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The Characteristics of the Paranoid Psychoses Beginning after Age of 45(1):
Is It Valid to Exclude So-Called Late Paraphrenia from
Schizophrenia in DSM-TI ?

Chul Ho Jung, MD

Department of Psychiatry, Keimyung University
School of Medicine, Taegu, Korea

Some clinical characteristics of 40 late-onset paranoid psychotic patients were compaired with

those of schizophrenics.

There were some similarities between the two groups in terms of sex ratio,

clinical symptom

characteristics, length of stay in hospital, response to treatment, marital status, education level

and occupation.

In contrast, age at onset and on admission, duration of illness, frequency of admission, adaptive

functioning and numbers of children were different between two groups.

These differences,

however, may be explained by different age at the first breakdown of each psychotic group.

These results suggest that the late-onset paranoid psychoses may be a subtype of schizophrenic

disorder.

MqoOB

e A Aol el sl % A 3

=,
A B oAbl ol A E8] B S gla, A Al

%
ol A 2 Al ol A% Solgk el ohel @it
A 7ol 447 A7

47 %7%11 HA=A 9
of owix_ vl 4 9leb(Cavenar & Brodie

ol A 1= 454 0] Foll "FA-& v‘-é

Foz 24y %ﬁ«‘l += DSM- 11[2,147 Fell 93t x

] B3 gkslet. DSM-TT ol /ﬂ

= DSM-]]E_EP 13*&-?‘1—‘{%‘%% Ad g Fo A Mu-
ol Al A A=A E~

A 2397 9§

* R iR 1986 2

ojabe] ol 7t dA G A FFFe) u}‘l, 71 A 7—1
HFFETG A AXAA N @ -2 AlAsdr

(American Psychiatric Association 1980). w}e}
A wpakel AAHolm EEAoly o]E MW 4
S A1 A leloly gk Qg W
AR EFD 5 ek el Bapel Al 2ol A]
A A @ daol et 2udd el A

oz AL S 4o da o HgA Ay
o2 B5d & ol gl Aol
2 B BAN AL ool ol kst

WA AT dA" ﬂiﬁ&ﬂi‘—%’ib‘

% (late paraphrenia)’ o 2 1

RCERIER L S EAE Rt X



AAE 45del Fol 20¢ FAH BAYE £ (D) 251

o A Ao FoPAEo|FE FAE FTHR
s A Aol 604 o) Foll 2 dslm, #4L &
Frym g ALE deod, ol HAHEAE
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(1919)¢] A& A-g3tgow, ojFel FHd A
qx oliw HARLAHE & FH AR AMAE
o}l 7}=] Ielo] Brl(Batchelor 1964, Bridge of
Wyatt 1980=¢, Fish 1960, Grahame 1982, Gra-
hame 1984, Kay 1972, Kay ¢} Roth 1963).

Post (1966)+&= ¢| & ‘=ol® A &a SAsigaa
o} (Persistent persecutory of the elderly)' = +
=24 ¢l A EAld e} ‘the vl A 214 (Si-
mple paranoid psychosis)’ ‘4 41¥-dw oF4 4 (Sc-
hizophrenia-like illness)” & WA} 2 Al -4 4 Al
(Paranoid schizophrenic states)'® T-¥-3l4 3L,
J¢rgensen 3+ Jgrgensen(1985)-& :=olol = A
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A A& Ao} olF FAe] 4bdlel o 2%
q AL shgrh. B RAEY AerEL A
AAYEE A E ¢ e dAT A AN A
B oAgel vl A Est ez A 8

+Aor J4HE A £ Y& HFE G}
e},

Az o] 5o Judx, 2% 9 dddAel o
Bg, QEIAJ-TO’ 0]%7]711'1 "(_‘21‘15» \ %!/]7‘1‘, 72]
2Az DSM-MY Axis 1, W, VA< ZEA
3, %A E 9 AgEEAALGY st u wsg o
W, = 7ZA3+% Chi-square =¥ t-test 2 4 &
A shel ol

#
1 4 2z
FARFFTAAE 39 FF 20902 diinl
Eolilelga, RATIATAAE @i 7

(38.9%), =7t 119 (61.1%) o 2 A YHidu] =
1.5701¢ieb. 2oy} oF ¥ SAlH oz folA
zke) 7} 19l e} (Table 1).

