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KET QUA TRUNG HAN CAN THIEP NOI MACH TAC PONG MACH
CHI DU'O'l MAN TINH TREN BENH NHAN PAI THAO PUONG TYPE 2

TOM TAT

Bat van dé: Bénh dal thao derng la yéu t6 chinh
gay nén benh Iy mach mau chi duéi, gép phan lam t8n
thuong 16p ndi mac mach mau, tang nguy cd doan chi
[5], [9] Nhom benh nhan dal thao dudng ph0| hgp
bénh tac dong mach chi dudi c6 tinh chat nghiém
trong hon Vvéi cac biéu hién 1am sang nang haon nhu
loét, hoai tir kém nhiém trung va nhlem trung huyet
Tuy nhién, V|et Nam van chua cé nhleu cdng trinh
nghién cliu V& Kkét qua cau can thiép ndi mach tic
ddng mach chi dudi trén bénh nhan dai thao dudng,
do la ly do chdng t6i tién hanh nghién citu két qua
trung han can thlep trén bénh nhan tac ddng mach chi
dudi man tlnh kém dai thao derng Phuang phap
HGi cfu mo ta loat ca. Két qua Nghién cltu cé tudi
trung binh 72,3 + 11,2; nam gidi chi€ém chiém 65,2%
mau nghién cu’u Phan loai Rutherford 4,5 va 6 lan
lugt chi€ém 28 /1%; 40,4% va 23,6% mau ngh|en clu.
Ton thuong da tang vdl tang chu chau c6 ty 1é TASC
II A chi€ém 76,4%; tang dui khoeo cd ty 1€ TASC II A
chiém 58,4%; tang dudi gbi cd ty 1€ TASC II B chiém
24,7% mau nghién cru. Nong bdng chi€ém ty 1€ cao &
cac tang, tang chu chau chiém 80,9%; tang dui khoeo
chiém 52,8% va tang dudi g6i chiém 40,5% mau
nghién ctqu. Ti Ié thanh cong vé ky thuat dat 94,4%.
Tai bién gébm c6 tac mach, tu mau, gay gla dg, doan
chi I6n, nhGi mau co tim va suy than cap Ian Iu‘dt
chiém 2 ,3%; 2,3%; 1,1%; 1,1%; 2,3%; va 3,4% mau
nghién ctru. Theo d6i trung han, ghi nhan ti & luu
théng mach mau thi dau dat 79,1%, ti I doan chi I6n
la 18,6% va ti I& d6t quy ndo la 10,5% mau nghién
cfu. Két luan: phudng phap can thiép diéu tri tac
dong mach chi duGi trén bénh nhan dai thao dudng
cho két qua kha quan vdi céc triéu chling Iam sang cai
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thién, luu thong mach mau trung han chiém ty 1€ cao,

it bién chirng theo d6i. T&r khoa: dong mach chi dudi,
can thiép ndi mach, nong béng, dat gia da.

SUMMARY
MID-TERM RESULTS OF ENDOVASCULAR
INTERVENTION FOR LOWER EXTREMITY
ARTERY OCCLUSIVE DISEASES IN
DIABETIC MELLITUS PATIENTS
Background: Diabetes is the main factor causing
lower limb vascular disease, contributing to damage to
the vascular endothelium and increasing the risk of
amputation [5], [9]. The group of patients with
diabetes combined with occlusive disease of the lower
extremities has more serious symptoms with more
severe clinical manifestations such as ulcers, necrosis
with infection, and sepsis. However, Vietnam still does
not have many studies on the results of endovascular
intervention for lower limb artery occlusion in diabetic
patients, which is why we surveyed the mid-term
results of this intervention. Patients with chronic lower
limb arterial occlusion with diabetes. Methods:
Retrospective description of case series. Results: The
study had a mean age of 72.3 £ 11.2 years; Men
accounted for 65.2% of the sample. Rutherford
classifications 4,5 and 6 accounted for 28.1%, 40.4%,
and 23.6% of the sample, respectively. Multi-level
lesions with the aortic-iliac have a TASC II A rate of
76.4%; The femoropopliteal floor has a TASC II A rate
of 58.4%; The below-the-knee has a TASC II B rate,
accounting for 24.7% of the sample. Balloon dilatation
accounts for a high proportion of all levels; the aortic-
iliac accounts for 80.9%; The femoropopliteal level
accounts for 52.8%, and the below-the-knee level
accounts for 40.5% of the sample. The technical
success rate reached 94.4%. Complications include
embolism, hematoma, stent fracture, major
amputation, myocardial infarction, and acute renal
failure, accounting for 2.3% respectively, 2.3%, 1.1%,
1.1%, 2.3%, and 3.4% of the sample. At medium-
term follow-up, the rate of head vascular circulation
was 79.1%, significant major amputation was 18.6%,
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and stroke rate was 10.5% of the sample.
Conclusion: Interventional methods to treat lower
limb artery occlusion in diabetic patients have shown
positive results, improved clinical symptoms, a
medium-term primary patency revascularization rate,
and few follow-up complications.

