J Gerontol Geriatr Med. 2019; 18(79-89) 79

nsalAnE: a1msiinussndugaisauluggeans

Case study: Back pain with red-flag sign in an older patient Recelved: 18 Oclober 2017
Revised: 4 December 2019

Accepted: 16 December 2019

Lannw vnanwel’, SouTun ARA3A’, naANna anzinne?, FsAna Liladlwana’
'#12101gsANARTIAAN T A1ATTIBEIANARNT AUTLNNLANGRTAIIITNENLNG NNANENALNTAA
2NNPRTNTANARTL T ULAZAIAN ALUZUNNANERTAIIITINEILNG NUANaNAuNTing

Ekkaphop Morkphrom', Tanchanok Chattaris', Kritapas Chulakadabba®, Weerasak Muangpaisan®

'Division of Geriatric Medicine. Department of Medicine. Faculty of Medicine Siriraj Hospital, Mahidol University

’Department of Preventive and Social Medicine, Faculty of Medicine Siriraj Hospital, Mahidol University

UNARED

mmiﬂqwﬁqLﬂummiﬁlwuﬂ@ﬂumwLfsﬁnﬂﬁﬁﬁ LLﬁdﬁmmmﬁwuﬁ@mmmm?mWﬁqﬁﬂLﬂummm
‘1/113~I?1&LLN 11A372alATZ TR RA WA TITULE duTsedndaFalonusde & dnddryryinanion i dldg
ileans dawiinan feinstanquuseneunaneiu ludgeengfitennislannds enathunapanadeung
LaiiieauAn19enie urenadauansznuAenvanla fanuazainainisalunismnfiadnslszariues
Haaeng e luumasuil aziansetnnsitadtuazinmgthefinndaemethnssaurufidynnasieu
Tneldnnszifiuncingaanifgeangetnnseungu iesyly LAz LU NHIAN1IENNE9NIE
anla dsan wazauaanan i RaTnsresdgeanyfinndasanisaaueguuss

Abstract
Back pain is the common symptom in clinical practice. Although the common causes of back pain
are usually benign, we should be aware of serious conditions e.g. osteomyelitis or malignant tumor, when
the red-flag signs are present; such as fever, anorexia, weight loss or nighttime pain. In an older patient
with back pain, the symptom might not only lead to physical impairment but also psychological, social and
functional impairment. Thus, this article reviews the example of applying comprehensive geriatric assessment
to identify and manage medical, physical, social, psychological and functional problem of an older patient

that presented with severe low back pain.
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- Metformin (500mg) 1 tab oral OD pc

- Doxazocin (2 mg) 1 tab oral hs

- Losartan (50 mg) 1 tab oral bid pc

- Amitriptyline (25 mg) 1 tab oral hs

o7 L85 Tug e N sLlaanas 3-4
Alanfrinan

- Tramadol (50 mg) 1 cap oral tid pc

- Paracetamol/Orphenadrine (450 mg/35
mg) 1 tab oral bid pc

- Paracetamol (500 mg) 1 tab oral prn
for pain q 6 h. (lfiuaz 2-3 ﬂ‘?\‘i)

- Domperidone (10mg) 1 tab oral tid ac



J Gerontol Geriatr Med. 2019; 18(79-89) 81

miﬂimﬁuvmmmmam%sjuqmzlmhqmauﬂa (Comprehensive geriatric assessment)

Q Q

Physical assessment
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Cognitive
assessment
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Social assessment
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Functional assessment

Basic ADLs newduhefanisaduluiuiaglisesddgUnsniton fulszniuenms enumn wseso
¥ v !; v v
dineainlidaanueg

Instrumental  fliawiAuLag a1NNI0UATINANINAza AT SN Teaeslunan

ADLs wunslilaaiasasnuias Anen3utlszniwes 14 Remote controller tagtnsirlls

Physical examination

Vital signs: T 39.5 °C, P90/min (regular), R
22/min, BP132/75 mmHg, SpO2 95% room air

Body weight 55 kg, Height 150 cm, BMI
24.4 kg/m®

General appearance: An old man, fatigue,

mildly pale, no jaundice, no edema

Skin: No Janeway lesion, No Osler node

Eye: No subconjunctival hemorrhage

Thyroid gland: Normal size and
consistency

Cardiovascular system: PMI at the 5
intercostal space, midclavicular line, no heaving,
no thrill, normal S1 SQ, no murmur

