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The study is focused on the possibility of early diagnosis of diabetic microangiopathy.
Authors used examination of microcirculation by the method of tissue clearance of Na'l.
Some drugs can influence the status of vessels and haemoreological attributes of the
blood. These drugs include glycosaminoglycane sulodexide, indobuphen, serotonine
receptors antagonists, naphtidrophuryl, pentoxyphyllin, alprostadil. The aim of the study
was to prove their influence on blood perfusion in capillary course.
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Introduction

The patients with diabetes mellitus
gradually suffer from functional and
morphological changes of their vascular
system in the form of microvascular and
macrovascular affection [1,2]. The
observation shows that as a consequence
of these morphological changes, there are
changes in microcirculation [3,4]. There are
also changes in haemoreological
characteristic features of the blood. Some
drugs have the capacity to influence this
state in the sphere of microcirculation.

The fibrinolythical system is
influenced by sulodexide, that is natural
glucosaminoglycane. It influences the
endothelial dysfunction acting on blood
elements and haemoreology. It is a
combined medication containing in 80% a
material of heparin features of low
molecular weight and in 20% dermatan
sulphat that acts on the level of vascular
endothelium. In the sphere of
trombogenesis, as an antiplatelet agent
acetylsalicyl acid with irreversible inhibition
of COX-1 in platelets is mostly applied.

Some of its features are of no advantage,
therefore, an effective substance was
searched for that would have low side
effects. One of such substances is
indobufenum. Indobufenum selectively
inhibits tromboxan (TXA,) in the platelets by
a competitive inhibition of cyclooxygenasis.
Its acting is reversible, the platelet functions
are modified within 12-24 hours after
withdrawal of the medication.
Naphtidrophuryl hydrogenooxalas acts as
vasodilatant, haemoreologic and antagonist
of serotonin receptors (it blocks the
serotonin receptors — SHT,, that are found
in the cells of the smooth muscles of the
arteries, in the membranes of thrombocytes
and erythrocytes). The effect of the
substance results from the characteristic
features of the active substance. In
narrowed arteries, it inhibits the local
vasospasm, but does not act vasodilatory
on normal arteries, does not create the
steal phenomenon. As a consequence of
this, it does not influence the blood
pressure, it increases the supply of oxygen
to the tissues, and this allows a better
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usage of glucose. It lowers the creation of
lactate, the creation of ATP. It decreases the
vascular permeability, decreasing this way
the outer pressure on the arteries. The
haemoreological effect consists in the
inhibition of aggregation of thrombocytes.
It decreases their rigidity, impedes the
creation of thrombs. The endothelial
dysfunction is influenced also by an
inhibition of the proliferation of smooth
muscle cells of the arteries, decreases the
progression of the creation of
atherosclerotic plates. Within the acting on
vasa nervorum, it regenerates the nerves,
makes better the muscle trophy. The result
is a better blood supply to the tissues,
better objective symptoms and lesser
subjective difficulties.

Pentoxyphyllin belongs to the group
of haemoreologics. An improvement of the
reological characteristic features of the
blood is given by a better deformability of
the erythrocytes and leucocytes, the result
of this is a decrease in the blood viscosity.
At the same time, and antiagregatory effect
is present, as well as an influence on the
fibrinolysis and a vasodilatory effect. The
result of this is a better microcirculation and
on the whole, a better blood supply in the
tissues, and better oxygen and nourishment
supply of the affected areas.

Alprostadil is a synthetic version of
prostaglandin E,. It has a vasodilatory effect
on the arterial walls (relaxation of the
smooth muscles of the arteries),
haemoreological (higher flexibility of
erythrocytes), anti-thrombotic (inhibition of
the aggregation of thrombocytes, more
fibrinolytical activity of the plasma, inhibition
of the activation of the leukocytes, less
proteasis, cytosine, toxic radicals, less
cholesterol accumulation in the arterial
walls), which positively influences the
microcirculation [1,5].

The study is focused on the possibility
of early diagnosis of diabetic
microangiopathy using examination of
microcirculation by the method of tissue
clearance of Na''l. Some drugs can
influence the status of vessels and

haemoreological attributes of the blood.
These drugs include glycosaminoglycane
sulodexide, indobuphen, serotonine
receptors antagonists, naphtidrophuryl,
pentoxyphyllin, alprostadil. The aim of the
study was to prove their influence on blood
perfusion in capillary course.

