Hoa xa tri dong thoi la phuong phap diéu tri hiéu quéa cho ung thu ha hong giai doan lI-IVA,
mang lai ty l& dap (ng cao va thai gian séng thém kha quan.

Tir khéa: Ung thu ha hong, héa xa tri dong thoi.

1. DAT VAN BE

Ung thu ha hong la khéi u &c tinh xuat phat tir niém mac
ha hong, chiém 3-5% ung thu dau cé [1]. Bénh c¢o tién
lwgng x&u do phan l&n ngudi bénh dugc chan doan &
giai doan tién trién, han 60% da di can hach c6 [2]. Theo
GLOBOCAN 2022, trén thé& gigi ghi nhan 86.276 ca méac
md&iva 40.917 ca tlrvong [3]. Tai Viét Nam, bénh ding thi
16 vé s6 ca mac maivatht 15 vé sé ca tirvong trong cac ung
thu thuong gap. Dua trén ndi soi, chdn doan hinh anh, dac
biét m6 bénh hoc gitip chan doan xac dinh bénh, giai doan
bénh, tlr d6 li'a chon phuong phap diéu tri phi hgp.

D6i véi ung thu ha hong giai doan lI-IVA, cédc hudng dan
hién hanh nhuw NCCN, PDQ, AJCC déu khuyén cao hoa
xa tri dong thoi la mot trong nhirng phuong phap diéu
tri triét can quan trong nham bao tén co quan, cai thién
kiém so4t tai chd va kéo dai thoi gian séng thém. Nhiéu
nghién cu trong va ngoai nuwdc da chirng minh hiéu qua
clia cac phac do hoda chat nhu: Cisplatin, Carboplatin,
5-Fluorouracil (5-FU) va Cetuximab két hgp xa tri vdi ty &
dap Ung cao, kéo dai thdi gian song thém toan bo (OS) va
thai gian séng thém bénh khong tién trién (PFS). Nghién
cltu clia Kanesaka T va cong sy (2021) vé vai trd cla
Cisplatin dong thai v&i xa tri mang lai két qua 45,5% dép
(ng hoan toan, kiém soéat bénh tai chd sau 2 nam dat
63,6% [4]. Mell L.K va cOng su (2024) danh gia vai tro cla
Cetuximab dong thai vdi xa tri mang lai két qua tich cuc
vdity lé PFS sau 2 nam la 63,7% [6].

Tai Bénh vién Ung budu Nghé An, hoa xa tri dong thoi da
dugc ap dung thudng quy trong diéu tri ung thu ha hong
giai doan II-IVA. Tuy nhién dén nay chua cé nghién clu
nao cho thdy dugc sy da dang vé mat ldm sang, can ld&m
sang va két qua diéu tri cia nhom ngudi bénh nay. Vi vay,
chung t6i thuc hién nghién cu két qua hda xa tri déng
thdi triét can ung thu ha hong giai doan II-IVA tai Bénh
vién Ung budu Nghé An vdi 2 muc tiéu: (1) M6 td mot s6

*Tac gia lién hé

d&c diém ldm sang, can lAm sang ngudi bénh ung thu ha
hong giai doan II-IVA dugc hda xa tri dong thai triét can tir
thang 8/2020 dén thang 8/2025 tai Bé&nh vién Ung budu
Nghé An; (2) Danh gia két qua diéu trj trén nhom ngudi
bénh nghién clru.

2. D01 TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. D3di twong nghién ctru

73 ngudi bénh ung thu ha hong giai doan II-IVA dugc hoa
xa tri ddng thai triét can tai Bénh vién Ung budu Nghé An
tlrthang 8/2020 dén thang 8/2025.

- Tiéu chuén lua chon: Chan doan xac dinh ung thu ha
hong giai doan II-IVA theo phan loai ctia Uy ban Lién hiép
phong chéng ung thu Hoa Ky (AJCC) phién ban 8 nam
2017; k&t qua mo bénh hoc (& ung thu biéu mé nguyén
phat tai ha hong; tudi trén 18; chi s6 toan trang ECOG tur
0-2; c6 ho so luu trit day du tai Bénh vién Ung budu Nghé
An tirthang 8/2020.

_-Tiéu chuén loai trir: Tién sirdiéu tri ung thukhac hodc
maéc ung thu déng thdi ngoai ha hong; ngudi bénh a phu
n{ cé thai hodc cho con bu; ngudi bénh bd hoac dirng
diéu tri ngoai ly do chuyé&n mén.

2.2. Th&i gian va dia diém nghién ciu

Nghién clru dugc thue hién tai BEnh vién Ung budu Nghé
An tu'thang 2-10 nam 2025.