Respiratory system: Normal breath sounds,
no adventitious sounds

Abdomen: Soft, not tender, liver and
spleen not palpable, liver span 8 cm. no increased

splenic dullness, normal bowel sounds

Lymph node: No superficial lymphadenop-
athy at cervical, supraclavicular and axillary region

Musculoskeletal system: Tenderness
on spine level T11 - L3 vertebrae, no signs of
appendicular arthritis

Neurological system:

CN II': Pupil 3 mm BRTL

Visual acuity: right eye 20/50 left eye 20/40
by Near vision chart

CN I, IV, VI: Full EOM, normal saccades

CN VIl : No facial palsy

CN VIII : Weber's test — no lateralization

Rinne’s test - Bone conduction > Air
conduction both ears

CN IX, X: No deviation of uvula, gag reflex
positive

CN XII: No atrophy, no fasciculation, No

deviation of tongue
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Motor system; Motor tone: normal, Motor
power: grade V/V, except left hip flexion grade IV
DTR 2+ all extremities , Babinski’s sign: absent
Per-rectal examination: normal sphincter tone,
bulbocavernosus reflex positive

Sensory system: Normal pinprick
sensation, normal proprioceptive sensation

Cerebellar system: normal finger-to-
nose-to-finger test, no dysdiadokokinesia

Meningeal irritation sign: No stiffness of

neck

agUs1amsiloynn (problem lists)
1. Fever with severe back pain for 4
weeks (Red flag signs: rest pain, night pain)
2. Anorexia for 2 weeks
3. Depressive symptoms for 1 year
4. Mildly pale
5. Malnutrition
6. Family history of tuberculosis
7. Underlying disease: T2DM, Hyperten-
sion, BPH

8. Penicillin and Sulfa allergy

unIangal

flymldgeRaundunarainisoandsating
UL L3104 lower thoracic spine i upper lumbar

. o 4 4 B %
spine TaaRdtynunumpawAa Nanistaaudanein
waziapausunanein ludilaesail anvendull s
ﬁﬂﬂﬁ@ﬂﬁ'ﬂ acute bacterial osteomyelitis of T-L
. pry = ol v P o o ' =
spine Luﬂﬂ'ﬂ"]ﬂmﬂ?t’)miﬂﬁﬁL’ﬂﬂUW@uu’]N']ﬂ@uW@Z
Wne1n1laanas waziifinnain hematogenous
. o Y

spreading Tnengiafianaiuanvelaun

1. Staphylococcus aureus dwaanalsa
Vertebral osteomyelitis Nnuloafgn uazdinazd
ATLUUINITRALTARUNININ AW LT Infective
endocarditis, Skin and soft tissue infection
WARANNTONWY Primary bacteremia 1@ @ailaefiu
A1NN13RIaseNedlinunAngIues Infective
endocarditis ¥7a Skin and soft tissue infection

2. Enteric gram negative bacilli
d‘ o s o o a é/ a v a
AINCANNUTNL ﬂ"]?ﬁlﬁ]L’ﬂﬂiuVI’NLﬁ]uﬂ’&@'ﬂzLL@')N

Bacteremia
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3. Enterococci Wuitatlszanniuniaglu
ald vy wazazwuIr@auniANITLNINTZANe
dhgnszuaidenls windsealsaluanldlun)
TsanzFeanldluny Teudludilaneiiazdslaifionnis
wpanzi3ean b v neuniiil eeslafinu wanfigail
TAdnngdaninsaanuiiuainaazannsfman
fianaazLiananisi occult gastrointestinal blood loss
P e
e liAnnelsAtinanT

4. Group B Streptococci luiaanalsa

oA | oAa P ¥ . waa
osteomyelitis wwuiuﬂquwum’mmm 1aun WNH
21e)7iu 65 U wazgiiiuuimnu

5. Mycobacterium tuberculosis
anunsnnalsm Vertebral osteomyelitis TAgIAWLLS
AnvuUesAaAILULY Lower thoracic vertebrae

Y pry o ~ ° a

LA NTeANY Lesanndnazinisaniulsa
wuuaesuAesld deldienisletadueinis
~ . A . \
inuganlalunstlnd Pulmonary tuberculosis agingls
< dl v 1 o va o v o
Anuitiasanngiasegedelnddariudiuondnlen
NneK Aeferzdinszdeasinanin

