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Khi phan tich vé& maéi lién quan gitra cac yéu
td anh hudng va hai 16ng cia ngudi bénh ndi soi,
yéu t6 nodi soi gdy mé cd mdi lién quan cd y
nghia théng ké theo cac linh vuc cla bo cau héi
GESQ cling nhu hai 1dng chung. Diéu nay cd thé
ly giai do noi soi gay mé giam ty 1& dau/kho chiu
clia ngudi bénh trong ndi soi dan dén tang ty 1é
hai long chung ctiia ngudGi bénh dén noi soi. Két
qua nghién cru nay phu hgp véi nghién clru cua
Burtea 7 khi cho thay ty Ié hai long cla ngudi
bénh ndi soi gdy mé cao hon hdn so v3i nhom
noi soi khong gay mé.

V. KET LUAN

Ty I€ hai long chung cta ngudi bénh dén noi
soi tiéu hoa tai Trung tdm ndi soi — Bénh vién
Pai hoc Y Ha NGi kha cao. Bénh nhan chu yéu
khong hai long vi khdng c6 cd hdi hdi hét thac
mac clia minh trudc va sau ndi soi.

Yéu t6 noi soi gady mé, ky nang giao ti€p cla
nhan vién y té€ va ky thuat soi clia bac si noi soi
cd anh hudng c6 y nghia dén ty 1€ hai long va
trai nghiém tich cuc cla ngudi bénh.
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mdi lién quan gilta thi giac hai mat cla tré |é trong
khgi phat trudc 6 thang tubi va do tudi phau thuat
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Nguyén Thi Xuin Hong?, Vé Thi Biao Chau?

tai Bénh Vién Mat Thanh Ph§ H6 Chi Minh tir 1/1/2011
dén 1/1/2016 va derc theo doi tai Phong Kham Lé.
DO phu thi dugc xac dinh bang test do phu thi Randot
(Original Randot Stereotest) va tinh bang don vi gidy
cung (seconds of arc). Két qua Do tudi phau thuat
trung binh cia nhém nghién ciu la 36,79 + 16,05
thang tudi (16-72 thang tu0|) Ty 1€ dat phu th| la
30,9% (34 tre) Trong d6 cé 26 tré dugc phau thuat
trong thgi gian 12-24 thang tudi (68, 42%), tam tré
dugc phau thuat tir 24-48 thang tudi (20,51%) phat
trién thi g|ac hai mat. Tat ca tre phau thuat sau 39
thang tudi déu khong dat dugc do phu thi. Tudi phau
thuat lién quan cé y nghia thdng ké vai méc do phu
thi (rs = 0,649; p < 0,001). Budng cong ROC
(recelver operatlng curve) nham xac dinh do tudi phau
thuat tt nhat gilip phat trién chirc ndng phu thi cho



TAP CHi Y HOC VIET NAM TAP 541 - THANG 8 - SO 1 - 2024

diém cit 1a 21,5 thang tudi (Youden index = 0,378;
dién tich dudi du‘dng cong la 0,827; khoang tin cay
95%: 0,74-0,92; p <0,001). Ket Iuan Do tudi phau
thuat ch|nh Ie c6 vai tro quan trong doéi véi su phat
trién chdc ning thi glac hai mat G tré 1é trong khdi
phat trudc 6 thang tudi. Ty I dat phu thi tang cao khi
tré dugc phau thuat chinh 1é truGc 21,5 thang tudi.

Tu’ khoa: L é trong khai phat trerc 6 thang tudi,
thi gidc hai mat.

