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Abstract
Background and Objectives: Depressive disorder is related to abnormalities in the secretion of neurotransmitter in

the brain. We study the effects of treating depression with transcranial direct current stimulation (tDCS) machine
effect on depressive symptoms.

Methods: a randomized, sham-controlled, double-blind trial (depressive disorder tDCS trial), conducted
from May 2018 to December 2021. The participants were depressed patients with moderate symptoms and
received antidepressants at Prasrimahabhodi Psychiatric Hospital, totaling 54 people. Randomized
into experimental and control groups of 27 people per group, treated with tDCS and Sham,
measured using the nine questions for depression (9Q) 6 times: after the end of therapy 15, 30, 45 days, 1,
2 and 3 years. Data were analyzed as an intent-to-treat analysis with the last observation carried forward (LOCF)

method and recovery rate with survival analysis.

Results: Immediately after the end of the therapy, 15 days, 30 days, and 45 days showed a greater decrease in
the mean score of depressive symptoms in the tDCS group than the sham group, but no significantly different
(p>.05). The rate of recovery from the evaluation with 9Q<7, tDCS group was 1.62 times higher than the sham
group, but no significantly different (OR = 1.62, 95%Cl 0.67-3.91, p>.05) Side effects in the first week found
tingling at the stimulating area as 55.56%, headache as 22.2% and burning of the skin as 18.52%, and when
followed for 1,2,3 years, it was found that the tDCS group had a chance of having a longer than recovery period
than the sham group

Conclusion: tDCS reduces depression in depressed patients with moderate symptoms. After the end of
therapy 15 and 30 days, there were a few side effects. When following recovery for more than 3 years. However,
this study was not statistically significant, which may be due to a small sample size. In the next study, a larger

sample size should be determined.

Keywords: stimulation, transcranial direct current stimulation, tDCS, depressive disorder
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number of baseline measurements = 1 correlation
between baseline & follow-up = 0.200

method: change relative efficiency = 0.937,
adjustment to sd = 1.033

adjusted sd1 = 5.701, adjusted sd2 = 5.701

estimated required sample sizes: n1 = 18, n2 = 18,

drop out 50%

LATIUIUIUINAIDEINGUNAADY 27 518 LAY
NANAIVAN 27 518 IUIUNMUA 54 578

wiasdefildlunisAnen Usznause

1. woudunwaiteyamly e e ey aaunmw
ausa 01T Qa1 seAuMsinw el Tsausedndn

2. wuuUseiun1senmnienig 8 A1anu (8Q)Y
Juedosiielunsdnden /o 8 o Uszifiuanu
gummazmmﬁ i 4 szduAUTULIY fid 8Q score
0 = Lifuwildusndaneludagiu, 1-8 = Tuwiliy
sidmelutagiuseautes, 9-16 = fuwilingdimne
Tulagiuseauiunany, 217 = Juwildugndinie
Tuilagiuseduguuss wazazdneeniilofinguuuszdy
JULS

3. wuuUsediuennslsadiuadiame 9 A1aw (9Q)"°
JueSesdielunisuszifiunadns S/anu 9 4o Usuidiu
mmqulmuazmm?i wiadu 4 szAuanuIuLss Ao 9Q
score<7 = normal, remission, =7-12 = mild, 13-17 =
moderate, =18 = severe ﬂ'ﬁ;ﬂﬁﬂ Ao ﬂzLLuuﬁgﬂLWi 7
FulU fAranul¥esar 86.15 AAnuTuwIzievas
83.12 Anmnugneesiagar 83.29 A1 positive likelihood
ratio = 5.10 A1 ROC area 0.8965 (95%C| 0.8501 to
0.9429) ¥dadennausneesisziuiunans Useidiy
NaEWEN1SIET 90<7 a1 TufifnnuNasIuI 6 ASe

4. wuutufinenmsidielseaen laun ¥n/nse/
N5¥AN WAUALRINTIY J938U RInausiansous fiad
Tinduuna favedaldusudalninduune Aidsusin
souq ARnalwindnay Amdddunuda i Sniau
Hypomania Mania Aauld fuasenusiamadaludi
Fouvduuinafatalui viedsey fanliauvied
(s

