ISSN:2251-6018

Ologs Pooo :uasd @ caollw SulS g fy 5> solislo @ | M0 Catigs 1PV o GoJanan:;j.m‘_juu‘

:..\pl,j:_:_wo)lmi:wl).)
SE s sl OIS (g il —
Jln)ghujflhd).)@)ég.ﬁ;jwdquﬁ&—
0L Migess =Vlae 1 (51 03 55 54 -




e Olsse
: s s 5o S
1 o b g adleal 50 ) 38 5 cad s 4 A
Y 0L Llsan oY 51 (gl sus K5

YYO -1 VA Ll oLl

ISSN:2251-6018

*

14 a\).o.ﬁ.- — e dl....u
\YA0  Clagusy

J e saae 5 5] cals
ISl SB3a3 38 5o ;¢ SIS (8L (1 elS SISy
o Mes

:):stsd)a.u
B » Sholes G sanl 50

oy yal c_ssl:m slacl
¢UALA)Q.5‘}LAJHJSSJAG£YPOA-;)ISJ‘@\AJJJAMJZSA
bl dand SIS0 (a5 08 dae SIS

oolads ol o), Kaa—

@l s 5

:A&I?zAaa)Mog\)é :U:fb‘i dadon K) u.;bla
@3l Sl 53




i cus s ol (Biological) Salid o) = 5 g0 S 0 3lul Gloaa (L) Cuedw
9 QM yms e Coeih O gllio (o909 9 (S35 94 9358 YA Jala dm L) ] (s latal
Catll po g Gloasly Lo aid S Shala ) (5 julos Sl d aal ) 4SS mago 0 p=S IS Jtds s i
S Aoy 4S ilald] ) aidil e (olA Eilga 9 e Hlad o (T 3 aas aljuls sl
(bio-psycho-socio-spiritual) s g—as 5 —slaial (il g, (st ) a2 4> gada
a9aae gubocul (sl s WS sad amy jlga 1 jo Glga gt ate jl LAY Ay Gl jo il
Ol sLajls 5l (i atia b (Sa5 9l 3538 9 (359193 092 9 4 (L) Mt ol (3 S
oumidi Easly sl () Cisadl oAy el il g9 |y Lga ] S0 (sLa (e il Lol aduss euly |
Ol Caodlais £ 9t 90t =S yadio |y 9 93 (sl Cllad ) it (dilage (milga Ol jloes 4s
(O slain ju —slaial dayf il Susasy e e a0 iS —claiaf g SALE (4 9, alaal o
9 =staial G S asaal g (ol HlaSiilics (10 gmada g () HIaSisbis pold Oilga 95 aie il
=0 - 9 S5 abayl ju Credcy s lalial Crodcu (Ol gy oMy (j g ile gD g0y Credw
IS5 o) el Lo Lo yo Gils 9ud 90 dy (o—hida (i3 § (429 33 (A Lo g YL

Slabes 45MS saal yisy




el 53 S S peglan sl 6338 (s

Sags Microbiome il ol LT -

Al yaedS s 8l Hy b LaniaeSa il ol
G GBS sl 4 (ls5 (e ) s IS (pa slans
aas L), Ll ,51a sl . microbiome 4, <
A s laja ol Ll asls . Microbiome
Lo s LaT (g aliiu s a5 00t > 1ad3 wls o S
Sl b oY gemns a3 3o,k 5yl Up regulate sLa
.zl sl prebiotic s

el (Sae g8l g 5o sad aaa s suls s prebiotic i s
s slanl 48 5l 5 i s w3 oY smns s a5 L
G 8b (A ) GadS e b s w58k
6oL A S ablula b s owl ;S sl
dysbiosis 4,50 o Le a1, 4l culgs 5o g sla
il oo piS (e Sain 80

Ol o8 OlBiae e simn (gla 60 XS oy & Ja s e
sa i LAl hea 038 JasSane gl la bge o cdnnge
S ) 4S8 cue oo shae (sl 0 BS
Lo Sgn ol e anas olas L5 s g Hols Ll asals
.A_"Jldﬁd_a;:e..s_c‘,_}r.t‘,&ﬁl

G 8b oo = pline s b La S8 BT ol b
sy 4o s 238 LS ol a8l oo 5 0,108 e S
i Dol 5 S 4S wan (o L Gl il (e sule
A8 S Ll st o s S 0 s Gl o2l O
Slslie slasely 5 (Ao (oo o BBl 5 S
tasals o Metagenomic L « < aonl el o ialy
@LoSL ol 5l A g diaws s rae oS
S s-& o UP regulate

up regulate .o <l amlb Ll <15 5 Ll
ses—aa s Up regulate o K el Lo
S au s sud 4338 Cpsla b L oS e (i (ls
S Ol ol 803 QI o AT e (il i se
JJ‘JLAUZHJJMMGJJLQSJ‘QM‘GH
O = ol Lo 5 Lo o) ju o)) s—ea o <Ly
A3 e pu s dle 4 sl sy (Bly y ol
Lo sad 4odid sla (hise 5o b e KK
S ola yuwe s 5l s up regulate AL
¥ sd 5 Hsle amcadd e 5 5538 5558 €59 S s il

015 s ye taa e

GOy Glada di-

‘)_‘s.A.nJuS_‘i‘}g sl ;‘:,J_a.u..;le ._\_.3\3&4‘)_'54&_0(‘:)1_‘.&1
Norfolk ,sVirgina < u, g s zils o o)) 58 85,8
G_AJ‘\s.AlA.;TJJ.‘QJJSCASJ—AiLs_‘&d‘JAEJJ‘H‘A‘ .‘::_a.u.b
‘)Ju_‘la\guaj_‘aauoum“)‘ﬁfGQJl_wduA_&
o5k 8 oan e sime sla su NS Gy B 050
CR a9 Ol 48 il 058 S0 ) G sl Jla o
:)‘QAQQYQ‘JJJJJ‘JJJ%JG)[A.STCMGAA_BS—
a&iJﬁMﬁJJJJ&QJHQdJFwAJ&aﬂ
s s 5 595 b wlad 9,5 (e pmdiy
e O ol o Ml 51 iy Obas sl S
=t 508 Sl g oIS ks Jals o Bl 5 ol
Sl b onbs e plhlas 5o 038 JH38 gl La sals
Ot sl Wbl e lilda o 5 W G Lally e shns
rodla aldube )T (5 peuss -

omen 3 S i s o] (o€ s s 030
:&JBLJLTCMQA_BS&HTJA_XE;‘JU_JLA
1) pbsknl 5 (®Splenda o las sl L) 5ol S s
8aS (st el Ol g ¥ L) sl a La Gl se
¥ Lol foeal sut suliical ol 4S 4l s e sims sla
oldalie a1, e (hse LedT (aulo 0pay 520 5Sou o
‘SJlAJAﬁwéJ&L&‘(ChOWS‘)P)Qﬁ‘}JJ‘SJLﬁ
Wus Oda Jols glanid 5l go 58 S 55 S 5 5SK
S s e 80 S inla)] polen 4iia Lty o

u‘u-“u:‘—..“:)j”‘)*-‘ﬁ-‘:‘—‘-“‘ A ‘ugas g \:’\ "‘J‘ .:\<
‘JQ‘Ji\‘&i‘;bd)&&—éb)d&i)&udLs—:ja\,AJ_.l\:QAJJ
s L.aup regulate .metagenomic ., s 1 50
5 ombis GilB3l 5 Gl sl S s e e Glse
il sl s LesT 48 (hmn Ll ol st salis 3ls
a5 Jmlis s ais S s s microbiome << L
ouia o 3-late (ol 5,8 o (la Gl (b SL
saK 4 Clostridiales Ordere , Bacteroides

O La ‘_.,JC,:‘)&L.:..._\M_....". Lo Hea s 0K Hu g s
L oS Ginle) ) Ll S (g 0b 4 oniils ) 80
Z)’-}d.JJJJSLsA‘)LQfJ&LAAJ_‘\AS‘}&JJ‘AjAGJ_.\g‘)\S
Wle s La (e oy o a8 Gud 530 5 el



Gras 50—

el e 535S H sl 4 o gae (SLb Bu XS (s
SSHE L ok ol e 8IS Jlss o Ol
= Somae (Bl o Jols GhalS 5 A w8 )
o S el 0 i o Lo S gl a0 5t
c8lse s (Rrae 580 Ladly e ghms (sl 0 8S Gpa
Sulagy e wsylsdysbiosis L Log e < glis
= b 1 o sliie Loy us sulass dysbiosis
s Ly el ety Gil53l 0l e Yiadal S oS
o OLodiee 55 5 (b gl Hu 1) oA w8 J 58
olans ol e LS a6 o L il ails 3ly
5 1 LT L S el San pBly Lo can bl s |
ol Pl (Gl A S e )l se 4 S
Opond o=l il (Bly o O Ly (b ol las
(Lolas Lo ) (it ol (pSae Lokl (o e guims sLa 0uiS
S 0asS Bomae gl b Ohlay 5 adly SIS Jal
el i e, B us A SEN L La sa S oy &
(AP KU EFVIPRIRY. QNS IOy PR I Wy Wk QR VUL R LY
sl i o (23l o0 5 GaSHb B L AR S
9 b Ohlan w0 59 pe et Al Gl s A
S L L ol (Ses adiia ju . (Bly 4o oL
i€ lalae wid e € Guld o

