TAP CHi NGHIEN ClPU Y HOC

DANH GIA TAC DUNG DU PHONG NON, BUON NON
CUA ONDANSETRON, DEXAMETHASONE HOAC
METOCLOPRAMIDE TRONG VA SAU MO LAY THAI

DUOI GAY TE TUY SONG
Vii Van Hiép"®, Nguyén Duy Anh?, Nguyén Birc Lam®
'Bénh vién Pa khoa tinh Vinh Phuc
2Bénh vién Phu San Ha Né6i
3Trwong Pai hoc Y Ha Noi
Muc tiéu chinh cta nghién ctu la danh gié hiéu qud dw phong nén, budn nén cta ondansetron,

dexamethasone hodc metoclopramide trong mé 4y thai vé cdm béng gay té tiy séng. 90 san phu ASA I-II
(20 - 41 tubi), c6 chi dinh gy té tdy séng dé mé 4y thai tai khoa gdy mé hdi strc, Bénh vién phu sén Ha Noi
ttr thédng 11 ndm 2019 dén thédng 7 ndm 2020. Cac san phu duoc phén loai ngdu nhién thanh ba nhém béng
nhau: Nhém O(n = 30) dwoc tiém tinh mach 8mg ondansetron, nhom D( n = 30) dwoc tiém tinh mach8mg
dexamethasone, nhém M (n = 30) duoc tiém tinh mach 10mg metoclopramide. Khéng cé sw khac biét dang ké
gitka 3 nhém vé céac bién nhén khéau hoc, tién st yéu té nguy co bubn nén va nén sau phau thuét, chi sé Apgar
& thoi diém 1 phat va 5 phdt, thoi gian phéu thudt ciing nhuw mirc d6 mat méu trong mé (p 0,05).Giai doan trong
mé: Ty 1é bubn nén ctia nhém O la 6,7% thép hon dang ké so véi nhém D la 33,3%va nhém M 1a 23,3% (p <
0,05). Ty Ié nén trong mé ctia 3 nhém Ian luot Ia 6,7%; 20% va 16,7%, tuy nhién khéc biét khéng cé y nghia
théng ké (p > 0,05). Giai doan sau mé: ty Ié buén nén cta nhém O la 6,7%; nhém D la 13,3%; nhém M la 10%,
ty Ié n6n cta nhém O la 6,7%; nhém D la 16,6% va nhom M la 10%, khéng cé sw khac biét (p > 0,05).Trong 3
nhém thuée, ondansetron cé hiéu qua nhét trong dw phong budn nén va nén trong mé Giai doan sau mé, téac
dung dw phoéng nén, budn nén cta ondansetron khéng khéc biét so voi dexamethasonehodcmetoclopramide.
Tir khoa: Gay té tay séng, ondansetron, dexamethason, metoclopramide, mé 13y thai.

I. DAT VAN DE

Hién nay phwong phap gay té tiy séng dé
md |4y thai dwoc 4p dung phé bién vi ky thuat
don gian, thdi gian khéi té nhanh, chat lvong
v6 cadm tét, it anh hwdng téi me va tré so sinh.
DPdng thdi ngwdi me van tinh khi mé dé ching
kién giay phat con chao ddi. Tuy nhién van con
nhiéu bién ching trong va sau mé dé Iy thai.
Budn nén va nén sau gay té tiy sbng dé& md lay
thai chiém ty 1& cao lén dén 80%." Nén c6 thé
gay buc vét mé, mat nwéc va dién giailam cham

Téac gia lién hé: Vi Van Hiép

Bénh vién Pa khoa tinh Vinh Phuc
Email: drvhiephstc@gmail.com
Ngay nhén: 27/08/2020

Ngay dwoc chap nhén: 18/09/2020

hdi phuc, trao ngwoc vao phdi gay suy hd hép,
kéo dai thdi gian hoi tinh, thoi gian ndm vién.?
Trén thé gi¢i da cé nghién ctru vé dw phong
nén va budn nén sau gay té tiy séng dé mé
l4y thai.>* Hay tai Viét Nam nhw Pham Thj Anh
Tu, Cong Quyét Thang va cong sw,® tuy nhién
ching t6i chwa thdy cé bao cdo nghién ctru
ndo vé danh gia dw phong nén va budn nén &
giai doan trong mé va sau mé 3y thai duéi gay
té tly sbng cla ondansetron, dexamethasone
hoac metoclopramide. Vi vay nghién ctru nay
dwoc tién hanh nham:

