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ABSTRACT

Objective: The study was conducted with the aim of describing the current status of
hospital-acquired infections and some related factors in patients with airway intervention in the
intensive care units of Nghe An Obstetrics and Pediatrics Hospital in 2024.

Subjects and methods: Cross-sectional descriptive study with analysis on 339 patients with
airway intervention.

Results: Mainly patients are young and decrease by age group, in which newborns account for
the highest rate of 56.6%; 45.1% of patients have respiratory diseases. The most commonly
prescribed invasive procedures were 3 (39.2%); patients with mechanical ventilation and
nasogastric tubes accounted for the highest proportions, 98.2% and 94.1%, respectively. The
proportion of patients with hospital-acquired respiratory tract infections was 16.2%; of which
the highest site of infection was pulmonary infections (42.6%), followed by blood infections
(41.0%), and finally surgical site infections (9.8%) and urinary tract infections (6.6%). The
causative agent of hospital-acquired infections was gram (-) with the highest proportion of
72.1%; Klebsiella acrogenes was the cause of hospital-acquired infections with the highest
proportion (34.5%). Factors that increase the risk of hospital-acquired infections in patients
with airway intervention include: patients who have undergone surgery, patients with central
catheters.

Conclusions: The rate of hospital-acquired infections in patients with airway intervention is
16.2%. The rate of children who recover from the disease is high. The main causative agents
are gram (-) bacteria.

Keywords: Hospital-acquired infections, intensive care, Nghe An Obstetrics and Pediatrics
Hospital.
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TOM TAT
Muc tiéu: Nghlen ctru duoc thyre hién véi myc tiéu mé ta thuc trang nhiém khuan bénh vién va
mot s6 yéu 6 lién quan trén bénh nhén c6 can thi¢p dudng tho tai cac khoa h01 stic Bénh vién
San Nhi Nghé An nim 2024. Di tugng - phuong phap: Nghién ctru mé ta cit ngang c6 phan
tich trén 339 bénh nhan c6 can thiép duong thé.

Két qua: Bénh nhén ¢ cac do tudi nho va giam dan theo nhom tudi trong dé so sinh chiém ty
1¢ cao nhit 56,6%; sb lugng thii thuat xam nhap chi dinh nhiéu nhét thuong gap 1a 3 chi dinh
(39 2%). Bénh nhan c6 dit NKQ thd may va sonde da day chiém ty 1¢ cao nhat 1an luot 1 98 2%
va 94,1%. Ty 1¢ bénh nhén can thi€p duong thod NKBV 1a 16,2%; trong do6 vi tri nhlem khuan
cao nhat 1a NK phoi (42,6%), ké dén 1a NK huyét (41, 0%), cudi cung 1a NK vét mo (9,8%) va
NK tiét niéu (6,6%). Tac nhan gy NKBV la gram (-) chiém ty 1& cao nhét 72,1%; Klebsiella
aerogenes la can nguyén gy nhiém khuan bénh vién chiém ty 1¢ cao nhét (34,5%). Céc yéu tb
lam ting nguy co nhiém khuan bénh vién trén bénh nhan c6 can thiép dudng thd bao gdm: bénh
nhén c6 thuc hién phau thuat, bénh nhan c6 dat catheter trung tam.

Két luan: Ty 18 nhlern khudn bénh vién trén bénh nhan c6 can thi¢p duong tho 14 16,2%. Ty 1€
tré khoi bénh chiém ty 1€ cao. Tac nhan gy bénh chu yéu 14 vi khuan gram (-). Bénh nhan can
thi¢p duong tho co phau thuét, bénh nhan can thi¢p duong thé c¢6 dat catheter trung tam la yéu
t6 lam ting nguy co nhiém khuan bénh vién.

Tir khéa: Nhiém khuén bénh vién, hdi st tich cuc.

