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Definition, etiopathogenesis,
clinical manifestations,
non-pharmacological and

pharmacological management

of the diseases associated with

Hypertension

Angina and Myocardial
Infarction

Hyperlipidaemia

Congestive Heart Failure
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4 __HYPERLIPIDEMIA _ —Op—

- am Definition 1 ( High levels of cholesterol and triglycerides in the blood) = TRTST
B High levels of cholesterol T A Blagid 3R
l' and triglycerides " LBL " " \L/L[?)L " ersfaeRISed &1
H Oow bensi ery Low bensi
iiTiieibiood. 4 Lipoprotein Lipoprotein 3= X 4
~N (Bad Cholesterol) ~N
Includes 2 enfae
Increased LDL LDL ("&RTE" BIeigiel)
("bad" cholesterol) 3R VLDL &7 §¢T g3
and VLDL. Pl
. 7
- . ) -
Major Risk q& Sifan
It is a major risk factor g gad Taeht Am
for cardiovascular (CVD) &I U Wi e
diseases (CVD). S sRS %,
High Density Triglycerides /
Risk Increase Lipoprotein Excess Triglycerides Gﬁﬁ\gq ﬁ q@ b
E B (Good Cholesterol) in the Blood ; o A
very 1% rise in blood T § Pleierd J &¥ 1%
f::l?s’terol P 3 High LDL + High VLDL + High Triglycerides &t gfg ¥ BRI gad
risk of Coronary i 3R
Heart Disease (CHD) & - (CHD) &1
by about 1-2%. : ATHEROSCLEROSIS — CVD — CHD ; AT 1-2% &G STl 8|
" i a g - Y r
( i : okt ™\
Prevention Lifestyle A= Monitoring Goal
Healthy Diet, Exercise, Avoid Smoking, o Regular Lipid Profile Keep LDL Low,
Weight Control Limit Alcohol - Check HDL High, TG Normal
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Types of Hyperlipidemia g8URTATISTAAT & IR

1 Triglycerides R LRI REET: ]
(Chylomicrons); causes (WFI‘S?I‘FH') 9T ac,
abdominal pain, ITTATAIMYT

pancreatitis, (Pancreatitis), Ihd d

INDIA

Type I (Familial LPL
Deficiency)

hepatosplenomegaly. CHIGT T daiT|

oo Tha (Pt 1 LItzlL cholestgrol; calizes + LDL W; ForT
ype IIa (Familia xanthomas and premature | ooz o gy =a A9

Hypercholesterolemia) coronary artery disease A
D) <Rl SITEH
(CAD). (CAD) |
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Types of Hyperlipidemia g8URTATISTAAT & IR

Type IIb (Famulial 1 LDL + 1 Triglycerides;

Combined : . .
Hyperlipidemia) high cardiovascular risk.

INDIA

Abnormal remnant
Type II (Familial lipoproteins; xanthomas,

Dysbetalipoproteinemia) |early CVD & peripheral
artery disease.

1 Triglycerides (VLDL);
Type IV associated with obesity,
(Hypertriglyceridemia) diabetes & insulin
resistance.
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ETIOPATHOGENESIS

Hyperlipidemia occurs due to an imbalance
in lipid metabolism. This leads to increased
production or decreased clearance of
cholesterol and triglycerides in the blood,
resulting in their accumulation.

N -
HETIOLOGY ¥

(" A. MODIFIABLE (PREVENTABLE) CAUSES b
These are lifestyle-related factors that can

be controlled or changed.
@ Cigarette Smoking '

> Overweight or Obesity }
7 Unhealthy Diet Rich in Total Fat,

y

=

Saturated Fat, and Cholesterol
(Includes Cheese, Egg Yolks, Red Meat,

C Etiopathogenesis & Etiology

EXCESS LIPIDS
LDL IN BLOOD
(BAD)

