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Abstract 

Background:Surgical injury to tissue as in major abdominal surgeries causes a variety of 

profound inflammatory response which may lead to postoperative complicationswith 

significant co morbidity.Dexmedetomidine, a highly selec�ve α2-adrenoceptor agonist, is 

widely used in clinical anaesthesia, and intensive care unit.The aim of this study is to 

evaluate the anti-inflammatory effect of dexmedetomidine in major abdominal surgeries. 

Patients and methods:40 pa�ents for radical cystectomy in the age range of 40 – 65 years 

participated in thisprospective, randomized, double blinded, placebo controlled clinical 

study.Patients were randomly assigned to receive either Dexmeditomidine (Dex group) or 

normal saline (0.9%) (Control group).Serum tumor necrosis factor (TNF-α), Interleukin-6 (IL-

6), and C-reactive protein (CRP) were analyzedbefore the start of the study drug infusion, 

after complete recovery and the day one postoperatively. 

Results: inflammatory markers were significantly higher in both groups compared to 

baseline measurements. TNF-α, IL-6 measurements were less in Dex group in postoperative 

period.  

Conclusion:Dexmedetomidine is effective in attenuating the postoperative rise of the 

proinflammatory cytokine interleukin-6 and tumor necrosis factor (TNF-α). 

Introduction:- 
Surgical injury to tissue as in major abdominal surgeries causes a variety of 

profound physiologic reactions which are essential to the restoration of an organisms’ 

homeostasis. The response involves the release of stress hormones (i.e. C - reactive 

protein (CRP), cortisol, catecholamines), stimulation of the complement system, 

directioning of leukocytes to the site of injury, the release of cytokines (e.g. 

interleukins, tumour necrosis factor) in addition to other cellular products (i.e. 

superoxide radicals, proteases, growth factors). (1) 

Inflammatory response may be a cause of postoperative complications in 

patients with significant co morbidity. (2) 

Dexmedetomidine, a highly selective α2-adrenoceptor agonist, is widely used 

in clinical anesthesia, intensive care unit (ICU) management and pain treatment as a 

sedative agent. (3) 

It is well known that dexmedetomidine (DEX) inhibits both neuroendocrine 

and inflammatory response in different experimental and clinical settings. (4) 

Aim of the study:- 
This study aimed to evaluate the anti inflammatory effect of dexmedetomidine in 

major abdominal or pelvi abdominal surgeries. 

Patients and methods: 
This prospective, randomized, double blinded, placebo controlled clinical 

study was approved by the Ethics and Research Committee of Sohag Faculty of 

Medicine, Sohag University. It was done at Sohag University Hospital between 

August 2015 and December 2016. Written informed consent was assigned by each 

patient preoperatively. The study included 40 patients between 40 – 65 years. 

The Inclusion criteria were as follows:- 

Patients with an American Society of Anesthesiologists (ASA) physical status 

of I or II and scheduled for major abdominal or pelvi-abdominal surgery under 

general anesthesia were included in this study. 

Exclusion criteria included the followings:- 



 

 

2 

 

A history of drug or alcohol abuse , allergy to any of the study medications , 

2nd or 3rd degree heart block , treatment with α 2 agonists or antagonists, chronic use 

of anti-psychotic medications, chronic use of  anti-inflammatory drugs , labile 

hypertension, cardiac dysrhythmias, coronary artery disease, renal, hepatic or 

cognitive impairment. 

Patients were randomly assigned to receive either Dexmeditomidine (Dex 

group) or normal saline (0.9%) (Control group).Randomization and enrollment were 

done using sequentially numbered closed envelops. All patients assessment were 

performed by an anesthetist blinded to the drug used for the study and to reduce the 

selection and pretest biases another anesthetist prepared the study drug and covered 

the syringe pumps and infusion system 

All patients were premeditated with atropine (0.02 mg IM) and midazolam 

5mg IM. Standard moniroring were applied to all patients.Two large bore intravenous 

cannulas were inserted in the right and left forearms. 

After complete aseptic conditions central venous line was inserted in the right 

internal jugular or subclavian vein using Seldinger ҆s technique for rapid infusion of 

fluids if needed. Radial artery on either side was cannulated after doing Allen ҆s test (to 

make sure that there is adequate blood supply for the wrist and hand by the ulnar 

artery) for continuous monitoring of blood pressure. 