1. PAT VAN BPE

Nhlem khuan bénh vién (NKBV) 14 van dé nghlem trong
can duoc quan tim nghlem tuc trén toan the gioi. dé cap
dén nhidm khuin ma bénh nhan khong mic phai trudc
khi nhap vién. NKBV tham chi khong ton tai trong thoi
ky tiém 4n; chiing xay ra khi bénh nhan dén diéu tri tai
bénh vién hoac trong vong sau 48 gio khi nhap vién
[1]. Ngay nay, nhimg bénh nh1em khuan nhu vay 1a
nhirng van dé nghiém trong dbi v6i x3 hoi va cac co so
y té. Chung kéo dai thoi gian didu tri va khién ca bénh
nhan va co sé y té phai tra chi phi qua cao, bao gom
ca viéc ting 1u0’ng thudc va xét nghiém [2] Trén Thé
gidi, theo bao cao cua To chte Y té Thé gioi (WHO)
trén 55 bénh vién ¢ 14 qudc gia, 8,7% bénh nhan nhép
vién mic NKBV va trung binh ctr 10 bénh nhan nhiém
khudn bénh vién thi c¢6 1 truong hop tur vong [3]. Tai
Viét Nam, ty 1¢ nhiém khuan bénh vién udce tinh chung
13 2%-10% va 19,3% dén 31,3% dbi v6i cac don vi hdi

*Tac gia lién h¢

suc tich cyc. Tai Bénh vién San Nhi Ngh¢ An, mac du
mot sO nghién ctru da dugc tién hanh dé xac dinh ty 1¢
luu hanh cia NKBYV, nhung chua co nghién clru nao
thue hién danh gia ty 1€ NKBV trén ngum bénh ¢6 can
thi¢p dudng tho. Vi tinh cép thiét ctia van dé nén ching
t6i tién hanh nghién ctlru:

"Thiee trang nhiém khudn bénh vién va mét s6 yéu to
lién quan trén bénh nhdn co can thi¢p dwang tho tai cac
khoa héi sirc Bénh vién San Nhi Nghé An nam 2024"

2.POITUQNG VA PHUONG PHAPNGHIEN CUU
2.1. Thiét ké nghién ctru:
M ta cit ngang c6 phan tich
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2.2. Dia diém va thoi gian nghién ctru

Khoa Hoi strc so sinh, khoa Hoi sirc Ngoai, khoa Hoi
stc tich cuc — chong doc Bénh vién San Nhi Nghé An
tir thang 2/2024 dén thang 7/2024

2.3. Pbi twong nghién ciru

Bénh nhan nhi < 16 tudi c6 can thi¢p dudng thd diéu tri
tai cac khoa Hoi strc Bénh vién San Nhi Nghé An trong
thoi glan nghlen ctru. Bénh nhan ¢ can thi€p duong tho
thoi glan nam vién > 48 gio. Cac bénh nhan nam vién
<48 gio, nhitng bénh nhan khong can thiép duong thd
(tu tho, tho oxy, tho oxy mask..) bi loai khdi nghién ctu.

2.4. C& mau va phuong phap chon miu
Cé méu nghién civu:

Str dung cong thire tinh ¢& mau xac dinh mot ty 16 sai
s6 tuyét doi:

p(l-p)

Trong do:
+ n ¢d mau toi thieu

+ Z=1,96 (tuong ung véi muc 0=0,05, khoang tin cay
95%)

+ p=0,3065 (p la ty I¢ nhidm khuén bénh vién trén
doi tuong co6 can thiép duong tho tai bénh vién E nam
2020) [4];

+ d: sai s6 tuyét ddi d=0,05

Thay vao cong thirc cho két qua 1 328 bénh nhan. Thuc
té chung t6i thu thap duge 339 bénh nhan du tiéu chuan
va tién hanh nghién ctru.

Phwong phdp chon mdu: Chon miu thuén ti¢n tat ca
bénh nhan can thlep duong thé du tiéu chuan lya chon

2.5. Ciac bién sb, chi sé nghién ciru

- bac dlem do6i tuong nghién ctru: Tudi, gioi tinh, dac
diém chan doan lic vao khoa, tinh trang phau thuat, thoi
gian nam vién. .

- Muyc tiéu 1: Ty I¢ nlgiém khprfm bénh vién, loai nhiém
khuén bénh vién, nhi€ém khuan bénh vién theo vi tri, tac
nhan gay bénh nhiém khuan bénh vién, két qua diéu tri

- Nhém bién lién quan dén nhiém khuan bénh vién trén
bénh nhan c6 can thi¢p duong tho: Gidi, nhom tu01  thoi
gian niam vién, tinh trang phau thuat, cic yéu t6 vé thi
thuét xAm nhap cta bénh nhén nhu: catheter trung tam,
sonde da day, sonde tiéu..

