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Introduction

Diseases of the respiratory system, including ENT pathologies, have a
leading place in children’s population morbidity [1,3]. Many researchers have
investigated the significance of exogamic and androgenic factors in the etiology
of ENT patheology. The main exegetic factors are: environmental pollution, social
conditions of life, education level, patients’ sanitary cultural level, passive smoking.
The role of iatrogenic factors should also be considered: administration of long-term
and not effective antibiotics, sulfanilamide’s, salicylates for not-justified treatment
[3]. Medical-social factors, as well as in-school environment have a significant
impact on the formation of schoolchildren’s health. Of these factors the
intensity of the educational process, addition of stressful situations to the
routine life, unfavorable effect of the ecological factors are greatly exacerbated.
We know that 70% of school-age children suffer from hyperkinesias the result
of which is decreased ability to work, increase of the morbidity level [ 4]. The
level of numerous medical-demographic indices is closely connected with the
environmental conditions. Such indices are: newborn’s weight deficiency, rate
of congenital defects, allergy, anemia, disability level. There is a proved
existence of the reliable link between the air pollution and ENT morbidity [3].
In order to plan preventive measures for ENT pathology, as well as for imp-
proving the medical aid, information on the spreaders of these diseases and the
impact of various medical-social factors is of great importance.
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The aim of this investigation: To assess the risk factors of chronic ENT
pathology.

Materials and methods
2 randomly selected schools of Yerevan have served as the material base

for the investigation. The sample was 650 observation points. According to the
age groups the sample was distributed as follows (Tab. 1).

Table 1
Distribution of school-age children by age and sex

Age Boys Girls Total

n P+m n P+m n P+m
6-10 70 25,0+£2,6 130 35,1+2,5 200 30,0+1,8
11-14 90 32,1+2,8 100 27,0+£2,3 190 29,2+1,8
15-17 120 42,9+3,0 140 37,8+2,5 260 40,0+1,9
Total: 280 100 370 100 650 100

The investigation design — case control. The data were obtained by
surveying families with a questionnaire. The groups are formed according to
ENT investigation data (Tab. 2)

Table 2
Distribution of school-age children in clinical groups by the presence or

absence of ENT diseases
Age N There is ENT pathology There is no ENT pathology

n P+m n P+m
6-10 200 110 55,0+3,8 90 45,0+3,8
11-14 190 101 53,243,6 89 46,8£3,6
15-17 260 150 57,743,1 110 42,3£3,1
Total 650 361 55,5+2,9 289 44,429

We have assessed the influence of the medical-social factors on the
frequency of ENT diseases. We have calculated the ratio of the relative risk and
chances. This index allows to substantiate how many times the probability of
getting sick increases in the presence of the risk factor.

Results and Discussion

The most important factors influencing on the rate of ENT diseases
among school-age children are: social-hygienic, antenatal and prenatal factors.
Alcohol abuse has been found in 5,6+1,1% parents and 0,5+0,3% school-age
children. 26,942,1% families have a low level of material security and
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3,2+0,8% even lower. According to our investigation data 57,1£2,4% school-
age children haven’t maintained the nutrition regimen. In parents’ opinion
33,942,4% are malnourished. Parents’ low medical activity was recorded in
55,842,4% cases. We have studied the impact of risk factors on the ENT
pathology rate (Tab. 3,4).

Table 3
Influence of the main family lifestyle factors on ENT pathology rate in school-age
children’s various clinical groups

Children with ENT | Children without Frequently sick

Factor pathology ENT pathology children

Factor Factor Factor Factor Factor Factor
<> <+> <> <+> <> <+>

Insufficient housing
", 35,6+5,1 | 64,4+5,1 | 34,0+4,0 | 66,0+4,0 | 9,3+2,3 | 97,3£2,3
conditions

Large family 8,142,9 | 91,9427 | 6,7+2,1 | 93,3+2,1 | 3,042,4 | 97,042,0

Unfavorable
psychological
, ) 8,344,5 | 91,744,5 | 3,0442 | 97,0442 | 35,742,6 | 64,342,6

climate in the

family
Disabled in the family | 6,542,7 | 93,5+2,7 | 38,0+11,5|62,0+11,5| 16,8+8,2 | 83,2+8,2

Incomplete family 20,0+3,2 | 80,0+4,1 | 19,843,2 | 80,2+£3,2 | 8,5+3,8 | 91,543,8

