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GIA TRI CUA CAC THANG DU POAN XAC SUAT MAC TIEN TEST
TRONG CHAN POAN THUYEN TAC PHOI

Lé Thuong Vit*
TOM TAT

M6 dau: Thuyén tic phoi (TTP) la bénh khé chan dodn. Tiép cin chan dodn TTP thieong cin xdc dinh xdc
sudt mic TTP ldm sang tién test, d-dimer va chup cat 16p xoin 6c. Cdc thang dw dodn xdc sudt mdc TTP ldm
sang tien test cua Wells va Geneva it dwoc nghién ciru ¢ Vigt Nam.

Muc tiéu: Xdc dinh hiéu qud chin doin TTP cia cdc thang dw doin xdc sudt mac TTP lam sang tién test
theo Wells va Geneva.

Doi tuong va phuong phdp nghién citu: 68 trong 197 bénh nhin nghi ngo TTP tai khoa Phéi va khoa
Tim mach, BV Cho Rdy tir 8/2007 dén 10/2010, duwgc phdt hi¢n TTP bang chup mach mdu phéi cat 16p. Cic
thang Wells va Geneva duwgc tinh diém hoi ciru.

Két qua: Cic thang Wells va Geneva khic bigt c6 y nghia 6 2 nhém bn c6 va khong TTP. Thang Wells ¢ dg
chinh xic cao voi AUC c6 y nghia thong ké giip chian dodn TTP (nguyén thuy 3 mikc: 0,660; nguyén thity 2
mikc: 0,707; don gian 2 mirc: 0,639). Thang Geneva c6 AUC la 0,571, chwa Qitip chidn doin TTP ¢ cdc bn viea
noi trii, viea ngogi tril. O diéin cit 4, thang Well nguyén thity cé do dic higu kha cao 90%, dg nhay thip 51%.
Thang Wells don gidn 6 diém cit 1 c6 do nhay 72% va dg dic hiéu 56%.

Két lugn: Xdc sudt mic TTP ldm sang tién test c6 thé dy dodn tot boi cdc thang Wells. Thang Geneva higu
chinh khong gitip dy dodn TTP trén nhém bénh nhin viea ngi trii viea ngogi tri.

Tir khod: thang dy doin lam sang, xdc sudt mdc TTP lam sang tién test, thuyén tic phéi, chan dodn
ABSTRACT

DIAGNOSTIC VALUE OF PREDICTION RULES FOR PRE-TEST CLINICAL PROBABLILITY IN
ACUTE PULMONARY EMBOLISM
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Background: Pulmonary embolism (PE) is a difficult-to-diagnose disease. Its approach ussually depends on
determination of pre-test clinical probability, d-dimer and CT angiography. Well known prediction rules like
Wells and Genava for pre-test clinical probability has not been widely tested in Vietnam.

Objective: To determine the diagnostic value of Wells and Geneva prediction rules for pre-test clinical
probability in acute pulmonary embolism

Method: In 197 patients suspected of pulmonary embolism in Cardiovascular and Pulmonary Medicine
Department, Cho Ray hospital from 8/2007 to 10/2010, 68 patients found PE by multidetector CT angiography.
The Wells and Geneva score was calculated retrospectively.

Results: Wells and Geneva scores were significantly different between PE and non-PE patients. Wells

scores, with significant AUC, had a high accuracy in PE diagnostics (three level original Wells score: 0.660; two
level original Wells score: 0.707; simplified Wells score: 0.639). Geneva score had AUC of 0.571, was not
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significant to diagnose PE in patients including both outpatients as well as inpatients. At cut off value of 4,
original Wells score had high specificity 90%, low sensitivity 51%. Simplified Wells score at cut off value of 1 had

sensitivity of 72% and specificity of 56%.

Conclusion: Pre-test clinical probabilities were well predicted by Wells scores. Adjusted Geneva score was
not helpful in PE diagnostics for groups including both inpatients and outpatients.

Keywords: prediction rule, pre-test clinical probability, pulmonary embolism, diagnosis.