¥ HROT ETT & | THA o A PRSI 3R

ZTSTORTSE &1 IS 98 SATdT & a1
30T fAsraa &9 & Sirar g, forad 39T
Teg & SATar 2|

mmﬁﬁ%ﬁm%ﬁgammésm 1

U

|
|l wufegeeit I

(" A. e (AresaTH drE) SR
& Sha=rdeht & g2 e & ok Fraifia
T ST AT ehdT & |

Q) e

o ) IEUTH

31feIes a1 ar Jerar

) Tur 3R FeRgia BT 8, I - 9HR,
318 A S, et A, det gQ vard SR

A_FnidiFoods, and Processed Foods) > HEpd ?ﬁﬁ? )
( ‘_@ Lack of Regular Physical Activity RISK OF ( j > frafia oiifRs e s st |
or Sedentary Lifestyle CVD : 1 fAfSra Sfiaadett
C@) Excessive Alcohol Consumption ] rafties IRTE &7 Yad
Increased LDL and VLDL in blood —_— 2

( f > Long-term:or Improper Use of SteroidsJ [ raises the risk of Cardiovascular Diseases (CVD) @ a? vmﬁa% z"f I
N % 3 %
i ™\

PREVENTION LIFESTYLE D MONITORING GOAL
@ Healthy Diet, Exercise, l % Avoid Smoking, | Ap— Regular Lipid Profile } -CW)- Keep LDL Low,

L Weight Control Limit Alcohol it Check \\/ HDL High, TG Normal J
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B. NON-MODIFIABLE |

(OTHER) CAUSES
These factors cannot be changed
but increase the risk of developing
hyperlipidemia.

(' B. NON-MODIFIABLE (OTHER) CAUSES )

Genetic
Factors

_HYPERLIPIDEMIA S —Ou

&), - (3r=1) BROT
¥ PBRE TG T8l oI Tbd, TAfp
greRfGfuefEar &1 @aRT 9g1d & |

. 5
Genetic Factors mﬁ@ FRP
Hereditary or familial ; ..
conditions are the IRATT At uiRariies fefaar
mc:;t cl:qmmon . gRRfcfusHar &1 gad
undertying cause o
hyperlipidemia. HIHT4 6T RO et 81
. J
) =)
Age Ay
The risk of developing 6 F 3T T F Y
hyperlipidemia :
increases as a person gsRfcifasHar fawsfad
" grows older. 4 Associated L '@ﬁﬁﬁf@'ﬂ%ﬁmél F
e . : " - iti 4 .
Associated Medical Conditions ) Medical Conditions efaa feeada fefaar
Diseases such as diabetes mellitus, erafadts Aferey. fe ffar 3k
kidney disorders, and hypothyroidism e g S
can contribute to elevated blood L § ﬁ'\:ﬁ Q?u'-ﬁ
lipid levels. feifte wR & Tg™ & anreE At § 1
%
SN @ These non-modifiable factors @ 0 SR
Diabetes Kidney idi increase the risk of hyperlipidemia. srafadist st edemrige
Mellitus Disorders Hypothyroidism yp P Aferew fasr
- B - ¥
/
These Factors @ Awareness Prevention Healthy L|festyle
Cannot be changed ( Z Early detection of associated Regular health check-ups é\lwayi hlmp; ?::a;; bl
L but must be monitored \) diseases is important and proper management ri:ﬁr};’z'tor: Sl )
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Pathophysiology of Hyperlipidemia gr3UTTasiRAT

Y QerAdeT

Step English

Cholesterol &

triglycerides are
1. Lipid Transport faf= | transported as

;'m'qﬁ' lipoproteins. TLDL & 3 |HDL @ gea Qo

i.IiDL increase CHD (CHD) &7 SI&H Fear
risk. 3

M t d platelet : Sillidl
2. Endothelial Injury d‘flnocf etshand prate S | ey R (U o)
wErEfae 9T adhicrc 10 the damage R AETSeH 3R

endothelium. deaeH 9 ST &1
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Pathophysiology of Hyperlipidemia gr3UTTasiRAT

Y QerAdeT

Step English e

3. Smooth Muscle Growth factors stimulate | Y hered Q-TF%T HYHeol
Proliferation =T smooth muscle cell IR hr EI?\'@T hl

ANTAAAT FT TR proliferation. SoId 8|

4. Plaque Formation Collagen and cholesterol | ®etstel 3iIX el
. Plaq accumulate, forming an | STHT glh TANTFRITCH

Collch ohl dolddl .
atherosclerotic plaque. | Cellsh ol g |

Plaque rupture may Cellsh el UT HeTEead
cause unstable angina, | Uollgdl, ARSI
myocardial infarction BTN (BT 3Teh) 3R
(MI), and sudden I g AcG &
cardiac death. gehcll g

