TAP CHi NGHIEN CU’U Y HOC
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Nghién ctru mé ta cat ngang trén 132 bénh nhan ung thu thuc quén tai Khoa Xa tri Téng hop Tén Triéu, Bénh

vién K tir thédng 3/2022 dén théng 3/2024 nhdm danh gia nguy co phat trién héi chirng nudi &n lai tai thoi diém

xét chi dinh diéu tri xa tri. Tubi chdn doén trung vi la 60,7, ty 16 nam:ni¥ la 131:1, 100% cé mé bénh hoc la ung

thw biéu mé té bao vay. Pa s6 bénh nhan cé u thuc quan & vi tri 1/3 trén (74,3%) va khi chén doan da & giai doan

bénh tién trién tai ché - tai viing hodc di cén (giai doan Il - 1V, 87,1%). Ty Ié nguy co cao phét trién hoi chirng nubi

an lai theo tiéu chuén cua Vién chdm séc strc khe chét luong cao Quéc gia Anh (NICE) ndm 2017 la 29,5%.

Chiéu dai khéi u nguyén phat (véi ngudng cut-off la 6,7cm), nubt nghen ttr d6 2 tré 1én, c6 sut can khi vao vién va

&n qua sonde mé théng da day Ia céc yéu té c6 lién quan nguy co cao phét trién hoi chiing nuéi &n lai (p < 0,05).

Twr khéa: Ung thw thwc quan, héi chirng nudi an lai, xa tri.

I. DAT VAN DE

Dwa theo déng thuan 2020 ctia Hiép hoi Dinh
dwdng tiéu héa va tinh mach Hoa Ky (American
Society for Parenteral and Enteral Nutrition -
ASPEN), v& mét khai niém, hoi chirng nudi &n
lai (HCNAL) Ia sy suy giam it nhat mot trong sb
céac chat sau trong mau: phospho, kali va magie
ho&c biéu hién cla sw thiéu hut thiamin, phat
trién trong thoi gian ngan (vai gio dén vai ngay)
sau khi bat du cung cép calo cho ngudi bénh
da trai qua mét giai doan thiéu hut dinh duéng
dang ké." Nhirng thay déi nay cé thé dan dén
nhiéu thay dbi sinh ly bénh, anh hudng xau dén
chtrc ndng cla hé tim mach, hé hap, huyét hoc
va than kinh - co, tham chi t&r vong.

Bénh nhan (BN) ung thw cé nhiéu yéu t6
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nguy co phat trién HCNAL: chan &n do bénh
ung thw néi chung hoac chan an do diéu tri hoa
tri; viém niém mac do xa tri; nén do di can nao,
tdc nghén dudng tiéu hoa do khéi u hodc do
tac dung phu cua xa tri; 16 rd dwéng tiéu hoa...
Nhirng yéu t6 nguy co nay khién ngudi bénh
ung thw thwong thiéu hut dinh dwéng trong
thoi gian dai, tr d6 c6 nguy co' cao phat trién
HCNAL khi c6 sy can thiép dinh duwdng tir bac
sT diéu tri. Tan suat méc HCNAL & BN ung thw
rat thay ddi, c6 thé dao dong tr 20% dén hon
50%.%4

Ung thw thwe quan (UTTQ) la bénh ung thw
c6 nguy co dac biét phat trién HCNAL. Tinh
trang tdc nghén dwdng tiéu héa do khéi u gay
ra dan dén tinh trang suy dinh duéng sém hon.
Ngoai ra xa tri va hoa tri cing gay viém niém
mac dwdng tiéu hoéa, non, budn non, tiéu chay
va chan an. Nhirtng bénh nhan trai qua phau
thuat tai tao thuc quan bang da day ciing dan
dén suy gidm chirc ndng dwdng tiéu hoa, dic
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biét néu BN c6 bién chirng hau phau, can thoi
gian nhin &n dai hon. Tt cd nhitng nguyén
nhan nay gay thiéu dinh dwdng kéo dai, mét
dién giai va tang nguy co phat trién HCNAL.

Hién nay, tai Viét Nam chwa c6 dir liéu nao
danh gia nguy co phat trién HCNAL & BN UTTQ
ndi chung ciing nhw BN UTTQ diéu trj xa tri noi
riéng. Do vay, chung t6i thwe hién nghién ctu
nay véi muc dich danh gia nguy co phat trién
HCNAL va cac yéu td lien quan & nguoi bénh
UTTQ tai thoi diém xét chi dinh xa tri tai Khoa
xa tri, Bénh vién K.

