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Tém tat

Pat van dé: Nhiém khuan huyét (NKH) c6 nguy co tlr vong cao. Chan doan va tién lugng bénh trong giai
doan s&m gilp gidm t& vong, rat ngan thoi gian ndm vién. Muc tiéu: Nghién clru mot s6 yéu t6 lién quan tir
vong & bénh nhan nhiém khuan huyét nguoi lon. D6i twong va phwong phap nghién ciru: 110 bénh nhan
trén 15 tudi dwoc chidn doan NKH, diéu trj tai Khoa Bénh Nhiét d&i va Khoa Hoi sirc cip clru, Bénh vién Trung
wong Hué tir 01/2021 - 12/2022. Nghién cru mo ta cdt ngang cé theo ddi. K&t qua: Tudi trung binh clia bénh
nhan NKH 66,4 + 17,5. Nam/nit: 62/48. Thoi gian khéi phat bénh trung binh 4 ngay. Thai gian ndm vién trung
binh 2 tuan. Ty |& s6c nhiém khuan (NK), suy da co quan [an luot 1a 32,0% va 35,5%; ty | t&r vong la 20,0%.
Tim mach, gan, h6 hap va than |a cac co quan cd ty |18 r8i loan chirc ndng cao nhat. Cé su khac biét cé y nghia
théng ké cla yéu té thoi gian ndm vién va sé co quan réi loan chirc nidng, ndng do ure, creatinin mau gitra
hai nhém tlr vong va con song (p < 0,01). Diém SOFA clia nhém NKH tir vong dién bién ting dan so vdi thoi
diém nhap vién, nhdm NKH con séng cé diém SOFA giam theo thoi gian. K&t ludn: Pa s6 bénh nhan NKH > 60
tubi (66,4%), nam gidi chiém da s8. Ty 1& s6c NK, suy da co quan lan lwot 13 31,8% va 35,5%; ty |1 tlr vong 13
20,0%. Tim mach, gan, h6 hap va than |3 cic co quan cd ty I& RLCN cao nhat. Cac yéu té lién quan doc lap vai
tlr vong & bénh nhan NKH 13 s8 ngay ndm vién, ndng do creatinin mau va diém SOFA sau 24 gi® nhap vién.

Tr khéa: nhiém khudn huyét, yéu té tién luong, tir vong.
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Abstract

Background: Sepsis has a high risk of death. Diagnosing and prognosing sepsis in the early stage play an
important role, helping to reduce mortality and shorten the time of hospital stay of patients. Aims: Study the
factors associated with mortality in sepsis adult patients. Materials and method: 110 patients over 15 years
old were diagnosed with sepsis, at the Department of Tropical Diseases and Intensive Care Unit, Hue Central
Hospital from 1/2021 to 12/2022. Tracked cross-sectional descriptive study. Results: The median age of sepsis
patients was 66.4 + 17.5. Male/female: 62/48. The duration of onset of the disease was about 4 days. The
average length of hospital stay was 2 weeks. The rates of septic shock and multi-organ failure were 32.0%
and 35.5%, respectively. The mortality rate was 20.0%. The heart, liver, respiratory, and kidney are the organs
with the highest rates of dysfunction. There was a statistically significant difference in the time of hospital
stay and the number of dysfunction organ, serum urea and creatinine between the two groups of death and
survivors (p < 0.01). The SOFA score of patients who died gradually increased compared to the SOFA score
at the admission, the survivors had a decrease in SOFA scores over time. Conclusion: The majority of sepsis
patients > 60 years old (66.4%), the proportion of males was higher than females. The rates of septic shock
and multiple organ failure were 31.8% and 35.5%, respectively. The mortality rate was 20.0%. The heart, liver,
respiratory, and kidney are the organs with the highest rates of organ failure. Factors that were independently
associated with mortality in sepsis patients were time of hospital stay, serum creatinine, and SOFA_T24.
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1. DAT VAN DE

