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Tom tat

Muc tiéu: xdc dinh ty Ié cdc loai di tat badm sinh
dugc chdn dodn trudc sinh va ddnh gid hiéu qua cda
cdc phuong phdp xt tri d6i véi thai nhi bi di tat bdm
sinh tai Bénh vién Phu san Nhi Ba Nédng. Déi tugng
va phuong phap nghién cuu: tién cdu, cat ngang
mé ta gém 309 thai phu dén khdm va siéu am tai BV
Phu San Nhi Ba Ndng. Két qua: Cdc di tdt bam sinh
thai nhi thuong gdp nhat lién quan dén hé than kinh
trung uong (26%), hé tim mach (15%) hodc da di tat
(16%). Ty Ié thai nhi bj di tat bdm sinh thdt su trong
s6 nhiing trudng hop nghi ngd thai nhi bj di tdt bdm
sinh duoic gui dén Bénh vién Phu san Nhi Ba Ndng dé
siéu am hgi chan la 77%. Ty Ié chdm dut thai ky do gia
dinh thai nhi quyét dinh khi thai bi di tat bdm sinh la
86,55%. Ty lé sdy thai néi khoa hocic khéi phdt chuyén
da dé sinh dudng am dao la 98,6%. Két luan: Cdc di
tat bdm sinh thai nhi thuong gdp nhdt lién quan dén
hé thdn kinh trung uong, hé tim mach hodic da di tat.
Da s6 thai phu va gia dinh mong mudén chdm dut thai
ky sau khi dugc tu vdn va phan I6n cdc trudng hop
dugc chdm dut thanh céng bdng sdy thai ndi khoa
hay khéi phdt chuyén da.

Dat van de

Di tat bam sinh (DTBS) la mét trong nhiing bat
thudng hay gap & thai nhi va tré so sinh. B6 cling
[a mét trong nhitng nguyén nhan chinh gay nén t
vong va bénh tét cla tré trong nhitng nam dau cla
cudc séng. Cac DTBS tuy theo muc dé nang nhe
sé anh huéng dén kha niang séng , kha nang sinh
hoat binh thudng, tudi tho va su hoa nhap cong
déng cla tré bi di tat. Theo théng ké ctia T8 chirc
Y té thé gidi, tdn sudt DTBS chiém 3- 4% téng s6
tré dugc sinh ra bao gém ca tré séng va chét luc
sinh. Theo két qua moét nghién clru clia Bénh vién
Tu DG nam 2002, & Viét Nam c6 3% thai nhi bi di
tat bam sinh.

TU nhitng ndm 70 & nudGc ta, mét s6 tac gia da
c6ng b6 nhitng nghién ctu dau tién vé DTBS. Mac
du chua nhiéu nhung két qua thu dugc da cho thay
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Abstract

RESULTS OF PRENATAL DIAGNOSIS ULTRASOUND AT
DA NANG WOMEN’S AND CHILDREN'S HOSPITAL IN 2012

Objectives: to determine the percentage of
congenital malformation diagnosed prenatal period and
to evaluate efficacy of management methods to fetus
with congenital malformation. Methods: cross-sectional
study including 309 pregnant womens at Danang
Women’s and Children’s Hospital. Results: Most common
congenital malformation were associated with nervous
system (26%), heart system (15%) or multi-malformation.
The percentage of truly congenital malformation among
cases with suspected congenital malformation referred
to this hospital for the purpose of discussion was 77%.
86.55% of family with congental malformation fetus
agrred termination of pregnancy. The percentage of
successful medical abortion or labor induction for
vaginal delivery was 98.6%. Conclusion: Most common
congenital malformation were nervous system, heart
system or multi-malformation. The majority of pregnant
women and their families was consent to pregnancy
termination and the majority of congenital malformation
was terminated by medical abortion or labor induction.

mot phan vé tinh hinh DTBS & cac ving khac nhau.
Ty |é DTBS & tré so sinh c6 su khac biét ro rét theo
tung vung.

