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YTNC véi mdc dé lan rong cla huyét khéi trong
hé thong tinh mach ndo.® Nhu vay, nghién ciu
cla chung t6i la mét trong nhitng nghién clu
budc dau tim hi€u vé méi lién quan gilra cac yéu
t6 nguy cd tang dong vdi s6 lugng xoang huyét
khoi. Chang t6i hy vong trong tuong lai sé cé
thém cac nghién ctu c6 hé théng va cu thé hon
vé van dé nay.
V. KET LUAN

Qua nghién cltu dugc ti€én hanh trén 38 bénh
nhan c6 chadn doan huyét khéi tinh mach ndo
diéu tri tai Trung tdm Than kinh Bach Mai, chlng
tdi nhan thdy: Tudi trung binh cia nhém nghién
cltu 1a 42,4 £ 14,8 tudi, nit cd dd tudi mac tré
han nam va ti Ié nam/nit la 1,2. Thiéu PC, PS,
ATIII la yéu t6 nguy cd cao gay tang tinh trang
HKTMN, ty 1& thiéu cic yéu t6 PC, PS, ATIII
trong nghién cru cta ching toi chiém téi 39,5%,
trong dé thi€u protein S gap nhiéu nhat & 8 bénh
nhan chiém ty 1€ 21,1%, thi€u protein C va ATIII
[an lugt la 18,4% va 10,5%. Cac yéu to nguy co
tdng dong th{ phat lién quan dén khang thé gip
vGi ty & thdp trong d6 cao nhdt Ia
antiphospholipid 5,3%, cac khang thé khac gdp
vGi ty 18 it hon Ian lugt 13 khang thé khang nhan
ANA 2,6%, anti-dsDNA 2,6%, anticardiolipin

2,6%. Khdng c6 mdi lién quan gilfa cac yéu t6
nguy cd vdi ton thuong nhu mo ndo va s6 lugng
xoang co6 huyét khai.
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PAC DIEM LAM SANG VA HIEU QUA PIEU TRI BENH
VAY NEN PO DA TOAN THAN BANG METHOTREXATE

Pham Thi Nga', Ping Vin Em?, Lé Hiru Doanh3

TOM TAT

Muc tiéu: Khao sat mot s6 yéu to lién quan, dac
diém 1am sang va hiéu qua diéu tri bénh vay nén do
da toan than bang Methotrexate tai Bénh vién Da liéu
Trung udng tr 01/01/2017 dén 30/06/2019. Dm
tugng va phuadng phap: phudng phap tién cru mo
ta cat ngang, thir nghiém lam sang tu so sanh trudc
sau. 112 bénh nhan, trong d6 c6 30 bénh nhan vay
nén do da toan than khong c6 chdng chi dinh dung
Methotrexate va 30 ngerl khée manh tucong dong Ve
tudi va gldl K&t qua: Nam chiém 87,2%, nir chiém
12,8%. Triéu chiing Iam sang: dé da 94,6%, bong vay
98,2%, nglta 89,3%, phu né 31,3%, déy siing long
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ban chan tay 4,5%, mét moi 38,4%. Methotrexte cd
hiéu qua diéu tri bénh VNDDTT: T6t 50%, kha 30%,
vira 13,33% va kém 6,67% sau 3 thang diéu tri.
Trong do, glam PASI 67,7% va PASI- 90 3,34%, PASI-
75: 40% va PASI-50: 43 33%. Ket qua diéu tri khong
lién quan vdi g|d| tinh, tusi dsi va tudi bénh. Cac triéu
chitng mét moi, nén va budn non ting dan theo thdi
gian diéu tri sau 12 tudn: mét moi 63,3%, ndn va
budn non: 33,3%. Két luan: diéu tri vay nén do da
toan than bang Methotrexate cho két qua t6t va
khong co tac dung phu | nao nghiém trong.