Nhiém khuan huyét (NKH) 13 mét nhiém khuan
toan than ndng, gay ra do vi khudn va doc t6 cla vi
khuan lvu hanh trong méau. NKH cé nguy co tlr vong
cao do s6c¢ NK va rdi loan chirc ndng (RLCN) nhiéu co
quan. Dién tién tir NKH tré thanh soc NK, suy da co
quan va tlr vong cd thé xay ra rat nhanh. Khi bénh d3
tién trién thanh sdc & giai doan tré va suy da co quan
thi viéc hoi sirc tréd nén kém hiéu qud [1]. Chinh vi
vy, cac Hoi nghi dong thuan quéc té va nhiéu nghién
clru vé nhiém khuan huyét d3 lan luvot dua ra cac
tiéu chuan chan doan, thang diém va céc chi diém
huyét thanh danh gia mirc d6 nang cla bénh [2]. Tl
do, gitip dua ra chan doan va tién lugng bénh nhan
trong giai doan s&m va diéu tri kip th&i NKH trong
khoang thoi gian vang, cé thé gidm ti 1& tir vong, rut
ngan thoi gian nam vién cla bénh nhan.

Cho dén thoi diém hién tai, & Viét Nam chua cé
nhiéu ng ctru danh gid cac yéu td lién quan tir vong
& bénh nhan nhiém khuan huyét ngudi 16n. Do dé,
ching t6i thuc hién dé tai nay vai muc tiéu:

1. Mé té mét s6 ddc diém IGm sang va cén Iém
sang cta bénh nhdn nhiém khudn huyét ngui lon;

2. Khéo st mét sé yéu té lién quan ti& vong &
bénh nhén nhiém khuén huyét ngui Idn.

2. 901 TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Ddi twong nghién ciru

Tat cd bénh nhan trén 15 tudi dwoc chan doan
NKH, diéu trj tai Khoa Bénh Nhiét B&i va Khoa Hoi
strc cap clru, Bénh vién Trung wong Hué trong thoi
gian tir 01/2021 - 12/2022. Tiéu chuin chan doan
NKH: Theo Déng thuan SEPSIS-3 (2016): Bénh nhan
duwoc chan dodn NKH khi cd diém SOFA > 2 va cd két
qua cdy mau duong tinh hodc cé 8 nhiém khuan nghi
ngo hodc xac dinh.

2.2. Phurong phéap nghién ctru

Nghién clru mé ta cit ngang cé theo ddi.

Bénh nhan NKH dugc tham kham 1am sang, hoi
tién s, lam cac xét nghiém can 1am sang, danh gia
thang diém SOFA va |am xét nghiém lactate HT tai
2 thoi diém: ldc nhap vién (TO) va 24 gid sau nhap
vién (T24).

Tat c3 cdc sb liéu nghién clru dwoc nhap va xt ly
bang phan mém théng ké SPSS 20.0. Cac bién dinh
tinh mo ta bang phan phdi tan s8, ty 1& %. So sanh céc
ty & bang phép Kiém chi binh phuwong va bang phép
kiém Fisher néu trong 1 & trong bang cé gia tri < 5. So
sanh thang diém SOFA va ndng d6 lactate HT giira 2
nhém khac nhau bang test Mann-Whitney U dé kiém
dinh. Sy khac biét cé nghia théng ké khi p < 0,05.

3. KET QUA
Bang 1. D3c diém vé tudi, gidi cla bénh nhan NKH (n=110)
Pac diém S6 bénh nhan Tilé %
16 -40 9 8,2
Nhém tudi >40-60 28 25,5
> 60 73 66,4
Tudi trung binh 66,4 £17,5
Gisi Na:n 62 56,4
Nir 48 43,6

Nhan xét: Da s6 bénh nhan NKH > 60 tudi (66,4%). Nhdm bénh nhan nghién ciru cé tudi trung binh kha

cao (66 tudi), v&i nam gidi chiém ty |& cao hon ni gidi.

Bang 2. Mt s6 dic diém 1am sang cla bénh nhan NKH (n = 110)

Pac diém Trung binh Po léch chuan
S8 ngay khéi bénh 4,4 5,2
S0 ngay nam vién 15,9 8,7

S6 bénh nhan Tilé%

Ty lé dién bién ning 39 35,5
S&c nhiém khuan 35 31,8
Suy da co’ quan 39 35,5
Ty lé tl&r vong 22 20,0