:@;.a—

David A. Johnson, MD
Disclosures | March 2016 ,22
http:/fwww.medscape.com/viewarticle/#860431vp_2

sad 4odi3 (b e lae Lactobacillus ruteri ;o s
L 405 S asian a6l 55 o Lo laas w3 ool L
IS oS a<lsyls s say Lasl o dysbiosis <
S e saaldie olallle ol olad o sui s
Ol dls g3 50 (sLa 43L —

gl La el (55 = 1) Olodiula 48l Les) < up
5 ) 4dis dobisn L (Sledlbl ol < 5l sslsil Ly
Jla Haledlll o) p—aa o=l Olhlan B guln) wlass
el alsl

ssaa o o bo e gl (Sledbl sBLL YAY Lo
oS L bl o Ll asa S pslabus ), olulsl Zee
058 e siean sLa 60 S8 (il B yian 5 (5 08
S Lo obew o) S 4l o BA s 5y sats o 1K
o 1 malid a5y il cyiine 4ol yy 51 ol Ly
Al i a3, A

2SS Cpsad G re 59 35S gs ol 5o Ll S lKia
A8 S8 ea i Pl (s IS ga e e sLa
GalS i sl HLBTI 8 pe Jae 3 Lt oS anlns
O 000 8L Gl a5 Bal 5 GK SR G S 6K Jaas
=S Gl el sl sy S0 90 4 S 9 i
Do (e s Sl gulie a a0 4S8 S0 (Hla
O o e 53 (=38 8 L o)) smat @l puids Gl
o s ol LLS ) 5o (6 5IS (gams (e sias (sla 80 S
il e S s ey 30 I3 S iy e S
Lot 80 G s Bl i S SlaS 5SSl
G 53 (a ol 551 S soldi) (6,8 G gu e s
R K g

Gl 1) it A8 S Ll i 35 Laslea wols
S 5 o it A i e i Jlos ey g ul
ool ¢ Gls, Bomae 5 40153 4S5 (5 ,2¥ Kass
a8 531 Lo 4o LT o smdes S0 5el (suls 5 132 Gledlw
sacs b ol aaa o Al Ll Gl o g a
¢ o Liisa Behold ;Lo o s e ool sla
WA b i 3S 6K Jaas JISA) jusa i oS, BV S
Le bLlS el bt 4 LT i w38 oo iealy
bd o s 5SS PGB0 alils o
Jeadan e s i oS, BV LS E G ol sl s b
el Jlss o pinaa Ll it s Biae 3SR 0y
9 Grae ol it S a3l 5 ass e Microbiome ol
OB oS, & 5l 58 Y o lsagayean€ e, &8 ol
Jolad inan 5 ool S oK Jaad ane e S aitiua Slos
S a4 Lal.asl <als microbiome
sl Al LT gl a5 6T

o o s S oS, 5 8 Gl Hu aslee A ol by
=50 Olobay ol €S (oS8 0 S s Ladly S o
oty aalol 1y il Ciyame (3355 5 gule lae
o LT o385l Yl s s LgsT 5 S6K Jaas
Al JLEB) (oo 4o 9 038 S, s0 S oS5 BV ol pgdue
sud o8liu g sdae HSI Jla w0 Sae Bl sole i
pae ol ol (il 5SK Jand ane LisaiS oS, if g
sty S Gl (l sl ol 005K o iy 5K K 4 s
s e sde 0 s 5l suliical L (55l Sl




o olw g plwl 3 ) 598> g Cauaiib oo (55

555 La 51 b e 3o 5S1 i s
Al po pulay 1) OB cesa wmadi 4o (Lo jiae (iinas
S il e e T s il aie S gua LS
A (o S ime a0 e £l sa)) 4B o 4S sl il )
e 53 05 IS Hsb 4 a5 05 5 e oS el
S0 oumae Gl 5 a g sulsla gl gle 8 (il
E5—=b Gend 4 Byl 5 Jao Haams | a A 8 e
A aslal Gaan 1 T wialy 3o ol 5wl Gls
SLal oo (ellas i e LA s BS (o8 59 g WSS £
o oum 05T s e s S glaslal B s a0
=l et (i A S Laal Bl g a) (oL sl
e 9 oIS GalaBl 5 el (IS g0l sl o
20l DL Han 5 (amb s ol 4o g 380 sul il
A lo s LT Gasa 51 OIS 5w A e saae S L
9 b Ol g (aules el = 1 0T OLs ssa L)
05 oy el e 5 am pae 55 Gl BB BS Glga
o e 48 iy 9 (ale 5 iS5 a8 40 ela (il o
953 o8 Jpad Glga 5 90 el 5K slaysag
S d=8 Jl Sl g a joaila plasl 30 - as
I8 B g 5 el 5 (el iad (o us e 0
G iy g JHo 5 ol s8) L3S oo ol alad o g ol
aile (Qudlie dad day 5 (S (o 5 i e (Oaie
L ol sob a5 ato S e 880 05 0 LSS,
a3l 53 sl sl T el o e e L3, ST
@A) S JB Gaaie 5 (Bt (Ha  Gaaie dans Lo
LAl Lo Ll s0 0 Sk el g sul)) o u g el ()

il S8 Ol 8 5 Gl s (Gl sy

dewslie

K- rEPRPIPS H PN RN U - ENE TR DO S| ] SEPR EENP S
S S 5L 1o () Sl s Gass Olass
Olaal 5 oS b alsiws b dle 5 al o8 a oy 5 loT
S (gl (s W Gl 5 (s iy (Sle]
OB alal (Snya 5 a4 iy Lkl 5 slaiel
lste 5 a5 olal o sl5 S aia 5o gl e Ll @l
L adln) i L U5 il il ool 5 ol ulw
0% 05 Bt pllai il 5 8 el 5 Lo 5 Lol
N PR S I RN R S R PRI S PR RS Wwr
SN, 'S0 RPN | R SR Y . UC AP PN PR | 200
O By (R pe ) 0 1S o8 alae S S8
o el Plal Glaal sk o et Ol SIS £
LS o 5 005 950 3l 53 asdhe 5 55 a5 e ol e
1505 ot Ssms 5l puy (J2li8 31 (i so S (s
02 5 4SS (e B 5t 58 LIS s WBES e
BRRUSRRILEE QUEPRLE KRV PUL ISP SR PN S FRUS R ox
Eo) o ) endls IS8 Ga Al ) 8 Gaale ol 3
Os—amed) cdlai |y o s Jlos 58 iyl 3o Lol (s e o
(4 g3 5 Sus<

i ol g9

S 4S (el daidan 5 5l Jlada sloa as 51 S
ook slas y robe (el polsn 59 0SB ALY a8
QA'J.}.H((Qujééja))&yy‘amfb‘ﬁ\gwhlﬁl
L) @albl Hlaa 31 plds o G K 5 G843 3
= 1o bl 5 Glo—el ol soud 4m o) 35-8a 3L3al
Jale oo ol dasgaa o) s - Lo S S ulay
5 o s wolslual § ablge S8 o JBa5 A bas
Oy cosld da ool guw b ;s s asglas
5 Ol Lo (lsma 1) gl asl ws iy o gl |,
Lo el ol (5l s 458 1ol bl Ly it o)
Otiosallpael alool oo s S50 oS 0 B2 4n
(Pl ke

i s Jals ool Lo gl Us i Lol Jalall 4 a3¥y
Ol > ol gu sy sl 438K 5 La g 5 5l )
i ol Ly aslans o ol ydl o), Ly 4S5 5 il 55
ol LS o8l slaslidiy 5 Laleas JS lias i a
sl s 8 5 Laleal 50 5 Gl 5 08 3o s sls
e o pel s iy Ll 5o QL ELE, Bble by 8
olsme (B 9 () b el g ual pu el s s
LS asbad plasly o el aslal (s (55 pslas 5 55 JlS
5 obl o (Sualeal dla a3 o clige aue 5w Ly
ol g eiw b (SsSaal 5o hs olusiie L o) 15
B ol Glga o

095 Sl cwldl o 05 yuse S Gl i ea s Ly
5 =l 9 e gaail S S 5l s sla S5
Sgdae glaife 4 e dowl B A o gl die 8 5l
Lo (5o dduil 5 »S8 8 5ls Ga s
S5 S ds aTiae (il 5 G plad juwa,Saas
IS s edusalagl e LB S0 pa s g Wt g les
O35 Galby 5 3o8a Gad Hu wa S da s Guda 99 ol
Ols=ie 4o e 9 05 ¢S B JBle ads sy a5 o),
e il Joae dmala sas o Ly g saidlow S5 59
Oloe ao oloy gl g o 5 B sS 5 pdiy olglass
Ol gls (g wilad Jae Gas IS o 5350 9 Jlad slasel
S 0 LTl (G (5l G35 dibe 5o (1S 5 pddin
SoA 5 OB e 835 83 (3 5 Sl B sS a il o i
5908 OB a5t 5 S ol by asile La sl 6l sl L