Tu’ khoa: Vay nén dd da toan than, dic diém
Idm sang, diéu tri

SUMMARY
CLINICAL FEATURE AND THE RESULT OF
PSORIASIC OF PSORIASIC
ERYTHRODERMA WITH METHOTREXATE
Objectives: To survey on some related factors,
clinical  characteristics and  effectiveness  of
methotrexate treatment in patients with systemic
erythrodermic psoriasis at the National Hospital of
Dermatology from 01/01/2017 to 30/06/2019.
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Patients and methods: prospective, cross-sectional,
self-comparative clinical trial. 112 patients, including
30 generalized erythrodermic psoriasis patients with
no contraindications to methotrexate use and 30
healthy subjects similar in age and sex. Results: Male
accounted for 87.2%, female accounted for 12.8%.
Trigger factors: stress 83.3%, local infection 68.9%,
no factor 19.6%, skin trauma 14.4%. Clinical
symptoms: skin redness 94.6%, scaling 98.2%, itching
89.3%, edema 31.3%, keratosis pilaris 4.5%, fatigue
38.4%. Methotrexte was effective in treating RTIs:
50% good, 30% good, 13.33% moderate and 6.67%
poor after 3 months of treatment. In which, PASI
67.7% and PASI-90: 3.34%, PASI-75: 40% and PASI-
50: 43.33%. - Treatment results were not related to
sex, age and disease age. The symptoms of fatigue,
vomiting/nausea increased gradually over time of
treatment after 12 weeks: fatigue 63.3%,
vomiting/nausea: 33.3%. Conclusion: Treatment of
erythrodermic psoriasis with Methotrexate gives good
results and no serious side effects

Keywords: systemic erythrodermic,
features, treatment

I. DAT VAN PE

Vay nén dé da toan than (VNBDTT) la mot
trong nhitng thé ndng cta bénh vay nén, kém
theo cac rdi loan vé sinh hda, nudc, dién giai va
thuang tdn cac cd quan bd phan, lam anh hudng
dén chic ndng va chat lugng cubc sdng cua
bénh nhan. Lam sang bénh vay nén dé da toan
than d&c trung la ban do c6 vay khdp co thé
gobm mat, ban tay, ban chan, moéng, than minh
va cac chi, dugc chdn doan khi tén thudng
chiém trén 90% dién tich bé mat clia co thé [1].
Hién nay, da s6 cac tac gia xac dinh bénh vay
nén cé yéu t6 di truyén va cd cd ché tu mien
dich, chiu tac dong clda nhiéu yéu t6 khdi dong
nhu chan thuong tam ly, chan thuong da, tac
dong mot s6 thudc, thic an d6 udng, khi hau
thai tiét... tao ra phan (ng mién dich qua cac
khau doan khac nhau gay nén lam sang bénh
vay nén. Diéu tri bénh vay nén do da toan than
noi riéng va bénh vay nén ndi chung dén nay da
¢6 nhiéu loai thudc bbi (md salycilic, corticoid cac
dang kem, md, Daivonex....) va nhiéu thudc toan
than nhu Methotrexate, Cyclosporin A,... va gan
day cb thudc sinh hoc: Infuximab, Adalinumab,
Secukinumab... V8i mot chién lugc diéu tri bao
gdm giai doan t&n cdng-lam sach tdn thucong va
giai doan duy tri-duy tri su 8n dinh bénh, clng
vGi mot chién lugc dung thudc don doc - két hgp
ludn chuyé&n va ké tiép da giup cho ngudi bénh
cai thién dugc chat lugng cudc séng ngay mot
tot hon. Methotrexate (MTX) dén nay van dugc
xac dinh 1a tiéu chudn vang trong diéu tri bénh
vay nén néi chung va bénh vay nén dé da toan
thén ndi riéng. Thuc t€ Iam sang thi MTX rat

clinical

hiéu qua, an toan néu s dung ding phuadng
phap, tién Igi khi dung va ré tién.

Van dé diéu tri vay nén do da toan than cho
dén nay van con nhiéu kho khan va hién tai &
Viét Nam co rat it dé tai nghién clu. Vi vay,
ching t6i ti€n hanh nghién clu dé tai déc diém
ldm sang va hiéu qua diéu tri bénh vay nén dé
da toan thén bang Methotrexate dé€ tim hiéu sau
hon vai tro cla methotrexate trong diéu tri bénh
vay nén dé da toan than ciing nhu gép phan tim
ra bién phap diéu tri hitu hi€u nhat cho bénh nay.