ANBIDIRINTIAATIN AB bony metastasis
Wieganndennisideatuisuiuinansanmae
4 . s Y
fqanaLduanisnaesloanziie wetiiagsaingilae

d”d 2 ] a [ % ]
gaiflldgenn waziduseraBaunaulugasusn
A9AMT9NN9Y bony metastasis ¥euNI1 acute
osteomyelitis

Trynisannaesgegsiad aannas
1lszifiudnuanla nudnieinisaeslsaduieasi (major
depressive disorder) 15 Nansunfmuaiidasloiias
waulindy 1A nanlaluianssusine §anlen
naaymslasn Tadleldinousinisitiadaniu Diagnostic
and Statistical Manual of Mental Disorder, 5" edition
(DSM-5)"" sam9n9i 1 gilaafanisiaglunuet
Afade 4 81117 warsLNAUAenITLETIRLsTAnSu
Aann il dspntesas wildnluinoeinnsiiads

v al 1 2 d’j
azf@add 5 8119 AN 9 81n19 wa lugiaasneil

v e e o a e 1 d‘ o o
auzlddsedRunng delisedRunedqungdanana
o Y | v = X v a '
fFelinFaualdWalnaazidan ludesduAangn
SRGRGIRE Major depressive disorder mrﬁﬁzﬁm
wsifiaeasrsanduiussunszndnsunneiazgilon
Beneu LadraesusNdsedRuAsRAN
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AN5190 1 nawinnInase lsatuLes (Major depressive disorder) BN Diagnostic and Statistical Manual
of Mental Disorder, 5" edition (DSM5-)
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3. dwinanawizaiinauetaltad Aty Waldldflaanreiutmein Tnanaaulifeuas 5
anihuiineungluszazina 1 heu viailianuns WLty ININNI AN NIY

4. woulinduvadnauauNINNaunniy

5. Psychomotor agitation 1138 psychomotor retardation LLV]‘IJVqlﬂﬁ/umﬂﬂﬁﬁ‘ﬁ\iLﬂm‘ﬂ@mﬂﬁ@?‘ﬂu

6. wileedne fAndeumasnauyniu

7. §&n15Avisaianiaunniiundning Tdaumnasna Tsenailuninauwduainisuasiia unuyndu
lafldupnissinniiauessizeintanitaawini

8. ANANNInlUNIANARAY 11AANNE daia Aadulalils ununndu eanistienaldaanAiuanian
we9gilaeiaslnemsavzaaInnIsdananeIy ARSI L

9. AnauiguiFanissindaniy aclildusndonny vieAnIEN1IRFIRE YEENNENKNFIENE

(1) 9INNIAINAAINAADATN N19iFEUNIIM9L NMadndeanaesdihavzanaliiinaauyndla
AYWHIN

(P) annzsananqbilainaannisannanig nnsldenvieansanis

(@) 2nnsaenanqnuInaEginisIiadelsa Schizoaffective disorder, schizophrenia, schizophreni-
form disorder, delusional disorder ¥7alsARATLADL

(a) Hilaelsitaad Manic 158 Hypomanic episode

1
a

A5 2 leanennefnaliiinainisduLaiy @

TsAn1eszuusienlivie 19ANNITZULANAY TsANZIS TsnfiniTaEai
-nazaalnseadaesluy - lsAvaenldenanes - uITFUEal - Neurosyphilis

- naglnses e - ilesenluaues - wzifaian - Brucellosis

- Cushing’s disease - Tsmnnsnudu - Neurocysticercosis
-aazupadanluaengs - Tsnguasdon - NEHANTULNNTDY (AIDS)
- NNNTANARIANNNT

AIDS = Acquired Immune Deficiency Syndrome
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A9 3 enuazansandninelfifiaentsduain®
UIRAAITHAL AR euilan LFNUWISIUAU ﬁluj
- Acetazolamide - Barbiturates - Indomethacin - Amantadine - Alcohol
- Clonidine - Benzodiazepines - Opioids - Levodopa - Interferon
- Digoxin - Haloperidol - Codeine - Tetrabenazine - Steroids
- Guanethidine - Phenothiazine - Meperidine - Sulphonamides
- Methyldopa - NSAIDs - gNgULANLINGTA
- Nifedipine - NQNNWIn
- Propranolol
- Reserpine

- Thiazide diuretics

, A o X X
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Complete blood count: Hemoglobin 9.0 g/dl,
Hematocrit 28 %, WBC count 15,030, Neutrophil
75.3%, Lymphocyte 15.0%, Monocyte 9.2%,
Eosinophil 0.2%, Basophil 0.3%, Platelet count
305,000 mm”®.