2.3. Phuong phap nghién ctru

- Thiét k& nghién clru: nghién clru mé ta hoi ctru cé
theo doi doc.

- C8 mau: phuong phap chon mau thuan tién, |4y tat
ca ngudi bénh du tiéu chuan trong thai gian nghién ciru.

- Phan tich va xtr ly s6 liéu: tat ca thong tin ngudi bénh
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nghién ctu dugc ghi nhan vao phiéu nghién citu. Céc sé
liéu dugc thu thap méa héa va x&r ly bang phan mém SPSS
27.0.

2.4. Pao durc nghién cru

Nghién cttu hoan toan tu nguyén va chi nhdm muc dich
nang cao hiéu qua va chat lugng diéu tri, khong vi muc dich
nao khac; ngudi bénh ty nguyén tham gia nghién cru; ddm
bao bi mét riéng cho tirng ngudi bénh; dugc thong qua Hoi
dong Pao dirc Bénh vién Ung budu Nghé An.

3. KET QUA NGHIEN cUU
3.1.Pac diém lam sang
Bang 1. Phan bé tudi va gi6i
ctia ddi twgng nghién ciru (n =73)

Tudi va gigi n %
Tudi 41-50 tuBi 3 4,1%
51-60 tudi 24 | 32,9%
> 60 tudi 46 63,0%
X = SD (tudi) 61,3+6,9
Min-max (tudi) 44-78
Gidi tinh Nam 73 100%
N 0 0

Nhom tudi= 61 chiém da sé vdi 46 ngudi bénh (63%). Tudi
thap nhat la 44, cao nhat (& 78; tudi trung binh 61,3+ 6,9
tudi. Nam gidi chiém 100%.

80%

57,5%
60%

40% 31,5%
20% 8,2%
2,7%
0%
Hut thude Udng rugu Hutthudc + Khéngcd yéu
Udng rucu t8 nguy co
Huat thuée udng rugu

B Hut thude + Udng rigu B Khéng cé yéu té nguy co

Bi€éu d6 1. YEu t6 nguy co' (n=73)
Y&u t6 nguy co hut thuéc kém udng rugu chiém da sé voi
57,5%
Bang 2. Ly do vao vién

Ly do vao vién n %
Nudt vudng 56 76,7%
S&'thdy hach cé 21 28,8%
Khan tiéng 18 24,7%
Pau lan ra tai 15 20,5%
Gay sut can 10 13,7%

Ly do vao vién nudt vudng chiém ty L& cao nhéat (76,7%);
khong cé ngudi bénh vao vién trong tinh trang khé tha.

3.2. Pac diém can lam sang

21,9%

' 63%
15,1%

= Xoanglé = Sausunnhan phéu Thanh sau ha hong

Biéu db 2. Vi tri u ha hong qua ndi soi
Vi tri khéi u tai xoang l& chiém ty l& cao nhat vdi 46 bénh
nhéan (63%); tiép theo la vi tri thanh sau ha hong 16 bénh
nhan (21,9%); vi tri sau sun nhan phéu chiém ty & thap
nhé&t véi 11 bénh nhan (15,1%).
Bang 3. Hinh thai tén thuong va mé bénh hoc (n=73)

Pac diém n %
Sui 32 |43,8%
Hinh thai tén thuong Sui + loét 37 | 50,7%
Tham nhiém 4 5,5%
SCC 71 97,3%
Mé bénh hoc
Khac 2 2,7%

T6n thuong dang sui + loét chiém ty & cao nhéat (50,7%),
tiép theo dang sui don thuan (43,8%), it gap dang tham
nhiem (5,5%), khong c6 ngudi bénh nao dang loét. M6
bénh hoc thé SCC thudng gap nhat (97,3%).
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Biéu do 3. Phan bé giai doan bénh
theo AJCC8 trén MRI (n =73)

Phén bo giai doan bénh theo khéi u: T3 chiém ty lé cao
nhét vaéi 26 bénh nhan (35,6%), tiép theo la T2 vdi 21 bénh
nhéan (28,8%), T4 v&i 19 bénh nhan (26%) va T1 vdi 7 bénh
nhéan (9,6%); phan bd theo dican: N2 chiémty & cao nhat
véi 40 bénh nhan (54,8%), ti€p theo la NO vdi 17 bénh
nhéan (23,3%) va N1 vd&i 16 bénh nhan (21,9%); theo giai
doan bénh: da s6 giai doan IVA vGi 49 bénh nhan (67,1%),
tiép theo la giai doan Ill v3i 18 bénh nhan (24,7%) va giai
doan Il v&i 6 bénh nhan (8,2%).
3.3. Két qua diéu tri

