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Tuy nhién, két qué gPCR trong nghién clu
hién tai lai khdng cho thdy su thay ddi dang ké
trong muic dd biéu hién mRNA cla hai gene muc
tiéu CDC42 va RhoA, trai ngugc vai gia thuyét
ban dau. biéu nay cho thay kha nang ton tai cac
cd ché diéu hoa phurc tap han, c¢é thé khéng phu
thudc truc ti€p vao qua trinh phién ma. Cac cg
ché nhu diéu hoa sau phién ma, diéu hoa dich
ma, hodc céc tin hiéu ngoai bao cd thé dong vai
trd chd chét trong tac dong sinh hoc cua ADSC
EVs lén té€ bao ung thu.

Do d6, dé lam rd han vai tro clia ADSC EVs
trong kiém sodt sy’ téng sinh va di cu cla t&€ bao
ung thu vd, cac nghién clru trong tuang lai nén
tap trung vao: (1) Phan tich cac cg ché diéu hoa
sau phién ma va sau dich ma cla cac gene lién
guan nhu CDC42 va RhoA; (2) Xac dinh cac
thanh phan hoat tinh chinh trong ADSC EVs (vi
du: microRNA, protein chlc nang); (3) Kham
pha cac con dudng tin hiéu ndi bao cé thé bi tac
déng bagi ADSC EVs.

Nhitng hudng nghién clfu nay sé gop phan
cung cdp bang chirg sinh hoc phén t rd rang
han, dong thsi ma rong ti€m nang 'ng dung cla
ADSC EVs nhu mot liéu phap ho trg diéu tri ung
thu va.

V. KET LUAN

EVs tr t€ bao goc mé md& cd kha nang Uc ché

su di chuyén cla té bao ung thu vi MCF-7 trong
diéu kién in vitro. M&c du biéu hién RhoA ting cao,
kha nang di chuyén cla t&€ bao lai gidm, cho thay
su ton tai clia cac o ché diéu hoa pht'rc tap ngoéi
phién ma. Nhiing két qua nay cing cd tiém nang
ing dung ADSC EVs nhu' mét liéu phap hd trg
trong diéu tri ung thu va va can dugc nghién clru

thém vé cd ché phéan tr nén tang.
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V6 Minh Hién', Nguyén Thij ,Kiéu Trang!,
Huynh Thi Td Anh', Quéc Ky Duyén?

tang san xuat |mmunoglobulln E (IgE). Két qua la xuat
hién cac phan u’ng di ing nhu hen phé quan viém
mU| viém da, di Lrng thuc pham mé day va soc phan

. do tré em co hé mién dich chua hoan thién, la
dm tu‘dng dé méc cac bénh di (ng, diéu nay co the
anh hu‘dng tiéu cuc dén qua trinh phét trién thé Iuc
sau nay. Muc tiéu nghién cttu xac dinh cac loai di
nguyén thudng gdp G tré va phan tich cac yéu t6 lién
quan dén phan Lrng di &'ng va nong doé JIgE tuang ng
V@i cac di nguyen Nghlen clru mb ta cat ngang thong
ké trén 1643 tré c6 cac biéu hién nghi ngd di Ung tai
Bénh vién Nhi Déng Thanh PhS tir ngay 04/03/2020
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dén ngay 30/06/2024, sir dung bd kit Immunoblot
EUROLINE Atopy vai 19 di nguyén dugc phan tich cho
thdy 75,4% co két qua derng tinh: trong dé 19,4%
duong t|nh le mot di nguyén, 55, 9% du’dng t|nh V(i
da di nguyen Théng ké cho thay nhém tudi va chén
doén 1am sang ban dau cé méi lién quan vdi tinh trang
duong tinh vé@i di nguyén (p < 0,05), trong khi giGi
tinh va dia chi cu trd khong c6 mdi lién quan (p >
0,05). Cac di nguyén gdy di ('ng nhiéu nhét la sita bo
(42,7%), mat bui nha (39,8%), long trang triing
(33,5%), thit bo (29,4%). Cac di nguyén khac nhu
cua, thit clru va di nguyén c6 ngudn gdc thuc vat cd ty
Ié tr 15-25%, cac di nguyén con lai ghi nhan ty lé
dusi 15%. Két qua nghlen ctu cho thay tinh trang
nhay cam le nhleu chat gay di u’ng pho bién & tré em
va vai trd cla viéc sang loc s6m cac di nguyen dé
phong tranh cling nhu can cac bién phap quan ly di
(ng hiéu qua. 7w khda: di (ng, di Ung, tré em, di
nguyén, globulin mien dich E (IgE)