DTBS da c6 nhiing tac déng rat I16n déi véi su phat
trién bén viing va nang cao chat lugng cudc séng
trong muc tiéu xay dung chat lugng dan sé. Chién
lugc dan sé Viét Nam 2001-2010 da dé ra 7 chuong
trinh hanh déng trong d6 nhan manh dén “Chucng
trinh Nghién ctu nhing van dé lién quan dén chat
lugng dan s6 2001-2010"

Viéc nghién ctu danh gia két qua siéu am nham
sang loc va chan doan cac DTBS trudc sinh sé co
nhiing déng gop hét suic gia tri d6i vai cac gia dinh c6
thai nhi bi DTBS, déng thai gop phan hoan thién cac
ky nang va phac do6 xu tri tai Bénh vién Phu san Nhi
Da Néng, cling nhu gép phan thuc hién cac muc tiéu
quéc gia trong linh vuc y té va dan s6.
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Do d6, ching téi thuc hién dé tai nay nham xac
dinh ty 1& cac loai di tdt bdm sinh dugc chin doén
trudc sinh va danh gia hiéu qua clia cac phuong phap
xU tri d6i vai thai nhi bi di tat bam sinh tai Bénh vién
Phu san Nhi Da Nang.

Déi tuong va phuong phdp nghién cuu

Péi tugng nghién ciru: cac trudng hop san phu
bi dang mang thai bi di tat bdm sinh dén kham thai,
diéu tri tai Bénh vién Phu san Nhi Da Nang

Thiét ké nghién ciu: ti€n clu, cdt ngang mé ta.

Thoi gian nghién ctu: thang 1/2012 dén thang
12/2012.

Tiéu chuan chon

- Cac truong hop dugc kham, quan ly thai nghén
va siéu am thai tai Bénh vién Phu San Nhi Da Nang.

- Siéu am tudi thai ti 11 tuan va thai nhi c6 DTBS.

- Nhiing trudng hgp pha thai, sinh tai Bénh vién
Phu San Nhi Da Nang ma thai nhi bi DTBS.

- Cac bénh nhan dong y tham gia nghién ctu.

Tiéu chudn loai tru

- Nhing truong hgp khong cé so sanh céac di tat
bam sinh gilta siéu am trudc sinh véi sau sinh hay
dinh chi thai nghén.

Cac budc tién hanh:

- Khi bénh nhan dén kham, tac gia nghién ctu truc
ti€p khai thac va ghi nhan cac di liéu vé tién sir, bénh
sU, kham 1am sang va siéu am thai.

Siéu dm thai:

+ Trong tam ca nguyét thr nhat: do dé ma da gay
va tién hinh thai vao tuan 11-13.

+ Trong tam cd nguyét thi hai: siéu am hinh thai
dé phat hién cac di tat bam sinh

+ Trong tam cé nguyét thu ba: ghi nhan cac di tat
néu cé

+ Cac DTBS dugc phan chia theo vung dua trén
siéu am

Két qua
Téng quan chung vé sé trudng hgp thai nhi
dugc chan doan di tat bam sinh (DTBS) & giai doan

trudc sinh
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Biéu do 1. Phan tich phan bé s6 lugng bénh nhén dugc chn dodn DTBS

- Téng s6 trudng hop nghi ngd thai nhi bi di tat
bam sinh dugc thuc hién chan doan trudc sinh tai
Bénh vién Phu san NhiDa Nang la 309 ca

- Téng s6 trudng hop dugc chidn doan xac dinh
thai nhi bi di tat bdm sinh la 238 ca. S& trudng hgp
dugc chuyén tuyén trén 1a 18 ca dé thuc hién hoi
chan siéu am hodc thuc hién xét nghiém gen thai nhi.

Phan bé di tat bam sinh thai nhi theo tuéi san phu

m<35tubi W Trén 35 tudi

Biéu do 2. Phén b DTBS thai nhi theo tudi san phy

- 184 san phu dudi 35 tudi c6 thai nhi bi di tat bam
sinh, chiém ty 18 77%

- Nhém phu nir dudi 35 tudi cé thai nhi bi dij tat
badm sinh nhiéu hon nhém tu 35 tudi tré 1én (p <
0,0001).

Phan bé di tat bam sinh thai nhi theo nghé nghiép
chia san phu
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- D06i véi cac trudng hgp c6 DTBS, bénh nhan dugc
hoi chdn va c6 chi dinh chdm dut thai ky tuy theo loai
di tat.

m Congelwe, viénclure ™ Lao déng pho thong

Biéu do 3. Phén bo di tat bam sinh thai nhi theo ngh& nghiép cGa sén phy

- 146 san phu c6 nghé nghiép la lao déng phé
théng ¢ thai bi di tat bam sinh, chiém ty 1& 61%.