Nhan xét: Bénh nhan NKH cé kh&i phat bénh trudc nhap vién kha cdp tinh, trung binh khoang 4 ngay.
Thoi gian nam vién trung binh khodng 2 tuan. Ty |& s6c¢ NK, suy da co quan lan luot 13 31,8% va 35,5%; ty lé

tlr vong |a 20,0%.
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Ty lé %
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RLCN than kinh RLCN tim mach RLCN hé hap RLCN than  RLCN huy&t hoc  RLCN gan
(n=9) (n=41) (n=35) (n=15) (n=8) (n=39)

35.5

ETyl2mic MWTy I8t vong

Biéu d6 1. Ty 1é mac va tlr vong theo tirng co quan RLCN & bénh nhan NKH (n = 110)

Nhan xét: Tim mach, gan, h6 hap va than |a cac hé co quan cé ty 1é réi loan chirc nang cao nhat. RLCN tim
mach va hé hap cé ty |1é tlr vong cao nhat.

Bang 3. Mai lién quan cla mot s& ddc diém 1am sang va tlr vong & bénh nhan NKH

R Con séng Tir vong
Pac diém lam sang p
Trung vi (IQR) Trung vi (IQR)
Tudi 67 (57 - 79) 66 (59 - 76) 0,8 *
S6 ngay khéi bénh 3(2-5) 4(2-7) 0,2 *
S8 ngay ndm vién 15 (12 - 20) 9(5-11) 0,000 *
S6 co’ quan RLCN 1(0-1) 3(2-4) 0,000 *
Tylé % Tylé %
Gidi nam 75,8 24,2 0,2 **
C6 bénh nén 76,8 23,2 0,2 **

* Phép kiém Mann-Whitney U, ** Phép kiém Chi square

Nhan xét: C6 sy khac biét cé y nghta thdng ké cla yéu té thoi gian ndm vién va sé co quan RLCN gitta hai
nhém t&r vong va con séng (p < 0,01).

Bang 4. M4i lién quan cla mot s6 ddc diém cin 1am sang va tlr vong & bénh nhan NKH

Con sdng T vong
Can lam sang p
Trung vi (IQR) Trung vi (IQR)

Bach cau (K/uL) 16,3 (10,4 - 21,4) 19,6 (12,3 - 24,9) 0,4

Tiéu cau (K/uL) 152 (88 - 234) 124,5 (61 - 299) 0,7
Ure (mmol/L) 7,7 (5-11,3) 18,7 (10,8 - 27,6) 0,000
Creatinin (umol/L) 100,5 (75,4 - 141,9) 247,8 (116,5 - 355,2) 0,000

Bilirubin TP (umol/L) 17,3 (10,9 - 35,3) 26,2 (8,5 - 88,9) 0,3

CRP (mg/L) 169,6 (114 - 243,4) 109,1 (52,1 - 245,0) 0,4

PCT (ng/mL) 15,1 (3,2 - 44,6) 11,8 (6,4 - 60,0) 0,5

Nhan xét: Cé su khac biét cé y nghia thng ké cla néng dé ure, creatinin mau gitra hai nhém tir vong va
con sdng (p < 0,01).
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Bang 5. Mai lién quan cla lactate HT va t&r vong & bénh nhan nhiém khuan huyét

. . Con séng Tl vong
Néng do lactate (mmol/L) - - p
Trung vi (IQR) Trung vi (IQR)
Luc nhap vién (n=87) 2,8(2-4,9) 3,5(2-5,9) 0,6
Sau 24 gio nhap vién (n=57) 2,1(1,5-2,7) 1,8(1,4-2,4) 0,7
DO thanh thai lactate sau 24 gi¢ 34,3 (7,9 - 63,9) 45,9 (-63,5 - 66,9) 0,8

DO thanh thai lactate mau sau 24 gi® = (lactate_TO — lactate_T24) x 100/lactate_TO
Nhan xét: Khdng cé khac biét cé y nghia thdng ké clia ndng dd lactate HT nhap vién , sau 24 gio va dé

thanh thai lactate sau 24 gid gitta nhém NKH con s6ng va tir vong (p > 0,05).