Pénh gia tac dung dw phong nén, buén
nén cua ondansetron, dexamethasone hodc
metoclopramide trong va sau mé 4y thai du6i
gay té tdy séng.
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TAP CHi NGHIEN CUU Y HOC
Il. POl TWVONG VA PHUONG PHAP
1. Déi twong nghién ciru

90 bénh nhan c6 chi dinh mé lay thai dwoc
gay té tdy séng bang bupivacain phdi hop
fentanyl tai Khoa Gay Mé Hbi Strc Bénh vién
phu sadn Ha Néi tr thang 11 nam 2019 dén
thang 7 nam 2020.

Tiéu chuén Ilwa chon: Bénh nhan ddng y
tham gia nghién ctru, khéng cé chéng chi dinh
gay té tay sdng, ASA I- II, khéng str dung thudc
chdng nén khac trwdc va trong phau thuét.

Tiéu chuén loai trir: Bénh nhan tlr chéi
tham gia nghién ctu, c6 chéng chi dinh
v®i ondansetron, dexamethasone hoac
metoclopramide
2. Phwong phap nghién ctru:

Thiét ké nghién ctru: Thir nghiém lam sang
tién cu c6 so sanh.

C& méau va chon mau: 90 bénh nhan chia
déu lam 3 nhém, chon mau thuan tién.

Han ché cac yéu té6 nhiéu gay nén, budn nén:
Lwa chon bénh nhan theo tiéu chuan nghién
ctru, str dung cac thang diém, bang diém danh
gia ndn, budn nédn, loai bd cac trwerng hop phai
chuyé&n phwong phap vé cdm dé phau thuat.

Phuwong phép tién hanh:

Chuan bi bénh nhan:

+ Giai thich ré nhitng wu diém cla phwong
phap d& bénh nhan an tam, khéng lo I&ng.

+ Lap dwong truyén tinh mach véi kim 18G
va dwoc truyén 500ml dung dich Ringer Lactat
trwde khi gay té tay séng.

Chuén bi cac phuong tién gay té, hdi strc
khi can va thubc dy phong nén.

+ Kim choc ty séng c¢& 27G hang B.Braun

+ Bong ambu, mat la th& oxy, den ndi khi
quan, éng ndi khi quan cac sb.

+ Hé thdng may thé, monitoring theo ddi:
Dién tim, huyét ap khoéng xam lan, nhip thé,
SP02. Thang diém dau VAS.

+ Thudc mé: propofol gidi clru trong trudng
hop diéu tri nén that bai.

+ Thubc co mach: ephedrin, phenylephrin.

+ Thubc gay té: Bupivacain 0,5% uwu ti
trong 20mg/4ml hang san xuét: Warsaw
pharmaceutical Works Polfa S.A, fentanyl
100ug/ml hang san xuéat: Rotexmedical

+ Thuéc duw phong nén: Ondansetron
8mg/4ml hang Hameln Pharm GmbH nuwéc
san xuat: Plc. Dexamethasone 4mg/ml va
metoclopramide (biét dwgc :Vincomid) Cong ty
CP dwoc phadm Vinh Phuc.

Cac budc tiép theo: Sau khi chon mau,
nhirng bénh nhan du tiéu chuan lwa chon vao
nghién ctu dwoc rat thdm ngdu nhién, chia
thanh 3 nhém: Nhém O (n=30) dwgc nhan
8mg ondansetron, nhém D (n=30) nhan 8mg
dexamethasone, nhom M (n=30) nhan 10mg
metoclopramide tiém tinh mach trwéc khi gay
té tiy séng 5 - 10 phdt.

Ky thuat gay té tdy séng:

+ BN ndm nghiéng trai hodc ngdi, dau cui
tdi da, lwng cong, sat triing réng viing choc kim
it nhat 3 1an. Vi tri choc kim gay té tiy séng &
khe lién dét L3-L4 dwong gitra cot sdng. Khi
xac dinh dau kim da vao khoang dwéi nhén, l1ap
bom tiém d3 |4y s&n thudc té vao kim choc tdy
sbng, sau d6 tiém thubc véi tbe do déu trong 30
giay. Sau khi gay té tiy séng xong bénh nhan
dwoc dat & tw thé nam nglra, dau cao = 300
hoi nghiéng trai 150. Cho bénh nhan thé oxy
qua kinh mdii 3l/p trong khi mé va ngirng khi da
sinh em bé.

