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M@ dau: viém phoi bénh vién va viém phdi thd may do vi khudn gram am da khéang,
trong d6 K.pneumoniae 1a mot trong nhitng tdc nhan quan trong, dang gia ting nhanh
chéng, 1am ting ti 1& tr vong va thoi gian ndm vién ciing nhw ting gia thanh diéu tri.
Xac dinh MICy ciia cac khang sinh str dung diéu tri hién nay c6 vai trd quan trong
trong danh gia sy nhay cam khang sinh clia c4c tdc nhan ndy ciing nhu tién doén hiéu
qua cua ching duoc st dung trén 1am sang.

Muc tiéu nghién cttu:

- XAc dinh MICy ctia c4c khang sinh nhém betalactam va fluoroquinolone trén
chling K.pneumoniae giy viém ph&i bénh vién va viém phoi thd may
- Xac dinh ti 1& dé khang ctia K.pneumoniae gdy VPBV va VPTM

Phuong phap nghién ctru: La nghién cltu ti€én cru, md td cat ngang, tién hanh tir
12/2013-12/2014. Bo MICy, cac khang sinh bang que E test trén 50 chling
K.pneumoniae ctia nhitng bénh nhan VPBV va VPTM tai BV Cho'rdy. Diém cat
MICg ctia CLSI 2013 diing dé tham chiéu.

K@ét qua nghién cttu: 50 chiing K.pneumoniae gy VPBV va VPTM dugc thu nhén.
K.pneumoniae cé s\t gia ting dé khang cao carbapenem (ertapenem, imipenem va
meropenem, lan luwot 76%, 68% va 62%), fluoroquinolone (levofloxacin 80% va
ciprofloxacin 86%) va betalactam +/- (tc ché betalactamase ( ceftazidim 86%,
piperacillin/tazobactam 86% va cefoperazone/sulbactam 78%). MICy, clla ertapenem,
imipenem va meropenem > 32 mg/l d0i v&i K.pneumoniae 1an luot 1a 70%, 56 % va 52 %,
vuot 4 1an chuén dé khang theo CLSI 2013. MICs, clia ciprofloxacin va levofloxacin > 8
mg/1 1an Iuot 1a 86% va 80%. MICy, cuia betalactam +/- (tc ch€ betalactamase: ceftazidim >
16 mg/1 1a 86%, piperacillin/tazobactam > 128mg/1 la 86% va cefoperazone/sulbactam > 64
mg/l 1a 68%.

Két luan: K.pneumoniae giy viém phoi bénh vién va viém phoi thd may c6 ti 1& khang
cao voi tat ca khang sinh pho rOng nhw betalactam +/- {tc ché betalactamase va
fluoroquinolone. MICy, ciia khang sinh nay cao gdp 2-3 1an gié tri tham chi€u CLSI 2013.

Tr khoa: ndng dd tre ché t6i thi€u, viem phoi mac phai trong bénh vién, viém phoi két
hop thd may, K.pneumoniae
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ABSTRACT:

DETERMINE THE MIC90 OF K.PNEUMONIAE CAUSING HOSPITAL ACQUIRED
PNEUMONIA AND VENTILATOR-ASSOCIATED PNEUMONIA AT CHORAY
HOSPITAL

Background: Hospital-acquired pneumonia (HAP) and ventilator-associated pneumonia

(VAP) due to MDR pathogens, K.pneumoniae is one of these important bacteria, was rising

rapidly with increased morbidity and mortality and higher healthcare costs. Determination of

the MICq of currently used antibiotics has an important role in evaluating the antibiotic

susceptibility of these pathogens as well as predicting their clinical efficiency.

Objectives:

- To determine the MICy of betabactam and fluoroquinolone antibiotics for K.pneumoniae
causing HAP and VAP

- To determine resistant rates of K.pneumoniae causing HAP or VAP

Methods: the study, conducted from 12/2013 — 12/2014, was designed as prospective, cross-

sectional investigation. MIC by Etest were performed for 50 isolates of K.pneumoniae

causing HAP or VAP at Cho Ray hospital. MIC breakpoints of CLSI 2013 were used to

evaluate the antibiotic resistance of pathogens.

