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Smoking and Nicotine Replacement Therapy (NRT)

Tobacco use remains the single largest preventable cause of mortality .

Cigarette smoke is a complex mixture of an estimated 4800 compounds © (further reading
1). Three compounds of real clinical importance have been identified in tobacco smoke,
these are:

1-Tar-based products: which have carcinogenic Al @l gty
properties (about 43 carcinogenic compounds). (CGsle J‘)J‘:,M‘
2-CO: which reduce the O2 carrying capacity of RBCs. L si iS4l
3-Nicotine: which produce dependence ©. O i La 3l g

Lia gy SV g9 (A galal)
Nicotine acts on the central nervous system to induce a range of LA e

effects such as pleasure, euphoria, relaxation , cognitive enhancement, appetite
suppression, learning and memory enhancement , and reduction of anxiety and
tension %),

Withdrawal symptoms of anxiety, difficulty in concentrating and irritability are relieved
by the next cigarette ©.

Nicotine is readily absorbed through the oral mucosa and the lungs. Peak blood
concentrations are achieved within 30 seconds of a puff of a cigarette ©.

Light and ultra light cigarettes may deliver the same amount of nicotine as regular
cigarette regardless of the reported nicotine content, and are not safer than regular
cigarette @,

All forms of tobacco use (pipe tobacco, cigars and hookah) have harmful effects 2.

Health risks from smoking ¢

Cigarette smoking substantially increases the risk of

(1) Cardiovascular diseases such as stroke, sudden death, and heart attack.

(2) Nonmalignant respiratory diseases including asthma and chronic obstructive
pulmonary disease (COPD).

(3) Lung cancer, and other cancers (e.g., mouth, pharynx, larynx, esophagus, stomach,
pancreas, uterus, cervix, kidney, ureter, and bladder).

In addition there are many compounds in tobacco that induce hepatic

enzyme causing increase in the clearance (reduce half life) of many drugs e.g.
(theophylline clearance increased by about 60-100%).

Passive Smoking (second-hand smoke)

Nonsmokers are affected by side-stream smoke and become passive smokers ). There
Is an increased risk of lung cancer and Ischemic Heart Disease caused by passive smoking
() Childhood asthma, middle ear diseases, sudden infant death syndrome (cot

death)...... and other diseases are strongly linked to parent smoking .

Facts about the benefits of smoking giving up ©. (g3a3d)
1-In 20 minutes, blood pressure and pulse rate return to normal.

1



2-In 8 hours, CO level reduce by half and oxygen level returns to normal.
3- After:
1 day lung start to clear the mucus.
2 days, the sense of taste and smell improve
3 days, breathing become easier and bronchioles begin to relax.
2-12 weeks, circulation improves.
3-9 months, lung function increase by up to 10 %.
5 years , the risk of heart attack falls to half that of smoker.
10 years, the risk of lung cancer falls to half that of smoker and the risk of heart
attack falls to the same as someone who never smoked.
Research has shown that people who stop smoking before the age of 35 years survive
about as well as lifelong non-smokers.

Physiological effect of giving up "
1-Cough may initially worsen as ciliary's clearance begins.
2-Some people feel light headed or dizzy as the O2 supply to the brain increase.
3-Improved peripheral circulation may cause tingling in the hand and the feet.
4-Diarrhea and constipation may occur.
5-Mood swing and irritability are common.

Theoretical Model of Smoking Cessation 2 13)

The essential feature of this model is the five stages of behavioral change smokers undergo
before, during, and after the smoking cessation process. These stages are
precontemplation, contemplation, preparation, action, and maintenance.

1-Precontemplation : During the precontemplation
stage, smokers are not seriously considering
smoking cessation in the next six months. They
overestimate the benefits of smoking, underestimate
the risks.

In this stage, providing patients with awareness of the
adverse effects of smoking is helpful ®. Empower
patients with belief in their ability to quit ®.