DAT VAN DE

Thuyén tic phdi (TTP) la mdt trong cac cap
ctu ndi khoa thuong gdp trén thé giéi®. Tai
Hoa ky, mdi ndm c6 100 000 truong hop ttr vong
do TTP, khién bénh trd thanh nguyén nhan gay
tt vong ding hang thit ba trong cac ttt vong tim
mach tai Hoa ky( Thuyén tac phoi cé tir suat
cao (26-58%) nhung cé thé giam dang ké (2-15%)
sau diéu tri®). Chinh vi vay, chdn doan chinh
xac d€ diéu tri kip thoi 1a hét stic quan trong.

Trong thuc t€ 1am sang, TTP lai la bénh kho
chan doan do triéu ching lam sang khong dac
hiéu®. Tai Thuy dién, trén 2356 tir thiét duoc
thiee hién, TTP dwgc coi la nguyén nhan chinh
hoac gép phan gay ti vong cho 13,1% truong
hop trong khi chi ¢6 2% truong hop duwgc chan
doan trén 1am sang®. Nhu vay mot sd dang ké
TTP da bi bo sot trén lam sang.

Twong tw, ¢ Viét nam, TTP van thuong hay
bi bo sot va/hodc chan doén tré51), Tir khi chup
cat 16p duoc dua vao st dung d& chan doén,
bénh it duoc coi la bénh hiém hon véi s6 lugng
bénh nhan dwoc chan doan ngay cang nhiéu
hon(9,13,14).

D¢ cai thién chan doan thuyén tac phdi,
khuynh huéng chung hién nay la stt dung xac
suat mac TTP 1am sang tién test (pretest clinical
probability tredc day duoc dich la nguy co lam
sang), D-dimer, chup cat 16p don dau do®.
Nhiéu céch lugng gid xac suat mac 1am sang
khac nhau: theo kinh nghiém, theo thang diém
Wells, theo thang diém Geneva, duoc ap dung
trén thé gidi nhung mdi chi minh thang Wells
dugc danh gia budc dau tai Viét Nam®. Trong
bSi canh thuyén tic phdi duong nhu it gip o
Viét nam hon cac nudc phuwong Tay, hiéu qua
céc cach luong gid xac suat mac TTP 1am sang
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tién test can duoc luong gia ¢ Viét nam. Nghién
ctiru duge tién hanh nhdm muc tiéu xac dinh
hiéu qua chan doan thuyén tic phoi ctia xac suat
méac 1am sang tién test theo cac thang diém phd
bién la Wells va Geneva.

POITUONG - PHUONG PHAP NGHIEN CUU
Thiét ké nghién ctru

Nghién cttu mo ta cit ngang trén cac bénh
nhan nghi ngd thuyén tic phoi nhap khoa Phdi
va khoa Tim mach, BV Cho Ray tir 8/2007 dén
10/2010.

Phuong phéap 14y mau

Ldy mau don, chon toan bd bénh nhan nghi
ngo TTP nhép khoa Phéi va khoa Tim mach, BV
Cho Ray tir 8/2007 dén 10/2010. Véi tan suat
thuyén tic phdi trén cac bénh nhan nghién ctru
theo dir liéu y van gan day nhat khoang 25%
(10-35%)5. Két qua chiing tbi can it nhat 169 bn.
Chung t6i thu thap dugc theo thuc t& 197 bn.
Tiéu chuan nhin bénh

Céc bénh nhan trén 15 tudi khi ¢6 dau nguc
va/hodc kho thd hodc nhitng biéu hién 1am sang
khac pht1 hop dwoc nghi ngo TTP boi cac bac si
lam sang.

Tiéu chuan loai bénh

Tré em dudi 15 tudi.

Bénh nhan da ding khéng dong it nhat 1a 3
ngay trudc.

Bénh nhéan khong thé chup CT scanner duoc
do suy thén, di ting thu6c can quang, tinh trang
lam sang qué nang khong di chuyén duoc.
Luong gia xac suit mac 1am sang

Cac thang lam sang nhw thang Wells va
thang Geneva dugc tinh toan hoi ctu dua trén
cac dir kién 1am sang dugc ghi nhan. Chan doan
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khac it kha nang hon thuyén tic phdi trong
thang Wells sé& dugc cho 3 diém néu thuyén tac
phoi duoc xem la chan doan so bd boi cac bac si
lam sang.