Results: 50 isolates of K.pneumoniae was collected. The resistance of K.pneumoniae at high

level to carbapenems (ertapenem 76%, imipenem 68% and meropenem 62% ), quinolones

(Ievofloxacin 80% and ciprofloxacin 86%) and betalactams +/- betalactamase inhibitors

( ceftazidim 86%, piperacillin/tazobactam 86% and cefoperazone/sulbactam 78%) was

recorded in this study.

MICy of ertapenem, imipenem va meropenem > 32 mg/l for K.pneumoniae was 70%, 56 %

va 52 %,respectively, four times higher than the resistant criteria of CLSI 2013.

MICy, of ciprofloxacin and levofloxacin > 8 mg/l was 86% and 80%, respectively.

MICy of betalactam +/- betalactamase inhibitors such as ceftazidim > 16 mg/l ,
piperacillin/tazobactam > 128mg/l va cefoperazone/sulbactam > 64 mg/l was 86%, 86% and
68%, respectively.

Conclusions: K.pneumoniae causing HAP/VAP had extremely high antibiotic resistant rates
to large spectrum antibiotics such as carbapenems, betalactams +/- betalactamase inhibitors
and fluoroquinolones ..

Key words: minimum inhibitory concentration, hospital acquired pneumonia, ventilator-
associated pneumonia, K.pneumoniae



DANH MUC CAC TU'VIET TAT:

MIC: minimal inhibited concentration

A.B: Acinetobacter baumannii

P.A: Pneudomanas aeruginosa

K.P: Klebsiella pneumoniae

PCT: Procalcitonin

BN: bénh nhan

MRSA: methicillin resistant S.aureus

VPBV: Viém ph6i mac phai trong bénh vién- viém phoi bénh vién
VPTM: Viém ph6i két hop thd may- viém phoi thd may
VPCSYT:  viém phoi lién quan dén chim séc y t&

HAP: hospital acquired pneumonia

VAP: ventilation associated pneumonia
PAT VAN DE:

Viém ph6i mac phai trong bénh vién (VPBV), Viém phdi lién quan thd may (VPTM ) do vi
khudn khang thuGc ngiy cang gia ting nhanh chéng giy kho khan trong diéu tri khang sinh
ban dau lam ting ti 1€ t&r vong, kéo dai thoi gian nam vién va ting chi phi diéu tri 'V,

Dé khang khang sinh, dac biét viém phoi bénh vién ngay cang gia ting nhanh chéng tai cic
BV trong ca nuwdc gay kho khin trong chon lua khang sinh ban dau do nhiing tac nhan
gram am sinh ESBL, MRSA va nhiing vi khu&n khong 1én men.

Hién nay trén thé gidi, dé xac dinh chinh x4c tinh trang dé khang khang sinh, can phai xac
dinh n6ng d0 trc ché t6i thiu clla khang sinh d6i v6i vi khudn gay bénh str dung.Tai
VN, nhiéu trung tdm chua ti€n hanh k¥ thuat do MIC cta cac khang sinh trén cac chling vi
khu&n gay bénh do chi phi qui cao. Do d6, trurde thue tién can phai biét mitc dé khang
chinh x4c nén can thiét tién hanh do MIC ctia vi khuén vi d6 1a céng cu khach quan vé
tinh hinh dé khang va tién lwong hi€u qua ctia khang sinh trén 1am sang dac biét nhitng vi
khu&n da khang trong d6 c6 K.pneumoniae.

Viéc xéac dinh MICy, ciing gitip tranh diing khang sinh c6 MIC cao nham giam that bai diéu
tri va tir vong do duing khang sinh khéng thich hop.

Muc tiéu nghién cttu:

- X4c dinh ti 1& dé khang ctia K.pneumoniae phan lap trong VPBV, VPTM v6i cac khang
sinh ertapenem,imipenem, meropenem,levofloxacin, ciprofloxacin, ceftazidim,
cefoperazone/sulbactam va Piperacillin/ tazobactam



-X4c dinh MICy clia cac khang sinh, meropenem, imipenem, cefoperazone/ sulbactam,
ceftazidim, ciprofloxacin, levofloxacin doi v&i K. pneumoniae gay VPBV va VPTM tai
BVCR

PHUONG PHAP NGHIEN cUU
POi twong nghién ciru:

Tat cd BN Viém phoi BV, VPTM tudi tir 16 trd 1én va ddng ¥ tham gia nghién cltu
Chting t6i chon 50 chuing K.pneumoniae gy VPBV-VPTM tai BVCR