100

80

60

40

79,5%

11,0% 0
20 8,2% 1,4%
0 | |
Cisplatin ngay Carboplatin+ Cetuximab Cisplatun
1,22,43 5FU tuan tuan

Biéu dbd 4. Phac d6 héa chat
Phac do Cisplatin ngay 1, 22, 43 chiém ty & cao nhat
(79,5%); tiép theo la phac dd Carboplatin + 5FU (11%) va
phac dé Cetuximab tuan (8,2%); phac do Cisplatin tuan
chi chiém 1,4%.
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Bang 4. Tuan thi phac dé héa xa tri (n = 73) Khéng
Yéuté Pap ng daD &N p
Phac do n % pung
onet DU chu ky 67 | 91,8 Vitriu
Ga chéat a(n=
Khong dd chu ky 5 8.2 Xoang & (n = 46) 44 (95,7%) | 2 (4,3%)
L, . Thanh sau ha hong (n
Gian doan xa tri 11 15,1 _ 15(93,8%) | 1(6,2%)
Xa tri " p =16) 0,777
ong gian doan 62 84,9 N x
Tha;ﬂgj‘gnsfﬂ‘)ha” 10 (90,9%) | 1(9,1%)
C6 67 ngudibénh (91,8%) di chu ky hda chat; chi 6 ngudi
bénh (8,2%) khong du chu ky héa tri. C6 62 ngudi bénh Giai doan TNM
(84,9%) khong gian doan xa tri, chi cé 11 ngudi bénh ~ 0
(15,1%) gidn doan xa tri. II(n=86) 6 (100%) 0
Bang 5. Dap (ng sau diéu tri (n = 73) I (n=18) 16 (88,9%) | 2(11,1%) | 1,000
Panh gia dap &ng n % IVA (n = 49) 47 (95,9%) | 2 (4,1%)
Hoan toan 23 31,5% Gian doan diéu tri
Cé dap Ung -
Mot phan 46 63,0% Cé(n=11) 9(81,8%) |2(18,2%)
0,105
Gilr nguyén 0 0 Khong (n = 62) 60 (96,8%) | 2 (3,2%)
Khong dap tiing - . N .
Tién trién 4 5,5% Phac do6 héa chat
i i = 0, 0,
Déap ng mot phan chi€m da s6 (63%); bénh tién trién Cisplatin (n = 59) 57(96,6%) | 2 (3,4%)
chiém ty & thép (5,5%). Carboplatin+5FU (n=8) | 7 (87,5%) | 1(12,5%) | 0,582
Survival Function
it e " Cetuximab tuan (n=6) | 6(100%) 0
\Hm» Khi phan tich ty l& dap (ng, khéng cé nhém yéu t6 nao cé
5 o] ! sy khéac biét cé y nghia thong ké (p > 0,05).
i IL‘ﬂ Bang 7. Th&i gian séng thém theo mot sé yéu té
v 0s2 PFS 2
. Yéuto nam(%)| P |nam(®)| P
.| <60tudi| 56,0 53,1
DN N - 0,297 0,293
Thoi gian séng thém toan bé (thang) uol > 60 tUOi 69,0 65,4
oI e Giai | Il 77,9 69,5
Ly doan 0,513 0,084
ol | TNM IVA 56,7 54,5
, cé 65,4 63,2
Sl ?I,ﬁp 0,052 0,001
8 S € | Knong | 0,0 0
gién Khong 68,6 | 0,047 | 62,5
oo oan
) ' 2000 0o aj'w ) dl‘éu 0,454
Thoi gian song thém bénh khéng tién trien (thang) tr| Cé 33’9 30,9
Biéu d6 6. Thoi gian séng thém
Ty l& OS tai cac thoi diém 12 théng, 24 thang va 36 thang Cisplatin | 71,0 46,1
an lugt la 65%, 47% va 40%. PFS giam dan theo thai gian; ]
ty l& PFS tai thoi diém 12, 24 va 36 thang lan lugt & 43%, Phac Car-
36% va 21%. dIO bOpla' 64,3 0,361 57,1 0,468
Bang 6. Ty 1& ddp (*ng theo nhém y&u t& noa | tin-SFU
~ Cetux-
o . Khéng : 0 16,7
Yéu to Pap &ng dap dng p imab
Tudi Daivai OS, nhom gian doan diéu tri thdp han nhédm khong
gian doan, su khac biét c6 y nghia thong ké (p = 0,047);
o . . céc yéu td con lai su khac biét khéng cé y nghia thong ké
< 60 tudi (n = 27) 25(92,6%) | 2(7,4%) Vvéip >0,05. D8i vai PFS, nhom dép tng didu tri cé swkhac
0,313 biét c6 y nghia théng ké (p = 0,001); cac yéu td con lai suw
> 60 tudi (n = 46) 45 (97,8%) | 1(2,2%) khéc biét khéng c6 y nghia théng ké vdi p > 0,05.
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4. BAN LUAN

