Dot quy thieu mau & ngwei tré




Q Pét quy thiéu mau nguwdi tré (18-50 tudi), it gap, khoang 10-14%,

Q Hinh anh 1am sang va danh gia khac biét hon nguwdi Ion tudi (50-85 tubi).
QA Co héi sbng sét nguoi tré cao hon ngudi In tudi,

- van dé vé tam Iy, xa héi, suy gidm chat luong cudc sbng
0 Quan trong ctia ngudi thay thude

- nhén biét nguy co’ dét quy ngudi tré va lam gidm nhiéu nhét khi co thé.



Lich sw va thuat ngir

Q D6t quy ngwdi tré xuat hién trong y van t ndm 1950
O Sw quan tam do ti 1é dét quy ngudi tré tang va danh gia dwoc cai thién
Q Binh nghia chuan hoéa “ngudi tré” khéng co.

(Nguoi dudi 40, 45, 50 hay ngay ca 55 tudi da duroc phan loai nguoi tré, hién nay, dot quy xay ra sau thanh thiéu
nién(adolescence) (13-17) va trwrdc 50 duwroe xem nhw nguedi tré (young adults)

Q Nhiéu nguyén nhan dét quy ngudi tré rat it gap (Kristensen et al 1997; Martin et al 1997; Kittner et al 1998).

3 Ti lé gia tdng manh sau tudi 40, thwdng gap xo vira ddng mach



Nguy co dét quy ngay khi con tré




“Dot quy & ngurdi I16n tudi, nhung cé thé gdp & tré so sinh, tudi tho du(< 7), tré em(7-13), thanh thiéu
nién(13-17) va nguoi tre...”
Bao gom : thiéu mau déng mach, xuét huyét va huyét khoi xoang tinh mach néo

(so sinh, tre em) (hguoi tre)




m dot quy ngwoi tré

Q Chan doan nguyé&n nhan doi hdi can 1am sang phic tap hon ngudi I&n tudi
O Nguyén nhan chinh:

- Thuyén tac ter tim
- Bénh ly mach mau khong xo vira (nonatherosclerotic vasculopathy)

Q Di dang dong tinh mach va tang huyét 4p: nguyén nhan chinh xuat huyét néo
d 1/3 trwong hop thiéu mau hay xuat huyét khong xac dinh ?
O HGi phuc van dong thuwong tét hon nguwoi I&n tudi



Q Chi 42% bn dét quy tré séng sét cé thé tré lai 1am viéc
0 59% nguoi tré co yéu td nguy co ddt quy nhw hit thude, tang huyét ap hay béo phi

(Trong s6 120 bn dét quy nguwdi tré, 59% hat thudc, 20% nd dung thudc ngtra thai, 48% co tdng
huyét ap)

“Chung ta can quan tam nhiéu hon giéo duc vé dét quy, yéu td nguy co cua no va triéu chirng
bao déng trong trirong hoc, noi lam viéc, phong khdm bs cham soc ban dau va truyén thong”

(By Jorge Moncayo-Gaete MD , Julien Bogousslavsky MD,Originally released September 15, 1994, last
updated November 9, 2017; expires November 9, 2020)




Dich té hoc

Lién hé vai NC ti 1&é m&i mac dét quy thiéu mau ngudi tré thay déi theo dan sb, nhém tudi, gidi tinh

- 15-49 tubi tr 10,8 dén 11,4/100.000 vung Bac Au (Putaala J, Metso AJ, Metso TM, va cs,2009)
- 25-34 tudi tr 4 dén 47/100.000 va Itra tudi ttr 35-44 tir 9 dén 93/100.000 & chau Au (Truelsen va cs
2006).

Tai Hoa ky, ti 1é khac biét theo chung téc:

- Ti 1& m&i mac hang nam 10.55/ 100,000 Caucasians va 21.7/100,000 African Americans (Kittner va
cs 1993).