- C6 su khéc biét gitia di tat bam sinh thai nhi gitia
nhom lao déng phd théng va nhém céng chic-vién
chuic (p < 0,0001).
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Phan bé ty lé cac loai di tat bam sinh thai nhi
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di tat

Bat thwong cim trie mat - ¢d
Bit thuong khic

Biéu do 4. Phan bo ty lé cic logi di 16t bam sinh thai nhi

- Chiém ty lé di tat thai nhi cao nhat la bat thudng
hé than kinh trung uong (26%)

-Bénh ly hé tim mach, bat thudng cau tric mat- c6
ding tha hai( lan lugt 1a 15% va 14%).

Phan tich bat thudng hé than kinh trung uong
riéng biét

m Holoprosencephalie m Hydrocephalie
® Meningoencephalocele m Anencephalie
= Dandy Walker H Ventriculomagalie

m Batsan thé chai
2%

m Bénhly khac

3%

Biéu do 5. Phan tich bt thuong hé thin kinh frung uong riéng biét

- 21 trudng hop thai vé so dugc chin doan trudc
sinh, chiém ty |&é cao nhat (33%) trong s6 cac bat
thudng thudc hé than kinh trung uang.

- Holoprosencephalie la bénh ly cling thudng gap
trong bat thudng thudc hé TKTW vai 14 trudng hop,
chiém 22%.

Phan tich bat thuong hé TKTW két hgp véi bat
thudng co quan khac (da di tat)

Bang 1. Phan tich bdt thuang he TKTW ket hop véi co quan khdc
STT Tén bénh ly So luong (ca) %
1 Bt thuang: no + fiéu hoa 5 208
2 Bdt thuong: no * fim 10 a7
3 Bt thuang: ndo + RCIU 6 25,0
4 | Bitthuong: ndo + fim + fiéu hoa + chi 3 125
Téng s6 24 100,0

Bat thudng nao két hgp vai tim chiém ti lé cao
nhat (41,7%).

Phén tich bat thuéng hé tim mach thai nhi
riéng biét

- Trong s6 35 truong hop bat thudng tim mach
thai nhi dugc phat hién,cé 8 trudng hop dugc chan
doén bénh lu théng lién that, vai ty & 1én dén 23%.
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HHS van 3 la + Hep BMP WMt tam that + Hep DMC

WHep2ld+ Qv HCA

nav m Than chung dai dong mach
Kénh nhi théat
Bénhly khac

Dao ngugc dai dong mach

Biéu do 6. Phan tich béit thuting hé fim mach thai nhi riéng biét

Bat thudng hé tim mach thai nhi két hgp bat
thuong co quan khac

Bang 2. Phan tich bt thutng hg fim mach thai nhi két hgp co quan khéc
STT Tén bénh ly So luong (ca) %
1 Bénh tim + Phu thai nhi 4 18,3
2 Bt thuting: tim + ndo 10 455
3 Bt thuting: tim + than + da day 1 45
4 | Biit thuong: fim + fiéu hoa + ndo + chi frén 3 13,6
5 Bat thuting :fim + RCIU 3 13,6
6 Béit thuong: tim + phdi 1 45
Tong s6 22 100,0

Bat thudng bénh tim phoi hop véi ndo chiém tilé
cao nhat (45,5%)
Phan tich bat thudng hé tiéu héa thai nhi

Bang 3. Phan tich bdt thuong h¢ fiéu hoa thai nhi
STT Tén bénh ly So luong (ca) %
1 Hep td trang 2 16,8
2 Teo thuc quan 4 333
3 Tac ruot 1 83
4 Gan ldn 1 83
5 Bénh ly khdc 4 333
Tong so 12 100,0

Teo thuc quan chiém ti |é cao nhat trong cac bat
thudng hé tiéu hoa (33,3%)
Phan tich bit thuéng hé van déng thai nhi

Bang 4. Phan tich bét thuang h van dong thai nhi
STT Tén bénh Iy S6 luong (ca)
1 Nanisme 2 14,3
2 Chiin khoeo 6 428
3 Cut chi 2 14,3
4 Bénh ly khdc 4 28,6
Tong so 14 100,0

Chan khoéo chiém ti lé cao nha trong bat thudng
hé van déng (42,8%)