+ MUrc dd phong bé cdm giac dau dwoc xac
dinh béng phwong phap cham kim (Pin Prick):
s dung kim 22G dau tu cham vao da bénh
nhan va hdi vé& cam giac nhan biét dau dé danh
gia tac dung e ché cdm giac dau. Mirc phong
bé cadm giac dau dat dwoc tir T6 dén T4 13 c6
thé tién hanh mb.

+ Gay té tly sbéng bang bupivacain 0,5%
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wu ti trong phdi hop véi 0,03 pgfentanyl. Liéu
thudc té bupivacain dwoc tinh theo chiéu cao
clia bénh nhan: Cao < 150 cm: 7mg, tir 150 —
160 cm: 8 mg, Cao > 160 cm: 9 mg.

Céc théng sé theo dbi

Trong mé theo ddi tan sb tim, huyét ap trung
binh, d6 bdo hoa oxy trong mau déng mach
SP02: 2 phut/lan trong md cho dén khi md xong.
Sau mb theo ddi cac chi sb trén 1 gio/lan trong
6 gi&r dau, 4-6 gid/lan trong cac gio tiép theo.

Theo d&i dau hiéu nén, budn nén (Mirc d6
nang nhe theo thang diém Klockgether- Radke)
trong md va sau mé 24 gio.

Thudc chbng nén, thubc gidm dau: sb lwong,
sb 1an.

Mét sé tiéu chudn danh gia va béng diém
dw doén yéu té nguy co nén, bubén nén sau mé
dung trong nghién cteu.

Ha huyét ap 1a khi huyét ap tam thu giam >
20% so v&i ban dau hodc < 90mmHg sau gay
té tiy sdng. X tri: Tiém tinh mach ephedrin
5mg c6 thé nhac lai nhiéu 1an nhwng khéng nén
qua 20mg (nguy co toan hdéa thai nhi).

Mdrc d6 mat mau:

Nhe: Dwéi 500ml, Trung binh: Tt 500ml dén
1000ml, Nang: > 1000ml.

Tiéu chuadn danh gia miéc dd nén va budn
nén dwa theo thang diém cla Klockgether-
Radke:

Mtrc dd 0: Khong nén va khéng budn nén.

Mtc dd 1: Bubn nén nhe (cdm giac lom
giong).

Mtrc d6 2: Budn ndn ndng (cdm giac mudn
ndén nhwng khéng nén dwoc)

Mtrc d6 3: N6n khan hoac nén thwe sy dudi
2 lan/phut.

Mtrc d6 4: Non thue sw = 2 [an/phut

Diém yéu t6 nguy co ndn va budn nén theo
thang Apfel:

Céc chi tiéu nghién ctru.

TAP CHi NGHIEN ClPU Y HOC

Yéu t6 nguy co Diém Apfel

N Co6: 1 diém

Khéng hut thubc 1

Tién st say tau xe,

NBNSM

S dung thubc giam

dau nhém morphin 1
sau mb

Péc diém chung cta bénh nhan:
- Tudi, chidu cao, can nang, ASA, BML.
- Thoi gian mé, Liéu lwong ephedrine da
duing trong mé.
- Mtrc d6 phong bé cam giac téi da, mirc do
mat mau trong mé.
-Apgar cla tré so sinh, nhip tim va huyét ap
trung binh trong mé.
Chi tiéu dw phong nén, budn nén trong va
sau mé:
- Ty & nén, bubn ndn trong va sau md cla 3
nhém nghién ctru.
- Mtrc do nén, budn nén ctia 3 nhém.
3. Xt ly s6 liéu: phdn mém SPSS 16.0
Cac bién sb dinh lwong c6 phan phbi
chuén sé trinh bay gia tri trung binh + d6 léch
chuan (X £ SD). Céac bién dinh tinh sé trinh bay
tan s6 va ti 1&é phan tram (%). Céac bién dinh
lwong sé str dung T-test khi so sanh 2 gia tri
trung binh va test ANOVA khi so sanh 3 gia tri
trung binh. Néu cac bién 1a bién dinh tinh sé
dwoc kiém dinh bang test Chi - Square (x) hodc
Fisher’s exact test (bang 2x2).
Gia tri p < 0,05 dugc coi la sy khac biét
c6 y nghia théng ké.
4. Dao dirc trong nghién cru
Dé tai tuan tha theo cac nguyén tic vé dao
dwrc trong nghién ctru qui dinh tai bénh vién va
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Trwong dai hoc Y Ha Noi, Ban lanh dao khoa Gay Mé Hbi Stre Bénh vién Phu san Ha Noi. Bénh nhan
nghién ctu dwoc gitr bi mat théng tin. Puoc sy ddng y clia ngudi bénh trong qua trinh nghién ctu.