CJ[S.: :'-A4_.||~‘

O gl Gty (o 5 0aldS s il b L5 L
Sl G BBl (e Ja S s 5o 84S Yl
S 5 eulas o) K S g ol B S
o La (S35 S b 1S Iy a3l Sonndisg

A58 WA 4 o gads sl SIS
clie 5 Jol dm 0 sla oy (L) e, ) pbalie o
S 5 oS sl g cubis (o a S Linn Huly (gl 85
A 488 ole d B ge o) e ol ga) (A Hu 9w m )l
a2 Ol alasl 4o smae Ol a5 ada s Hule 5 Han



p3
B0 05 ol e 5l s e 4 p s 15080
OS5 o L oSS g el oy Ly Sl il
oo Lol suls Lgal s g (guly] 5 sl cidas Swil
ol (Sl glen lod Sooa o Ldiad 5 uld (o 5e
Wi (5,8 4nly le B Jd 58 sl 4S g, (e o
MJ%&J‘FBH&&A&GMW‘A&H‘L)[_!J
ol 3 505 5 ad e LSS o se 5) Ll sul s
A0 50 Wi 5 uls 4o Hlas Gdiaaa it il 1 sKlals o
Sl s pad e g 9 e LT )l
9 9= 330 Gl ws (e 05 (S o ) aabias (50

o s
sl8uls 5a s Jlsel 59 23S 5 Sl SRS pa
o Ge ol puly sladly 3o Bya i d o el
S i Sl sal 5 OLlal Gass 5 50 «Jabon ael e
ey e o LS S8 S e e LS

BTSN

e oy Lo s ale 8 Ol o e sl Gl 5o
15 asa Oloa Glas) s (Ha a s paad 5 Sa 8 5l ()
Osaed) aiali & oy usa oliole g amali g o
)J«u_maé_é»‘augﬁ&;ua.&_idﬁ\u.(oubﬁ
=loote 5 @l sy W@l 51 S8 YWY s 4o e aXs
i LS g asai ol 5, o elaial (S gl
Ly s ool ol 5 s e 45T Iyl 5 plois
solesd a (L858 5 Gas o B 05 peen il JLaS
6500 s (m2lie) 5 G ot Gidls (sa) Ol 80
o gaiS ecelll Huy Sl ol (o glga3) OV Ja8 a
B b gl 2 a9 il A el gl S gl 50
&Y a8 (gl Gamad G Ho e A S5 iy
Al et a Sy 58 1 lSAs e Bl s s e

Gl e g la o ye
paes 9 ol o (Ol 5o 8 om i ) Gaate sud Bk
O Pl pelsa S-S0 lshe 5 JHle G eaas G 5 oS
((wﬁ#d))ﬂwgr&&wwuw.JﬁbJJ
TR 05 9 oS35S GIE 5 aS (LAS WG p s e
Sl gt e T8l gyt glasiie 4 g ai sl
Sl L Ol (o 5 Olaslen 5 Ol IS Jobt o)

P 1 WL . SN PR S SN ) v . Y0
oot Olae Hu —ESW) 84S el S8 ( Slaser e S
5 Salsb 5 iy 5o b 88 (s by 4 s Ll

wiblacds ;i o @ ga

a8 g el ale (slslo aia ol L8, Hl e S ata
b s 5Sual s 8l 5 e 51 g (L) s g Lol w s
Sodm sass o Sloplgad) 5V s b o Loyl o ilaa
05 el Some Sl 5 9sm A Slo 5 00 g5 Bl Gy
90 ol Gaaad 89S il 5 Al sl Ll L
il Haea sy (A s s e aua Lo ol pan (LSS
O 5 9o (a3 Bl A BB Slad o 83l e
A Siae guia al g BlaSols e GEsa s d gl cols, 5 )
5 A (S fs e Liie w9 LS dadin, ya ¢y 0 0
Sl JTe cad & ) gl 5 cl anls claa,
a0 e J58

) g
ol
e 05 aba e 85,5 Gl 3k (OBl Gl s
O odb aans A Sa ol plilbwli wge 5o g u g plael
OIS o 5o s (S Ol Gl 5 S e H e o

8 pas
5 o 5l g a i s iy ¥ 5 A Gai Sy
aH%S_'UJASA_ﬁ-TAQAbUJaJJ_.J‘JE\_quJ.&J
9= A o 3 S ol ol S e i LI
oy ol 51 5 il 5l sad in plcolih (gl s iy
L ol g pae o S e b w1 51 8 ) ol 5a0
Obss g il 5L (fadd s Sl sl ald o s
> ol G asa sla Ol Sl il S s S 5a
3 6ol ol Ho s plola 5 LealS (o 1aS csad (gl

AN .::) 5 L;‘ 9

ol
WJBUJ‘HJEU‘_»&JJQJJJMQ_JLQAJJ
=M yme o) LEA ju Gu T e EE g o eldial
eabie 5o g i e ity 4K gy OlA o g el
u_au_..:.j‘,sa_mu)lf_u(s\a.xﬁa)_ﬁ..coJHu
%EAQLJ}AJ.((@QWH@BJJ&JF@LAH
‘)JQJ((&JJ_JAA()‘A_]:)}G‘)_.\‘J[)‘)MJH‘J.&u_a
o8le (i son (el Hay g 9 b Gl 8 B oL
‘g;—|\954—.‘\9d\9~,°43—'i'-‘:\:'d\94&l3—‘~343‘é4—.“)3‘
UAJJ%&((J%HT»Q‘JJPJ_‘M\}T‘;L|)L‘
‘JE‘J—?Q.Q—‘-HJS‘J\)—“‘Q‘—A\}QTJJ—“—JJJJJ—)"J‘J
(5‘,:_..“:“;&6\)_3\)u_',I\,.-._\_sJ_na_‘iLsc\_&:dsjdﬁaa;bﬁ
i bl p e s aab L o) Ay aiS e oes o)
05 0Ll olae 5o s 8 Batse A E (A o gum
A 5 o =l 9l (e GBS g dm A 88— wile
e e L s el sl o ydlas o Sl 3o
ablA‘l__EUAJJ\sAS_JL\QJL‘)JPJ_I&JJdJM‘J:

...\:\_ai\S..i‘JJ‘J\.\—lﬁd



9 GBS ua 3 55 558 Gl sl ( (ISL y aas
653 Ol LAl 5o (L) s (L) 5 ek (5B
Lasie 5 533 o sia) saugs S5 5 a8 18
oo SIS 5o oAl (oan s (5 9l 58 B eulid (2 VVVA
aS T, oA By M s elaial ulay) 58 s sa
e gy il 8 5 LB o HIASHE0 5 Sl e
i S e sy Al

Gl sadenydloss sale Bieel slm G0
o b8 ol 45 5 550) (8 a5 5SS
1o oBasio8 o et L a0l S wd say 81 (0
S o5 alie Ly Lt (8l (loga oo 5 aS 4das
o Lo on dasa3 15 LT T 5l Gy 5 aaled (s sy
S5 soaloe adib s alasl 4 w8 5Ly ol 5 aas S0
drond 5 a0 So0m 5 was 5 bl 5 b ol oS
9 aAY s g a e loslo louas S u i sulol 5 oAy
JHSS a3 58 5 a s AT g woles (gl s
(il 8 e

WS e Ol S Gl 1) wsa GBI 50 gaay w

b geadieas bl W8 g ale 380 sLLEK) gl 5 o5
AG‘A)LMJH‘JJP‘)—A&\QMJEJAK
i ol by usm (oS s b
ol wsa Aollg 5o Bl () Gty s oS ale
W aare upa il g oyl g il 5 el e
el el Hia s sl s S1H o5 b s e
faasS e (p V4 Jls o Lisie) (ST pasiis B palis
Coal (g bo 58 () py 58l g 8ulo) e any 58l
S o ps—dse 8 age DS g wBilin a1, 0
B a5 (e 05 o 4o (B il (ol 5 alls
CatiSS b sal 53 15