Phuong ti€n nghién ctitu:

Dung cu va cic budc ti€én hanh E test:

M knang
sinh

] 1LY

Theng g Khuyeh o

doc 1
(ug/mL)

Que Etest duoc st dung va bdo quan tai Khoa vi sinh bénh vién Chg Ray

Quy dinh dwoc tién hanh 3 budc: Cay vi khudn 1én dia thach, dat que E test vao dia thach
va doc két qua MIC ctia VK

Phuong phap nghién cttu: tién cltu, mo ta cat ngang
BN du tiéu chudn dwoc chon vao nghién ctiu sé duoc:

- Lam bénh an nghién cttu theo mau thu thép bénh &n nghién cttu théng nhat

- Cay dinh lwong dam khac , qua ndi soi PQ, hiit dich khi quan (, cdy méu, dich co
thé

- MaAu bénh cdy (+) [] test dé khang va lam thtr nghiém E test va do MICgo

- Thu thap dirliéu nghién cltu va xtr 1y thOng ké

KET QUA NGHIEN cUU:
Pac di€m dan s6 nghién ctu:

Quaé trinh nghién cttu dwoc ti€n hanh tr 12/2013-12/2014 ching tdi thu dugc két qua nhw
Sau



T6ng s6 bénh nhan Viém ph&i bénh vién va viém phéi thd may duwoc dua vao nghién cliru
1a 50 twong Ung v6i 50 chting vi khué@n K.pneumoniae duoc phan 14p.

Nhiing khang sinh dugc 1am Etest 1a nhling khang sinh thuong ding trong diéu tri VPBV-
VPTM hién nay nhw ertapenem, imipenem, meropenem,levofloxacin, ciprofloxacin,
ceftazidim, piperacillin/tazobactam va cefoperazone/sulbactam.

MICy ciia nhém carbapenem, fluoroquinolone va betalactam trén K.pneumoniae:

Bang 1. MICy, cua carbapenem d0i véi K.pneumoniae

MICy Meropenem Imipenem Ertapenem
(mg/1) n(% ) n(%) n(%)

<4 19 (38 %) 16 (32 %) 12 (24%)
4-12 05 (10 %) 6 (12 %) 3 (6%)

>32 26 (52 %) 28 (56 %) 35(70%)
Tong 50 (100%) 50 (100%)

Nhan xét: MICy > 32mg/l trong 70% ertapenem, 56% imipenem va 52% meropenem cao

gap 3 1an so véi chi sO tham chi€u CLSI 2013

Bang 2. MICy, cua fluoroquinolone doi voi K.pneumoniae

MICy mg/1 Ciprofloxacin Levofloxacin
<1 5 (10%)

<2 2 (4%) 6 (12%)

2-4 4(8%)

>4 43 (86%)

>8 40(80%)

Nhan xét: MICy, ciprofloxacin > 4 mg/l chi€m 86% va levofloxacin > 8mg/l chi€m 80% so
v6i chuén CLSI 2013.
Bang 3. MICy, ciia betalactam +/- ttc ch@ betalactamase d0i vOi K.pneumoniae

MIC90 mg/] Ceftazidim | PIP/TAZ | CEF/SUL
<4 6 (12%) 0

<8 1(2%) 0

> 16 43(86%) 7 (14%) 7(14%)
32-64 0 4(8%)

> 64 0 39(78%)
> 128 43(86%) 0

Nhan xét: MICy cla cic betalactam nhw ceftazidim > 16 mg/l (86%),

piperacillin/tazobactam > 128 mg/l (86%) va cefopersone/sulbactam > 64mg/l (78%)

Két qua dé khang khang sinh ciia K.pneumoniae




Bang 4. Két qua dé khang khang khang sinh cia K.pneumoniae

Khang sinh Nhay Trung gian Khang

Ertapenem 11 (22%) 1(2%) 38 (76%)
Imipenem 15 (30%) 1 (2%) 34 (68%)
Meropenem 15 (30%) 4 (8%) 31 (62%)
Ciprofloxacin 5 (10%) 2 (4%) 43 (86%)
Levofloxacin 7 (14%) 3 (6%) 40 (80%)
Ceftazidime 6 (12%) 1 (2%) 43 (86%)
Piperacilline /tazobactam 7 (14%) 43 (86%)
cefoperazon/sulbactam 9 (18%) 7 (14%) 34 (68%)

Nhan xét:K.pneumoniae dé khang rat cao vGi nhiing khang sinh quinolones >/= 80%,
carbapenem >60%, ceftazidim > 80% va betalactam / (tc ché betalactamase > 60%.