SUMMARY
STEREOPSIS AND AGE AT SURGERY

ALIGNMENT IN INFANTILE ESOTROPIA

Purpose: To determine the power of the
stereopsis and the relationship between the
development of stereopsis and age at surgery
alignment in patients with infantile esotropia.
Methods: A cross sectional study on 110 children
with infantile esotropia who underwent a single
operation from 1/1/2011 to 1/1/2016 and had
alignment within 10PD of orthotropia at all follow-up
examinations. Stereopsis was assessed by the Original
Randot Stereotest. Results: The mean age at surgery
was 36.79 = 16.05 months (range,16—72 months).
The percenrtage of patients having stereopsis was
30.9% (34 patients). 26 patients operated at 16-24
months (68.42%) and 8 patients operated at 24-48
months (20.51%) had stereopsis. No patient operated
after 39 months had stereopsis. There was a
statistically significant correlation between age at
surgery and final stereopsis (rs = 0,649; p < 0,001).
Receiver operating characteristic curve analysis
revealed that the optimum cut-off value of the age at
surgery for predicting stereopsis was 21.5 months
(Youden index = 0.378; area under ROC curve =
0.827; 95% CI: 0.74-0.92; p < 0.001). Conclusions:
Age at surgery plays an important role in the
development of stereopsis. Surgery for infantile
esotropia is most likely to result in measureable
stereopsis if patient age at alignment is not more than
21.5 months.

Keywords: infantile esotropia, stereopsis.

I. DAT VAN PE

Lé la hoi chiing dugc xac dinh bdi su léch
truc thi gidc cia mat nay so vdi mét kia gay ton
hai trén su’ van dong va chlc nang cia mat. Mot
trong nhitng dang Ié c6 thé gay ton hai truc tiép
va tram trong dén chirc ndng thi giac cua tré néu
khong diéu tri sém la lé trong khdi phat trudc 6
thang tudi. Dang 1é nay chiém 0,25% tré sd sinh
va thudng di kem vdi tinh trang bat thudng chirc
nang thi giac hai mat & tré [5]. Nam 1939, tac
gid Chavasse da dua ra gia thuyét vé nguyén
nhan bat thuGng thi gidc hai mat & tré Ié trong
khdi phat truéc 6 thang tudi la do su' hién dién
cta tinh trang lé trong suGt giai phat trién thi
glac hai mat cuta tré [7]. Gia thuyét nax da dan
cac nha lam sang dén quyet dinh phau thuat
sém cho tré véi hy vong s€ phuc hdi chifc ndng
thi gidc hai mat. Tuy nhién do tudi phiu thuat

t6t nhat cho tré 1é trong khdi phat trudc 6 thang
tudi van con dang tranh cai. Chung toi thuc hién
nghién clru nay nhdam khao sat mdi tuong quan
gitta su phat trién chlic ndng thi gidc hai mét va
do tudi phau thuat chinh 1é cho tré, tir do gilp
xac dinh thoi diém phau thudt dé mang lai chirc
ndng thi gidc tot nhat cho tré Ié trong khai phat
truGc 6 thang tudi.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tucng nghlen clru. Tré |é trong
khdi phét trudc 6 thang tudi da dugc phau thuat
va theo doi tai phong kham Ié Bénh Vién Mat
TPHCM tir 1/1/2011 dén 1/1/2016.

2.2. Phucong phap nghién ciru

- Thiét k& nghién clru: Nghién clru mé ta cét
ngang cé phan tich.

- Céc budc nghién clru: Tré thoa tiéu chuan
chon mau, c6 do Ié sau phau thudt trong gidi
han 10 PD dudgc hen tai kham va thu thong tin
bang bang. Tré dugc ti€n hanh khao sat chiic
ndng thi gidc hai mdt bang test do phu thi
Randot, do thi luc, khic xa trudc va sau liét diéu
tiét. Sau d6 tré dugc thdm kham d€ xac dinh lai
do 1€, tinh trang van nhan, tham kham ban phan
trude va ban phan sau nhan cau.

- Cac mic do phu thi khao sat bang test
Randot:

+ Sau 0 hinh & trang th( hai cua test co
muc d6 phu thi 600 gidy cung.

+ Tam vong tron & trang dau tién cua test
c¢d muc do6 phu thi giam dan tir 400 gidy cung
dén 20 giay cung.

+ Ba day 0 hinh & trang dau tién cla test co
muc d6 phu thi la 400 giay cung, 200 gidy cung
va 100 gidy cung.

Mirc do do dat dugc cua test Randot cang
thap thi kha nang phu thi cta tré Ié cang cao.

Tat cd s6 liéu dugc nhap va phan tich bang
phan mém SPSS 20.0. Du’dng cong ROC dé xac
dinh do tudi phau thuat gidp tién doan su phat
trién chdc ndng phu thi. Cac phép kiém cd y
nghia théng ké khi p < 0,05.