Material

In the group of 15 patients of 2" type
diabetes (average age 62,2), sulodexid was
administered (Vessel DUE F) according to
a recommended diagram (the first 14 days
parenteral, then per-oral 2 x 1 tbl daily)
during 5 months respecting the indications
and counter-indications. In the group of 19
patients with 2" type diabetes (average age
53,9), Indobufen (Ibustrin)  was
administered during 5 months, 400 mg per
day. In the group of 40 patients (average
age 65,1), naphtidrophuryl (Enelbin retard)
was administered in the amount of 400 mg
per day during 5 months. In the group of
35 patients with 2" type diabetes (average
age 63), pentoxyphyllin (Trental) was
offered in 800 mg per day. In the group of
18 patients with 2" type diabetes (average
age 66,3), alprostadil (Alprostan) was given
parenteral according to the recommended
diagram during 14 days, taking into account
the counter-indications. The medication
was given to the patients with serious
changes in the peripheral vascular system.
Due to counter-indications or other
reasons, it was not recommended to solve
the state of health of these patients by
surgical ways.

Methods of examination

The examined patients with diabetes
had no signs of cardiac decompensation,
no hypertension, no illnesses of thyroid,
they did not have varices in the lower
extremities, nor signs of venous
insufficiency. Diabetes mellitus was in a
compensated state. In the laboratory tests,
the values of fibrinogene, Quick test,
microalbuninuria and lipids were tested. The
control group were 36 clinically healthy
people between 20 and 60 years (average
age 36,9). The examination was performed
lying, in a stable room temperature and
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smoking was prohibited.

All examined patients with diabetes,
before the beginning of the treatment and
after 5 months of treatment with the
particular medications (in case of Alprostan
after 14 days of treatment), angiological
examination of the arteries of the lower
extremities was performed by palpation,
reopletysmographically, sonographically
measuring the systolic peripheral pressure
above the arteries arteria dorsalis pedis
(ADP), arteria tibialis posterios (ATP),
arteria poplitea (AP), measuring the grade
of pressure. The reographical examination
allows to differ the functional changes from
the organic ones. The exact location of the
most affected part of the arteries is done
by means of the ultrasound method
[5,6,7]. We can find out about the changes
in microcirculation by capilaroscopy, by
flood fuxmetry, transcutaneous measuring
of the tension O, thermometrically. We
examined the microcirculation of the
subcutaneous tissues of the shin and calf
muscles by the method of tissue clearance
Na''l [8,9]. The low molecule nuclear
medication Na'®'l is

uCi Na'®) in 0,1 ml isotonic solution NaCl.
This is administered subcutaneously in the
examination of the subcutaneous tissues,
intramuscular in the examination of the
muscle tissues. The radioactivity above the
location of the application is measured by
a scintillation detector which is connected
to a spectral analysis device and a writing
device. The number of impulses is recorded
from the first minute after application during
14 minutes. The slope of the line indicates
the quantitative ability of local circulation to
absorb and carry away the nuclear
medication. The rate of decrease in
radioactivity is a measure of capillary blood
flow.

Results

In the control group of healthy people,
the half absorption of Na"®'l was between 9
to 18 minutes, with the average 14,7
minutes in the examination of
subcutaneous tissues and the average of
11,9 minutes in the examination of muscle
tissues. The most common finding in
patients with diabetes mellitus was a slow

Table 1
absorbed from the Number of examined individuals treated with particular medications
interstitial of the

. . w
examined tissue o
c
(subcutaneous, a c c - g
. ] = = ©
from muscle) into @ = 2 £ g
] )
the blood by the > 2 T = <
microcirculatory |Number of examined 15 19 40 35 18
flood [8 9]_ The Improved microcirculation 13 17 33 28 14
. ’ Not improved microcirculation 2 2 7 7 4
quickness of
absorption may be
Table 2

estimated from the
rest of radioactivity
measured by a

Average values T %2 in minutes subcutaneously and in the calf muscle, before
treatment and after treatment, during the administration of particular

medications

scintillation detector w
above the particular g c
location as a, so % £ £ s 3
called, half 8 2 ° g g
absorption (T S). > 2 w E <
The higher the |subcutaneous T % before treatment 43,4 40,5 | 34,1 | 355 | 49,6
value, the slower the

. . . Subcutaneous T ¥ after treatment 35,1 291 20,6 25,2 36,1
microcirculation.