SUMMARY
SURVEY OF CHILDREN'S ALLERGIES AT
CITY CHILDREN'S HOSPITAL BY

IMMUNOBLOT EUROLINE ATOPY KIT

Allergies are exaggerated immune responses to
allergens, leading to the activation of CD4+ Th2 cells
and increased production of immunoglobulin E (IgE).
This immune response results in hypersensitivity
reactions such as allergic asthma, allergic rhinitis,
atopic dermatitis, food allergies, urticaria, and
anaphylaxis. Children, due to their immature immune
systems, are particularly susceptible to allergic
diseases, which can negatively impact their overall
development. This cross-sectional study evaluated
allergen sensitization in 1,643 pediatric patients with
allergy related diagnoses at Children's City Hospital
between March 4, 2020 to June 30, and using the
Immunoblot EUROLINE Atopy panel (with 19
allergens), 75.4% of children tested positive: 19.4%
to a single allergen and 55.9% to multiple allergens.
Statistical analysis showed significant associations
between age group and initial clinical diagnosis with
allergen positivity (p < 0.05), while gender and
residential address were not associated (p > 0.05).
The most prevalent allergens were cow's milk
(42.7%), house dust mites (39.8%), egg white
(33.5%), and beef (29.4%). Other allergens such as
crab, lamb, and plant-derived sources ranged from
15-25%; the remainder were under 15%. Findings
highlight the high prevalence of multi-allergen
sensitization in children and underscore the need for
early screening and targeted allergy management
strategies. Keywords: allergy, children, allergens,
immunoglobulin E (Ig E), cow's milk

I. DAT VAN DE )

Di Ung la phan ('ng mién dich qua mic véi
cac di nguyén, dan dén su kich hoat cla té bao
TCD4 Th: va tdng san xudt immunoglobulin E
(IgE). K& qua la xudt hién cac phan ('ng qua
man nhu hen phé quan di (ng, viém mdii di ing,
viém da di Ung, di (ng thuc phdm, mé day va
s8c phan vé... Cac tinh trang ndy c6 thé xuét

hién dong thdi hodc vao cac thgi diém khac
nhau. Cac nghién clu dich t& hoc da chi ra réng
ty Ié€ mac bénh di ng ¢ su’ khac biét 16n glu’a
cac qudc gia va nhém tudi, Prescott va cac cong
su’ chi ra rdng ngudi gdc A ¢ nguy cd méc cac
bénh dj i'ng cao hon. Thém vao do, tré em, Vi
hé mién dich chua hoan thién, Ié nhom doi
tugng dé mac cac bénh di ing, va cac su kién
trong giai doan dau ddi c¢6 thé anh hudng dén
su phat trién sau nay cla tré [1,8]. Tai Viét
Nam, cac nghién clfu vé tinh trang di i'ng & tré
em vdi cac di nguyén déi van con han ché ca vé
s6 lugng va quy mo mau. Trong khi d6, cac bién
chitng do di &ng c6 thé gay ra hau qua lau dai,
anh hudng dén su phat trién cla tré, dong thdoi
tao ra ganh nang cho gia dinh va xa hoi. Do dé,
nghién clu “Khao sat tinh hinh di (ng clta tré
em tai B&nh vién Nhi D6ng Thanh Ph§ bang kit
Immunoblot Euroline Atopy” dudc thuc hién
nham cung cap dir liéu thuc tién can thiét, dong
thdi xac dinh cac khang thé IgE khang di nguyén
phé bién hién nay & tré em.

