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Introduction

Anti-Mullerian hormone is produced by granulosa cells surrounding
follicles that have undergone recruitment from the primordial follicle pool but
have not been selected for dominance (preantral and early antral follicles). For
the past 10 years this was a sensitive indicator for ovarian reserve [1,10].
Ovarian reserve (OR) is a term which describes the functional potential of the
ovary, which constitutes the size of the ovarian follicle pool and reflects the
number and quality of the oocytes which are within it. Assessment of the OR
helps in reflecting the reproductive potential of women [4,7,9]. Antral follicle
count is another common indicator for ovarian reserve besides AMH. Compared
with AFC, AMH is much earlier and more sensitive for assessing follicular
pool. AFC is the sum of follicles in both ovaries seen on ultrasound imaging
during early follicular phase (Day 2-4)[11]. Antral follicles are defined as those
measuring between 2 and 10 mm on a 2-dimensional plane. AFC is easy and
quick to carry out, with good inter cycle and inter observer reliability, but has a
compromised precision in women with extreme weight and depends on the time
of the cycle [2,8,12]. Serum Anti-Mullerian hormone (AMH) and antral follicle
count are well established markers of ovarian reserve [3,13].

Although there are many studies dedicated to the issue of ovarian reserve,
there are no mechanisms for identifying adolescents with low ovarian reserve
and prevent reproductive losses.

The aim of this research is:

1. Individual interpretation of anti-Mullerian hormone levels and chances
of conception
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2. Determination of the factors that cause diminished ovarian reserve
among adolescents in order to create algorithms to prevent disorders in the
reproductive and sexual health systems.

Material and Methods

The subjects of the research were 700 adolescent girls of 10-19 years old
randomly selected from different regions of Armenia, including Yerevan.
Taking into consideration Coronavirus pandemic, announcements about the
survey have been regularly posted on social networks ("Facebook", "Insta-
gram"), which provided an opportunity to ensure the representativeness of the
sample. Prospective parent participants who had an adolescent between 10 and
19 years of age were e-mailed general information about the present study and a
secure link to the parent consent form. The study is a combined cross-sectional
and population-based cohort study of Armenian adolescent girls. After collec-
ting specially designed questionnaire data from the 700 adolescent girls, 3
groups were created.

The first group includes 170 (24.3%) adolescent girls of 10-12 years old.

The second group includes 192 (27.4%) adolescent girls of 13-15 years
old.

The third group includes 338 (48.3%) adolescent girls of 16-18 years old.

The purpose of conducting the study was to establish the time of pubertal
onset and normative data/ individual interpretation of anti-Mullerian hormone
levels for adolescents, assess the ovarian reserve and chances of conception,
assess the hormonal levels and reproductive and sexual health status and
evaluate the factors that cause diminished ovarian reserve among adolescents in
Armenia.

Data was collected between May 2020 and October 2020. To analyze the
outcomes, we have grouped recorded data into the following sections:

1. Baseline demographic data.

2. Data of menstrual function (menarche, menstrual disorders, history of
menstrual irregularity).

3. Data of gynecological disorders (menstrual disturbances, hormonal
tests, treatments, operations).

4.Evaluate the correlation between serum AMH and FSH.

5.Thyroid gland and small pelvis diagnostic ultrasonography was perfor-
med.

700 adolescent girls from different medical clinics of Armenia are
participants of the study.

Prospective parent participants who had an adolescent between 10 and 19
years of age were e-mailed general information about the present study and a
secure link to the parent consent form.
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Study instruments

The great interest in premature ovarian reserve depletion is explained by
the increase in a significant number of infertile women of reproductive age.

1.Depending on the degree of menstrual disturbances, menstrual
irregularity, blood samples were drawn from 700 adolescent girls after 8 hours
of fasting on day 3 to day 5 of spontaneous menstruation or progestin-induced
or combined oral contraceptive-induced menstrual-like reaction for measuring
serum concentration of Anti Mullerian Hormone (AMH), Follicle-stimulating
hormone (FSH), Luteinizing hormone (LH). All blood samples were drawn
between 8: 00 a.m. and 11 a.m.

Serum AMH, FSH levels were determined using the Enzyme-linked
Immunosorbent assay (ELISA) method. According to standard practice, all
samples were adjusted using a batch-specific correction factor. Adjustments
were blinded for ages and stages of pubertal development. All samples were
analyzed in the same laboratory, blinded for the technician, for age and pubertal
stage.