Black-white differences in stroke risk among young adults, Kittner SJ, McCarter RJ, Sherwin RW, Sloan MA, Stern
BJ, Johnson CJ, Buchholz D, Seipp MJ, Price TR. Stroke. 1993;24(12 Suppl):113.
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Ti Ié dot quy thiéu méau twong trng véi tubi va gidi lira tudi tor 15-49.
(Data are from the Helsinki Young Stroke Registry including 1008 consecutive patients with first-ever ischemic stroke)



Mot s6 NC dich té gan day:

- Tl 1980 dén nay ty 1& méi mac dot quy ngudi tré tang dang ké
- Gia tang nhiéu hon & phu nir (thach thire dich té hoc hién nay)

Giai thich

(1) Nhan tao: céi thién nhan thire, chan doéan chinh xac

(2) Gia tdng nguy co dét quy trong céng dong: khong tap luyén co thé, béo phi, dai thdo duong
type 2, gia tdng uéng rwou, thudc bi cam(illicit drugs)

(3) Gia tang yéu to lién quan cudc sdng hién dai(modern life style ): lam viéc nhiéu gié, thdng tin
qué tai, sang chan tinh than man tinh, mat nga...

(4) Yéu t6 bén ngoai dadc biét van dé khong khi..



Cdn nguyén va yéu t6 nguy co’

Nhiéu cdn nguyén dét quy thiéu mau & nguwdi tré, phan loai 5 nhom:

0 Bénh ly xo vira ddng mach I&n (Large artery atherosclerotic disease)
A Bénh ly mach méau nho (Small vessel ischemic disease )

3 Thuyén tac ti tim (Cardioembolism)

O Cac nguyén nhan khac (khdng thwong xuyén)

O Nguyén nhan khong xac dinh



Phan bd can nguyén theo phan loai TOAST

(Di liéu ter 15 thanh phd, Yesilot Barlas va cdng sw)
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Yesilot Barlas N, Putaala J, Waje-Andreassen U, et al. Etiology of first-ever ischaemic stroke in European young adults: the 15
cities young stroke study. Eur J Neurol 2013; 20: 1431-1439.



Nhom dét quy khéng xac dinh va nguyén nhan khac thwdng gap & bn tré
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Phan loai TOAST dét quy ngudi tré, Leys va cong suw, ti 1é thap trong cardioembolic stroke va
cao trong khéng xac djnh, Lancet Neurol 2010;9:1085-96
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Ty 16 mét s6 bénh |y ddc biét xac dinh trong dét quy thiéu mau nguoi tré




NC doan hé & 1008 bn & Phan lan, tudi tir 15-49 vai dot quy thiéu mau lan dau:

Q Dot quy gia tang theo tudi , , ,
O Cac yéu t6 nguy co phan I&n la rbi loan lipid mau (60%), hat thudc (44%) va tang huyét ap(39%)
U Nguyén nhan thwong gap:

Thuyén tac ter tim(cardioembolism): 20%
Boc tadch déng mach dau cé(cervicocephalic arterial dissection): 15%.

Ti 1é bénh Iy dm nhé (14%) va xo vira dm Ién (8%) gia tang tur tubi 30 dén 35
Khéng xac dinh(33%) gidm theo tudi

® Cardioembolic 20%
m Dissection 15%

# Atherosclerosis 8%

# Vasculopathies 14%

Reproduced with permission from: Putaala J, Metso AJ, Metso TM, et al. Analysis of # Undetermined 33%

1008 consecutive patients aged 15 to 49 with first-ever ischemic stroke: the
Helsinki Young Stroke Registry. Stroke 2009; 40:1195. Copyright © 2009 Lippincott
Willlams & Wilkins.




Q D lidu nguyén nhan va yéu té nguy co dbt quy & nguoi tré,
(tte cdc NC doan hé)

- Bénhly mach mau (boc tach déng mach),

- Bénh vé tim,

- Mang thai, tdng déng khac,

- Hut thube,

- Dung thude bi cdm (illicit drugs),

- Xo vira dong mach som (premature atherosclerosis),
- Tang huyét ap,

- [t van déng co thé,

- Rbi loan chuyén hoa

- Migraine(co thé?)




0 Cardioembolism vz}l cervicocephalic arterial
dissection gadp nhiéu dot quy thiéu mau nguwoi tré, C()n [‘»1but1n O Wtol S

(can tiép can chan doan hé thdng, quan tam nguyén .
nhan trong nhém nay) lll t‘hhe P h«"

O Chéan doan chinh xac doi héi hinh anh mach > Youn g
mau, huyét hoc va khao sat di truyén, g
(hién nay dét quy thiéu mau vo cdn & bn tré vancon SN
cao (thuwc hién 30-40%) - -

N

= - r High cholesterol;

Diabetes.

