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| Abstract |

izziness is a very common symptom encountered by primary care physicians. Dizziness can

be divided into five subgroups according to symptoms. These subgroups can be determined
by a patient's history and allow the physician to deduce the etiology. A careful and systematic
approach to dizzy patients is the key to a correct diagnosis and finding the optimal treatment.
Physicians should obtain a detailed history from the patient in an open-ended fashion. Brief and
comprehensive bedside neuro-otologic examinations, such as cranial nerve examinations, the Dix-
Hallpike test, and the head thrust test cannot be omitted for an accurate diagnosis. Knowledge
about the numerous disease entities that may contribute to dizziness can be essential for diffe-
rential diagnosis. In addition, this article provides information about frequently prescribed drugs,
including vestibular suppressants and antiemetics.
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Table 1. Types of dizziness according to mechanism and etiology spinning), Hod BEde w7 =
Type of dizziness Mechanism Etiology o] TAE H|Eo|F el ZAtolt) ¥}
Vertigo Imballance of tonic vestibular _BI:P\/,_\/N, MD, VBI, cerebellar Foll, PJAFELZ Bobgd)] 2eZ

signa infarction etc. _ _
. AAGGN, S\2eelol, AIF FF
Symmetric vestibular loss, Bilateral vestibulopathy,
Disequilibrium proprioceptive loss, cerebellar damage, basal T FollA vERH ilf_iﬂi, 2
cerebellar damage ganglia lesion etc. L ged) oRskd S s oksl
. L h ich ion, [
Diffusely diminished cerebral Orthostatic lypoter?smn < 7A%o] itk A A EFTL =
Presyncope blood flow/blood sugar hypoglycemia, cardiac ) ]
9 arrhythmia etc. E7 w= At dojo] A=

o

SHol, whAJEke 2 7]ek o il
QP3& W Al o] o
g &= & ¢HX(ocular) oJAH
A, A 9 AR )
BPPV, benign paroxysmal positional vertigo; VN, vestibular neuritis; MD, Meniere’s disea- B8l o] B A2 BFAsl= E 314
se; VBI, vertebrobasilar insufficiency ) T '
(multisensory) AAHZ, T, 71¢]

o b, 912 o] geleld). 71} of

Abnormality in the integration ~ Depression, panic attack,
Psychogenic of afferent signal by central anxiety etc.
nervous system

ocular mismatch, multisensory  Cataract surgery, dizziness in

Others .
abnormality, others elderly etc.
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Table 2. Differential diagnosis of dizziness according to history-

taking
Peripheral Central
Frequently Vertigo type Variable type dizziness
Auditory symptoms: common rare
Neurologic symptoms: rare common
Aggravated by head or body ~ Not proportioned to
movement dizziness
Nausea or vomiting Not proportioned to
proportioned to dizziness dizziness

Compensated slowly
(months) or rare

Compensated rapidly

(days to weeks)
Loss of consciousness (-) Loss of consciousness (-)—(+)

Ataxia, postural instability Ataxia, postural instability
(+)-(3) (+)-(++)

2, (X|HB0| X5 LUAS off &2 0] :
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Table 3. Differential diagnosis according to spontaneous nystagmus

o34 $&(Recurrent episodes

Peripheral cnystagmus

Central nystagmus

of positional vertigo), (4)7]E} ©1%]

Combined horizontal or

Appearance )
i torsional

oblique

Persists with fixation or Increased
with fixation

Visual fixation Decreased with fixation

Alexander’s law  Consistent

Direction Typically unidirectional

Duration From minutes to weeks

Pure vertical, pure torsional or

Inconsistent
Bidirectional, Direction changed

From weeks to months

HZ(Others) 2 #-573}o] 7S
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2e] o[ dTo] 71 ]’%ﬂ/\i
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b
rﬁL
ot

(Sustained rotatory
vertigo), (4)F¢H3Hd d-E(Positional/positioning ver-
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(Vertigoassociated with auditory dysfunction), (7)1
ZAsHA o) e Fukg 33 (Vertigo associated with br-
ainstem and cerebellar symptoms), (8)F%5A &E(Ver-
tigo associated with headache), (9)78 & ol(Dizziness
or to-and-fro vertigo with postural imbalance) 2 &
3}91aL, Baloh 52 2A] 47}A]9] 8] ()FA A&A 3