5. Plaque Rupture TelTh
hT Bl
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However, severe or long-standing
hyperlipidemia can lead to serious
cardiovascular complications,

Hyperlipidemia generally
does not produce noticeable

L symptoms in its early stages. i

including:

-

5
Coronary Heart Disease

(CHD) al

Myocardial Infarction
(Heart Attack)

Stroke

Peripheral Arterial
Disease

Carotid Artery
Stenosis

—
<
e
“—
-

Cholesterol Embolization

[ CLINICAL MANIFESTATION |

T
@&

Heart Attack

Coronary Artery
Atherosclerosis

Peripheral
Arterial
Disease

Cholesterol
Embolization
Syndrome

v

Carotid Artery
Stenosis

( ‘ Silent today, serious tomorrow —

_HYPERLIPIDEMIA J —O-gl-s

. %

geRfafusiar & uRfv®
TRON H HH: BIS WE
AT 78l Bid |

(" 3fsT ik a1 68 999 a6 S arar |

grewRicfusiaar iR gga dadt

KG1ﬁ31?n:ﬂ’f$r$mrr?s|=fmlo—crr’a‘,thr: )

”@) (rgerdh) |

BRI geg A |

Ffes g 1

|

'\o aﬂmv Q@Fﬂg@‘ﬂ:{

No Early Symptoms

Often silent in
early stages

Syndrome

Know the Risks

Can lead to serious
cardiovascular events

Control lipids, protect life!
Regular Check-up
Lipid profile helps

[tﬁ]
% _O’ON__
in early detection

Timely Management

Prevents complications
and saves lives

Protect Your Heart

Control lipids,
secure your future

¥
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Blood Lipids Profile I&d fals qIwTser

o) (HATad! FaR) NfEH TW)
PIIECTe) 200 f&.3m./dL) 239 f&.3m./dL) .. /dL ¥ 31®)

Triglycerides <150 mg/dL (150 150-199 mg/dL (150- 200499 mg/dL (200-
(CBRaaEEsH) . am./dL | F) 199 f&.911./dL) 499 f&.911./dL)

fa.am./dL) f.am./dL) f.am./dL | %)
f.am./dL a) 159 f&.30M./dL) 189 f&.31M./dL)
IGEICIEG)) fa.am./dL) f&.3mm./dL) f&.am./dL & 3rfe)
N
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ol HYPERLIPIDEMIA | Qi

f / OBJECTIVE OF DIETARY THERAPY [ NON-PHARMACOLOGIC THERAPY ) /‘; 3ER fafdeear &1 389
Q((’) )) Toimprove lipid profile O{C) )) foifts divege § gurR &A1
and overall cardiovascular Excessive dietary intake of 3R I BT W B
L health. CHOLESTEROL & SATURATED FATTY ACIDS 8RR T
>N (7
i The objecti [ 3 > Q — i 3TER '
jectives of dietary — @ e .
@ therapy.are to: P IRAE:
Decrease the intake of LDL g: Ll (E}IZF{ the) &1
total fat NER ’ /
—— Reduced removal
Decrease the intake of [Delzcreased h?EBtL'C — of LDL from qgd ﬁ»—a Ufas iR
@ saturated fatty acids o LS blood by liver @ g 997 BT Jaq
and saturated fat B BT
: Decrease the intake - Pl BT ad
of cholesterol Deposition of LDL Deposition of 1 sl
in peripheral tissues oxidized LDL PH BT
© Achieve a desirable in peripheral tissues . ® Ef%t ¥R T
body weight . o o T BT
- J ‘ S N W,
(" &b Diet+ Weight Control 1 — " ki &l @H-UH + gor a0 3
.’@\- = Better Lipid Profile @ Healthy diet and weight control help reduce LDL, @_ -’@\- = YgaR oo WeEa
L = = Better Heart Health ) prevent its deposition and lower cardiovascular risk. . = JgR §ST W )
f Excessive dietary intake of cholesterol and - m m T & AP MER
saturated fatty acids leads to: o R el b AT
P-B -0 | PG
Decreased hepatic Increased LDL Deposition of LDL Deposition of Increased risk of ghd gRI LDL &t TFd ﬁ LDL LDL @7 gRfefg Siferdiga LDL &1 BZ‘ZN’ITﬁ Eal
5 clearance of LDL in the blood in peripheral tissues oxidized LDL  cardiovascular disease e ) \q-,—(«mifq FHA L 9@ Srar @ Fds! & S ot Sadl d sma SIfEw Jgar @ F
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EAT A LOW-SALT DIET) REALTHY LIFESTYLE CHANGE/j

PRempnasiaes THAT CAN LOWER CHOLESTEROL

fruits, vegetables
and whole grains.