, Smoking.
L~ S
gedentary lifestyle.

ﬁ - ‘Rec:nt:ur‘g'er) ;

0 Bénh xo vira ddng mach tang do gia tang cac
yéu td nguy co truyén thong.

(tdng huyét ap, déi thao duong, béo phi, réi loan lipid

mau, hat thube 1& & ngudi tré va vi thanh nién nhap vién).

-




Bénh ly mach mau khong do xo’ vira ddong mach

(nonatherosclerotic angiopathies)

Q Boc tach ddng mach dau cd (Cervicocephalic arterial dissection)

A Loan san xo co (Fibromuscular dysplasia)

O Moyamoya disease

d Viém mach (Angiitis)

Q Bénh gien va di truyén (Genetic and hereditary diseases: Fabry’s disease, CADASIL,
MELAS, HERNS)

QA Hbi chirng co mach ndo c6 thé ddo nguroc(Reversible cerebral vasoconstriction syndrome)

O Susac’s syndrome

O Sneddon’s syndrome



Cervicocephalic arterial dissection

O Cervicocephalic arterial dissections 1a nguy&n nhan phd bién nhiéu nhat dot quy thiéu méau
nguoi tré,

+ Quan tam dén sé6 1 hay 2, tdng canh giac va thuong quy khdo séat khéng xam /an CT hay MRI.

+ Bang chirng FMD (fibromuscular dysplasia) tim thdy 15% BN cervical internal carotid dissection va carotid
dissection dong thoi 2 bén 14% BN



Loan san xo co (Fibromuscular dysplasia)

O FMD it gap: nonatheromatous, noninflammatory systemic angiopathy
d Thwdng gap phu ni tré va trung nién, chwa ré nguyén nhan
Q Bn c6 thé khéng triéu chirng

Normal ’ Medial Fibroplasia

Normal Anatomy  Fibromuscular Dysplasis Muscular Artery Affected Muscular Arte

internal elastic membrane

external elastic membrane

connective tissue



Moyamoya syndrome

0 Moyamoya syndrome, hep tién trién clia dm canh
trong, thanh Iap mach mau bang hé giéng “khoi
thubc 1&” (puff of smoke)

O Xay ra chi yéu & Nhat ban, cac nwdc chau A va co
thé di truyén

Q H6i chirng moyamoya thr phat: neurofibromatosis,
trisomy 21, Williams syndrome, sickle cell disease,
coi coc bam sinh (congenital dwarfism).

Q O tré em moymoya hién dién vai TIA hay dot quy,
thieu mau tai phat, trong khi nguoi treé thuong gap
dot quy xuat huyét

(

THE INTERNAL
CAROTID ARTERIES
SUPPLY BLOGD TO
CEREBRAL AREAS
OF THE BRAIN

T0 COMPENSATE FOR THE LACK OF BLOOD FLOW.
NEW COLLATERAL VESSELS FORM, CREATING
THE CHARACTERISTIC "PUFF OF

\  SMOKE" APPEARANCE OF
| MOYAMOYA DISEASE

OVERGROWTH OF
MUSCLE WITHIN
THE ARTERY CAUSES y
IT T0 NARROW, PREVENTING 8P
NORMAL 8LO0D FLOW Gy




VieEm mach (Angiitis)

O Viém mach nguyén phat lién quan dét quy:
- Viém déng mach Takayasu, giant cell arteritis, polyarteritis nodosa, Kawasaki disease va
viém mach nguyén phat hé than kinh trung wong

Q Viém mach thr phat: i
- Bénh mach mau tao keo (collagen vascular diseases) nhw lupus hay nhiém trung co thé gay
viém mach nao, gay dét quy

3 Viém mach hé than kinh trung wong thwdng 1am sang ban cap va bénh ly nao tién trién voi
thiéu sot than kinh nhiéu 6,

“Viém mach hé TKTU don thuén va viém mach hé théng it khi xay ra v&i con dot quy cép”




Cac nhom chinh viém mach hé than kinh trung wong

(Main subtypes of central nervous system vasculitides)

.