Low level of material
. 25,3+3,0 | 74,7+£3,2 | 30,3+4,9 | 69,7+4,9 | 15,5£5,8 | 84,5+5,8
security

Low medical activity
33,5+5,1 | 66,5+5,1 | 36,6+4,5 | 63,4+4,5 | 6,5£3,4 | 93,5£3 .4
of parents

Parents' education is
13,0+3,6 | 87,0£3,6 | 15,0+£3,0 | 85,0+3,0 | 8,0+4,7 | 92,0+4,7
below average

The parents smoke 51,045,3 | 49,0+£5,3 | 56,844.,2 | 43,2442 | 8,8+2,6 | 91,2+2,6

Parents abuse alcohol 5,1£2,4 | 949£2,4 | 6,0£2,1 | 94,0£2,1 | 92,1£2,0 | 7,9£2,0

Low physical activity | 52,0£5,3 | 48,0£5,3 | 48,9+4,2 | 51,14,2 | 10,4+2,8 | 89,6+2,8

Low school
10,043,3 | 90,0+3,3 | 11,142,7 | 88,942,7 | 8,5%5,9 | 91,545,9
performance
Harmful habits:
. 3,5£2,4 | 96,5224 | 3,6£2,0 | 96,4+2,0 | 4,844,9 | 95,2449
smoking
Harmful habits:

1,4+1,4 | 98,6+1,4 100 0 100 0
alcohol
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Table 4
Influence of the family’s health condition on ENT pathology rate in school-age
children’s various clinical groups

Children with ENT Children without Frequently sick
pathology ENT pathology children
Factor
Factor
<> <> <> <+> <> <>
Presence of chro-

nic ENT patholo- | 32,845,0 | 67,2+5,0 | 16,743,2 | 83,343,2 | 7,542,1 | 92,54+2,1
gy in parents

Presence of a
chronic
concomitant
disease in a child

34,6+4,9 | 65,4449 | 25,5£3,5 | 74,543,5 | 5,544,1 | 94,5441

5,5£1,5% school-age children live in a family with a disabled member,
7,3£1,7% - in a large, multi-child family and 19,9+£2,5% - in an incomplete
family. Unfavorable psycho-social factors affect the child’s health condition.
According to our data 31, 0+£6,5% parents create conflict situations in the
child’s presence. It has turned out that 70, 2+2.2% of schoolchildren aren’t
involved in physical activity, violation of the daily routine has been recorded in
53,3£2,4% of children. Chronic ENT pathology has been registered in 42,
9+2.4% of schoolchildren’s parents. Thus, numerous indices, describing the
school-age children’s lifestyle, have had a low level. We have assessed the
impact of the risk factors on ENT diseases’ rate. Our investigation has shown
that the children, whose parents have ENT pathology, get ill with ENT diseases
twice as often and the specific gravity of the children who get ill more often is
1.7 times higher among those children whose parents suffer from chronic ENT
diseases (Tab. 5, 6).

Table 5
Impact of risk factors on the formation of the frequently getting ill
school-age children group
Specific gravity of children Rel.atlve Absolute Statisti-
getting ill often risk i cal
Factor index risk index reliabi-
Factor (+ Factor (- .
) O | ®ry | @RD |

Children without additional 10,4+1,4 6,3+1,2 1,65 60.5 p<0,01

physical activity (n=46) (n=28)

Unfavorable psychological 35,742,2 15,7+1,7

atmosphere in the family (n=156) | (@m=70) | 2% | 440 | p=0,05
Presence of chronic ENT 12,4+1,6 7,5+1,2

pathology among parents (n=55) (n=33) 1,65 60,5 p=0,05
Presence of chronic ENT 14,1£1,6 5,4+1,1

diseases among children (n=62) (n=24) 2,56 39,0 p=0,01
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Table 6
Rate of chronic ENT disease occurrence depending on the
presence of the risk factor
Risk factor () Relative | Absolute | SQ2US
Factor Presence Absence of risk index | risk index t1.ca1.
of ENT ENT (RR) (AR) reliabi-
pathology pathology lity
Irrational food 45,9+7.9 30,0+11,0 1,53 65,4 p=<0,05
Presence of chronic <0.00
ENT pathology in 358450 | 17,7432 2,0 494 | P= v
parents
Presence of
concomitant chronic 44,6+4,9 27,5+£3,5 1,62 61,7 p<0,05
disease in children

Among the children with ENT diseases accompanying chronic diseases
occur 1,4 times more often.The specific gravity of children from families where
conflicts are often and the psychological atmosphere is unfavorable, and who
get ill frequently, 2,3 times exceeds compared with the control group. Among
the schoolchildren who have had physical activity, the specific gravity of
frequently getting ill children is 1.7 times less compared to the group with
passive physical activity.