2.6. K¥ thuit, cong cu va quy trinh thu thép so liéu

Thong tin dugc thu thap bang cong cu thu thip la bénh
an nghién ctru duoc thiét ké sin bao gorn cac muc:
thong tin c4 nhan, tinh hinh nhiém khuan bénh vién.
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2.7. Xir Iy va phéan tich sb li¢u

Thu thap 56 liéu bang bo cau hoi thiét ké san, xir 1y bang
phan mém SPSS 16.0

2.8. Pao dirc nghién ciru

D¢ tai dugc thong qua hoi ddng khoa hoc theo Quyet
dinh s6 321/QD-BVSN ngay 13/3/2024 ciia Giam dbc
Bénh vién San Nhi Ngh¢ An. Cac thong tin dugc thu
thap tr hd so bénh an duoc giir bi mat. Nghlen ctru chi
nham bdo v¢€ va nang cao suc khoe cho ngudi bénh va
cong dong, khong nham muc dich nao khac.

3. KET QUA

Bang 1. Pic diém chung ciia d6i twong nghién ciru

Lz S6lwgng | Ty 1¢
Daic diém (n) (%)
Gioi tinh
Nit 139 41,1
<1 thang 192 56,6
1 théng dén 12 84 24.8
v thang
Tuoi a :
Trén 12 thang
tuoi dén 6 tuoi 34 10,0
Trén 6 tudi dén
15 tudi > 50
Bénh 1y ho hip 153 45,1
Chén doan BQHILL};: sou 38 1.2
bénh ly . N
bandau | PenonSuyhd |06 |5y,
hap ’
Bénh 1y khac 42 12,5
Pic diém Co 53 156
vé phau
thuét th)l’lg 289 84’4
Thoi gian | =7 1gdy B 14
nam vién > 7 ngay 290 85,5
1 6 1,8
2 77 227
S6 luong
thir thuat ’ 1 o2
4 121 35,7
5 2 096

Nhan xét: Ty 1€ tré ¢ can thi¢p duong th nam/nfr la
1,4/1. Tré so sinh chiém ty I¢ cao (56,6%); da s6 chan
doan bénh ly lién quan dén ho hap (45,1%); 6 15,6%
bénh nhén c6 phau thuat; c6 85 ,5% bénh nhan nam vién
> 7 ngay; s luong chi dinh chiém s6 lwong nhiéu nhat
1a 3 tha thuat (39,2%).
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® Co NKBV ® Khéng NKBV

Biéu d6 1. Ty 1¢ bénh nhan c6 can thiép dwong thé

mic NKBYV sau khi diéu tri (n=55)

Nhén xét: Ty 1€ bénh nhan c6 can thlep duong tho mic
nhiém khuan bénh vién trong thoi gian diéu tri tai cac

khoa Hoi strc 12 16 ,2%.

6.6%

N

9,8%

42,6%

41,0%

B NK huyét (25)
= Viém phéi bénh vién (26)
= NK vét mb (6)

NK tiét niéu (4)

Biéu d6 2. Ty 18 NKBYV theo vi tri nhiém khuén

Nhan xét: Két qua trén biéu dd cho thiy trong s6 61
NKBYV phat hién trén dbi tu(mg nghién ctru chiém ty 1€
cao nhat la viém ph01 bénh vién (42,6%), tiép theo 1a
nhlem khuéan huyét véi 25TH (41,0%), nhiém khuan vét
mo 6TH (9,8%), chiém ty 1¢ thap nhat 1a NK tiét nigu

v6i 4TH (6,6%).

Béng 2. Phan b6 tac nhan

giy nhiém khuén bénh vién (n=61)

S6 lwgng

Vi khuin @) Ti 18 (%)
Gram (-) 44 72.1
Acinetobacter baumannii 2 33
Escherichia coli 1 1,6
Klebsiella pneumoniae 4 6,6
Serratia marcescens 3 4.9
Enterobacter cloacae
1 1,6
complex
Klebsiella aerogenes 21 34,5
Pseudomanas aeruginosa 11 18,0
Stenotrophomonas
: 1 1,6
maltophia
Gram (1) 3 4,9
Staphylococcus aureus 3 4,9

Vi khuén So }‘If;-”“g Ti 1& (%)
Nim 14 23,0
Candida albicans 6 9,8
Candida parapsilosis 3 4,9
Candida pelliculosa 3 4,9
Candida tropicalis 2 3,3
Téng 61 100

Nhan xét: Gram (-) 1a tic nhan vi sinh vat gy NKBV
cao nhit chiém ty 1& 72,1%; ké dén la Ném (23,0%);
cudi cung 1a vi sinh vat Gram (+) chiém ty 1& thap nhat
4,9%. Klebsiella aerogenes 1a can nguyén gy nh1em
khuén bénh vién chiém ty 18 cao nhit (34,5%); ké dén
la Pseudomanas aeruginosa (18,0%).