1. BOI TUONG VA PHUONG PHAP
1. Déi twong

Tiéu chuén Iwa chon

Bénh nhan dwoc chan doan xac dinh UTTQ
bang md bénh hoc tai Khoa Xa tri Tédng hop
Tan Triéu, Bénh vién K tir thang 3/2022 dén
thang 3/2024.

Tiéu chuén loai trie

- H& so bénh &n khéng dd théng tin can thiét
cho nghién ctru.

- Ung thw thwe quan tai phat, da 4.

-3 hodc dang mac moét bénh ly ung thw
khac ngoai UTTQ.
2. Phwong phap

Thiét ké nghién ciru

M6 ta cét ngang.

Thoi gian va dia diém

T thang 3/2022 dén thang 3/2024 tai Khoa
Xa tri Téng hop Tan Triéu, Bénh vién K.

C& méu

Phuwong phap chon mau thuan tién, tuyén
chon dwoc 132 BN phu hop véi tiéu chuan lya
chon va tiéu chuan loai trir.

Quy trinh nghién ctru

Nguwdi bénh sau khi nhdp vao Khoa Xa tri
Téng hop Tan Triéu dwoc danh gia va tuyén
chon vao nghién ctu dwa trén cac tiéu chuan
lwa chon va tiéu chuan loai trir. Thu thap cac

théng tin 1am sang, ddc diém UTTQ, cac chi sb
danh gia dinh dwéng trwdc khi diéu tri theo mau
bénh an nghién ctru. Nguy co HCNAL dwoc
danh gia trong vong 24 - 72 gid ké tlr thoi diém
nhéap khoa.

Céc bién s6 nghién cteu chinh

Péc diém 1&m sang: Tudi (ndm), gidi, triéu
ching lam sang: nudt nghen (co/khéng), phan
dd nubt nghen theo Td chirc Y té thé gidi
WHO (d6 0 - 1, tr do 2 tré lén), nudt dau (co/
khong), sdc (cd/khdng), khan tiéng (co/khong),
chay mau tiéu hoa (co/khdng; thoi gian dién
bién trwéc khi vao vién (thang); bénh ly kém
theo: tim mach (cé/khéng), hd hap (cé/khdng),
chuyén héa (cé/khong); tién st hat thude (co/
khong), udng ruou bia (cé/khdng), két hop ca
hat thude va udng ruou bia (cd/khéng).

P&c diém ung thw thuc quén: Chiéu dai u
(cm), vi tri khdi u (1/3 trén, 1/3 gitra, 1/3 dwéi),
kich thuwéc khdi u theo chu vi ldng thwe quan
(< 1/2 chu vi, 1/2-gén toan b6 chu vi, toan bo
chu vi), m&rc dd xam lan khéi u (T1-2, T3, T4)
tinh trang di can hach (NO-1, N2-3), di can xa
(M0, M1), giai doan theo TNM (I-Il, llI-1V), thé
m6 bénh hoc (ung thw biéu mé vay/khac).

Céc chi sb6 danh gié tinh trang dinh duéng
va nguy co cao HCNAL:

- Chi s khéi co thé (Body mass index - BMI)
(BMI (kg/m2) = Can néng (kg)/Chiéu cao (m)?):
<16,0,= 16,0 va< 18,5, > 18,5.

- S6 can gay sut (kg).

- Tinh trang dinh dw&ng trong vong 7 ngay
trwéc khi vao khoa Xa: Chi an dwong miéng,
an qua sonde mé théong da day (MTDD), nudi
dwdng tinh mach.

- Sut can so véi trong lwong co thé trong
vong 6 thang trwée khi vao khoa Xa (%): > 15
%, 10 - 15%, < 10%, khong sut can.

-Nguy co cao phat trién HCNAL theo tiéu
chudn Vién chadm séc strc khde chét lwong cao
Quéc gia Anh (Britain’s National Institute for
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Health and Care Excellence - NICE) (Bang 1): cé/khdng.

Bang 1. Cac yéu té nguy co’ cao phat trién HCNAL theo tiéu chuan NICE5

it nhat 1 trong cac yéu té

BMI < 16 kg/m?