Patients were randomly assigned into two groups:- 

  Patients in the dexmedetomidine group (Dex group) were infused by 

dexmedetomidine at 1 µg/kg in 20 ml of 0.9 saline infused IV over 10 minutes as a 

loading dose then a maintenance dose of 0.5 µg/kg/h was infused along the course of 

the surgery, and patients in the control group received 20 ml of normal saline infused 

IV over 10 minutes followed by a maintenance infusion of normal saline till the end 

of surgery. 

General anesthesia was induced in both groups by propofol (1.5-2 mg/kg) and 

fentanyl (2-5 µg/kg). Rocuronium (1 mg/kg) was used for endotracheal intubation. 

Patients were mechanically ventilated with a mixture of oxygen - air (FiO2 = 0.4) 

with EtCO2 stabilized at 30-35 mmHg. 

Anesthesia was maintained by inhalational route with Sevoflourane in both 

groups. All patients in each group were injected with ondansetron 4 mg prior to the 

end of surgery. 

Patients were completely reversed and extubated on table and were transferred 

to the PACU after following commands. 

Data collection and measurements:- 

Patient characteristics including age , sex , weight, ASA physical status , 

volume of blood loss and volume of blood transfused  in addition to duration of 

anesthesia (time from the start of induction of anesthesia till discontinuation of 

inhalational anesthesia, reversal of muscle relaxant and tracheal extubation). And 

duration of surgery (time from the skin incision till the end of skin closure) were 

recorded. 

Laboratory investigations: 

About 10 ml venous blood was withdrawn before the start of the study drug 

infusion, after complete recovery and the day one postoperatively at 8 am from 

patients and control by a clean venipuncture and immediately delivered into3 serum 

separator tubes.   

The following investigations were performed:  

1- Serum IL-6 and TNF-α concentrations were determined by commercially 

available enzyme –linked immunosorbant assay (ELISA)(Assay Max Human) 
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.This assay employs a quantitative sandwatwish  enzyme immunoassay 

technique that measured IL-6 and TNF-α murine  monoclonal antibody 

specific for IL-6 and TNF-α has been precoated onto microplate . IL-6 and 

TNF-α IL-6 and TNF-α standards and samples is sandwiched by the 

immobilized antibody specific for human IL-6 and TNF-α which is recognized 

by streptavidin-peroxidase conjugate .All unbound material washed away and 

peroxidase enzyme substrate is added. The color developed  stopped and 

intensity of the color is measured at 450nm. 

Minimal detection limit < 10pg/ml 

2- C-reactive protein was tested by semiquntitative latex              

agglutination test (Omega Diagnostic Kit UK) according to 

manufactures guide   
Data are presented as mean±standard deviation or number (%). Independent t-test 

and Mann Whitney tests were used to compare between study groups. Categorical 

data were compared by chi squared and fisher exact tests. P-value less than 0.05 

was considered significant  

Results:- 
A total of forty patients were involved in this prospective study; twenty 

patients received the study drug, dexmedetomidine, and twenty patients as control. 

All patients performed radical cystectomy with orthotopic diversion. Patients' 

demographic data, duration of anesthesia and surgery, volume of blood loss, and 

volume of blood transfusion did not differ between the two groups (Table 1).  

Table (1): Patients demographic data, duration of anesthesia and surgery, volume of 

blood loss, and volume of blood transfusion. 

 
Dex group 

(N=20) 

Control group 

(N=20) 
*P-value 

Age (years) 54.45±8.9 54.65± 8.5 0.94 

Sex: 

Male  

Female 

 

 

18 (90) 

2 (10%) 

 

 

17(85%) 

3 (15%) 

 

0.4 

Weight (kg) 78± 10.05 79.5± 7.76 0.6 

Physical status 

(ASA): 

I 

II 

 

 

8(40%) 

12(60%) 

 

 

9(45%) 

11(55%) 

 

0.23 

Duration of 

anesthesia (hours) 
5.1±1.65 5.28±1.45 0.45 

Duration of surgery 

(hours) 
4.71 ±1.03 4.91±1.35 0.57 

Volume of blood 

loss (ml) 
1237.5±884.6 1030±542 0.36 

Volume of blood 

transfusion (ml) 
940±857.4 975.25±1070.6 0.91 

Data are presented as mean ± standard deviation or number (%). 

Dex group = dexmedetomidine group.  



 

 

*P-value denotes statistical significance.

