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3UHVELDNX]L LOHUL \DúODUGD |]HOOLNOH WL] VHVOHUGH J|U�OHQ VHQV|ULQ|UDO ELU LúLWPH ND\EÕGÕU� <DúODQPD LOH

ELUOLNWH NDQ OLSRSURWHLQ G�]H\OHULQGH YH DWHURVNOHUR]GD DUWÕú ROPDNWDGÕU� %X QHGHQOH SUHVELDNX]L LOH NDQ

OLSRSURWHLQ G�]H\L DUDVÕQGDNL LOLúNL DUDúWÕUÕOPDNWDGÕU� dDOÕúPDPÕ]GD SUHVELDNX]LOL �� NLúLOLN KDVWD JUXEX LOH

LúLWPHVL QRUPDO �� NLúLOLN NRQWURO JUXEX NDQ OLSRSURWHLQ G�]H\OHUL DUDVÕQGDNL LOLúNLOHU DUDúWÕUÕOGÕ�

Presbiakuzili hastalarda total kolesterol ve LDL-K düzeyleri kontrol grubuna göre yüksek, trigliserit ve
+'/�. G�]H\OHUL LVH IDUNOÕ EXOXQPDGÕ� 3UHVELDNX]LOL JUXSWD /'/�. YH WRWDO NROHVWHURO G�]H\L LOH ���� +]
LúLWPH ND\EÕ DUDVÕQGD LOLúNL EXOXQGX� 6RQXoODU OLWHUDW�U ELOJLOHUL ÕúÕ÷ÕQGD GH÷HUOHQGLULOGL� >7XUJXW g]DO 7ÕS
Merkezi Dergisi 1996;3(4):289-293]

Anahtar Kelimeler: Presbiakuzi, lipoproteinler

The blood lipoprotein levels in presbycusis

Presbycusis is a sensorineural hearing loss and especially occurs at high frequencies in patients with
advanced age. The blood lipoprotein levels and atherosclerosis increase with aging. For this reason the
relationship between presbycusis and blood lipoprotein levels has been investigated. This study was
performed in two groups. The patient group included 40 patients with presbycusis and the control group 32
normal healthy persons. Odiograms were performed and blood lipoprotein levels determined in two groups.
The results were compared statistically. In the patient group, blood total cholesterol and LDL-C levels were
found higher than control group. There was no difference between triglyceride and HLD-C levels of two
groups. There was a positive correlation between the blood LDL-C, total cholesterol levels and the hearing
loss at 4000 Hz in patient group. These results were discussed with literature. [Journal of Turgut Özal
Medical Center 1996;3(4):289-293]
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1 6�OH\PDQ 'HPLUHO hQLYHUVLWHVL 7ÕS )DN�OWHVL .%% $QDELOLP 'DOÕ� ,VSDUWD
2 6�OH\PDQ 'HPLUHO hQLYHUVLWHVL 7ÕS )DN�OWHVL %L\RNLP\D $QDELOLP 'DOÕ� ,VSDUWD

3UHVELDNX]L \DúOD ELUOLNWH JHOLúHQ� LOHUOH\LFL�
bilateral simetrik tutulum gösteren ve yüksek
IUHNDQVODUGD VHQV|ULQ|UDO LúLWPH ND\EÕQD QHGHQ RODQ�
HQ \D\JÕQ Lo NXODN KDVWDOÕ÷ÕGÕU� 'RODúÕPGDNL
OLSRSURWHLQOHU úLORPLNURQODU� 9HU\ /RZ 'HQVLW\
Lipoprotein kolesterol (VLDL-K), Low Dansity
Lipoprotein kolesterol (LDL-K) ve High Dansity
Lipoprotein kolesterol (HDL-K) olmak üzere dört