W

o o1

|solated central nervous system angiitis

. Collagen vascular diseases (polyarteritis nodosa, Churg-Strauss

angiitis, systemic lupus erythematosus, scleroderma, Wegener’s
granulomatosis, rheumatoid arthritis, Sjégren’s disease)

Giant cell arteritis (temporal arteritis, Takayasu’s disease)
Hypersensitivity vasculitis (Henoch-Schonlein purpura,
cryoglobulinemia)

Behcet’s disease

. Infectious (syphilis, bacterial, fungal, tuberculosis, varicela zoster,

HIV, neurocysticercosis)

. Toxic (amphetamines, cocaine, crack, heroin,

phenylpropanolamine lysergic acid diethylamide)

. Neoplasm-related

Behcet’s Disease (BD)




Gien va cac bénh di truyén (genetic and hereditary disease)

U Fabry’s disease, cerebral autosomal dominant arteriopathy with subcortical infarcts and
leukoencephalopathy (CADASIL), mitochondrial encephalopathy with lactic acidosis and stroke-
like episodes (MELAS), and hereditary endotheliopathy with retinopathy, nephropathy and stroke
(HERNS)

Bénh vé gien va di truyén can xem xét trong chan doan phan biét dét quy thiéu mau ngudi tré
(Fabry: dau, than, co'tim, méat, da, enzyme alpha-galactosidase),




O Susac’s syndrome (retinocochleocerebral vasculopathy, tw mién) va Sneddon
syndrome (livedo reticularis associated with cerebrovascular events),

Co6 hay khéng cé antiphospholipid antibodies, noninflammatory angiopathies it gép, xay ra wu thé
nguoi tré

O Reversible cerebral vasoconstriction syndrome (hc co mach nao con bu),
(Call-Fleming syndrome hay postpartum angiopathy, chwa rd nguyén nhan)

Thuong xuat hién chat van mach (vasoactivg) thir phat sau sanh. Dot quy thiéu méau va TIA x8y ra
tré hon dot quy xuét huyét, chu yéu trong tuan thir 2

Sneddon Syndrome? "

rare non-inflammatory thrombotic
Tang déng mm nho, gien




Mot vai tredng hop dét quy ngudi tré
“can nguyén khac”



Retinocochleocerebral vasculopathy, BN nir 54 tudi , nhéi mau da 6, bénh Iy ndo, mat thi
giac va thinh giac (bénh ly mach mau vong mac- oc tai- nao)

Susac’s syndrome

Bé&nh microangiopathic thworng gap ni tudi ttr 20-40




Arterial dissection, BN ni¥ 38 tudi




Huyét khéi ddng mach than nén




Pot quy cau va tiéu ndo thir phat boc tdch DM séng bén trai




Boc tach (Dissection)

Nguyén nhan thwong gap o ngwoi tre
(15% trong mot NC)

Q BM canh trong ngay trén chd chia doi

0 DM song ngay khi vao trong 6ng song 1-Shulibase fusion
(vertebral canal) mirc C2 hay ngay trueéc £2-C3 fusion
khi hgp vao mang cirng

Q Rach I&p dwdi mang trong mach
(Subintimal) cé thé gay hep, tac hay
thuyén tac(stenosis, occlusion or
embolization)

Tear in tunica intima

Blood clot

C1-Skullbase fusion

C2-C3 fusion

Vertebral artery



Internal carotid artery ngay trén chia doi

intemal carotid
artery

Emboli pass
distally

-hematoma

Tear in
- ¢ endothelium

External carotid
artery

Intraluminal
Thrombus
forms at site of
tear

Comwmnon carotid
antery

(mét so truong hop do chéan thuong, béc tach tw phét c6 thé xdy ra. Bénh Iy ma lién két nhw vascular Ehlers-
Danlos syndrome va Marfan syndrome cé thé anh huéng dén boéc tach)



A, Bilateral watershed va borderzone infarcts, MRI trén tré moymoya. B va C, Digital subtraction angiogram , hep internz
carotid artery (lateral view [B] va anterior-posterior view [C]) va két qua moyamoya-type vessels trén cung bénh nhan.