Table 1. Distribution of patients according

to sex*
Late . .
Sex paraphrenia Schizophrenia
No. % No. %
Male 20 50 7 38.9
Female 20 50 11 61.1
Total 40 100 18 100
Male to female ratio 1:1 1:1.57

* Nonsignificance between late paraphrenia
and schizophrenia

4 9 YUYAl HH

2% d¥e FoGAFTFe] ST 52.2146.54
(45—7841), HA¥dy el HF 37.3+£06.641(18

N

Table 2. Age of patients

Age Late paraphrenia Schizophrenia

Age at onset

Mean+S.D.* 52.246.5 37.3%£6.6

Range 45—78 18—44
Age on admission

Mean=+S. D.**  54,24+7.2 49.2+5.1

Range 45—78 45—60

* p<0.001
** p<0,01
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—444 )2 FelA 2E AdAd T 5 Yk (p<
0.001) (Table 2).
de G4 49

A (45—7821), A AL Tol wab 49.2:+5, 14)
(45—G0A ) A oF T Aol FAA oz Fo st
G rh(p<0.01) (Table 2).
3. & BA
ik BAGAEEA A A 2 nE F
Wy 2 mle] wafo]l o W3t

o 308 (%) AP, = slel 4B A
(32.5%), A BHATE), o) B4, 5
FAF2.5%), A PHT5%), =3 FAH(T.5%)

Table 3. Clinical symptoms*

ol ol ek AAEAW A AL Asfidade] 8
2 (44.4%) o b4 Bekm, =8 a3 o
hol ko] 27k 64 (33, 3%), F 794 (22.2%),
Y ohd(22.2%), A HAU6.7%), A S
(16.7%)5-2] =019

gkt ]%U&Ei%ﬂ A = 298 (55% )0l A kel
s1el o gk o) 199 (47.5%), &-A17F 99 (22.5%)
ol sivk. HAEA W Tell Ao ghabhe 12 (66.7%)
o) 4 skl sl sl ol gl o] 129 (66.7%), 47} 2
(11 1%)e] 3l et

1% Aol T ZE a4 Eeld g on]
Fgelm ﬂ-% A7 BT AL 32

el A 16 (88.9%) 24 ok

Late paraphrenia Schizophrenia
Clinical symptoms -

No. % No. %
Delusion 40 100 16 83.9
Persecution 30 75 8 44,4
Infidelity 13 32.5 3 16.7
Reference 7 17.5 6 33.3
Grandiosity 6 15 6 33.3
Religion 5 12.5 4 22,2
Somatic 3 7.5 3 16.7
Control 3 7.5 4 22,2
Others 6 15 4 22.2
Hallucination 22 55 12 66.7
Auditory 19 47.5 12 66.7
Visual 9 22.5 2 11.1

Behavior 40 100 18 100
Excited 32 80 16 88.9
Insomniac 25 62.5 11 61.1
Withdrawn 8 20 2 11. 1
Suicidal attempt 4 10 1 5.6
Regressed 1 2.5 2 11.1

* Nonsignificance between late paraphrenia and schizophrenia
Table 4. Duration of illness*
Late paraphrenia Schizophrenia
Duration

No. % No. %

2 Wks-6 Ms 17 42.5 0 0
6 Ms-2 Yrs 13 32.5 2 11.1
2 Yrs-5 Yrs 7 17.5 1 5.6
5 Yrs-10 Yrs 5 8 44.4
= 10 Yrs 1 2.5 7 38.9

* p<0.005
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9 g8l % Fo] 9l¢vH(Table 3).

4. ol 7|t

FA A E T 25 —6/ 4 nlwlo] 177 (42.5%)
o8 A gotm, oo n: el —2dwwk
o] 139 (32.5%)c el 2wl wko]l o F-4-(75%)%
bz shel ok o Slele 2@-5»&(17.5/3), 54 —10
d, 10 o] AH(2.5%)2] 4=¢1¢l

A 2 Hod A el A = 5d —10d u] ulo] 87 (44. 4%)
o8 sbRF Bobm, 10d¢]ate] 7T (38.9%)0.8
o}g-g- 2R she] 5o Abo] o} H-3-(83.3%)¢] et
2 Sels 6719 —2d el uH(11.1%), 2d—5d =]t
(5.6%)9 <ol g, o) F ok i 2 el EA
2} o @ 82 5kl oh(p <0. 005)(Table 4).