II. DOl TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Pai tugng nghién cilru. Tré em dén
kham tai Bénh vién Nhi B6ng Thanh Phd

2.1.1. Tiéu chudn chon méu

- Bénh nhi ¢ dd tudi < 16 tudi

- C6 két qua xét nghiém véi 19 di nguyén
(b0 kit Immunoblot EUROLINE Atopy)

2.1.2. Tiéu chuén loai tror

- Céc trudng hop cd két qua duong tinh véi
CCD marker _

- Céc mau khdng du thdng tin chan doéan va
két qua xét nghiém

2.2. Thai gian: 04/03/2020 — 30/06/2024

2.3. Thiét k& nghién ciru: mo ta cit ngang

2.4. NGi dung nghién ciru

- Téng cdng cd 1.643 bénh nhi dén kham
trong thdgi gian tir 3/2020 dén 6/2024 dap Ung
day du cac tiéu chi lua chon da dugc dua vao
nghién clru. Cac dir liéu lién quan dén thong tin
nhan khdu hoc, chdn doan 1am sang ban dau va
két qua xét nghiém di nguyén da dugc thu thap
dé phuc vu cho qué trinh phén tich va danh gia.

- Ky thuat xét nghiém ban dinh lugng xac
dinh sy’ hién dién khang thé IgE ddc hiéu khang
cac di nguyén trong mau mau bénh nhi dugc
thuc hién bang bd kit Immunoblot EUROLINE
Atopy. Xét nghiém nay cho phan ('ng dac hiéu
vGi 19 di nguyén phd bién, bao gébm: Di nguyén
trong moi_trudng nhu phan hoa thuc vat (cay
du, cdy lieu, cdy duong, cd phan huong, cay
ngai cttu), mat bui nha*, 16ng méo, 16ng cho,
gian, nam va bao t ndm**; di nguyén thuc
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phdm nhu triing, sifa bd, dau phdng, dau nanh,
thit bo, thit clru, va cac loai hai san (ca tuyét,
tom hum, so diép, tom, cua...). ,

Pat thanh gidy xét nghiém vao khay t chira 1ml dung dic
buffer

U MAU

Hut dung dich nira & bude 1

(175pnlmau serum/ plasma khéng pha loang + 250ul buff
kénh hoa chat

ra va thém 425ul miu serum ¢

RUA

Ht serum ra ngoai, rira 3 lan méi lan 5 phat véi 1ml dung
buffer

Hut dung dich rira ra ngoai. hat thém 1ml enzyme conjuga
khay u

RUA
Hit serum ra ngoai, rira 3 lan méi lan 5 phat véi 1ml dung ¢

buffer

U VOI SUBSTRATE

Hut dung dich mira ra. cho thém lml chromogen/substrate

|
|
|
[

S0 db 1. Quy trinh thuc hién xét nghiém

- Nguyén ly thir nghiém: Que thir cla bd kit
¢ cac di nguyén da biét dugc G v8i mau huyét
thanh. Néu trong huyét thanh cd IgE dac hiéu,
ching s& gan véi cac di nguyén tuong (ng trén
que thr. Sau dd, que dugc U tiép véi enzyme lién
hop d€ tao tin hiéu mau phéat hién phan ng.
Ngu@ng dugng tinh khi ndng d6 IgE > 0,35 IU/mL,
cac trudng hgp con lai dugc xem la am tinh.

2.5. Phan tich thong ké. Cac két qua thu
dugc sir ly bang phan mém Excel 365, Stata 17
vGi khoang tin cdy (CI) 95%; kiém dinh x2-test
¢6 y nghia khi p < 0,05
Ill. KET QUA NGHIEN cU'U

3.1. Mdi tuong quan giira cac dic diém
dan s6 nghién ciru va ty 1é khang thé
duong tinh véi di nguyén

Badng 1. Méi tuong quan giita cdc dic diém din sé nghién ciu va ty 1€ khing thé

duong tinh vdi dj nguyén

Tan so (ty Ié) | Duong tinh Am tinh X2-test
Dan sé nghién cifu 1643 1239 (75,4%) | 404 (24,6%)
GidGi tinh Nam 941 (57,3%) | 720 (76,5%) | 221 (23,5%) 0.229
n= 1643 NG 702 (42,7%) | 519 (73,9%) | 183 (26,1%) '
0-1 tudi 111 (6,8%) 53 (47,7%) 58 (52,3%)
1-2tudi | 400 (24,3%) | 261 (65,3%) | 139 (34,7%)
Tudi 3-6 tubi | 700 (42,6%) | 552 (78,9%) | 148 (21,1%) <0,05
n= 1643 7-11tudi | 381 (23,2%) | 331 (86,9%) 50 (13,1%)
12-16 tudi | 51 (3,1%) 42 (82,4%) 9 (17,6%)
Dia chi TP.HCM 821 (50%) 630 (76,6%) 192 (23,4%) 0.246
n= 1643 Tinh khac 822 (50%) 609 (74,2%) 212 (25,8%) !
Chan doan Di Ung 1321 (80%) 1020 (77%) 301 (23%) <005
n=1643 Sang loc 322 (20%) 219 (68%) 103 (32%) '

Trong s6 1643 tré tham gia nghién clu,
75,4% tré cd phan (ng duacng tinh vdi di nguyén
va 24,6% c6 phan (fng am tinh

V& gigi tinh, khéng cd su khac biét gilra tré
nam va nif trong phan ng vdi di nguyén (p =
0,229).