OLSRSURWHLQ IUDNVL\RQXQGDQ ROXúPDNWDGÕU� .DQ
NROHVWHURO�QGH \DúOD ELUOLNWH DUWÕú ROPDNWDGÕU� .DQ
lipoprotein düzeylerinin klinik önemi ateroskleroz,
EH\LQ GDPDUODUÕQGD WÕNDQPD YH NDUGL\RYDVN�OHU
KDVWDOÕNODUGDNL URO�QGHQ ND\QDNODQPDNWDGÕU�
Yüksek kan lipoprotein düzeylerinden özellikle
LDL-K ve VLDL-K ateroskleroza neden olurken,
HDL-K önleyici etkiye sahiptir (1-4).
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8]XQ \ÕOODUGDQEHUL NDQ OLSRSURWHLQ G�]H\OHUL LOH
SUHVELDNX]L YH GL÷HU VHQVRULQ|UDO LúLWPH ND\ÕSODUÕ
�61ø.� DUDVÕQGDNL LOLúNL ELU oRN oDOÕúPDGD
J|VWHULOPLúWLU� .RKOHD\Õ EHVOH\HQ GDPDUODUGD
PH\GDQD JHOHQ DWHURVNOHUR]XQ EHVOHQPH\L ER]PDVÕ
en önemli presbiakuzi nedenidir.
Hiperlipoproteinemi (HLP) serum vizkositesini
DUWWÕUDUDN� DWHURVNOHURWLN GH÷LúLNOLNOHUOH YDVN�OHU
WÕNDQÕNOÕ÷D \RO DoDUDN YH J�U�OW�\H NDUúÕ GX\DUOÕOÕ÷Õ
DUWWÕUDUDN 61ø.¶QD QHGHQ ROPDNWDGÕU� 3UHVELDNX]LGH
temel patolojinin kohlea bazal turundaki titrek tüylü
HSLWHO K�FUHOHULQGH GHVWU�NWLI GH÷LúLNOHU ROGX÷X ����
\ÕOÕQGD 6FKXNQHFNW WDUDIÕQGDQ ELOGLULOPLúWLU�

+LSHUOLSRSURWHLQHPL VDGHFH \DúOÕ KDVWDODUGD
SUHVELDNX]L\H GH÷LO D\QÕ ]DPDQGD oRFXNOXN
oD÷ODUÕQGD GD 61ø.
D \RO DoPDNWDGÕU�
Hiperlipoproteinemili hastalarda özellikle artan
/'/ LOH 61ø. DUDVÕQGD \DNÕQ LOLúNL EXOXQPXúWXU ���
��� <D÷OÕ GL\HW� KLSHUWDQVL\RQ� VLJDUD LoPH� VWUHV� $
WLSL NLúLOLN YH \DúOÕOÕN IDNW|UOHUL NDQ OLSLG G�]H\OHULQL
DUWWÕUDUDN YH\D GR÷UXGDQ HWNLOH\HUHN DWHURVNOHUR]D
ve kohlear vasküler patolojilere yol açmakta,
DUDODUÕQGD SUHVELDNX]LQLQ GH EXOXQGX÷X 61ø.
QD
QHGHQ ROPDNWDGÕUODU �ùHNLO ��� %X oDOÕúPDGD
SUHVELDNX]LOL KDVWDODUÕQ VHUXP OLSRSURWHLQ VHYL\HOHUL
VDSWDQDUDN QRUPDO ELUH\OHU LOH IDUNOÕOÕ÷Õ DUDúWÕUÕOGÕ�

MATERYAL VE METOD

%X oDOÕúPD $UDOÕN ���� LOH +D]LUDQ ����

WDULKOHUL DUDVÕQGD 6�OH\PDQ 'HPLUHO hQLYHUVLWHVL
7ÕS )DN�OWHVL .XODN %XUXQ %R÷D] SROLNOLQL÷LQH EDú
vuran ve Isparta huzur evinde kalan presbiakuzili 40
KDVWDGD \DSÕOGÕ� +DVWDODUÕQ ��¶L HUNHN� ��¶VL NDGÕQ
LGL YH RUWDODPD \DúODUÕ ����±��� \ÕO RODUDN EXOXQGX�

Otoskopik muayenesi normal, hikayesinde tiz
VHVOHUH ND\EÕ RODQ KDVWDODUD S�U WRQ RG\RJUDP�

WLPSDQRJUDP YH DNXVWLN UHIOHNV WHVWOHUL \DSÕOGÕ�

2G\RJUDPGD ��� LOH �� G%¶H NDGDU LúLWPH QRUPDO

kabul edildi (9). Arat’a göre Türk toplumunda
SUHVELDNX]L H÷ULVLQGH �� \Dú LoLQ LúLWPH ND\EÕ