Phan tich bat thuéng hé tiét niéu thai nhi

Than da nang chiém ti I& cao nhat trong bat
thudng hé tiét niéu thai nhi riéng biét (33,6%)

Tap chi PHU SAN

Tap 11,56 04
Thang 12-2013




TAP CHi PHU SAN - 11(4), 64 - 69, 2013

Bang 5. Phan tich bét thuang hé tiét nigu thai nhi riéng biét

ST Tén bénh Iy Soluong (ca) | %
1 Than da nang 4 33,6

2 Bt san than ] 8,3

3 Bang quang ldn 3 24,9

4 Hep khuc ndi bé than-niéu quan 2 16,6

5| Bt thuaing van niéu quan (irdio nuac bang quangrniéu quan) 2 16,6
Tong so 12 100,0

Phan tich bat thuong hé hé hap thai nhi:

Bang 6. Phan tich bét thuang h¢ ho hép thai nhi riéng biét

STT Tén bénh ly Soluong (ca) | %
1 Tran dich mang phi 3 428
2 Thiéu san phai 2 28,6
3 Sequestrion 2 28,6
Tong s6 7 100,0

Tran dich mang phdi chiém ti 1& cao nhat trong
bat thudng hé hé hap thai nhi (42,8%)
Phan tich bat thuong viing mit - ¢8 thai nhi

Bang 7. Phan tich bét thuong ving mét - c6 thai nhi riéng biét
STT Tén bénh ly Soluong (ca) | %
1 Khong c6 hoc mat 1 31
2 Sut moi hé ham éch 5 15,5
8 Sut moi 3 933
4 Nang bach huyét ving o 21 628
5 Bénh ly khdc 3 9.3
Tong sé 32 100,0

Nang bach huyét vung cé chiém ty & cao nhat
trong bat thudng ving mat - ¢6 thai nhi (62,8%).

Phan tich mét sé bat thuéng khac cda thai nhi
va phan phu

Bang 8. Phan tich mot s6 bt thuong khdc cGa thai nhi va phan phy
STT Tén bénh ly Soluong (ca) | %
1 Phu thai nhi 5 20,8
2 Thodt vi ron 5 20,8
3 Thodt vi hoanh 3 12.7
4 Ha thanh bung 2 8,3
5 Hi chiing truyén mdu cho nhan 4 16,6
6 Vo oi (khong xdc dinh dugc di tat thai nhi) 5 20,8
Tong s6 24 100,0

HG& thanh bung chiém ti 1é thap nhat trong bat
thudng khac clia thai nhi va phan phu (8,3%)

Phan tich két qua dinh chi thai ky

- S6 trudng hgp cham dut thai ky: 206 ca.

- S6 trudng hop tiép tuc thai ky: 32 ca.

- S6 trudng hap sdy thai noi khoa hodc khéi phat
chuyén da thanh céng (sinh dudng am dao): 203 ca.

- S8 trudng hap khai phat chuyén da khéng thanh

céng (M6 lay thai): 203 ca.
- S6 trudng hgp thuc hién feticide: 19 ca.

Ban luan

Cho dén nay siéu am thai 2 chiéu van la tiéu chuén
vang trong viéc xac dinh cé hay khong bat thudng
bam sinh & giai doan trudc sinh®. Ty 1& thai nhi bi di
tat bam sinh tai Bénh vién Phu sadn NhiDa Néng trong
nam 2012 la 1,98%. Bay la mot ty lé tuong déi khong
khac biét so ty |& di tat bdm sinh thai nhi nam 2011.
Két qua nghién clu nay cing khong khéc biét vai
céng b6 cla bénh vién T D ndm 2004. Tuy nhién,
ty |&é DTBS thai nhi tai Bénh vién Phu san Nhi Da Nang
khéng thé phan anh dugc ty 1& DTBS thai nhi cla
quan thé dan s6 Da N8ng bdi vi rat nhiéu trudng hap
DTBS & cac tinh khac nhu Quang Nam, Quang Ngai...
dugc gli dén dé chan doan xac dinh va diéu tri tai
Bénh vién nay.

