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Introduction

The primary function of the cardiovascular
system is to ensure an adequate circulation of blood
so that nutrients are delivered, waste products are

removed, and a homeostatic milieu is maintained at
the organ and cellular level. An inadequate
circulation interferes with nutrient delivery and
waste product removal, and ultimately leads to
circulatory failure, the primary concept in diseases of
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Abstract:

BACKGROUND: Cardiovascular system is a very important
organ that plays a vital role in tissue function. In farm animals,
the growth and high milk production depends on function of
cardiovascular system. OBJECTIVES: Cardiovascular health in
high and low-yielding dairy cows was investigated. METHODS:

Fifty 4-year-old high- yielding Holstein dairy cows and fifty 4-
year-old low- yielding Holstein dairy cows were used in this
study. Electrocardiogram was recorded by a base- apex lead, and
blood samples were collected from the jugular vein for the
measurement of cardiac biomarkers (CK (Creatine Kinase), CK-
MB (Creatine Kinase-Myocardial Band), LDH (Lactate
Dehydrogenase), and AST (Aspartate Aminotransferase) and
troponin I). RESULTS:Cardiac dysrhythmias were detected more
in low- yielding Holstein dairy cows (62%) compared to high-
yielding Holstein dairy cows (46%). The cardiac dysrhythmias
that were observed in low- yielding Holstein dairy cows included
sinus arrhythmia (34.7%), wandering pacemaker (22.45%),
sinus bradycardia (18.37%), sinus tachycardia (10.20%), atrial
premature beat (2.04%), sinoatrial block (2.04%), atrial
fibrillation (8.16%), and atrial tachycardia (2.04%). The cardiac
dysrhythmias were observed in high- yielding Holstein dairy
cows, including sinus arrhythmia (86.95%) and wandering pace
maker (13.05%). Also, notched P wave was observed in high-
and low- yielding Holstein dairy cows, 30% and 14%
respectively. The amount of cardiac biomarkers in the low
yielding cows was significantly higher than that of the high
yielding cows. Further more, there was not any detectable
significant difference of serum concentration of total CK betwe-
en the high and low- yielding Holstein cows. CONCLUSIONS:

Despite significant differences in cardiac biomarkers and based
on the normal range of cardiac biomarkers in both groups, the
increase in cardiac dysrhythmias in low- yielding Holstein dairy
cows may be metabolic and electrolyte disorders.



the cardiovascular system (Radostits et al., 2007). 
ECG is the best way to measure and diagnose

abnormal rhythm of the heart, particularly abnormal
rhythm caused by damage to the conductive tissue
that carries electrical signals, or abnormal rhythm
caused by electrolyte imbalances. In a myocardial
infarction (MI), the ECG can identify if the heart
muscle has been damaged in specific areas, though
not all areas of the heart are covered. The ECG device
detects and amplifies the tiny electrical changes on
the skin that are caused when the heart muscle
depolarizes during each heartbeat (Smith, 2009;
Rezakhani et al., 2010). 

The electrocardiogram (ECG) is used primarily to
detect cardiac arrhythmias in large animals. For this
purpose, a single channel machine can be used, and
the lead system chosen can be any that generates
distinctive QRS and T complexes. Two leads com-
monly used for the diagnosis of cardiac arrhythmias
are the base-apex lead I and the Y lead of the
orthogonal lead system arrhythmias result from
abnormalities of impulse generation or impulse
conduction or a combination of both. A variety of
mechanisms can cause abnormal impulse generation
or conduction. Abnormal impulse generation occurs
because of localized changes in ionic currents that
flow across the membranes of single cells or groups
of cells. Abnormal impulse generation can be seen as
automatic (normal and abnormal) or triggered
activity (Edwards, 1993; Rezakhani et al., 2004;
Radostits et al., 2007; Smith, 2009).

Cardiac markers are biomarkers measured to
evaluate heart function. They are often discussed in
the context of myocardial infarction; however, there
are other conditions that can lead to an elevation in
cardiac marker level. Most of the early markers
identified were enzymes, and as a result, the term
"cardiac enzymes" is sometimes used. However, not
all of the markers currently used are enzymes. For
example, in formal usage, troponin would not be
listed as a cardiac enzyme (Laterza et al., 2008;
Leonardi et al., 2008).

Therefore, a number of tissue enzymes are
valuable tools as diagnostic agents for heart disease
such as: AST, LDH, CK, CK- MB, and troponin
(Fredericks et al., 2001). 