Giam > 15% trong lwong co thé trong vong
3 - 6 thang

An rat it hoac khéng an trong > 10 ngay

Néng d6 Kali, Magie, Phosphat mau thap
trwdre khi nudi an lai

Hoac

it nhat 2 trong cac yéu té

BMI < 18,5 kg/m?

Giam > 10% trong lwong co thé trong
vong 3 - 6 thang

An rat it hodc khéng &n trong > 5 ngay

Tién st lam dung rwou hodc cac thubc
insulin, hoa tri, thubc khang axit hodc
thudc loi tiéu

Thu thap, xu ly va phan tich sé liéu

Sé liéu dwoc thu thap bang phadn mém
REDCap va x& ly bidng phan mém SPSS
phién ban 26.0. Bién dinh tinh dwoc mo ta
bang sb lwong va ty 1& phan tram. Kiém dinh
Kolmogorov—Smirnov dwoc st dung dé xac
dinh tinh chuén cua bién dinh lwong. Bién dinh
lwong ¢6 phan bb chuan duwgc mé ta bang:
trung binh (TB) + SD (min - max), bién cé phan
bd khéng chudn dwgc mé tad bang: trung vi
(min - max). Test khi binh phwong (X?) dwoc st
dung dé kiém dinh khac biét. Cac két qua co sw
khac biét khi p < 0,05.

3. Pao dirc nghién ctru

Nghién ctru khéng lam thay ddi chan doan
va diéu tri cia ngwdi bénh. Moi théng tin cta
nguwoi bénh dwgc ddm bao bi mat va chi phuc
vy muc dich nghién ctru.

Il. KET QUA

Trong nghién ctru nay chung toi tuyén chon
duwoc 132 bénh nhan ung thw thyc quan voi ty
& nam:nir la 131:1.
1. Pac diém lam sang cta déi twong nghién
clru

Bang 2. Dac diém lam sang cua déi twong nghién ctru

Dic diém lam sang S6 lwong (n = 132) Ty 1é (%)
Tubi chan doan: TB + SD (min - max) 60,7 £ 7,6 (44 - 90)
Nuét nghen Co6/Khong 113/19 85,6/14,4
D6 nuét nghen theo DO0va1 52 39,4
WHO Tl d6 2 trér 1én 80 60,6
Nuét dau Cd6/Khdng 33/99 25,0/75,0
Khan tiéng Co6/Khong 35/97 26,5/73,5
Séc C6/Khdng 18/114 13,6/86,4
Dau nguc Co6/Khdng 14/118 10,6/89,4
Chédy mau tiéu héa C6/Khéng 1/131 0,8/99,2
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Dic diém lam sang S6 lwong (n = 132) Ty 1é (%)
Thoi gian dién bién trwdc khi vao vién (thang):
S 2,0(0-6)
Trung vi (Min - max)
Tim mach (C6/Khdng) 32/100 24,2/75,8
Bénh ly kem theo Chuyén héa (Cé/Khéng) 13/119 9,8/90,2
H6 hap (Co/Khoéng) 5/127 3,8/96,2
Hut thube (C6/Khéng) 85/47 64,4/35,6
i . Rwou bia (Co/Khdng) 91/41 68,9/31,1
Tién sur - -
Két hop ca hut thudc va
75/57 56,8/43,3

udng rwou bia (Cé/Khéng)

Bang 2 trinh bay nhitng d&c diém lam sang can thiép dinh dwdng (80 BN, chiém 60,6%). Ty
cuia dbi twong nghién ciru. Tudi chan doan trung I& BN c6 tién st hat thube, ubng rwou bia kha
binh + SD |4 60,7 + 7,6. Nubt nghen 13 triéu cao (1an lwot l1a 64,4% va 68,9%), dac biét cd
chirng thworng gdp nhét khi vao vién (85,6%), 56,8% BN c6 tién st két hop ca hat thube va
da s6 la nuét nghen tlr do 2 tré 1én can duoc udng ruou bia.