1. KET QUA NGHIEN CU'U

3.1. Pic diém mau nghién ciru. Trong
thdi gian ti€n hanh nghién citu tai Phong kham
Lé Bénh vién Mat Thanh phd HS Chi Minh, ching
t6i chon dugc 110 tré thoa cac tiéu chuan chon
mau va dugc phu huynh dong y cho tré tham gia
nghién clu.

Tuéi phéu thudt

Bang 1: Dé tubi phdu thudt cia méu
nghién cuu
| Pac diém (thang tudi) | S6lugng [ Tilé |
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(n) (%)
Tudi phau thuat
- 16 — 24 thang tudi 38 34,55
- 24 — 48 thang tu0| 39 35,45
- 48 — 72 thang tudi 33 30,00
Tudi phau thuit i
(trung binh % d6 léch chuan,|36,79+16,05
nhd nhat — I&n nhat) (16-72)

DO tubi phau thudt cla cic tré tham gia
nghién clu dugc chia lam 3 nhém (bang 1). S6
lugng tré 8 moi nhom gan nhu tudng ducng nhau.

Thi giac hai mat. Tré phat trién chlrc ndng
phu thi chi dat gan 1/3 cac trudng hogp trong
mau nghién ctu (34 tré véi ti 1é 30,9%).

Ty lé
100% mCo
90%

N 100%
m Khong

79.49%

68.42%

31.58%

20.51%

(1]

16-24 thang 25-48 lhang 49-72 thang

Biéu dé 1: Ti I€ chdc ndng phu thi theo
nhoém tuéi phdu thust

Biéu d6 1 md ta ti 1& dat phu thi & cac nhém
tré |é trong c6 do tudi phau thuat khac nhau

O nhém dugc phdu thuat tir 16-24 thang
tudi cé 26 tré (68 42%) dat d6 phu thi. Trong
khi d6 chi 8 tré co dd tudi phau thuat tir 24-48
thang tudi (20,51%) phat trién chirc ndng phu
thi. Tat ca nhitng tré phau thuat sau 39 thang
déu khdng phét trién chirc néng phu thi.

m 200
= 400
= 600

Biéu dé 2: Ti 1€ mirc dé phu thi cua méu
nghién ciu

M(rc do phu thi trung binh cia nhdm nghién
clftu la 841,82 + 249,91 giday cung (200-1000
giay cung). Da so tré dat dugc do phu thi la 600
giay cung (19 tré vdi ti I&é 55,88%).

3.2. Moi tu‘dng quan giira thi giac hai
mat va do tudi phau thuat. & nhom tré cd do
tudi phau thuat tir 48-72 thang (n = 33), tat ca
déu khdng phét trién thi gidc hai mat, vi vy
chiing t6i chi chon nhu’ng tré c6 dd tudi phau
thudt dudi 48 thang tubi (n = 77) dé€ khao sat
m&i tuong quan gila thi giac hai mat.
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Biéu dé 3: Biéu do phan tan cua mic do
phu thi theo dé tudi phdu thuat

Biéu d6 3 dung dé khao sat su tuong quan
glu‘a mUrc d6 dat phu thi véi do tudi phau thuat
clia tré 1é trong khdi phat trudc 6 thang tudi
trong nhém nghién clru. Nhitng tré khéng phat
trién dugc chl'c ndng phu thi dudc quy udc cb
muc do phtl thi la 1000 gidy cung. M{c do phl‘J
thi clia cac tré trong nhém nghlen cltu c6 moi
tuong quan cd y nghia thdng ké véi do tudi phau
thuat (hé s6 tugng quan Sperman rs = 0,649;
p<0,001).

P& tim dugdc dd tudi phiu thudt gidp tién
lugng cho su phat trién cla chirc ndng phu thi,
ching t6i ti€n hanh phan tich dudng cong ROC
(recelver operating curve).

Tudi phiu thuit (thang)

Piém cat 21.5 thang tudi
P6 nhay 83,70%6
0.4 PG diac higéu 52.90%

B nhay

X3 o= o oe os 1.0
1 - PG asc hig¢u

Biéu dé 4: Puong cong ROC giira tudi phdu
thuat va chuc nang phu thi

Két qua phan tich dudng cong ROC (recelver
operating curve) cho thady do tudi phau thuat cd
thé tién doan su phat trién cia chirc ndng phu
thi (dlen tich dudi dudng cong la 0,827; khoang
tin cdy 95%: 0,74-0,92; p<0,001). Diém cat dé
xac dinh do tudi phau thudt tot nhat dé tré phat
trién chirc n&ng phu thi 1a 21,5 thang tudi (chi s6
Youden = 0,378; do nhay = 83,7%; dd dac hiéu
= 52,9%).