Pre-

Relapse .
contemplation

Maintenance Contemplation

2- Contemplation: during this stage patients intend
to change within the next six months but have not
set a quit date. They recognize that the risks of
smoking outweigh the benefits. In this stage, it is
important to emphasize the adverse effects of smoking to the patient ®. Provide
encouragement and positive reinforcement (it is great that you are thinking about
quitting. This is the first step towards success) 2.

Preparation

3-Preparation: In the preparation stage, there is intent to take action within the next
month, but no action has been taken at this point ®. During this stage, assistance in



moving the patient toward smoking cessation Sb;/ giving NRT) is useful @. Help patients
set quit date (ideally within the next 2 weeks) *2.

4-Action: Smokers move into this stage when they take steps to stop smoking.
Interventions that prevent relapse are most effective in this stage and help reduce the high
initial relapse rate. Suggest strategies to deal with craving (e.g., distraction such
exercise), suggests avoiding triggers (by removing ashtrays <l | [ighters <slad ) from
the home and vehicle and cleaning areas to remove the smell of smoke. Continue to
provide reinforcement ™.

5-Finally, after six months in the action stage, patients move into the maintenance phase.
Typically, patients are more confident in their smoking cessation and are at less risk of
relapse, compared to patients in the action stage.

Nicotine Replacement Therapy (NRT)

Nicotine produce dependence rapidly, therefore, once plasma nicotine level fall below a
threshold, patient begin to suffer nicotine withdrawal symptoms and will crave another
cigarette. Treatment is therefore bases on maintaining plasma nicotine just above this
threshold using NRT “ which provide much lower doses of nicotine than are obtained
by smoking and are not complicated by the additional toxic effects of tar and CO
generated in tobacco smoke .

NRT is formulated as a Gum, Lozenges, Patches, Nasal spray, Inhalator, and
sublingual tablets “.

Notes :
1-Low dependency smokers (fewer than 10 cigarettes /day) who are highly motivated to
give up probably do not need any kind of NRT .

2-There is a little difference in efficacy overall between the various forms of NRT, but
a particular strength or dosage form may be best suited to a particular type of smokers .

3-Smokers should stop smoking completely while using any NRT product, although
some products are licensed for use for smoking reduction before a quit attempt ©.
(Between cigarettes to prolong the smoke-free period) .

4-Different NRT presentations should not be used together ©.

A-Nicotine patches:
1-Transdermal patches have the convenience of a once-daily application and may be
most suitable for people in whom the behavioral aspects of smoking are less important ©.
All brands are available in three strengths to allow for a smooth reduction in nicotine
intake.
2-The recommended starting strength is generally the highest (step 1), except for light
smokers for whom the medium (step 2) strength should be used first ©.
(Patients smoking more than 10 cigarettes daily begin with Step 1, and those smoking 10
or fewer daily begin with Step 2)®.
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3-The recommended treatment period and the length of time on each strength varies
between Brands. The total maximum recommended course is usually 10 to 12 weeks,
depending on the brand ©.

4-Used patches should be folded in half with the adhesive side inwards and disposed
carefully, as they still contain enough nicotine to poison a child ©.

5-Patches should be applied on waking to dry, non hairy skin on chest, upper arm,......
And during application, apply firm pressure to the patch with the palm of the hand for 10
seconds to increase adhesion ¢ 9.

6-The application site for the patch should be rotated daily, with each site being used
only once per week to avoid skin irritation. After use, a slight redness at the site of the
patch may occur. If erythema persists for more than four days, or if swelling or a rash
develops at the site, the patient should be told to discontinue use of the patch and contact a
health care provider .

7-See further reading 2.

7- 16-or-24 h patches?

There (%)re two types, both changed daily: one left on for 24 hours and the other used for 16
hours ™.