BAN LUAN:
Tinh hinh dé khang ciia K.pneumoniae.

Vi khudn thudc ho Enterobacteriacae, ddc biét K.pneumoniae c6 kha ning gy nhiém tring
bénh vién cao, dac biét viem phoi bénh vién ngoai ICU. Vi khu&n ndy sinh beta lactamase
ph6 rong (ESBL ) ngay cang gia ting giy dé khang hau hét khang sinh cephalosporines thé
hé 3 va 4, mac du xét nghiém dé khang trén dia thach van con nhay cam. Do dé, khong
nén st dung cephalosporin thé hé 3 va ca thé hé 4 trong di€u tri VPBV do nhém tac nhan

nay."7!

Trong nghién cltu cla ching t6i, K.pneumoniae dé khang ting cao vGi tit cd cac khang
sinh st dung, k€ ca khang sinh ph6 rOng nhw carbapenem (ertapenem 76%, imipenem 68 %
va meropenem 62% ), khang cao v6i khang sinh nhém quinolone nhuwr levofloxacin 80% va
ciprofloxacin 86%, va nhom betalactam +/- Uc ché betalactamase nhw ceftazidim 86%,
piperacillin/tazobactam 86% va cefoperazone/sulbactam 78% theo chudn MICs, ctia CLSI
2013 . Sw gia ting dé khang so vGi nhitng nghién cltu trong nurdc cac ndm qua 1a mot bao
dbng that sw vi 1a vi khudn gay nhiém tring bénh vién rat pho bién va kha ning sinh
carbapenamase  (KPC) dang gia tdng trén thé gidi va tai Vién Nam [ 1561314

Thudc wu tién st dung hang dau 1a carbapenem va betalactam két hop chat tc ché beta
lactamase (cefoperazone + sulbactam, piperacillin + tazobactam ). Tuy nhién nhitng vi khuén
nhw Klebsiella hay Enterobacter c6 thé phat tri€n dé khang carbapenem trong qua trinh

diéu tri, lam that bai diéu tri khong mong mudn ké ca khi két qua con nhay cam in vitro.
(1,7]




Enterobacteriacae (chi1 yéu la K. pneumoniae) san xudt men chOng carbapenem nhut KPC
gay ting ti 1€ ttr vong va chura c6 sy diéu tri tOt nhat cho nhiing tc nhan ndy. K€t hop
diéu tri tigecyclin vOi colistin va meropenem hay fosfomycin, thudc cé tac dung ttc ché
sinh t&ng hop thanh t€ bao vi khuén va c6 hoat tinh chéng lai Enterobacteriacae sinh
ESBL in vitro bao gdm K. pneumoniae khang carbapenem va c6 tac dung hiép dong véi
nhi€u khang sinh chOng lai P. aeruginosa, Acinetobacter va Enterobacteriacae.' "> So v&i
két qua tham chi€u CLSI 2013 (bang 11), MICy, cla ertapenem, imipenem va meropenem
> 32 mg/l d6i vGi K.pneumoniae 1an luot 1a 70%, 56 % va 52 %, vurot 4 1an chudn dé
khang theo CLSI 2013.MICg, ctia ciprofloxacin va levofloxacin > 8 mg/1 1an luot 1a 86% va
80%. MICy cia betalactam +/- Utc ché betalactamase: ceftazidim > 16 mg/1 1a 86%,
piperacillin/tazobactam > 128mg/l 1a 86% va cefoperazone/sulbactam > 64 mg/1 1a 68%. Qua
d6 cho thay, MICg ctia cac khang sinh nhém quinolone hay betalactam +/- ttc ché
betalactamase trong nghién ctu nay vurot gdp 2-4 1an gia tri dé khang, doi hoi chiing ta
thén trong khi str dung don tri liéu khi nhiém triing do tic nhan nay vi dé that bai véi
diéu tri ban dau.

Bang 5.Két qua tham chiéu CLSI 2013 ctia K.pneumoniae.