After the hormonal determination thyroid gland and small pelvis
diagnostic ultrasonography has been performed by the Toshiba Aplio 500
(Japan). Measurement of the ovarian volume and the antral follicular counts,
were done in all adolescents who were involved in study while doing a
transabdominal /transvaginal ultrasonography. Examination was performed in
the early follicular phase of the menstrual cycle. All measurements were carried
out in the first half of the day (before 13.00).

2. Sexual maturity rating (Tanner staging) in adolescent girls

3. BMI (Body Mass Index) Categories: BMI was calculated using weight
(kg)/ height® (m?).

Obesity, particularly the abdominal phenotype, is undoubtedly a useful
clinical predictor of metabolic abnormalities (which can be detected in the early
stages of PCOS), for that reason glucose and insulin resistance have been
determined among girls with metabolic disorders.

Results and Discussion

In comparison with the first group 16 (8.3%) adolescents from the second
group and 87 (25.7%) adolescents from the third group were sexually active.

Pregnancy complications occurred in 130 (76.5%) mothers of adolescent
girls from the first group, in 150(78.1%) mothers of adolescent girls from the
second group and in 282(83.4%) mothers of adolescent girls from the third
group.

106 (62.4%) adolescent girls from the first group were born prematurely,
102(53.1%) from the second group and 161(47.6%) adolescent girls from the
third group. 36 (21.2%) adolescent girls from the first group were born small for
gestational age, 102(53.1%) from the second group and 161(47.6%) adolescent
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girls from the third group. In the first group 50.6% adolescents were
overweight, 17.6% were obese and 6.5% were underweight.

In the second group 42.2% adolescents were overweight, 20.8% were
obese and 12.5 % were underweight.

In the third group 44.1% adolescents were overweight, 23.4% were obese
and 6.5% were underweight.

Mental health and metabolic disorders, musculoskeletal problems were
mostly observed in the second group. Neurological/ Developmental disorders,
spasticity and movement disorders were observed mostly in the first group.
Urogenital disorders and urinary tract infection occurred in 90(52.9%)
adolescent girls from the first group, in 114(59.4%) adolescents from the second
group and in 104(30.8%) adolescents from the third group. (Table 1).

Table 1
Baseline characteristics of studied groups
First group Second group Third group
Characteristics n=170 n=192 n=338
n | % n ‘ % n %
Educational level
High school or lower 170 100 192 100 197 58.3
University - - - - 52 15.4
Adolescents with 23 13.5 43 22.4 21 6.2
disabilities
Have any sexual intercourse
Yes - - 16 8.3 87 25.7
No 170 100 176 91.7 251 74.3
Adolescent girls born from women having complications during pregnancy and delivery
Preterm birth 106 62.4 102 53.1 161 47.6
Small for Gestational Age 36 21.2 48 25 109 32.2
Childhood Diseases and Disorders
Mental Health 17 10.0 48 25.0 68 20.1
Musculoskeletal Problems 28 16.5 52 27.1 68 20.1
Neurological Disorders 36 21.2 40 20.8 36 10.7
Urogenital Disorders 90 52.9 114 59.4 104 30.8
Mumps, Rubella 65 38.2 58 30.2 69 20.4
BMI
Underweight 11 6.5 24 12.5 22 6.5
Normal weight 43 25.3 47 24.5 88 26.0
Overweight 86 50.6 81 42.2 149 44.1
Obesity 30 17.6 40 20.8 79 23.4




MemuunHckas Hayka Apmennn HAH PA 1. LXI Ne3 2021 105

In the first group 124 (72.9%) adolescent girls received treatment for
vulvovaginitis. Premature sexual maturation was registered in 8(4.7%) cases.
20(11.8%) adolescents were treated for polycystic ovary syndrome for
menstrual irregularity. In 15(8.8%) adolescents ovarian cysts were found by
ultrasound examination performed for a specific purpose. 3(1.8%) girls were
treated by surgical intervention because of ovarian torsion. In 10(5.9%) cases
only a follow-up sonography was performed and 5(2.9%) received progesterone
to facilitate resolution of cyst and to treat a menstrual disorder. Congenital
uterine anomalies were registered in 9(5.3%) cases.