A 16 h patch will be suitable for most patients, however, if a patients required a cigarette
within the first 20 to 30 minutes of waking then a 24-h patch should be given .If sleep
disturbances are experienced with the 24-h patch then the patients can switch to a 16-h
patch or alternatively remove the 24-h patch at bed time ©.

B-Nicotine Gum

1-The contents of a piece of gum are intended to be released over about 30 minutes.
Chewing can be a behavioral substitute for smoking so that a piece of gum is chewed
whenever there is an urge to smoke ©.

2-Individuals who smoke fewer than 20 cigarettes each day should use 2-mg strength .
Individuals who smoke more than 20 cigarettes each day should use the 4-mg strength 2.

3-Chewing technique and product use : See further reading 3 ©.

4- Also, patients should rinse their mouths out with water prior to using this product if

they have recently consumed acidic drinks or foods (cola, fruit juices, coffee, wine, citrus
fruits, tomatoes, or vinegar-containing foods), since the pH shift caused by these substances
may interfere with the absorption of nicotine across the mucosal layer 9.

5-The recommended starting strengths and maximum number of pieces that can be chewed
per day differ according to the brands available ©.
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6-Unlike the tapering process used with patch strengths, Nicorette Gum was never tapered
on the basis of the strength of the product, but on the number of pieces chewed daily ©.

C-Nicotine Sublingual Tablet:

1-One sublingual tablet is bioequivalent to one piece of nicotine 2mg chewing gum, and
the recommended dosage is comparable. Like lozenges, sublingual tablets may be a useful
method for smokers who do not like or have difficulty in chewing gum ®. Placed under
the tongue, the tablet slowly disintegrates in about 30 minutes ®. See further reading 4

D-Nicotine Lozenges(2 and 4 mg):
1-Lozenges may be preferred by those who do not like or have difficulty chewing gum,

such as denture wearers ©.

2-Commit Lozenges use a different index for the initial choice. Those who smoke their
first cigarette more than 30 minutes after waking should begin with the 2-mg lozenge,
and those who smoke their first ci%arette within 30 minutes of waking up should
begin by using the 4-mg lozenge .

Al Ay i (508 J sl iy i) Guliall 138 402050 8 S AN mal il giial) jmny s Adaadle
o AL e Jal) g LS 20al) e Lail 5 Galiiall 13 e acing ¥ BNF J) USS jsbeaall Gy o WS,

Individuals who smoke less than 20 cigarettes each day should usually use the lower-
strength lozenges; Individuals who smoke more than 20 cigarettes each day should use the
higher-strength lozenges 2.

A i JSI gmitally Aalild) Al gal) 3 il o aladie¥) ol JIsa¥) JS A
3-The lozenges should be allowed to dissolve slowly in the mouth and should occasionally
be rotated to different areas in the mouth to avoid discomfort ®°.

4-The lozenges typically take about 30 minutes to dissolve and should not be chewed or
swallowed. Patients should follow the same guidelines regarding use of the lozenges with
food and beverages as they would with nicotine gum @9

5- See further reading 5

E-Inhalation Cartridge:

1-The device is composed of a two-part plastic mouthpiece and holder, into which is
inserted a cartridge impregnated with nicotine .The inhaler is intended to address both
the physical and behavioural components of smoking ( i.e. hand-to-mouth movement)
as it involves putting the inhaler to the mouth, as in smoking, and inhaling as desired .
2-1t may be particularly useful for the highly behaviour-dependent smoker. The plug is
flavoured with menthol, and the disappearance of the flavour indicates that the nicotine is
exhausted ©®. See further reading 6.



F-Nicotine Nasal Spray

This presentation provides a fast acting and flexible method of nicotine delivery for highly
dependent smokers (more than 20 cigarettes /day) ©.

Side effects, including nose and throat irritation, watering eyes and coughing, are fairly
common especially in the first couple of weeks ®. See further reading 7.

Cautions and contraindications ©.