RUWDODPDVÕ �� G% RODUDN ELOGLULOPLúWLU ����� +DVWD

JUXEXPX] $UDW¶ÕQ 7�UN WRSOXPX LoLQ SUHVELDNX]L

H÷ULVLQH X\JXQ RODUDN ROXúWXUXOGX�

+DVWDODUÕQ NDQ EL\RNLP\DVÕQGD WULJOLVHULW� WRWDO

kolesterol, HDL-K seviyeleri ölçüldü (6). LDL-K
düzeyleri Freidewald formulü (LDL=Total
kolesterol-(HDL-K)-trigliserid/5) ile hesaplanarak
EXOXQGX ����� %DúND QHGHQOHU LOH SROLNOLQL÷LPL]H EDú

vuran ve huzurevinde kalan, klinik otosklerotik
EXOJXODUÕ YH LúLWPH ND\EÕ úLND\HWL ROPD\DQ �� HUNHN�

�� NDGÕQ YH RUWDODPD \DúODUÕ ��±��� \ÕO RODQ WRSODP

�� NLúL NRQWURO JUXEXQX ROXúWXUGX� 3�UWRQ

RGL\RJUDP� WLPSDQRJUDP YH NDQ EL\RNLP\DVÕQGDQ

JOLVHULG� WRWDO NROHVWHURO� +'/�. GH÷HUOHUL |Oo�OG��

/'/�. G�]H\L D\QÕ PHWRGOD KHVDSODQDUDN EXOXQGX�

$WHURVNOHURWLN NDOS KDVWDOÕ÷Õ� VHUREURYDVN�OHU

KDVWDOÕN KLND\HVL RODQODU oDOÕúPD\D DOÕQPDGÕ�

%L\RNLP\DVDO |Oo�POHU J�QO�N RODUDN DoOÕN YHQ|]

NDQ |UQHNOHULQGH \DSÕOGÕ� 7ULJOLVHULG YH WRWDO

kolesterol ölçümleri enzimatik kalorimetrik
yöntemle, HDL-K ölçümü ise Mg
dextran sülfat çöktürme yöntemi ile
\DSÕOGÕ� /'/�. G�]H\OHUL LVH

KHVDSODQDUDN EXOXQGX� 6RQXoODUÕQ

LVWDWLVWLNVHO GH÷HUOHQGLUPHOHUL PLNURVWDW

ELOJLVD\DU SURJUDPÕQGDQ VWXGHQW W�WHVWL YH

NRUHODV\RQ DQDOL]L LOH \DSÕOGÕ�

BULGULAR

+DVWDODUÕQ S�U WRQ RG\RJUDPODUÕQGD

RUWDODPD RODUDN KDYD \ROXQGD VD÷ NXODNWD

35.6±10.6 ve solda 34.8±9.6 dB, kemik
\ROXQGD VD÷GD ����±10.3 ve solda
28.8±��� G% VHQV|ULQ|UDO WLSGH LúLWPH

ND\EÕ EXOXQGX� ���� +] 
GH RUWDODPD

RODUDN ���� G% LúLWPH ND\EÕ EXOXQGX�

Kan lipoprotein düzeylerinden ortalama
WRWDO NROHVWHURO PLNWDUÕ ������ PJ�GO�ùHNLO �� .DQ OLSRSURWHLQOHUL YH LúLWPH DUDVÕQGDNL YDUVD\ÕODQ LOLúNL
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trigliserid 92.8±23.2 mg/dl, LDL-K 138±21 mg/dl
RODUDN EXOXQGX� .RQWURO JUXEX RODUDN DOÕQDQ

NLúLOHUGH LVH KDYD \ROXQGD VD÷ ����±4.4 dB ve solda
16.1±��� G%� NHPLN \ROXQGD VD÷GD ����±4.2 dB ve
solda 11.5±��� G% LúLWPH GH÷HUOHUL EXOXQGX� ����

+] 
GH RUWDODPD LúLWPH VD÷GD ����±4.7 dB ve solda
14.3±4.3 dB olarak bulundu. Kan lipoprotein
düzeyleri ise ortalama trigliserid 86.28±36, 4mg/dl,
total kolesterol 170±37mg/dl ve LDL-K 116±30
PJ�GO RODUDN EXOXQGX� øNL JUXSWD GD WLPSDQRJUDPODU