Bang 3. Dac diém ung thw thwe quan

Chi sé S6 lwong (n = 132) Ty 1€ (%)
Chiéu dai khéi u (cm): trung vi (min - max) 5,0 (1,0 - 16,0)
1/3 trén 98 74,3
Vitriu 1/3 gilra 21 15,9
1/3 dwoi 13 9,8
) < 1/2 chu vi 26 19,7
Kich thuée khoi u theo chu ; . -
Vi I6ng thre quan 2 - gan toan bd chu vi 68 51,5
Toan bd chu vi 38 28,8
T1-2 20 15,2
Giai doan T T3 76 57,6
T4 36 27,2
Khi - phé quan 21 15,9
Tuyén giap 4 3,0
Co quan bj xam lén véi cac ~ Hach 7 5,3
khéiu T4 Ha hong 2 1,5
Phuc mac 2 1,5
Mach mau 3 2,3
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Chisé S6 lwong (n = 132) Ty 1é (%)
Giai doan N NO-1/N2-3 41/91 31,1/68,9
Giai doan M MO/M1 113/19 85,6/14,4
Giai doan theo TNM phién -l 17 12,9
ban thir 8 -1V 15 87,1
) UTBM té bao vay 132 100
Thé mé bénh hoc
Khac 0 0

DPé&c diém cla khéi u thwe quan dwoc trinh
bay trong Bang 3. Tat ca BN déu c6 thé mo
bénh hoc Ia UTBM té bao vay. Da sé BN cé u
thwc quan & vj tri 1/3 trén (bao gébm doan cb
va nguc trén) (98 BN, 74,3%) va cé kich thwéc
khéi u chiém tir 1/2 chu vi long thuc quan

tré 1én (106 BN, 80,3%). Vao thoi diém chén
doan, hau hét cac khdi u thuc quan da xam lan
réng cac cau tric xung quanh (giai doan T3-4,
84,6%) va da & giai doan bénh tién trién tai
ché-tai vung hoac di can (giai doan llI-IV, 115
BN, 87,1%).

Bang 4. Cac chi sé danh gia tinh trang dinh dw&ng va nguy co cao phat trién HCNAL

) S6 lwong
Chi so ' Ty 18 (%
i (n = 132) y 1é (%)
<16,0 7 5,3
>16,0va<18,5 35 26,5
BMI (kg/m?)
>18,5 90 68,2
TB + SD (min - max) 19,9+ 2,8 (13,1 -27,3)
Chi @an qua miéng 83 62,9
Tinh trang dinh dwéng trong vong -
. B’ L An qua sonde MTDD 48 36,4
7 ngay trwoc khi vao khoa Xa
Nuéi dwéng tinh mach 1 0,8
>15 % 9 6,8
Sut can so voi trong luong co thé 10 - 15% 15 1.4
trong vong 6 thang trudc khi vao .
Khoa Xa (%) <10% 2 15
Khdng sut can 106 80,3
Sé can gidm (kg): trung vi (min - max) 3,0 (0-12,0)
Nguy co cao HCNAL theo tiéu chudn NICE® (Cé/Khéng) 39/93 29,5/70,5

Bang 4 chi ra nhitng chi sb danh gia tinh
trang dinh dwéng va nguy co cao phat trién
HCNAL. Theo chi s6 BMI, c6 31,8% nguoi
bénh bj suy dinh duwéng va trong dé cé 7 ngudi
bénh c6 BMI < 16 kg/m?. 48/132 BN (36,4%) co

tinh trang thiéu hut dinh duéng mc dd nhiéu
can b sung dinh duéng qua sonde MTDD. C6
19,7% co tinh trang sut can & cac mrc d6 khi
vao vién. Ty 1é nguy co cao phat trién HCNAL
la 29,5%.
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Bang 5. Méi lién hé gitra nguy co’ cao HCNAL va mét sé yéu té 1am sang

Nguy co’ cao phat trién HCNAL

Chisé p
Co Khéng
. . 265 12 28
Tubi chan doan 0,940
<65 27 65
) Cé 36 77
Nubt nghen 0,155
Khéng 3 16
] D60 va 1 7 45
D6 nubt nghen 0,001
Tl do 2 tré 1én 32 48
) Cé 6 27
Nubt dau 0,099
Khéng 33 66
. 3 = 6,7cm 14 18
Chiéu dai khoi u 0,043
<6,7cm 25 75
T1-2 3 17
Giai doan T 0,122
T3-4 36 76
I-11 4 13
Giai doan theo TNM 0,560
1-1v 35 80
Tinh trang sut can khi  CO 21 S .
A 0,000
vao vien Khéng 18 88
An qua sonde méthong  CO 22 26 .
. 0,002
da day Khéng 17 67
*X? test