FEAAE ZF 28olskd dd A%
1 Ael o H-¥al 367 (90%)°] $l et
A g Foll A= 38 J9F A$o 75389
%) o2 7}% tropa, 48lel4F 4% Afst 64
(33.3%)% A=A 3t om = 8ol 13 39 (16.7%),
23] 29 (1L 1%)4 <=0l gL+t
ol F ok T EAHoE FIF HelE iehd
9 eb(p<0.005) (Table 5).
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Table 5. Frequency of admission*

Frequency of Late paraphrenia Schizophrenia

admission No. % No. %
: 3% 90 3 167
. 4 10 2 11.1
3 0 0 7 38.9
=4 0 0 6 33.3
* p<0.005
6. el 77t

F 44

FE¢ HF 30.6+20.99(2—959)7L,
A AT 3:+29.

34. 091 (3—1204)7F 14

Table 6. Length of stay in hospital*

Hospital days Late paraphrenia Schizophrenia

34.3£29.0
3—120

Mean=£S. D. 30.6+20.9
Range 2—95

* Nonsignificance between late paraphrenia
and schizophrenia

om, %
stet(Table 6).

7. %2 Mat

EE fabell A A A ZE g e, 29

44421, ECT, %%k, Lithiume] 4251 4
-5 o] aam
FAFFTTAAL 45440 AR 79134

2.
H c
F 137 (32.5%)a A WA &

ru]n fir

H(85%)°1 91, ©]
27 F3ieh.

AAF-GH Fd e FAA Fao] T
135 (72.2%)°)1 §L 2, 39 (16.7%)N A
s 9} (Table 7).
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8. DSM-TIe| Axis | ZIgt

Frl A& DSM-T9] Axis [ Astez A ¥
Fobgl & o A g A o] 209(72.5%), <4
A A 7b 119 (27.5%) 0.2 Velsde(Table 8).

9. DSM-TIe| Axis If ZIgH

o] ol Ztxm Y vhokd Al Af F %—ﬂ *
1A A E4 dFHn g8 Gk A2
' FA9RFTAAE AR 49 (10%), 2wg (5%)
dlA ZFelslgovt AAEAEFAAE d9 2 ¢
$l ek (Table 9).

N

10. DSM-II2| Axis V Zlct

ofF FAlA 25 e Fdrt g ‘Superior’sh
‘Very good’-2 &4 = 9glvl. Fr] w2 A
i ‘Fair's} 139 (32.5%)c 2 74 Bota,
(27.5%), ‘Good’(25%), ‘Very poor'(12.5%),
‘Grossly impaired’(2.5%)2 <&olel A, b3 A&
2 ARG A FAE vhebdstan oA A&
‘Poor’ & == nr}l Ag A7) 17(42.5% )+ & =}
st ek Wl A LG Foll = ‘Poor’st 84
(44.4%)0. 2 74 Wotm t}go] ‘Very poor’
(38.8% )5 oo, = HellE A4 194 (5.6%).2
vrebvbA Poor'E g A A &l b o F3
ol 167 (88.8%) 1 A vieluket. o] &2 EAld o=
21 319 ©H(p<0.05) (Table 10).

‘Poor’

11. #E Y
AT e FEd E FAEE AES o
o, AEL 2 &) T AFEFo A= 339

(82.5%), BAFIH T MIOL8BozA o
HEG abz] skl e} (Table 11).
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Table 7. Response to treatment*

Late paraphrenia Schizophrenia

Response to treatment I -
No. 7% No. %
Improved 34 a5 13 72.2
with insight gaining 13 32.5 3 16.7
without insight gaining 21 52.5 10 55.5
Not improved 6 15 5 27.8
* Nonsignificance between late paraphrenia and schizophrenia
Table 8. Axis] diagnoses of DSM-TI
Late paraphrenia Schizophrenia
Clinical diagnoses e
No. % No. %
Atypical psychosis 29 725 0 0
Paranoid disorder 11 27.5 0 0
Schizophrenia 0 0 18 100
Total 40 100 18 100
Table 9. Axis I diagnoses of DSM-JI
Physical disorders I,-ate paraphrenia Schizophrenia
and conditions No. o No. 9%
Respiratory 6 15 4 22,2
Cardiovascular 5 12.5 1 5.6
Hearing loss 4 10 0 0
Visual loss 2 5 0 0
Orthopedic 1 2.5 4 22.2
Endocrine 1 2.5 2 11.1
Gastrointestinal 2 5 0 0
Hepatic 2 5 0 0
Others 6 5 3 16.7