Bang 3. Két qua can thi¢p didu tri
bénh nhan c6 can thiép dwong thé

Ketquaditweri | OO0 | Ty 1 (%)
Xin vé, Tir vong 80 23,6
Chuyén vién 29 8,5
D&, giam/Khoi 230 67,9
Téng 339 100

Nhan xét: C6 230 bénh nhan c6 két qua diéu tri dg,
giam/khoi chiém ty 1& 67,9%. C6 80 bénh nhan xin vé,
tir vong chiém ty 1& 23,6%; bénh nhan chuyén vién co
29TH chiém ty 8,5%.

Bang 4. Céc yéu t6 dic diém chung nghién ciru
cia bénh nhén c6 can thi¢p dudng thé

lién quan dén NKBV
Yéu Cé6 | Khong OR
tolien | NKBV | NKBV (95% CI p
quan | (n, %) | (n, %) ’
Giéi
Nam 38 162
(11,2) | (47.8) 1,68
0,099
Nit 17 122 (0,9-3,1)
(5,0) | (36,0
Nhém tudi
<1 25 167
thang (7,4) (49,3) 0.6
’ 0,069
>1 30 117 (0,3-1,0)
thang (8,8) | (34.5)
Phiu thuat
Co 17 36
(5,0) | (10,6) 3,08
1,56-6,0) | 0-001
Khon 38 248 (1,56-6,0)
g1 (11,2) | (73,2)

Nhén xét: Bénh nhan can thi¢p duong tho co phau thuat
1a yéu t6 lam tdng nguy co nhiém khuén bénh vién gip

3,08 (1,56 - 6,0) an (p<0,05).
2 Crossrefd 9] -
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Bang 5. Cac yéu td lién quan vé thi thuat
xam nhip cia bénh nhén ¢6 can thi¢p dwong thé

dén NKBV
Yéu Co Khong OR
tolien | NKBV | NKBV | g0y p
quan | (n, %) | (n, %) ’
Mé khi quan thé may
Co 3(0,9) | 5(L.5)
A 52 278 | (0 33% 9) | 0139
Khong | (153) | 823 | 77
Sonde da day
6 52 267
(53 | 088 | o 1 o) | 0878
Khong | 3(0,9) | 17 (5,0) T
Sonde tiéu
) 137
Co 25 (7,4) (40’4) 0’9
Khong |3088)| 47 | @10 o
ong (8.8) (43,4)
Catheter trung tam
6 47 183
(13,9) | (54,0 3,2
— o (157.1) | 0003
ong | 824 | (298
S6 tha thuat xam nhap
102
>4 | 21(6,2
> 0211 30,1) L | 0740
4 34 182 (0,6-1,9) '
(10,0) | (53,7)

Nhan xét: Bénh nhan can thi¢p dudng the c6 dat
catheter trung tam la yéu to lam tang nguy co nhiém
khudn bénh vién gap 3,2 (1,5 — 7,1) lan (p< 0,05).

4. BAN LUAN

Nghién ctru trén 339 bénh nhén can thiép duong thd
cho thay cho thay tré nam/nir 1a 1,4/1. Ty 1€ tré th may
chu yéu ¢ cac do tudi nho va giam dan theo nhoém tudi;

cu thé tré so sinh 1a 56 ,6%; tre 1 thang dén 12 thang l1a
24,8%; tr¢ trén 12 thang dén 6 tudi chlem ty 1€ 10,0%
va tré trén 6 tudi chlem ty 1¢ 8,6%. Piéu nay phu hop
v6i nhitng khéc biét vé giai phau sinh 1y tré nho khién
d6i twong nay dé suy ho hip nang hon cac d6i twong 16n
hon khi méc cac bénh Iy anh hudong dén duong ho hap.