5. 1a3eanseduigliiiinszuanss nszduriiu
nglvan@suy (tDCS) iunmanseduaueslagliiaiasile
fiasluinszuanswun 2 mA dhuddnlnsalusinglvan
Aswrlaniisvernansedulszana 20 wi/ass gunsal
UENDUMELHUBLANINTA 2 uly AuIA 25 cm? (5x5 cm)
wieuwshmoniwuihvaiinde sesedondauin (anode)
wardaau (cathode) angiausiudidninsaiudses was
\A309 tDCS LﬁaLTJ@Lﬂ%QﬂszﬁuﬂszLLaVLWﬁwxiwamﬂ
4 anode W8 cathode Tnefinssualniihazuuyy
flanlduny anode vilvawesdwilegldta cathode 1¢
funisnseunTiuanniign’® Uszneudiegunsal

AT UATUNT AT 2568;40(3) @ Srinagarind Med J 2025; 40(3) 345



asd
I3Y0T JUNISUYAT Lasnde

Wireeon Joomprabutra, et al.

2 dyu Ao wnasdaln (power supply) (Uugunsal
AldlaAnszuanssnaulianevuin 9 Tiad Feuans
AU @lndaiunu wazduUiuaIILLse
vadluih wazdalwilh (conductive electrode) $1uau
1 g Sevhanlangsdiaferiu duwn 25 cm? daluih
fagdl asvhmihfiliihanundsglnideanssduuas
e lvinshlviduldlésed qud 1)

A B Nasion
20% Vertex 4\19%

/" Preaurical d
point }

I

le—"
Inion 10%

JUN 1 sundsnsfaukudianings

ngunaassazldsutiiaseiaTes tDCS wuy
UapeUszalii daunguauasildiu sham Mluiedos
tDCs wuulivdosnssualyl Fafliuneunisdriamitoudiu
Faaoenau

tDCS Hutadesilofivndiaindszinadang
Houandaa NEW RONIKA SR.L. tiduszimnalagu3em
v

BT LFANLAS IR KIuA1SUTRIUSENaUNISULIN

A

LR3I BUWNNEINAITNIUANENTINNITOMITHALEN
NTENTNETITUAY Niledolavdl ITA 600589 Tun 2
NUATUS 2560

N1STINEaNSNEUAIDENS

aAfediumsiusesnnamenssumstiesssy
Aelunyudraslsmeunanseaiuming nsuguamin
nasvTEssgY AdeTl 1 muvidedeiani as 0811/3561
(26 fiugneu 2559) A3l 2 COA No.013 /2561 (4 wumma
2561) uag Thai Clinical Trials Registry Unique ID:
TCTR20180918003.

nswiusausandoya
Antinidelindouaniuiiuazfadennduiiegng
AfaauTRnunusinisdadn fuinidedilifeades
frunsiidainsdudiegainngumeaasvisanguaiunm
1838 block of 4x6 thenanaiasds nieuiAes tDCS

e sham #ildarnnsdulifuguntn Tnefiasuaz
Aurdnaglinsiuin eraradasaulalasunisundn
feLA3es tDCS wie sham wazgudafaglinguin
3o tDCS Tofuiniesfivdesnszual uaghivaey
nszualal fundaldsumseusilaediBermauaies tCs
veUstnTiad 1saviuad S0 ennshia electrode
nsudesnszudlniih uagnisdunmgridrafedune
U100 wagnaaauInyseilunauaiilal inter-rater 0.982
wazfnnudufidesmaonnistelu 3 adausn
Tungunaaes aglddunisiidasae tDCS Ale

Al 2 mA sadunIsUINIsIINUNG

flazveaey
£DCS Tun13vhemdi DLPFC lu occipital cortex Tnefiusiu
electrodes 4 cathode 3 anode Thaee (U
25 cm?) Inlfhnszuanss agdernlufdanilni iy
1hundo 11997 anode 15uu left DLPC flgn F3 uaganedn
cathode 171 lateral aspect of the contralateral orbit
#ign F8 nzdulaglinszualiin 2mA Wuan 20 unil
$uq av 1 ade Wunan 15 Ju wardunanadiadios
nnstasunszudlihngs daunguauaulasunsuntna
$he sham wazsisaesnguldsuuinismuUnilussuugua
$nwgUaelsnduiairvedlsameruianszaiunilng
uasweil SumeunIINAABIILIUT 2