—_

Table 10. Axis V diagnoses of DSM-TI (Highest level of adaptive functioning past year)*

Late paraphrenia Schizophrenia
Adaptive functioning

No. % No. %
Superior 0 0 0 0
Very good 0 0 0 0
Good 10 25 1 5.6
Fair 13 32.5 1 5.6
Poor 11 27.5 8 44.4
Very poor 5 12.5 7 38.8
Grossly impaired 1 2.5 1 5.6
Total 40 100 18 100

* pl0.03
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Table 11. Marital life
Late paraphrenia Schizophrenia
Marital life -
No. % No. %
Marital status® o
Married 27 67.5 12 66. 7
Remarried 6 15 2 1.1
Divorced/Separated/Bereaved 7 17.5 4 22.2
Numbers of children**
Mean=+5, D. 4.9%1.7 3.3£2.0
Range 2—9 0—7
* Nonsignificance between late paraphrenia and schizophrenia
** p<0.01
Table 12. Education level of subjects*
Late paraphrenia Schizophrenia
Education level
No. % No. %
None 13 32.5 2 11.1
Primary 20 50 10 55.5
Middle 3 7.5 3 16.7
High 2 5 11.1
College 2 5 1 5.6
Total 40 100 18 100
* Nonsignificance between late paraphrenia and schizophrenia
Table 13. Occupation of subjects*
. Late paraphrenia Schizophrenia
Occupation
No. % No. %
None 13 32.5 7 38.8
Housewife 15 37.5 8 44.4
Labour 5 12.5 1 5.6
Agriculture 5 12.5 1 5.6
Marketing 2 5 0 0
Teacher 0 0 1 5.6
Total 40 100 18 100
* Nonsignificance between latgbbiﬂ)araphrenia and schizophrenia
2hdpd Fr|gARSAre] #HE 494179 (29 %)oz 4 gekvh = osjell FrRAFT
Wyo s HAEdH e ¥ 3.3£2.080-T4)n (32.5%), &3 (7.5%), 5-82(5%), W}
o} Woba o]k EAlM em 9 sk oH(p<0.01) T(5%)e =elglen, Aty Tl A Fda
Table 11). (16.7%), 5% (11.1%), %3 (11.1%), =%
2(5.6%)2] <o & riepykeb(Table 12).
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x
o ol ¥9 FAE EgE FUGm el 1. MY oo

FoFAEE 209(50%), BA¥DIT 109(55.5  FAFFFTE A FHGLER), F4(32.5%)
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2F(12.5%), F4(12.5%), A4 (5%)2] =) gl
T, ALY T A Ay (44.4%), -
(38.8%), =%, oo W sk A 19(5.6%)
o 2 %ol 9lek(Table 13).
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1983). =} Kety(1980)7} =]« 3t 111-9}- %ol %
AEAE Y FFE o] mam Ao ekad
73741 o] AlA o "'l-aP *ﬂ'.
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Kraepelin(1919)e] = %——?—fﬁ*% e T I S
o] Tkl ALY o} oyt v okzbzke] kA

| & DSM- I]I°ﬂ/q = AAEGE ] Ado] &4
A 51]'71 o] o]efl P
W 53 Ak JJFDH ol FA sl AR
b frabgd FAFATE olel A alel sl oAy
—f{f ]24 @A A4 o g A gkl cf(Fox 1981),
9- 454 o] &

o FH?SHH—— EFE Tl Sl aele ¥ mler)
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Foll ek 7

AL o2 & ool el
ok fE 2 ok
HJ

1 AN FAFRRRA Al aE D)6}
HErwel A wel FAE AeAdelglon
2 ¥ AFd i A0 Tasly Gy
r}(Kay 1959, Kay ¢} Roth 1961, Post 1966, Rett-
erstol 1966, Roth 1955).