Bang 2: Thang Wells®

Wells nguyén|Wells don
thuy gian hoa
Triéu chirng co néng va thuc thé 3,0 1
clia HKTM
Chan doan khac [t khé,néng hon 3,0 1
thuyén tac phoi
Nhip tim > 100 1,5 1
B4t dong hay phéu thuat trong 15 1
vong 4 tuan truéc
Tién can huyét khdi tinh mach 15 1
sau/thuyén tac phoi
Ho méu 1,0 1
Ung thw 1,0 1
Xéac suét lam sang Téng
Thép 0-1
Trung binh 26
Cao 27
Diém cat cho it nguy co TTP <4 <1
Bang 4: Thang Geneva(11) hi¢u chinh
Tién can HKTMS/TTP +3
Phau thuat hoac gay xuong trong vong 1 thang +2
Tudi > 65 +1
Nhip tim 75-94l/phut +3
Nhip tim =95I/phut +5
Dau chi dwéi 1 bén +3
Pau tinh mach chi dwdi khi &n chan va phu mot bén|  +4
Ung thw tién trién +2
Ho méu +2
Xac suat lam sang Téng
Thép 0-3
Trung binh 4-10
Cao =11

Chup cit 16p mach mau phéi
Chudn vang chin dodn

Tat ca bénh nhan nghién cttu déu cé chup
cat 16p mach méu phéi. Chup cét 16p duoc tién
hanh tai khoa Chan doan hinh anh, BV Cho Ray
theo cac yéu cau danh cho chup dong mach
phoi. Két qua dugc phan tich boi bac si hinh anh
hoc ma khong biét tat ca dit kién 1am sang. Bac
si lam sang duoc quyén hoi chin néu két qua
khong phtt hop 1am sang. Tiéu chuan chan doan
xac dinh c6 huyét khoi®: hinh can quang bao
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quanh viing khuyét thudc trong long mach, tic
hoan toan mét nhanh dong mach phoi do mot
cau tric dam d¢ can quang thip, hinh can
quang bao quanh mot phan vung khuyét thudc
tao mot goc nhon, hinh khuyét thudc trong long
mach & cac hinh tai tao coronal.

Phan tich thong ké

Bién sO lién tuc dugc trinh bay dudi dang
trung binh + PLC (46 1éch chuan), néu phan bo
chuan hodc trung vi kem theo gia tri t6i da va
gia tri toi thiéu. Bién sd dinh danh dugc trinh
bay dudi dang gia tri tuyét doi hay phan tram.

Tuong quan cuia cac bién dinh danh dwoc
phén tich qua bang 2X2 véi phép kiém chi binh
phuong hodc Fisher’s exact. Tuong quan bién
dinh lwong va TTP dugc phan tich bang
independent T test.

Xac dinh d6 nhay, d6 ddc hiéu, ti s6 kha di
(likelihood ratio-LR) dwong va am, ctia cac bién
s0 trong chan doan TTP qua bang 2x2. Cac bién
gitp chan doan TTP néu dién tich dudi duong
cong (AUC: area under curve) cua ROC
(receiver operating characteristic) khac biét voi
0.5 c6 y nghia thong ké. Gia tri p<0,05 dugc xem
nhu ¢é y nghia thong ké. Xt ly théng ké bang
phan mém SPSS 15.

KET QUA

DPic diém co ban ctia mau nghién ctru

C6 197 bénh nhan duwoc nhan vao nghién
ctru trong d6 c6 68 bn dugc chan doan TTP bang
chup cat 16p.

Bdng 1. Dic diém co bin ctia mau nghién civu

Cac dac diém co ban Két qua#
Nam (n) 122 (61,9%)
Tudi (nam) 62,3+17
Thuyén téc phdi 68 (34,5%)
Bénh tim phdi trudc 122 (61,9%)
Ty I& bénh nhan cé yéu t6 nguy co 174 (88,3%)
Sb yéu tb nguy co trung binh/1 bn 1,320,8
Co nang
Kno the 176 (89,3%)
Dau nguc Kiéu mang phdi 93 (47,2%)
Nang nguwc 25 (12,7%)
Ho mau 32 (16,2%)
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Cac dac diém co ban Két qua#
Thuc thé
Phu 1 bén chi 15 (7,6%)
Mach (Ian/phut) 100,9+13,2
Nhip thé (1an/phut) 21,8+3,3
Huyét ap tam thu (mmHg) 111,949,2
Huyét ap tam trvong (mmHg) 69,0+£11,8
Nhiét do (°C) 37,40,6
Chi s6 s6c 0,93+0,13
Sp02 (%) 92,9+4,5