Keywords: lower extremity, endovascular
intervention, balloon, stent placement.
I. DAT VAN DE

Bénh dai thao dudng la yéu t6 chinh gay nén
bénh ly mach mau chi dudi, gép phan lam ton
thuong I6p néi mac mach mau, téng nguy cg
doan chi [5], [9]. Bénh nhan bi tdc dong mach
chi dudi man tinh kém dai thdo dudng cd biéu
hién ndng né, nhung van cd thé diéu tri dugc,
Trudc day, bénh nhan dugc phat hién bénh tré
nén ty Ié€ doan chi kha cao. biéu tri ngoa| khoa
bénh tdc hep ddng mach chi dudi gém phau
thuat va can thiép ndi mach. Phudng phap phau
thudt chli y&u 1a bic cdu mach mau véi manh
ghép tu than hodc nhan tao. Phuang phap nay co
ty 1€ thanh cao, tuy nhién thdi gian md kéo dai, ty
Ié bién chifing cao, hau phau nang né, nhat la doi
véi nhitng bénh nhan 16n tudi, nguy cd phau
thuat cao. Can thiép n6i mach da timng budc phat
trién va dem lai nhiéu uu diém nhu it xam 1an,
can thiép tén thuong da tang va hdi phuc nhanh,
thoi gian xuat vién sém. Do dd, cé rat nhiéu
nghién cu trén thé gidi danh gia vé hiéu qua cua
can thiép ndi mach trong diéu tri tdc dong mach
chi du@i trén bénh nhan dai thao derng

O Viét Nam, nhiéu trung tdm bat dau ap
dung phucng phap can thiép ndi mach trong
diéu tri tac dong mach chi dudi. Tuy nhién, van
chua cé nhiéu cong trinh nghién clru danh gia
két qua can thiép trén bénh nhan dong mach chi
dudi man tinh kém dai thao duGng. Vi vay,
chiing t6i ti€én hanh thuc hién nghién cttu: Banh
gid két qua trung han can thiép ndi mach trong
diéu tri tdc dong mach chi dudi man tinh trén
bénh nhéan dai thao dudng.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Thiét ké nghién ciru: hoi clru mo ta.

Thai gian nghién ciru: 13y mau tir thang
09 nam 2014 dén thang 09 nam 2018.

Pia diém nghlen ctru: bénh vién Chg RAy.

Tiéu chuén chon mau: Tt ca trudng hop
can thiép ngi mach tdc ddong mach chi dudi trén
bénh nhan dai thao dudng tai khoa Phau thuat
Mach mé&u, bénh vién Chg Ray.

Tiéu chuén loai trur:

- Can thiép tdc dong mach chi dudi c6 doan
chi 16n.

- Can thiép ndi mach tdc dong mach chi

dudi c6 phdi hgp mé maé (hybrid).

- Bénh nhan khong dong y tham gia nghién clu.

Panh gia két qua:

Panh gia két qua can thiép: nho hon 01
thang sau can thiép.

-Danh gid két qua can thiép: tudi, gidi, cac
yéu t0 nguy cd va bénh phdi hgp, phan do
Rutherford, ABI, TASC II, phugng phap vo cam,
dudng vao, loai béng va gia da.

-banh gia ty Ié thanh cong, that bai vé ky
thuat: Thanh cong vé ky thuat khi: dudng kinh
long mach sau can thiép hep ton luu < 30%,
khong ¢ boc tach, vé mach va tu mau sau nong
béng, khéng xodn van hodc gap gady gid dad,
khong gay huyét khdi tac dau xa khi chup DSA
ngay sau can thiép, khdng c6 bién chirng cdt cut
chi [7].