FAGAE ddvldl g odF9 AHaHd¥Es
< /ﬂl‘— oAzb7k oF 8093(63.6—95.7%)% b= ghr}
a5k 2(Fish 1960, Grahame 1984, Herbert 9}
Jacobson 1967, Kay ¢} Roth 1961) o] e
sololl Blal A obzlylx - Mol Helxx o
2 glvh(Grahame 1984). &7 el
el shAl wgtont Fule] A 5(1985)3F 4 I
(1986) %] 45410t Foll 2 WA A A ol ]
dul sk A 2ela st b o T IEHL 2}
ol AFATAALE A 6040 c}‘i H J 2 3
Homa olF WAzt g sfold g5k vlolF}
T F - Aokakel A} BE v 11 dledan

o= It

A4E sl aeh gastde P b o
ol= glevi(American Psychiatric  Association
1983, Hare 1982, Helzer 1983, Sederer 1983) <!
LAk 4z vhas Aol o} 91 b gleba shel(el
1981, Babigian 1975).

Snbal Bl off 4 3=

- °] olfelE s FO*W °] A% ddewalel 2
dlaeeiss Ekskel. szl Fish(1960)4= Bleuler
b e 4b AL 4040 0 -‘i‘«l T A FE) 1261 0
wHEl Al Aol o el 40 W= 50w gl ef o
ake} olwl asbd mhob fabslodvh. A Aol wl o] %
Feid odlAl Pandvlsh 2l elvlE ot o]
A gket. zz]i} Babigian(1975)¢ Jzlsl 15—24
A, of 2k 25344 el & 7} = =0 ué-ﬂé 8 nol
vl &9 3, Lindelius(1970) 9} Noreik 3} @degard
(1967) 1= 2al® 2 =3 304 F 2 wknsled u
dtzbel] wbel ARulgh sbe] 8 vpelm glvk. ) afe]
z =4 37.34] (18 —444) ) 2 4+
33 %A ;}o,lslﬂt}. ol Aadgol A4l
b sbe W $-7h s ebete] awkqE
SEERY] ";ZQ_E.A_(H&I‘C 1982) 53
(retrospective study)el A= = F7] Z4(prodro-
2 e ol Aslkx He

Z Abol] 2
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-2,
)
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cd..

mal symptom)-¢-

:;:LE_ ol W, 33‘;,?: -
oful nldghslel A A 1°1 OH-P gabel ik ot
4 wlaba] ol sbdHom Fghy del g 7o

71— /{ 9151,_‘11__ M 71?;} ‘*r‘ 01711 1:].

Jorgensen 3} Jorgensen(1985)- Ao = o)
Sudol Aol Wi, el sl 775
o g Aol o] 46%u ) geba
ubral] A1 Fhzlel 2lelslo] o)W -
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2 A 3hsh Frabok
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Herbert 2} Jacobson(1967)-&- 457) 8] F-v) w4k
o} &1 FhAbE-ol] A WA g ol A W
of wpipdebar she] olwl zabe} Ao CQ/] slod ek,

; A]‘r]o]

olel SNk FAGAT TAA ol
J S I

F me wat ohisl Aol AR 2

okvlelia qisle] sbsadel we zlejela 4
el thd sael.

Kt
ol 7] 7}-0. Ziv) nf Ak Tg-0) 2w}

b (75%),

g (a4 Qo a
A-E -8 2L.1°1 01 (88.9%) W H3-0- A ak
R, 9 et FoEAEEA A 90% } 2904
ol dm, A aliolwl el 83,397} 23] o] 4L a1l
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Aol B g TIs G4 EIGE T 1985,
Jorgensen 3} Jorgensen 1985). o] % %1 3:7‘1"9] b
ol WA Eder ¥ ax sidle ¥
2 244y delr qld Fate l ]1"1 k]
oA Al ert Eebgdetn AA4d Fr Q=
qYr) e g Aol wetksl 579 okE B &
stAel A3 o Al Xzl Ao
2 Az golz| = F4 014 (Kolb 1982), ©]
ol A Tk T8 30498 sk
old= gt

237 dTENAE FoGase] Az A
e A Aot Y- A SE dhew o F
= Fekstebm sk vh. |} Post(1966)& ‘=9l
o] x4 u]e)akakaly) (Persistent persecutory
state of the elderly) &=} 719 A A kg2
Hzate] 91.5%AA 9 mi HEa o 3] Ho)