Thuyén tac tir tim (Cardioembolism)

U Rheumatic valvular disease

Q<Patent foramen ovale

O Atrial septal aneurysm

U Prosthetic valve

U Infective endocarditis

O Arrhythmia (atrial fibrillation)

U Dilated cardiomyopathy (Chagas’ disease)
O Mitral valve prolapse

O Atrial myxoma

O Marantic and Libman-Sacks endocarditis




Cardioembolism, co ché quan trong dét quy nguoi .-
tré, can xem xét tat ca BN

Left cfrlum %

3 Ti 1é thay déi ttr 20% dén 1/3

. i . Right atrium
0 Qua khtr, cac nwéc dang phat trien bénh thap van tim

3 Hién nay ton tai 16 bau duc (PFO) nguyén nhan thwdng duoc
bao cao & nguoi tré

N q |
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O Hau hét, ton tai 16 bau duc khdng gay bién chirng.

O Bién chirng lién quan tadng nguy co dét quy, dac biét dot quy khdng rd nguyén nhan nhirng
nguwoi dwdi 55 tudi.

d Bang chirng lién két gitra con 16 bau duc va dau nlra dau cé tién triéu, sau khi phau thuat
dong 16 bau duc, dau dau tot hon

0 Dong 16 bau duc ngan ngtra dét quy hodc diéu tri dau nlra dau, con tranh cai va dang
nghién curu.

“Dé nghi phau thuat dot quy tai phat khéng tim thdy nguyén nhan”.



Q Kha nang két ndi gitra PFO va dét ngwoi tré van con ban cai ?
Q Khéng cé sw lién quan gia téng ti 1& hién mac dét quy lan dau trong phan Ién dan s6 PLO

(Mé&c du c6 sw lién quan khéng y nghia théng ké, déc biét trong c& nhan duwdi 60 tudi véi atrial septal
aneurysm(ASA), tuy nhién PLO tim thay thuong hon bn tré co dét quy can nguyén chura rod)



Qd Bénh tim bam sinh va rung nhi, suy tim,)bénh mach vanh co6 rdi loan chirc nang co’ tim
khéng la ngudn tor tim thwong géap bn tudi tr 15-45

O Khiém khuyét vach nh (atrial septal) va ton tai 16 bau duc c6 hay khéng phinh vach nhi (atrial septal
aneurysms ) ‘ ]
duwoc dé cap nhw ngudén embolism wu thé tirtim

Q Bénh tim bam sinh, yéu t6 nguy co ddt quy sau phau thuat giam nhe hay slra chira

Q Nguy co dét quy thiéu mau & nguoi tré (tudi 18-55) cé bénh tim bam sinh cao hon 9-12 lan dan sb
tdng quat,



Xo vira dong mach Ion

(Large artery atherosclerosis)

O Large-artery atherosclerosis nguyén nhan dét quy thiéu mau it xay ra ngudi tré, thuworng dwdi 10%

(tuy nhién ddt quy do xo vira cao & ngudi tré hién mac arterial hypertension, smoking, hypercholesterolemia,
diabetes mellitus va alcohol abuse)

A Tilé xo vira dm I&n & BN tré Korean(20,8%) va Malaysian(28,3%), Taiwanese hep dong mach noi
S0 26,5%

“xo vira dong mach som la nguyén nhan hep dm ndi so”




Bénh ly mach mau nho

(Small vessel disease)

Qd Bénh Iy mach mau nhdé & ngwdi Ién tudi do dai thao dwdng, tang huyét ap

Q Tilé cao(13-17%) & ngwoi tré chau A va nguwdi My da den, lién hé chdng toc




Nguyén nhéan huyét hoc
Hematologic conditions(prothrombotic states)

One or more
Factor V Leiden

Inherited Prothrombin 20210A - -
Pl‘Othrombotic Protein C deficiency Dl frUYQn

Protein S deficiency

Mutation(s) Antithrombin def!cienc?y
Hyperhomocysteinemia

~
/4_"’

Antiphospholipid antibodies

Acquired Malignancy

Immobilization

Prothrombotic | Surgery Mac phai

- Pregnancy
Stimulus Estrogen

Heparin-induced thrombocytopenia




O Chi 1-4% d6t quy thiéu mau
tdang huyét khéi (thrombophilias) médc phéi hay di truyén

O Tang huyét khdi mac phai gay dét quy thiéu mau ngudi tré
antiphospholipid syndrome

U Antiphospholipid antibodies, dac biét lupus anticoagulant
yéu té nguy co déc 1ap dot quy thiéu mau nguoi tré.