The serum concentration of cardiac troponin I
provides an excellent cardiac biomarker in large

animals, providing a sensitive and persistent in-
dicator of cardiac injury. Troponin I, T, and C are
components of the tropomyosin - troponin complex
in cardiac and skeletal muscle, with cardiac troponin
I and T having different amino acid sequences at the
N- terminal and compared to skeletal muscle
troponin I and T. This means that an immunoassay
directed at the N- terminal end will be able to
differentiate between cardiac and skeletal muscle
isoforms and the site of injury (Roberts, 1998;
Radostits et al., 2007; Serra et al., 2010).

Serum activities of cardiac isoenzymes of creatine
kinase (creatine kinase isoenzyme) MB (CK-MB)
and lactate dehydrogenase (isoenzymes 1 and 2) have
been used in the past as indices of cardiac disease in
large animals (Reimers et al., 1997; Radostits et al.,
2007).

Cardiovascular system is a very important organ
that plays a vital role in tissue function. In farm
animals, the growth and high milk production
depends on the function of cardiovascular system.
Therefore, it is important to investigate cardio-
vascular health in high and low-yielding dairy cows
based on determination of dysrhythmias and cardiac
biomarkers in high and low-yielding dairy cows. 

Materials and Methods

Fifty 4-year-old high- yielding Holstein dairy
cows and fifty 4-year-old low- yielding Holstein
dairy cows were used in this study (the animals were
healthy without clinical signs of any organ
abnormalities in the clinical examination). All work
was performed in a large dairy farm (Zagros Dairy
farm, Shahrekord, Iran). 

The average 305- day milk yield of high- yielding
and low- yielding Holstein dairy cows were 10600
and 6000 kg, respectively, with 3.5% fat and 3.25%
protein (100 days in milk). Cows were fed according
to their requirements for maintenance and milk
production (NRC, 2001). The ration consisted of high
quality roughages (maize silage and sugar beet pulp),
soybean meal, concentrates (corn, barley), and
mineral and vitamin supplement. 

For ECG recording, each cow was kept in a stock
and allowed to settle for 10 minutes. The base-apex
lead was used to detect the arrhythmias; it was
attached using positive, negative, and ground leads as
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follows:
a) The positive electrode was attached to the skin

over the left fifth intercostal space at the point of
maximal intensity (PMI) of the apex beat; using lead
I, this is the left arm electrode.

b) The negative electrode was attached to the skin
of the left jugular furrow two thirds of the distance
from the ramus of the mandible to the thoracic inlet;
using lead I, this is the right arm.

c) The earth electrode was placed to the skin of the
left flank.

After spraying the area with ethanol as a
degreasing agent, we attached the electrodes to the
specific position. 

The ECG was recorded from 3 to 5 minutes
(Animal in a relaxed state) while the cows kept in a
standing position. The ECGs were obtained on a
single channel machine (Kenz-ECG 110 Class I,
Japan) with the paper speed 25mm/sec and
calibration of 10 mm equal to 1mV. All of the ECGs
were inspected by two of the authors independently,
and finally both authors explained all dysrhythmias
together. Blood samples were collected from the
jugular vein and delivered to laboratory. The serum
was separated and stored at -20°C until measurement
of cardiac biomarkers.

The following step by-step approach can be used:
1. Identify all the QRS complexes. Each QRS

complex should be followed by a T wave, and the QT
interval should be similar for all QRS configurations,
unless there is a marked change in heart rate. Identify
the remaining complexes. Are P waves, "F" (flutter)
waves, or "f" (fibrillation) waves present? Are there
any artifacts?

2. Determine the atrial and ventricular rates. Are
they identical? Is one too fast or too slow? This step
determines whether there is a tachycardia or
bradycardia.

3. Are the P-Pand R-R intervals regular? Determine
whether an irregular rhythm has underlying regular-
ity that is interrupted by irregular intervals or whether
the rhythm is consistently irregular. Second-degree
AV block and atrial and ventricular premature beats
are arrhythmias with underlying regularity, whereas
atrial fibrillation, sinus arrhythmia, and sinus arrest
are truly irregular rhythms.

4. Are P waves present? If so, is there a P wave
preceding every QRS complex? If not, there are

premature depolarizations, escape beats, or atrial
fibrillation. Are all P waves followed by QRS
complexes? If not, second degree AV block may be
present. Is the resultant P-R interval constant? If not,
there may be a first-degree AV block.