IV. BAN LUAN

4.1. Péc diém mau nghlen clru

Tuéi phau thuét. DO tudi phau thuat trung
binh ciing nhu 'ty |€ tré 1€ trong khdi phat truGc 6
thang tudi phau thudt sau 24 thang tudi trong
nghién clru clia ching t6i cao hon so véi cac
nghién c(ru cla tac gia Simonsz (nam 2005) va
tac gia Cerman (nam 2014) [3][6]. Su khac biét
nay cho thdy trén thé gidi, theo thdi gian cling
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vai sy tién bd clia nganh gdy mé hoi stic, do tudi
phau thuat chinh |é cho tré ngay cang ha xudng
thdp vd&i muc dich tdng ty 1€ phat trién chic
ndng thi giac hai mat cho tré. Tuy nhién do dac
diém cac tré 1é trong khdi phat trugc 6 thang
dén kham véi thé trang thi€u can, kha nang
cham soc cho tré sau phau thuat gay mé cua
phu huynh con chua tt, vi vay hién tai do tudi
phau thuat cho tré dén kham sém tai Phong
Kham Lé la tir 20 thang tudi trd 1én.

Thi giac hai mat. Trong s6 110 tré tham
gia nghién ciiu c6 34 tré phat trién chirc néng
phu thi chiém ty 1€ 30,9%. Khi so sanh véi két
qua nghién clru cua tac gid Birch (nam 2000),
tac gia Ing (ndm 2002) va tac gia Cerman (nam
2014) cho thdy ty |é dat phu thi trong nghién
cfu cua chdng toi thdp hon so vdi cac tac gia
khac [1][3][4]. Trong d6 nghién ctru cla tac gié
Birch cfing tién hanh khao sat su’ phat trién cla
chirc nang phu thi bang test Randot, tuy nhién
tac gia chi chon nhiing tré cé do tudi phau thuat
cao nhét 13 24 thang tudi trd xubng vao mau
nghién ctru. Ty Ié phu thi trong nghién c(ru cua
tac gia Ing va tac gia Cerman kha cao ciu cé thé
do su hién dién cua chirc nang phu thi bi dnh
hudng bdi nhitng trudng hgp chi cd chlic nang
phu thi cuc b6 khi khao sat chirc nang phu thi
bang test Titmus va test TNO trong cac nghién
cltu trén.

Ty I€ dat phu thi dugi 200 giay cung cla cac
tré tham gia nghién ctu 1a 6,9%. Ty Ié nay kha
thap so vdi nghién clru cla tac gid Birch (nam
2006, ty 18 20%)[2]. Su khac biét nay cd thé do
tac gia Birch chi ti€n hanh nghién clu trén
nhitng tré Ié trong dugc phau thuat trudc 6
thang tudi.

4.2, Moi tuong guan giira thi giac hai
mat va dd tudi phau thuat. Khi tién hanh
khao sat mdi tuang quan glu’a mUrc do phu thi va
do tudi phau thuat, két qua cho thdy mdic do
phu thi cung tuong quan cé y nghia théng ké véi
do tudi phau thuat (hé s tuong quan Sperman

= 0,649; p<0, 001) Nghién ctu cla tac qla
Blrch (nam 2000) ciing da két ludn dd tudi phau
thuat cé tuong quan cé y nghia thong ké vdéi
mL'rc do dat phu thi (hé s6 tuong quan Sperman
rs = 0,41; p<0,001)[1]. Nhu vay tré lé trong
khgi phét trudc 6 thang tudi can dugc tién hanh
phau thuét chinh 1é s6m hon nita nhdm gitp tré
phat trién dugc mirc dd thi gidc hai mat tét nhat.
PE& dat dugc muc tiéu nay can phai c¢d su phdi
hop chat ché gilta cac bac si nhan khoa va cd
quan truyén thong gido duc sirc khoe trong cong
tac tuyén truyén va tu van cho phu huynh vé

bénh ly 1é trong khai phéat trudc 6 thang tudi,
nhiing tac hai do tinh trang lé mang lai cling nhu
Igi ich cda viéc phau thuat s6m doi vaéi su phat
trién chirc ndng thi gi4c cia tré.