The family’s living conditions have a certain influence on the children’s
health condition. The schoolchildren, whose family living conditions are
unfavorable, the level of chronic ENT pathology is high (Tab. 7).

Table 7
Impact of the main risk factors on chronic ENT diseases among
school-age children
Risk factor (+)
Factor Presence of ENT Absence of ENT | RR | AR
pathology pathology

Unfavorable housing 5611 (n=25) | 41409 (n=18) | 137 | 732
conditions
Large family 18,1+1,8 (n=80) 6,5£1,2 (n=29) 3,07 | 27,2

Presence of a disabled

person in the family 16,5+1,8 (=73) 59¢1,1 (n=26) | 2,8 | 358

Severe stressful situation in

the family 402423 (n=178) | 17,4+1,8 (n=77) | 2,3 | 43,8

Irrational food 24,0£2,0 (n=106) 10,4+1,4 (n=46) 2,3 | 433
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The results of our investigation substantiate that in many children-
families, families with a disabled member the specific gravity of chronic ENT
pathology exceeds compared with the control group. The life-style has an
impact on the rate of ENT pathology occurrence. Such factors are: violation of
the daily routine (RR=2,61, AR=38,4%), presence of bad habit among
parents (RR=2,32, AR=42,1%), not rational nutrition (RR=2,21, AR=45,2%)
(Tab. 8).

Table 8
Impact of the main risk factors spread in school-age children on the specific gravity
among frequently getting ill children

Specific gravity of frequently getting ill
children RR | AR
Factor (-)

8,1+1,1(n=36) 24 | 419

Factor

Factor (+)

19,241,9 (n=85)

Unfavorable housing
conditions

Presence of a disabled
member in the family
Severe stress condition in

20,1+1,9(n=89) 8,6+1,3(n=38) 2,35 | 42,5

the family 19,2+1,9(n=85) 8,0+1,3(n=35) 2,39 | 41,9
Parents’ bad habits 18,8+1,9(n=83) 8,1+1,3(n=36) 2,32 | 43,1
Violation of the daily 19,9+1,9(n=88) 77+413(n=34) | 2,61 | 38,4
routine

Not rational nutrition 18,8+1,9(n=83) 8,6£1,3(n=38) 2,21 | 45,2
Low academic progress 28,0+£2,1(n=126) 15,1+1,7(n=67) 3,35 | 53,3

Thus, we have revealed the following risk factors that have an influence
on acute respiratory diseases and chronic ENT pathology rate:
1. Unfavorable psychological atmosphere in the family (RR=2, 27,
AR=44, 0%).
2. Presence of chronic ENT pathology among parents (RR=1, 65, AR=60,
5%).
3. Not rational nutrition (RR=2, 3, AR=43, 3%).
4. Low level of physical activity (RR=1, 65, AR=60, 5%).
5. Presence of accompanying chronic diseases (RR=2, 56, AR=39, 0%).
Among 27,3+2,1% of school-age children chronic accompanying somatic
diseases are recorded. According to the investigation data, general somatic
pathology rate is 1.1 times higher among children with chronic ENT pathology
(14,5£1,7, 12,9+1,6). In the construction of this index the diseases of the
digestive system are in the first place (15,6+4,5%), in the second place are those
of the respiratory organs (14,1+4,4%), in the third place — blood and
hematopoietic organs (10,9+3,9%), endocrine system diseases (10,9+£3,9%)
(Tab. 9).
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Table 9
Impact of chronic ENT pathology on the rate of accompanying somatic
diseases in school-age children

There is ENT There is no ENT
pathology pathology
a.n P+tm a.n P+tm

Disease class

Diseases of the blood and blood-forming
organs and certain disorders involving the 7 10,9+3,9 8 14,0+4,6
immune mechanism
Endocrine, nutritional and metabolic diseases 7 10,9£3,9 | 9 15,8+4,8

Mental and behavioral disorders

5 7,8+3,4 6 10,5+4,1

Diseases of the eye and adnexa 6 0.4+3.6 6 10,524.1

Diseases of the circulatory system 5 7.8434 4 70434

Ischemic heart diseases, chronic and other
forms
Diseases of the digestive system