QRUPDO RODUDN EXOXQGX� 6RQXoODUÕQ LVWDWLVWLNVHO

analizinde presbiakuzili hastalarda kan
lipoproteinlerinden total kolesterol (p<0.01) ve
LDL-K (p<0.01) düzeyleri kontrol grubuna göre
DQODPOÕ ELU úHNLOGH \�NVHN EXOXQGX� +DVWD JUXEXQGD

kontrol grubuna göre gliserid düzeyi (p>0.05) ve
+'/�. G�]H\L �S!����� IDUNOÕ EXOXQPDGÕ� ���� +]

YH RUWDODPD LúLWPH ND\EÕ LOH KDVWDODUÕQ /'/�. YH

WRWDO NROHVWHURO VHYL\HOHUL DUDVÕQGD SR]LWLI

korelasyon bulundu (Tablo 1 ve 2).

7$57,ù0$

8]XQ \ÕOODUGDQ EHUL NDQ OLSRSURWHLQ G�]H\OHUL LOH

VHQV|ULQ|UDO LúLWPH ND\ÕSODUÕ DUDVÕQGDNL LOLúNLOHU

DUDúWÕUÕOPDNWDGÕU� <�NVHN NDQ OLSLG G�]H\LQLQ

ROXúXPXQGD \D÷OÕ GL\HW LOH EHVOHQPH� KRUPRQDO

bozukluklar, stres faktörleri önemli rol
R\QDPDNWDGÕU� %XQODUGDQ EDúND \DúODQPD LOH ELUOLNWH

NDQ OLSRSURWHLQ G�]H\OHULQGH DUWÕú ROPDNWDGÕU� %X

DUWÕú GL\HWOH ELUOLNWH \DúODQPD\D ED÷OÕ Y�FXW NLWOH

LQGHNVLQGH �%0,� GH÷LúLNOLN PH\GDQD JHOPHVLQH

ED÷ODQPÕúWÕU� .DQ OLSRSURWHLQOHULQGHNL DUWÕúÕQ GL\HW

LOH GR÷UXGDQ LOLúNLVL YDUGÕU� .OLQLN RODUDN NDQ OLSLG

G�]H\L \�NVHN RODQ KDVWDODUGD GL\HWWHNL \D÷ODUÕQ

NÕVÕWODQPDVÕ |QHPOLGLU ��������

dDOÕúPD JUXEXQGDNL KDVWDODUGD NDQ NROHVWHURO

ve LDL-K kontrol grubundan
\�NVHN EXOXQPXú� WULJOLVHULG YH

+'/�. G�]H\OHULQGH LVH DQODPOÕ

IDUN EXOXQPDPÕúWÕU� 3\\NN| YH

DUNDGDúODUÕ ��� \DSWÕNODUÕ oDOÕúPDGD

61ø.
OÕ KDVWDODUGD /'/�.

düzeylerinin kontrol grubundan
\�NVHN ROGX÷XQX� NROHVWHURO

G�]H\LQLQ LVH IDUNOÕ ROPDGÕ÷ÕQÕ

EXOPXúODUGÕU� $QFDN /'/�.¶�Q

kolesterol düzeyinden hesaplanarak
EXOXQPDVÕ J|] |Q�QH DOÕQÕUVD /'/�

K ile beraber kolesterolün de

\�NVHN oÕNPDVÕ EHNOHQHELOLU�

$UWPÕú NDQ OLSRSURWHLQ G�]H\OHULQLQ oRFXN

\DúODUGDNL KDVWDODUGD GD 61ø.
QD QHGHQ ROGX÷X

J|VWHULOPLúWLU� 6WURPH YH DUNDGDúODUÕ ��� 61ø. LOH

EDú YXUDQ � oRFXN KDVWDGD +/3 VDSWDPÕúODU YH GL\HW

WHGDYLVL LOH LúLWPH ND\EÕQÕ QRUPDO G�]H\H

JHWLUPLúOHUGLU� 'HQH\VHO oDOÕúPDODUGD \�NVHN

kolesterol ile beslenen hayvanlarda bütün
IUHNDQVODUGD LúLWPH HúL÷LQLQ YH J�U�OW�\H NDUúÕ

