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.HVLWVHO WLSWH \DSÕODQ EX oDOÕúPD� 0DODW\D¶GD LNL OLVHGH ����� \DúODUÕQGDNL ��� JHQo NÕ]D X\JXODQPÕúWÕU�
$UDúWÕUPDQÕQ DPDFÕ� SUHPHQVWUXDO VHQGURP SUHYDODQVÕQÕ EXOPDNWÕU� 3UHPHQVWUXDO VHQGURP� '60�,9¶�Q
SUHPHQVWUXDO GLVIRULN ER]XNOXN DUDúWÕUPD NULWHUOHUL NXOODQÕODUDN WDQÕPODQPÕúWÕU� .Õ] |÷UHQFLOHUGH
SUHPHQVWUXDO VHQGURP SUHYDODQVÕ � �� RODUDN EXOXQPXúWXU� øVWDWLVWLN DQDOL]OHUGH NL�NDUH WHVWL YH EDFNZDUG
ORMLVWLN UHJUHV\RQ X\JXODQPÕúWÕU� 3UHPHQVWUXDO VHQGURPOD� GLVPHQRUH� VÕN NROD LoPH YH DGHWOHUL KDNNÕQGD
ROXPVX] ILNLUOHUH VDKLS ROPD \|Q�QGHQ DUDODUÕQGD DQODPOÕ LOLúNL EXOXQPXúWXU� >7XUJXW g]DO 7ÕS 0HUNH]L
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Prevalence of premenstrual syndrome among high school students in Malatya

This cross-sectional study was carried out to 447 young girls aged 16-21 years in two high schools in
Malatya. The objective of this study was to determine prevalence of premenstrual syndrome. Premenstrual
syndrome was defined using research criteria for premenstrual dysphoric disorder of DSM-IV. The
prevalence of premenstrual syndrome was determined as 21% among girl students. The statistical analysis
applied chi-square and backward logistic regression. Premensrual syndrome was significantly related to
dysmenorrhea, drinking cola frequently, having   negative opinions about menstruasion. [Journal of Turgut
Özal Medical Center 1997;4(4):403-406]
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1 øQ|Q� hQLYHUVLWHVL 7ÕS )DN�OWHVL +DON 6D÷OÕ÷Õ $QDELOLP 'DOÕ� 0DODW\D

øON NH] ���� \ÕOÕQGD )UDQN¶ÕQ ³SUHPHQVWUXDO

WHQVLRQ´ GL\H DGODQGÕUGÕ÷Õ YH� SUHPHQVWUXDO JHUJLQOLN

sendromu, premenstrual disfori, geç luteal faz disforik
ER]XNOX÷X JLEL DGODUOD GD WDQÕQDQ SUHPHQVWUXDO

VHQGURP� NDGÕQ VD÷OÕ÷ÕQÕ \DNÕQGDQ LOJLOHQGLUHQ�

IL]LNVHO YH SVLNRORMLN \DNÕQPDODUOD VH\UHGHQ YH

NLúLOHUDUDVÕ LOLúNLOHUL HWNLOH\HQ ELU GXUXPGXU ������

$GHW J|UPHGHQ ELU KDIWD��� J�Q |QFH EDúOD\ÕS�

DGHW J|UPH LOH oR÷X ND\ERODQ ELU GL]L \DNÕQPD YH

EXOJXODUOD EHOLUJLQGLU� 'H÷LúLN oDOÕúPDODUGD ��� WDQH

GH÷LúLN VHPSWRP WDQÕPODQPÕúWÕU�

%X VHPSWRPODU� NDUÕQ YH PHPHOHUGH úLúOLN�

KDVVDVL\HW� EDúD÷UÕVÕ� NLOR DOPD� oDUSÕQWÕ� EXODQWÕ�

terleme gibi fiziksel, huzursuzluk, üzüntü-elem hali,
gerginlik, öfke, kendini küçük görme, agresyon gibi
SVLNRORMLN VHPSWRPODUGDQ ROXúPDNWDGÕU� (Q VÕN

UDVWODQDQODUÕ� GX\JX ER]XNOX÷X� KX]XUVX]OXN� |GHP YH

meme hassasiyetidir (1,3). Semptomlar, intihara kadar
J|W�U�F� YH EDúNDODUÕQD NDUúÕ úLGGHW KDUHNHWOHULQH

sebep olacak kadar önemli olabilir (2,4,5).