A low dose Muscle T 2 before treatment 25,3 28,3 21,6 21,9 27,9

Na''l is used (4 |muscle T % after treatment 19,0 | 21,4 | 188 | 18,7 | 223
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Na®'l absorption (longer half of Tissue clearance Na 131]
131 i . Caplary flow {average vales in mirnutes) on lower extremities
Na'"'l absorption). After the e e

administration of particular
medications, we found out there
was an improvement in the
radioactive substance resorption in
cases of patients with diabetes
with a changed Na®'l absorption.
This would show an improvement
of the blood flow, that is to say a
positive influence of the | E gofore reatmznt iz = 0,027 B After restmant ip < 0,03}
microcirculation (Table 1, Table 2).

Sunheoaria n=15 Pi=snle n=15

Fig. 1. Average value T % (min) in the subcutaneous tissues and in the calf

muscle before treatment and after 5 months treatment with vessel due f (the
After 5 months treatment changes are statistically significant), capillary flow (average values in minutes) in
with Vessel DUE F, we found low extremities, before therapy, after therapy.

improvement in microcirculation in

the subcutaneous tissues of the TLﬁé?;EEﬂSJE"FHJ
tibia region and in the calf muscle
in case of 13 patients, in patients
with diabetes, the microcirculation
did not change. The average value
T S in the subcutaneous region
before the treatment was 43,4
minutes, after 5 months treatment
35,1 minutes. The average value GOP - POK ATF- POK &F < POK ALP - UOK &TP. (OK AP - 0K
T S in the calf muscle before | IEl Esfore crsatmznt -H'I’hE'1rE.=1men'.|

treatment was 25,3 minutes, after
. Fig. 2. Values of pressure quotients (for ADP, ATP, AP) right lower extremity and
5 months treatment 19!0 minutes left lower extremity before treatment, after 5 months treatment with VESSEL DUE

M5 n= 15

(Figure 1 ) F (The changes are statistically not significant p > 0,05).
In reopletysmographical
examination, we did not find any Tizsue clearance Ha 131
si gn ificant chan ges in the Capillary floae i swverage values in minutes) on lower sdremities

Enelkxin Retard
morphology of the curve and

mathematical indexes of the
reographic curve. The
improvement in the repletion was
proved by an increase of the
values of pressure quotients (TKQ)
in the arteries of lower extremities
(ADP, ATP, AP), in the comparison
of values before and after

treatment even tho ug h these Fig. 3. Average value T % (min) in the subcutaneous tissues and in the calf
chan ges are statistical Iy not muscle before treatment and after 5 months treatment with Enelbin retard (the

changes are statistically significant).
significant (Figure 2). The
subjective improvement (less paresthesia,
fatigue, claudication distance extension)
was stated by 13 patients.

Subo.tis h=40 uecke n=40

[H salzre teatmeat p<ovoi; Bl Aler realmenl i < u:-.u:s_.l

parameters were statistically not significant.
In 15 patients also microalbuminuria was
examined. After the treatment,
microalbuminuria decreased in 6 patients.
The average value before the treatment was
22,52 mg/min, after 5 months of treatment
20,08 mg/min. The tolerance of the

The laboratory tests compared the
average values of Quick test, fibrinogen and
lipids before treatment and after 5 months
treatment. The changes of the studied
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medication was good, there were
no serious side effects.

Before the initiation of the
treatment with Indobufen, the

THES |average values)
Enelbin Retard

MS (n = 40)

average value T S in the

subcutaneous region of the tibia
was of 40,5 minutes, after 5
months treatment it was 29,1
minutes. The T S value in the calf

AD:\_

muscle was before treatment of ok

28,3 minutes, after 5 months of
treatment 21,4 minutes. The
changes are
significant.
Neither a
reopletysmographic nor a
sonographic examination, when
comparing the findings before
treatment and after treatment,
proved significant changes in the
arteries of the lower extremities.

In the microcirculation
examination in the subcutaneous
tissues of the tibia region and in
the calf muscle after the

ATF- AP-PDK ADP-  ATP-
“DK LDK  LOK

&7 - LDK

O refore reatmeat [l Afer rearmest

I I Fig. 4. Values of pressure quotients (for ADP, ATP, AP) right lower extremity
statistica Yy and left lower extremity before treatment, after 5 months treatment with ENELBIN
RETARD (The changes are statistically not significant p > 0,05).