$(Acute prolonged attack of vertigo), (2)A4¥HA] &

(ol

o,

(Recurrent spontaneous attacks of vertigo), (3)A]gt
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Table 4. Considerations in obtaining imaging in acute vertigo

Unilateral or asymmetric hearing loss

Brainstem or cerebellar symptoms other than vertigo
Stroke risk factors (diabetes, hypertension, history of M)
Acute onset associated with neck pain

Direction changing spontaneous nystagmus

New onset severe headache (especially occipital)
Inability to stand or walk

Acute vertigo with an intact head thrust test

Alexander?] &S wp= ], A 14 2J8) A|=E 4
ko] gltt. o]2jgk Alexander WS w2 A] 7, b7
7

W] WSlE AL 55, SRURE ASEE 49, o5
S Qbarel shalo] ki F54 oA Ee

O
ox
ﬂ

gt

2Rl EA|(diplopia), 7 k2] F-53Hdisconju-
gaze), Horner S35, A3t Bz o7 o) QF
Azt o F2 qhivh] T A7sHA el ok
3 oAESE WA st A= uﬂ7}aﬂo]: 3
25 53 B FAte] RN T T3 7] W
o] o4l=o] MRI oF -2 HAPISH @*Pz Al&sfjof
71&& th&-3} Zei(Table 4)[19, 20].
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(lateral head hanging position)E 3= A2 & o]
21 ApA 8] dskar ghate] ApAlE 913 FHollw
o] A=A RS ACIE, 22191 A8 B S
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up saccade)o] JER = 218 E¢15h= HAIR 1Hz o|4F
o] 3140 Z w2 E 3 HAA A QhRAbe] Aok
7¥8h= AolthFigure 1)[21], FrAfe} nlg= ol AR
5 AR shas el mels S Ll vgE
3o 2 whar)] 10- 205 H% 83l vhA) 3xje] vels
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Left horizontal cane:jl Aolgbd 34 oA HZ=d] gk AAE HA AlFgsfof
activate

ﬁ eH201,

O FRZeEA A AN Head shaking nystagmus)© A<t
i HIALS Solehe 5 a8k AAtelrt, o]& Zalld Qbd& 2
1

-4 o SN2 F gae) o] AWt BASES fake] vle)
Head =T £ 9o 305 AL 4o 2Hzo] SEE Ha)E #9220

otaton. 2 4% TE F Q0L DAV 224 3975 2
Visual fixation maintained A A 76]_0'__ ‘ﬂi’/] §]%— _—gr;_ %‘gé = 34 ?l_{]_ AELo) @}\O}é_ég
y « Lossofle 2 IR e ohilo] waalnl, Mz P ohilo)
ﬁ ﬁ labyrinthe e F 2E Foll ¥ o R k= Preverse) QF
Zlo] ¥ e ght}, o] WRIE Wk 737}7]9] o] 50

% 5 (.9 stop 4, 950] SEAA N S uAe el 2
D ' o7t A WA= Ao = AZHETHNY, 22). oftke] 73

(head shaking) F-ol|l= - 734k Qbzlo] WY& AL 5=

Head Y ]
rotation \ A QT 524 ebxle] EaiahA] 2ol drehAL
® ® (cross-coupling) QH1e] Wao] vl wA) u whape) ot
Loss of Visual fixation Catch-up saccade B ;‘(—]O] Iﬂ 70]'—8]'74] L}E}L}Eﬂ %“7}‘}\3 OV‘]%%Q 7]"10:*5] O]

nj-- =
Figure 1. Physiology of the head thrust test. Head movement - et

towards a canal will cause activation of that canal.

Reflex movement of the eyes in the opposite direc- _
tion-that is, away from the canal (A). Head move- 2ol 25t
ment towards a defunct canal will result in the failure

of activation of the vestibulo-ocular reflex and thus

the visual target will be lost from fixation during sud- . L )
den head movements (B). 1, UM EHIM | (eSS = (Benign Paroxysmal