Oiale b el 350 A 1 S (o (0)) (mbiblib aedle
Hamrd = Lol abilaa Lhsssan aule o5 L
998 e dlal g oagd (oo 558 Lo e a L uy
Loead b sl w0558 sl oo (oo 0258 5 andidsy s
ad ol ol e i s L (adad 5u g s sl pa LS
Lo i o8 5 0l ) sl ol 3o (S 5 uoS (s
L5 aiS L, 12 s ko ik sl oy il gan aile 1
o e B il Al L Bl sa v BB g (05 5 e
IS g2 o0 s ha 5 osa o oelbl asa by
ol sl i 5 el Jae 5 (sl Sl sy A slaLls
O 00 S S S g ) Gy b8 5 (A e e S
O Lyl alad) gl cnld (oo o 8 sl )
caliwl 5 awlid o sl S 5o ol sla o Gisa
NE R Qs

ol oS53 55 S ol U8 (g 5l 58 B Laall s la )
dls fed s ol Su g S Ploia S 5w iles 3
9kl 5B eaS a ) (a o el Sl ai (o
oS 5 ol at sl K e DS aola gl
ol 538055 o) oblal e S vl o ga aaa s g
S (o Gl 5 ol 5 (el ) S Gliges ey
o (g 033 81 3 g95) 4 adla ol (sines

J_JYJ@M‘J‘JJP‘):«GMQLE\‘}\«JHL’H_J»JBK

=0
%)-CQJLC&JJ&‘J‘.JJ-)%A-E&JHJGM&JJ(5.,\‘)_{‘_
Sia 0 ol 5Ll 5 o ST 5 s sl S 0 G
Gomaa b 5 Sl alaie Bl 5o o 5
s s s Ol 4o asals e S-S b
Ol o carae g Lhis 5 uius) e v o o8
°Mﬁﬂd¥dﬁw&%@@iﬂﬂ-"6‘ﬁbuﬂ3$4
JWJ@@J@QYQ;‘AJJM&
‘C\_a.::.\S“)JPH‘J&‘-JJ\)J‘)-)&)JLQ&)J-_;MQTJ-I\L&

sl

5 bl o L sy b o Sole S 3 5 SI-
= S5 Shad 5l (e 4 Lo als 5 La sa s
pd s g le il 5 (S5 Hu pBulny s oS yul
wela i Jaid 51 (Hle ol S Gliges 0, S e ulal
Ll ool 5 age 4o sbiy o Baaly 5 cles o sla
s (idloe 5 G2 L (Hals e bl 5 ol 3
Bl 5 Lo s als Sa g ol sad 23 5 e anble
s 5008 5l plau g mela i Hu) slad Gy o ptie w il 50
oLy 50) alall ;ae (s ) ol ala 5 (s5a
et s (sae g 4 5Ly L) Slsa 5 (OIS0l 4 oo
Ol 18 alaial Ll 5 el suile wosla 5 00l Ll
2l sl 5 g (s 5 I K B L S 0
P Eale (Sadl olad 5o i 58) 9505 5 L) LS ,a e S
GeoiS Oaa LS s (8 5me oo annl 51 55 S5
) 0asa ¢ 5 ey sl 58 iaas gl o) aladl
LS agd salasgpla ago § SHom ((Sad) gl Hu 0y
S T alal 5o ey S

5 oS o ila s ac Al ol el S5 oL
a5 i3S ol adl o, 8 3 b go o ssay i
o= s daly a8 51 Jd 55 g ealie iy
S UL SURY [ PPN IV M-S Sy EPP VL /. N VI PSP PO
Oty B e b o) o B line al o B (5SS s st
Ot s 5ol aine) Gl 5o a1 Gl )
Jol 5 00 (Sl Bl 505 5 (a3 YEV L8 530)
STy Sl e e b et (sl Lo ran saliiul
Ololed () S (s s g (sosae 5 S plaabl 4
O] | By . PRV Y - K S W) SV YU P P Sy
YYY sl gie) shawu ) aiicils ol (55502 1) o o
Lol aii vy oo wloa 3o ol 1) ooy ain 52 (5.3
Ot 5 9= Ll aosl o ol cal a gt 4 i
ol 3s8a 5 gal)) (Siwnls o) S ety
sl 1y

o o LB G S als 4 s A LSS o a9
o adilie Lo laa s 5 538 05 laa s Lilaan s
go—enoy (wlo Jde 3l , 3.8 ol JBe 4 Solasl L aa
e 5 S8 Gl s 59 (05 BSOS
G s 8 5 0 (oo s e DL el 9
IS S 9 () tadaline sl gluale ) A4S el
e (S OIS e 5 i HLS 5 S S )
=) 5o Glas—e o1 5 Oleb s caas LT o Wlaa oS0 e



S S8 sl sla Al Gy aslen

GBS 5515 15 Ly oS oS i gl oMol 3 (B
= 5l e 5 05 Some G 5 D) lalg) Hu S
05 5 ol ol e a5 Sae (5 5 Wb (oo aSa e
o 1 (IS e s ulcad (e 5 o s llae
O el 5 ol o€ S8 Hu Ll ws S a5 OS5
Slal 3 cnlen Lo 48 plaslad 5 st an o1 Sl
pinad Coagd caa g (e sals b LS5 308
ay wia B ) Gy |y i S0 5aS sliiia 4as H
c.\_st'\ QJJP U_J‘)s ul_v‘)‘)_“u_‘.u: (5..3“).“ GLLJ‘ (54_4.[)\5‘4
ST asa s S aS s le ya e a5 S ais S el gu
sy 5 asel 45 (gu) 58 4 5w Y e dbale cilea
s peaiad IS o gainly S 5 aal (LT sasl
s (3 5 sasre s Ol (o s e S 0
W s =5 B ) 0 Os—lon sl
YIS 5 -\

sds g 83 =Y

JJ..L;.@JQJ‘:)T—Y
(w558 ) ) sal s 31 alyT—¢
o ad 4 W] 5 Glaye b LS, 3llas 31 l3T -

Jlow Lo sg gl dae Gy Sl gl 5o o516 Gl an
aSla llia 3hlie 31 la craid 5o La 0,5 wla
b o sl 5l 5 OIS £ 8 Glae Gl D8 e
soSse alon L 0y okl e 5 (e sime o) 4
sl o gl ea a5 (o8B Ha o g
e 5 asolss s 4 Slasgly (Shhlash 5558 5 ol
alSag ,aoaa sy Bwnwd L0 Lo pnds

i S abald o) 5 3

o8

o ooliasaso b gia o sl aS el 4 S ol o8
o b dbs gme 59 5 0 e ol (Sl 5 (a5
ale (Los 5 glial 5 Goos dd ) 20ls 20lse
9 Gl 2L b 4 o e g ol AL Gloage 5 pllls pad
Julas g pltalpada by (8 o) 4 (B Jolas s
Bloyine slas,a n eSS ea s bS], 08 s
A aa s S olid asd o oLy 05,8 Sl
Lo s ol oY il s 5 5 (b LT Sl
sl Jd Ol (Ssom slasldd Sl Gla s 5 b b
SSAl sl 5 su8 5l 5 elaial

pdkal e 51005

(Oaie sl g Gaale) Jlo g lsle wslie 5151 51 Sy a
395 00 8aS 5 BualsS oo sh Grandlie (SBY 5 ade
elaial Goda A 51 ) (idls 4S5 g g 5o Jaidie
3 oY 5 o) Ol O G (e e pie Jreas S
O sl sl e

Al 5o 05 sals b A A el ) s 58 G 5S)
S ol o el e S L a sl Soals
slasl S o s olga pla 5 e G0 ol 48 s
plotal (elaial ol 58§ pan i oVla S ael (S
gaalg g bl i b nliie 1, 085 308a 5 Bl

Ol Glg g 085 5 )

D dah iy 5al Cnaiae g 8 gy salie g sluu Hu ()
Oladsgs (o 9= e onls 550 Jle s (Sand
OLdadS ol g 8 cndl 65 (e 1) 95 1ILB S5a Gy
Ldiad g olosd coan s g Gl gl 5 Jole 1) o) (oanse
ool o dls Gl el La a0 LS g ud by w
Wy aiile ailg ey Ll S uts S o 3a8al oA
l_‘nlﬁj_.ig_.iﬁdé'ba;‘biral_ﬂhjaql__mblg
Lo woles aogla alss (e Lol Susls 2 5 ool Ol 005
CA-LC4—_IWJJQJJ‘J—‘IJHCJJ}CA—A&‘@L&G‘&JD
Some S 3o sl 5= 000N (2 5 05 O S Sasi gl
Ol 35l 51 (sl Lgal 5185 5o gl ) g o (o0 3525
ST e 5u s 8 (o opne g o bl sl
Soae Ll I s Sl L aly sl 4 ina )
sl oo s BIAT S 550 wlie B S Hlad Hu )
e ) La) adcal ol S oy aslic 313 oalin 51 aS
28 90 8 4K el S8 (4
il 5 bl a Slis e aly
a=Sa¥ol oo 5 085 5 LA G ipols s 1) e
O—on i ol A LB Gla iy 58 o yigs 1 s sl
A4S S e QS 8 SLYL s 4 8as g 3l
S8 aplas anBe danaa Hul, lhaAs s A gl s
=S e o Lo (0 5 S e A LEIA oSS s
aadly oab 05 A Bea sea sulsla L aS el
el Glsle sy s o 1S ol aludl eas
4 g (U1 5 e 0 Ln) a5 ST vl 5 pamd
feS 4y 5S0 e ojule a8 (oK S uSdagy
PV B PR X NI NP W B PUF TS| P SN PEPgE
FURREE TP L . @ PGP SR N KON P X P
o ) e Laaly renl sa s 8 o yaa o 51 ainas
i 55 Ol o 1y 0 i (Jlall e Lol o539
ol olivall g o ol g ol vua lalh aas
9 s Gia G580 1 ey (bgie J e paill 5 Lgale
o ol s & 558 Elaly alia (gl s STaas )
= 5 oS OB 5o s (e Jlges Ld el 9550 0
Orle Jlasll 5 B aalls rgale 3 S50 gl 90 ip0loa
(=Sa Sde dl 5 a0