N15AATIERTaLANISERA
NMTIATIZNALTNANNI5VRY intention to treat
analysis fn875 last observation carried forward (LOCF)
Taedoyamly loud e 91y anua wausa o1dn
plidnwszaunmsfing 518l Tspusednda onslaifie
Uszasddeadfideussens anuiferar avuuuiade
wazahudonuunmnsgu Ussidiunadwiuaanisiidnde
remission 910 baseline fa8Ha 9Q<7 ﬂﬂaiuﬂdm
nounaznain1sUIUalagldadd paired t-test 9m31
AIMEN0INTTUA T TanadaLAdasile 9Q<7
sEiNnguvnaasaznauaIuau Ingldaiin absolute risk
reduction A¥LULLAREDINTTUATITENINGUTAAD
waznguAluAUneN waznainisuitn lagldadf
independence sample t-test wagAIUIY 95% Cl
AT mean difference MFILATIZA NNT AzlUU
AukAnie nelunguiazszainiangy 91nnnsnen
f8 repeated measures ANOVA: within-between
subjects main effect LazdnIINITNIBAE survival

analysis

346 AT UATUNT AT 2568;40(3) @ Srinagarind Med J 2025; 40(3)



a. a v A v v PR 2. - . . . . . . . .
“IJi3’:WI‘ﬁNaﬂﬁﬁl‘]ﬁlﬂ?ENﬁﬂﬂﬁﬂimjuﬁuﬂﬁﬂ’lﬂ‘lﬂﬁWﬂﬁzuﬁﬂﬁﬂu@ﬂ’sﬁﬁﬂ’?ﬁmﬁﬁ @ Effectiveness of transcranial direct current stimulant in major depressive disorder patients

= Accessed for eligibility (n=122)
3
£
g
5 —»| Exclude (n=127)
= Randomized (n=54) : Two treatment, block of 4x6
g v v
% Allocated to Sham (n=27) Allocated to tDCS (n=27)
v v
Received intervention Received intervention
as assigned (n=27) as assigned (n=27)
= v v
% Lost to follow up to Sham (n=6) Lost to follow up to tDCS (n=3)
;é Discontinued in masked phase (n=3) Discontinued in masked phase (n=1)
,§ - Influenza (1), lost follow up (1) - Relatives request to leave the research
§ - Suicide idea from debt (1) (1)
E Discontinued in open phase (n=3) Discontinued in open phase (n=2)
- Inconvenient (3) years 1, 2,3 - Inconvenient (2) years 1, 2
v v
Follow up to be evaluated by 9Q at masked Follow up to be evaluated by 9Q at masked
-g phase (n=21) and drop out (n=6) phase (n=24) and drop out (n=3)
g Day 0 (n=0), Day 15 (n=1) Day 0 (n=0), Day 15 (n=0)
= Day 30 (n=1), Day 45 (n=1) Day 30 (n=1), Day 45 (n=0)
Year 1 (n=1) Year 2 (n=1) Year 3 (n=1) Year 1 (n=1) Year 3 (n=1)
v v
Data in the intention-to-treat analysis was Data in the intention-to-treat analysis was
obtained from (n=21) obtained from (n=24)
Day 0 - 9Q (no missing data) Day 0 - 9Q (no missing data) —
i Day 15 - 9Q (missing data n=1) Day 15 - 9Q (no missing data)
g Day 30 - 9Q (missing data n=1) Day 30 - 9Q (no missing data n=1)
Day 45 - 9Q (no missing data m=1) Day 45 - 9Q (no missing data)
Year 1-9Q (missing data n=1) Year 1-9Q (missing data n=1)
Year 2 - 9Q (missing data n=1) Year 3 - 9Q (missing data n=1)
Year 2 - 9Q (missing data n=1)

gﬂﬁ 2 Consort diagram showing progress of participants though the trial tDCS tag sham
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as1eil 1 Feyavhluveanguillssu sham uag tDCS (n=27,27)

P ., sha:n ., tDCyS
37U (3298%) 37U (3298%)

bW

I 2 (7.41) 5(18.25)

N 25 (92.59) 22 (81.48)
\Wovi:lne 27 (100) 27 (100)
A0UNTWEUTE

Lan 4(14.81) 5(18.52)

gy 16 (59.26) 18 (66.67)

g 2 (7.41) 1 (3.70)

iy 5(18.52) 3(11.11)
SZAUNITANEN

Useou 19 (70.37) 17 (62.96)

Tseu 7(25.93) 5(18.52)

aulsgye, e, 0 (0.00) 3(11.11)

USeyes 1(3.70) 2 (7.40)

N mean £ S.D. N mean % S.D.