In the second group 154(80.2%) adolescent girls received treatment for
vulvovaginitis pelvic inflammatory disease has been registered among
20(10.4%) adolescent girls. Congenital uterine anomalies were registered
among 26(13.5%) adolescents. According to the Rotterdam criteria, polycystic
ovary syndrome was diagnosed in 61(31.8%) adolescents. In 57(29.7%)
adolescents ovarian cysts were found by ultrasound examination performed for
a specific purpose. 16(28.1%) girls were treated by surgical intervention
because of ovarian torsion, ovarian apoplexy and dermoid cyst. In 13(22.8%)
cases only follow-up sonography was done and 28(49.1%) received proges-
terone to facilitate resolution of cyst and to treat a menstrual disorder.
Premature sexual maturation occurred in 14(7.3%) cases.

In the third group 144(42.6%) adolescent girls received treatment for
vulvovaginitis. Pelvic inflammatory disease was registered among 50(14.8%)
adolescent girls. Polycystic ovary syndrome was diagnosed in 77(22.8%)
adolescents. In 59(17.5%) adolescents ovarian cysts were found by ultrasound
examination performed for a specific purpose. 19(5.6%) girls were treated by
surgical intervention because of ovarian torsion, ovarian apoplexy,
endometrioid cyst, paraovarial cyst and dermoid cyst. Bilateral tubectomy was
performed in 2(0.6%) cases. In 14(35%) cases only follow-up sonography was
performed and 26 (65%) received progesterone to facilitate resolution of cyst
and to treat menstrual disorder. Premature sexual maturation occurred in
49(14.5%) and delayed sexual maturation occurred in 26(7.7%) cases.
Congenital uterine anomalies were registered among 38(11.2%) adolescents
(Table 2).

Serum AMH, FSH, LH was detectable in all samples. Small pelvic
ultrasound examination was also done. A total of 469(67%) adolescent girls had
a normal AMH level. 652(93.1%) of adolescents demonstrated ongoing pubertal
development, whereas the remaining 48(6.9%) did not enter puberty during
follow-up. Serum AMH was detected among these adolescents. For Armenian
healthy adolescent girls in the age of 10-18, AMH normal range was 2.0-
4.0ng/ml. The AFC and the ovarian volume were positively correlated with the
level of AMH. We found no correlation between individual AMH level and age
at the stage of entering puberty.
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Table 2
Prevalence of gynecological diseases and menstrual cycle disorders

First group Second group Third group

Gynecological Issues n=170 n=192 n=338
n % n % n %

Vulvovaginitis 124 | 729 154 80.2 144 | 42.6
Pelvic Inflammatory Disease - - 20 10.4 50 14.8
Menstrual Cycle Disorders 30 17.4 118 61.5 136 | 40.2
Sexual maturation
Premature Sexual Maturation 8 4.7 14 7.3 49 14.5
Delayed Sexual Maturation - - - - 26 7.7
Polycystic Ovary Syndrome - - 61 31.8 77 22.8
Congenital uterine anomalies 9 53 26 13.5 38 11.2
Ovarian Cysts
Functional Cysts 15 8.8 41 21.4 40 11.8
None functional Cysts 6 35 16 8.3 19 5.6
Ovarian Cysts Treatment and Management
Watchful Waiting/ Medication 15 8.8 41 19.8 40 11.8
Surgery for Ovarian Cysts/Lapa-
roscopy 3 1.8 16 38.5 19 5.6

In the first group 130(76.5%) adolescents had normal ovarian reserve:
AMH level not less than 2.0ng/ml, FSH level not more than 10mlU/ml. AFC
was at least 5 in each ovary (10-25). Ovarian volume was not less than 5sm’.
Regular menstrual cycle was 28-30 days.

5(2.9%) adolescents had diminished ovarian reserve: AMH level
<1.0ng/ml, episodes of increase in FSH>13mlIU/ml. AFC was not more than 3
on each ovary. Ovarian volume was from 3 to 5sm’. Among 35(20.6%)
adolescents AMH was in low normal range.

In the first group 40(23.5%) adolescents with low normal and with low
range were at a high risk of reproductive dysfunction.

In the first group subclinical hypothyroidism revealed in 48(28.2%)
adolescents and autoimmune thyroiditis diagnosed in 30(17.6%) adolescents.

There was a negative correlation between serum AMH and TSH levels
and no correlation between serum AMH and anti-thyroid peroxidase levels.
This result coincides with the results of another researcher [5,6,14].