Positional vertigo, BPPV
Vel 7ha E3] Hshe 74 oMW BPPVE o

24 Sleh. BPPVE A i Eo] 2.4%, 1 FHE]

tinal slip)o] WAIS}AL o] o] & e E WA &

S50l e Bk, wel] FREEAAE 53] 4

I

i3

ehxlo] Q= oA T SAfellr] T 34 oA HT Lo%el @& =2 &3t ofrlollZIM 25 T wol 24
o) ARlE v v 788 AAPPE o= ALl Sk S BRItk BPPVE o] o] Wl detato]
73 B0l Sl A oA HT o] delo] A A Hhare|eke] Aoh-g Aol A=A WRZA el 7
7198k AdE 752 7 AL F, § A7 L 5 9 Frote] oA HSE ok Ao s TRy, upolgx
Al At AAbshs W ol whel egukare] B obuet 2 B HIRY, AEANE Y, vivela Sol ko] Tyt &
o 2 wharee ke o gloh22). HARe] Sol= ©o] 3ltt. BPPV Sale2 5323 ApA| wgto|u 529
= 95%R - =2t el RIFEE 35%E W= skt 42 d u(elE 9 A ), ke 5o R
FREEAA A ool gloh B AN Y-S & =4 1 3) PAsk= FxoM FED ALHE oA HT
T oo T3 HAolut, ApEeHle] gl= v A < T8k BPPVE] A Rel= fukare|d, quntal
ol e] Bl A g dEe-so] FlEn, 2} 2, AgRtarede] A= Zhzte] HE2 61.5%, 32%,
ekzle] Sl 5 oA HT dAtellN FRSs A A 262 FkarejRtelM 71 ol AR 23). v =
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A7k AR, She AAZ BAA

o Al e B 5o 540
AcH24],

TR BPPVE kR
&N ol 292 B2
Bk oA ETol AR ik
2} BPPVel Hl3ho] gizlo] Wbt
w7hA o] HE77L AL, Ho ' v
uf oFzle] HZE(amplitude)o] S713}
W, ¥R E= AAME A&H 07 Qb
Flo] wpstel 5|2 Aol 2o Aol
Hol 9ok, THE Eel Moz e
o] wh2 AJo] FabH Fyukae|d
o) ¥ka12)382 4 (canalolithiasis) & o]
W, WHE S v WaFo 2 Qhxle]

WHE o] gt W5 AN (cu-

¢

pulol1thla51s)63 olt}, whagl#Ey

L] BPPVE 73 QR
% Yebl= ko] Arji-5a4
Q 73"‘%01-‘5‘?1:}?_{]9—‘45} =

§% P 4 2, Aelnd

Figure 2. Sit the patient upright. Turn the patient's head to the affected side at a 45 de- BPPVE 318k 3] 74 9] oFxl-& Hou}

A F
z‘g}ko =
2|73 BPPV %
= s I
ARA] &

gree angle (A). The patient is brought into the supine position with the head =
extended below the level of the bed (Dix-Hallpike position) (B). Maintain up to A BPPVE] ¢k 202 nj9- &

X
hnls

30 seconds after nystagmus disappears (C). Turn the patient’s head 90 de-
grees to the other side (D). The patient’s head is further rotated to the oppo- 7] 27} 2| B HT}H25],
site side by rolling until the patient is face down (E). The patient is brought
back to the upright position (F).

o1k ZLA)71 Q1] Dix-Hallpike 7AATol|A] Wl v}

N

ol
M

02 ke 4 30 QRle] Bashe AS Fuka

Rlgko] 47 7Fsshet, FRkalejdE BPPV

R 9% 3o ok, 5 o] 2871, 4

o
Fo| %, 2 AHIALE vHE izlo] ofs

of 24 OXIAZ Exte| HAtet X2

BPPVE 7}7he] o|3he Whaz]d

off mebM Tkt o4&z (repo-

sitioning maneuver) & /] S o2 X&), X
7} AFehA] e A= oldHd whare|d] gk Wk
o] Z5H 5ol B Ak ALt 914 Gl % At
= Aol 3}, Sk e]3d BPPVE Epley maneu-

ver (Figure 2), Semont maneuver 522 X &53}H
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(26]. Rzl ad

roll maneuver), A7k

BPPV+ vlu|F 3 AW (barbecue
F9 24" (forced prolonged
position), Gufoni maneuver 5= ©]-&3] X535}/

HrH26].