-Danh gia cac tai bién can thiép: tdc mach,
thung DM can thiép, tu mau dudng vao, suy
than cép, cat cut chi, gia phinh dudng vao, nhoi
mau cd tim va tr vong.

Panh gia két qua theo doi: theo doi dén
thang 09 nam 2023.

- Panh gia két qua: Iuu théng mach mau thi dau.

- Bién chiing theo doi.

1. KET QUA NGHIEN cUU

Mau c6 89 trudng hgp thda tiéu chudn chon
bénh.

Tudi, gidi va cac yéu t6 nguy co, bénh
phoi hop:

Bang 1. Tudi, gidi va cdc yéu té nguy

co, bénh phédi hop
Bién s6 N (%)

Tudi 72,3 £ 11,2 (43— 86)
Gidi:Nam (%) / Nit (%) | 58 (65,2) / 31 (34,8)
Hut thuoc 13 61 (68,5)

Tang huyét ap 68 (76,4)
RLCH lipid mau 72 (80,9)
Bénh mach vanh 25 (28,1)
Bénh dong mach canh 27 (30,3)

Suy than man 5 (5,6)

Suy tim 33,4

Tai bién mach mau ndo 1(1,1)

Phan loai Rutherford:
Bang 2. Phan loai theo Rutherford.

. ~ N (% N (%
Giai doan | Do trSr(ic) trun(g hz_zn
0 0 0 (0) 7 (7,9)
1 0 (0) 12 (13,5)
I 2 0 (0) 25 (28,1)
3 7 (7,9 28 (31,5)
I 4 25 (28,1) 9 (10,1)
i} 5 36 (40,4) 5 (5,6)
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Pudng vao can thiép:
Bang 5: Puong vao can thiép

Bién s0 N (%)
Ben cung bén 54 60,7
Ben doi bén 24 27
Ngugc dong 11 12,4
Tong 89 100.0
Phuong phap diéu tri
Bang 6. Phuong phap diéu tri
Chu Pui e e
Bién so chju | khoeo Dl\ll“("l’/faj;)I
N (%) | N (%)

Nong béng |72 (80,9)| 47 (52,8) | 36 (40,5)
Nong é’igngg daty7 (19,1) 30 33,7) | 0 (0)
Khong can thiép| 0(0) |12 (13,5)| 46 (26)

Tong 89 (100)| 89 (100) | 89 (100)

Thdi gian nam vién

_ Bang 7. Thoi gian can thiép, thoi gian
nam vién

Thdi gian

Trung binh
Thdi gian phau thuat (phut) 180,5 + 25,1
Thdi gian ndm vién (ngay) | 4,2 + 1,8 (4- 6)
Thanh cong, that bai vé ky thuat:
Bang 8. Ty Ié thanh céng, that bai ky thuit

Bién s N (%)
Thanh cong 84 94,4
That bai 5 5,6
Tong 89 100

Tai bién can thiép mach mau
Bang 9. Tai bién can thiép mach mau

Bién sO N =89 (%)
Tac mach 2 ,
Tu mau 2 2,3
Gap, gay gia dg 1 1,1
Nh6i mau cd tim 1 1,1
DPoan chi I6n 2 2,3
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IV 6 21 (23,6) 3(3,4) Suy than cap 3 3,4
Téng 89 (100) | 89 (100) Dot quy n3o 0 0
Phan loai TASC II: T vong 3 3,4
Bang 3: Phén loai theo TASC II ting Két qua trung han

chu chau, dui khoeo va dudi géi. Bang 10. Ty I€ luu théng mach mau thi dau

Bién s& Chu chau | Bui khoeo | DuGi goi Bién s0 N (%)
N (%) N (%) N (%) C6 68 79,1
A 68 (76,4) | 52 (58,4) |14 (15,7) khong 18 20,9
B 12 (13,5) | 15(16,9) |22 (24,7) Tong 86 100
- cC 19101 10 (11,2) 7 (7,9) Bang 11. Bién chirng trung han
Khong ton Bién so N = 86 (%)
thuong | 00 | 12(135) | 46(26) Boan chi 160 i6 8,6
Téng | 89 (100) | 89 (100) |89 (100) DBt quy NS0 9 10,5
Chi s0 ABI tru'éc va sau can thiép: Gia phinh 1 1,2
Bang 4. Chi s6'ABI trudc va sau can thiép Thong ddng tinh mach 0 0
Truéc |Sau can thiép|Trung han T(r vong 0 0
ABI |0.29+0.17| 0.64+0.8 0.52+0.3 IV. BAN LUAN