A Tinh trang prothrombotic di truyén
vai tro quan trong huyét khéi tinh mach ndo nguoi tré

Q Bénh hong cau liém (sickle cell)
nguyén nhan dot quy thuong gap tré em, cao hon 300 lan tré em binh thuong,
cao nhat trong hemoglobin SS

 Rai loan prothrombotic khac (di truyén hay mac phai)
lién quan doét quy tré em



Migraine va nhoi mau nio ?

* M6t s6 tai liéu tham khdo chid dé nay c6 thé tim thay bao gom:

— Neuroradiology 2007, 49(5): 419-426
— Cephalalgia 2008, 28(1): 83-86

— Stroke 2006, 37: 1109-1112

— JAMA 2004, 291: 427-434



A Co ché migraine gay doét quy thiéu mau con rat it

Q Sv &e ché lan rong cung cap triéu chirng tién triéu khdng da khoi mao tén thwong thiéu
mau bdi giam dong mau trong nao

Q BN migrainous infarcts lién quan nhiéu yéu té nguy co mach mau nhw hat thudc, ding
thuéc ngtra thai

A Thubc diéu tri migraine, dac biét co mach liéu cao nhw ergot alkaloid c6 thé khoi mao dét
quy thiéu mau



Meta-analysis NC quan sat,

O Tang dot quy bn migraine, dac biét migraine co tién triéu
(relative risk 2.27, 95% confidence interval 1.61 to 3.19),

O BN migraine dung thudc ngtra thai, nguy co dét quy rat cao
(relative risk 8.72, 95% confidence interval 5.05 to 15.05)



Migraine va nhoi mau tiéu néo

0 M6t NC tai Ha lan (Dutch), ti 18 hién mac nhdi mau tiéu ndo & BN migraine
cao hon so khdng c6 migraine (5.4% vs 0.7%)

Q Kich thwée nhdi mau dworng kinh tie 2 - 21 mm — JAMA. 2004;291:427-434



T2 va FLAIR sang thwong tiéu ndo trong migraine

Stroke 2006:37:1109-1112



Migraine va sang thwong sau trong chat trang

Neuroradiology (2007) 49:419-426



Migraine va UBOs

0 UBO = Unidentified Bright Object (diém sang khong xac dinh)

Q Co6 phai sang thwong do thiéu mau khéng ?
— khéng ai that sw biét

O Nhiéu NC da bao céo ti 1& hién mac (prevalence) sang thwong sau trong chat
trang trong migraineurs t 6-46%



Dot quy chwa ro nguyén nhan

(cryptogenic stroke)

Q Dot quy thiéu mau nguwdi tré khdng xac dinh can nguyén tiv 16% dén phan nira khi
dung tiéu chuan TOAST

0 Con sb cao nay co6 thé giai thich
- do han ché cta xét nghiém,

- thoang qua va hoi phuc hoan toan co' s& can nguyén bénh sinh nhiéu truong hop dot
quy khdng xac dinh, (thi du thuyén tac ndo gay ra b&i paroxystic).



Q Dot quy thiéu mau ngwdi tré thwdng thach thire chan doan.

O Nhiéu nguyén nhan & nguwdi tré, xo vira ddng mach gidm nhom tudi nay, tuy nhién xo vira
s&m (premature atherosclerosis) la van dé Ién ?

O Can lam sang nhiéu va xam lan nhw chup mach mau néo, sinh thiét nhirng ca nghi ng® viém
mach hé than kinh trung wong don thuan.

3 Piéu tri &rc ché mién dich cho BN viém mach hé thdng hay don thuan, phau thuat tai théng
cho bénh moymoya....




Q DQTM tré em va ngudi tré thwérng gap: ton thwong tim di truyén va mac phai, tén thwong mach
mau, roi loan huyét hoc, nhiém triing, chan thwong dau va co va di truyén

- Sickle cell disease nguyen nhan thuong nhét tré em ‘
- Mot s6 prothrombotic disorders mac phai hay di truyén lién hé dét quy tré em va nguoi tré

0 Bat thwodng mach mau ndo anh hwéng dén DPQTM bao gom: arterial dissection, cerebral arteriopathy
tré em, fiboromuscular dysplasia, moyamoya syndrome, va vasculitis.

Q Céc yéu td nguy co thém vao ngudi tré nhw: mang thai, dung thudce, xo vira s&m va co thé migraine
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Make The Difference!




Chan thanh cam on

Cau hai ?