Bang 6. M&i lién quan cta diém SOFA va tlr vong & bénh nhan NKH

. Con sdng T& vong
biem SOFA p
Trung vi (IQR) Trung vi (IQR)
Luc nhap vién 3(1-6) 6(3-9) 0,002
Sau 24 gio 2(0-6) 6(4-9) 0,000
SOFA_T24_TO 0,00 (-0,33 - 0,00) 0,00 (0,00 - 0,24) 0,016

SOFA_T24_T0 = (SOFA_T24 — SOFA_T0)/ SOFA_TO

Nhan xét: Diém SOFA Itc nhap vién, sau 24 gi®, va ty |& thay d6i diém SOFA tai thoi diém 24 gid so vdi lic
nhap vién clia nhdm t&r vong khac biét cé y nghia thdng ké so v&i nhém con séng (p < 0,05). Nhém dién bién
t&r vong cé diém SOFA ting dan so vdi thoi diém nhap vién, trong khi d6, nhdm bénh nhan NKH con séng cé

diém SOFA giam theo thoi gian.

Bang 7. Phan tich hdi quy logistic da bién cdc yéu t6 lién quan tlr vong & BN NKH

Yéu t6 p OR KTC 95%
Gidi nam 0,341 2,116 0,452-9,910
S8 ngay nam vién 0,015 0,874 0,784 -0,975
Diém SOFA luc nhap vién 0,123 0,556 0,263-1,173
Diém SOFA sau 24 gi® nhap vién 0,045 2,299 1,018 - 5,194
Ty | thay d&i di€ém SOFA sau 24 gi&y 0,348 0,531 0,141-1,996
Ndng dé creatinin mau 0,002 1,009 1,003 - 1,015
No6ng d bilirubin TP mau 0,489 0,995 0,983 - 1,008
S6¢ nhiém khuan 0,753 0,764 0,143 - 4,073

Nhan xét: Thoi gian nam vién, diém SOFA_T24 va ndng d6 creatinin mau 13 cac yéu t& doc 1ap lién quan
dén tlr vong & bénh nhan NKH vé&i OR [an luwot 1a 0,874; 2,299 va 1,009. Sy khéc biét nay cé y nghia théng ké

v&i p < 0,05.

4. BAN LUAN

Trong nghién ctru nay, cé 110 bénh nhan phu hop
tiéu chuan chon bénh dugc dua vao nghién ciru.

Tudi trung binh cta nhém nghién ciru kha I&n
(66,4 + 17,5 tudi), bénh nhan nhé tudi nhat 1a 16
tudi, cao nhat 4 101 tudi, vdi nhém > 60 tudi chiém
da s6 (66,4%). Két qua nay tuong tu vdi ghinhan cla
mot s& nghién clru trong va ngoai nudc trén nhém
bénh nhan NKH [3], [4]. NKH c6 thé xay ra & moi lra
tudi nhung phé bién hon & nhém bénh nhan léon
tudi. La do qua trinh 130 hda lam anh huwdng dén hé

mién dich bao gdm ca dap ¢ng mién dich bam sinh
va dap &ng mién dich mac phai, bén canh d6 nhirng
bénh Iy man tinh kém theo hay gip & ngudi cao tudi
nhuv dai thao dwong, bénh than man, bénh ac tinh...
13 cac yéu td thuan lgi cho bénh ly NKH thuwong xay
ra trén nhdm bénh nhan cao tudi nay.

Vé gi6i tinh, nghién cru ghi nhan gidi nam mac
NKH nhiéu hon ni* trong nhém bénh nhan nghién
clru. K&t qua nay tuong ty nhw ghi nhan cda mét s6
tac gia khac, nhu nghién cru cdia Phan Van Lich (nam
81,5%, nit 38,5%) [5], Seong Geun Lee (nam 56,2%
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va nir 43,8%) [6]. Tuy nhién, tic gid Jae Ha Lee (2022,
n = 249) bao cdo ty |&é nit chiém cao hon nam gidi
trong nhdm bénh nhan NKH (nam 44,2%; nit 55,8%)
[4]. Piéu nay co thé duoc gidi thich 1a do dic diém
co cau dan s6 clia mbi viing mién cé nhitng déc diém
khac nhau d3 dan dén su khéc biét trén.

Bénh nhan NKH trong nghién clru cé khdéi phat
bénh trwdc nhap vién trung binh khoang 4 ngay.
Thoi gian ndm vién trung binh khodng 2 tuan. TAc gia
Pham Thj Ngoc Thao ciing c6 ghi nhan twong tu khi
nghién cru trén nhdm bénh nhan NKH tai Bénh vién
Cho Ray, Thanh phé H6 Chi Minh: s& ngay khéi phat
bénh trudc nhap vién la 3 ngay va thoi gian nam vién
trung binh 13 11 ngay [7]. K&t qua trén cho thay dién
bi€n bénh kha cap tinh cta bénh ly NKH khién bénh
nhan thudng nhap vién s&m trong nhirng ngay dau
kh&i phat bénh. Va thoi gian ndm vién trung binh
khoang 2 tuan twong dwong vdi liéu trinh khang sinh
t6i thiéu & bénh nhan mac NKH.