Baseline 9Q score 27 15.0+£1.66 27 15.48+1.55
Baseline 8Q score 27 6.81+5.68 27 7.59+5.42
Age (years) 26 48.65+14.91 27 46.33+14.11
Age Median (min-max) 26 51 (16 - 74) 27 48 (21 - 65)
Dropout 6 3
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anauINNIINgy sham leengy sham = 13.33 (SEM
2.77), tDCS = 9.92 (SEM 2.40) usilsiumnsineiu (9Q
p>0.99) wdsstrdn 15 Ju (day 30) AzuuuRALTET
2INITULATIVBINGY tDCS anaauINNIINGy sham

Tasnga sham = 11.62 (SEM 2.55), tDCS = 8.91 (SEM
1.92) usldumnaneiu (9Q p>0.99) wazndin1suvn
30 Ju (day 45) WUI1 AZLULRAETEI9INITTUAS
Y8angu tDCS anasuNnINgy sham lnengu sham =
12.19 (SEM 3.42), tDCS = 11.61 (SEM 3.06) usiliiusinsinariu
(9Q p>0.99) (157971 2)

P19 2 UARIATLULLRAEYR90INSTUATtuNquALATU sham wag tDCS 15, 30 uag 45 Tu Ussliudig 9Q

14 intention to treat sample

Sham tDCS

Test statistics®

n mean (SEM) n mean (SEM)

sham vs. tDCS

Time effects  Time x group interaction®

Day 0 27 32.85(4.19) 27 28.70(3.36) Z
Day 15 27 1333(277) 26 9.92(2.40) -1.02
Day 30 21 11.62(255) 23 891(1.92) -1.02
Day 45 21 12.19(3.42) 23 11.61(3.06) -1.02

p-value z p-value Z p-value
0.308 -4.80 <0.001 0.13 >0.99
0.308 -4.88 <0.001 0.24 >0.99
0.308 -4.75  <0.001 0.59 >0.99

SEM, standard error of the mean, “By Generalized Estimating Equations (GEE) model, "Pairwise comparison of between

group by bonferroni post hoc test

UseAnswadednsinismeg
8n31N1INI8AINBINTTUAT (9Q score <T7)

wuth lomaiings tDCS fdnsnsmeainmsuseidiuge

9Q<7 gin31ngu sham 1.62 i1 uslsiupneinariy aged

o w

HedAgn19ana (OR = 1.62, 95%Cl 0.67-3.91, p = 0.28)

o

(M151991 4) wazilefnny 1, 2 wag 3 U wudn tDCS dlannd
PagdlsreriaNsmeuINnI sham ae tDCS & survival
median time 25% = 3 U @wungu sham & survival

median time 25% = 2 U (Ul 3 uag 4)

A151990 4 FRIINSTIBNEINITINEINIY sham way tDCS Useiliume 9Q naunkasnastivm 15, 30 way 45 Tu

14 intention to treat sample

sham (n, %)

tDCS (n, %)

N1SUIY* OR (95%Cl)  p-value
Day 15 Day 30 Day 45 Day 15 Day 30 Day 45
9Q<7 (n=27) (n=21) (n=21) (n=26) (n=23) (n=23)
13 (48.15) 10(47.62) 10 (47.62) 16 14 (60.87) 12(52.17) 1.62 0.28
(61.54) (0.67-3.91)
* 19108 ATLUY 9Q< 7
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Da‘y 0 Da)‘/ 15 Da;z 30 Da;z 45
FUN 3 NTNLAAISRTINTMENEINTTNWNEY sham Lay
tDCS Useidlumey 9Q feaudrdn wavndsdida 15 Ju

30 4 45 u 19 intention to treat sample

e}l

1.00
L

0.75
|

0.50
|

0.25
|

0.00
L

T T T T
0 1 2 3
Time (year)

‘ — tDCS, servival median time 25%=3 years, 95%CI|=2.336-2.922 ‘
—— Sham, servival median time 25%=2 years, 95%CI=1.937-2.580