S
LIMIT THE AMOUNT
OF ANIMAL FATS

and use moderate

amount of good fats. )

<
LOSE EXTRA POUNDS
and maintain

a healthy weight.

¥

1 ~
QUIT SMOKING. SERID @% |

o -
EXERCISE 1 (e % srferaier Y @
on most days of the
week for at least FH A W.30 e &
30 minutes. ) Skl P |

)

DRINK ALCOHOL (R B A @
IN MODERATION, L@ Small Changes today, @] H’Hﬁﬁ HMEAT ﬁ a’ﬁ‘, @@ @

if at all. a healthier heart tomorrow! | A fereepet siraeares & |

@) HEALTHY WEIGHT @ BETTER WELL-BEING LONGER LIFE
u Better Metabolism Improved Mood Healthy Habits,
& Energy & Mental Health Healthy Future

",

LOWER LDL SUPPORTS HEART
Bad Cholesterol @ Health & Stronger

Reduces Risk Cardiovascular System

\
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[ 1. STATINS |

STATINS are the most wefc feffufist i. M 3TN
effective and best tolerated [ STATINS INHIBIT HEPATIC CHOLESTEROL SYNTHESIS ) & foTq Herd gt 3R Had
agents for treating dyslipidemia. E — ] 3t avE 9 e foby oA arel
Cety = O [ e o |
T STATINS SR
STATINS affect blood (Mocon Jo-(@)---- ” R agpd & Prawgier
w cholesterol levels by | : - & HIAYOT e Aehepx b H
inhibiting hepatic ' Inhibit PIAECTA b TR B yvrfad
g HMG-CoA : (HMG-CoA Reductase)
cholesterol synthesis. [ B s ]\4 = % ') B
STATINS reduce total ‘ wfea 3-grggiait-3-RAUrgaraeRa-
cholesterol and LDL-C [ Mevalonate ) PISEH A (HMG-CoA) Rigaed
via inhibition of & 3R & AIH F T
3-hydroxy-3-methylglutaryl- PIeReld 3R LDL-C &l &
Cholesterol
soprsnaulfieeCsn) (JJ, S ] aea £
" ™
MAJOR EFFECTS
4 Total Cholesterol J LDL-C (Bad Cholesterol) [Lgss LDL Deposition]
’ ‘ ‘ Cardiovascular Risk in Blood Vessels %[;
Total Cholesterol LDL-C Cardiovascular NE S LDL C ged 'ag?ﬁ'q
(Bad Cholesterol) Risk BENEFIT e
G < < ) r ® . k )
o D | —
@) Statins = First line therapy for dyslipidemia N Wi = ffefuffsfian & fog veeht dfts &t Rt
0 Effective « Safe « Well tolerated J kLowers Cholesterol Pre;ir;t:sl(;lsean ReducRei:kStroke Calrr;g&isu g:ﬁ'—lr::lth a7 . W « 3t oE e fhu oI El'lﬁ/
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‘ FIBRATES

Fibrates (Clofibrate,
@f

gemfibrozil) are effective
in hypertriglyceridemia and
hypercholesterolemia.

1. FIBRATES
(Clofibrate, Gemfibrozil)

FIBRATES
[ Clofibrate, Gemfibrozil )

: )

\

By the activation of
PPARQ (peroxisome
proliferator activated
receptor) mainly present
in liver, fibrates:

PPARQ

(Peroxisome Proliferator
Activated Receptor)

Activation

.