Tissue clearance Na ']

Capil ary flosy{ average minutas in minutesan lower exremities

Trental

Suscutis n= 35

Bluscle - =35

medication Enelbin retard in 33

IE Bafore taarnerd 13 0oz B Atter reament i« 9,05)

patients with diabetes, we found Fig. 5. Average value T % (min.) in the subcutaneous tissues and in the calf

elevated microcirculation, in 7
patients, the microcirculation did
not change significantly. The
average value T S in the
subcutaneous tissues of the tibia
was before treatment of 34,1

muscle before treatment and after 5 months treatment with trental (the changes
are statistically significant).

TEQ {average values)
Trental

IS (n = 35}

minutes, after 5 months of
treatment 20,6 minutes. The
average value T S in the calf
muscle was before treatment 21,6
minutes, after 5 months treatment
18,8 minutes (Figure 3).

The change in the perfusion

SLUF-PLUE AT -POR AP - FLKE AR - LLE A IH- 06 57 - LK

| I =zatora tragtmers [l A%ar fsacmart |

in the lower extremities (ADP, ATP, Fig. 6. Values of pressure quotients (for ADP, ATP, AP) right lower extremity
H and left lower extremity before treatment, after 5 months treatment with
AP ) showed in the chan ge of TRENTAL (The changes are statistically not significant p > 0,05).

pressure quotients before
treatment and after 5 months treatment
(Figure 4). Several patients stated
subjective improvement.

After 5 months treatment with Trental,
we found an improvement of slow
microcirculation in case of 28 patients. In 7

patients, the microcirculation did not
change significantly. The average value T S
in the subcutaneous tissues of the tibia
region before the treatment was of 35,5
minutes, after 5 months of treatment of
25,2 minutes. The average value T S in the
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Tissue clearanceMa
Capillaryfiow (avarage valus s In minuss) an lover sstremitias
Alprostan

patients.

The change in perfusion
showed in the change of the
pressure quotient after treatment

Suseute n- T E Musaln =15

I Batrra r=amart Jpes oa ) O anes rsamact ips 0o

when compared with the values
before treatment (Figure 8). 10
patients stated a subjective
improvement. In 2 patients within
one month it was no longer
necessary to perform an
amputation of the lower extremity.

Fig. 7. Average value T % (min) in the subcutaneous tissues and in the calf

muscle before treatment and after 5 months treatment with alprostan (the

changes are statistically significant).

THQ [average values)
Aprostan

S in= 18]

Discussion

The notion microangiopathy
is used for specific changes in the
capillary and pre-capillary walls,
that is in the microcirculation.
Microangiopathic changes are

AL - ZLE AT -FUE AF-FOE RLE - LK A TF - LUK

| O eetoratrearmart [l ANAr frasira

Fig. 8. Values of pressure quotients (for ADP, ATP, AP) right lower extremity and
left lower extremity before treatment, after 5 months treatment with alprostan

(The changes are statistically not significant p > 0,05).

calf muscle before treatment was 21,9
minutes, after 5 months treatment 18,7
minutes (Figure 5).

TKQ values improved (Figure 6). The
majority of the examined stated a subjective
improvement (retreat of paresthesia,
fatigue, claudication distance extension).

After one treatment with Alprostan we
found an improvement in the
microcirculation both in the subcutaneous
tissues as well as in muscle tissues in case
of 14 patients. In 4 individuals the
microcirculation did not change after the
treatment. The average value of TS in the
subcutaneous tissues of the tibia region
was before treatment of 49,6 minutes, after
treatment 36,1 minutes. The average value
TS in the calf muscle was before treatment
27,9 minutes, after treatment 22,3 minutes
(Figure 7). In a control examination after
one month, the TS values were similar like
those after the treatment in case of 12

Ak - LU

changes which include, apart from
the thickening of the base
membrane also the proliferation of
the endothelium, dequamation of
the endothelium into the arterial
lumen, creation of
microaneurisma, perivascular
inflammatory reactions. A
consequence of these is a change
in the microcirculation, even in an
early state of the illness. The changes in
the microcirculation can be found by a
capillaroscopy, fluxmetry, transcutaneous
measuring of O, pressure, thermometrically,
or by the method of tissue clearance Na''|
(10,11).