5. Are all Pwaves and QRS complexes identical or
normal in contour? If not, this signifies more than one
pacemaker, premature depolarizations, or escape
beats (Radostits et al., 2007; Smith, 2009).

Blood samples were collected from the jugular
vein after recording ECG. The blood serum and
plasma were obtained by centrifugation at 2500g for
15 minutes. The serum and plasma samples were
preserved at -20 oC until analysis. The activity of
AST, LDH, CK, CK- MB, and troponin I were
determined. Serum aspartate aminotransferase (AST),
creatine kinase (CK), and myocard originating
creatine kinase (CK - MB) levels were measured
spectrophotometrically by IFCC method using
commercial test kits (pars azmoon kits Commpany,
Iran) as instructed by producers. Serum lactate
dehydrogenase (LDH) was measured spectro-
photometrically by using commercial test kit
(Darman kave kit Commpany, Iran) as instructed by
producers. Concentration of troponin I was determin-
ed by ultra immunoassay with commercial test kit
(Monobind lnc. Lake Forest, CA 92630, USA)
[normal range, less than 1.3 ng/mL].

Data were analyzed by one-way ANOVA to
determine significant difference. Probability of
p<0.05 was considered to be statically significant.

Results

ECGs were recorded from fifty 4-year-old high-
yielding Holstein dairy cows and fifty 4-year-old
low- yielding Holstein dairy cows. The types and
number of cardiac dysrhythmias in both groups are
given in Table 1. The mean concentration of CK, CK-
MB, LDH, AST, and troponin I in both groups are
given in Table 2.

Cardiac dysrhythmias were detected more in the
low- yielding Holstein dairy cows (62%) as
compared to the high- yielding Holstein dairy cows
(46%). 

The cardiac dysrhythmias that were observed in
the low- yielding Holstein dairy cows included sinus
arrhythmia (34.7%) Figure 1, wandering pace maker
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(22.45%) Figure 1, bradycardia (18.37%) Figure 2,
tachycardia (10.20%) Fig. 3, atrial premature beat
(2.04%) Figure 4, sinoatrial block (2.04%) Figure 5,
atrial fibrillation (8.16%) Figure 6, and atrial
tachycardia (2.04%) Figure 7. The cardiac dysr-
hythmias were observed in the high- yielding
Holstein dairy cows included sinus arrhythmia

(86.95%) and wandering pace maker (13.05%). Also,
notched P wave was observed in both high- and low-
yielding Holstein dairy cows, 30% and 14%
respectively Figure 8.

The results of this study have shown significant
difference (p<0.05) between serum concentration of
CK- MB, LDH, AST, and troponin I in the high and
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Figure 1. Sinus arrhythmia and wandering pace maker in high yielding Holstein cow.

Figure 2. Bradycardia in low yielding Holstein cow.

Figure 3. Atrial tachycardia in low yielding Holstein cow.



low yielding cows. According to these results, the
amount of cardiac biomarkers in the low yielding
cows was higher than that of the high yielding cows.
Furthermore, there was not any detectable significant
difference of serum concentration of total CK
between the high and low- yielding Holstein cows. 

Discussion 

Cardiac dysrhythmias or arrhythmias are defined
as disturbances of impulse formation, disorders of
impulse conduction, or both. In the present study,
Cardiac dysrhythmias were detected more in the low-
yielding Holstein dairy cows (62%) as compared to

Iranian Journal of Veterinary MedicineJafari Dehkordi, A.

IJVM (2014), 8(2):101-109 105

Figure 4. Atrial premature complex in low yielding Holstein cow.

Figure 5. SAblock in low yielding Holstein cow.

Figure 6. Atrial fibrillation in low yielding Holstein cow.



the high- yielding Holstein dairy cows (46%). Eight
types of dysrhythmias, either alone or in combination
with another type, were observed in the low- yielding
Holstein dairy cows, whereas two types of dysr-
hythmias determined in the high- yielding Holstein
dairy cows.

Among biochemical parameters for the diagnosis
of cardiac muscular disease, CK- MB, LDH, and AST
have been used commonly. However, many dis-
advantageous of these parameters have been report-
ed, and thus these parameters were replaced with
newly developed cardiac markers such as cardiac
troponin I (CTnI) and cardiac troponin T (CTnT)
(McLaurin et al., 1997; Leonardi et al., 2008; O Brien,
2008; Aldous, 2012).