99 (PN 6‘4_44 J‘ ﬁ

i O QoA (gies S3a )3 4
Lol 4SS usm pobe Soas Ol ianne sl o LS 02 0
i L andy (58 53 05AYL 5 Toma Ll Gl
Ol ad (05 48 0l o e cpgo pane S 9 (5900
O3 Jals) 5 s 581 ase 4o cisud (gl Lol el
S (Lo iS5 (s 50) Dot (i dnala o Ay
a9 i (oo ST Gl smaat o £l 905 B Gy 05 Ul s
ule\,ﬁ:L&‘;l_'ngJ\Au_o;.\_‘.ud‘}lb_s\,A’USJ\\,AL&‘;u
S ghos S5 oo i (58 9 (e saals sa s
=5 05 3u8a B aslea sl 8 ki ul3) 5 o))
L olsS g eVl e b S 5o 5 b gl
ol Gl peiady Glidia sl dm wel s ga g 4 b
:,s_..uH;LA.\LBaJ\\,_}L&‘;L]ALJJJ)_a\,Q:)Jn_.»b).sj__,..s_"ﬁa.a
Sl (b JSB b 05 s o eSS B (e 6l s
S old 53 5 a5l a5 05 by 5 9t poias sul s



Ol SOl Y

e Sl e 5 o e 85l 3 (S panal -5 51 (05
Olas—o awilaa s ;e 5 gulatdl claial slay) o s 9 a
9 dand o ssse s i a LA 5 8w MIS
Sl 5 oliaad o 3an 5 Sl 5 Liemn 4, LA
g o dptae ol Soilne oS Jae LA
3 OIS Bl ge 45 5 Hag 3lal ) s S50 5 0
JeolS Ml (Ol s 31 Jesd Jlos Gl S ) 55 s
o aa o) b 5 5380 s sl e s 4 | A
SLiie 5 al3T Ml st b S iy il (g mad Jle
5 g o8 Gl sl 5 ugy s BNA g ol
plaol pididn 5 Jis e >a paslae o olo i a
oy 538 53 oS Sl e 36 ean as
S e gaid g cmliay 5 oSy Gl 4o Sh
BRI P ) PRYRIRF GRS SUD I NS SN P PR | PN X
Lo bsadbonds ol gyad;pacdS ol SHpe
(ol a8 gl ay ol o s e (I8

3= Jlww 05l Gad JoolS 5 8 (o 45 (SH e o
) o e Jlsmel 5o Gl (o 53 S S
&Jﬁﬁ)qda_u\u_b\,mJJ()_‘.lJLJbl)a_"ojély
Ll gl 53 a3 5 GusdSila il Ly gl sla) it Gy 53
= 5L i oS B JLnS 0 OS5 o i 03
A suls A s5lal

Clalliel g a0 J gol-v

(s olal&iel) 5 J ol a9 (S ol 86 NS maa 5o
LS o p LS s wplas agas oo 5 05 o (Sul gt
s Ol Slids be us olaSiae 5 g ddliie a5
ol o (Lol 5o) OS5 Sae  Bnis B (Sl

s e g 5 F
S o) gt 58 Ml e sl s 5 Al o
Slaaly 5 aH0a (e pdia 4o 95 5 00 O 0aaS
selaial (a8 a5 s a5, 5 Sl atile ped b 5 (03
o= 5 e do sl sy olelea y4naa wule
e O olaalil 4 5 (b eldial (gulae
sl =) a¥ s comlioy iS5 Sty lae o plad
B 5 4L (5 Olomiin ) Sesaid 5 (g sanS
Sl s 5 elalal S ol e 5 Bl 6 s,
Sbd 5 e w il il Glase S 58S (L5 08 sl
J—en3 g sul sl slaael 0 fyolo 383 (5. slga 5 4aan
g 15558 asliaa 5 e S 5 L3l glba clia s
Sl Sloosd £95 (53 oo 45 05558 4 Gols
b saols SIS g 4l Gl s o ol sl 5 0S5
(oot Lo aig o) walpis 5 ainl bl Julss o pa LS
o 4 S g el s a5 i ) 51 GlSan 4 s
Alhge Hu oA Hudly s A ol e aal A e s enle
A olamlasls s s wny 58 Guls s gl el B K

Gl 9580

P (o0 SIS @ (o sms S5 Ny GBS Bsla 350 o
emlie 5 (so5mme S5 5 i S 1) Bsda e LT )
Gogmd abiadle 0ol (0o Bota L arnlio o () )

S ol g el 8 S 5o (BT a5 s
Laa 5 e Jd D) olslaal 5 Bblse oS ol g 1
ek da s by ol o L85 5o (oS 5 s s
o aile bl ol L ol ((Sg8a GLST o
A 4388 5 5o Gl s et 5 ol Ol by
aile (s Sl GSE (g Gl 5o 5K Sk )
il ia s by y ol orun 2o BA (il
sl sl it 5y B 5 Bl S
5580 sLasme 5l o,lo La o L1381 5T G cd e

ol oA ol 3K ol Lo o) BSla

ol 43 plyiaky

oy b e 0L NS o 8hhmat e S T8 o
Sleyiae shw bt com b ir s olbd o
pans Slisgall 5 0 segall g 1ty (oo (oo wilan
CUUBR e pguins olLslall 5 o s850alh « (a—as L)
oliesall 45 90« paslanl e s—ain (e sall J 50
Jlau Yot e Blsl 553 Gan e (aslasl (e paaiy
JoeiSh Lae s Jla sl e colio go sl 5 G 920 50
OLS) 4 el (3 0 o9 5 (ST Las o all
ol sn i laye Bl i ilie gaa S

9 (o gt ol ol g 93 8l ol 19 58S 3 WA o) sy
el asse g Go—e 8 ol el | g nel Al M S A s
OIS JS 5l gulias 5 45 gd 05 90 ) 50 o) 5 (Ol ae
I8 ese QL) 5 Glsme 8 gl 5 45 503 S8 05 59
SUilacal 5 S g 5 SUibual &l o oy yo Lup a3l 3 2
o Siol 5 Siun s 50 4] ol o 48 s KL
el sa i 5S3 (Gu) poe Saa

5 ¢l

Q%L&&WH\)APQL&JJ((&S‘_A&A‘»%_\
deaju:uﬁu_j«&fﬂaaa‘u_ﬂw}a‘_:du»
QMJQ((S‘_&JG‘A‘))P%‘_EBAJQ‘SA.(Z)WJ‘
Sl pa (0) e So—aa Hinan Hlos (o) pe
u_;l_l.us;HC"‘:\_}&JM«H“H‘J|JQ\9§\9‘;J"era.a.a‘
J_"Q))Z..ﬁ_uuigdj‘)dj‘:)l_‘.uou‘ﬂm_]\g‘._\.&w‘gu_u‘}‘.\_a_)

((u_Uaa.a‘ Q__!.:\.“ aa\ﬁs&se)l_‘.ujﬁﬂ aandl

((u?)—é-]e))dA:}&(w)HﬁQ)ﬂ.AA?‘ﬁédé—u%x—\'
O el sut 583 5 S LB G158 S HuaS aal e
i L) (08) prre comdas (s 05 S esbass pa
—2be Jad s anl e 0SB gl Y sare oS Ja O
(slse & saan oud 0035 (55530 O g Bl 3Aat
5o i by ol 5T 55 5 (el Lagale) sl
Obanss8 aibe anse s Jor[ ) el 5 o ye ol Lilaa
Lo sl JL8 3 s 8 K 51,8 0 3 glud a3 09 o and g itio