The plasma level of TNF-α
drug infusion, after complete recovery and the day one postoperatively at 8 am  were 

written in tables 2,3,4,5,6 and

Tumor necrosis factor –α
recovery and the day one postoperatively at 8 am.

TNF-α was significantly lower at complete recovery when compared with the baseline 

value in both groups. 

TNF-α was significantly lower in the day one postoperatively at 8 am when compared 

with the baseline value in the control group. 

Table (2): Tumor necrosis factor 

 

TNF-α before the start 

of the study drug 

infusion (baseline) 

 

Table 2 and figure 1 

showed that tumour 

necrotic factor was 

significantly lower in 

TNF-α at recovery 

TNF-α the day one 

postoperatively at 8 am 

Data are presented as mean ± standard deviation.

Dex group = dexmedetomidine group. 

*P-value denotes statistical significance versus the control group.

Ϯ P-value denotes statistical significance with the base line value in the Dex group.

# p-value denotes statistical significance with the base line value in the control group.

 

                   Figure (1): Tumor necrosis factor 

Data are presented as mean.

Dex group = dexmedetomidine group. 
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lue denotes statistical significance. 

α, IL-6, and C-reactive protein before the start of the study 

drug infusion, after complete recovery and the day one postoperatively at 8 am  were 

in tables 2,3,4,5,6 and shown in figures 1,2,3,4,5 respectively.  

α (TNF-α) (pg/ml):Dex group than control group at 

recovery and the day one postoperatively at 8 am. 

 was significantly lower at complete recovery when compared with the baseline 

 was significantly lower in the day one postoperatively at 8 am when compared 

with the baseline value in the control group.  

Table (2): Tumor necrosis factor –α (TNF-α). 

 

Dex group 

N=20  

 

Control group 

N=20 

16.4 ± 2.1 17.4 ± 2.6 

Ϯ23 ± 3.4 # 36 ± 5.3 

13.8 ± 3.1 # 24.3 ± 3.8 

Data are presented as mean ± standard deviation. 

Dex group = dexmedetomidine group.  

value denotes statistical significance versus the control group. 

value denotes statistical significance with the base line value in the Dex group.

value denotes statistical significance with the base line value in the control group.

Figure (1): Tumor necrosis factor –α (TNF-α).  

Data are presented as mean. 

Dex group = dexmedetomidine group.  

α before 

the start of the 

study drug 

infusion 

(baseline)

TNF-α at 

recovery

TNF-α the day 

one 

postoperatively 

at 8 am

ᵻ*

*

#

#

Tumor necrosis factor –α (TNF-α) (pg/ml)

Dex group

Control group

reactive protein before the start of the study 

drug infusion, after complete recovery and the day one postoperatively at 8 am  were 

 

Dex group than control group at 

 was significantly lower at complete recovery when compared with the baseline 

 was significantly lower in the day one postoperatively at 8 am when compared 

P-value 

0.184 

<0.001* 

<0.001* 

value denotes statistical significance with the base line value in the Dex group. 

value denotes statistical significance with the base line value in the control group. 

 

(pg/ml)

Dex group

Control group



 

 

*P-value < 0.05 denotes statistica

Ϯ P-value denotes statistical significance with the base line value in the Dex group.

# P-value denotes statistical significance with the base line value in the control group.

Serum Interleukine-6 (IL

Serum Interleukine-6 was significantly lower in Dex group than control group at 

recovery and the day one postoperatively at 8 am and serum IL

lower at complete recovery and in day one postoperatively at 8 am when compared 

with the baseline value in the control group as shown in table (3) and figure (2).

Table (3): Serum Interleukine

 

IL-6 before the 

start of the study 

drug infusion 

(baseline) 

IL-6 at recovery 

IL-6 the day one 

postoperatively at 

8 am 

Data are presented as mean ± standard deviation.

Dex group = dexmedetomidine group. 

*P-value denotes statistical significance versus the control group.

 # P-value denotes statistical significance with the baseline value in the control group.

                        Figure (2): Serum Interleukine

Data are presented as mean.

Dex group = dexmedetomidine group. 

*P-value < 0.05 denotes statistical

 # P-value denotes statistical significance with the base line value in the control group.

C- Reactive protein (CRP) (mg/l):

No significant difference in CRP between both groups, 

significantly lower in day one postoperatively at 8 am when compared with the 

baseline value in either groups as shown in table (6) and figure (5). 

Table (6): C- reactive protein (CRP)
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value < 0.05 denotes statistical significance versus the control group.

value denotes statistical significance with the base line value in the Dex group.

value denotes statistical significance with the base line value in the control group.