In the second group 115(59.9%) adolescents had normal ovarian reserve:
AMH level not less than 2.0ng/ml, FSH level not more than 10mlU/ml. AFC
was at least 5 in each ovary. Ovarian volume was not less than 5sm’. Regular
menstrual cycle was 28-30 days.

6(3.1%) adolescents had diminished ovarian reserve: AMH level
<1.0ng/ml, episodes of increase in FSH>13mlU/ml. Ovarian volume was from 3
to S5sm’. AFC was not more than 3 on each ovary.
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High level of AMH was detected in 61(31.8%) adolescents with PCOS.
Serum concentrations of AMH correlated with the AFC and degree of menstrual
disturbances, with the severity of both hyperandrogenism and oligoanovulation
in women with PCOS.

Low normal range of AMH was detected in 10(5.2%) adolescents. In the
second group 77(40.1%) adolescents with high, low normal and with low range
were at a high risk of reproductive dysfunction.

In the second group subclinical hypothyroidism was revealed in
72(37.5%) adolescents and autoimmune thyroiditis diagnosed in 68(35.4%)
adolescents, which were at a high risk of reproductive losses.

In the third group 224(66.3%) adolescents had normal ovarian reserve.
Normal ovarian reserve is characterized: AMH level not less than 1.5ng/ml
(1.5-4.0ng/ml), FSH level not more than 10mIU/ml (<10mIU/ml). AFC was at
least 5 in each ovary. Ovarian volume was not less than 5sm’. Regular
menstrual cycle was 28-30 days.

8(2%) adolescents had diminished ovarian reserve. Diminished ovarian
reserve is characterized: AMH level <1.0ng/ml, episodes of increase in
FSH>13mlU/ml. AFC was not more than 3 on each ovary (<10). Ovarian
volume was from 3 to 5sm’.

High level of AMH was detected in 77(22.8%) adolescents with PCOS.
Low normal range of AMH was detected in 26(7.7%) adolescents, low range of
AMH was detected in 11(3.3%) adolescents with bilateral oophorectomy. In the
third group 114(33.7%) adolescents with high, low normal and with low range
were at a high risk of reproductive dysfunction

In the third group subclinical hypothyroidism was revealed in
123(36.4%) adolescents and autoimmune thyroiditis diagnosed in 116(34.3%)
adolescents, which were also at a high risk of reproductive losses (Table 3).

Ovarian reserve in adolescent girls born prematurely was low compared
to those of girls born full term. The levels of AMH were lower in the girls born
prematurely and Follicle stimulating and Luteinizing hormone levels were
higher. Adolescent girls born prematurely had longer uterus cervix, smaller
sizes of endometrial echo, smaller ovarian sizes and fewer follicles in them.
Cushing's syndrome in adolescent girls was diagnosed in 3(1.6%) cases from
the second group and in 6(1.8%) adolescent girls were diagnosed from the third
group.

AMH has not previously been evaluated in adolescent girls and this is the
most comprehensive study of circulating AMH levels in Armenia. Random
AMH measurement is representative for adolescent girls.
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Table 3
The evaluation of ovarian reserve of adolescents
Interpretation of First group Second group Third group
examinations n=170 n=192 n=338
n % n % n %
AMH
Normal level ( 1.5-| 130 76.5 115 59.9 224 66.3
4.0ng/ml)
High level (over - - 61 31.8 77 22.8
4.0ng/ml)
Low normal range (1.0- 35 20.6 10 52 26 77
1.5ng/ml)
Low (0.5-1.0ng/ml) 5 2.9 6 3.1 8 2.4
Very Low (less than - - - - 3 0.9
0.5ng/ml)
FSH
Normal level (<10mlU/ml) 130 76.5 115 59.9 242 71.6
High level (13>) 5 29 16 8.3 19 5.6
Low level (3.5<) - - 61 31.8 77 22.8
LH
Normal level (2.4-| 130 76.5 115 59.9 242 71.6
12.6m1U/ml)
High level (12.6>) - - 61 31.8 77 22.8
OvarianVolume, sm?
Not less than 5 sm? 130 76.5 85 44.3 224 66.3
From 3 to 5 sm? 5 29 91 47.4 95 28.1
<3 sm? - - 16 8.3 19 5.6
AFC (Antral follicle scount)
At least 5 in each ovary (10- | 130 76.5 115 59.9 224 66.3
25)
Not more than 3 on each 5 29 61 31.8 77 22.8
ovary (<10)
Not more than 2 in each - - 16 8.3 19 5.6
ovary
Ovarian surgery
Unilateral 3 1.8 10 5.2 11 3.3
Bilateral - - 6 3.1 8 24