#: két qua trinh bay theo fin s6'n (tin sudt=n/197
(%)), hodc trung binh+DLC

Vai tro cac phép du doan xac suit mic TTP
tién test trong chan doan TTP

Bang 2: Cic phép dy dodn lam sang c6 két qua khic
biét dang ké'6 bénh nhin cé va khong TTP

KhongTTP
TIP (n=68) " T 1929) P*
\Wells nguyén thdy| 4,0+2,4 2,2+1,4 <0,0005
Wells don gian | 2,2+1,2 1,5+0,8 <0,0005
Geneva hiéu chinh| 7,5+3,2 6,2421 0,015

Thang Geneva hiéu chinh, cac bang diém
Wells khac biét c6 y nghia gitta 2 nhém bénh
nhan TTP va khéng TTP. Diéu nay ching to cac
thang diém khao sat giup chan doan TTP khi
duoc xem xét nhu mot bién lién tuc.

Bang 3: Dién tich duoi dwong cong theo ROC vi
thang khdic nhau

PUT 0,

Cac thang diém | AUC Z%L%(:‘h P I:I;: :Sé

Wells nguyenthiy 31 660 | 0,041 | 0,000 |0,580-0,740
muc

Geneva hlt:au chinh 3 0,571| 0,044 |0,103|0,484-0,657
muc

Wells nguyénthdy 2| , 767 0 042 |0,000]0,625-0,789
muc

Wells dongian2 10,639 | 0,041 {0,001 [0,559-0,720

Trén thuc t€ dé dé nhd, két qua cta cac
thang du doan thuong duoc trinh bay dwdi
dang thang 3 mttc: chia 3 nhdm bénh nhan cé
nguy co thdp, trung binh hodc cao; hodc 2 muc
tic it kha nang TTP va nhiéu kha nang TTP.
Thang Geneva voi AUC thdp, tinh chinh xéc
khong cao, P khong cd y nghia thong ké va
khoang tin cay 95% cta AUC chita 0,5 nén
khong giup chan doan. Dién tich dudi duong
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cong chira 0,5 titc kha néng chin doan khong
khac biét so v6i dw doan ngau nhién. Viéc
chuyén tir bién lién tuc sang bién dinh tinh da
lam giam stc mach chan doan va lam thang
khong con giup chan doan. Cac thang Wells c6
AUC cao hon, khac 0,5 c6 y nghia thong ké (P
nho dang ké so véi muc 0,05 va khoang tin cay
95% ctua AUC khong chita 0,5). Cac thang Wells
c6 tinh chinh xac kha t6t ¢ y nghia chan doan.

Bang 4: Cic gid tri chin dodn ciia thang 2 mirc

Do nhay| D6 dac hiéu | LR(+) | LR(-)

Wells nguyén thiy 2

y 51,50%| 89,9% | 510 | 0,54
muc

Wellsdongian2 |25 100, | 558% | 1,63 | 0,50
muc

O diém cét 4, thang Well nguyén thay gitp
chan doan x4c dinh hon 1a loai trtr vi c6 d6 dac
hiéu kha cao 90%, do nhay thap 51%. Thang
Wells don gian & diém cat 1 gitip chan doan loai
trir tot hon v6i d6 nhay 72% va do dac hiéu 56%.
Bang 5: Gid tri tién doian dwong ctia cic thang Wells
Xac |Xac suét | Xac | itkha

suat | trung | suat | nang
thap | binh cao | TTP

Nhiéu kha
nang TTP

Wells  1202%| 436% |857%| 22% | 73%
nguyén thay
Wells don 21% 46%
gian

Cac thang Wells cho phép phan biét cac
nhom bn véi cac mace tan sudt TTP khac nhau.
Tan sudt khac biét gitta cac nhoém 1a khac nhau
c6 y nghia thong keé.

BAN LUAN

Vé dic diém cac bn trong nghién ciru

Céc bénh nhan trong nghién cttu ¢6 do tudi
trung binh thuong gap cua cac nghién ctu
twong tu@'2), Ty 1é nam: ni phtt hop cac nghién
ctru da bao cédo trude day“?¥. Da s6 bénh nhan
c6 bidu hién nghi ngo thuyén tac phdi véi 89%
kho tho, 60% dau nguc phu hop tiéu chuan thu
dung va tan suét duoc biét trong y van©192.