6 (IL-6) (pg/ml): 

6 was significantly lower in Dex group than control group at 

recovery and the day one postoperatively at 8 am and serum IL-6was significantly 

lower at complete recovery and in day one postoperatively at 8 am when compared 

ne value in the control group as shown in table (3) and figure (2).

Table (3): Serum Interleukine-6 (IL-6). 

 

Dex group 

N=20 

 

Control group 

N=20 

8.4± 1 8.7 ±1.2 

9.3± 1 # 38.1± 8.8 

9.6 ±1.2 # 57.1± 11.5 

Data are presented as mean ± standard deviation. 

Dex group = dexmedetomidine group.  

value denotes statistical significance versus the control group. 

value denotes statistical significance with the baseline value in the control group.

Figure (2): Serum Interleukine-6 (IL-6). 

Data are presented as mean. 

Dex group = dexmedetomidine group.  

value < 0.05 denotes statistical significance versus the control group.

value denotes statistical significance with the base line value in the control group.

Reactive protein (CRP) (mg/l): 

ence in CRP between both groups, while C-reactive protein was 

significantly lower in day one postoperatively at 8 am when compared with the 

baseline value in either groups as shown in table (6) and figure (5).  

reactive protein (CRP) 

before the 

start of the study 

drug infusion 

(baseline)

IL-6 at recovery IL-6 the day one 

postoperative at 

8 am

* *

#

#

serum Interleukin-6 (IL-6)

(pg/ml)

Dex group

Control group

l significance versus the control group. 

value denotes statistical significance with the base line value in the Dex group. 

value denotes statistical significance with the base line value in the control group. 

6 was significantly lower in Dex group than control group at 

6was significantly 

lower at complete recovery and in day one postoperatively at 8 am when compared 

ne value in the control group as shown in table (3) and figure (2). 

P-value 

0.441 

<0.001* 

<0.001* 

value denotes statistical significance with the baseline value in the control group. 

 

significance versus the control group. 

value denotes statistical significance with the base line value in the control group. 

reactive protein was 

significantly lower in day one postoperatively at 8 am when compared with the 

Dex group

Control group



 

 

 

CRP before the 

start of the study 

drug infusion 

(baseline). 

CRP at recovery. 

CRP the day one 

postoperative at 8 

am. 

Data are presented as mean ± standard deviation.

Dex group = dexmedetomidine group. 

*P-value denotes statistical significance versus the control group.

Ϯ P-value denotes statistical significance with the base line value in the Dexl group.

 # P-value denotes statistical significance with the base line va

 

                           Figure (5): 

Data are presented as mean.

Dex group = dexmedetomidine group. 

*P-value < 0.05 denotes statistical significance versus the control group.

Ϯ P-value denotes statistical significance with the base line value in the Dex group.

 # P-value denotes statistical significance with the base line value in the control group.

Discussion:- 

 Dexmedetomidine is a centrally acting 

norepinephrine turnover and 

mechanisms of dexmedetomidine action have been

modulation of cytokine production by macrophages and monocytes during the stress 

response which may also be stimulated via the 

apoptosis, central sympatholytic effects including the stimulation of cholinergic

inflammatory pathway, and anti nociceptive action involving interactions between 

pain and immune factors such as proinflammatory cytokines
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Dex group 

N=20 

 

Control group 

N=20 

3.2± 6.2 3.3± 3.9 

2.5 ±5.4 3.2 ±3.9 

Ϯ 12.4± 8.7 # 15.3 ±7.6 

Data are presented as mean ± standard deviation. 

Dex group = dexmedetomidine group.  

value denotes statistical significance versus the control group. 

value denotes statistical significance with the base line value in the Dexl group.

value denotes statistical significance with the base line value in the control group.

Figure (5): C-reactive protein (CRP).  

Data are presented as mean. 

Dex group = dexmedetomidine group.  

value < 0.05 denotes statistical significance versus the control group.

value denotes statistical significance with the base line value in the Dex group.

value denotes statistical significance with the base line value in the control group.