In this study, troponin I in both high and low
yielding Holstein cows was found to be 0.55±0.02
and 0.67±0.04 ng/mL, respectively. Therefore, the
serum concentration of troponin I in low yielding
Holstein cows was higher than that of high yielding

Holstein cows significantly (p<0.05). Therefore,
according to the normal range of troponin I, less than
1.3 ng/ml, it can be concluded that the increase of
cardiac dysrhythmias in low yielding Holstein cows
may be resulted from metabolic and electrolyte
disorders. Troponin is released from injured myoc-
ardiocytes in to the circulation within hours, peaks
within 2 days, and remains elevated for as long as the
injury continues (Willis et al., 2007; Varga et al.,
2009). Cardiac troponin I and T parameters are
usually investigated for cardiac muscle injuries.
Although CTnT was claimed to be specific for
cardiac muscle, CTnI was reported to have high
sensitivity in the diagnosis of cardiac disease
(Antman et al., 1996; Apple et al., 1998; Willis et al.,
2007). This protein is the gold- standard biomarker of
myocardial injury in humans and animals because of
its high tissue specificity and persistence in the blood.
(Wells and Sleeper, 2008; Varga et al., 2009) To date,
the protein has been studied in rats, mice, rabbits,
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Figure 7. Sinus tachycardia in low yielding Holstein cow.

Figure 8. Notch P wave in high and low yielding Holstein cow.



dogs, pigs, horses, cats, cattle, non- human primates,
hamsters, and sheep (Gunes et al., 2010). The peak
sensitivity of troponin I was at 12 to 24 h after onset
of cardiac damage (Adams et al., 1993).

Gunes et al. (2008) used the cardiac troponin kits
for the qualitative determination of myocardial cell
damage due to traumatic reticuloperitonitis in twenty
cattle. They observed that the mean serum
concentrations of total protein, globulin, glucose, and
calcium and the mean activities of creatine kinase
Mb, aspartate aminotransferase, lactate dehydro-
genase, and gamma-glutamyl transferase were
higher in the cattle with TRPthan in the control group
(Gunes et al., 2008).

Tunca et al. (2008) determined the changes of the
cardiac troponin I (cTnI) expression in blood and
tissue during the myocardial degeneration in calves
with foot-and-mouth disease (FMD). Abiochemistry
panel and immunohistochemistry were performed on
17 diseased calves, and 7 calves were used as
controls. Creatine kinase (CK), CK-myocardial band
(CK-MB), aspartate aminotransferase (AST), and
lactate dehydrogenase (LDH) activities were
measured for both groups. Mean cTnI (14.8 6 1.9
ng/mL) concentration and CK (573 6 407 U/L), CK-
MB (238 6 37 U/L), AST (84 6 7), and LDH (298 6 29

U/L) activities were higher in FMD cases compared
with controls (Tunca et al., 2008) . 

Varga et al. (2009) investigated the correlation of
serum cardiac troponin I and myocardial damage in
cattle with monensin toxicosis. Their study confirm-
ed that cTnI is a specific and sensitive biomarker for
the detection of myocardial cell damage in cattle. A
serum concentration of cTnI 1.04 ng/mL is an
indicator of histopathologically detectable myocardial
necrosis in cattle after monensin administration
(Varga et al., 2009). 

Karapinar et al. (2010) reported the high cardiac
troponin I plasma concentration in a calf with
myocarditis. They concluded that the cTnI assay may
be useful in diagnosis of myocarditis in cattle
(Karapinar et al., 2010).

Schober et al. (2002) indicated that serum cardiac
troponin concentrations are associated with severity
of ECG abnormalities and outcome (Schober et al.,
2002).

Jesty et al. (2005) analyzed cardiac troponin I
concentration in a cow with idiopathic pericarditis.
They reported its value as 0.89 ng/mL (Jesty et al.,
2005).

Buczinski and Bélanger (2010) reported an
increase of Serum cardiac troponin I at 3.52 ng/mLin
bovine tricuspid endocarditis (Buczinski et al.,
2010).