The data obtained indicate the prevalence of gynecological disease in all
three groups. Vulvovaginitis occurs in all age groups, being most common in
the second (80.2%) and in the first groups (72.9%). Pelvic inflammatory disease
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was most common in the third group 50(14.8%), compared to the first and
second 20(10.4%) groups, which significantly complicates the outcome of
generative function. According to data obtained, there is a general connection
between adolescent pelvic inflammation and negative indicator of reproductive
health.

Menstrual cycle disorders were the second common negative indicator of
reproductive health [18,20]. Polycystic ovary syndrome (PCOS) is a common
condition, present in 61% of adolescents in the second and in 22.8% of
adolescents in the third group. Inter-individual variation of AMH levels may be
affected by the presence of polycystic ovarian syndrome (31.8% in the second
group, 22.8% in the third group) and metabolic syndrome.

AMH was significantly higher in adolescents with polycystic ovary
syndrome (PCOS) due to an increased number of antral follicles. AMH plays an
inhibitory role in follicular development, inhibitory action on FSH-aromatase,
which leads to anovulation and contributes to hyperandrogenism in PCOS
[3,19]. This further enhances insulin resistance in theses adolescents. Weight
management is important in preventing infertility. Adolescents who are
overweight or underweight ovulate less regularly compared to adolescents of a
healthy weight.

Ovarian reserve was relatively decreased in adolescent girls born with
women having complications during pregnancy. But preterm and small for
gestational age (SGA) birth did not affect AMH levels in adolescents [15].

A negative impact on the ovarian reserve had ovarian wedge resection,
adnexal surgery, electrocoagulation of ovarian tissue after laparoscopic excision
of ovarian cysts [16,17]. In the second group the right oophorectomy with the
left ovary wedge resection was registered in 10(5.2%) adolescents, bilateral
oophorectomy was registered in 6(3.1%) adolescents. In the third group the
right oophorectomy with the left ovary wedge resection was registered in
11(3.3%) adolescents, bilateral oophorectomy was registered in 8(2.4%)
adolescents. All these adolescents were at a high risk of diminished ovarian
reserve.

Conclusions

The study established the normative values for serum AMH and
evaluated the normal ovarian reserve of Armenian adolescent girls. Knowledge
of low ovarian reserve prediction and its prognostic significance allows to
identify risk groups of adolescent girls at an early stage, which allows to
correctly determine the reproductive behavior and to master the rest of the
reproductive reserve in time to prevent reproductive losses and infertility.
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YpoBeHb aHTUMIOJIJIEPOBA TOPMOHA B CHIBOPOTKeE
KPOBH J1€BO4YEK-N0IPOCTKOB