9 | 14,1244 | 4 | 7,0£3.4

10 | 15645 | 7 | 12,343

Diseases of the skin and subcutaneous tissue 6 9,4+3,6 7 12,3+4,3
Dlsease§ of 'the musculoskeletal system and 5 7.843.4 3 5.343.0
connective tissue

Certain  conditions originating in the
perinatal period

Total 64 14,5¢1,7 | 57 | 12,9+1,6

4 6,3£3,0 3 5,3£3,0

Chronic ENT pathology is also considered as a risk factor for the
development often respiratory, bone-muscular system diseases. Thus, the
respiratory system diseases are 2.0 and the osseous-muscular system diseases
1,5 times as often occur in children with chronic ENT pathology. The presence
of this link speaks about the importance of realizing measures to decrease the
ENT morbidity level. In order to realize preventive measures we should
consider not only the presence of ENT pathology, but a number of
accompanying somatic diseases as well.

Conclusion: We have noticed that the child’s and the family’s life-style
has a significant influence on the formation of the chronic ENT pathology group
among school-age children. The most influential factors are: unfavorable
psychological atmosphere in the family (RR=2,27,AR=44,0%), presence of
chronic ENT pathology among parents (RR=1,65, AR=60,5%), schoolchildren’s
passive life-style (RR=1,65, AR=60,5%), presence of accompanying chronic
diseases (RR=2,56, AR=39,0%), biological (ante-and intranasal anamnesis),
artificial nutrition level. Having the aim to increase the level of revealing
chronic ENT pathology by conducting preventive medical examination among
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school-age children, it is essential to determine and record the risk factors
promoting high morbidity indices with the help of screening tests.

The outcome data indicate that chronic respiratory diseases increase the
prevalence of pharyngeal dysphasia (OD) in patients. However, the relative
small number of studies, differences in selection criteria, definitions and
assessment techniques used for diagnosing OSA, COPD, and OD point to the
need for further research [ 6]. Hearing difficulty had an independent association
with depression, especially depressive symptoms, that was neither fully
confounded by chronic illness nor mediated by reduced social interaction, in a
large community-based population in the UK. Irrespective of the temporal order
of the variables, findings suggest that audiologists should be more aware of
psychological issues. The younger males (40-59 years) showed the strongest
association when the hearing variable was largely driven by subjective reports
[5]. A proper analysis to ascertain the main risk factors is essential in order to
diagnose early and treat adequately. An exploratory analysis based on a
heterogeneous sample of 1418 workers is presented in order to identify the main
trigger factors for hearing loss. This paper focuses on three parameters: gender,
age, and a family history of hearing problems. The least relevant factor is the
existence of a family history of deafness, followed by the gender factor, which
considerably slopes toward better hearing for females, and most prominent of
all, the age factor, given the large differences identified between the various age
groups when the gender and family history of deafness variables remain
constant [7].

The present findings illustrate the importance of early diagnosis of
primary colliery dyskinesia and intensive physiotherapy and antibiotic
treatment. The defect is congenital and symptoms are present from early life,
which stresses the importance for pediatricians to be aware of this disorder as a
relevant, albeit rare, differential diagnosis in children with recurrent symptoms
from upper and lower airways. Provided such early diagnosis and intensive
treatment is available, prognosis for maintaining the lung function seems good
[4,8]. This study aimed to identify the role of alters within the allergic rhinitis
network and identify the factors that determined their degree of influence as
perceived by the patient. This research was a qualitative exploration embedded
in an empirical framework and social network theory [1]. CRS is associated
with significant impairment in quality of life and with certain medical co-
morbidities. In contrast to other common ENT disorders, no socioeconomic
differences were found between patients and controls in this study [2, 10].
Socioeconomic factors, including income and insurance provision, may impact
improvements in productivity loss and HUV following ESS. Further research to
validate these findings, ascertain mechanisms behind these results, and improve
these outcomes is warranted [3, 11]. Low subjective academic achievement,
obesity, drinking and smoking were risk factors for asthma. High FAS, parental
bachelor's degree and high subjective academic achievement were risk factors
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for allergic rhinitis. Finally, high FAS, maternal bachelor's degree and high
subjective academic achievement were risk factors for atopic dermatitis [9, 12].