ll. KET QUA
1. Pac diém chung lién quan dén bénh nhan

Bang 1. Dac diém chung cla déi twong nghién ctru

Nhém

Nhém O Nhém D Nhém M
n=30 n =30 n=30 Chung P
Chi sé
Tubi (n@m) 30,1+5,3 28,4 +42 28,3+4,2 29,0+4,6 >0.05
min—max (20— 41) (21 - 36) (20 — 38) (20 — 41) ’
cg;ohl(?:;) 156,3+54  157,6+51  1557+55  156,5+5,3 . 0.05
. (147-168) (148 —-170)  (147-173)  (147—173) ’
min — max
Can
ning (kg)  66,3%9,6 674+84  642+104  66,0+95 005
min—max (50 — 92) (51 — 83) (45 — 100) (45 — 100) '
BMI (kg/m2) 27,1+3,3 27,1+ 3,0 26,4+ 3,0 26,9+ 3.1
min — max (22 — 36) (20— 34) (19-33) (19 -36) > 0,05
ASA %
| 29(96,7) 30(100) 29(96,7) 88(97,8) > 0,05
I 1(3,3) 0 1(3,3) 2(2,2)
2. Dic diém phau thuat va gay mé hoi strc
Bang 2. Dac diém phau thuat va gay mé hai sirc
Nhoém ; : ,
Nhém O Nhém D Nhém M
n=30 n =30 n=30 Chung P
Chi sé
Thoi gian phéu 37,2+43 37,1+3,7 35,3+3,2 36,5+ 3,8 50.05
thuat (pht) (29 — 46) (33 — 50) (31 — 45) (29- 50) ’
Lwong ephedrin st 6,0£5,6 11,0+£5,5 9,7+6,7 8,9+6,3 "< 0.05
dung (mg) (0 - 20) (0 — 20) (0 — 20) (0 - 20) P=®
Mtrc d6 mau mét
Nhe 28(93,3) 23(76,7) 22(73,3) 73(81) 005
Vira 2(6,7) 7(23,3) 8(26,7) 17(19) ’
Nhiéu 0 0 0 0
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M(rc phong bé
cadm giac téi da

T4 25(83,3) 19(63,3) 24(80) 68(75,6) >0,05
T6 5(16,7) 11(36,7) 6(20) 22(24.,4)
Apgar
1 phut 9,03+0,18 9,07 £ 0,25 9,1+0,3 9,07 £ 0,25 005
5 phat 9,87 £ 0,35 9,93+0,25 9,9+0,3 9,9+0,3 '

(p* khi so sanh gitra nhdm O v&i nhdm D va nhém M)
3. Danh gia hiéu qua dw phong nén buén nén

Bang 3. Ty lé (%) sé bénh nhan nén, budn nén trong mé va sau mé

Nhom o D M
n=30 n=30 n=30 Chung p
DPic diém
R Bubn nén 2(6,7) 10(33,3) 7(23,3) 19(21,1)  p*<0,05
Trong md
No6n 2(6,7) 6(20) 5(16,7) 13(14,4) >0,05
. Budn nén 2(6,7) 4(13,3) 3(10) 9(10) >0,05
Sau mo
No6n 2(6,7) 5(16,7) 3(10) 10(11,1) >0,05

(p* khi so sanh gitra nhém O v&i nhéom D va M)