Note : NRT products provide much lower doses of nicotine than are obtained by smoking,
are free from the toxic effects of tar and carbon monoxide, and can be supplied without
prescription to people in the following ‘risk’ groups:

1-Pregnant and breastfeeding women.

2-Adolescents aged 1218 years.

3-Smokers with underlying disease such as cardiovascular, hepatic and renal disease,
diabetes mellitus and those taking concurrent medication.

They should be used with caution in these groups.

1-Smokers with any chronic or serious skin condition should avoid patches as there is a
possibility of localized skin reactions.

2-Nicotine can exacerbate symptoms of peptic ulcer or gastritis, particularly with gum or
lozenges, as nicotine may enter the stomach directly.

Note: Transfer of dependence from smoking to NRT products is unlikely, but possible 2.

Interactions ©.

Tobacco smoke reduces serum levels of a wide range of drugs and dose adjustment may
be necessary when smokers have given up, particularly with theophylline, beta-blockers,
adrenergic agonists, nifedipine, tricyclic antidepressants, phenothiazines, benzodiazepines
and insulin.

Notes

1-Electronic cigarettes: electronic cigarettes look and behave like cigarette but they
contain battery—powered mechanism to heat and vaporize a liquid chemical mixture
composed of varying amount of nicotine, propylene glycol, and other chemicals 2.
This following are 3 myths about e-cigarettes **

A-Myth 1: e-Cigarettes Are Safer than Conventional Cigarettes
B-Myth 2: e-Cigarettes Can Help Individuals Trying to Quit Smoking
C-Myth 3: e-Cigarettes Do Not Produce Harmful Secondhand Smoke

2-Varenicline (Champix ® Tablet) and Bupropion (Zyban ® tablet) are POM products for
smoking cessation %1%



SEROTONIN AND NORADRENALINE RE-UPTAKE e 12
INHIBITORS Varenicline

: : o DRUGACTION Varenicline is a selective nicotine-receptor
Bupropion hydrochloride

: partial agonist.
(Amfebutamone hydrochloride)

INDICATIONS AND DOSE INDICATIONS AND DOSE

To aid smoking cessation in combination with motivational To aid smoking cessation

support in nicotine-dependent patients

BY MOUTH BYMOUTH

» Adult: Initially 150 mg daily for 6 days, then 150 mg » Adult: Initially 500 micrograms once daily for 3 days,
gﬂice dai](;/ (max. pe(rx(iios;e 150 mg), minimun]: 8hours increased to 500 micrograms twice daily for 4 days,

etween doses; period of treatment 7-9 weeks, start : : ¢ :

treatment 14 wieeks before tarcit ston tate. then 1 mg twice dglly for11 wegks, rgduced if not
discontinue if abstinence not achieved at 7 weeks, tolerated to 500 micrograms twice daily, usually to be
consider maximum 150 mg daily in patients with risk started 1-2 weeks before target stop date but can be
factors for seizures; maximum 300 mg per day d Y f ks bef

» Elderly: 150 mg daily for 7-9 weeks, start treatment started up to a maximum of 5 weeks tlore t{“ get stop
1-2 weeks before target stop date, discontinue if date, 12-week course can be repeated in abstinent
abstinence not achieved at 7 weeks; maximum 150 mg individuals to reduce risk ofrelapse
per day

References

1-Nathan A. Non-prescription medicines. 3rd edition. London: Pharmaceutical Press; 2010.
2-Geoffrey C. Wall. Therapeutic Strategies in Smoking Cessation. US pharmacist. July 2006.

3- Handbook of Non-prescription drugs.2009.

4-Community Pharmacy. Symptoms, Diagnosis and Treatment .By Paul Rutter.2004. and 2012.

5- Applied therapeutics :the clinical use of drugs.1996

6-Nathan A. fasttrack. Managing Symptoms in the Pharmacy. Pharmaceutical Press; 2008.

7-Health promotion for pharmacists, by Alison Blenkinsopp, 2" edition, 2003.