Accepted 24.08.21

OuneHka BJMAHUS MeIMIMHCKUX H COHMAJIBHBIX (PAKTOPOB HA
pacnpocrpaneHHOCTh JIOP 3a00s1eBaHnii y IIKOJIbHHKOB

C. A. MkpTusn, A. K. lllykypsn, P. A. Jlynamansin

CymecTBeHHOE BIHUSHHE Ha (OPMHPOBAHHME 3/0POBBS MIKOIEHUKOB
OKa3bIBAIOT MEINKO-COIHANILHBIE (hPaKTOPHI, a TAKXKE IIKOJIBbHAs cpeaa. M3 aTux
(aKTOpOB 3HAUUTENHHO YCYTYOJNSIOTCSI MHTCHCHUBHOCTH Yy4eOHOro Ipolecca,
n00aBIIeHHE CTPECCOBBIX CUTYaIlUH K MMOBCEIHEBHOMN JKU3HU, HEOIArOMPUITHOE
BIUSHHUE SKOJOTHYeCKHX (hakTopoB. M3BecTHO, uro 70% meTed MIKOIBHOTO
BO3pacTa CTPaJaloT TUIMOKWHE3WEH, pPEe3ylbTaTOM Yero SBISETCS CHIDKCHHE
TPYAOCIOCOOHOCTH, IMOBBILIEHHE 3a00IeBaeMOCTH. MaTtepuanbHOi 0a3oi ams
paccienoBaHUsS TOCTYXXWIM 2 CcIoydailHO BbeIOpaHHBIE IIKOJIBI Epesana.
Brr6opka coctaBuia 650 Touek HaOIIOICHUS.

[To BoO3pacTHBIM TpymmaM BBIOOpPKa OBLIA pacrpeiesieHa CIeAYIONIM
obpazom. Cpemm gereii ¢ maronormeld JIOP opranoB  comyTcTByromue
XpoHHUYecKue 3aboneBaHus BcTpedaroTcs B 1,4 pasza game. Y nenpHbIN Bec (YB)
JeTeld W3 ceMeil, Iie YacTo OBIBAOT KOH(IWUKTH M TCHXOJOTHYECKas aTMo-
cdepa HeOmaronpusTHa, MeTH OONEIOT 4amie, B 2, 3 pa3a mpeBbimeH YB mo
CPaBHEHHUIO C KOHTPONBHOH rpynmoil. Cpenn ¢pusnyeckn aKTUBHBIX MIKOJbHU-
KOB YJICJIBHBIN BeC 4acTO OOJICIOIMUX AeTel B 1,7 pa3a MEHbIIIE 10 CPABHEHHIO C
TPYIIION C MAaCCHBHOW (PU3NUECKON aKTUBHOCTHIO. MBI 3aMETHIIHM, 9TO 00pa3
KU3HU peOCHKA M CEMbU OKa3bIBA€T CYIIECTBEHHOE BIHMSHHUE HA ()OPMUPOBAHHE
y JeTed IIKOJBHOTO BO3pacTa TIpyIIbl ¢ XpoHWdeckod mnartosorueit JIOP
opraHoB. HamGoiiee BIUSTEIBHBIMU (aKTOpaMH SBISIOTCS: HeOlIaronpusiTHas
ncuxonorndeckas atmocepa B cempe (OP = 2,27; AR = 44,0%), Hanmugme
xponmdeckoit JIOP maronorun y pomureneit (RR = 1,65; AR = 60,5%), nac-
CHBHBINH 00pa3 xu3Hu mKoidbHUKOB (RR = 1,65; AR = 60,5%), Hannuue co-
MyTCTBYIONIMX XpoHUUecKux 3aboneBanuit (OP = 2,56; OP = 39,0%), ypoBeHb
OMOJIOTHYECKOTO HMCKYCCTBEHHOTO THTaHWA. B Tensx MOBBIIIEHUS YPOBHA
BEISBIIEHUsT XpoHHUYeckoid JIOP matonmormm myTtem mpoBemeHus mMpoduiIak-
TUYECKOT0 MEJUIMHCKOTO OCMOTpa AeTell MIKOIBHOIO BO3pacTa HEOOXOJUMO C
MOMOIIBI0 CKPHUHUHT-TECTOB ONPEACIUTh U 3a(UKCHpOBaTh (QAaKTOPHI PHUCKA,
CHOCOOCTBYIOIINE BEICOKUM TIOKa3aTeNsIM 3a00JI€BaeMOCTH.
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Pdoljuunghwjwljub gnpéntiukph wqpbgmpjut quwhwnniudp