Ty 1& séc NK va suy da co quan trong nhém BN
nghién ctu [an lugt 13 31,8% va 35,5%. Ty 1é tlr vong
14 20,0%. K&t qua nay tuong duong vdi nghién clru
cla E. Vesteinsdotitir (2011) tai Iceland: ti & t(r vong
la 24,6% trong 28 ngay va 40,4% trong 1 nam [8];
va thap hon cda téc gid Hoang Thi Anh Thi: 43,3%
[9]. Nghién ctru cha ching tdi ghi nhan RLCN hé tuan
hoan, RLCN gan va RLCN hé hé hap chiém ty |é cao
nhat, [an lwvot 12 37,3%; 35,5% va 31,8%. K&t qua nay
tuwong ty véi nghién ctru cla mét sé tic gid trong
va ngoai nudc khac [10], [11]. V@ ty |é tl&r vong lién
quan dén hé co quan RLCN, nghién clru ghi nhan hé
tuan hoan va hé ho hap 13 hai hé co quan cé ty |é tir
vong cao nhéat trong nhém bénh nhan NKH. Co quan
RLCN nhiéu tiép theo I3 than (13,6%). Cac co quan
nhu huyét hoc, than kinh bi RLCN it hon, nhwng mét
khi da RLCN chitng té bénh d3 dién tién ning, ti &
tlr vong cao. Theo do, trong nghién cru cla ching
tdi ghi nhan 9/9 bénh nhan NKH cé RLCN than kinh
déu tlr vong.

Khi khao st méi lién quan gitra mot s& dac diém
l[&m sang, can 1am sang va tlr vong & nhdom bénh
nhan NKH, nghién ciru ghi nhdn nhém t& vong cé
thoi gian nam vién it hon cé y nghia thong ké so véi
nhém con séng (p < 0,05). K&t qua nay tuong tu
nghién ctru clia tdc gia Pham Thi Ngoc Thao cho rang
nhém bénh nhan NKH tr vong cé thi gian ndm vién
(12,7 + 15,4 ngay) ngan hon cé y nghia théng ké so
v3i nhdm con séng (21,5 + 13,8 ngay) [7].

Nhém bénh nhan NKH dién bién tir vong cé s6
lvgng co quan RLCN nhiéu hon ¢é y nghia théng ké
50 v&i nhém con séng (p < 0,05). K&t qua nay twong
tu tac gid Pham Thi Ngoc Thao ghi nhan sé co quan
RLCN & nhom bénh nhan NKH t& vong (4 * 1) cao
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hon cé y nghia théng ké so v&i nhém con séng (3 +
1) (p < 0,001) [7].

Nghién clru ciling ghi nhdn néng dd creatinin
mau cda nhom bénh nhan NKH t& vong cao hon
cé y nghta théng k& so vdi nhédm con séng (247,8
umol/L (116,5 - 355,2) so vdi 100,5 umol/L (75,4 -
141,9); p =0,000). Theo Singri va cong s, bénh nhan
c6 creatinin mau tang trén 3,0 mg% cé thé cé ty |é
tlr vong 1&n dén 40% - 50% [12]. Theo nghién ctru
PICARD, ty |& t&r vong cla suy than cip tai cac khoa
Hbi strc cap clru 1a 24 - 62%, tuwong tw nghién ciru
BEST Kidney, khao sat & 54 khoa Hoi strc cap clru cla
23 quéc gia, ty 1é tlr vong chung cuta suy than cap la
60,2% va s6c nhidm khuén |3 nguyén nhan gay suy
than cap thuwong gdp nhat (chiém 48%) [13], [14].
Theo két qua cia mdt nghién clru da trung tdm cla
tac gid Bagshaw va céng sy trén 120.123 bénh nhan
NKH, ti 1& bénh nhan t6n thuong than cap trong 24
gio dau nhap vién 13 27,8%. Trong d6, nhitng bénh
nhan NKH cé tén thwong than cdp cé nguy co tl
vong cao hon gép 1,6 |an; thoi gian ndm vién dai hon
va tuong quan véi moi giai doan suy than cip theo
phan loai RIFLE [15].