4.1. Pac diém lam sang

Tudi trung binh cla ngudi bénh trong nghién clu la
61,3 = 6,9 (44-78), trong d6 nhém trén 60 tudi chiém ty
& cao nhat (63%). K&t qua nay tuong dong vdi sé liéu
GLOBOCAN 2022 tai Viét Nam va nghién c(u ctia Mell
L.K va céng su (2024) [6], cho thay ung thu ha hong chu
yéu gap & ngudi cao tudi do qud trinh tich Ly kéo dai cac
yéu t6 nguy co nhu thuéc la va rugu bia. Sy khéac biét
gira cac nghién cttu c6 thé lién quan dén tiéu chuén lya
chon ngudi bénh va phac do diéu tri, dac biét Cisplatin
thudng duge chi dinh cho ngudi bénh tré hon, trong khi
Cetuximab hoac Carboplatin-5FU chu yéu st dung cho
ngudi l6n tudi hodc mac nhiéu bénh nén.

Trong nghién cltu clia ching t6i, tat ca ngudi bénh déu la
nam gidi, tuvong ty nghién ctru ctia Lin TY va cong sy vai
ty & nam chiém tdi 96% [5]. Diéu nay cé thé giai thich do
trong nghién clru clia ching toi, 2 ngudi bénh nr ban dau
dugc tuyén chon déu bo d& diéu trj va bi loai khoi nghién
cltu. K&t qua nay phan anh dac diém dich té cua ung thu
ha hong, khi nam gigi co ty l& hut thuéc la va sir dung rugu
bia cao hon nir gidi, la hai y&u t6 nguy cd quan trong cla
bénh.

- V& yéu t6 nguy ca: 68,5% ngudi bénh co tién str hit
thudc la hoac udng ruou, trong dé 57,5% c6é dong thai
ca hai yéu t6. K&t qua nay gan tuong déng vdi nghién clru
cllaMell L.Kva cong sy (69,8%) [6]. Nhiéu nghién clru da
ching minh thudc la va ruou bia co tac dung hlep dong
trong qua trinh sinh ung thu ha hong. Vi vay, viéc kiém
S04t cac yéu té nguy ca nay cé y nghia quan trong trong
du phong va phat hién sém bénh.

- Ly do vao vién: réi loan nubt La triéu chu’ng thu’o’ng
gap nhat & ngudi bénh ung thu ha hong do vi tri glal phau
clakhdiu, dac biét & giai doan tién trién khi u lan rong gay
anh hu’(’)’ng chtrc ndng nudt. Trong nghién clru clia chlng
t6i, 76,7% ngudi bénh vao vién vi nudt vudng. C6 28,8%
ngudi bénh dén kham do ty sd thdy hach ¢é, phan anh
tinh trang bénh da di can hach vung. 20,5% ngudi bénh
dau lan ra tai khi nuét, kha tuwong déng vGi nghién cltu clia
Mell L.K va cdng s (15,9%) [6]. Khong ngudi bénh nao
vao vién vi kho thd, trong khi 13,7% ngudi bénh vao vién
vi gay sut can. Can nang cao truyén théng vé y thirc sic
khée, di khdm ngay khi chédm c6 triéu chirng bénh ban
dau.

4.2. Pac diém can lam sang

Xac dinh vi tri khoi u kh@i phat cé y nghia quan trong trong
chan doan triéu ching, giai doan bénh, tién lugng giup
lap k& hoach xa tri. Xoang (& (& vi tri khdi phat phé bién
nhét, chi€ém 63%, ti€p theo lan lugt tai thanh sau ha hong
(21,9%) va vung sau sun nhan (15,1%). K&t qua nay tuong
doéng vdi cac nghién cltu clia Lin TY va céng su [5], Sad
L.M va cong sy’ [8], trong dé ty & u xuat phat tir xoang &
lan lugt 89% va 70%. Day La vi tri ¢ cdu truc giai phau
thuan Lgi cho sy phat trién Am tham cla khéi u, do dé
ngudi bénh thudng dugc phéat hién khi bénh da tién trién.
Hinh thai t8n thuong va mé bénh hoc: qua ndi soi, t6n
thuong dang sli kém loét gap nhiéu nhat (50,7%), phu
hgp véi dac diém phat trién clia ung thu biéu mé té bao
vay (SCC), khi kh&i u tédng sinh, hoai tlr va loét bé mat. Vé
mo bénh hoc, SCC chiém 97,3%, tuong tu véi nghién cliu
cla Mell L.K va cong su (100%) [6], khang dinh day la thé
md bénh hoc chui yéu ctia ung thu ha hong.