Tudi, gidi va cac yéu té nguy co: Nghién
cltu ¢b ty 18 nam chiém hau hét véi tudi trung
binh 65 tudi. Bén canh do, chiing tdi ghi nhan rdi
loan chuyén hod lipid, tdng huyét ap va hat
thuéc 1a chiém ty € cao, lan lugt la 80,9%;
76,4% va 68,5% mau nghién cru. Qua day cho
thdy, nhom bénh trong nghién ctru la nhdm I6n
tudi, cd nhiéu yéu td nguy co cao bén canh bénh
dai thdo dudng kém theo. Két qua nay cling
tugng tu mét so tac gia khac [1], [2], [5]. Bénh
nhan vdi tinh trang thi€u mau chi de doa chi€ém
ty Ié cao, 64% mau nghién clu. Hau hét bénh
nhan c6 phan d6 Rutherford mic do 4,5 va 6.
Triéu chirng dau canh hoi chiém ty 1€ cao hon
dau khi nghi. Két qua nay ciing tuong tu két qua
cau cac tac gia khac. Tac gia Micheal S Lee va
cdng su (N=239), so sanh hai nhom cé dai thao
dudng va khong dai thdo dudng trén bénh nhan
can thiép dong mach chi dugi, theo doi trong 2
nam, ghi nhan triéu chirng dau khi nghi c6 thiéu
mau de doa chi nghiém trong chiém 81% mau
nghién ctfu [3]. COn nghién clu cla tac gia
Liang Xiao va cong su (N=139), cling so sanh
két qua diéu tri can thiép chi dudi clia hai nhém
dai thdo dudng va khong dai thao dudng, ghi
nhan triéu ching thi€u mau de doa chi nghiém
trong chiém 77% mau nghién ctu [10]. Cac
nghién cltu cla tac gia khac co ty 1€ thap hon
nhung van chiém khoang 50% mau nghién cltu
[1], [8]. Tdn thuang trong nhém bénh nhién clu
la nhitng t8n thuang da ting. Diéu nay cling cho
thdy bénh dai thao dutng cd lién quan dén bénh
ly mach mau chi dudi ndi riéng va bénh mach
mau toan than noi chung. Trong nghién clu
chiing t8i, ghi nhan tén thucng & tang chiu chl
yéu la TASC II A, chiém 76,4%. T6n thuong tang
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dui khoeo cling tuong tw, TASC II A chiém
58,4%. Tuy nhién, tang dudi g6i thi ty 1& ton
thuong TASC II B la uu thé, chiém 24,7% mau
nghién c(u. Bén canh do, trong ton thuong da
tang cau nghién ctu thi hau hét tang chau la ¢
ton thuong, tuy nhién tidng dudi gdi thi nhiéu
bénh nhan khéng ghi nhén tén thuong, chiém
26% (46 trudng hgp). Qua day cho thay, mac du
ton thuong riéng biét ting ting khdng ndng
nhung dé cung cdp du mau cho dau xa thi ton
thuang da tang cda chi da anh hudng ro rét dén
van dé nay, dac biét trén nhitng bénh nhan cé
dai thdo dudng lau nam kem theo.

Phudng phap can thiép: Hau hét ching
t6i dung vi tri ti€p can dudng vao cung bén vai
ton thuong, ngudc dong dé can thiép tang chau
va xudi dong dé can thiép tang dui_khoeo va
dudi goi, ty & nay chiém 60,7% mau nghién
cru. Bén canh dé, ty |é ti€p can dudng vao tu
ben d6i bén chiém 27% (24 tru‘dng hgp). Chung
toi thudng dung céach ti€p can nay khi ma tén
thufdng ¢ hai tang chau va dui khoeo. Khi do,
t|ep can xuoi dong sé& dé dang hon cho day dan
va dung cu di vao trong long mach, han ché toi
da di dudi I6p no6i mac mach mau. Mot s6 trudng
hgp chidng toi s dung vi tri ti€p cdn dudng vao
tur khoeo hodc chay sau 1én dé di qua terdng
ton. Cach tlep can nay chi dugc dung khi ma cac
cach tiép can khadc khéng thuc hién dugc dé
dang. Khong nén uu tién dung cach ti€p can nay
ngay tor dau vi kV thuat nay cling doi héi phéi co
may siéu am, c6 ky ndng can thiép tot vi néu
that bai dé gay tac mach dau xa, diéu nay hét
sirc nguy hiém vi muc dich can thiép 1a cdp mau
dau xa cta chi.