Tré trai dugng tinh 76,5%, tré gai ducng
tinh 13 73,9%

Vé nhém tudi, ty 1é duong tinh téng dan
theo dd tudi, su’ khac biét cd y nghia (p < 0,05).
Cu thé, nhém 0-1 tudi cé ty 1é duong tinh thap
nh&t (47,7%), nhdm 7-11 tudi cé ty Ié duong
tinh cao nhat (86,9%).

V& dia chi cu trq, ty 1€ duong tinh & tré em
s6ng tai TP.HCM la 76,6%, va & cac tinh khac la
74,2%. Sy khac biét nay khong co6 y nghia théng
ké (p > 0,05). V& bi€u hién Iam sang, nhém tré
dugc chan doéan la di ing chiém 80% co ty 1&
duong tinh la 77%, nhém sang loc (khéng cé
triéu chiing di ng) chiém 20% co ty 1€ duang
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tinh vé&i di nguyén thap han la 68%. Su khac biét
gitta hai nhém c6 y nghia thong ké (p < 0,05).
3.2. Ty lé va tan suat phat hién khang
thé khang di nguyén
Bang 2. Ty Ié duong tinh voi cac di
nguyén d tré em

Am| TV 16
. . ~ Duong Am

Nhom Di nguyén tinh_|tinh d;li‘ggg

Sifa bo 701 942 | 42,7%

Long trdng tring | 551 [1092] 33,5%

. Thit bo 483 |1160| 29,4%

nglll)y!én Cua 409 1234 24,9%

thoc Thit cliu 282 [1361] 17,2%

phgm A Dau nal:lh ] 193 |1450| 11,8%

Hon hgp ca bien | 140 [1503| 8,5%

Dau phong 138 |1505] 8,4%

TOm - Shrimp 76 |1567| 4,6%

Di Mat bui nha 654 |989] 39,8%

nguyén| Hon hgp thuc vat| 249 [1394| 15,2%
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moi Gian 243 [1400| 14,8%
truedng| Co phan huong | 238 [1405| 14,5%
Hoa bia 196 [1447| 11,9%
Cay ngai ciru 167 [1476] 10,2%
Di nguyén cho 68 |[1575| 4,1%
Di nguyén meo 62 |[1581] 3,8%
Mat nha 59 1584 3,6%
Hon hgp ndm-bao o
tr n&m 59 |1584| 3,6%

Trong nhém di nguyén thuc phdm, sifa bo
6 ty 1é khang thé duong tinh cao nhat (42,7%),

ti€p theo la long trang tring (33,5%), thit bo
(29,4%) va cua (24,9%). Cac di nguyén cé ty 1é
duong tinh thap gom tom (4,6%), dau phéng
(8,4%) va hdn hdp ca bién (8, 5%)

Dadi v6i nhdm di nguyén méi truGng, mat bui
nha chiém ty |é dugng tinh cao nhat (39,8%), di
nguyén tir cay co (15,2%), gian (14,8%), co phan
hugng (14,5%). Ty 1é dugng tinh thap dugc ghi
nhan Vvéi cac di nguyén tir ch6 (4,1%), méo (3,6%)
va hdn hgp ndm-bao tir ndm (3,6%).

Bang 3. Ty Ié mén cam véi don dj nguyén va da di nguyén

SO di nguyén
dudng tinh 0j1]2]3]45

6 | 7| 8|9 10|11 |12 |13 |Tong

Tan s6 404 | 319|302 | 213|171 | 102

63 | 29 | 25| 8 3 2 1 1 | 1643

Tylé (%) ]24,6/19,4/18,4]/13,0/10,4| 6,2

38[18[15/05]0,2]0,1]01]0,1] 100

Vé su dong nhiém di nguyen 19,4% truGng
hgp man cam véi 1 di nguyén, 55,9% dudng
tinh vdi tr 2 di nguyén tra 1én.