40 33.3
20

B Ondansetron
m Dexamethasone
m Metoclopramide

20

Phan tram

10 - -
Théi diem

0

Budn nén trong Nén trong mé
mé

Biéu do6 1. Ty Ié (%) s6 bénh nhan nén, buén nén trong mé

4. Mirc d6 non, budn nén cia 3 nhém theo Klockgether-Radke trong mé va sau md

Bang 4. Mrc dd nén, budén ndn ctia 3 nhém theo Klockgether-Radke trong mé va sau mé

Nhém Trong mb Sau mb
o D M o D M

Dac diém n=30 n=30 n=30 n=30 n=30 n=30 p
Micdo 0  25(83,3) 15(50) 20(66,7) 26(86,7) 20(66,7) 25(83,3) >0,05
Murc d6 1 1(3,3) 0 1(3,3) 0 0 0 >0,05
Murc d6 2 26,7) 10(33,3) 4(133)  2(6,7)  5(16,7)  3(10)  p*<0,05
Mrc do 3 26,7) 4(13,3)  5(16,7)  2(6,7)  4(13,3)  2(6,7) >0,05
Murc do 4 0 1(3,3) 0 0 1(3,3) 0 >0,05

( p* khi so sanh gitra nhém O va nhém D trong md)
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5. Ti I& bénh nhan cé ha huyét ap theo 3 nhém nghién ctru

Bang 5. Ti Ié bénh nhan cé ha huyét ap theo 3 nhém nghién ctru

Nhoém (0] M
n,% n,% o]
Chi sé
C6 ha huyét ap 8(26,7) 17(56,7) 16(53,3) <0,05
Khong ha huyét ap 22(73,3) 13(43,3) 14(46,7) <0,05

IV. BAN LUAN

N6n, bubn nén sau gay té tiy sébng dé md
l4y thai chu yéu sdy ra & giai doan trong mé va
6 gid dau sau md.6 Nguyén nhan chinh la do
tut huyét ap sau gay té tdy sbng va cac nguyén
nhan nhu: tdng ap lwc da day, thao tac phau
thuat kich thich ndi tang, st dung thuéc co hdi
tlr cung sau khi 14y thai (oxytocin)." Vi thé gay
ra nhiéu bién chirng sau mé: buc vét md, mét
nuwdc va dién giai lam cham héi phuc, nguy co
trao nguoc vao phdi gay suy hé hap nhanh
chéng, kéo dai thoi gian héi tinh, thdi gian ndm
vién, khéng hai long ttr nguoi bénh.? Do doé viéc
dw phong nén va budn nén & giai doan trong
mé rat quan trong.

Dexamethasone dwoc bao céo trong nhiéu
nghién ctru vé kiém soat budn nén va nén
nhwng thoi gian khéi phat tac dung phai tir 60
dén 90 phut nén chi yéu cé tac dung trong giai
doan sau mé.

Metoclopramide 1& mét loai thuéc tc ché
dopaminergic dwoc phan loai 1a thubc chéng
non, lidu 10mg dwoc chirfng minh & an toan
cho me va tré so sinh." Tuy nhién c6 bdo céo
cho réng né cé tac dung phu nhw: hdi chirng
ngoai thap, réi loan nhip tim dan dén sw than
trong khi ké don.

Ondansetron la chat dbi khang 5-HT3 dwoc
st dung phd bién nhét, thuéc chéng nén nay
tac dung théng qua viéc (e ché cac thu thé

ngoai vi 5-HT3 va vung kich hoat thu thé héa
hoc.Ondansetron dwgc bao céo la lam giam
tinh trang tut huyét ap va nhip cham gay ra sau
gay té tay séng.

Két qua nghién ctru ctia chung téi cho thay
& giai doan trong md: Ty 1& budn nén ctia nhém
O 14 6,7% th&p hon dang ké so véi nhém D 1a
33,3% va nhom M 13 23,3% (p < 0,05), ty & nén
trong mé cGa nhém O 1a (6,7%) ciing thap hon
nhom D la (20%) va nhém M (16,7%) tuy nhién
khac biét nay khong coé y nghia théng ké (Bang
2). Giai doan sau md ca 3 nhém déu khong
cho thdy cé sy khac biét véi p > 0,05 (Bang
3). Két qua nay phu hop véi nghién clu cla
Pan va Cong sw.2 Trong 1 nghién ctru khac cla
Kalani va Céng sw.*Khi danh gia tac dung cla
ondansetron va dexamethasone ddi v&i budn
nén va nén khi gay mé tiy séng cho thay réng
c6 su khac biét dang ké gitra budn nén va nén
gitra hai nhom sau khi gay té tiy séng trong
vong phut dau tién va phut thé nam.