Dexmedetomidine is a centrally acting α2-adrenergic agonist decrea

norepinephrine turnover and reducing central sympathetic outflow. Different 

mechanisms of dexmedetomidine action have been illustrated including the 

modulation of cytokine production by macrophages and monocytes during the stress 

response which may also be stimulated via the α 2-adrenoceptors, inhibition of 

apoptosis, central sympatholytic effects including the stimulation of cholinergic

inflammatory pathway, and anti nociceptive action involving interactions between 

pain and immune factors such as proinflammatory cytokines.(5) 

Ɨ
#

Reactive Protien CRP (mg/l)

Dex group

Control group

P-value 

0.980 

0.673 

0.259 

value denotes statistical significance with the base line value in the Dexl group. 

lue in the control group. 

 

value < 0.05 denotes statistical significance versus the control group. 

value denotes statistical significance with the base line value in the Dex group. 

value denotes statistical significance with the base line value in the control group. 

decreasing 

Different 

including the 

modulation of cytokine production by macrophages and monocytes during the stress 

adrenoceptors, inhibition of 

apoptosis, central sympatholytic effects including the stimulation of cholinergic anti- 

inflammatory pathway, and anti nociceptive action involving interactions between 

Dex group

Control group
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The surgical stress response is a neuroendocrine and cytokine response to 

surgical trauma. Which involves increase in catecholamine and steroid hormones, 

with metabolic sequences. (6) 

This stress response is considered as the physiological homeostatic defence 

mechanism, important for the body for adaptation and developing resistance to the 

noxious insults. If such exaggerated physiological changes are prolonged, that may 

result in exhaustion of essential components of the body increasing morbidity and 

mortality.(7) 

We found no significant difference in CRP between both groups in post-

operative period. When compared to saline, Ueki et al found no significant difference 

in CRP with patients received dexmedetomidine after cardiopulmonary bypass.(8) 

Intraoperative Infusion of dexmedetomidine did not reduce CRP significantly 

following major spinal surgery.(9) 

While in laparoscopic cholecystectomy, CRP were significantly less in 

patients received dexmedetomidine in postoperative day one.(5) 

Interleukin-6 is a proinflammatory cytokine that has both local and systemic 

effects for decreasing tissue injury and minimizing infections while stimulating tissue 

healing and repair. (10) 

It is the main interleukin released following surgery and has a reliable 

indicator role of the inflammatory response to surgical trauma.(11) 

We found that Patients received dexmedetomidine had lower serum IL-6 level 

at recovery and one day after surgery. These results agree with Yacout et al. who 

worked in patients performing major abdominal surgeries. (12) 

In patients received dexmedetomidine, IL-6 concentrations declined 

significantly after laparoscopic cholecystectomy.(9) 

After cardiopulmonary bypass, plasma IL-6 levels were higher in the saline 

group than the dexmedetomidine group. (8) 

Dexmedetomidinedid not differentially modulate levels of IL-6 after major 

spinal surgery.(9) 

Tumor necrosis factor-α is also a proinflammatory cytokine that regulates 

several other cytokines. (13) 

TNF was significantly lower in Patients received dexmedetomidine at 

recovery and one day after surgery.Perioperative use of dexmedetomidine as an 

adjunct to general anesthesia was found to cause significant decreases TNF-α within a 

period of 24 hours postoperatively. (14) 

Tasdogan et al. showed that intravenous dexmedetomidine infusion decreases 

serum TNF after abdominal surgery. (15) 

Conclusion: 

Dexmedetomidine is effective in attenuating the postoperative rise of the 

proinflammatory cytokine interleukin-6 and tumor necrosis factor (TNF-α) and 

resulted in lower levels of markers of stress response to surgery as cortisol and blood 

glucose. 
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 �A\8G f7إ uZراs7ف ھ~ه اsiG JKF712ا/.ت ا f4 J[sAR8U[sAR.>I[ر د.]S uFMl[ ب ا7~ى.iU7a7 ور ا7:_.دs7ا

.ا1FI7ى و1AyzG ذ8U>R flS �7ى اsMB ue.4D اAl:M7.ت  

 ا����� و ط�ق ا��56:- 
12ت ھ~ه اs7راZ> ا8�M7اAV> اU>:7[B <AlF[<� اsmU7]1 و اTM7.]> ا1:7;`ة ا7=1ا/8Z fN�U>R f4 <Aھ.ج اfMR.=7 و 

flS ا8:7ا4[> اAB.UI7> اflS <ATF:7 اJR <41M:7 اf\1:7 ا7~]�iUl:� J ھ~ه اs7راZ> و اsS �7.F7دھ� أر8MBن sMB ا67}8ل 
�1UG .{mاوح اS:.رھ� JAB ارR.S JAMB. و j:<> و 8M_j J:R .R.S JAUZا 7=1ا/.ت ;1Fى f4 اJKF7 او ا867ض ajل 