Nghién cfu chdng téi ghi nhan hau hét la
nong bong & ca ba tang can thiép chi dudi gom
tang chd chau, dui khoeo va dugi gdi lan lugt
chiém 80,9%; 52,8% va 40,5% mau nghién clu.
Két qua nay cho thdy hau hét cac ton thuong
cla can thiép déu ti€én hanhn nong bong dau
tién, néu cé bdc tach hodc Iong mach con hep
trén 50% dudng kinh thi mdi ti€én hanh nong
béng lai hoac dat gid d& n6i mach. Bén canh do,
ching téi c6 phdi hop dat gid d& cho cac tén
thuong tang chu chau va dui khoeo lan lugt
chiém 19,1% va 33,7% mau nghién ctu. Riéng
d6i vGi tang dudi gbi, ching téi chi nong bodng
don thuan ma khong dung gia d8 vi nhiing ton
terdng dusi 90| c6 dudng kinh nho, chi dinh dat
gid d8 van con dang nhiéu ban cai. D& khic
phuc nhitng van dé nay, nhiéu dung cu mdi
dugdc ra dgi nham dem dén hiéu qua can thiép
cao hon nhu bdng pha thudc. Bay la hudng di

mdi cho nhiing t6n thuang chéng chi dinh hodc
han ché cla dat gia dG ndi mach. Theo tac gia
Liistro F va cong su (N=132), nghién c(fu vé hiéu
qua cau bong thudc so v6i bong khong phu
thudc trong can thiép dong mach dudi gbi ghi
nhan bdong phu thubc cé kha nang tai hep thap
hon béng khéng phu thudc tai thdi diém 1 ndm
theo di, Ian lugt chiém 27% va 74% (P<0.001) [4].

Can thiép ndi mach tir ldu da la xu hudng tat
yéu, dem lai nhitng Igi ich nhat dinh cho bénh
nhan tdc dong mach chi dudi, dac biét trén
nhitng trudng hop tén thuong da tang va co
nhiéu bénh phdi hgp, nhiéu yéu t6 nguy cao.
Nghién clru ching t6i ghi nhan ty 1€ thanh cng
vé ky thuat dat 94,4% mau nghién cru. Tac gia
Liang Xiao va cong sy’ (N=139), ghi nhan thanh
cong vé ky thuat dat 98,4% mau nghién cltu khi
so sanh 2 nhém can thiép chi dudi coé dai thao
dudng va khong dai thdo dudng [10]. biéu nay
cho thay, thanh cong vé ky thuat cta can thiép
nOi mach trén bénh nhan dai thdo dudng chiém
ty 1& cao. Bén canh d6, cac biéu hién vé cén 1am
sang cla cht’mg toi cling cai thién dang ké sau
can thiép so vdi trugc can thlep, [an lugt chiém
0,64 so vdi 0,29 mau nghién ciu. Theo tac g|a
Lin Y va cong su (N=59), ghi nhan gia tri ABI cai
thién ro rét trudc can thiép so vai sau can thiép,
0,35 so vGi 0,89 (P<0,001) [6]. Con theo Liang
Xiao va cong su (N=139), gia tri ABI trudc can
thiép so véi sau can thiép lan lugt chiém 0,4 va
0,8 (p<0,001) [10]. Cac bién chitng trong nghién
cru chiém ty 1é thap, ty & tu mau ngay vi tri tiép
can dudng vao va doan chi I6n chiém lan lugt
2,3% va 2,3%; ty lé gay gié d& va nh6i mau co
tim chi€ém [an lugt 1,1% va 1,1% va cd 3 tru’dng
hgp suy than cdp (3, 4%) mau nghién clru. TU
vong trong nghién clru c6 3 trudng hgp. Mot
trudng hdp tir vong xay ra trén bénh nhan cd
nhGi mau cg tim va hai truGng hgp xay ra trén
bénh nhan doan chi.