3UN 4 n319 WIguliigy survival analysis Uanin1svneg
vojUhelsaguaiviunlunmsinen 1Y 20 uaz 39
(UURUNgY tDCS Uag sham)

Nadn9AgUaINISUIUn

Tuszarnanstiage tDCS Tuduansifl 1 finadna
WWeannnInduavineun Ao Je1n1sideanlduusiauin
22.22 56 WaAUAU
14.81 fAuKaUUIA

A Sevay 55 UindsurSesay
Ravie Seeay 18.52 Jaeu Sewuay
0.3 min USHaRIIInfnga anode Soway 7.4

150d

msanwpdsiidunsisedmeass wuy double
blind RCT Afinguirogradugirelsaduiaiiens
sedutunasiilesunsshelsndurdeaeisaus e
Ignguidrsunisundasie tDCS vunvaanseualni
2 mA U 15 ﬂ%;\‘l"'] a¥ 20 w7l Suay 1 AsRnsedy
wazAnmuUsEIiuNameuuUUsEiiue1n15TuLAs 9Q
1w 6 A% fe wdansUTR 15, 30, 45 U way

350

U 1, 2 way 3 NadnSlaanInsInvaInsAanwll Ae tDCS

X

finaluszordundinisvndn Arsuuunisvesenis
FuAT1veangy tDCS anadunndings sham = 9.92,
13.33 prudidu iefnnunandsnisiiiadn 15
uag 30 fu AvUULIRABYBEINTTUATIVEINGY tDCS
§9P9aAA9UINNTINGYN sham = 8.91, 11.62 AuasU
wilsumneinafiu (p >0.99) uasilefnnunadn 45 Ju
ATUULIRAEYDI8INMITALAT VBN tDCS HIntanas
WINNIINGY sham = 11.61 welaiunnsinafiu (p>0.99)
Tngluninsundinisundn 15, 30 w3 45 u nqu tDCS
f91nsPuwed1anaauinniingy sham weilduansineiu
(p>0.99) faudinsinunsedl avlidudunisnevauss
N133N¥IPENITANAITBIDINITTNATT NTOTNIINIINY
agnsilfudAyeadd ewTeulfisuiungy sham
uandsanusnanaini1s@uiailaninniinislilasu
nsvualilinse GsnsAnuadsifaonadestunisine
999 Loo WazAmz'? Minismaassdeduiuiiielse
A 64 518 WUTHUABUIENINNIINTEAUAY
nszualwiinsy vuIm 2 mA war sham wWuidn
wdnsthsadae tDCS drzuuundenisuseifiueinis
Faa31ene MADRS anaduinndt sham leiUSeuifieu
JEWINNGY sham ffungu tDCS TANUNANA1TLDEE
Todfayyeedia (p = 0.04) Fafianuuansnsminnsang
afailfe vunvesnguiedaisiuiumnndiitléann
ANSAIUINAINAITANYIVE Fregni wazmniz? Fatuy
Wefufunisfnwives Shiozawa wazame™ 7ivinas
Anwwuunanumuesgnaduszuuuaznsiasziedniu
fuaids RCT fiswauansnsfufiungy sham gl
todfyn1eadfinenun wudn n1ansedusie tDCS
MOUANDIABNITINYILAZNITNIBUINAIINGN sham
(g=0.37; 95% Cl=0.04-0.7, ORs 1.63; 95% Cl=1.26-2.12

dUN1TMBINBINTTTULAT (remission) 91NNT
Uszidiuge 9Q score <7 wud1 lomaiingu tDCS el
BRIINTMEINNTUTZRIUME 9Q<7 gandngu sham
Wity 1.62 wh wildlewieuifungy sham wénlaiunnsnariy
agulilpdAgy9ans (OR = 1.62, 95%CI 0.67-3.91,
p = 0.28) @49AAABINUNIANEIVY Shiozawa hazAnz'®
finuin tDCS ilvigelsadaaiiidonnsseduUiunans
Fuluisnsnismeanlsafaad 2.5 wih wannd
Aslferiuasiegnaieadleisoufisudu Sham

2e9ltydAYNINEDH (OR = 2.50, 95% Cl = 1.26-2.49)

[
]