Nhom bénh ho hap la nguyén nhan phai can thi¢p duong
thé hang dau chiém ty 18 45,1%; sau d6 1a tré dé non
suy ho hap (31,2%); nhom bénh 1y ngoa1 khoa va bénh
1y khac chiém ty 16 1an luot 14 11,2% va 12,5%. Tinh
trang bénh Iy cua bénh nhén vao khoa c6 anh hudng
16n dén nguy co nhlem khuan bénh vién. Viéc nhan
dién va quan Iy cac yéu té nguy co nay 1a rat can thiét
dé bao vé stc khoe bénh nhan va nang cao chét lugng
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cham soc y te.

Trong nghién cttu cta chung t6i ¢6 53 bénh nhan co6
thuc hién phau thuat chiém 1ty 1€ 15,6%; c6 289 bénh
nhén khong c6 thuc hién phau thuat chiém ty 1& 84,4%.
Sau phau thuat, bénh nhi thé méy c6 nguy co cao gap
phai céac blen chimg nhu nhiém trung, suy tim, hodc céc
van dé vé ho hap. He thong mien dich ctia bénh nhi co
thé bi suy giam do phau thuat va diéu tri, din dén nguy
co cao vé nhiém 1 trung. Hon nira, viée duy tri chirc nang
tho may sau phau thuat co thé gap kho khan va doi hoi
su theo doi lién tyc.

Trong nghlen ctru chiing toi da s6 bénh nhan diéu tri trén
trén 7 ngay chiém ty 18 85,5%; chi c6 14,5% bénh nhan
dleu tri dudi 7 ngay. Bénh nhan c6 can thlep duong thd
déu 1a cdc bénh tién luong ndng phai | diéu tri dai ngay
1a chu yeu Trong 14,5% bénh nhan diéu tri dudi 7 ngay
déu 1a cac bénh nhén ¢6 két qua didu tri tir vong/xin vé
hodc chuyén tuyén.

Qua nghién ctru chung t6i nhan thiy s lugng chi dinh
thu thuat chlem ty 1& cao nhat 1a 3 chi dinh (39,2%);
ké dén tiép theo 1a 4 chi dinh (35,7%) va 2 chi dinh
(22,7%). Cudi ~cung la 1 chi dinh chiém ty 1¢ 1,8% va
5 chi dinh chiém ty 1¢ thap 0,6%. Su gia tang trong s6
luong thu thuét thuong di kém véi mét rui ro tang cao
vé nhiém khuan bénh vién.

Nghlen clru cua chung t6i thye hi¢n trén 339 bénh nhan
c6 can thi¢p dudng tho tai cac khoa héi strc Bénh vién
San Nhi Nghé An, két qua cho thay ty ¢6 55 bénh nhan
c6 can thi¢p duong tho mic nhiém khuén bénh vién
chiém ty 18 16,2%. Tai Viét Nam bénh vién E ndm 2020,
nghién ctru cta Vi Thi Hai bdo cdo rang c6 30,65%
bénh nhan can thlep dudng thd mic NKBV [4] Nam
2022 nghlen clru cia Ngo Quang Tri tai bénh vién Bach
Mai bao céo két qua c6 35% bénh nhan thd may nhiém
khuan bénh vién [7]. Su khac biét nay la do ty 1¢ NKBV
moi cosOy té khac nhau phu thudc vao nhiéu yéu t6
nhu didu kién khu khudn moéi trudng, dung cuy, trang
thiét bi, co céu bénh tat, dédc biét 12 h¢ thong giam sat
NKBV tai bénh vién d6. Bé gop phan giam nguy co
NKBYV ngoai viéc thyc hién cac bién phap chéng nhiém
khuén thuong quy can phai luu y: glam mat do bénh
nhan, ting cuong diéu dudng chim soc, diéu tri cac
bénh nén

Két qua nghién clru cua ching t6i cho thay viém phoi
bénh vién chiém ty 1¢ cao nhét (42, 6%) két qua nay phu
hop véi cac nghién cliu cua cic tic g1a trong va ngoai
nudc, cho thay duoc tam quan trong cua viéc khao sat
dic diém, cac yeu t6 nguy co, ciing nhu phong ngua loai
nhiém khuan nay. Gidi thich cho viée ty 1€ viém ph01
bénh vién chiém ty 1 cao trong céc loai NKBV la vi
bénh nhén vao khoa HSTC mac nhu’ng tinh trang bénh
1y nang can phai thuc hién tha thuat xam nhap dé bao vé
va hd tro duo‘ng hé hap nhu tho ‘may, dat ndi khi quan
m¢ khi quan qua d6 loai bo hé thdng bao vé tu nhién cia
co thé dan dén d& mac phai nhitng nhiém khuén sau do.