19

S5, 32.4%000 4] Ao, FATE £
AF GAAGHER FAARE ASR 293
85,7904 A 4 340 £AHAHL HA5

Jorgensen z} Jorgensen(1985)-2- 604) ] 4 &4

QA '-h&z}f— 5-154 7 %A x44e A3

TR 9 SR AR 94T A%

= 82 EFAFE 92.6%N A 3

g_;}ﬁ\:}lfg]wq 2747 dFEI}E golshA otz

. oobebA A A d RS Foluk A Sl A Al
% 18

1 ] 33 A zavst gew, Hel F
Z 7)ol = &l 4] slch 1“‘1 mg Fe dabst gt
shar o] Al glabel Al wlabr ey airh

FA g elel, wEg Ahas 71 i A Rl

G AL FolAd AFA] A aE de F
o ZAEAF-ES nelvla §dl L}(Berger s} Zarit
1978, Bridge oF Wyatt 1980°*, Ciompi 1980, Gra-
hame 1982, Kay - 1976, Post 1966). »]=}e] =

Al A s T Tl BAR A FAFAEE
oA 85%, WAl A7 AL 325%0 . A
oA Foll Al & 72,208 FH

B 2 Holeh o % o

zgz}sq B SR AnEsE 96
]

DV‘J A TR FA AT ATkl Ak
o] A& A grolehxm el e, (Fish 1960, Herbert
¢} Jacobson 1967, Jorgensen ®} Jorgensen 1985,
Kay 1963, Leuchter ¢} Spar 1983, Post 1966).
ojdl Al AHel FrwAbEtel 4w DSM-Io
gk 2 FA 5o wl A B g A o] 299 (72.5%), %

Ayl sk 119 (27.5%) 01 g tf. o] F 5 A ko] o
Holx| eyl clE W ol 7} o] o] & A 3=
AT o ABRYIFE g A7 =2 5o
Hoklek, FAel AALAY 3k o) FFare] oAbt
1R E A A& 29 4"491 Agro s Ay
of &g 27} glolAl DSM-TIe A A4 s o 5o
Foll vha EFHE Ho 9\1\’: 7 2},

Azt g AATe Fpabael s Folgabe gl
A 2o BA 2 dFHo|gton Eg] Azl
ol dlg AT+ Bol &l %ted szl e} (Christenson =+
Blazer 1984, Cooper 1976, Eastwood - 1981,
1985). Cooper 5- (1974, 1976)-& =9l Q19 Zkx}d
Tl A FogAdEd A F2 8 Aggdt dA
sl ulidcln na sy ®, SRRSO A s £
GAFS Al WleE oF 0% ol &rhu §
t}(Herberte} Jacobson 1967, Kay$ 1976). ==}
4 zAbdl A g 10%, A 5%z 3
el ol T HdaldFEahs & o] E 1}
el ek ol mAb ARk A stole] SlajA =
AAG ¢ gdAlen, =3 Kay 9 Roth(1961)¢]
Fgk2d o F-(retrospective study)ell A= 3 = zof
16%, Aztael 9% =2 ¥ aske] of 3o =lggd
“F-(prospective study)ﬁ}»‘z 2oabo| 7} vVpEm o F-
el spelelfod = 9lleh. vk @5l Herbst
s} Humphrey(1980 = oA Azl Ee glel A
Ak g Aol Aele gate) Fabrel Tl of
gb A Aol Wl mu el shabE Al opebd g2 olelmo s
o, F Aol F7] "““"7’/"] Tag dalolylrle
Fago] Aasleler & e dr 9L
Z A ol Az Fr) e ~°ﬂ Jotd wbel ) 4 kol
T R g A P AL 4 ghalsl 7 $= 9ol
ool el 2eql A AR
] 2 Apel] A = 0 =] &) x}:ﬂ.(generalized pers-
ecutory idea)Z s}4d 1o g gelsl 40u o] Fia}
B G Aol A A e A E 3babg ool
olrlm Zkel(Christenson =t Blazer 1984). = =}<]
A% 1929 494 SR dd 2ol L=

aboll A A zel abolds g} Adsb ololch, F
AgAEFA A vlmd g Aol mql ‘Good =t
‘Fair'z} ubo] A-g- s} 5hel oot o A ded o el o
= ‘Poor’mrl A =LAl b o) H(88.8%)¢]
oeh. olEl gk oFTake aoli= olA
A ke Flg AT AE YA A
Td e g QA FalEst dojutA] ok w)
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