MatinansunUagUlelsadaaiiang tDCS vu1n 1-2 mA
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fianudenndesiumsAnwuummumueadussuy
wagmATEioRnues Meron wagamy > iyl tDCS
YA 1-2 MA ABUAUBIBNIMENIATLANANINNTT sham
0.25 1 walidfided1Agnisadd (LOR=0.25;
95%Cl1=0.42-0.91, p=0.468) FansANBILUULREITY
¥99 Berlim wagamz' ANUI tDCS AOUAUDIRBNTT
MENAIARANINNTT sham 2.13 Wi walifideddgy
NNEADATULALINU (OR=2.13; 95% Cl=0.64-7.06, p=0.22)
MIBMARATLIANGURIDES LB IND LanIBIN1TABINTG
Srunuvuangduietanniu warnsinwmatisdeiies
iWielildnalunismeuaussdenisinwiuagnismenian
YostheTued wailednna 1-3 Y wud tDCS Monna
flediszoriansneninnii sham tne tDCS 1 survival
median time 25% = 3 U a'quﬂq'm sham 1 survival
median time 25% = 2 U

NATILABI9INNITUITRAIY tDCS TusEnIng
nsttn daulngjariiennsdenuduuinaiatalnih
wnitan wuludUniinl 1 Yevag 5556 wavanadludUanm
7 2 Sovay 25.93 sesaunfe Uindsuy Tuduamidl 1
Yovay 22.22 Tuduaifl 2 flanas Sovar 18.52 uax
W 2 dUai SlenmisuauduRamids luduaiil 1 Seuas
18.52 Tudun9ifl 2 anasvidedosar 11.11 uagludunii
71 1 wuin ngu tDCS Tomsiadou Yevay 14.81 flenns
aduld fovar 3.7 Tunavuin 0.3 min USRI
findh anode Yovar 7.4 uaziAnlalaveiuilenindosar
37 @dudunnid 2 farudanliauieduiosdfinty
Jovay 7.4 donAdeINuUNITAN®IIBY Boggio WavAue®
wag Gul Eryilmaz wazamg® laAnwinadnaifsswes
nInIzeuse tDCS Aa dalngiionnstindsueidntos
\devdnliaueiniesay 32 duilganszduiesas 48
ualvifganszduiesas 16 Fandendauiosas 22.2
Uindsweiovay 14.8 JAnuavoudovay 8.7 1Juey
517 40 Wt 113910 electrode o19nelARNNITEAY
ERNERRRYN

GELY
n1saneIN1sBuAsIEnIsnIEauaNInag i
nszuanseruiAies tDCS Tugthelsaduadifennis
wéﬁ’umuﬂawﬁﬂﬂLLax%’ﬂmiqmﬁUms%’ﬂmﬁwmﬁgﬁﬁ
165U tDCS uaz sham nszdulaeldnszualfin 2mA
{11 electrode %1 anode Ti4hsde DLPC flgn F3 uax
41 cathode 137ign F8 lunan 1an 20 widisetu fuas

1 pds Anderutananistiinge 9Q waren1sBuims
anadlaufandansundn 30 Fu (day 45) IumenaT
wnninguitlalldiunszudlnih defnnu 13 T wu
tDCS lomaniaziisrezinainiamioninndn sham
1ne tDCS 4 survival median time 25% = 3 U d@ungy
sham & survival median time 25% = 2 U wag tDCS
fnadrafesiiintuainnisinudelafiingsuanss
ulfitevesnszudliiiviofvidsdeudnados Suinag
\umadenifiusslemisediheiliosniuusemuen
visolugfthemusienatnafssueselals

nsttade tDCS adstldunisvanestugiielsn
FuasyiuaNIULTITAUU AN TN wFee
Jwade delylanaaiusvansuavesanainisduain
Tuseiuausuusedu Tnglidosonsaudne failuad
Lifiednfymieadd nsdnwadseluasimuandy
fegnefiunniu susdinsfenunadiafesszeren
drunsiluldlumheuinsduasfiansanmuuion
¥t wazfurdnaisidudiiuiineusuiianmg
Anula vinwenisunUaie tDCS waglisunissuses
INKFANBUTY

nnANssNUITAA
VBUBUNTEAMN WIEUIWEU 2N 9RATITAN Ko s
Tssneruranszaumilng urounndiasgy eannd
wounmdTaunas Wusatad suthnguaiunisunng
WeiusTng InAatanl 599d81uI8n1sIUNIINE U
Tssmeunanszadaumilng (adforu) finganidosuelid
mMsfinwideauduie
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