S6 liéu nghién ctru cho thiy vi khuan gram (-) chiém ty
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1€ cao nhat 72,1%; ndm chiém 23,0%; vi khuan gram
(+) chiém 4,9%. Klebsiella aerogenes la can nguyén gy
nhlem khudn bénh vién chiém ty 1& cao nhat (34,5%);
ke dén 1a Pseudomanas aeluglnosa (18,0%). Theo mot
sO nghién ctru, vi khuan Gram am ngiy cang trd nén
phd bién co thé do ching c6 kha ning sinh enzym dé
phan huy beta-lactams va nguyén nhan sinh ra cac
enzym nay thuong do s dung khang sinh khong dung
chi dinh hoéc khong du heu kéo dai cua cac thay thude
1am sang. Ngoai ra, mot sO giam sat ciing cho thay cac
vi khuan Gram am nhu Pseudomonas aeruglnosa co kha
nang song sOt cao ngoai moi trudng la nguyén nhén 1am
lan truyen cac vi khuan nay trong cac vy dich NKBV.
Su gla tang ti 1¢ ngudi bénh nhiém nam bénh vién 1a
mot van dé dang bao dong hién nay. Tinh trang bénh
nang, thoi glan nam vién lau ngay cung véi cac thi
thuat xam lan va su dung khang sinh kéo dai la nhung
yéu t6 thuan loi cho ndm x4m nhdp vao co thé ngudi
bénh gy NKBV.

Qua nghién cuu khao sat mot s6 yéu t6 lién quan dén
nhiém khuén bénh vién cta bénh nhan cé can thiép
duong thd chung t6i thu duoc két qua sau:

Bénh nhan can thi¢p dudng thd c6 phau thuat 1a yeu t6
lam tang nguy co nhlern khuan bénh vién gip 3,08 lan.
Viéc str dung thude khang sinh khong hop ly trude va
sau phau thuat co thé lam thay db6i hé vi sinh vat binh
thuong cta co. thé va tao diéu kién cho vi khuan khang
thubc phat trlen Viéc lam dung hodc su dung khong
dung cach thudc khang sinh c6 thé dan dén sy phat trién
cua cac chung vi khuan khang thudc. Qua trinh chim
soc sau phau thuat dong vai tro quan trong trong viéc
phong ngira nhiém khuan. Viéc chiam sOC vét thuong
khong dung cach, sy hién dién cua thiét bi y té nhu
catheter hodc dng dan ¢6 thé tao diéu kién cho vi khuan
xam nhap vao co thé bénh nhan.

Bénh nhan can thi€p duong thd c6 dat catheter trung tam
la yeu t lam ting nguy co nhiém khuén bénh vién gap
3,2 1an. Catheter trung tam la mot thiét bi y té duoc dat
vao cac tinh mach 16n dé cung cép thude, dich truyén
hodc dé do 4 ap luc trong tim. Vi€c dat catheter trung tam
lién quan den viéc tao ra mot cong vao cho vi khuan vao
hé thong tuan hoan ctia bénh nhan. Vi khuan c6 thé xam
nhap vao co thé thong qua catheter va giy ra cac nhiém
khuan huyet nghiém trong. Catheter trung tdm cling c6
thé bi nhiém khuan do vé sinh kém hodc k¥ thuat dat
khong dliing céch.

5. KET LUAN

Ty 18 nhiém khuan bénh vién trén bénh nhan c6 can
thi¢p duong tho 13 16,2%. Ty 1€ treé khoi bénh chiém
ty 1€ cao. Tac nhan gay bénh chu yeu 1a vi khuan gram
(-)- Bénh nhan can thiép duong tho ¢6 phau thuat, bénh
nhén can thi¢p duong tho co dat catheter trung tam la
yéu t6 lam ting nguy co nhidm khuin bénh vién.
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