(S3ally (e p Sale oRand HS3 an ye o (e



8 50 LT (1 5lnl BaBm il 5 (ssle bl
ujaJAHu‘)Cﬂ_ﬁ‘&&_ﬁA‘wﬁJu‘H;
OBss 5l eay Gia Lelio 8 a gy ool 5 ol s8
‘) J‘ ...JLs_.“JJ (A ¢(5J_]a.a 6‘-&;‘:\; ‘a‘—AS ‘\;)l__“J
&N{QH‘JTAWMMBJJ.Q—A&‘QJJSQJJJJJ—)
3501 55 Ol 48 (el b s B @5 (D D)
SR 5Sh s S (5 aiS S el (8 05 S (8
ok sl e a L KL lacla il
SRS 5 S Jsiie La OIS (slas (Ao wsl o als
blg‘)‘s‘)ddm‘f)|m“):)_hud‘)d‘_s_}\9)_?Ql—t—u“‘(d:ij—:;l
L5 4 4 o ola oS0 slT Slaul, Le a0 oS s
‘_A‘\_KL‘.;‘)J|)_‘\:)¢J\9_:Zou_nad\54:)‘:)‘_~|-“ujﬁ;é_3\9)d_j|

el Gl alis 05 L ol lS 5 e
Lo, 5iS () saad (ot Lo, siS) Lo a8 (BS (ol
‘_1QQ‘A&MBQWJQJ‘J‘)QSASJ&_‘\)SQJHT
&L‘Q_Q‘JHG_]‘;QJJSHJJ\’_:LG_AJ‘_:\AJ&[_\‘
&‘JJQJHJ%U&J@QSG_ASHQ‘JLAJJ_:L
Gl plas s aab (Ll coaub g oy ki L Saalaa Ls
ooBie 4 Glasms 4 Glasms LIS (ISl Guds

CAA.Q
...JJJG‘ﬁgdﬂdbw'db‘ﬁbu;mca‘)_lab

\Ya\idbﬂ/ﬁ:‘gd Jea ool

s okl (S (Sl sa o g aila caa s
O S aalpauk el G oelaal byl b daes
enlie 5o 05 B (s wolo o LB LA sae g 00 in
ool i eldial ol Bt i ia s Lwse b
228 sl ol e B ey 4n S-S ol su
seldial cnite m ol (g anl Gl by o 5 (ellas

e aala Ly da gl o) il g

Ol iy 4 L5 (M) BB GmaS 5 s Y
St iy il Sy s LS iy sass
b b sad o, o) o i s p b L g on i oile
1S gasaS Oloma 5 5Lt Hsbie 4 (o Sl 5 pdlls a
JAJJTQPJ‘AJEQQ_MJMJSQ_AWLMA‘JJ_&JJ
3 S a Goda 80, IS o 5 pdly 4SS se o
S Slady waaly Gl 5L o aslad (L5 5 Ol
U=l S e 1l 4 aen Goda padS Ly g gasS

Pt ) gl

G20l sl Ml s wolaw als Hu a S S 68a Y
388 5 50 o) eldial adia 5 Sl 5 Ol ol
oy Jlaslh cnd Glaye Glwes 5 Soalaa NulS con
Jlaslh ¢ (eSS Lae covend el il g 1 uiSI L
Lo s sldll 5 6 9 5831 5 Oladlsl S50 Las s
Py e se s Yl s+ sme 81 5 gty S 55
sl o sl g as 8 G o0asd a WM clioge

[((S=PPR

W LS (gm0 b o e ol Gdlae s ea s Ly ¢
b SIS 4 Glase 5 O35 4 b e olsRe G
u:_.LIJl_.du__,lma_..ulw._QJJ‘,lS_l)_aa}__.j



e

I

Heakh Pali

b oM (ol jlieoms (pozeiy doli y
WIYIYA aidylez

Q‘Jl‘s‘y‘“lé)wb9)‘“ _M)Su-‘)é"‘ﬂ); AY - -AY .
axbedl pule | AY - a:FO
<y A:FO — V¥
Coxoz sleswbow EMI 51 gy ¥ lu 90 aol,)ls S 6586 ) elS 1S BT s Jggure | Ve XN VY

(Lall By bl )y sl

a5 xS Bl

.Jl‘}i LS'L"l) Lé)).'iso u,._ol....o.” 9 'a)/l—-:w o>
ol ool o6 Sy Sl

Sy Lacly Loy dame ;25 GBI

b3 39 ol 559 gronn|

¥ Y.

P05 0 @l e Gl 5l e 5 Se Bl 5 £92 g anlie Jlsyis &)le 5o | 11:30 —11:50
Hedl e 6590

P05 50 s e Gl 3l e s e liee 5 E9ud G Analie Selge e 25 | 11:50-12:10
sk S

ey ol o a e Sl e s AL O sl ooy il ke sz5s | 12:10—12:30

0L Sleile o sl ,92518 Sy 0 g0 Slesl iy Gepo Lo, 1S 12:30 - 12:50

Gail 13! oy dawg by ol s b5 Sy e S50 12:50 - 13:10

b g ke e —1fare

i s 6,88 slorad o B sl S @l eg,5 | 14:30—15:45

IR Y 15:45 - 16:15

S gele 6,858 A b o)l e 25 | 16115 -16:25

o Joallygiss 5 b enlow (e ol 53 iy (Ul 6 UL 2 &Ml same gSo | 16125 -16:45

MRI U s sl og,5 6,5 ,2 oS daguans 5o | 16:45—17:05

LK SR < RN IS i ol 2Ss | 17:05-17:20

Olrl 5> Ol Ol 6858 sl (o dog S S5 S 150y Jsges | 17:20 - 18115

(Lall By bl )y sl
(yl5 258 waly Ll 15 g Bl 1S i T sSo
Sed o 5 (S A5 kgl 555 lll S5

'Y




2

QX0

Oy cod oIl fy jlorouw (ymozeiy 4ol

ABITIY iy

oS ol 5 gl A A
b5, b sl b Bl L3 oolj, b ool iSs | A — Ade
ob5 o @bt sl LD sl LS| CoualiI S 25 | ADe — A
Ol 5o b5 53 eame Gl 590 53 Soe (258 Szl o ual 2 | AN — A
O3 5® i Olb o 555 50 e (B8 sledl by Lo jaamme 1255 | AF — Q0+

555 il 55 bl 55 oy 5s igl 55
oz S dase Soall; 8

slndy 4o — Yoite
ol sl s (65050 e Sloldl dobls 5o | Ve — - FD
sz ol o S0l slaesgs ool G 0 S0 | VD=V Viee
by 53 (5l Lai> ias 0350 255 | Vi e — 11110
oS OBy 55 590k Lak 9 5 Sy bose e S0 | NN — VN
OlesS Sl udlS o 590k Lk 5 5,558 Ol ojls 253 | NV =) :FD
HPV g5 acle oygmmilipnSTs alid o8 S | VFO - Y0
Al o oo alas ol o Sk ¢ Ly ool oS O 555 eatil,S | YA — YD

Jbg 5led LANSI AN
b5 50 Slils Bras gons 92 63w S | VEX e —VFD-
0U5 5 5L 5 059 Srae (ol o)l )9 pyate pyars S5 | VFde —10:) -
OU3 5o B (A5 0 i B pas il (S)lse 5 6,515 mpe 25 | 10N+ — VALY
0b5 5 Sl sl ENEIRVESRT A IRV DRV
Oy @2 (15 sl sloiz bl Sty Gyt oS8 25 [ VOB — V8N

<tlrdy V7 APY
8 (S Sy, 5 gsladl L O e S5 | VY —1FD-
09 el il glasly 5 () ey D96l sl SlFbaly poalpl dose 28 | VPO — VYN -
Ol o 680yt glo ceo SIS AL plals S | V- YD
Sl olsl o b gilen 6,88 ogas o 5,15 @l Sk Seas 2SS | VVYO -V

aolisis | gl yo

WW:Fe—1AND

\RE




2
ﬁ :
5
3
3
S
)
-
D
<

How is Infertility Experienced? A Qualitative Study of Iranian Infertile Women

Ahmad Kalateh Sadatil, Bahia Namavar Jahromi2, Farnaz Rahnavard3

1Department of Sociology, Yazd University, Yazd, Iran.

2Infertility Research Center, Department of OB-GYN, Shiraz Medical School, Shiraz University
of Medical Sciences, Shiraz, Iran.

3 Health Policy Research Center, Shiraz University of Medical Sciences, Shiraz, Iran

Background:

infertility i1s a complex phenomenon which threatens everyone and every family.
Women are threatened more due to various social differences. The goal of this study
is to explore the experiences of infertility among the women who referred to a public
center of infertility at Shiraz, Iran.

Methods:

This is qualitative study based on four focus groups and 4 in-depth interviews with 25
infertile women. Transcribed data were analyzed using conventional content analysis.
Results:

Four themes extracted from the data which are: life without excitement, social pressures,
low self- esteem, and treatment problems. Although it seems that these themes are in
variation, they present a total reality which is called bitter life here.

Conclusion:

Infertile women are under multidimensional pressures which are psychological, social,
economic, and interpersonal relationships. This condition leads to bitter situation of
living for these people.