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng. 112 bénh nhan trong dé c6
30 bénh nhan vay nén dé da toan than khong co
ch6ng chi dinh dung Methotrexate va 30 ngudi
khoe manh tuong dong vé tudi va gidi

2.2. Phuong phap. Phuong phap tién ciu
moé td cdt ngang, thir nghiém lam sang tu so
sanh trudc sau

2.3. X ly sO liéu. Xr ly sO liéu theo
phuong phap thong ké y hoc STATA 12.0,
Microsolf Excel 2007.

Il. KET QUA NGHIEN cUU

Bang 3.1. Phan bé bénh nhan VNDPDTT
theo nhom tuéi (n=112)

31,2%, tiép dén la dd tudi trén 60 chiém
29,5%, d6 tudi 31-40 chiém 12,5%.

Bang 1. Triéu chung co ning cua bénh
nhén VNPDTT (n=112)

Triéu chirng So lugt BN %
Sot 13 11,61
NgUa 100 89,29
Nong rat 39 34,82
Pau khép 31 27,68
M&t mdi 43 38,39
M&t ngl 30 26,79

Nhan xét: Triéu ching nglfa c6 100 lugt
bénh nhan, chiém 89,29%, ndéng rat chiém
34,82%, mét moi 38,39%, dau khdép 27,68%,
sot 11,61%.

Bang 2. Triéu ching thuc thé cua bénh
nhdn VNPDTT (n=112)

Triéu chirng SO lugt BN %
Do da 106 94,64
Com (thdm nhiém) 89 79,46
Vay 110 98,21
Phu né 35 31,25
Rung tdc 11 9,82

Nhén xét: Triéu chiing dé da chiém
94,64%, com (tham nhiém) chi€m 79,46%, vay
da 98,21%, phu né 31,25%, rung téc 9,82%

Bdng 3. Tén thuong mong cua bénh
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nhan VNDDTT (n=112) 30-39
Triéu chirng S8 IUGtBN | % 40-49 8 26,67
Thay ddi mau sac 87 92,55 >50 22 73,33
Vach doc 49 52,13 PASI trung binh 43,3+5,9
Vach ngang 29 30,85 Nhan xét: nhom nghién cltu cd ty 1€ nam la
H& mdng 42 44,68 83,33%, nir & 16,7%, tubi trung binh Ia
Mun moéng 59 62,77 51,5+15,4, PASI trung binh la 43,3+5,9.
Bong méng 20 21,28 Bang 5. Thay déi chi s6 PASI theo thoi
RG mong 7 7,45 gian diéu tri (n=30)
Khdng 18 16,07 o PASI | PASI
Nh3n xét: triéu chliing thay déi mau sic TThd'dg‘ia'l (X+SD) | giam P
chiém 92,55%, mun méng chiém 62,77%, vach rugc dieu tri
doc chiém 52,13%, hd mong chiém 44,68% < (f(t)% —~ :3;:6 * 5’1: : P0,2<0,001
Bang 4. Pac diém cua nhom nghién ciu au 1 thang / /
(n=30) 7 (p1) 6,17 |(35,49%) [P2P3<0,001
Chi sé n % Sau 2 thang | 19,0 + 24,1 9p3<0.001
Tudi: 20-29 1 3,33 P2 | 726 |(593%) Pepo<ty
- au 3 thang , ,
10.45 6 20,0 (p3) 6,34 __|(67,72%) [POP4<0,001
50-59 3 10,0 Nh3n xét: PASI trugc diéu tri la 43,6+5,14,
>60 18 60,0 PASI sau thang th( nhat la 27.6+6.17, giam
Tudi trung binh 58,03+15,24 35,49%, PASI sau thang thar 2 la 19,0+7,26, giam
Nam 25 83,33 55,93%, PASI sau thang th( 3 la 14,00+6,34,
Nir 5 16,77 giam 67,72%. PASI dugc giam rd sau moi thang
PASI: 20-29 c6 y nghia thong ké déu vdi p<0,001.