8- Nathan A .Aiming for a smoke-free year. Chemist and Druggist 23/30 December 2006 pages:19-21.
9- Helping Patients Quit Smoking With Nicotine Replacement Products

10-John R. White. Treating Nicotine Addiction with OTC Products. US Pharm. 2007;32(7)18-21.
11-W.Steven Pray. Nonprescription Options for Smoking Cessation. US pharmacist VVol. No: 28:02 Posted: 2/15/03
12-BNF.

13-CPhA. CTMA: Compendium of Therapeutics for Minor Ailments. 2014.

14- E-Cigarettes: Clearing the Air. Pharmacy times. 2016.

Further reading

1-Approximately 500 compounds are present in the vapor phase, including carbon
monoxide, ammonia, hydrogen cyanide, and benzene. The remaining constituents of
tobacco smoke, including nicotine, are found in the particulate phase. The particulate
fraction, excluding the nicotine and water components, is collectively referred to as tar.
Numerous carcinogens have been identified in the tar fraction of tobacco smoke ©.

2-patch

Example:

Nicorette® patches “:(5 mg, 10 mg, and 15 mg patches)

(Releasing approximately 5mg, 10 mg or 15 mg / 16 hours respectively))



Start with 15 mg patch daily for about 8 weeks------- 10 mg patch for 2 weeks------- 5mg
patch for 2 weeks.

The NicoDerm CQ 24 h patch.(7 mg, 14 mg, and 21 mg patches)®

> 10 cigarettes/day: 21 mg/day x 6 weeks;------ 14 mg/day x 2 weeks;-----7 mg/day x 2
weeks.

< 10 cigarettes/day: 14 mg/day x 6 weeks;------------- 7 mg/day x 2 weeks.

3- Examples :Nicorette® gum ( 2 mg and 4 mg) ©.

® Proper administration technique is necessary when using this
product. Nicotine from the gum is released using the “chew
and park” method: Gum
— Chew each piece of gum slowly several times.
— Stop chewing at first sign of peppery, minty, fruity, or cit-

rus taste or after experiencing a slight tingling sensation in Product strength Nicorette: 2mg, 4 mg; reqular, cinnamon, fruit
the mouth. This usually occurs after about 15 chews, but mint {various), orange
varies. Generic: 2 mg, 4 mg; reqular, fruit, mint, orange
— "Park" the gum between the cheek and gum to allow .
absorption of nicotine across the lining of the mouth. Dose 20 C'SB’EWW 4mg
— When the taste or tingling dissipates (generally after <25 cigarettes/day: 2mg
1-2 minutes), slowly resume chewing. Weeks 1-b: 1 piece every 1-2 hours
— When the taste or tingle returns, stop chewing and park Weeks 7-9: 1 piece every 2-4 hours
the gum in a different place in the mouth. Parking the Weeks 10-12: 1 piece every 4-8 hours

gum in different areas of the mouth will decrease the inci-
dence of mouth irritation.

— The chew and park steps should be repeated until most of
the nicotine is gone, which is when the taste or tingle
does not return after continued chewing. On average,
each piece of gum lasts 30 minutes.

4-Example :( Nicorette 2 mg ® *1?)

Dose: individuals smoking 20 cigarettes or less daily, sublingually, 2 mg each hour.

Individuals smoking more than 20 cigarettes daily, 4 mg (i.e. 2 tablets) each hour.

Max. 80 mg daily (i.e. 40 tablets); treatment should be continued for at least 3 months

followed by a gradual reduction in dosage; max. Period of treatment should not exceed 6 months.
Treatment should be stopped when daily consumption is reduced to 1 or 2 tablets daily.

5-

A-Depending on how heavily a person smokes, one or two tablets are used per hour to an
absolute maximum of 40 per day. The full dose should be maintained for three months,

then gradually reduced to zero over the next three months ©.