VT | Khang sinh S I R
ERT | Ertapenem <0.5 1 >2
1P Imipenem <1 2 >4
MP | Meropenem <1 2 >4
CIP | Ciprofloxacin <1 2 >4
LE | Levofloxacin <2 4 >8
TZ | Ceftazidime <4 8 > 16
TZP | Piperacillin/Tazobactam <16 32-64 > 128
CPS | Cefoperazone/Sulbactam <16 32 > 64
KET LUAN:

T 12/2013-12/2014, qua nghién ctu ndng @6 tic ché t6i thiGu MICy, clia cac khang sinh
ph6 rOng tai bénh vién Cho ry nhw carbapenem, quinolone va betalactam +/- (tc ché
betalactamase trén chiing K.pneumoniae, cho thdy tinh hinh dé khang 1a rat cao trén tat ca
cac nhom khang sinh.

Pé khang khang sinh cia cac vi khuan gay VPBV - VPTM:



Pé khang khang sinh ctia K.pneumoniae gia tang cao d0i vdi ertapenem 76%, imipenem 68
% va meropenem 62%.

Pé khang nhém quinolone: levofloxacin 80% va ciprofloxacin 86%

Pé khang nhém betalactam +/- (tc ch€ betalactamase: ceftazidim 86%,
piperacillin/tazobactam 86% va cefoperazone/sulbactam 78%.

MICs cUla cac vi khuan giy VPBV-VPTM:

MICy clla ertapenem, imipenem va meropenem > 32 mg/l d0i vGi K.pneumoniae 1an luot
1a 70%, 56 % va 52 %, vuot 4 1an chudn dé khang theo CLSI 2013.

MIC90 ctia ciprofloxacin va levofloxacin > 8 mg/l 1an luot 1a 86% va 80%

MIC90 cuia betalactam +/- Ttc ché betalactamase: ceftazidim > 16 mg/1 1a 86%,
piperacillin/tazobactam > 128mg/1 1a 86% va cefoperazone/sulbactam > 64 mg/1 1a 68%.

Can diéu tri sém, phoi hop khang sinh trong VPBV va VPTM do nhiing tac nhan da khang
trong do cé K.pneumoniae sinh carbapenemase.
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Phu luc Danh sach bénh nhan va két qua MIC,, cia cac khang sinh trén chtiing
K.pneumoniae

~

ST Na SO MIC
T Ho Tén m Nhap
Sinh | Vién ERT | IP MP |CIP |LE |TZ | TZP | CPS
1 | PangD 1933 | 13 532 [ 32 | >32 |>32 |>32 | 128 |>256 | >256
54919
13- 0.09
2 Mac T.H 1938 | o0 038 | 038 |, >32 | >32 | >256 | >256 | 32
3 Pham T D 1995 ég;m >32 | >32 |32 |[>32 |>32 | 128 | >256 | >256
4 Nguyén V.L | 1943 ég;% >32 | >32 | =32 |[>32 |>32 | 128 | >256 | >256
5 Nguyén T.S | 1934 ;,2_763 >32 | >32 | =32 |>32 |32 |96 |>256 | >256
6 ﬁguye“ TH. | 1959 elsi:tos >32 | >32 | >32 | >32 |16 >256 | >256 | >256
7 Phan H. N 1936 | 13 >32 | >32 |32 |[>32 |3 >256 | >256 | >256
72436
8 Hta V. P 1948 | 13- >32 | >32 | =32 |>32 |>32 |>256>256 | 128
76800
9 | NguyénT.T | 1929 %3’283 >3 |s32 | s32 |32 |3 5256 | >256 | >256
Nguyén T. 13-
0| 1927 | o0, >32 | >32 | >32 |>32 |>32 |96 |>256 |96
11 | Th&VT 1937 58'759 >32 | >32 | >32 |>32 [>32 |96 |>256 |96
Nguyén 13-
12| 2 1994 | oo o >32 [ >32 [ >32 [>32 |3 >256 | >256 | >256
13 | Trinh TT 1955 ;};301 >32 | >32 | =32 |>32 |>32 |>256]>256 | 128
. 13- 019 | 0.03 | 0.04
14 | Hugnh TT | 1932 | 50 0.047 | o 5 ; 0.094 | 0.38 | 6 0.38
15 | Trinh TN 1942 | 13- >32 | >32 |32 |>32 |>32 |64 |>256 | 128
33738
16 | NguydnTT | 1958 | & >32 | 12 8 >32 | >32 | 128 | >256 | >256
35686
17 Tran TK.H | 1957 :19,21 64 >32 >32 >32 | >32 | >32 128 | >256 | >256