%X VHQGURPXQ JHUHN HWLRORMLVL� JHUHNVH WDQÕVÕ

NRQXVXQGD KHQ�] NHVLQ ELU J|U�ú ELUOL÷L

EXOXQPDPDNWDGÕU� 6HQGURPXQ VÕNOÕ÷Õ NRQXVXQGD

\DSÕODQ DUDúWÕUPDODU VRQXFX E�\�N IDUNOÕOÕNODU ROPDVÕ�

\|QWHPVHO D\UÕOÕNODUD ED÷ODQPDNWDGÕU� %X DODQGD

\DSÕODQ NDSVDPOÕ DUDúWÕUPDODUGD� NDGÕQODUÕQ � ��¶ÕQÕQ�
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Tablo 1. $UDúWÕUPD\D NDWÕODQ |÷UHQFLOHUGH 306 J|U�OPH

GXUXPXQXQ RNXOODUÕQD J|UH GD÷ÕOÕPÕ

Okul PMS  var PMS yok Toplam
n % n % n %

6D÷OÕN 0HVOHN /LVHVL 53 24.2 166 75.8 219 49.0
.Õ] /LVHVL 41 18.0 187 82.0 228 51.0
Toplam 94 21.0 353 79.0 447 100.0
x2= 2.60          SD= 1     p>0.05

\DúDPODUÕQÕQ ED]Õ G|QHPOHULQGH DGHW |QFHVL
\DNÕQPDODUÕ ROGX÷X� � �����¶ÕQÕQ ELUGHQ ID]OD
\DNÕQPD J|VWHUGL÷L� � �����¶ÕQGD LVH \DNÕQPDODUÕQ
\DúDPODUÕQÕ HWNLOH\HFHN G�]H\GH ROGX÷X VDSWDQPÕúWÕU
(2,3).

%D]Õ X]PDQODU� 306¶XQ EDWÕ N�OW�U�QH |]J� ELU
KDVWDOÕN ROGX÷XQX G�ú�QPHNWHGLUOHU� %X QHGHQOH VRQ
]DPDQODUGD 306 ÕUN� N�OW�U YH VRV\RHNRQRPLN GXUXP
J|] |Q�QH DOÕQDUDN DUDúWÕUÕOPÕúWÕU� .DGÕQODUÕ oRN
GR÷XUDQ YH HP]LUHQ �ONHOHUGH PHQVWUXDV\RQ VLNOXVODUÕ
D] \DúDQGÕ÷Õ LoLQ 306¶XQGDKD D] J|U�OG�÷� |QH
V�U�OP�úW�U� $EUDKDP� \DSWÕ÷Õ ELU oDOÕúPDGD� -DSRQ
NDGÕQODUÕQGD 306¶XQ $PHULNDQ� 1LMHU\D¶OÕ YH 7�UN
NDGÕQODUGDQ oRN GDKD D] J|U�OG�÷�Q� ELOGLUPLúWLU
(2,3,6).

%X oDOÕúPD� NDGÕQODUÕ� IL]LNVHO� UXKVDO YH GDYUDQÕú
DoÕVÕQGDQ HWNLOH\HQ SUHPHQVWUXDO VHQGURPXQ
0DODW\D¶GD OLVH |÷UHQFLOHULQGH J|U�OPH VÕNOÕ÷ÕQÕ
VDSWDPDN YH ED]Õ GH÷LúNHQOHULQ VHQGURP �]HULQGHNL
HWNLVLQL LQFHOHPHN DPFÕ\OD \DSÕOPÕúWÕU�

GEREÇ VE YÖNTEM

.HVLWVHO QLWHOLNWH ELU DUDúWÕUPD RODQ EX oDOÕúPD�
0D\ÕV ����¶GH 0DODW\D 6D÷OÕN 0HVOHN /LVHVL YH
0DODW\D $WDW�UN .Õ] /LVHVL¶QGH RNX\DQ ��� NÕ]
|÷UHQFL\H |÷UHWPHQOHULQ J|]HWLPL DOWÕQGD DQNHW
X\JXOD\DUDN \DSÕOPÕúWÕU� %X LNL OLVHGH RNX\DQ W�P NÕ]
|÷UHQFLOHULQH XODúPDN DPDoODQPÕúWÕU� g÷UHQFLOHULQ �
��¶X DUDúWÕUPD\D NDWÕOPÕúWÕU�

$UDúWÕUPDGD� $PHULNDQ 3VLNL\DWUL %LUOL÷L¶QLQ
'60�,9 0HQWDO %R]XNOXNODUÕQ 7DQÕ .LWDEÕ¶QGD
SUHPHQVWUXDO VHQGURP LoLQ |QHULOHQ WDQÕ NULWHUOHULQGHQ
\DUDUODQÕODUDN KD]ÕUODQPÕú DQNHW IRUPX NXOODQÕOPÕúWÕU4.