Increases the
secretion of HDL

Decreases the

secretion of VL.DL NET RESULT

Lipoprotein

Increases lipoprotein
lipase activity

4 Lipoprotein
Lipase (LPL)
Activity

Which increases
hydrOlYSiS Of trlglycel’ldes lncrease's Decrease_s Increases Increases hydro[ysis Decreases
rich lipoprotein. the secretion  the secretion lipoprotein lipase of triglycerides rich triglycerides
P of HDL of VLDL s : : ;
activity lipoprotein level in blood
The net result is 1
decrease triglycerides OVERALL EFFECT
level in blood. Improved Lipid Profile
~ L Triglycerides 4 HDL J§ VLDL

'PHARMACOLOGICAL MANAGEMENT |

N LM

-~

BrescH
T
SIHBISHISI) BleReRiaaRigar
IR EEwEARAma § vt 1 E
B .
— : ~
WIgdeH, TEIa: IPpd A
Ai5g PPARa (ARifFaim dienfivex
Ufaedes RAwR) & Gfehaur grRI:
t HDL ¥ g @
/e E
@ VLDL % g/g &1
| HH B B
(s momen o
o grsfaess g
e 1 g
1 (319ee) dedT £l )
1 Pl TR IRUTHEST 1
l “:ID IFo H erefiariss
! BT TR gedT gl y

Reduces VLDL
(Atherogenic)

Increases HDL
(Good Cholesterol)

Lowers Triglycerides

(4 TG)

lis
S,

@ | @)

% . 1

Improves Lipid Profile
& Cardiovascular Health

Helps Prevent
Pancreatitis & CVD Risk

@
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—(BILE ACID SEQUESTRANTS)-—

N

N/

WHAT ARE BASs? ”
Bile Acid Sequestrants ° Converts BASR I % Y
are resins that bind © _ © Cholesterol Wk’m Ylaawdey d ?ﬁF‘T %
bile acids in the intestine. } to Bile Acids S 31id ® a1ed UfE ) e gl
/ . P
J{  EXAMPLES (BASs) 1 / \\ f JETE0T (BASS) )
 Cholestyramine o * BIACTIRTHTGA
B i ite ACIas Bile Acid e HlrAfeard
. el returned to  ENTEROHEPATIC (oc oreq R
/' liver via portal CYCLE into intestine N /
MECHANISM OF ACTION | Circulation ¥ forar @1 G N
O » Binds bile acids in the intestine : O o 3id & 9127 Ul P afyar &
» Prevents reabsorption and ' o Q: @YU 3R Uedseufed
enterohepatic cycling ISl BI AT 8
* Increases conversion of / : . * DI Bl I8 YRS # a8
cholesterol to bile acids o «— Bind bile acids P ufshar &1 ggrar &
* Increases hepatic LDL receptors X in intestine . 20fes LDL RAed & d&=ar sqar @
N < INTESTINE /
” RESULT J gfom A
Increased clearance of LDL-C I& ¥ LDL-C & dforiy dedl &
from blood i [ Excreted in feces] i '
Decreased LDL-C levels p, (No reabsorption) \ LDL-C & TR & & 3l & y,
Reduces Helps in Does Not Get Acts - Safe & Effective
LDL-C ' Cardiovascular Absorbed Locally in Adjunct in
Risk Reduction Systemically Intestine Hyperlipidemia
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NIACIN is a
water-soluble
B-complex vitamin
that functions as

- a vitamin. r
1 NIACIN INCREASES 1
LEVELS OF HDL

It increases

the synthesis

and secretion

of HDL in liver.
\_ .
i .

NIACIN REDUCES LEVELS
OF VLDL
3 It reduces the
synthesis and
secretion of
VLDL in liver.

Wil

w

#
REDUCES LDL-C LEVELS )

ég:&?% Lower VLDL leads
H =S

to decreased LDL
LDL-C

reducing LDL-C. r

NIACIN ATafE e & et
(Nicotinic Acid) @ IRt a Gl |31€||EF] g
St faeiffa s sa |
L B BAT B | y
(
‘ NIACIN ; Trafa= HDLaswa?ra?_.rmT%
(4 HOL | (4 viDL | -
N |
Increased synthesis Decreased synthesis
& secretion of HDL & secretion of VLDL
in liver in liver 2
~
g8 @R § VLDL
: : P HIAYT 3TR
HDL Lower VLDL production VLDL IC] Eﬁ YT % l
(Good Cholesterol) leads to.decreased LDL (Very Low-Density e s
formation and levels. Lipoproteini) N LDL-C % X 31 % e
> &H VLDL 999 4
LDL-C l éfé;? %'I%I; %5[ fagfor 1
S@x® ’ Iil!l!l
(Bad Cholesterol) LS/L-C LDL-C T TR "gedT & I/