nupnguhwuwl Eptluwubph oppwimd LON hhwunmipiniiukpp
nwupusjusnipjui Jpu

U.U. Uljpwngyut, U.Y. Cnipnipjuats, .UL Fnttudwpjut

Typngujutibph wpnpenipyut dbwynpdwt Jpu kuljut wqnk-
gnipjnil kb mubkunud pdojuunghwjuljui, hsybu twb tkpnwpngw-
Jut dhpwJuyph gnpénuubpp: Ujn gnpénuubkphg jphun juplnpynid Gu
Yppwlwt ypnghuh htnktuhynipinitp, wdktopu Jyuupnid uppbuw-
jht hpwyhd&wljubph wybjugnudp, tyninghwljut gnpénuutph wupw-
phuywun wqpbkgnipniup: Zuynth b np guypnguhwuwly tphjuwbph
70%-n mwnwwynmu t hhynlhukqhuwyny, nph wpnyniupp wohiwwnniiw-
Ynipjut wulnidt £, hhqwinugnipjut dujuppulh wép:

Zhnmgnumpjutl ynipunbithfulub puquit Bplwt punuph’
wuwwnwhwlul ptnpwipny punpyws 2 nupng b Cunpupp juquby k
650 nhunupluwl thunjnp: Zkinwgnnmpjub nphquybp nhup-unmghs:
SYjujitipp unnwgyl] tu punnwihph wiuljbnwynpdwt Swbwwwphny:
Tudptipp hwdwwnwpws dtwynpydl] Bt pun LOMF hhwnwgnunipyub
nfjuitph: @twhwwnyl) k pdojuunghwjuju gnpénuitiph wqpbkgni-
pintup LOF hhquungnipiniuubph hwdwhwwinipjut Jpue Zupunpy-
b bt hwpwpbkpwlwt nhuljp b owtubkph hwpwpbpnipniup: Uju gni-
guihop htwpwynpnipimt b wiwghu hhdbwdnpknt’ phulh gnpénih
wnluynipjut wuwydwiutubpnid hhyuwbinubwnt hwjubtwlwinipniup
pwih whiquu £ wdnd: Fuwhwwndl) E LON hhwunnipnitiutph hw-
Swjuwljwunipjut ypw nhulh qnpénuubph wqptgnipniup: Utp hbwnw-
qnuunipjudp LO} wupninghw niukgnn sunnubph Epkjuwtbpp 2 wb-
qgud wykih hwdwp ki hhywbnutnud LOF hhywunnipnitubpny, b
hwdwiwlh hhywinugnn Epbjuwtbph wbuwlwpwup Yohep dnn 1,7
wiquu pupdp E wyt GpEuwukph opowtnid, npnug Sunnubpp tnwnw-
wnud ku ppnuhl LON: hhywinnipnitutpny: typnguhwuwl Epkow-
uliph opowtinid tljunyty L, np ppntthl LOMF wwpninghwjh padph dbw-
Ynpuwt Ypu twut wqpbgnmipnit £ niikunud Epbkjuwgh b pinuthph
JLuwbpyp: Ununlb] wqnpbgnipnit niitkgnn qnpénbbbp kb plnw-
uhph wipupbiywun hnghpuwtwlwh dhowduypp (20=2,27, R~¥=44,0%),
Sunnutph opowunud ppnuhl LON wwpninghuwjh wnluynipniup
(2r=1,65, £}=60,5%), nuipnguljutiitinh wwuhy YEuuwlkpun (202=1,65,
£M=60,5%), ppnuhl nintlignn hhwignipniuttph  welwnipmiup
(2[¥=2,56, P[}=39,0%), Jhuuwpwiwlwl, wphtunwlwut vinigdwb dw-
Jupnwlyp:
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Lywwnwl mubkbtwny nupnguwhwuwly bpEpuwbbph opowtnid
Juijuwupgbihs pdojulutt quumdubph fwbwwwphny pwpdpuguby
ppnuhy LON wwpennghuyh hwyntwpbpdwb dwhuppulp’ wihpw-
dtpwnn E upphuhtig ptupbph oqunipjudp hwjnbwpkpl] nhulh wjh
gnpénuttpp, npnup tyuwuwnnd B hhywingugnipjut pupdp gnigw-
uhoutiph qpugdwtn:
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