GX\DUOÕOÕ÷ÕQ DUWWÕ÷Õ ELOGLULOPLúWLU �������� %X NOLQLN

YH HNVSHULPHQWDO oDOÕúPDODU� KHP +/3
QLQ 61ø.¶QD

\RO DoWÕ÷ÕQÕQ J|VWHULOPHVL� KHP GH oRFXN \DúODUGD

DWHURVNOHURWLN GH÷LúLNOLNOHU J|U�OPHGL÷L LoLQ

OLSRSURWHLQOHULQ GR÷UXGDQ NRKOHD\Õ HWNLOHGL÷LQL

J|VWHUPLúWLU� 7HPSRUDO NHPLNOHUGH \DSÕODQ ELU

oDOÕúPDGD DWHURVNOHUR]GDQ EDúND NDQ OLSLGOHULQLQ

GLUHNW RODUDN NRKOHDGD ELULNLP \DSWÕ÷Õ� ED]LOHU

PHPEUDQGD ED]DO WXUQGDQ GDKD ID]OD ROGX÷X YH

ELULNHQ OLSLGOHULQ GDKD oRN GR\PXú \D÷ODU YH D]

PLNWDUGD NROHVWHURO ROGX÷X ELOGLULOPLúWLU �����

<DúODQPD LOH ELUOLNWH OLSRSURWHLQ G�]H\LQLQ YH

KLSHUWDQVL\RQXQ SURJUHVVLI DUWÕúÕQÕQ NRKOHDQÕQ

DUDOÕNOÕ NURQLN J�U�OW�\H NDUúÕ GX\DUOÕOÕ÷ÕQÕ

DUWWÕUGÕ÷Õ� DUWPÕú NDQ OLSLG G�]H\L LOH ELUOLNWH

Tablo 1. +DVWD YH NRQWURO JUXEXQGD \Dú� odyolojik
|Oo�P VRQXoODUÕ YH NDQ OLSLG G�]H\OHUL�

Hasta Kontrol     p
<Dú �\ÕO� 61.8 ± 7.3 58.0 ± 5.2 > 0.05
6D÷ +< 35.6 ± 10.6 15.4 ± 4.4 < 0.01
6D÷ .< 29.7 ± 10.3 11.6 ± 4.2 < 0.01
Sol HY 34.8 ± 9.6 16.1 ± 3.7 < 0.01
Sol KY 28.8 ± 9.7 11.5 ± 4.1 < 0.01
6D÷ ���� +] 46.5 ± 14.4 13.9 ± 4.7 < 0.01
Sol 4000 Hz 46.8 ± 12.8 14.3 ± 4.3 < 0.01
TG (% mg) 102 ± 5 87 ± 3 > 0.05
Total kol. (%mg) 194 ± 21 170 ± 37 < 0.01
HDL-K (% mg) 37.6 ± 8.8 38.8 ± 9.8 > 0.05
LDL-K (% mg) 138 ± 21 116 ± 30 < 0.01

HY: Hava yolu, KY: Kemik yolu

Tablo 2. +DVWD JUXEXQGD RG\RORMLN |Oo�P VRQXoODUÕ LOH NDQ OLSLG G�]H\OHUL

DUDVÕQGDNL LOLúNL\L J|VWHUPHN LoLQ \DSÕODQ NRUHODV\RQ DQDOL] WHVWL

VRQXoODUÕ�

6D÷ Sol 4KHz
HY KY HY KY 6D÷ Sol T.kol. LDL-K

6D÷ +< 1.000
6D÷ .< 0.941 1.000
Sol HY 0.923 0.880 1.000
Sol KY 0.891 0.928 0.949 1.000
6D÷ �.+] 0.901 0.885 0.874 0.864 1.000
Sol 4Khz 0.858 0.841 0.914 0.903 0.920 1.000
Total kol. 0.367 0.386 0.384 0.376 0.340 0.391 1.000
LDL-K 0.357 0.368 0.390 0.394 0.323 0.384 0.871 1.000
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KLSHUWDQVL\RQ YH NURQLN J�U�OW�Q�Q GH \DúOÕOÕNWDNL

61ø.
GD URO DOGÕ÷Õ ELOGLULOPLúWLU ����� dDOÕúPDPÕ]GD

SUHVELDNX]LOL KDVWDODUÕPÕ]GD KLSHUWDQVL\RQ YH

gürültülü ortam yoktu.