Két qua ctia phan tich derng cong ROC cho
thay dd tudi phau thuat cd thé tién doan su’ phat
trién cta chic ndng phu thi (dién tich dudi
dudng cong la 0,827; khoang tin cay 95%: 0,74-
0,92; p<0, 001), dién tich dudi dudng cong In
han 0,8 gitp khang dinh du’dng cong ROC cé
gid tri tot. Diém c&t do tudi phau thuat dé tién
doan cho su hién dién cla chirc nang phu thi
dudc xac dinh 1a 21,5 thang tudi (chi s6 Youden
= 0,378; do nhay 83,7%; do dac hiéu =
52 9%) Nhu vdy phiu thudt trudc 21,5 thang
tudi gilp ty 18 tré 1é trong khdi phat trudc 6
thang tudi phét trién chic ndng phu thi cao
nhat. Tac gia Cerman va cOng su trong nghién
ciu dudgc tién hanh ndm 2014 ciing da két luan
dugng cong ROC c6 gid tri tién doan do tudi
phau thuat gilp tang ty I€ tré 1é trong khdi phat
trudc 6 thang tudi dat chlc ndng phu thi (dién
tich dudi dudng cong la 0,784; khoang tin cay
95%: 0,62 — 0,90; p<0,001). Diém cit do tudi
phau thuat trong nghién clu cla Cerman dudc
xac dinh 13 16 thang tudi (chi s& Youden =
0,474; do nhay 63,2%); d6 dac hiéu 84,2%). Su
khac blet nay co thé do nhiing tré tham gia
nghién clftu cua tac gla Cerman c6 dd tudi phau
thuat s6m han so véi nhdm nghién CLru, VGi tudi
phau thuat thap nhét la 7 thang tudi, trong khi
dd dd tuSi nay trong mau nghién clu la 16
thang tudi.

V. KET LUAN

Do tudi phau thudt chinh 1é c6 vai trd quan
trong d6i vai su phat trién chirc ndng thi giac hai
mét & tré 1€ trong khdi phét truc 6 thang tudi.
Ty |é dat phu thi tang cao khi tré dugc phau
thuat trudc 21,5 thang tudi.

TAI LIEU THAM KHAO

1. Birch EE., Fawcett Sherry and Stager David
R. (2000). "Why does early surgical alignment
improve stereoacuity outcomes in infantile
esotropia?”, Journal of American Association for
Pediatric Ophthalmology and Strabismus, 4.
pp.10-14.

2. Birch EE. and Stager DR. (2006). "Long-term
motor and sensory outcomes after early surgery
for infantile esotropia." J aapos, 10. pp.409-13.

3. Cerman E., Eraslan M. and Ogut MS. (2014).
"The relationship of age when motor alignment is
achieved and the subsequent development of
stereopsis in infantile esotropia." J aapos, 18.
pp.222-5.

4. Ing MR. and Okino LM. (2002). "Outcome
study of stereopsis in relation to duration of

209



VIETNAM MEDICAL JOURNAL N°1 - AUGUST - 2024

misalignment in congenital esotropia." J aapos, 6.
pp.3-8.

5. Kenneth W.Wright (2006), Handbook of
Pediatric Strabismus and Amblyopia, Springer.

6. Simonsz HJ., Kolling GH. and Unnebrink K.
(2005). "Final report of the early vs. late infantile

strabismus surgery study (ELISSS), a controlled,
prospective, multicenter study." Strabismus, 13.
pp.169-99.