Nghién ciru da trung tdm clda Thomas-Rueddel
nam 2015 vai 988 bénh nhan NKH va Chebl R. (2019,
n = 16,477) cho thdy ndng dd lactate mau tang lam
gia tdng nguy co tlr vong & nhitng bénh nhan NKH
[16], [17]. Tuy nhién, nghién clru cha chung t6i chua
ghi nhan cé khéc biét cé y nghia thong ké cla néng
do lactate mau Idc nhap vién, sau 24 gi¢, d6 thanh
thai lactate mau sau 24 gid gitta nhdm NKH con séng
va tr vong (p > 0,05). C6 1& do c¢& mau trong nghién
clru nay chua dd 1én nén chua lam rd dugc maéi lién
quan trén.

Nghién clru clia ching téi cho thay diém SOFA lic
nhap vién, sau 24 gi®, va ty |é thay d6i diém SOFA tai
thoi diém 24 gitr so vdi ltc nhap vién cta nhém tir
vong khdc biét cé y nghia théng ké so vdi nhém con
sdng (p < 0,05). Nhdm dién bién tir vong cé diém
SOFA t3ng dan so vdi thoi diém nhap vién, trong khi
dé, nhém bénh nhan NKH con séng c6 diém SOFA
giam theo thoi gian. Diém SOFA lGc nhap vién cla
nhém t&r vong cao hon cé y nghia théng ké so vdi
nhém con séng (6 diém (3 - 9) so v&i 3 diém (1-6); p
=0,002). Biém SOFA sau 24 gid nhap vién clia nhém
tlr vong cao hon cd y nghia théng ké so v&i nhém con
s6ng (6 diém (4 - 9) so vdi 2 diém (0 - 6); p = 0,000).
Ty & thay d6i diém SOFA sau 24 gi® nhap vién cla
nhom tl vong cao hon cd y nghia so v&i nhdm con
s6ng (0,00 (0,00 - 0,24) so véi 0,00 (-0,33 - 0,00); p =
0,016). K&t qua nay twong ty ghi nhan trong mot sd
nghién ctru cla cac tac gia Huynh Quang Dai (2011)
nghién ctu trén 43 bénh nhan NKH nang tai Bénh
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vién Cho Ray, tac gid Pham Van Lich (2018) nghién
clru trén 78 bénh nhan NKH nang tai Bénh vién da
khoa tinh Pak L&k va Phan Kim Chau Man (2022)
nghién ctru trén 84 bénh nhan NKH tai Bénh vién
Trung wong Hué [5], [18], [19] déu bdo cdo diém
SOFA clGa nhédm bénh nhan tl vong cao hon cd y
nghia thdng k& so véi nhém bénh nhan NKH con
s6ng. Cac két qua trén cho thay viéc theo dbi diém
SOFA trong thdi gian diéu trj cd gia tri trong danh gid
tién lvgng bénh NKH. La do thang diém SOFA duoc
phat trién nham mo td mot cach khach quan va dinh
lwong mic d6 suy co quan theo thoi gian va tién
doan tl&r vong nhirng bénh nhan NKH.

Khi phan tich hdi quy da bién, nghién cliru cho

thdy céc yéu t6 cd lién quan dén tién lugng tlr vong
& bénh nhan NKH 13 s& ngay nam vién, SOFA_T24
va ndng do creatinin mau véi OR Ian luot 13 0,874;
2,299 va 1,009. Su khac biét c6 y nghia thong ké vai
p <0,05.

5. KET LUAN

Cé 66,4% bénh nhan NKH > 60 tudi, nam gidi
chiém da s6. Ty 1é s6¢c NK, suy da co quan lan lugt
13 31,8% va 35,5%; ty & t&r vong la 20,0%. Tim mach,
gan, hé hap va than |a cic co quan cé ty I& RLCN cao
nhat. Cac yéu td lién quan doc lap vai dién bién ti
vong & bénh nhan NKH |3 thai gian nam vién, ndong
dd creatinin mau va diém SOFA sau 24 gi& nhap vién.
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