IV. BAN LUAN

4.1. Méi tuong quan giira cac dac diém
dan sd nghién ciru va ty 1& khang thé
duong tinh véi di nguyén. Theo két qua
(Bang 1), trong 1643 bénh nhi, 75,4% trudng
hop c6 khang thé duang tinh véi di nguyén.

Phan b6 gidi tinh trong nhdm nghién clu
tuong déi dong déu (nam: 57,3%; nii: 42,7%).
Ty 1€ duaong tinh vGi di nguyén gilra hai gigi nam
va nit [an lugt a 76,5% va 73,9%, khéng cé su
khac biét cé y nghia théng ké (p > 0,05). Két
qua nay phu hgp véi cac nghién clru trudc day,
bao gobm Yamamoto-Hanada K (2020) va Liu T
(2020), khi c& hai nghién cltu déu khdng dinh
rang gidi tinh khdng phai 1a yéu t6 quyét dinh
chinh trong céc bénh di (ng [7,10].

Dua vao dd tudi d€ phan chia cac bénh nhi
thanh ndm nhém; trong d6, nhém 7—11 tudi cd ty
Ié duong tinh vdi khdng thé di (hg cao nhéat
(86,9%). Nguyén nhan cd thé |3 & d6 tudi nay, tré
bat dau tham gia nhiéu hoat ddng ngoai trdi, di
hoc va giao ti€p xa hdi, lam tang cg hoi ti€p xuc
vdi cac di nguyén nhu bui, vi khuan va cac chat
gay di i'ng. Dorlg thdi, hé mién dich cua tré trong
giai doan nay van dang phét trién, khién tré dé bi
anh huéng bdi cac yéu to tir mdi trudng. Nghién
clu cla Futamura (2011) tai Tokyo ciing chi ra
rang tré em trong do tudi di hoc cd ty 1&é méc céc
bénh dj img cao hon cac nhém tudi khac. Phan
tich cling ghi nhan méi tuong quan cé y nghia
thdng ké gilta nhdm tudi va tinh trang phét hién
khang thé di ing (p < 0,05) [4].

Vé dia diém cu trd dugc chia lam hai nhom,
cac bénh nhi dén tir Thanh phé HO6 Chi Minh
(TP.HCM) va cac tinh khac, hai nhéom nay co ty

Ié tuong dudng. Két qua phan tich cho thay
khéng cé mdéi tudng quan co y nghia gilta dia
diém cu trd va két qud duong tinh véi cac di
nguyén (p > 0,05). Tuy nhién, theo Wong GWK
va cong su (2018), tré em song & khu vuc thanh
thi c6 xu hudng méc cac bénh di irng cao hon so
vGi tré em & khu vuc n6ng thon. Diéu nay khac
biét vdi nghién clfru clia chl]ng tdi, cd thé dugc ly
giai bdi vi tr| dia ly cia Bénh vién Nhi Bong
Thanh phd ndm gan cac tinh mién Tay, dan dén
cac yéu tb dia ly va moi trudng gitta hai nhom
déi tugng nghién clru cé su’ tuong dong, khong
tao ra su khac biét ro rét [9].

Vé chan doan dua trén biéu hién 1am sang,
bénh nhi dugc phan thanh hai nhém. Nhém cd
bi€u hién di ('ng (gém hen suyen cham, viém da
cd dia, viém da di (ng, cac loai viém da khac,
ndi may day di Ung, viém mii di (ng va s6C
phan vé). Nhdm sang loc bao gém cac tinh trang
nhu viém dudng h6 hdp trén, viém dudng ho
hap dudi, khdm siic khoe dinh ky va cac chan
doan khac. Ty |é khang thé duang tinh véi cac di
nguyén trong nhém di ing 77% (1020/1643)
cao han so vdi nhdm sang loc 68%, va su khac
biét nay cé y nghia thdng ké (p < 0,05). Két qua
nay ggi y méi lién quan gilta bi€u hién di ing va
phan (ng dudng tinh véi di nguyén, phan anh su
dap Ung cla hé mien dich trudc cac tac nhan
gay di Ung, trai ngugc vdi tinh trang it lién quan
truc ti€p dén di ing trong nhdm sang loc..