Pa s8 ngudi bénh dugc chan doén & giai doan tién trién.
Trong nghién cltu, T3 thudng gap nhat (35,6%); 76,7%
ngudi bénh cé di can hach ¢, chii yéu N2 (54,8%), tuong
dong vdi nghién clru clia Mell L.K va cong su: di can hach
c6 chiém 74,5%. Giai doan IVA chiém ty & cao nhat
(67,1%), tuong dong vdi nghién clru clia Lin TY va cong

sy (70,8%) [5]. Piéu nay phan anh dac diém cua ung thu
ha hong la dién bién kin déo dglal doan dau, khién ngudi
bénh chi dugc phat hién khi tén thuong da lan réng.

4.3. Két qua diéu tri

Két qua dap tng sau diéu triva mét sé yéu té lién quan:
Dap Ung diéu tri duge danh gia sau 4-8 tuan theo tiéu
chuén RECIST 1.1 dya trén kham [dm sang két hgp chén
dodan hinh anh. Nghién ctu ghi nhan ty & dap (ng chung
dat 94,5%, trong dé dap irng hoan toan 31,5% va 63% dap
ng mot phan; 5,5% tién trién bénh, khéng cé trudng hap
bénh gitr nguyén. K&t qua nay cao hon nghién clu cla
Mell L.K va cong su (52,84%) [6]. Su khéac biét c6 thé lién
quan dén dac diém déi tugng nghién clru, ty lé ngudi bénh
hoan thanh di phac d6 hda xa tri cling nhu ki thuat xa tri
dugc ap dung.

M&c du mot s6 nghién clu cho thay tudi, giai doan bénh
hoac gian doan diéu tri c6 thé anh hudng dén dap ung.
Nghién clru clia chung tbichua ghi nhan mailién quan co
y nghia théng ké gitra dap ung diéu tri v&i tudi, vi tri khdi u,
giai doan TNM, gian doan diéu tri hoac phac do hoa chéat
(p>0,05).Diéu naycothe do c&mau conhanchévaphan
&N ngudi bénh déu & giai doan llI-IVA, lam giam kha nang
phat hién sy khac biét gitra cdc nhom.

Két qué thdi gian séng thém va métsé yéu té lién quan:
Trong nghién cltu nay, ty 1& OS tai cac thdgi diém 12, 24
va 36 thang lan lugt la 65%, 47% va 40%; ty l& PFS tuong
ng la 43%, 36% va 21%. Dang chly, ty & OS sau 5 nam
dat 37%, cao hon két qua 24% cua Lin TY va céng su' [5].
Mac du phan lén ngu’o’l bénh dugc chan doan giai doan
IVA, két qua nay cho thay héa xa tri déng thdi van mang lai
hiéu qua kiém soat bénh va kéo dai thoi gian s6ng nhém
ngudi bénh con chi dinh diédu tri triét can.

Phan tich Kaplan-Meier va Log-rank cho thdy dap ung
diéu tri va gian doan diéu tri la hai yéu to lién quan dén
két qua séng thém. Ngudi bénh dap ung diéu tri co PFS
cao hon so véi khéng déap ing (p = 0,001) va gian doan
diéu tri lam giam ty l& OS (p = 0,047) c6 y nghia thong ké.
C4éc yéu t6 khac nhu tuéi, giai doan TNM va phac d6 hoa
chatchua cho thay sukhac biét mang lai c6 y nghia thong
ké trén ca OS va PFS. Can tu van, ho trg ngudi bénh tuan
tha diéu tri (& mot viéc lam hét strc quan trong.

5. KET LUAN

Ngudi bénh ung thu ha hong giai doan IlI-IVA la nam gidi
(100%), chti yéu l&n tudi (trén 60 tudi chiém 63%), khdi u
thudng xuat phat tr xoang L& (63%), t6n thuong dang sui
kém loét chiém uu thé (50,7%) va da sb & giai doan IVA
(67,1%). Héa xa tri dong thoi triét cdn mang lai ty & dap
(rng cao (94,5%) va thoi gian s6ng thém kha quan. Gian
doan diéu tri la y&u t6 lam giam OS. Can tang cudng tuan
thu phac d6 diéu tri giip c6 dugc két qua diéu tri tot nhat.
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