Peripheral blood smear A7 hypochromic

microcytic RBC FANNT 1 TadeAARE iron deficiency

anemia

4

MAA 1 uanelsidiu Peripheral blood smear
S} hypochromic microcytic RBC i l& L iron

deficiency anemia

Blood chemistry: Hemoglobin A1C 7.4%

BUN 11.9 mg/dl, Serum creatinine 1.18 mg/dl

Na 130 mEg/L, K3.5 mEqg/L, Cl 92 mEqg/L, HCO3 23
mEq/L

Erythrocyte sediment rate (ESR) 99 mm/h, C-reactive
protein (CRP) 123.32 mg/L

Liver function test: Total bilirubin 0.71 mg/dl, direct
bilirubin 0.48 mg/dl, AST 83 U/L, ALT 96 U/L, Alkaline
phosphatase 418 U/L, Albumin 3.3 g/dL, Globulin
4.5 g/dL

uilanadntli Mixed hepatocellular injury — cholestasis

F9ARDN Drug-induced liver injury lagenfiunaede

A A A o H

NqmARa Paracetamol tiadaniuLlseniumislugilues
@ allal o a @ dl o

gndansaanneg wazluglandnsaninaniven

AanaNANNLe

Film T-L spine AP and lateral view: Normal alignment,

osteophytic growth was seen on upper and lower
end pate of T10-12 vertebrae. Neither osteolytic nor
osteoblastic lesion was seen.

Chest film PA upright view LazHNaN19m99a Urinalysis

aglunailng
MRI whole spine (AW 2) w&nalETiu Hyposignal

intensity of anterior part of T11-12 vertebral body, L1-L2
and upper part of L3 vertebral body on T1-weight
imaging with gadolinium enhancement. $ANALLAL
Hypersignal intensity R nnudeaiuli T2-weight
imaging. Imﬂ‘ﬁl 131904 T11-T12 @zl Disc involvement
Juanue i 3ians L1-L3 ldwa Disc involvement

lAdamsaa Thyroid function test e
4115289 Depression WuUI1 TSH .19 microlU/L
[0.27-4.20], free T4 1.51 ng/dL [0.93-1.70], free T3
1.50 ng/dL [2.0-4.4]
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wilawatd1ldiu non thyroidal illness Wniign
Tdnuniay hyperthyroidism 138 hypothyroidism
Tuanueil

(a) (b) (c)
AN 2 MRI whole spine

a51msatiaan ssnauaan

1. Acute osteomyelitis of T11-T12, L1-L2
vertebra

2. Drug-induced liver injury (offending
drug: paracetamol)

3. Major depressive disorder

4. Iron deficiency anemia

5. Malnutrition

6. Underlying disease: Type 2 DM,
Hypertension, BPH

maguasnulasu lsznausos
1. Acute osteomyelitis of T10-T11, L1-L3

vertebra
Wearulsgensna Hemoculture wazli
Empirical antibiotics 1lu Ceftriaxone 2 g v
oD Tagdanmeainisunaies19lnada 1iedann
= o Lo ' v X '
HilszdRuien Penicillin Nanew Tugilaaseiinudn
=] v a 49(
TRz NN ATY
AMNUUNIIAaguNNeg aas Ll ANA
|#Nan99471911 Bone biopsy at L1, L2 vertebral body
Tissue biopsy from L1 and L2 vertebral
body Wuq1 Gram stain 1% Gram positive cocci
in pairs @alunatAenInudgy Streptococcus

agalactiae (Group B streptococci)
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NAN1TATA Acid fast stain LdwU Acid fast
bacilli kazm39a Polymerase chain reaction (PCR) for
detection of M. tuberculosis TiwLnan g’mmiﬁm%ﬂ
M. tuberculosis

Aeilueun13inEaz i Specific antibiotics
1l Ceftriaxone 2 g IV OD w1 14 314

Mzﬁ/\i'ﬂ’mﬁfﬂﬁm Levofloxacin 750 mg oral
0D pc 8netatias 4 §lan InuRnn d ESR, CRP

muaummiﬂqmé’fm Morphine syrup
%qiuﬁﬂqmmﬁﬁmmiﬂqmum CRIETIC Y
Lﬁlfaﬂfm@ummﬂumum Morphine syrup 4 mg oral
q 6h. 1euléFu Morphine Tinaziieduan wazlel
Senokot 2 tab oral hs tiaeannnisld Morphine
219 liiiadgN wazuflanzanagni laefansan
Wansimaunummaesiaen