2, MHAMZAH(Vestibular Neuritis)
HAARAA A BPPV o]o] F HA R e 2z
0.2 30- d0ehel 7P Wlsh Eor] e WA ol
3} ge] Yol SUa) g olxEEe A
Pyale] o] A Al 0t o Sk,
) AN B SO o] Zelr] 34
2] 2pA] Hstol| whel 24 B d 22 oA HeS HAyst
=t 571 AA ARk o] A o] WAYsh= BPPV o=
A 7ol 7hsdirt. AL AL e vt RS FFet
© 3AAd FEle] 47“5131 T?&Ziﬂ FYAs7t E
= A7 de] dAshd A
/‘J%‘%—"k e ?—ulE“ Bﬂ‘ﬂiol ST A HEEA] HAE A3
ok gtk FHSEAA AN P dEso R PSS
< YAIEEaL, e wtf & =ok A K Bithermal Caloric
Test)ollA] ¥hare]ehuu] & Elate] XA e}, OVI e
ol gk BEHQ A5 5 5t 45 ddshd 2-39 %
FHE Sd5e s HolAl =, Alg oA s

ot o

ofX 01}1
e 2

>4 Y

N
g

|

it

(o

0%7}1%‘—011H<>ﬂi S} 27 ol AR oA BFE Bk
Sh B9 407} Bk, AR ofste] WA A
e 2710k S ) 5, o 9
2 Goke QLo HhHle 9w ok e Al
2l w4 o] 7-25% olufoll AEEAR 19 o) g A5
1= L 9 oAU zlxmw X*?é‘”ﬂlﬂ]g} FE

A% 57 o}z S APABEEE Aeieh Tk 1%
FH4 WA

3. ol =4
mye2ie oA Hs,

(Meniere’s Disease)

HEAdel Wy, o', olsrkr
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]
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tagmus)©] =9 £E2 £ AIZF 5 Hétﬂ%ﬁ’i R
FHREEAA M E Bg W o g S uo A

Wkl Ueh} A4 U458 9e1E 4 9
o el=gel hale] wape el

e, WAl oAU FOU e by
A, %—’F@.A}(dehydration test) L} AA-GLZA L (ves-
tibular evoked myogenic potential) AP} kS $J3]
ol &=7|%= ghrh2s), Wy dl2 | oJ% §A4 oA HFS
AR AA A} FEAAAZ BEA 255 3HH o]F A&
2Rl A A2 o)kxA] Bo] Fdht =4 S 7t
AA WHZ 558 714317] 93 A2 Maniett device
7} FDAS] 5915 1o} AR H7| = g}, oA fTo] Aleh
785 a4 Gentamicin FY&, WHZd &, P4
AAle, r|2dAE 59 AFH A5E AR sht

[29], = 221 Gentamicin FU&0] 717 Eol A=

a1 QM.

4. HEEM 0{X[ZHZS(Migraine Associated Vertigo)
AT FAjollA] WPk ol HF o2 e Aol

A Ao T = Qs ol 5 AR e A%

© WHEEERl oA HTo] i EE], 54 B A

I} Fgo] fAkslth, BFE s dukclel Hlsl ojA"

59 Rert 231 A5 A HS I T8 IF

(vertigo)& F7| Z23h= 540 gtk AFE4 oA
ot 7)ol whah Wakst

(deﬁmte) 57 AR HTH 7Fs/do] 2 (probable)

HATFEA oA g=0 2 FREY|E sh}, A Furman 5

of ek 7|0l 7174 Wol ARS-HAL Qlek(Table 5)[30-32].
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Table 5. Diagnostic criteria about migraine-associated vertigo

Definite migraine associaled vertigo

A. Episodic vestibular symptoms of at least moderate severity

B. Current or previous history of migraine according to the 2004 criteria of the IHS

C. One of the following migrainous symptoms during two or more attacks of vertigo: migrainous headache, photophobia,

photophobia, visual aura, or other aura

D. Other causes ruled out by appropriate investigations

Comment: Vestibular symptoms are rotational vertigo or another illusory self-or object motion.
They may be spontaneous or positional. Vestibular symptoms are “moderate” if they interfere with but do not
prohibit daily activities and “severe” if patients cannot continue daily activities.