4.2. Ty Ié va phat hién khang thé khang
di nguyén. Két qua & bang 2 cho thay di nguyén
la slta bo cd két qua duong tinh cao nhét la 42,7%
(701/1643). Két qua nay tuogng dong vdi nghién
cu ctia R. Berni Canani (2007) vdi ty |€ 51,7%. Di
(g sifa bo dugc xem la nguyén nhan hang dau
gdy di ing thuc phdm & tré sa sinh va tré nho va
tinh trang nay cé thé kéo dai dén tudi trudng
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thanh. Nghién clru tai Nhat Ban (2013) cling cho
thay di (g sifa bo la van dé strc khoe toan cau, du
day la nguon dinh duBng quan trong trong giai
doan dau ddi cla tré. Long trdng tring la di
nguyén phé bién dimng thir hai sau sita b, véi ty Ié
duong tinh la 33,5% (555/1643), tuong dudng vdi
nghién clru & Nhéat Ban (38,3%) va Italy (31,7%).
Ngoai ra, cac nghién ciu nay con chi ra rang ty 1&
di Ung triing & tré dudi 5 tudi dao dong tir 1,8%
dén 2%; xac nhan long trang triing la mét trong
nhitng di nguyén thuc phdm quan trong can dudc
theo ddi_va kiém sodt t' sém do chia nhiéu
protein dé gay kich (ing. Ti€p theo la véi cac loai di
nguyén tir thit, nhu thit bo 29,4% (483/1643), cua
24,9% (409/1643), va thit cliu 17,2% (282/1643)
cling chiém ty 1é cao trong cac phan (ng di Ung.
Médc du day la nguon dinh duGng quan trong cho
s phét trién cua tré, mdt s6 thanh phan trong cac
thuc pham nay c6 thé gay kich (rng. Albumin huyet
thanh bo va cliu c6 thé kich hoat phan g mién
dich, dan dén cic triéu chiing nhu’ phét ban, ngira
va doi khi la phan Ung nghiém trong & tré nhay
cam. Thit cua cd thé géy phan (ing di (g nguy
hiém nhu khd thé va sbc phan Ve, ngay ca Vvai
lugng rat nho. Cac di nguyen thuc pham con lai
bao gom: dau nanh, h6 hgp ca bién, tém, dau
phung chiém ty & thap (<12%) nhung van can luu
y vi mot s8 di nguyén thé gdy phan Ung di ing
nghiém trong, dac biét doi véi tré em co oo dia
nhay cam [2,3,5].

Trong nhdm di nguyén tir moi truGng, mat
bui nha chiém ty Ié khang thé duang tinh cao
nhat 39,8% (654/1643). Theo tac gia Huang HJ
(2023), mat bui nha la mot trong nhitng di
nguyén phd bién nhat va co lién quan dén cac
biéu hién bénh nghiém trong, dic biét trong mdi
trudng d6 thi. Cac di nguyén moi trudng khac
nhu hon hgp thuc vat 15,2%, gian 14,8%, phan
huong 14,5%, hoa bia 11,9%, cay ngai clu
(10,2%), ché (4,1%), meo (3,8%), mat nha va
hon hgp ndm-bao t& ndm (3,6%) ciing gay anh
hudng dang k& dic biét lién quan tdi cac mua
trong ndm. Mdc du ty 1& dudng tinh cta ching
khong cao, nhung van gép phan lam tram trong
thém cac bénh ly hé hap, nhu hen phé’ quan [6].

Két qua & bang 3 cho thdy co 55,9% tré
man cdm vdi hai di nguyén trg 1&n, dang chay
cé mot trudng hgp duang tinh vai 13 di nguyén;
bay trudng hgp duong tinh véi han 10 di nguyén
khac nhau. Két qua nay tugng dong véi bao cao
cla Liu va cong su (2020), c6 59,7% tré cd phan
Ung di (ng vdi it nhat mot di nguyén, bao gom
24,9% véi di nguyén derng ho hap, 38,8% VGi
di nguyén thuc phdm, va 36,3% tré man cam
dbng thdi véi ca hai nhém di nguyén nay [7].
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Sita bo, long trdng tring va mat bui nha la
nhitng di nguyén phd bién gay dj Ung & tré em.
Ty Ié man cam véi nhiéu di nguyén cuing llc cao.
Céc yéu t6 nhu d6 tuGi va chan doan 1dm sang
6 lién quan dén tinh trang di ng.
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