2. Drug-induced liver injury

VLﬁuﬂqmm Paracetamol WazRARN liver
function test sianNnaLLTIWUNG

3. Major depressive disorder

WLNN1TAUARINUAN Bio-Psycho-Social

Biological treatment Wans1lian
Antidepressant ﬂ@}l Serotonin reuptake inhibitor LL14
Tricyclic antidepressants Li89anFaaNIUANLALS
Anticholinergic effect NdanalFiinn ke duanls
TaeinliTuggenns wuelild Selective serotonin
reuptake inhibitors (SSRIs) %98 Serotonin
norepinephrine reuptake inhibitors (SNRIs)
udi@ﬂq'mﬁuj M4 Norepinephrine and specific
serotoninergic antagonist Fatdlafansounanfigilag
faniades v wazueuluvdy nisidenen

) = a A pRp = -

Antidepressants APTANIAENe NNl sraad
Mldideevisuseusuluuduninay deile
- o o Y X
WATUIAIN A9199 4 emsnzanlugae el
aqaaniy Mirtazapine 15 mg oral hs 1He9ann
nadnaAsTaeLintIngD wasiignadacuen

Psychological support TaluA wuzn
wazguatlszAulszaesniganla luFesiifiaaing
A dl a o v
ARLTRIAYINNNITAINaInN1TUaanaY Tasua
HanN13ATIAlENINU LAZUANNILUINIIN1TFNEN
dl Y Y o
W ligthaanaduieg
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Social support TalfALuzinfuyms

fan19z189 Major depressive disorder Wl
v ] o a ] k7

A lanazingualsrAulsyaeamnanlasedilan

4. [ron deficiency anemia

|fiNaN3Ng9m99a Stool occult blood ALl
negative

Lﬁmﬁﬂﬁ Ferrous sulfate (200mg)
1 tab oral tid pc WAYAARINANITNTLIBIALA
wudnllanag
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5. Malnutrition

fasendeannnliiuslszniuamnsldiae
LAiAaN Infection (Acute osteomyelitis) LAy
Major depressive disorder F9ld5unnssnumn
Smnzsatladeesudanuinandlddrede 18
AUTLasNsulseniunisdan (oral nutritional

supplement)

= Vle e o o P v Py ° @
ANTINN 4 HA N‘W\Tﬂﬁ‘z@\‘iﬂ‘l’m’] TUADIENFUTNLATY LAZVRIAETNILUSUN

NANENFUTNLAT

ualiNglssgeAaaIEI AN L

YUIALNNLULUN

Selective serotonin reuptake inhibitors (SSRIs)

- Escitalopram

- Citalopram

- Fluoxetine

- Sertraline

uanwulelugngu SSRIs nsia 1iun aauld
= 2 al'a" = @ al

A@ed Uaniesnaul vinaias

UAAsE ANNFARINIINIUNARAA

10-20 mg/day

20-40 mg/day

10-20 mg/day

25-200 mg/day

Serotonin norepinephrine reuptake inhibitors (SNRIs)

- Desvenlafaxine

50-400 mg/day

A v = Y
_Venlafaxine pauld DauAsHe Uanrswe danuii 37.5-225 mg/day
- Duloxetine AaLld draueu UiaAsey Unnuis 40-60 mg/day

Tricyclic antidepressants (TCAs)

- Amitriptyline m@‘ﬁwuimumnq’u TCAs M)nsia léun 10-50 mg/day

- Imipramine $09ia Unnuita ‘V”l'a\‘lzjﬂ postural hypotension 30-100 mg/day
_ Nortriptyline Fnaniia W laduiadamae 3050 mg/day
Other

- Agomelatine AANA9a UdpAsey Baudsey daaueu 25-50 mg/day

- Bupropion dnauau BauRsws Uiadsus fedu 150-450 mg/day
-Mirtazapine ANANNDEINE1NT TNWiNaY dasi 15-45 mg/day

-Vortioxetine

pauld iaauis duisalng

5-20 mg/day
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6. Underlying disease: Type 2 DM,