The method of tissue clearance Na'|
was used and modified by PechoTt (1971).
He examined the microcirculation in
hypertension and the possibility of
influencing the microcirculation [9]. We
have been using this method in our
department in the examination of patients
with diabetes since 1997. The thickening of
the base membrane can cause an increase
of the intracapillary pressure and with that
a higher permeability of the capillary walls.
The initial stages of changes in
microcirculation are characterized by a
rapid Na®'l absorption, higher permeability
of the capillary walls. The referred changes
are shown in a rapid Na®'l absorption. A
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consequence of other microangiopathic
changes is a lower microcirculation, shown
by a slow Na'"®'l absorption. A clear
evidence of microangiopathy is given
through histological methods from excision
of subcutaneous or muscle tissues [3, 10].
We believe that a change in the
microcirculation shows an early state of
diabetic microangiopathy in the lower
extremities. After the application of
particular medication, we found a
statistically significant improvement of the
blood percussion, that is to say a positive
influence in the microcirculation. This
positive influence may be introduced
eliminating the functional disorders, for
example, with less spasm and extension of
micro-vasculature. It can also be an
improvement of the haemoreology [12, 13,
14].

Macroangiopathy in the Ilower
extremities is shown by atherosclerosis and
mediocalcinosis [15]. Histological changes
in macroangiopathy do not differ much from
atherosclerosis in case of non-diabetes
patients. The reason for defining this are
especially differences in the affection
according to sex and place of changes. In
case of patients with diabetes, the distal
parts of the extremities are most likely to
be affected. Macroangiopathy in the lower
extremities was diagnosed
reopletysmographically and
sonographically. The reopletysmographical
examination allows us to evaluate the
quality of the vascular walls, differ the
functional changes from the organic ones.
The ultrasound method allows us to locate
exactly the most affected part of the
arterioles.

Conclusion

We found a statistically significant
improvement in the blood percussion, a
positive influence of the microcirculation in
all mentioned medication. This positive
influence could have been introduced by
eliminating the functional disorders, for
example with less spasm (enhancing the
micro-vasculature). It could also have been
an improvement of haemoreology.

We consider the improvement in
blood percussion in the lower extremities
as found by measuring TKQ in the lower
extremities arteries as a positive finding,
even though the changes are statistically
not significant. They correlate with the
improvement of the subjective state of the
patients. It is possible that the changes
occurred with the retreat of spastic
influences, or with the improvement of the
collateral circulation. Further improvement
in the percussion can be expected after a
longer application of the medication.

References

1. Bartom V., Pelikbnovb T. 2003, Praktick6
diabetolygie. Praha, Maxdorf (Eds.), p. 370.

2. Boulton AJ. 2004, The diabetic foot: from
art to science. Diabetologia 47, pp. 1343
- 1358.

3. Hammes H.P. 2003, Patophysiological
mechanisms of Diabetic angiopathy.
Diabetes Comlocations, 17, No 2, Suppl.,
pp. 16 — 19.

4. Chittenden S.J., Shami S.K. 1993,
Microvascular investigation in diabetes
mellitus. Postgrad. Med. J. 69, 812, pp.
419 - 428.

5. Gavornnk P. 2001, Viseobecn6 angiolygia
Bratislava, Univerzita Komenskiho (Eds.), p.
268.

6. Mayfield J.A, Reiber G.E., Sanders L.J. et
al. 2004, American Diabetes Association.
Preventive foot care in Diabetes, Diabetes
Care 27, Suppl. 1, pp. S63 - S64.

7. Mykkanen L., Laakso M., Pyorglg K. 1992,
Asymptomatic hyperglycemia and
atherosclerotic vascular disease in the
elderly. Diabetes Care 15, pp. 1020 - 1030.

8. Jaap A J., Hammerslay M. S. et al. 1994,
Reduced microcascular hyperaemia in
subjects at risk of developing type 2
Diabetes mellitus. Diabetologia 37, 2, pp.
214 - 216.

9. Pech6T J. 1971, Prekrvenie konuatHn pri
hypertenznej choroba. Folia Fac. Med. Univ.
Comenianae Bratisl. 9, n.2, pp. 149 - 213.

10. Le Selva M., Beltramo E., Porta M. 1993,
The role of endothelium in the pathogenesis
of diabetic microangiopathy. Acta Diabetol.
30, 4, pp. 190 - 200.