Keywords: Infertile women, Experience, Stigmatization, Psychosocial problem

A4



2
ﬁ :
5
3
3
S
)
-
D
<

Gender determination of depression, anxiety and stress in patients on the
waiting list for a liver transplant at the Nemazi hospital in 1394

Zahra Parvizil,2, Ahmad Kalateh Sadati3, Mohammad Mahdi Parvizil,4, Kamran Bagheri Lankarani3,
Negar Azarpira6

1. MPH student health policy, Health Policy Research Center, Shiraz University of Medical Sciences,
Shiraz, Iran

2. Shiraz University of Medical Sciences, Vice Treatment, department of laboratory monitoring, Shiraz,
Iran,

3. PhD of Sociology Health Policy Research Center, Shiraz Univeristy of Medical Science Shiraz, Iran
4. PhD Student Traditional Medicine, Research Center for Traditional Medicine and History of
Medicine, Shiraz University of Medical Sciences, Shiraz, Iran

5. Professor of Internal Medicine Chairman of Health Policy Research Center, , Shiraz Univeristy of
Medical Science Shiraz, Iran

6. Assistant Professor of Pathology, Transplant Research Center, Shiraz University of Medical Sciences,
Shiraz, Iran.

Background: Chronic liver disease is one of the main problems of our nation»s health care
system due to the high prevalence of debilitating and sometimes deadly complications. Stress
is detected as an important factor in the progression of liver damage in recent years. It is
known that stress can lead to physical and mental illnesses, dysfunction and adaptability, and
ultimately lead to low quality of life. In this study, we surveyed the rates of depression, anxiety
and stress in patients on the waiting list for liver transplantation.

Methods: This is a cross-sectional analytical study in which the extent of depression, anxiety
and stress in patients with chronic liver disease who are on the list to receive a liver transplant
using DASS21 questionnaire. The sample consisted of 210 patients, older than 15 years old
enrolled in the waiting list for a liver transplant of Transplant Hospital Coordination Office in
Nemazi hospital. For statistical analysis software SPSS 18 was used.

Results: Of 210 patients, 140 patients (%66.7) were males and 70 patients (%33.3) were
females. %58.2 of patients had Persian ethnicity and %81.4 of them were married. The mean
age of patients was 13.51 = 44.19 respectively. The average age of men was 13.41 +£45.19 and
women was 13.56 + 42.15. This difference is not statistically significant. The results indicate
that %10.5 of patients had severe depression and %17.1 had very severe depression, %11.4
of patients had severe anxiety and %33.3 had very severe anxiety and %15.2 of them had
extreme stress and %17.6 had very severe stress. The mean score of depression in women is
significantly higher than the men, but there are no significant differences between mean scores
of anxiety and stress in both gender.

Conclusion: Significant numbers of patients on the waiting list for a liver transplant have
degrees of depression, severe anxiety and stress. Therefore, supportive care and policies is
necessary for these patients and can reduce their others problems.

Keywords: Stress, Liver transplantation, Nemazi hospital
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Effect of Fennel extract on primary Dysmenorrhea

Leila Moslemi*1, Reza Bekhradi2, Azar Adgamohammadil

*]Department of Midwifery, Faculty of Medical Science, Sari Branch, Islamic Azad University, Sari,
Iran.

2. General Physician, Researcher at the Research at Development Unit of Barij Essence Kashan,
Kashan, Iran

Corresponding author of address: Department of Midwifery, Faculty of Medical Science, Sari Branch,
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ABSTRACT
Background:

Primary dysmenorrhea is described as pelvic pain around the time menstrual bleeding in the
absence of an identifiable pathologic lesion. And its main treatment is non —

Steroid anti-inflammatory drugs .Due to side effects of chemical drugs and traditionally use of
fennel as sedative plant, the aim of this study was to detect the effect of Fenalgin on primary
dysmenorrhea.

Methods:

A randomized double blind, Placebo-controlled trial among 50 single female students who
suffered from primary dysmenorrhea that divided into 2 groups: Fenalgin and placebo. Groups
used treatment four times a day from the onset of bleeding and continued through three days
for two consecutive menstrual periods.

Results:

In the Fenalgin group, pain severity was lower in compare to before treatment (P<0.001).
Comparison 2 groups showed that there was significant difference in pain severity in second
cycle and reduction was greater in Fenalgin group (P=0.006). In the Fenalgin group, pain
duration was reduced at two months (P<0.001). Painkiller using was lower in compare to
before treatment in Fenalgin group but reduction in was not significant in compare to placebo.
Conclusion:

Probably the Fenalgin can reduce the primary dysmenorrhea .The researches with more
samples and longer times are suggested.
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Meta-analysis of prevalence of anemia among Iranian pregnant women
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Abstract:

Background: Anemia is a common health problem during pregnancy in the worldwide.
The prevalence of Anemia in pregnant women is variable between %100-35 in developing
countries. There are some differences among different studies in Iran on this disorder among
Iranian pregnant women. The systematic review performed by Esmat Baruti; 2005 in Iran
was done among 11037 samples, Prevalence of Anemia disorder among pregnant women
was estimated 13.6 %. Considering that, since 2005 several studies have been performed on
the Prevalence of anemia in Iranian pregnant women. This present study is been performed
for evaluating the prevalence of anemia among pregnant Iranians with systematic review and
Meta analysis method.

Methods: This study is based on received information achieved from Magiran, Science
Direct, Pubmed, Iran medex, Iran Doc, SID, Med lib, Med line, Scopus and Google Scholar
in chronological order of 2015-2005 with using standard key words. Search and extraction of
data were done by two independed reviewers. To pooled of results of studies random effects
model in meta-analysis was used.

Results: In the 18 eligible studies, the 51521 individuals were been evaluated. The prevalence
of Anemia among pregnant Iranians was estimated %95) %17.9 CI: %21.1 -14.7). most
prevalence of Anemia was seen in the study, which it is Center of country (%24.9) and the
lowest prevalence was seen in the West of country(%?3.6). The prevalence of Anemia in urban
and rural pregnant women was estimated %22.1 and %17.6 approximately, respectively.
Conclusion: The prevalence of anemia among Iranian Pregnant Women in recent years has
been more than before 2005. But the Overall were less according to WHO system report for
developing countries.

Key words: prevalence, anemia, Pregnancy, Meta-analysis, Iran
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Evaluation of the prevalence of wife abuse in female psychiatric patients
referred to the clinics and hospitals of Shiraz University of Medical Sciences
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Background: Domestic violence (DV) is common problem which mainly occurs among
different culture, economic and educational situation. This type of violence happens in partner
and marital relationship in number of form including physical, social, verbal, economical and
sexual.

Methods: This is a cross sectional study which was done via convincing sample method on
about 250 patients who were referred to Ebnesina, Hafez Hospital and Emam Reza Polyclinic,
affiliated to Shiraz University of Medical Sciences. Data collection completed in 6 months.
All the participants completed demographic checklist and questionnaire of measurement of
physical, psychological ,sexual and economical violence that determine this aspects separately
statistical. SPSS software used to analysis the data .P value less than 0.05 consider significant.
Results: mean age of patients were 7.64+36.19 year and their husbands were 9.29+41.19. Also
mean of wife abuse prevalence in economic aspect was 37.2 percent. In psychological aspect
was 67.6 percent, in social aspect was 38.00 percent, in physical aspect was 24.8 and in sexual
aspect was 52.4 percent. Mean of general prevalence of wife abuse in all aspects 52.84 percent
was reported. The data show that there aren’t any significant relationship between age wife, age
husband and long marriage with wife abuse in all aspects. Also we don’t find any significant
relationship between husband’s addict and residence with wife abuse. There are significant
relationship between sexual abuse and social abuse with husband’s salary and between sexual
abuse with wife’s salary. We understand significant relationship between social and physical
abuse with educations husbands. Also the prevalence of wife beating is low in higher degree
of education. In next step relationship between prevalence of wife abuse and job of husbands
patient was studied that show there is relationship between jobs husband and wife beating in
social aspect.

Conclusion: we reach in this study that different factors such as degree of education, job of
wife and her husband, salary of husband’s patients have influence on wife beating in patients
with mental illness hospitals of Shiraz.

Keywords: violence, wife abuse, batterers, women
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Risk factors of early onset of MS in women in reproductive age period: Survival
analysis approach
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Background: The incidence of multiple sclerosis (MS) has doubled in over the last decades
in women, whereas it has been almost unchanged in men. The purpose of this study was to
investigate the risk factors of early onset multiple sclerosis in women during reproductive
years.

Methods: A retrospective longitudinal study conducted on 200 women aged 15 to 50 years
with MS, registered by the MS Society in Isfahan. Data gathering full filled by standard
questionnaire including variables about reproductive period, demographic characteristics and
historyof diseases. Kaplan Mayer with Log Rank test and Cox regression models were used in
predicting of the age of effective factors in onset of MS. P value less than 0.05 was considered
statistically significant.

Results: The mean age of studied women was 8.13 £31.77 years and the mean and median age
of onset the symptoms of MS was 7.77+26.79 and 26 years, respectively. Based on the cox
results occurring menarche at 15 years and higher increase the risk of MS 2.8 fold than those
their menarche occurred at 12 years and lower (HR: %95 ,2.81 CI; 4.98-1.58).In addition,
having only one pregnancy is related to higher risk of MS than other parities and increase the
risk of MS 4.5 fold comparing to without parities.