Bang 6. Két qua theo muc dé danh gia theo thoi gian diéu tri (n=30)

e - Rat tot Tot Kha Viura Kém
Thei gian n % n % n % n % n %
4 tuan 0 0 0 0 2 6,67 26 86,67 2 6,67
8 tuan 1 3,33 1 3,33 20 66,67 7 23,33 1 3,33
12 tuan 1 3,33 8 26,67 17 56,67 4 13,33 0 0

Nhan xét: Theo mirc do danh gia thi két qua tang dan theo thdi gian diéu tri. Sau 12 tuan tot
chi€ém 50%, kha 30%, kém 6,67%.
Bang 7. Tac dung khéng mong muén cua MTX trén lIdm sang (n=30)

oA , Sau 4 tuan Sau 8 tuan Sau 12 tuan
Tricu ching n % n % n %
Chan an 3 10
Mét mdi 15 50,0 3 10,0 19 63,3
NOn/ buon non 7 23,33 2 6,67 10 33,3
Pau dau 0 0,0
Rung toc 2 6,67 3 10,0 3 10,0
Viém phoi ké 0 0 0 0 1 3,3
Sot/ én lanh 2 6,67 1 3,33 2 6,6
Giam lympho 2 6,6

Khong dung nap 0 0

Nhidn xét: Cac tac dung phu nhu mét mai,
bubn non/n6n da tang dan theo theo thdi gian
diéu tri. Sau 12 tuan: mét moi 63,3%, n6n/budn

noén 33,3%.
IV. BAN LUAN

Theo ddi sy thay d6i PASI theo thgi gian
diéu tri. MTX la mot loai thubc e ché mién dich
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Uc ché enzyme dihydrofolate reductase, MTX cé
tac dung chdm nhung 8n dinh cho bénh vay nén
dd da toan than. Theo khuyén cao cia hiép héi
vay nén thé gigi ndm 2010, MTX la mét trong
nhifng bién phap diéu tri dau tay ctua bénh vay
nén do da toan than, vdi liéu 7,5mg-40mg/tuan,
két qua nghién ctu clia ching to6i cho thay diéu
tri vay nén dd da toan than bang Methotrexate
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cho PASI gidam dang k&. Methotrexate déc biét
dudc chd y trong diéu tri vay nén do da toan
than, thudng vdi liéu 25-5mg/tuan. Nghién cliu
cla ching toi bat dau bang liéu 7,5mg/ tuan
dau, sau dé tang liéu 10-15mg/tuan. PASI sau
diéu tri mot thang con 27,6+6,17, sau 2 thang
19,047,26, sau 3 thang 14,0+6,34. Nhu vay ty
I&€ giam PASI qua 3 thang c6 y nghia thong ké.
Trong d6 mot phan tich h6i cu cia Khaled A
trén 21 bénh nhan bi bénh vay nén nang dugc
diéu tri MTX 7.5mg/tuan thuyén gidm hoan toan
trong 62% trudng hgp, thuyén giam moét phan
trong 8.2% trudng hgp. thai gian thuyén giam
trung binh kéo dai trong 14 thang [5]. Ba nghién
cltu hdi cfu véi tong s6 53 bénh nhan diéu tri
methotrexate liéu 15-40 mg/tuan da bao cao két
qua tir tét dén xudt sdc & 43 bénh nhan (81%),
két qua trung binh & 7 bénh nhan (13%) [3,6,7].

Ngay nay, cé rat nhiéu thu6c Uc ché mien
dich thé hé mdi trong diéu tri bénh vay nén ndi
chung va vay nén dé da toan than nai riéng, dac
biét la su’ ra dGi ctia nhiéu dong thubc sinh hoc.
Tuy nhién ciling chua cé thu6c nao chita khoi
hoan toan bénh vay nén ca ma gia thanh diéu tri
cac thude sinh hoc thung rat cao. Chinh vi vay,
Methotrexate van la mot trong nhiing thuGc uu
tién diéu tri hang dau cho nhirng trudng hgp do
da toan than vay nén lau ngay, vi cac bénh nhan
vay nén thudng nghéo do ton rat nhiéu tién diéu
tri nhiéu noi va nhiéu thudc, cac thudc c ché
mien dich khac thudng gia thanh cao, ma MTX
ré han nhiéu, néu dugc theo doi va diéu tri dung
cach thi hiéu qua rat tét. Day ciing la khuyén cdo
cla hiép hoi vay nén thé gidi nam 2010 [4].