Vé tinh chinh xac trong chan doan TTP caa
cac thang du doan

Nhiéu nghién cttu da tién hanh so sanh cac
thang duir doan xac suat mac 1am sang bang dién
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tich dudi duong cong; cac két qua nay duoc
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trinh bay trong bang 6.

Bang 6: Di¢n tich dw6i dwong cong AUC thé'hién tinh chinh xdc xét nghi¢m chin doin

TTP/Téng bn Thiét ké Wells nguyén thiy Geneva hiéu chinh
Guo"” 169/570 (29%) Tién ctru 0,82 0,66
Tsimogianni® 52 /131 (29%) Tién ctu 0,86 0,83
Penaloza'"” 64/339 (19%) Tién Wells Hoi Geneva 0,85 0,76
Klok!” 48/300 (16%) Tién Wells Hoi Geneva 0,79 0,73
Ulukavak'® 63/85 (71%) HOi clru 0,96 0,64
Chuing t6i 68/197 (34%) Hoi ctu 0,66 0,57

D6 chinh xac ctia cac thang Wells va
Geneva trong nghién cttu ching t6i c6 thap
hon chut it so v6i cac nghién ctru khac. Diéu
nay c6 thé la do (1) do6 chinh xac ludén cé
khuynh huéng giam ¢ nhitng nghién cttu tng
dung so vdi tir nghién ctru goc®), (2) chung toi
dénh gia thang diém hoi ctu trong khi hau
hét cac tac gia la tién ctu va (3) khac biét gitra
2 nhém bénh nhan nghién cttu cta ching toi
va cac tac gia khac; vi du nhém bn don thuan
ngoai trd hay vira ngi tri vira ngoai tra. Voi
cac nghién cttu trong nudc, d¢ chinh xac
thang Wells nguyén thuy 2 mttc theo AUC
ctua chang t6i 1a 0,70 tuwong ti Hoang Bui Hai
la 0,750

Két qua ching t6i twong tw cac tac gia khac
cho thdy, cac thang Wells gan nhw luén c6 AUC
tot hon thang Geneva. Cac thang Wells c6 diém
chung la c6 nhiing tiéu chi mang tinh cht quan,
khac véi Geneva c6 tinh khach quan hoan
toan®). Mot khi cac thay thudc dugc phép thay
doi két qua du doan thang Geneva tuy thudc
lam sang, thang lai c¢6 két qua to6t hon®. C¢ 1é
chinh tinh khach quan hoan toan ctua thang
Geneva lam d¢ chinh xac thang giam hon cac
thang dy doan khac.

Khéac véi hau hét cac tac gia khac cho rang
tuy c6 hiéu qua kém hon Wells, thang Geneva
van c6 gia tri chan doén, két qua cua ching toi
va Moores(® cho thdy thang Geneva c6 hiéu qua
thap dén muc khong gitup cho chan doan TTP &
2 nhém nghién cttu nay. Mot trong nhiing
nguyén nhan cé thé la, khac voi cac tac gia khac,

Chuyén Dé N¢i Khoa II

Moores cling tinh diém Geneva hoi cttu nhu
chiing t6i. That ra, cac thang Geneva da duoc
xac nhan gia tri trong y van®). Bén canh do,
thang Geneva qua nghién cttu nay c6 khac biét
c6 y nghia thong ké gitta 2 nhém bénh nhan ¢
va khong TTP nhung sy khac biét nay khong
16n. Chinh vi vay ching tdi cho rang thang
Geneva khong giup chan doan khong phai do
thang khong c6 gia tri ma do cac nguyén nhan
da ban luan néu trén lam do chinh xac.