B-1In a similar manner, Commit lozenges are never tapered in regard to the strength used
(e.g., 2 mg versus 4 mg). Rather, the patient tapers the number of pieces used daily, in a
schedule identical to that used for Nicorette Gum (1 piece of every 1-2 hours for 6
weeks; 1 every 2-4 hours for 3 weeks ; 1 every 4-8 hours for 3 weeks) ‘%,

6-Example Nicorette inhalator®



Dose: inhale when urge to smoke occurs; initially use between 6 and 12 cartridges daily
for up to 8 weeks, then reduce number of cartridges used by half over next 2 weeks and
then stop altogether at end of further 2 weeks;

Note 1: each cartridge lasts about 20 minutes.
Note 2 :Patient with severe asthma or chronic bronchitis may find inhalation from the
inhaler difficult , and should therefore avoid this product .

7-Example:

Nicorette® nasal spray (nicotine 500 micrograms/metered spray).

Dose: One metered spray is inhaled into each nostril when necessary to relieve craving,
with a maximum two doses per hour and 64 sprays (32 into each nostril) in 24 hours for 8
weeks, then reduce gradually over next 4 weeks (reduce by half at end of first 2 weeks,
Stop altogether at end of next 2 weeks); max. Treatment length 3 months ®?.

Gl i) (pulaa o g3 éﬁ\ Gl ",A’Q_)iﬂ\ d_adlka o 4ild
Js¥) Suadll

il ol 9 alaay) g iy yladil)

el ) Al el o gl 13 ol e Y Al jlally dady - ] - 3alal)

L) 55 JlandlS Lo il pany gl st Jalat s cpaill — B Asall 555058l il Asaall sl s 5050 Y
e L a5 e gl aaeas dall il all LA | AT A A (T gl IS cpaaill ol ) Al ey o saladl
5  Adinag el pad s by Blsls s

O Gidaall A Jalss g dae Laia g aliaid o aaill g dsaall pdaill jUadl e Gal&EY) Al ) o 5308l 128 Caagy -2- salall
il S e iy A

AV il sl 0 5l 128 Calaal (38 A8l b 53 Clgadl 5 il ) ) o)) e Bl 3 ) 51 5 -3 BaLall

oiaaall e 4 ghd il e 35 jiall ) ) Jana (i 3l sas A sl s daslail) el yll 5 il all galiall Cppani - Y
oAl e

(85 AE 5 dnall Sl gall 5 3abead) ) 93 5 4 50 S 5 Apalail] s all (84 ) sall Lo 68 ral 5o 5 A8 ral all Al8) Ll

b ol ) glasal) el SV A6 ) il e padaill g cpaail) ade liiale a5ty aaka - WG

LA e Yoy adinall Baie Jualas de) )3 (e )l Jall dae 5 mal g apbaii el

dalad) cSLY LB cpddl) s G Juadl)

) ) ) S sl wies - 4o el

&b ladl 5 S 5l 5 ol jUaall 5 dmaall s Ay g 5l 5 dpaleill Cilosns sall 5 0 5l 5 ) 5 sl 5 Apudi 1 gl Jilaa Jaka Y
L Aals claalaall

Al 3l g5 Jand) S 5 clandiall 5 e Laia¥) cileld 5 aeUnall 5 (o) 5ill 5 3alidl) 5 (i jall 55 & jlosall Ll

Ao AN LRI s I 6 A sall s Ay el s Al dpeLeall Galall g alad) Jaill iy S

LAS 3@l claae el

O 138 e (4) B3 e (L) 5 (V1) i) (b e (m el (SLEY) (8 (il Al ] 30 aads - 5 - 5oLl
Caaall e aad g e Tamy Cilgall Sl lanasd claial gay