%X |QHULOHQ WDQÕ NULWHULQLQ $ PDGGHVLQH J|UH�
|÷UHQFLOHUGH� JHoHQ \ÕO ER\XQFD DGHWOHULQGHQ � KDIWD�
�� J�Q |QFH EDúOD\ÕS� DGHWLQ EDúODPDVÕ\OD ELUOLNWH ELU
NDo J�Q LoLQGH ELWHFHN úHNLOGH oR÷X DGHWLQGH� %
PDGGHVLQGHNL VHPSWRP JUXSODUÕQGDQ HQ D] EHúL
RODQODU YH EX VHPSWRPODUÕ J�QO�N \DúDPODUÕQÕ
etkileyecek düzeyde olanlar, premenstrual sendrom
RODUDN WDQÕPODQPÕúWÕU�

9HULOHU 6366 LVWDWLVWLN SDNHW SURJUDPÕQGD
GH÷HUOHQGLULOPLú� DQDOL]OHUGH NLNDUH WHVWL YH
SUHPHQVWUXDO VHQGURPGD DQODPOÕ LOLúNL EXOXQDQ G|UW
GH÷LúNHQLQ ELUOLNWH HWNLOHULQL J|UPHN DPDFÕ\OD
EDFNZDUG ORMLVWLN UHJUHV\RQ DQDOL]L X\JXODQPÕúWÕU�

%8/*8/$5 9( 7$57,ù0$

$UDúWÕUPD\D NDWÕODQ NÕ] |÷UHQFLOHULQ ���¶X �� ���

VD÷OÕN PHVOHN OLVHVLQGH� ���¶L �� ��� NÕ] OLVHVLQGH

|÷UHQLP J|UPHNWH LGLOHU� g÷UHQFLOHULQ \Dú RUWDODPDVÕ

����������¶G�U� g÷UHQFLOHULQ oR÷X �� ��� �����

\DúÕQGDGÕU� $QQHOHULQLQ � ����¶L LONRNXO PH]XQX� �

����¶L RNXU \D]DU GH÷LOGLU� g÷UHQFLOHUGH PHQDUú

RUWDODPDVÕ ����������¶G�U�

$UDúWÕUPD\D NDWÕODQ NÕ] |÷UHQFLOHUGH 306 VÕNOÕ÷Õ

� �� EXOXQPXúWXU� 6D÷OÕN PHVOHN OLVHVLQGH RNX\DQ

|÷UHQFLOHUGH � ����� NÕ] OLVHVLQGH RNX\DQ

|÷UHQFLOHUGH � �� RUDQÕQGD VDSWDQPÕúWÕU �7DEOR ���

3UHPHQVWUXDO VHQGURP� PHQDUú LOH PHQDSR]

DUDVÕQGD KHUKDQJL ELU \DúWD RUWD\D oÕNDELOPHNWHGLU�

dHúLWOL DUDúWÕUPDODUGD VHQGURPXQ VÕNOÕ÷Õ NRQXVXQGD �

���� DUDVÕQGD RUDQODU ELOGLULOPLúWLU ����������

$PHULND¶GD DGROHVDQODUGD \DSÕODQ ELU oDOÕúPDGD 306

VÕNOÕ÷Õ � ��� EDúND ELU oDOÕúPDGD � �� RUDQÕQGD KDILI�

� �� RUDQÕQGD FLGGL SUHPHQVWUXDO VHPSWRPODU

VDSWDQPÕúWÕU ������ øVUDLO¶GH \DSÕODQ oDOÕúPDGD JHQo

NÕ]ODUÕQ � ��¶LQGH HQ D] ELU VHPSWRP� � ��¶LQGH

306 EXOXQPXúWXU ���� øQJLOWHUH¶GH KHPúLUHOLN

|÷UHQFLOHULQGH � � 306 VDSWDQPÕúWÕU ����� .DUDYXú

YH DUNDGDúODUÕ� �QLYHUVLWH |÷UHQFLOHULQGH \DSWÕNODUÕ

oDOÕúPDGD 306 VÕNOÕ÷ÕQÕ � ���� VDSWDPÕúODUGÕU �����

$UDúWÕUPD\D NDWÕODQODUÕQ � ��¶VLQGH HQ D] ELU

VHPSWRP EHOLUOHQPLúWLU� (Q VÕN UDVWODQDQ VHPSWRPODU

NDUÕQGD úLúOLN �������� PHPHOHUGH KDVVDVL\HW ��

������ DQNVL\HWH� KX]XUVX]OÕN �������� EDúD÷UÕVÕ ��

�����
GÕU�

7DEOR �¶GH |÷UHQFLOHULQ DLOHOHULQGH� DQQH \D GD NÕ]