Theo nhiéu bédo cdo clia cac tac gia & cac quéc
gia khac nhau, da s6 déu dong thuan vé quan diém
cho rang cac phu nir trén 35 tudi khi mang thai sé c6
nguy cd di tat bam sinh tang 1&énB45, Tuy nhién, vi
dai da s6 phu ni sinh dé lai roi vao doé tudi dudi 35
nén khi théng ké, ty 1& di tat bam sinh thai nhi & san
phu c6 d6 tudi dudi 35 la nhiéu hon. Diéu nay cing
giai thich tai sao trong nghién clu clia chung toi, ty
I& phu ni dudi 35 tudi c6 thai nhi bi di tat bam sinh
chiém dén 77%.

Trong nghién ctu nay, co su khac biét vé di tat
bam sinh thai nhi gitta nhém phu nit mang thai la
coéng chic va vién chic, so véi nhém lao dong phé
théng. Diéu nay khac biét véi mot s6 nghién cdu
clia mét s6 tac gid khac. Theo PBOGNO, khéng cé
sy tuong quan gita nghé nghiép san phu, muc
s6ng vé kinh té - xa hoi vdi ty & di tdt bAm sinh thai
nhi®, Tuy vay, ching t6i nghi rang chinh kién thuc
va muc thu nhdp hang théng la yéu t6 anh huéng
rat [6n dén tdm nhan thic cla san phu trong viéc di
kham thai dinh ky cling nhu thuc hién cac sang loc
di tat bam sinh tai cac trung tdm hodc bénh vién c6
chuyén mon va nang luc cao. Bén canh d6, phuang
phép nghién ctu cling c6 su khac biét véi nghién
clu ctia BOGNO. Vi thé, s6 thai nhi dugc chan doan
di tat bdm sinh tang Ién trong nhém nay.

Xét vé di tat bdm sinh vé cau tric ndo - cot séng,
trong nghién cltu nay nhém bénh ly dé chiém ty lé
cao nhat véi 26% trong téng s6 cac trudng hap co
di tat bdm sinh thai nhi dugc chdn doan. Nhu vay,
s6 liéu tai Bénh vién Phu san Nhi Da Nang cho thay
di tat bam sinh do nhém bénh ly nay gay ra chiém
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ty 1& khodng 5,25 mac bénh/1000 thai nhi. Ty Ié
nay tuong tu vdi ty 1& mac bénh ly nhom nay theo
nghién clu ctia moét sé tac gia™. Bén canh do, xu
hudng vé nhém bénh ly nay ngay cang giam di véi
su phat trién clia y hoc du phong. Nhiéu nghién ctu
cho thay, vai trd cla acid folic da gop phan giam bét
cac bénh ly vé di tat 6ng than kinh cho thai nhi néu
ching ta chi dinh cho cac phu nit chuan bi cé thai va
khi mé&i mang thai®H#e,

Ty lé di tat bam sinh vé tim mach trong nghién
clu nay chiém 15% trong t6ng s6 cac di tat bdm
sinh thai nhi. Néu tinh ty 1& di tat bdm sinh thai nhi
trong téng so tré sinh ra (k€ ca séng va chét) thi ty
I& bat thudng bdm sinh thai nhi dugc chan doéan &
giai doan trudc sinh [a 2,91/1000. Theo cac nghién
ctu khac, ty 1&é nay dao déng tuy thudc vao dan
s6 nghién ctu. Rat nhiéu di tat bdm sinh thai nhi
c6 thé chdn doéan dugc bang siéu am tién san bai
bac si chuyén khoa®?, C6 it nhat 12 nghién ciu s
dung mat cat 4 buéng dé tam soat bat thudng bam
sinh tim thai & giai doan trudc sinh. Vao nam 1992,
Achiron va cong sul™ dau tién chliing minh néu dua
thém mat cat buéng thoat vao trong tam soat thi
sé tang ti |é phat hién di tdt bAm sinh thai nhi thém
khoang 30% va sau d6 c6 mot loat nghién ctu da
chiing minh diéu nay!",

Da s6 cac nghién ctu cho thay ty & di tat bam
sinh thai nhi dugc chan doan trudc sinh cao han so
vGi ti [é BTBS & tré sau sinh!"2113, Muén xac dinh ti &
chinh xac ctia DTBS thai nhi phai c6 mot hé théng
y té trong dé bac si thuc hién sang loc bénh ly tim
mach c6 thé chan doan chinh xac cac bat thudng
bam sinh va toan bd dan s6 phai dugc tiép can dé
dang véi nhiing bac si sang loc bénh ly tim mach
nay™. Ngay nay nhiing diéu kién trén c6 thé phu
hop 6 mot s6 nudc véi su dao tao lién tuc trong cdng
tac chan doan tién san cling nhu nguén luc tai chinh
I6n dé dau tu trang bi cdc may siéu am cé chat lugng
cao. Bén canh do, cliing c6 mét sé yéu t6 khac anh
hudng dén ty lé that ctia DTBS thai nhu:

- Mét s6 bénh ly nang gay suy tim thai va t& vong
trong bao thai

- Da s6 trudng hgp bénh tim nang thudng c6 kém
bat thuong khac hodc bat thudng cdu tric nhiém sac
thé, dé gay sdy thai hodc thai chét luu.

- Mot sé trudng hop nang, sau khi tham van tién
san thi b6 me thai nhi quyét dinh cham dut thai
ky®? [14].Trong mét vai nghién cGu” c6 dén 50%
san phu c6 thai bi bénh tim bam sinh da chon chdm
dut thai ky.
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- Phuong phép phan loai DTBS thai nhi

Qua nghién ctru nay, ching téi cling déng quan
diém véi rat nhiéu nghién clru khac vé cac lgiich cta
sang loc va chan doan trudc sinh nhu:

- Phat hién cac bat thusdng khac phéi hop, hudng
dan thay thuéc chon lya ddng bénh nhan dé lam
nhiém sac thé do.

-Thuc hién céc diéu tri cho thai nhi ngay trong giai
doan trudc sinh.

-Tham vdn va tién lugng trong thai ky cling nhu
sau sinh. Hudng dan bé/me chuén bi t6t vé mat tam
ly Idc sinh. Tu van nhiing truong hgp tién can c6 con
bi tim bdm sinh nhung kiém tra binh thudng & lan
siéu am nay.

- T8 chuic va 1ap ké hoach trudc sinh dé tré dugc
sinh & noi c6 day du trang thiét bi va cham soc tim
mach sd sinh, tranh nguy hiém khi chuyén vién sau
sinh. Phat hién trudc sinh c6 thé cai thién du hau
sau sinh it nhat trong mot vai dang bénh timtiouisiiiel,

Lién quan dén van dé dinh chi thai nghén, dai
da s6 dugc st dung phuong phap néi khoal 1711181,
Chi dinh sdy thai n6i khoa hodc khéi phat chuyén
da da dugc thuc hién thanh cong tai BVPSNDN, chi
c6 1,4% can phai mé |ay thai do ng6i thé thai nhi
bat Igi va c6 tir cung khéng tién trién. Nhu vay, kha
nang dinh chi thai nghén thanh céng theo phuong
phap noéi khoa la kha cao. Néu so sanh véi moét s6
nghién ctu khac ctda Hassoun D, Faucher P, Van
Look PF, nghién cltu chung t6i cling cé sy tuong
dong!'9H0L21 van d@é 1a ching ta phai ap dung cac
phéac d6 chudn da dugc nghién cdu vé tinh hiéu
qua va an toan ma chung da dugc bao cdo trén cac
tap chi cé uy tin22231241125]

Bén canh d6, mot yéu t6 khong thé khéng tinh
dén suthanh céng clia viéc khai phat chuyén da bang
ndi khoa la su ap dung ky thuat feticide vao diéu tri.
Trong ndm 2012, chung téi da thuc hién 19 ca feticide
Vdi ty |é thanh cong tuyét déi, khdng co tai bién nao
xay ra trong va sau thi thuat.Mac du trén thé gigi da
st dung ky thuat can thiép nay tu lau®, nhung day
la mot ky thuat kha méi & Vit Nam chiing ta. Déi véi
chung t6i, ky thuat nay mang lai mét gid tri nhan van
cho gia dinh va san phuy, cing nhu gidam dugc ty 1é
tl vong chu sinh va cac chi phi kha tén kém dé nudi
dudng cac tré bi di tat bAm sinh ndng nhung khéng
c6 kha nang diéu tri sau sinh.

Két ludn
Cac di tat bam sinh thai nhi thudng gap nhat lién
quan dén hé than kinh trung uong, hé tim mach
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hodc da di tat. Pa sé thai phu va gia dinh mong
muon cham dut thai ky sau khi dugc tu van va phan
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