7. Chavasse FB (1939), Worth's Squint or the
Binocular Reflexes and the Treatment of
Strabismus, Tindal and Cox.10.

BIEN CHU’NG LIEN QUAN PEN LOC MAU LIEN TUC
O’ TRE EM TAI KHOA PIEU TRI TiCH CU’C NOI KHOA,
BENH VIEN NHI TRUNG UONG

TOM TAT

Muc tiéu nghién ciru: M6 ta mét s6 bién ching
li€n quan dén loc mau lién tuc & bénh nhan diéu tri tai
khoa Diéu tri Tich cuc No6i khoa, Bénh vién Nhi Trung
udng. Phuong phap nghién clru: Nghién cliu tién
ctru mé ta hang loat ca bénh dugc loc mau lién tuc tai
khoa Diéu tri Tich cuc NGi khoa, Bénh vién Nhi Trung
uong tir thang 5/2023 — thang 12/2023 Két qua 68
bénh nhan dudc loc mau lién tuc. Tudi trung vi cla
ddi tugng nghién clu 13 29 thang. Ty Ié tré trai/gai 13
1,6/1; Tinh trang lam séng cua cac doi tugng nghién
ctu nang né vdi cac chi so van mach (VIS), PELOD-2
va PRISM-3 cao (lan lugt 80, 12 va 10). Chi dinh loc
mau: SGc nhiém khuan chlem ty & cao nhat (52,9%).
Thdi gian loc mau trung vi 1a 65,5 gid (IQR: 33,5-
131.8). Thdi gian diéu tri trung vi tai PICU la 7 ngéy
(IQR: 4-14). Bién chiing hay gdp trong loc mau lién
tuc la: Ha huyét ap khi két nGi 66,2%); RGi loan dién
giai (ha kali mau 57,4%, ha magie mau 48,5%, ha
photpho mdu 47,1%); thi€u méau 47,1%, tic qua loc
la 42,6%, va giam tiéu cau 39,1% Két luan: Cac bién
chiing thudng gdp trong loc mau lién tuc & bénh nhi
diéu tri tai khoa Diéu tri Tich cuc N6i khoa bao gom:
Ha huyét ap khi két ndi, r6i loan dién g|a| (ha kali
mau, magie, photpho), thleu mau, tdc qua loc. Piém
PELOD 2 cao la yéu t6 khong phu thuc_)c lién quan dén
tinh trang ha huyét ap khi két ndi loc mau lién tuc.

Tur khoa: Bién ching loc mau lién tuc (CRRT),
biéu tri Tich cuc NOi khoa
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Objectives: Describe some complications related
to continuous hemodialysis in patients treated at the
Pediatric Intensive Care Unit (PICU) at Vietnam
National Children's Hospital. Method: A descriptive
prospective study on a series of patients who received
continuous dialysis at the PICU, Vietnam National
Children's Hospital, from May 2023 to December 2023.
Results: 68 patients received continuous dialysis, the
median age of patients was 29 months (IQR: 9-83),
and the boy/girl ratio was 1.6/1. The patient's clinical
condition was severe, with high PELOD-2 and PRISM-3
vasoactive inotropic index (VIS) (80, 12, and 10,
respectively). Septic shock is the most common
indication for dialysis, accounting for 52.9%. Median
dialysis time was 65.5 hours (IQR: 33.5-131.8). The
median PICU stay was 7 days (IQR: 4-14). Common
complications in continuous dialysis are Hypotension
when connected 66.2%), Electrolyte disorders
(hypokalemia 57.4%, hypomagnesemia 48.5%,
hypophosphatemia 47.1%), anemia 47,1% and filter
blockage 42.6% and thrombocytopenia 39,1%.
Conclusion: Common complications in continuous
hemodialysis in pediatric patients treated in PICU
include hypotension when connected, -electrolyte
disorders (hypokalemia, magnesium, phosphorus),
anemia, and filter blockage. A high PELOD-2 score is
an independent factor associated with hypotension
when connected to continuous hemodialysis in
pediatric patients in the intensive care unit.

Keywords: CRRT-related complications, PICU.

I. DAT VAN DE

Liéu phap thay thé than lién tuc (Continuous
renal replacement therapy- CRRT) hay con goi la
loc mau lién tuc la qua trinh loc mau ngoai cd
thé chdm va lién tuc. CRRT thudng dugc thuc
hién trong khoang thgi gian tir 24h dén vai ngay.
Muc dich cta CRRT la diéu tri cho nhitng bénh
nhi ndng nham loai bd lugng dich qua tai, cac
doc to, cac chat hoa tan, trong dé qua trinh loc
lién tuc m6 phong tinh lién tuc cla cac chdc
nang than!. CRRT ngay cang phd bién rai cac
dan vi h6i strc cap ctu nhi khoa, ty Ié tré dugc
thuc hién loc mau lién tuc trong cac don vi hoi
siic khoang 1,5%?2. Loc mau lién tuc cd thé gay