In this study, in both high and low yielding
Holstein cows, the serum concentration of CK- MB
was 27.85±3.68 U/L and 39.89±5.12 U/L,
respectively. Thus, the serum concentration of CK-
MB in the low yielding Holstein cows was
significantly higher than that of the high yielding
Holstein cows (p<0.05). Therefore, according to the
normal range of CK -MB, 105-409 U/L, it can be
concluded that the increase of cardiac dysrhythmias
in low yielding Holstein cows may be resulted from
metabolic and electrolyte disorders. The peak
sensitivity of CK -MB occurred at 8 to 12 h after onset
of cardiac damage (Adams et al., 1993). Also, the
serum concentration of CK was 57.23±11.96 U/Land
73.53±13.62 U/L in high and low yielding Holstein
cows, respectively. This finding is in accordance with
previous studies which have shown that CK lacks
specificity for myocardial cell injury and that the
measurement of CK is not sensitive enough to detect
micropathology of the heart in cattle. In contrast, CK-
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Parameters High yielding cows Low yielding cows

AST U/L 67.25±9.21 127.89±13.16(*)

LDH U/L 117.167±1005.9 1402.96±153.14(*)

CK  U/L 57.23±11.96 73.53±13.62

Ck -MB U/L 27.85±3.68 39.89±5.12(*)

Troponin I ng/mL 0.55±0.02 0.67±0.04(*)

Table 1. Mean±SEM of serum concentration of cardiac
biomarkers in high and low yielding Holstein cows. (*)Values are
significant at p<0.05.

Type of  dysrhythmias High yielding
cows%

Low yielding
cows%

Sinus Arrhythmia 86.95 34.7

Wandering Pacemaker 13.05 22.45

Bradycardia 0 18.37

Sinus tachycardia 0 10.20

Atrial Premature Complex 0 2.04

Atrial Fibrilation 0 8.16

SABlock 0 2.04

Atrial tachycardia 0 2.04

Table 2. Type of  dysrhythmias in high and low yielding Holstein
cows.



MB, an isoenzyme of CK, which is more specific to
the cardiac muscle, has a higher specificity for
myocardial cell injury (Varga et al., 2009). 

In this study, the serum concentration of AST in
high and low yielding Holstein cows was 67.25 U/L
and 127.89 U/L, respectively. As a result, the serum
concentration of AST in the low yielding Holstein
cows was significantly higher than that of the high
yielding Holstein cows (p<0.05). Therefore, accord-
ing to the normal range of AST, 78-132 U/L, it can be
concluded that the increase of cardiac dysrhythmias
in the low yielding Holstein cows may be resulted
from metabolic and electrolyte disorders.

AST enzyme is found in almost all cells including
red blood cells; however, it is considered a diagnostic
enzyme for liver and muscle disease because of its
high activity in these tissues. Plasma half life of AST
is above. ASTis not an organ specific enzyme (Smith,
2009). Al-Habsi et al. reported that the reference
levels of AST are 48 - 132 U/L in cattle (Al-Habsi et
al., 2007). 

In this study, the serum concentration of LDH in
high and low yielding Holstein cows was 1005.9±
117.167 U/L and 1402.96±153.14 U/L, respectively.
Hence, the serum concentration of LDH in the low
yielding Holstein cows was significantly higher than
that of the high yielding Holstein cows (p<0.05).
Therefore, according to the normal range of LDH,
less than 692-1449 U/L, it can be concluded that the
increase of cardiac dysrhythmias in the low yielding
Holstein cows may be resulted from metabolic and
electrolyte disorders. LDH enzyme is found in most
tissue such as heart, liver, erythrocyte, leukocytes,
and kidney. LDH enzyme has 5 isoenzymes, namely
LDH1 (H4), LDH2 (H3M1), LDH3 (H2M2), LDH4
(H1M3), and LDH5 (M4). LDH1 is the principal
isoenzyme in cardiac muscle and kidney. In cattle and
sheep, LDH1 also is found in the liver. LDH5 is the
principal isoenzyme in skeletal muscle and
erythrocyte (Smith, 2009).

Consequently, it can be concluded that despite
significant differences in cardiac biomarkers and
based on the normal range of cardiac biomarkers in
the both groups, the increase in cardiac dysrhythmias
in low- yielding Holstein dairy cows may be
metabolic and electrolyte disorders.
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AoqüBGþ küw oüPíþ øB ôGýõìBoÞpøBÿ ÚéHþ koâBôøBÿ KpOõèýl ôÞî Oõèýl

AÖzýò WÏ×pÿ køßpkÿ
1*

ÎHlAèñB¾pìdHþ
2

yýíB Gçèþ køßpkÿ
3

1) Gh{ GýíBoüùBÿ kAgéþ kAï|øBÿ Groå, kAðzßlû kAìLryßþ kAðzãBû yùpÞpk,yùpÞpk, AüpAó
2) Gh{ ÞéýñýßBë KBOõèõsÿ, kAðzßlû kAìLryßþ kAðzãBû yùpÞpk,yùpÞpk, AüpAó