Theo dbi: & giai doan trung han, ching toi
theo doi dugc 86 trudng hgp cla mau nghién
ctu. Ty 1€ luvu thong mach mau thi dau chi€ém
79,1% mau nghién clu. Theo Abularrage va
cong su (N=920), danh gid két qua can thiép chi
dudi trén bénh nhan cé dai thdo dudng va khong
cd dai thdo dudng, ghi nhan luu thong mach
mau thi dau cia nhdm cé dai thao dudng chiém
72% mau nghién ciru [1]. Tac gia DeRubertis B
va cong su' (N= 291), ghi nhan luu thong mach
mau thi dau & trung han chiém 82% mau nghién
ctu [2]. Do dd, két qua luu théng mach mau thi
dau trong nhiéu nghién cru giéng két qua ching
t6i va chiém ty |é cao. Diéu nay cho thdy,

367



VIETNAM MEDICAL JOURNAL N°2 - JANUARY - 2024

phuang phap can thiép noi mach trén bénh nhan
dai thao dudng da dem lai su tudi mau chi trung
han hiéu qua, gilp cai thién cac triéu chirng lam
sang va can lam sang. Bén canh dd, mot s6 tac
gia khac cling ghi nhan nhém co6 dai thao dudng
cd ty 1€ luu thong mach mau thdp hon nhém
khong c6 dai thao dudng [1], [2], [3], [8]. Diéu
nay cho thay, dai thdo dudng da anh hudng ro
rét va cd quan hé mat thiét dén két qua can
thiép dong mach chi duéi. Bén canh dd, ching
toi ghi nhan bién ching hau hét & giai doan
trung han la doan chi I6n va d6t quy ndo, chiém
18,6% va 10,5% mau nghién clru. Ngoai ra,
cling c6_mot s6 it bi€én ching gia phinh chiém
1,2% mau nghién ciru. Nhiéu tac gia khac ciing
cho thay két qua tuong tu chdng t6i [1], [3], [8].
Qua day cho thay, két qua luu thong mach mau
G giai doan trung han cla phudng phap can
thiép ndi mach da dem lai hi€éu qua cao, cai thién
dugc cac triéu chirng 1dm sang va can lam sang.

V. KET LUAN

Phau thudt tai thong dong mach dudi don
trai trén bénh nhan dat stent graft diéu tri bénh
ly dong mach chd nguc dugc thuc hién an toan,
hiéu qua, it bi€én ching.
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PAC PIEM TON THUONG THAN KINH TREN LAM SANG
VA PIEN CO’' 0 BENH NHAN RAN CAP NIA CAN

Nguyén Huy Tién!, Tran Hiru Thong?, Ha Tran Hung'?

TOM TAT

Muc tiéu: M6 ta ddc diém 14m sang va dién cd
cua ton thuong than kinh & bénh nhan bj rén Cap nia
can. Poi tugng va phuaong phap nghlen cllu md ta
tién ctru trén 19 bénh nhan bi ran Cap nia can diéu tri
tai Trung tdm Chéng doc Bénh vién Bach Mai. Két
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qua: Liét than kinh so va than kinh van dong ngoai vi
bao gém sup mi (100%), nhin d6i (89,5%), gian dong
tlr (100%), liét van nhan (89,5%), han ché ha miéng
(100%), liét cd néng cd (100%), co chi trén, chi dudi
(89,5%), glam phan xa gan xudng (89, 5%) Triéu
cerng sup mi @ nhém ding huyet thanh khang noc
ton tai trung binh 4,0 + 1,83 ngay ngdn hon so vdi
nhém khéng dung huyet thanh khang noc (7,86 +
3,13 ngay), vdi p = 0,013. Dién cd trong ngay dau
vao vién cho thay: Trung binh thdi gian tiém, téc do
dan truyén van dong trong gigi han binh thuGng tuy
nhién co trung vi bien d6 soéng van dong giam, trung
binh thai gian tiém, t6c do dan truyén cam giac, bién
dd soéng cam giac day than kinh gilra, tru trong gidi
han binh thugng. 10,0% bénh nhan co test kich thich