Méi lién quan gitra nguy co cao phat trién
HCNAL va mét sb chi sb Iam sang dwoc trinh
bay trong Bang 5. Trong nghién ctru nay, nhom
BN c6 triéu chirng nubt nghen tor do 2 tré lén,
chiéu dai khdi u = 6,7cm, c6 sat can khi vao vién
va c6 an qua sonde MTDD la nhém c6 nguy co
cao phat trién HCNAL so véi cac nhom con lai,
v&i p < 0,05. Tubi chan doan va giai doan khéi
u chwa co gia tri dw bao nguy co cao phat trién
HCNAL (p > 0,05).

IV. BAN LUAN
Trong nghién ctru nay, chung téi danh gia ty
l& nguy co’ cao phét trién HCNAL va mét s6 yéu

t6 lién quan & ngudi bénh UTTQ tai thoi diém
xét chi dinh xa tri.

Dinh dwéng kém cé lién quan dén bénh sinh
ung thw, anh hwdng dén kha nang dung nap
diéu tri, chat lwong cudc sbéng va tién lvong
bénh. V&i vi tri dac thu cta khdi u nguyén phat
nam & doan dau cla 6ng tiéu hoa, ngudi bénh
UTTQ thwdng xuyén gap phai cac van dé lién
quan dén dinh duéng nhw gay sut can, suy
dinh duwdng, suy kiét. Tuy thudc vao vi tri, thoi
gian dién bién, thé trang, cac bénh ly két hop...
ma mdi BN co thé biéu hién cac hinh thai rbi
loan dinh dw&ng khac nhau. Tan suét xuét hién
réi loan dinh dwdng mrc d nang & nguwdi bénh
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UTTAQ thwong cao hon so v&i nhirng bénh ly ac
tinh khac.

HCNAL 14 biéu hién cta mét tinh trang rbi
loan dinh duwéng ndng do gidm ndng dé cac
chét dién giai phospho, kali, magié hodc thiamin
trong mau, phat trién trong thoi gian ngan (vai
gi®» dén vai ngay) sau khi bat dau cung cap nang
lwong cho ngwdi da trai qua mot giai doan thiéu
hut dinh dwéng dang ké. Vé mét bénh sinh, khi
thiéu hut dinh dwéng kéo dai, co thé sé sir dung
cac ngudn nang lwong dw trir (glycogen, m&
va co) va dich chuyén céac ion trén tir ndi bao
ra ngoai bao d& dam bado ndng dod cua ching
trong mau. Khi nuéi an lai hoac tang lvgng calo
cung cép, lwong glucose téng cao trong mau sé
kich thich tiét insulin, lam chuyén dich glucose,
phosphat, kali, magie vao té bao, ting tiéu thu
thiamin tlr d6 gidm dot ngét, nghiém trong néng
dd cac chat nay trong mau, gay ra nhirng biéu
hién 1am sang cép tinh nhw suy hdé hap, suy
tudn hoan, rdi loan nhip tim, 14 1an, co giat,
bénh ndo Werrnicke, hon mé... tham chi la tl
vong. Trong nghién cu nay, chung t6i ghi nhan
39/132 BN (29,5%) dwoc danh gia la c6 nguy
co cao phat trién HCNAL dwa theo tiéu chudn
cla NICE nam 2017.

Ty & phat hien HCNAL twong déi thay dbi,
ty thudc vao tirng nghién clru va tiéu chuan
chan doan dwoc ap dung. Rasmussen va céng
sy (2016) chi ra ty 16 HCNAL & nhém BN ung
thw dau cd 1a 20%.2 Trong nhém BN c6 biéu
hién HCNAL, ty I& t& vong cao c6 thé 1én dén
50%.5 M6t nghién cru cho thdy, HCNAL gay
kéo dai thoi gian ndm vién, ting ganh ndng cho
kinh té - x& hoi va gidm thoi gian séng thém &
ngwdi bénh I&n tudi (= 65 tudi).” Do vay, tiép
can theo phac dd ba buéc: (1) danh gia tinh
trang dinh dwéng, (2) sang loc nhom nguy co
HCNAL cao, (3) bat dau nuéi an lai va theo dai,
trong d6 sang loc nhdm nguy co cao la quan
trong nhét gitip ngan nglra phat trién HCNAL va
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gidm ty |é t&r vong.®