dDOÕúPDPÕ]GD L]OHGL÷LPL] PHWRG LOH +/3
GH

LúLWPH ND\EÕQÕ J|VWHUHQ oDOÕúPDODU DUDVÕQGDNL WHPHO

IDUNOÕOÕN� GL÷HU oDOÕúPDODUGD \�NVHN NDQ OLSRSURWHLQ

G�]H\OL KDVWD YH KD\YDQODUGD 61ø. YH SUHVELDNX]L

J|VWHULOLUNHQ� oDOÕúPDPÕ]GD SUHVELDNX]LOL KDVWDODUGD

NDQ OLSRSURWHLQ G�]H\OHUL DUDúWÕUÕOPÕúWÕU YH +/3
QLQ

\RO DoWÕ÷Õ DWHURVNOHURWLN KDVWDOÕNODUD DLW EXOJXODUÕ

EXOXQDQ ROJXODU oDOÕúPDGDQ oÕNDUÕOPÕúWÕU�

6XGDQ¶GD JHQLú WRSOXOXNODUGD \DSÕODQ

oDOÕúPDODUGD %DWÕ WRSOXPODUÕQGDQ IDUNOÕ RODUDN GDKD

D] \D÷OÕ YH GR\PDPÕú \D÷ODUOD EHVOHQHQ� GDKD D]

J�U�OW�\H PDUX] NDODQ $IULND WRSOXOXNODUÕQGD G�ú�N

NDQ NROHVWHURO VHYL\HVL YH DWHURVNOHUR] LQVLGDQVÕ YH

GDKD D] SUHVELDNX]L VDSWDQPÕúWÕU ����� dDOÕúPD YH

NRQWURO JUXEXPX]XQ \DNODúÕN \DUÕVÕQÕ KX]XHYLQGH

G�]HQOL EHVOHQHQOHU� GL÷HUOHULQL LVH NÕUVDO DODQGDQ

gelen nisbeten düzensiz beslenen ve daha az
J�U�OW�\H PDUX] NDODQODU ROXúWXUGX÷X LoLQ

\XNDUÕGDNL oDOÕúPDGD ELOGLULOHQ IDUNOÕOÕN

JLGHULOPLúWLU�

.DQ OLSLG G�]H\L LOH 61ø. DUDVÕQGDNL LOLúNL\L

DUDúWÕUDQ oDOÕúPDODUGD |]HOOLNOH ���� +] YH GDKD

\�NVHN WL] VHVOHUGH LúLWPH ND\EÕ LOH DUWPÕú NDQ OLSLG

G�]H\L DUDVÕQGD LOLúNL EXOXQPXúWXU �������

Presbiakuzili hastalarda da özellikle tiz seslerde
LúLWPH ND\EÕ ROPDNWDGÕU� 3UHVELDNX]LOL oDOÕúPD

JUXEXPX]GD ���� +]
GH LúLWPH ND\EÕ RUWDODPD

46.5±���� G% EXOXQPXú YH �� G%
OLN RUWDODPD

LúLWPH ND\EÕQGDQ ROGXNoD \�NVHN ROGX÷X

J|U�OP�úW�U� .DQ OLSRSURWHLQOHULQGHQ /'/�. YH

WRWDO NROHVWHURO LOH ���� +] LúLWPH ND\EÕ DUDVÕQGD

DQODPOÕ LOLúNL EXOXQPXúWXU �7DEOR ���

 Presbiakuzinin tam olarak tedavisi henüz
yoktur. Ancak bir çok klinik ve eksperimental
oDOÕúPDGD GL\HWWHQ GR\PDPÕú \D÷ODUÕQ

oÕNDUÕOPDVÕQÕQ YH GL\HW NÕVÕWODPDVÕQÕQ SUHVELDNX]L\L

GXUGXUPD YH JHUL G|QG�UPH �]HULQGH HWNLOL ROGX÷X

UDSRU HGLOPLúWLU ������� 3UHVELDNX]LQLQ JHOLúLPLQGH

DUWPÕú OLSRSURWHLQ G�]H\L HWNLOL RODELOHFH÷LQGHQ�

presbiakuzili hastalarda kan lipid düzeyinin
D]DOWÕOPDVÕ YH HUNHQ G|QHPOHUGHQ LWLEDUHQ GL\HWWHNL

\D÷ODUÕQ NÕVÕWODQPDVÕ� SUHVELDNX]LQLQ |QOHQPHVLQGH

YH\D D]DOWÕOPDVÕQGD ID\GDOÕ RODFDNWÕU�
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