Theo két qua bang 3.11, nghién ctu vé mic
do giam PASI theo thdi gian, ching t6i thdy ty 1€
PASI cai thién t6t sau 12 tuan chiém 50.00%,
kha chiém 30.0%, vira chiém 13.33%, kém
chiém 6,67%. Két qua nghién cltu clia ching toi
cling tuong tu nhu nghién cru cia mét s6 tac
gid nudc ngoai. Theo nghién clu cua Collins va
Roger két qua rat tot va tot chiém 6/7 trudng
hgp, 1 bénh nhan khong dap Ung [2]. Trong
nghién cru cta Khaled A, trén 21 bénh nhan dé
da toan than & Tunisie cho két qua tot 62%,
trung binh 28% va 2 bénh nhan khéng dung nap
véi thudc do ndn kéo dai va giam ti€u cau ndng
[4]. K& qua & bang 3.27, chi s& PASI thay doi
truGc diéu tri la 43,6+5,14, sau 1 thang diéu tri
PASI con 26,6+6,17, sau 2 thang PASI giam
19,0+£7,26, sau 3 thang PASI giam 14,0+6,34.
Su giam clia PASI qua 3 thang diéu tri cd y nghia
thdng ké rd rét véi p<0,001

Nhu vay, Methotrexate van la thuéc dugc

cac bac sy Da liéu trén thé& gidi uu tién ding
trong nhitng truGng hgp vay nén dé da toan
than va cho két qua kha quan. Tuy nhién két qua
t6t thudng cham hon so vdi cac thude sinh hoc
hoac mét s6 thudc 'c ché mien dich khac. Mat
khac, nghién ciru nay cho thay Methotrexate co
gay ra moét s6 tac dung phu, trong d6 mét moi
cd 15 bénh nhan (chiém 38,46%) & 4 tuan dau,
10,0% & 4 tuan ti€p theo. NOn va bubn nodn
chiém 66,3% & 4 tuan dau, rung téc 10,0% sau
3 thang. Tuy nhién day la nhiing triéu ching
thoang qua, thudng hét sau 2 ngay udng thudc,
chua c6 bénh nhan nao phai x(r ly bang thudc
chong non dudng udng. Trong nghién clu cla
ching t6i khong thay giam nong dé6 Hemoglobin
dudi ngudng cho phép, MTX cb thé gy suy tay
xuang, chinh vi vay viéc theo doi con thirc mau
dinh ky 1a v cung can thiét dé tranh bién ching
dang ti€c nay xay ra. Nghién cu nay khong
phat hién thay bién chirng bat Igi nao cla bach
cau khi diéu tri MTX, theo khuyén cao cua hoi Da
lieu Viét nam trong viéc theo doi diéu tri MTX,
néu bach cau dudi 3,0G/I mdéi ngung diéu tri.

Nhu vay, tac dung phu cta MTX trong
nghién clftu ctia chiing toi khong nhiéu, cd 1€ Ia vi
ching t6i mdi chi theo doi danh gia trong 3
thang, v@i nhitng trudng hgp diéu tri lau dai can
theo ddi cac chi s6 huyét hoc va men gan
thudng xuyén moi 3,6 thang.

V. KET LUAN

Nghién cu nay cho thay triéu chiing lam
sang cla bénh ly vay nén do da toan than bao
gom: dé da chiém 94,6%, bong vay chiém
98,2%, nglra chiém 89,3% va mot s6 dau hiéu
khac it gap hon. Methotrexte co6 hiéu qua trong
diéu tri bénh nay, vai ty 1€ tot chiém 50%, kha
30%, vlra 13,33% va kém 6,67% sau 3 thang
diéu tri. Trong do, giam PASI 67,7% va PASI-90:
3,34%, PASI-75: 40% va PASI-50: 43,33%. Két
qua diéu tri khdng lién quan véi gidi tinh, tudi
ddi va tudi bénh. Mét s8 tac dung khéng mong
muén bao gom mét moi, nén/budbn non tang dan
theo thdi gian diéu tri sau 12 tuan: mét moi
63,3%, ndn/bubn noén: 33,3%. Tu do, nghién
cttu cho thay Methotrexte van la thudc c6 vai tro
quan trong trong diéu tri bénh ly vay nén dé da
toan than vai nhiéu vu diém va it tac dung phu.
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DANH GIA HIEU QUA PIEU TRI U MAU GAN
BANG CAN THIEP NOI MACH V&I BLEOMYCIN

Lé Thanh Diing"?3, Pham Thé Nghia?, Than Vin S§!