Phan tich méi lién quan gitra nguy co cao
phat trién HCNAL v&i mot sé dac diém lam
sang, chiéu dai khdi u nguyén phat, d6 nubt
nghen, sut can khi vao vién va an qua sonde
MTDD la nhitng yéu t6 c6 lién quan téi nguy
co cao phat trién HCNAL. Céac khéi u = 6,7cm,
ganh nang khéi u I&n thuwéng di kém véi nguy
co phat trién HCNAL cao hon. Khéng chi cho
thdy mdi lién quan nguy co phat trién HCNAL,
chiéu dai khéi u da duoc xac dinh 1a mot yéu td
tién lwong doc 1ap ddi véi cac bénh nhan UTTQ
biéu mé vay dwoc hoa xa tri ddng thoi triét can.®
Tinh trang nuét nghen m&c d6 nang (tr dod 2
tré 1én) kéo dai c6 thé kéo theo hé luy thiéu hut
dinh dwdng mirc d6 vira-nang, suy mon, do vay
nhém BN nay ciing c6 nguy co cao phat trién
HCNAL. Sut can va an qua sonde MTDD ciing
l& nhirng d&u hiéu chi bao cho tinh trang thiéu
hut dinh duéng.

Trong nghién ctu nay, chidng téi nhan thay
duwoc mot sé diém han ché quan trong, can phai
ké dén nhw nghién ctru chi dwoc thyc hién tai
mot co s&, danh gia nguy co phat trién HCNAL
trén mot cdng cu duy nhét, ty 16 BN UTTQ doan
1/3 trén chiém wu thé, trai nguoc voi dac diém
dich té kinh dién ctia UTTQ, thé hién thién léch
cla bac sT lam sang quan tdm dén tinh trang
dinh duwdng clda nguwdi bénh hon & nhom BN
c6 nhiéu tré ngai vé nubt (nghen, dau) thuéng
gdp & khéi u doan gan. Nhitng diém han ché
nay can duwoc cai thién trong cac nghién ctwu
tiép theo.

V. KET LUAN

Ty lé nguy co cao phat trién HCNAL trong
nghién ctu nay la 29,5%. Chiéu dai khéi u, nubt
nghen mirc do nhiéu, gay sut can khi vao vién
va &n qua sonde MTDD cho thay méi lién quan
v&i nguy co cao phat trién HCNAL & BN UTTQ.
Mac du cé nhitng diém han ché, nghién ciru
nay da phan nao chi ra dwoc tinh trang bao
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dong cua thiéu hut dinh dwéng va nguy co phat
trién HCNAL & nhém BN UTTQ xét chi dinh xa
tri. Nhirng nghién ctu tiép theo véi sé lwong
BN I&n hon, danh gia dinh dwdng toan dién
hon, thoi gian theo déi dai hon can duoc thuc
hién dé cé thé xac dinh day da hon vai trd cla
héi chirng nay trong diéu tri UTTQ.
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Summary

RISK OF REFEEDING SYNDROME AND RELATED FACTORS
IN ESOPHAGEAL CANCER CONSIDERING RADIOTHERAPY
TREATMENT

A cross-sectional descriptive study was performed on 132 esophageal cancer patients at Tan
Trieu General Radiotherapy Department of Vietnam National Cancer Hospital from March 2022 to
March 2024 to evaluate the risk of developing refeeding syndrome at the time of considering radiation
therapy indication. Median age at diagnosis was 60.7, male:female ratio was 131:1, 100% patients
were diagnosed with squamous cell carcinoma. The maijority of patients had upper third esophageal
tumors (74.3%) and in locally advanced or metastatic stage (stage ll-1V, 87.1%). The high risk rate of
developing refeeding syndrome according to the standards of the UK National Institute for Healthcare
Excellence (NICE) in 2017 was 29.5%. The length of the primary tumor (cut-off threshold was 6.7cm),
grade 2 or more, dysphagia, weight loss at admission and enteral tube feeding through percutaneous
gastrostomy were factors associated with high risk of developing refeeding syndrome (p < 0.05).

Keywords: Esophageal cancer, refeeding syndrome, radiotherapy.
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