Hypertension, BPH

1#9men Metformin Anadinanadnedu

guiulsapnnusulalings e Losartan
(50 mg) 1 tab oral bid pc sia AILIANAMNALTATE LHA

&uiulsastangnuuaniem 13en Doxazocin
(2 mg) 1 tab oral hs @1u1sailaanaslinaeds

m3anaunumMsguaLiadminagilas
Discharge planning and intermediate care

1. Acute osteomyelitis of T10-T11, L1-L3
vertebra due to Group B Streptococci

naud e Hulaeladld annisananas
1¥5uensindeilusiafutlsznin nefiansanifly
Levofloxacin (500mg) 1.5 tab oral OD pc WAN9Un
IWsreziaan1ed815iE annuat1aes 6 &UansT
LATRARINIZAUANTL 9N 198 nLauluLaan (serum
inflammatory markers) i ESR, CRP wazilfuen
wiiaaiili Morphine syrup (2 mg/ml) 1 ml oral prn
for pain g 2 h.

ma‘ﬁummﬂ;iﬂqu\ivlﬂﬁumLﬁmmnmma‘
taands THuustihdasninifudaanseunganisiiu
(walker) WWigilog LL@zﬁmwmmﬁumqLfmmam‘fﬁuﬁ
ienszfudmdsannennistinanag

2. Drug-induced liver injury

snuziifansanld Morphine syrup AR
NANINFL L‘ﬁlﬂﬂgmgm Drug-induced liver injury
1N Paracetamol LAz Non-steroidal anti-inlammatory
drugs (NSAIDs) waziueztingiaeseinsedanislden
flonafiuasieslugagil

3. Major depressive disorder

w1 195uilsenau Mirtazapine 15 mg
oral hs faliies LATTANIAIARARINEINTT0
T3ATNLAEY WAz Thai Geriatric Depression Scale %’1
Tnadnmdnlfidunan 11

4. Iron deficiency anemia

9% Ferrous sulfate (200 mg) 1 tab oral
tid pc WAZHANIAARIN Hemoglobin level PRTR
USnu1angsunneda111m19LAueIMNT WA9UN
éqwﬁmmmm occult gastrointestinal blood loss
A Aty 1w Aarsumsaadanseenziaaldlng
Tnan1sdesndasanlélun (Colonoscopy)
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5. Malnutrition

THarusgsnsudszniuniadan (oral
nutritional supplement) faLilednting LazRnAN
Uil unan 8L uUUsziuN192 N TRINITLAY
Wwtinsa yn 4-6 dUadt

6. Family history of tuberculosis

v v o o v o

lalwAaruuziilinnauluaseunin
161994 Film Chest [iasannilusydRdudialndindiloe
da e 4 e de o y
mdwinilsn eAuniilaelussasndeliaanistias
warlin195nNHNaEN19TIYINgT INBAANITLNINIZANE

X . @

189 dnilsA

unagu
1. nNsUsiduNaNIZNULaIANNLIA LA
1 U 1 yva A v 1 1 zl/ o
faggenny lTulaRiNaed 1 us1an1mndy 698
nameanla §9AN wazn1sa 1 luTInsrandy
= . [y \ o o aX
TN17AWARENITUATY Tt AN 19TN AT
2. anrdaanas wnddyyinimeu
v . oanw A = wan v A A o
Taun dldge eauws Ausedmldanand vised
nzgisuniuialng Hain1smisszuulszam
a K d‘ 1 a dal . @ (5)
ATARDNANUANIULS \TU TsARAITaYTNTIEN
3. wnnegaarrednsede nasdeaunldan

aa

iaaunan1es Paracetamol @elunnvdfjiia
gldl v o Ul 1 1
analdaan1sAin i lansudautlssnavsn way
HinFauaunanalinalszaafainnislfanuaunna
4. wiinssziiulanfnideinszgnaziin
X aa . \ an
ANLTALLANETY Group B Streptococci keanusein
o aa y o - o =
AsauAFaNNyiedmilsn wnnedaasnseninna
nnsAansasdulsaiaAnluAsauASY INetlaefiy
nsanmerenAuluasauais @

5. Tenfuafluggeeny a1unsnuIny
wnnellAtaadidszdinlidniaun uananisdgeany
arilAnNNRa daalunisuenia1a1n1mIeeINal
inldAesuaniansnnl nssundeyanfasesende
dsgdnlfazunannisdunaueslnddnadansos @

LANA15D19D4
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