13-

18 | LeVD 1954 | oo |32 [>32 [>32 [>32 |32 |64 | >256 | >256
19 | NguyénT.T | 1958 é%os& >32 | >32 | >32 | >32 | >32 | >256 | >256 | >256
20 | NguyénT.T | 1964 3%5 6 |32 |32 |24 |>32 |>32 |128 |>256 | >256
21 | NguyénV.C | 1932 é;m 6 |6 038 | 019 |>32 |>32 |>256 | >256 | 48
22 | NguyénV.T | 1947 sl)g_sss >32 | >32 | >32 | >32 | >32 | >256 | >256 | >256
23 gguyé“ TK-| 1985 é2_257 >32 [ >32 | >32 [ >32 |>32 |96 | >256 | >256
24 "]gréin M-B. 1 1953 el)géog >32 | >32 | >32 | >32 | >32 | >256 | >256 | >256
25 | NguyénT.T | 1938 ;%28 4 075 | 075 | >32 |>32 |24 |>256 | 24
26 | ViT.N 1930 52'600 05 |0.19 (7)'04 532 |32 | >256 | >256 | 12
27 | NguyénV.B | 1934 136661 >32 |12 |15 | >32 |>32 |>256 | >256 | 48
28 | V6T.N.T 1961 131 oo | 732 |32 |32 |>32 [ >32 |48 | >256 | 9
29 | vsQ.Vv 1977 | 13- 24 |2 2 532 | >32 |64 | >256 | 32
101566
30 | LeV.Q 1955 sl)g%ﬂo 0.016 | 0.38 (7)'04 15 |1 05 |8 6
31 | VBT.T 1967 18559 . | 008 | 025 2’06 2‘06 0.094 | 025 | 8 0.19
32 | VeH.V 1945 13;155 L |32 |4 4 >32 | >32 | >256 | >256 | >256
33 | NguyénV.0 | 1920 13‘5018 05 |0.75 2’09 15 |15 |4 12 |05
34 | Nguyén H.Q | 1948 131 cas |32 |8 3 >32 | >32 | >256 | >256 | >256
35 | Nguy@nV.X | 1950 13'3610 >32 |8 8 >32 | >32 | >256 | >256 | >256
36 | Tran T.P 1981 1%695 0.094 | 0.19 (7)'04 025 | 0.5 1.5 |16 1.5
37 | Poan V.H 1935 ﬁégaz >32 |8 8 >32 | >32 |64 | >256 | 64
38 | NguyénV.T | 1951 3:3619 >32 | >32 |12 | >32 | >32 [192 | >256 | >256
39 | TranNK 1937 | 14 15 |o02s | %12 530 |32 | 256 | >256 | 48
13913 5
40 | PBVO 1955 1‘7‘:%81 05 |0.19 2'06 >32 | >32 | >256 | >256 | 24




41 i?‘\l,yé“ Q| 1987 ;‘1:08 >32 | >32 | >32 | >32 |>32 |48 | >256 | >256
42 | NguydnVL | 1923 ;‘2‘1 o |32 |>32 [>32 |>32 |32 | >256 | >256 | >256
43 | NguyénDT | 1954 5;5 o |32 |32 |>32 |>3: |>32 |64 | >256 | >256
44 | NguybnHT | 1942 ég_no 532 | >32 | >32 |32 |32 | >256 | >256 | 64
45 | PinhTL 1946 ;8"59 . |02 |02 (7)'04 532 | =32 |32 | >256 | 12
46 | LeN.Bi 1976 | 10 .| 0008 | 0.25 2'03 2‘06 0.125 | 0.19 | 4 0.19
47 | TranQ.s | 1986 ﬁéoz 05 [o05 | 5% Joi9 |oms|s |12 |07
48 | NguydnD.T | 1954 ;;‘;356 532 | =32 |>32 |32 |32 |>256 | >256 | >256
49 |LeV.H 1956 ;‘é |32 |32 |32 |32 |>32 | 192 |>256 | >256
50 | PhamTL | 1938 | 1 532 |8 15 |>32 [32 |32 |>256 |64

36308