Probable migraine associated vertigo

A. Episodic vestibular symptoms of at least moderate severity
B. One of the following:
1. Current or previous history of migraine according to the 2004 criteria of the IHS
2. Migrainous symptoms during vestibular symptoms
3. Migraine precipitants of vertigo in more than 50% of attacks: food triggers, sleep irregularities, or hormonal change
4. Response to migraine medications in more than 50% of attacks
C. Other causes ruled out by appropriate investigations

ol HEE-L e o dofx] kA2 Hg e 71 & 5. 2t k|7H Z4AH(Cerebellar and Brainstem Infarction)
St Al o= Az, o)A |F W aK(vertigo attack) 7 S 3tay] s W(posterior inferior cerebellar artery,
S0l ¥HEA o = HhlstH 8 75 glo] of x| g5 o] vt PICA) Qo] A7 ellxf= oA H53 3| A A&
202 el E givh, AFEA oA H5 e zlekellA Qbo] 7Hd &5k S0 = olufl &S ¢ie] 7““0] A 2
A7157AAe] 32 A o2 tiRie] HAEo] A= A97) ol 28U PICASY] UEEA] 93t
/37100 Al o] s Hole At 7 wen 13l Aeolle s A gors 1:}# N7EA
5 AEE oY 7w HlSolF o g Aulgh ool ) o]’ 27 §lo] oA HFFR T o 2 UERd < 9l o]
Fiolt}, 2efu AA7 T AAE thE Ago = Qlst o] = 714 AR A (pseudovestibular neuritis) o2} 3t
Ho I heA] FEstofof dhoh, 2P b, W A o] FA AAE3 o M’ A7 (nodulus) F-912] 74

=t
14 ekRl(direction fixed positional nystagmus), 24 o
SFEE Ao, 2EA S & Fofl I AAHIALe) S(WAAN TS By _/I: Jomgz x{xé}\]ﬂ Lk=4
A B3} e B WA oS AR 24l 2%
3
L=

AR ) 218 5 gl et ole] B olch3a), weba 74 A
ARSE Qlovk LA olely Hﬂ—%s}‘j = ofnlg Holsh AR WEE A 4547 Oﬂﬁr FAkE Qb
Tfe PEch BEEe oY ohilSe] AFEA oABFE B3 ot Yol HEFe) A1FARE Tk Byl
g At Qe ato_; el gek. BE UiF vk 2] ) TRs A olalalol gk sk E

et 2he 7)1 ALe Al YA ror} B- Al Aol W (anterior inferior cerebellar artery, AICA) 7344 of|A]
SRR L ARG LA Fo| ASHT OB Fol = 3% A1) ool T o212 olelell 1]
olF F53t oA HFo| T AdHrt &3] A= 7 WS o] sRbE 4 Qlrk. 53] AICAS] A<
Fol2EZaFHA ¢l sibeliumES L EH A ARESH= 7S Zol|A] slel= w37l (lateral inferior pontine teg-
AW, A4 B9l FAN2TPoIt $EFI0l WAT 5 menum)e] FLo] WA AS W3} ol BZol
0.2 71g3t0] Folefo} s el ol Ik Aat 2991 A9} HAE A3, T oA E

_{
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Table 6. Medical therapy of dizziness

Evaluation and treatment of the patient with acute dizziness in primary care 5o

Class Drug

Dose

Side effect

FDA class (ADEC)

Antihistamine ~ Dimenhydrinate
(dramamine)

Anticholinergics  Scopolamine

GABA analogues Diazepam

Lorazepam
Clonazepam

Calcium channel  Flunarizine
blockers

Cinnarizine
Dopamine Metoclopramide
antagonists

50 mg p.o. g4-6h ori.m. g4-6h or
100 mg suppository g8-10h

0.6 mg p.o. g4-6h or
transdermal patch:1q 3days

5o0r 10 mg p.o. b.i.d-- g.i.d.
i.m. g4-6hor
i.v. g4-6h

0.5 0r 1.6mg p.o. b.i.d.
0.5 mgp.o. t.i.d.

10 mg p.o. g.d.

75 mg p.o. g.d.-t.i.d.

5or 10 mg p.o g8h,
10 or 20 mg i.v. g8-12h

Moderate sedation,
dry mouth, glaucoma,
difficulty urinating etc.

Mild sedation, dry mouth,
amnesia etc.

drowsiness, lethargy,
dependency,
Withdrawal symptoms,
apnea (i.v) etc.

Similar as above
Similar as above

Weight gain, depression,
reversible parkinsonism etc.
Similar as above
dysmyotonia,agitation,lethargy,
tardive dyskinesia etc.