TOM TAT

Muc tiéu: banh g|a hiéu qua ngdn han cua
phl.rdng phap can thiép ndi mach (TAE) b&ng hon hap
lipiodol-bleomycin (LBE) d6i véi u méau gan kich thudc
I6n. Phu'ang phap nghién ciru: Nghién ciru hoi clru
trén 16 bénh nhan cé khoi u mau gan I6n da trai qua
TAE véi LBE tur thang 1 nam 2022 dén thang 12 nam
2022 tai Bénh vién Hiu nghi Viét blc. Cac bé_nh nhan
dugc theo doi béng h|nh anh CT hodc MRI c¢o tlem
thuoc lan lugt vao 1 va 6 thang sau TAE. Két qua:
tudi trung binh ctia bénh nhan 55,31+ 8,5 tudi, dudng
kinh khGi u I6n nhat trudc, sau can thle_p 71 ,56 =
20,11 mm va 61, 31 + 24,36 mm trong do derng kinh
Idn nhat phan ngam thuoc con lai 28,62 + 25,96 mm,
khac biét co y nghia thng ké (p < 0 ,001). TAE dat
du‘c_ic thanh cong Vé mat ky thuat G tat ca cac benh
nhan, khong co bién chu’ng I&n. Cai thién triéu chl.rng
bung dugc ghi nhan & tat ca trudng hop (100%) Két
luan: TAE vdi LBE 13 phu‘dng phap an toan va hiéu
qua doi véi u mau gan cé triéu cerng vq/hoac kich
thudc I6n. Can c¢b cac nghlen cttu véi ¢ mau Ién han,
6 so sanh dé danh gia vé tinh an toan, hiéu qua cua
phuong phap nay.

Tu khoa: u mau gan Ién, can thiép ndi mach,
bleomycin

SUMMARY
TRANSARTERIAL BLEOMYCIN

EMBOLIZATION FOR HEPATIC HEMANGIOMA

Objective: To evaluate the short-term
effectiveness of endovascular intervention (TAE) with
lipiodol-bleomycin (LBE) mixture for large liver
hemangiomas. Methods: Retrospective study on 16
patients with large liver hemangiomas who underwent
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TAE with LBE from January 2022 to December 2022 at
Viet Duc Friendship Hospital. The patients were
followed up by injection CT or MRI at 1 and 6 months,
respectively, after TAE. Results: mean age of
patients was 55.31 £ 8.5 years old. The largest tumor
diameter before and after the intervention was 71.56
£ 20.11 mm and 61.31 £ 24.36 mm, in which the
largest diameter of the remaining enhancement was
28.62 + 25.96 mm; the difference was statistically
significant (p < 0.001). TAE was technically successful
in all patients without major complications.
Improvement in abdominal symptoms was noted in all
cases (100%). Conclusion: TAE with LBE is a safe
and effective method for symptomatic and/or large
liver hemangiomas. More studies with larger sample
sizes and comparisons are needed to evaluate the
safety and effectiveness of this method.

Keywords: large liver hemangioma, transarterial
embolization, bleomycin

I. DAT VAN DE

U mau gan la u lanh tinh hay gap nhat &
gan, chiém ty l&é 0.4% dén 20%.'? U mau gan
khong co nguy cd ung thu hoa va cd ngudn goc
bdm sinh. Hau hét cac trudng hdp u mau khéng
¢ triéu chirng 1am sang va chi can theo doi dinh
ki.> Chi mot ty I€ nho u mau gan co triéu chirng
va can diéu tri, cac u nay thudng co kich thudc
tr 4 cm trd 18n.3 V& mdt diéu tri, phau thuat 13
phuong phap diéu tri triét dé nhat cho bénh u
mau gan, ‘tuy nhién day cling la phuong phap
xam lan va t|em an nhiéu bién chiing nhu chay
mau sau mé, suy gan, nhiém trung vét md, ap
xe dudi hoanh, rGi loan dong mau, tran dich
mang phi, xuat huyét tiéu hoa. Gan day, can
thi€p ndi mach (TAE) da va dang dudc ap
dungcho thay hiéu qua cao, an toan trong trong
diéu tri u mau co triéu chiing. Nhiéu bao cao cho
thdy TAE s dung Bleomycin trén vdi Lipiodol
(LBE) mang lai hiéu qua cao trong viéc gay xd
hod, gidm thé tich khGi u mau gan sau can