Thang Wells don gian 5 rang 1a thang dé st
dung hon nhung cling giam tinh chinh xac. Két
qua nay phu hop véi y van®. D€ loai trir TTP,
thang t6t hon thang Wells nguyén thuy. Tuy
vay, nghién cttu nay ctia ching t6i cling giup
khang dinh gi4 trj ctia thang Wells don gian c6
thé stt dung trén cac bn viét nam nghi ngo TTP.
Vé gia tri 40 nhay, do dac hiéu tai diém cit
trong chan doan TTP ctia cic thang duw
doan

O diém cit 4, thang Well nguyén thuay theo
nghién cttu ching t6i c6 d¢ dac hiéu kha cao
90%, do nhay thap 51%. Do nhay nay thadp hon
dd nhay cta Hoang Bui Hai nhung d6 ddc hiéu
ching t6i cao hon®. Thang Wells don gian ¢
diém cét 1 trong nghién ctu ching t6i c6 d6
nhay 72% va d9 ddc hiéu 56%; d6 nhay nay
teong tu Hoang Bui Hai 78% nhung d¢ dac hiéu
chiing t6i kém hon®. Nhin chung, d¢ nhay va
dac hiéu thang Wells ctia ching t6i va Hoang
Bui Hai khong khac biét dang ké.
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Vé gia tri tién doan dwong trong chan doan TTP ctia cic thang dy doan

Bang 8: Gid tri tién doian dwong ciia thang Wells nguyén thity qua cic nghién civu

Tac gia Xac suatthap | Xac suattrung binh | Xac sudtcao | itkha ning TTP Nhiéu kha nang TTP
Wells®” 2% 19% 50% 5% 39%
Sanson"® 28% 30% 38%
Chagnon® 12% 40% 91%
Gibson® 7% 25% 58% 13% 38%
Chuing t6i 20% 44% 86% 22% 73%

Bang 9: Gid tri tién doin dwong ciia thang Wells don
Qian qua cic nghién civu

it kha nang TTP | Nhiéu kha ning TTP
Gibson® 11% 36%
Chung toi 21% 46%

Cac thang Wells da dwoc chitng minh qua
nghién cttu nay la giap phan dinh nhom bénh
nhéan thanh 2-3 nhom c6 xac suat mac TTP 1am
sang khac nhau (bang 7). Gia tri tién doan
duong cua cac thang Wells theo nhiéu tac gia
khac nhau trong y van cling dwoc trinh bay
trong bang. Nhin chung, gia tri tién doan dwong
0 cac nhdm bn ching t6i & gidi han cao so véi
cac tac gia khac. Ly do cua gia tri tién doan
duong cao la vi gia tri nay phu thudc vao tan
sudt TTP trong nhoém nghién ctru, ma tan suét
nay trong nhom ching t6i cao hon ctia Wells®
va Gibson®. Vi tan suat TTP kha cao trong
nhom nghién ctru, ngay ca nhém nguy co thap
van c6 tan suat TTP khong dudi 10%. Diéu nay
lam kha nang loai trir TTP cuia cac thang Wells
duoc khao sat kém.

Vé mién ap dung ctia cic thang dw doan
xac sudt mac TTP 1am sang

Nhin chung, cac thang dwoc khuyén cao st
dung trén cadc nhém bn ¢6 cung chung dac diém
v6i bn trong nghién ctru gdc khi rut ra phép duw
doén: vé6i thang Wels 1a ca bn ndi 1an ngoai trd,
v6i Geneva la bn ngoai tru®). Diéu nay duoc sw
xac nhan cta Chagnon®), Calisir®, Ceriani®. Tuy
nhién, Guo® va Ollenberger cho rang cé thé st
dung thang Geneva trén cac bn noi 1an ngoai
tra. Két qua cua chiang toi phu hop da s6 cac tac
gia cho rang khong nén dung thang Geneva
ngoai mién 4p dung tic la cho ca bn ndi hodc
ngoai tru nhw cua nghién cttu nay. Nhu vay,
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néu mudn kiém dinh thang Geneva trén nhém

A7 A

bn ndi tra ¢ thé can tién hanh cac nghién ctru
tién ctu.
KET LUAN

Xéc sudt mac TTP 1am sang tién test c6 thé
du doan t6t boi cac thang Wells. Thang
Geneva hiéu chinh khong giup du doan TTP
trén nhom bénh nhan vira ndi tra vira ngoai
tra. Cac thang Wells nguyén thuy hoac don
gian 1a thang sdn cd, chinh xdc va tinh gia tri
da duoc xac nhan qua nhiéu nghién cttu trong
va ngoai nwdc. Thang Wells don gian dé st
dung hon, d0 chinh xac thap hon, cé kha
nang loai triv TTP t6t hon; thang Wells
nguyén thuy c6 do chinh xac cao hon, xac
nhan TTP t&t hon va nhiéu bang chiing hon.
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