A.O. baperamsn, A.I'. ApyTIOHSIH

B nanHoli pabore MBI omnpeaeisuid ypoBeHb aHTHUMIouiepoBa (AMI),
dbowmukynoctumyupytomiero (OCI) u morenamsupyromero (JII') ropMoHOB B
CBIBOpOTKE KpoBU cpeau 700 neBouek - moAapocTkoB 10 19 ner. Yposens AMI'
B CHIBOPOTKE KPOBH OIpeessuics ¢ ucrnonb3oBanneM merona Elecsys Cobas ot
Roche Diagnostics, a yposau ®CI" u JII' — ¢ moMompi0 UMMYHO()EPMEHTHOTO
aHanu3a. JlmarHocTHueckoe ylIbTpa3ByKOBOE HCCIIEAOBAaHUE MAajoro Tasa ObLIO
BBINOJIHEHO C MOMOIIBIO YIbTpa3ByKoBoro ammnapata Toshiba Aplio 500 TUS —
A500. B xome wuccrnemoBaHusi BIEpPBbIE B ApPMEHHUH OBUIM YCTaHOBIICHBI
HOpMaTHBHBIE TOKa3aTeldn ChIBOpOoTOUYHOro AMI A 1€BOYEK-ITOPOCTKOB H
OIIEHEH OBapualbHbI pe3epB. YpoBeHb AMI' B CHIBOPOTKE KPOBH U KOJIU-
YEeCTBO AHTPAIbHBIX (OJUIMKYJIOB B SIMUHHKAX SIBJISIOTCS IIOKa3aTelIsMU pe-
3epBHON (yHKUMM SUYHMKOB. HopmamnbHas pesepBHas (QyHKIHS SUYHUKOB
xapakTepuzyercs ypoBHem AMIT B chIBOpOTKe KpoBH He MeHee 2,0 Mr/mi,
ypoBaeM @CI' B cpIBOpoTKe KpoBH He Ooiee 10 MiEn/mi, KoamdecTBO
AHTPANBHBIX (OJUIMKYJIOB B KaXKIIOM sSIMYHHKEe He MeHee 5 (Bcero 10-25 aHT-
panbHBIX (HOJUTMKYJIOB) M 00BEM SIMYHUKOB HE MEHEe Scm’. Tlokasarenun AMI u
OBApUAIBHOTO pe3epBa SUYHUKOB HMEIOT IMPOTHOCTHYECKOE 3HAYeHHe s
BBISIBJICHUS JIEBOYEK-IIOJPOCTKOB, BXOSIIUX B IPYIITYy PUCKA 110 aOCOIIOTHOMY
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¥ OTHOCHUTEIFHOMY O€CIUTONUIO, M TOMOTYT HPUHATH HEOOXOAMUMBIE MEPHI IS
MPOMUITAKTHKH OECTLIONNS.

ZwljudjnyEpyut hnpunuh dwjwpnpulp nipwhwu wnghlukph
wpyub ohdniynd

Z.Z.Puplinudjui, U.Q. Zupnipjniigui

Uju wolumwnwbpnid npnobkyp Eup hwlwdjnibpjut, $njhlynin-
hupwtihs b ninthuhqugunn hnpunuh dwwuppuljubpp dhish 19 nw-
pkjwt 700 ninwhwu wnehlubph wpyw sh&niynid: Zwljwdjniy Epjut
hnpunuh dwjupnult wpjub oh&niynid npnpyty £ «Roche Diagnostics»
dhpduyh «Elecsys Cobas» dbpnnniy, hulj duz-u b Lz-u' hunitbwdbp-
dbktnnwyhtt Gnwuwlny: ®npp Ynuph wpuwnnpnohy niyjnpudwjwght
htwnwgnunnipniup junwpyt) b «@nohpu Uwhn 500 » uwapph dhongny
vhtsh 19 mupbljut 700 ninwhwu wnohlubph spowinid:

Unwghtt wiqud Zwjwunwinid hbwnwgnunipjut pupwugpnid
hwunwwnytghtt thtgh 19 nuptljut ginwhwu wnehlukph hwljwdjny-
lEpyut hnpunth swhnpnohsubpp: Ftwhwnytg npinwhwu wneohlukph
AJuputughtt yuwhniuwnp: Upjut ohdninid hwljwdjniy Epjut hnpunth
dujupnulp b dAduputubpnd wnpuy njhlnijakph pwbtwlnipniup
AJuwpwuubph yuwhniuwnuwghtt $niujghuwgh gniguhoubpt Gu: Qupu-
ubkph unpdw) ywwhniunwihtt $niujghwt pinwhwu wnehljubph hwdwp
punipwgpynud k hbwnbju) gniguthpubpny. wput sh&nijnid hwljw-
Umikpgut  hopdnth dwuwpnulp 2,0dq/Uj-hg wwluwu sk, $nih-
Ynunjupwithy hnpunuh dwljuppuyp 10 UjU/Ad-hg wyky sk, untingpubhly
wbwnpw) $nihynyubpp mipupwiygnip dAJupuwinud wntuqt 5-u
(nunhwtnip 10-25 wbuwnpw) $njhlynyy), dJupubbbph dwdwp 5ud3-hg
wyuluu sk Zwjwdnbpjut hnpdnth b dJupububpnid $njhlnijup
wwhniunh gniguwithpubph quwhwwnnudt nith Jujowpgbjhs towbw-
nipnit wbwywnnnipjut pugupdwl b hwpwpbpuljut nhuljht yuwn-
Jutnn phnwhwu wnohlubph hwjnbwptpdwi hwdwp b poy) £ nnwhu
hpuwjuwtwgubl] wiuhpwdtsn dhgngunnidubp whwywnnnipjut hwunpw-
hwpdwt hwdwn:
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