11. Puchmayer V., Roztowmil K. 200, Praktick6
angiologie. Praha, Triton (Eds.), p. 192.

12. Mok6T M. 2005, Hypoglyknmia. Martin.

ACTUAL PROBLEMS OF TRANSPORT MEDICINE +# 2 (48), 2017




AKTYAJIbHbIE MPOBJ/IEMbI TPAHCMOPTHON MEAULIMHBI 4 N2 2 (48), 2017 .

P+M Turany (Eds.), p. 650.

13. Boulton AJ., Jude EB. 2004, Therapeutic
footwear in Diabetes: the good, the bad,
and the ugly? Diabetes Care 27, pp. 1832
- 1833.

14. Rusbava Z. et al. 1998, Diabetick6 noha
Diagnostika a terapie v praxi. Praha, Galin
(Eds.), p. 189.

15. Vinik A.L., Maser R.E., Mitchell B.D.,
Freemann R. 2003, Diabetic autonomic
neuropathy. Diabetes Care 26, pp. 1553 —
1579.

Pesiome
NCCNEOOBAHME MUKPOLUWMPKYJTALMN
NA™l B MOAKOXHOW TKAHW Y
OVNABETUHECKNX MALIMEHTOB MPU
NMPUMEHEHWWN NEKAPCTBEHHbIX
CPEACTB, AENCTBYIOLLMX HA
FEMOPEOJIOTMYECKME CBONCTBA
KPOBM
Jlauko A., Pytoscku [Ix. A.

Llenbio nccneposaHnsa aBnsieTcs BO3-
MOXHOCTb PaHHEeN OMarHoCcTukmn gmabetu-
4YeCKOW MUKpoOaHruonatum. ABTOpPbI UC-
NONb30Banu MUCCneLoBaHME MUKPOLMPKY-
NAuMn MeToaom knupeHca TkaHu Na'd'l,
HekoTopble nekapcTBa MOryT BAUATb Ha
COCTOSIHWE COCYAOB M remMopeosiornyeckme
CBONCTBA KPOBU. DTU NeKapCTBEHHbIE
CpencTBa BKOYAIOT MMKO3aMUHOMMKAHO-
BbIli cynogekcua, nHoobydeH, aHTaroHnc-
Tbl CEPOTOHMHOBLIX pPeLenTopoB, HadTUA-
podypun, NEHTOKCUDUIINH, annpocTagun.
Llenbto mnccnepoBaHus 6bl10 AokasaTb UX
BNNSIHME Ha Nepdy3nio KPOBM B Kanuinsip-

HOM pycre.

KnrouyeBbie cnoBa: caxapHsbiii anaber,
MUKPOAHINonaTnsi, MUKPOLMPKYISILINS,
knupeHc Na™'l.
Pe3iome
OOCHIOXEHHA MIKPOUUPKYNALLIT
NA®' Y MIAWKIPHIA TKAHUHI Y
OIABETUYHNX MALIEHTIB MNMPA
3ACTOCYBAHHI JTIKAPCbKNX 3ACOBIB,
WO AIl0Tb HA TEMOPEOJIOINYHI
BJTIACTUBOCTI KPOBI
Jlauko A., PytoBscbki [x. A.

MeTolo pocnigxXeHHa € MOXJUBICTb
pPaHHbOI AiarHOCTUKN AjabeTn4HOoi MiKpoaH-
rionaTii. ABTOpM BUKOPUCTOBYBanNM O0ChNig-
XEHHSI MIKpOLUMPKYSaUii MeTogoM KilipeHcy
Na''l. Oeski niku MoXyTb BNANBaTX Ha CTaH
CYOVH i reMOpPEeOooriyHi BNAaCTUBOCTI KPOBI.
Lli nikapcbki 3acobu BkAOYaAOTh riko3ami-
HornikaHOBWUIA cynogekcua, iHOo0ydeH, aH-
TaroHiCTU CEPOTOHIHOBUX peLenTopiB, Ha-
GTiopodypin, NneHToKCU@IniH, annpocTanin.
MeTolo pocnigXxeHHs Oyno LOBECTM iX
BN/IMB Ha nepdysilo KPoBi B KaningpHOMY
pychi.

KniovoBi cnoBa: uykpoBwuii aniabet, Mikpo-
aHrionarisi, MIKPOUNPKYSLIS, KJipeHC
Na'l,

Brnepsbie noctynuna B pegakuymio 15.04.2017 r.
PekomeHpoBaHa k ne4atu Ha 3acenaHuu
penakunoHHOM KOJIIErun nocae peLeH3npoBaHus
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