W

2

4 HDL
(Good Cholesterol)

formation, thus

NET RESULT / 8T U419

4 @ dvioL @&LDL-C
(Very Low-Density (Bad Cholesterol)
Llpoproteln)

Improved Lipid Profile
& Cardiovascular Health

&

[{} BENEFITS: ’

Increases HDL
(Good Cholesterol)

’ @ Reduces VLDL ’

Reduces LDL-C
(Bad Cholesterol)

Improves Cardiovascular
Health

|

)
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[ 1. EZETIMIBE | e

& It is the first compound & I Pl 3R LDL-C TR Bl
approved for lowering BH B &b foig 3rgHIed
total and LDL-C levels ( HOW EZETIMIBE WORKS ) e Jfie & S Brereic

that inhibits ChOleSter0l DIETARY . as mwr a)z', m % I
L absorption. P | CHOLESTEROL e — % .
~ o . =
/} MECHANISM OF ACTION ) ;gfﬁ/g:g;ﬁsg EROL /7 fopaT @1
@ Ezetimibe inhibits the = (O ) TSfefie 3ifa & NPCIL1
NPC1L1 transporter in the < o TIAYIER Pl 3aHG BT e
intestine, which blocks L CUEye ¥ PCIL Y Y fSra PBIeigier &1 3IaLNToT
cholesterol absorption. 3 " LIBVEE " Fe TRANSPORTER Y YY YY g $PH ST © | 2
= - : i )
LOWERS LDL-C LEVELS t R LDL-C ¥R &H &dl &
It lowers LDL-C levels g LDL-C TR bl &I
by about 18%. 9
L y abou A J y. L 18% deh BH Bl & | /
N o
ADJUNCTIVE THERAPY 4 CHOLESTEROL

ABSORPTION

It is used primarily
as adjunctive therapy

A Qﬁq%mmmm
\0] Ug g ¥U 4 wfeq & ary
A el 3UgR &b 9 |

13

with statins. Jv LDL-C LEVELS

- P \ INBLOOD ) 39T o SATdT & | 3
@ & .
. SHRG LT-RROELE @ RESULT: REDUCED LDL-C LEVELS qrain q”rg?ga =

There is low incidence IMPROVED LIPID PROFILE & CARDIOVASCULAR BENEFIT _ QT < Hier Tpa
@ of hepatic dysfunction « @ (Fufews fsathae™) & gedr
with ezetimibe. y " ggd BH BIAI 8 | y
il b
LOWERS INHIBITS USED WITH > > LOW RISK OF () 'MPROVES LIPID
LDL-C CHOLESTEROL STATINS FOR ’ HEPATIC PROFILE & REDUCES
by ~18% ABSORPTION BETTER EFFECT - DYSFUNCTION CV RISK
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1. Explain the etiopathogenesis of hyperlipidemia. Discuss
the modifiable and non-modifiable risk factors.

g f adueade aasmETl sEF
qRadar (Modifiable) T 339RadaT (Non-modifiable)
SRHA FRFT F71 goia fifSw)
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2. Describe the pathophysiology of hyperlipidemia with a
suitable flow diagram.

3YYFA Fell SHATH Y FEIIAT H gIER A TASTAIAT Y Tarsteter
(Pathophysmlogy) T gUTeT AT
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3. Discuss the clinical manifestations, blood lipid profile,
and complications of hyperlipidemia.

geRASAAr & acifas dator (Clinical Manifestations),
Fd s Wrese aur sfesdnsit (Complications) T goter
SIS
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4. Explain the mnon-pharmacological management of
hyperlipidemia. Add the role of dietary modifications and

lifestyle changes.
g fAAT & Ax-3itweiiTr 3yaR (Non-pharmacological
Management) &T goid HIAT| 3MER MU (Dietary
Modifications) TF shigeAetell IRade (Lifestyle Changes) T
A 8ft TarsUl
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5. Classify the drugs used in hyperlipidemia and explain the
mechanism of action and therapeutic uses of Statins, Fibrates, Bile

Acid Sequestrants, Niacin, and Ezetimibe.

gEfAfasAar & ygFa itwfaat &1 aeffetor AfSw quT Statins,
Fibrates, Bile Acid Sequestrants, Niacin TF Ezetimibe &' frar-fafer
(Mechanism of Action) T fRfhcdr 39191 (Therapeutic Uses) T

guie fIfaT|
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