Conclusion: Age of menarche and parity numbers was the most important reproductive
factors of MS in women. Nevertheless, history of autoimmune diseases, animal bite, childhood
disease, family history of MS, regional area (tropical), and living in rural area were not related

to early onset of MS.

Keywords: Multiple sclerosis , Reproductive age, Risk factors, Survival analysis, Women
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Background: Adolescence is an age of challenges and opportunities. Today, the transition to
adulthood, without adequate awareness about sexual and reproductive health (SRH) information
and services, is much more difficult than before. Almost no systematic data have been collected
about adolescents’ knowledge of SRH or their risk behaviors. In recent years, Iran has been
faced with demographic, social, and cultural changes; these changes have caused early sexual
awakening and have come into conflict with traditional customs and values. A number of studies
have shown that despite religious and societal disapproval, some Iranian adolescents initiate sex
before marrying, and so are at risk of contracting HIV and sexually transmitted diseases. Hence, a
strong focus on adolescents’ SRH services appears to be necessary. The purpose of this study was
to explore the views and experiences of adolescent girls and key adults regarding the necessity of
providing SRH information and services for adolescent girls in Iran.

Methods: This qualitative descriptive study was carried out with 318 respondents through semi
structured interviews with main health policy makers, state and nongovernmental directors of
health programs, clergies, sociologists, health providers, school counselors, also through focus
groups with adolescent girls and their mothers in the cities of Mashhad, Tehran, Shahroud, and
Qom. The sampling method was purposive and snowballs. All interviews and focus groups were
recorded on two digital recorders, with the consent of the participants; then, they were transcribed;
As usual in content analysis, data were coded and categorized by using MAXQDA10.

Results: There were six main reasons for the need to provide SRH services for adolescent girls:
a lack of adequate knowledge about sexual and reproductive health, easy access to inaccurate
information sources, cultural and social changes, increasing risky sexual behaviors among
adolescents, religion’s emphasis on sex training of children and adolescents, and the existence of
cultural taboos.

Conclusion: The most important finding of this study was that most participants agreed about
the necessity of providing SRH information and services for adolescent girls. They especially
emphasized the need to inform about the consequences of premarital sex, and to empowering
adolescents. Provision of this information and these services should be a priority not only for
medical concerns, but also from religious, social, and developmental perspectives. So instead
of talking about provision or non-provision of these services, it is important for policy makers
to plan and provide SRH services that can be consistent with cultural and religious values for
adolescent girls.

Keywords: Adolescent girls; Qualitative study; Sexual and reproductive health; Information;
Iran
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Women>s Experiences of Health Information Seeking Barriers:
A Qualitative Study
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Background: Women as active health information seekers play a key role in determining
the lifestyle and the possible implementation of preventive measures, thereby improving
the health of individuals, families and society. Although studies indicate that Equipping
people with adequate health information lead to optimal health outcomes, but sometimes the
complexity of human behavior and the presence of barriers and limitations, face them with
challenges. This study was designed to explore womenss experiences of health information
seeking barriers.

Methods: In this qualitative content analysis study, data collection was conducted with
regarding to inclusion criteria, through purposive sampling and by semi-structured interviews
with 17 women and using documentation and field notes, until data saturation. Qualitative
data analyzing was done constantly and simultaneous with data collection.

Results: Five central themes were emerged to explain the women»s experiences of barriers to
health information seeking that includes: inadequate support from health care system, shame
and embarrassment, costs, wrong ideas and beliefs, inadequate health literacy.

Conclusion: It seems the accurate and evidence-based review of the current health system
is crucial, So that be able to support the health informative requirements in a community-
based approach, respecting the community cultural-religious beliefs, and client participation
in health care and according to local resources.

Keywords: Women, Health information, Seeking, Barrier
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The role of atypical chemokine receptor CCX- CKR (CCRL1) in breast cancer
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Background: The role of chemokines and their receptors have been identified in many
biological activities such as immune response and angiogenesis, but their regulatory ways
are under investigation. In recent years homologous proteins typical chemokine receptors
have been identified. Despite the structural similarity due to changes in a particular motif,
they are not able to create signals through G proteins within the cell. Because of this reason,
these chemokine receptors are called silent or unusual. These receptors through binding and
internalization and degradation of the chemokines regulate level of ligand in the environment.
CCX-CKR is one of chemokine binding proteins that like other silent chemokine receptors, is
not able to induce intracellular signaling pathways. Since chemokine network plays a major
role in many diseases such as cancer and autoimmune diseases, through impact CCX-CKR on
the level of chemokine environment, preventing intracellular signal creation by these proteins
can be considered as a therapeutic target.

Method: In this paper, about fifty articles published in the field of regulatory CCX-CKR
receptor in breast cancer were reviewed.

Results: Overexpression of CCX-CKR could inhibit cancer cell proliferation and invasion in
vitro and attenuate xenograft tumor growth and lung metastasis in vivo. Lack or low expression
of CCX-CKR correlated with a poor survival rate in the breast cancer patients.

Conclusion: Since chemokine network plays a major role in many diseases such as cancer
and autoimmune diseases, through impact CCX-CKR on the level of chemokine environment,
preventing intracellular signal creation by these proteins can be considered as a therapeutic
target.

Keywords: Chemokine, CCX-CKR, Atypical chemokine receptor
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The effect of educational program on the method of delivery in women based on
BASNEF model

Mahboobe Borhani *, Roya Sadeghi ,Sarayloo Khadijeh ,Mousa Estiri(MD) , Allah Morad
Behnamfar , Maryam Saber

Background: Cesarean is a surgery to childbirth and recommended when vaginal delivery
is dangerous or impossible; however, it is dramatically augmented in the vast majority of
countries including Iran unnecessarily and optionally, in the recent years. Nowadays, cesarean
has formed a culture and more than half of women tend to do cesarean, voluntarily; then the
current survey was aimed to test the effect of educational program on the method of delivery
in women based on BASNEF model.

Materials and Methods: A quasi-experimental study was done on 160 nulliparous women in
the third trimester of pregnancy that assigned randomly to the two intervention (80 subjects)
and control (80samples) groups. Before educational program, questionnaire was completed
based on BASNEEF structures by mothers, education and its content were made according to
BASNEEF structures and pregnant mother>s requirements, respectively. Numerous education
methods was implemented in all target groups of intervention including pregnant women,
their family and health staffs. To analyze paired t-test and MCnemar and SPSS 18 were used,
significant level was also considered <0.05.

Results: The mean score of knowledge, attitude and enabling factors were significantly more
than the control group (p<0.0001); however, the mean score of subjective norms was not
different in the intervention group compared to the control group (p=0.032). Individual intention
about vaginal delivery was significantly higher in the intervention group than the control one
(p=0.004). In terms of women performance, %80) 64) and %61.2) 49) of participants were
selected the vaginal delivery after education in the intervention and control group, respectively
that showed significant difference (p= 0.009).

Conclusion: It seems that designing educational program about delivery method among
women based on BASNEF model can be likely beneficial to select vaginal delivery; therefore,
educational program based on change behavior model can notably decrease the unnecessary
cesarean in the country.

Keywords: Educational Program, BASNEF Model, Delivery Method, Pregnant Women.
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Diagnostic accuracy of maternal anthropometric measurements as predictors
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Background: Dystocia is one of the important causes of maternal morbidity and mortality in
low-income countries. This study was aimed to determine the diagnostic accuracy of maternal
anthropometric measurements as predictors for dystocia in nulliparous women.

Methods: This prospective cohort study was conducted on 447 nulliparous women who
referred to Omolbanin hospital. Several maternal anthropometric measurements such as
height, transverse and vertical diameters of Michaelis sacral rhomboid area, foot length, head
circumference, vertebral and lower limb length, symphysio-fundal height, and abdominal girth
were taken in cervical dilatation <5 cm. Labor progression was controlled by a researcher blind
to these measurements. After delivery, the accuracy of individual and combined measurements
in prediction of dystocia was analyzed. Dystocia was defined as cesarean section and vacuum
or forceps delivery for abnormal progress of labor (cervical dilatation less than 1 cm/h in the
active phase for 2 h, and during the second stage, beyond 2 h or fetal head descend less than
1 cm/h).

Results: Among the different anthropometric measurements, transverse diameter of the
Michaelis sacral rhomboid area <9.6 cm, maternal height <155 cm, height to symphysio-
fundal height ratio <4.7, lower limb length <78 cm, and head circumference to height ratio
=>35.05 with accuracy of %63.3 ,%65.5 ,%68.2 ,%81.2, and %61.5, respectively, were better
predictors. The best predictor was obtained by combination of maternal height <155 cm or
the transverse diameter of the Michaelis sacral rhomboid area <9.6 cm and Johnson’s formula
estimated fetal weight =>3255 g, with an accuracy of %90.5, sensitivity of %70, and specificity
of %93.7.

Conclusion: Combination of other anthropometric measurements and estimated fetal weight
with maternal height in comparison to maternal height alone leads to a better predictor for
dystocia.

Keywords: anthropometric measurement, dystocia, pregnancy
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