NDUGHúOHULQGH SUHPHQVWUXDO VHPSWRPODUÕQ J|U�OPH

GXUXPXQD� GLVPHQRUHOHUL ROPD GXUXPXQD� |÷UHQFLOHULQ

NHQGL LIDGHOHUL\OH NLúLOLN \DSÕODUÕQD� VHPSWRPODUÕ

DUWÕUÕFÕ RODELOHFHN ED]Õ JÕGDODUÕQ \HPH VÕNOÕ÷ÕQD YH oD\

LoPH VÕNOÕ÷ÕQD J|UH 306 J|U�OPH GXUXPX

J|VWHULOPLúWLU�

306¶GD KHUHGLWHQLQ VRUXPOX ROGX÷X

ELOLQPHPHVLQH NDUúÕQ ED]Õ oDOÕúPDODU JHQHWLN

IDNW|UOHULQ URO R\QD\DELOHFH÷LQL J|VWHUPHNWHGLU �������
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Tablo 2. $UDúWÕUPD\D NDWÕODQ |÷UHQFLOHUGH 306¶XQ ED]Õ

GH÷LúNHQOHUH J|UH GD÷ÕOÕPÕ

PMS var PMS yok
n %* n %* p x2 SD

Ailede
  Var 52 25.1 155 74.9
  Yok 40 18.0 182 82.0 >0.05 4.36   2
  Bilmiyor   2 11.1  16 88.9
Dismenore
  Var 60 26.5 166 73.5 <0.05 8.38   1
  Yok 34 15.4 187 84.6
Kola içme
6ÕN

 41 29.1 100 70.9 <0.05 8.03   1

  Nadir 53 17.3 253 82.7
Çikolata yeme
6ÕN

 26 19.4 108 80.6 >0.05 0.30   1

  Nadir 68 21.7 245   7.3
Çay içme (/gün)
 En çok 2 bardak 33 16.2 171 83.8
 3-4 bardak 24 18.3 107 81.7 <0.05 13.19   2
 Daha çok 37 33.0   75 67.0

 VDWÕU \�]GHVL 

+DIWDGD ELU NH]GHQ GDKD VÕN

Tablo 3. $UDúWÕUPD\D NDWÕODQ |÷UHQFLOHULQ DGHW J|UPH\H

LOLúNLQ GX\JXODUÕQD J|UH 306¶XQ GD÷ÕOÕPÕ

PMS var PMS yok Toplam
$GHWH NDUúÕ GX\JXODUÕ n %* n %* n %**
Olumlu duygu 38 16.7 189 83.3 227 50.8
�'R÷DO NDUúÕODPD�

Olumsuz duygu 56 25.5 164 74.5 220 49.2
(Tiksinme, nefret vb.)
Toplam 94 21.0 353 75.0 447 100.0

VDWÕU \�]GHVL [

2= 5.10        SD=1     p<0.05
** sütun yüzdesi

%X oDOÕúPDGD� DQQHVLQGH \D GD NÕ]NDUGHúLQGH

SUHPHQVWUXDO VHPSWRPODUÕQ J|U�OG�÷� |÷UHQFLOHUGH

306 VÕNOÕ÷Õ � ���� LNHQ� DLOHVLQGH EX VHPSWRPODUÕQ

J|U�OPHGL÷L |÷UHQFLOHUGH � �� EXOXQPXúWXU� $UDGDNL

IDUN LVWDWLVWLNVHO RODUDN DQODPOÕ EXOXQPDPÕúWÕU

�S!������ $GHWOHUL D÷UÕOÕ JHoHQ �GLVPHQRUHVL RODQ�
|÷UHQFLOHUGH 306 VÕNOÕ÷Õ � ���� LNHQ GLVPHQRUHVL
ROPD\DQ |÷UHQFLOHUGH � ����¶G�U� )DUN LVWDWLVWLNVHO
RODUDN DQODPOÕ EXOXQPXúWXU �S������� 306¶XQ
GLVPHQRUH LOH LOLúNLVL oHúLWOL oDOÕúPDODUGD GD
J|VWHULOPLúWLU �����

g÷UHQFLOHULQ NHQGL LIDGHOHULQH J|UH WDQÕPODGÕNODUÕ
NLúLOLN \DSÕODUÕ LOH 306 DUDVÕQGD DQODPOÕ ELU LOLúNL
EXOXQPDPÕúWÕU �S!������ 306¶XQ HWLRORMLVL WDP RODUDN
D\GÕQODWÕODPDPDVÕQD UD÷PHQ ED]Õ oDOÕúPDODUGD� X\XP
J�oO�÷� RODQ� VWUHVOL NLúLOHUGH 306¶XQ GDKD VÕN
J|U�OG�÷�QH GDLU J|U�úOHU YDUGÕU ������

$UDúWÕUPD\D NDWÕODQODUD NROD� oLNRODWD YH VRVLV�
VDODP� VXFXN JLEL \L\HFHNOHUL QH VÕNOÕNWD W�NHWWLNOHUL
VRUXOPXú YH 306¶OD LOLúNLVLQH EDNÕOPÕúWÕU� %X
\L\HFHNOHUL KDIWDGD � NH]GHQ GDKD VÕN W�NHWHQOHU YH
GDKD QDGLU W�NHWHQOHU GL\H VÕQÕIODQGÕ÷ÕQGD� VÕN oLNRODWD
YH VÕN VRVLV� VDODP� VXFXN JLEL \L\HFHNOHUL VÕN
W�NHWHQOHUOH D] W�NHWHQOHU DUDVÕQGD 306 \|Q�QGHQ
DQODPOÕ ELU IDUNOÕOÕN EXOXQPD]NHQ� VÕN NROD LoHQOHUGH
306 VÕNOÕ÷Õ DQODPOÕ RODUDN GDKD \�NVHN RUDQGD
EXOXQPXúWXU �S�������

$UDúWÕUPDGD J�QGH HQ ID]OD � EDUGDN oD\ LoWL÷LQL
V|\OH\HQ |÷UHQFLOHUGH 306 VÕNOÕ÷Õ� � ����� ���
EDUGDN LoWL÷LQL V|\OH\HQ |÷UHQFLOHUGH � ����� GDKD

oRN LoHQOHUGH � �� EXOXQPXúWXU� $UDODUÕQGDNL IDUN
LVWDWLVWLNVHO RODUDN DQODPOÕ EXOXQPXúWXU �S�������
)DUNÕ \DUDWDQ� �o�QF� JUXSWXU� 'DKD oRN oD\ LoHQOHUGH
306 GDKD VÕN VDSWDQPÕúWÕU�

3UHPHQVWUXDO VHQGURPGD ED]Õ GL\HWHWLN IDNW|UOHULQ
|QHPOL ROGX÷X� ID]OD NDUERQKLGUDW DODQ� DúÕUÕ \HPH
GDYUDQÕúÕ RODQODUGD� oRN NDIHLQ DODQODUGD
VHPSWRPODUÕQ GDKD ID]OD J|U�OG�÷� oHúLWOL
oDOÕúPDODUGD J|VWHULOPLúWLU �������� %X G|QHPGH
\DNÕQPDODUÕ RODQ NLúLOHUGH� NROD� NDIHLQ� DONRO�
çikolata, sosis, salam gibi yüksek kalorili yiyecekler
NÕVÕWODQGÕ÷ÕQGD YH G�]HQOL HJ]HUVL]OHU \DSÕOGÕ÷ÕQGD
\DNÕQPDODUÕQ D]DOGÕ÷Õ J|U�OP�úW�U ��������

g÷UHQFLOHUH DGHW J|UPH\H LOLúNLQ G�ú�QFHOHULQL YH
GX\JXODUÕQÕ VRUGX÷XPX]GD� \DUÕVÕ �� ����� ³GR÷DO ELU
ROD\´ ROGX÷XQX EHOLUWLUNHQ� � ����¶VL ³WLNVLQPH�
NRUNX� SLVOLN� QHIUHW HWPH YH NHúNH HUNHN ROVD\GÕP´
JLEL GX\JXODUÕQÕ EHOLUWPLúOHUGLU� $GHWL QRUPDO
NDUúÕOD\DQODUGD 306 VÕNOÕ÷Õ � ���� EXOXQXUNHQ�
ROXPVX] GX\JXODUÕ EHOLUWHQOHUGH � ���� VDSWDQPÕúWÕU�
$UDODUÕQGDNL IDUN LVWDWLVWLNVHO RODUDN DQODPOÕ
EXOXQPXúWXU �S������ �7DEOR ���

$GHW J|UPH\H LOLúNLQ NRUNX YH ROXPVX] WXWXPODUÕQ
SUHPHQVWUDO JHUJLQOL÷L DUWWÕUGÕ÷Õ ELOGLULOPHNWHGLU�
+LQWOL NDGÕQODUGD \DSÕODQ ELU oDOÕúPD� DGHW J|UPH\H
LOLúNLQ ROXPOX WXWXPODUÕQ 306 \DNÕQPDODUÕQÕ
D]DOWWÕ÷ÕQÕ RUWD\D NR\PXúWXU ����

$UDúWÕUPD\D NDWÕODQ |÷UHQFLOHUGH 306¶OD
DUDODUÕQGD DQODPOÕ LOLúNL EXOXQDQ� ³GLVPHQRUH
ROPDVÕ´�´ VÕN oD\ LoPH´ �J�QGH � YH GDKD ID]OD
EDUGDN�� ³VÕN NROD LoPH´ �KDIWDGD ELU NH]GHQ GDKD VÕN�
YH ´DGHW J|UPH\H LOLúNLQ ROXPVX] GX\JXODUÕQ
ROPDVÕ´QÕQ ELUOLNWH HWNLOHULQL J|UPHN DPDFÕ\OD
EDFNZDUG ORMLVWLN UHJUHV\RQ DQDOL]L \DSÕOPÕúWÕU�

Tablo 4’de regresyon analizi sonucunda ortaya
oÕNDQ VRQ PRGHO J|U�OPHNWHGLU� %XQD J|UH�
DUDúWÕUPD\D NDWÕODQ |÷UHQFLOHUGH GLVPHQRUH ROPDVÕQÕQ
�25 ������ VÕN NROD LoPHQLQ �25 ������ YH DGHW
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Tablo 4. Lojistik regresyon analizi (son model)

Regresyon
NDWVD\ÕVÕ �%�

Standart
hata S GH÷HUL

Odds
ratio Güven

DUDOÕ÷Õ
Dismenore 0.5171 0.2401 0.0313 1.67 1.03-2.68
6ÕN NROD LoPH 0.6032 0.2432 0.0131 1.82 1.13-2.94
$GHWH NDUúÕ
olumsuz duygular

0.6666 0.2434 0.0061 1.94 1.20-3.13

J|UPH\H LOLúNLQ ROXPVX] GX\JXODU ROPDVÕQÕQ

�25 ����� 306 �]HULQGH GLUHNW HWNLVL YDUGÕU�

6218d 9( g1(5ø/(5

$UDúWÕUPD\D NDWÕODQ OLVH |÷UHQFLOHULQGH

SUHPHQVWUXDO VHQGURP VÕNOÕ÷Õ � �� RODUDN

EXOXQPXúWXU� .DGÕQODUÕ IL]LNVHO� UXKVDO YH GDYUDQÕú

DoÕVÕQGDQ HWNLOH\HQ YH D÷ÕU ROGX÷XQGD VRV\DO YH

oDOÕúPD KD\DWÕQÕ HQJHOOH\HQ EX VHQGURPXQ

HWLRORMLVLQLQ WDP RODUDN D\GÕQODWÕODELOPHVL LoLQ EX

NRQXGD GDKD LOHUL DUDúWÕUPDODU \DSÕOPDOÕGÕU�

%X VHPSWRPODU |÷UHQFLOHULQ RNXOGDNL EDúDUÕODUÕQD

ROXPVX] HWNL \DSDELOHFH÷LQGHQ� RQODUD EX

G|QHPOHULQGH \DUGÕPFÕ RODELOHFHN� D\UÕFD EDúND KHU

W�UO� VD÷OÕN SUREOHPOHUL LoLQ RNXO VD÷OÕN HNLSOHUL

ROXúWXUXOPDOÕGÕU� .Õ] |÷UHQFLOHUGH� DGHWH NDUúÕ

ROXPVX] GX\JX YH G�ú�QFHOHULQ \DQOÕú ELOJLOHULQ

\HUOHúPHVLQL |QOHPHN DPDFÕ\OD EX NRQXODUGD VD÷OÕNOD

LOJLOL GHUVOHUGH H÷LWLP \DSÕOPDOÕGÕU�
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