Sw khéc biét nhw vay trong két qua clia cac
nghién ctru trén c6 thé 1a do cac phwong phap
quan ly thuéc, lidu lvong thube, phwong thire
phau thuat.

Két qua trong nghién ctru ciing cho thay ty
l& ha huyét ap trong nhém O 1a 26,7% thap hon
trong nhém D (1a 56,7%) va nhém M (l1a 53,3%)
c6 sw khac biét v&i P < 0,05 (Bang 5) thdng qua
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viéc str dung ephedrin trong nhém O 1a thap
hon v&i 2 nhém D va nhém M (Bang 2). Két qua
nay cling phu hop véi nghién clru clia Hessen
va Cong sy 7 trong phong ngra ha huyét ap
do gay té tay séng d& md lay thai bang thubc
déi khang recepter 5-HT3 hay Owczuk quan
sat thay tiém tinh mach 8 mg ondansetron 5
phut trwde khi gay té tdy séng cé thé han ché
viéc gidm huyét ap tam thu ma khong anh
hwdng dén huyét 4p tam trwong hodc nhip tim.8
ondansetron dwoc bao céo la co thé 1am gidm
phén xa Bezold-Jarisch, (rc ché su gidn mach
ngoai bién, tang khdi lwong tudn hoan tinh
mach tr& vé do d6 lam gidm ty 1& ha huyét ap

V. KET LUAN

T két qua nghién ciru chung téi thay rang:
Ondansetron c6 hiéu qué dw phong budn nén
va nén trong md tét hon dexamethasone hodc
metoclopramide. Giai doan sau md, tac dung
dw phong non, budn nén cla ondansetron
khong khac biét so v&i dexamethasone hoac
metoclopramide.

L&i cam on

T6i xin chan thanh cdm on bénh nhan va gia
dinh bénh nhan, cac bac si va diéu duwéng khoa
Gay Mé Hbi Stre, khoa Phu ngoai A5, khoa phu
yéu cau D5- Bénh vién Phy San Ha Nbi, cac
thay cd bd mon Gay Mé Héi Strc — Trwdng Dai
hoc Y Ha N&i da giup t6i hoan thanh nghién ctru
nay.
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Summary
EVALUATION OF EFFICACY IN PREVENTING NAUSEA
AND VOMITING OF ONDANSETRON, DEXAMETHASONE or
METOCLOPRAMIDE DURING AND AFTER
CESAREAN SECTION UNDER SPINAL ANESTHESIA

The primary objectives of the study were to evaluate the nausea and vomiting prophylactic efficacy
of ondansetron, dexamethasone or metoclopramide in caesarean section with spinal anesthesia.
This study included 90 ASA I-1l women (20 - 41 years old) with spinal anesthesia for cesarean section
at the Department of Resuscitation anesthesia, Hanoi Obstetrics and Gynecology Hospital from
November 2019 to July 2020. The patients were randomized into three equal groups: Group O (n=30)
received 8 mg of ondansetron intravenously, group D (n = 30) received 8 mg of dexamethasone
intravenously, and group M (n = 30) received 10mg metoclopramide intravenously. There were no
significant differences among the 3 groups regarding the demographic variables, history of risk factors
for nausea and vomiting postoperative, Apgar index at 1 minute and 5 minutes, the length of surgery
as well as the degree of blood loss in surgery (p> 0.05). During surgery, the nausea rate of group O
was 6.7% which was significantly lower than group D at 33.3% and group M at 23.3% (p<0.05). The
rate of vomiting during surgery of the 3 groups was 6.7%; 20% and 16.7%, but the difference was not
statistically significant (p> 0.05). During the Postoperative period, the rate of nausea of group O was
6.7%, group D was 13.3% and group M was 10%; the rate of vomiting of group O was 6.7%, group D
was 16.6% and group M was 10%. There is no difference (p> 0.05) in 3 groups of drugs; ondansetron
is the most effective in preventing nausea and vomiting in surgery. During the postoperative
period, there is no difference between the 3 drugs in the prevention of nausea and vomiting.

Keywords: Spinal anesthesia, ondansetron, dexamethasone, metoclopramide, caesarean
section.
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