 �K>ا� JR 1ةUN71  ٢٠١٥اF:>[د fU/ ٢٠١٦و .�i:A>]G �UAZ �A/ JAUS8:=R f7ا: -  

 JS �6F7ا L6R ر.]M7ا J]/ <AT]G .iA4 مsmUZ3 اU7ا <S8:=:71]_. و ھ3 اR J[1�S �l:�  -:ا9و�� ���ا����
s[ا87ر w[1ط 

 ا������� ا�;�:
� :-  �:1R J[1�S �l]_.  و ھS8:=R f> ا7:[.ر?u ا8l6R �]lG fU7ل S f6lR.دى.
 <�

�1 ا��Aوط ا@'
�و ا����� ا�?�	 <���1 ا��را�� ��, أن '-��:-  

 J[1_6:71 وا[smU7ء ا.FطD uAI[1RDا <AM:=7ا �AT{G wFط uA?.v7و ا f7وDا <�N7ا JR f\1:78ن اI[ ان
.12Dاء Al:S.ت ;1Fى f4 اJKF7 او ا867ض smR �6Gر S.م  

- :و ا����� ا�?�	 �1���A' 1 ھ?ه ا��را��   

 - u[دوDت و ا.A786Il7 JR`:7ام اsmUZDا  -  AZ.>67اJ[sAR8U[sA:>I[s7ر ا.]M7 u  -   .N7ا <S8:=R u[ام ادوsmUZا -

٢ <KFv:7ة او ا`N6:7ا  - uA2.U7ا JA[8ر ا1�7ا{e f\1R 8Fl]7ت ا._F? 1ابK\ا7_|{ و ا f\1R  -  1ابK\ا f\1R
sFI7و ا flI7ا �V.ت  -  وظ.B.iU7a7 1 ا7:_.دةAe.]Ml7 JR`:7ام اsmUZDذ7(ا f7إ .Rت، و.TI>:7ت، و ا.K�T:7أي ا�(  

 ٠.٠٢و?� اKS.ؤھ� ا1GوJS JAB طw[1 اJ]67 اdA:2 . `A;1UB fl_M7 اa; 34 f\1:7 اlG JAUS8:=:7[� اsmU7]1 اM7.م

 `A;1UB مDازوsA:712ام و;~�7 ا fllR٥  dR م.M71 ا[smU7.B 8ن ذ�7 /.4`اI[ 8فZت و.Al:M78ل 7|41> اjs7ا LFe 12ام fllR
 LA?.UTN71و�1ام  ٥- ٢اIAR / 848لB1وF712ام  ١.٥- ٢;�، ا fllR / �;)<S1=78م ) اA?12ام  ١وروا;1و fllR / <S12 �;

s[ا87ر w[1ط JS .1ة[.KU:7ر اsm:7ا JR �7zUGر، وsmR 8ازنUR <AT]G dR 1[smU7ا flS ظ.N67ا �UAZ) ) ( 8رانl48NAZ٠،٧ -

١(JA=>;k8اء واi7ا JR }Aljو .  

 

7 LR.; ل.{�UZا <Al:M7 8اM_j ._[1R 8نMBار <Zراs7.B رك.�<A78F7ا <?.v:l . ع.NGار �V.UT71ت اiأظ
 <S8:=R f4 <AV.{/7> إDوذات د Leر2> أsB JI7و ،JAUS8:=:7ا a; f4 <86ظlR 8رة{B <AB.iU7Dت ا.B.=UZDا

J[sAR8U[sA:>I[s78ا . ا]lG�7 وkا JR Leدر2> أ JR 8اIUا� se J[sAR8U[sA:>I[s7ا <S8:=R f\1R أن �V.UT71ت اiأظ .:;
 JR Leت أ.A:;JAUS8:=:7ا a; f4 8يA67ت اDsM:7ت ا.Fy dR ul; �7و;.ن ذ <Al:M7ا sMB 1ةU4 f4 JA4ا8:7ر.  

 :ا���-��ج
 .اN7.و1m? LR.S ا87رم   ٦- M4 J[sAR8U[sA:>I[s.ل �ANmG 34 ارNG.ع sMB .R ا7=1ا/> JR اTA;8UA>7.ت ا?S JA;871U[.ر ا7