3) kAð{ @ìõgPú, kAðzßlû kAìLryßþ kAðzãBû yùpÞpk,yùpÞpk, AüpAó

|(||koüBÖQ ìÛBèú:  8|  @GBó ìBû  2931,  Knüp} ðùBüþ:  52  kÿ ìBû  2931)

|̂ßýlû 

qìýñú ìÇBèÏú:ÚéI ôÎpôÝ üßþ Aq ìùíPpüò AoâBó|øBÿ Gló ìþ|Ayñl Þú ðÛ{ cýBOþ koÎíéßpk GBÖQ|øB kAoðl. oyl ôOõèýl yýpkokAï|øBÿ

ìroÎú Gú uçìQ uývPî ÚéHþ ÎpôÚþ ôAGvPú AuQ. ølÙ:uçìQ ÚéI ôÎpôÝ koâBôøBÿ KpOõèýl ôÞî Oõèýl AoqüBGþ yl. oô} ÞBo:koAüò

ìÇBèÏú Aq 05 oACx âBôøézPBüò Þî Oõèýl ô05 oACx âBôøézPBüò KpOõèýl AuP×Bkû âpkül. AèßPpôÞBoküõâpAÖþ Gú oô} ÚBÎlû|Aÿ– oACuþ ôðíõðú

gõó Aq ôoül ôkAZ WùQ AðlAqû âýpÿ GýõìBoÞpøBÿ ÚéHþ |)I ninoport dna TSA,HDL ,BM -KC ,KC(| Agn âpkül. ðPBüY:küw

oüPíþ|øBÿ ÚéHþ koâBôøBÿ øézPBüò Þî Oõèýl (26%) GýzPpAq âBôøBÿ øézPBüò KpOõèýl (64%) ìzBølû âpkül. küw oüPíþ øBÿ ÚéHþ Þú

koâBôøBÿ øézPBüò Þî Oõèýl ìzBølû âpkül yBìê @oüPíþ uýñõuþ 7/43%, KýzBøñä upâpkAó 54/22 ko¾l, GpAkÿ ÞBokÿ 73/81%, Oßþ

ÞBokÿ uýñõuþ 02/01%, ÂpGBó qôkox køéýrÿ 40/2%, ÖýHpüçuýõó køéýrÿ 61/8%, Géõá uýñõuþ– køéýrÿ 40/2% ôOßþ ÞBokÿ

køéýƒrÿ 40/2% Gƒõk. küw oüPíþ|øBÿ ìzBølû ylû koâBôøBÿ øézPBüò KpOõèýl yBìê @oüPíþ uýñõuþ 59/68% ôKýzBøñä upâpkAó

50/31% Gƒõk. ìƒõZ |P| kôÚéú|Aÿ koâBôøBÿ øézPBüò KpOõèýl ôÞî Oõèýl Gú OpOýI 03% ô41% ìzBølû yl. ìÛBküpGýõìBoÞpøBÿ ÚéHþ GÇõo

ìÏñþ|kAoÿ koâBôøBÿ øézPBüò Þî Oõèýl GýzPpAq âBôøBÿ øézPBüò KpOõèýl Gõk. Îçôû GpAüò øýa âõðú AgPçÙ ìÏñþ kAoÿ kog¿õÁ ìÛBküp

|KC| OõOBë koGýò kôâpôû ìzBølû ðãpkül. ðPýXú âýpÿ ðùBüþ:ìþ|OõAó GýBó ðíõk Þú Îéþ oÒî ôWõk AgPçÙ ìÏñþ kAoGýõìBoÞpøBÿ ÚéHþ ô

Gƒp|AuƒBx ÚpAokAyPò @ðùB koìdlôkû ÆHýÏþ koøpkôâpôû, ÎéQ AÖrAü{ küw oüPíþ øBÿ ÚéHþ koâBôøBÿ Þî Oõèýl AcPíBæ« AgPçæR

ìPBGõèýßþ ôAèßPpôèýPþ ìþ|OõAðl GByl.

ôAsû øBÿÞéýlÿ:âBôyýpÿ, küw oüPíþ, GýõìBoÞpøBÿ ìýõÞBok
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