B(A)

C(B2)

D)

D(C)
D(C)

contraindication

contraindication
B(A)

p.o, by mouth; i.m, intramuscularly; i.v, intravenous
b.i.d, twice a day; t.i.d, three times a day; g.i.d, four times a day; g.d, every day
FDA, Food and Drug Administration; ADEC, Australian Drug Evaluation Committee

2} elegol BukE Aol AICA oo 734 o
Astolok 3, o @izl Zarolt WA/ 5 AV A
A7 A FArstElEtE EHRAAAE 7171 $atolA
= PICA 99 £3] AW ZAA(nodulus) ] HEAMS 117 dimenhydrinate- JF-Fo1AA B
HsollA 717 WA aLel == okAlolet,

1, & || (Vestibular Suppressant)

T4 oA HF] A9 A 24T FES v Ee vt
o] Yep e g AR AAAIe} JEAS AR it
(Table 6)[35]. F=-AANAS} s 2ElRIAl= 841783

7}

=]
=]

ok o
o ofl

SWelds AR 5 gl

Fol o] def vk=A

g1gt g7t Qlrt. dAkR-e] 79 benzodiaze-

pineZl g A9 Fole= F7IAF oI, B3| AERI AR

SFog FA oA

7378 meclizine, 71]-§ scopolamine & £5-0| &
31 kg7 oksh R|EATko] Ao ZFu)sk oA HFo] 24

o} RIS ff3) Wol ARgET. F4 oIXHTe] B

o] 27kl 4=8-A|(muscarinic receptor)ollA] 732 < El=3
AAZ 283}, benzodiazepine Al AA A7 9]

F.0 oAl AL GABAZHEAIZ 2Hg3he] A
ARG AR, o} ol5e TEFFOIE F85 0] EF

2. ZIEH|(Antiemetics)

9] EAZE metoclopromideZ} Tk, ZIEA]
n )

A3 QA3 AeE Trag ATk ke 2SFAR
HUFALR oA S Fofdit). Benzodiazepine A% He
52 §ofEA o] Jlomg A Fefoa At gtk

THA] Fasto] ALg 371 AHBBRE ste Felsfol

TEXA 715E 2L ik, S F dimenhydrinate®] & EIYAFA(D,)9} 2L F40 8 TES AAsIATH
Fgo] 95ake] Eo] ALGH M, lorazepame v W] AR Fov)e m= e aElH,) E3) glo] AglA]
Zhgela A FHo] 4 o] glont F ok mE ] A=)
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S s WA= 7ol 2718ke] ARERI
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&
5
Z wo) F3} Qrkn BuEa glon] 2ak-go] 7
8l
!

= Hydl2x o] d3Z(stria vascularis)

Lo

©

3, AARAEE AANF)A) eherhe 2ol 9
Aol 4715 s et 844 AP

t}H361.

)

2 o o mt

4. 0x=A|

oAl EAl Y2 oA 71 Ao AR8-St
= Aot} o]=A| &+ hydrochlorothiazide$} K'o] €=
2S =9 F Y= AmilorideA|E Y] o)A ¢l amilo,
carbonic anhydrase inhibitor?] acetazolamide 5] &
o] ARt} carbonic anhydraseZ} M E(dark cell) 2
HF:Z(stria vascularis)dl] EAJeTHE o] 2E HlggoZ
AcetazolamideZ} ZF3-& vkgr o1} oAt gyl= thE o]w
Alsk lelA 2 o]k g Ao elA 3T
Thiazide7| o|=Al= = K A3FE zdsleg uptke}
LRIA| FAE Fof BEshes Aas, SulfurZl|d oA
o 7Iuk-g-o] Ql= FAbol7l= thiazide thAlel aceta-
zolamide ARgo| F Hc},

74 %

4 oAES T 9300] o3 Lol 5 o]
Agko] Qo] 714 Fad AL A e A8 5
A o R ofBe] 418 3 Aolrh, 1 3
2 k= F47] S4o] BPPY, ARAH A B w2
SARFUA HEET L 5324 oAEZ g

= SEREE O]

30
2
LS

ollx] 2t o]gha] Al 3l ol AT 5 &
ot webA] 5 ol [T oll T A e ek H A 7S 4
4= BPPY, A, HiUdl2H, FFsA oA
S 2237 ol Tt SRR A4 AASE € B

% AP o i3k ol g sk sAle.
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