-6 -3l
N
Bo8e e 518 pdla b pemy (Al g g Sl piey
):u.d\J}qj&:\aag_)l\j@\.sﬁ\QM}AU»;MU@M\)@)A\e).c\]\&h.ujslc J.L\S\ \Mw(\)ﬁ)ﬂﬂnesaggﬁ_k_\
Ole Y s Aol CilSa g a5 il 5
9



-7 -3kl
Lee ) i) Caliday Auile all CcladU) ¢ 40 55 wll il JLEY)

il g5l e e 5 6Y e Lay el sl Gloaadl ol JEl Jailae g (ga e 3 (5T 6Da pay il

Lin (6) le 23 Y 520 JOA salall 038 (ge (Y 5)) 2l b Lale a gucaiall e all A1 3 80 ) sisall 5 dniiaall S 5l & 685 LG
oAl 1aa M8 s U (e el

ol ides Jiah ol ga sl 5l gl Ciladiie Clalie arial o) o) i) aiey - 8 - 3alall

Al g aoieal g 3l i B GG Juadl)

-9 3l

eale (12) e Gkl s aale (0.8) G 4 (i sSill duwsi 3y 3 adlaiia o) @il g1 5il (e g 3 (ol qitaai 5) @ ) 2 psiaal lany - Y
Aoe il B phasdl 5 i) Sles o il B e ol

585 (Al ) ) (ada el (a all 1agd La jaal Clalaty ol jiul) 5 aiaill Ay Cliial 5o gz 5 3)) )5l (5B -Lols
el o 46 5 diea) Clgaldl ae Batilly

il sal 323nll o g 550 (p () 2all Al ol 550 (o aall Alaiie 5 @il 31 iasl <l lal ol s laill 5 ) 5 Jgn A
Chalall 024 A ot

salall o2y (Lill) 2l 3 Lgale [ gumaiall Cilinal sall (38 5 Lgilatia g Lge L s) i yi 53 giosal) g dniuall S il g6 al
LOEN 138 35 G )l e el A (6) DA

- 10 -3l
& Gt Cle e 4y ) gea daaia G pda s A 8115 A el Gl 4 58S diaia G pda g s dxiadd) dgad) e Y
Ll 58 ot i g Lge ) 5if Caliday Lilaa daiadl)
il b Lo a seaiall () el 5 0 i) a5l dmaa <l 3 Jaad Y ) il il g1 530 (e g 53 51 o) il piay Ll
Ol 138 e (9) Baladl (e (Y1)
(13) ) JLaiinl) () 58 8 Lale a saaiall <l SLiaV) peiad ¥ 5 o g 1) 5 il pudall (e il Clelica clie) o ¥ - 11 - 3alal)
DA G5B (6l 51 2006 A

Sl glal) agl 1 Jaadl)
- 12 -l

oo J8 Y Lal s o sl 138 lSa) s sar by il Ciliual gall CMA ailaiie o) il gl 53 sl ) e e JS Cilay _ Y
A4A £l 5 yolima s 3o 5l () sl Csed (50000000) e 25 Y 5 3e S sl (95 pdie 5 dased (25000000)
L8305

Aal_al) ) ALY dallaal) ) S Alla 85 5la ) daile Agal) U e gl cilaiie wy o) qaieatl) o) 31050815 5la) Coaas - LalS
ookl o3 (e Y ol aidl i ledde (a geaidll

Al o jgall ot Bl ey g A B e 5 ) samy (31 yal) A sgan ool JA5 Allaviia 5l il (e ApeS (5f abai - 13 - 3Ll
dysie gl JYAY) axe g e L ¢ sale 430 (100000000) e 255 Y 5 (e L ¢ sale s (50000000) oo Ji5 Y
Al ) g8l Lale a2

D L cpaaill 5 5 A Ao al) il s asdall s Bl g Caaall g i) ) a5 B 5 WSle W) Jilu s lad - 14 - saldl)

) uEYs e sl Gt lused (5000000) oo JB Y el s Lesy 08N (30) o 25 Y sl BDey) Y
- Be b a3 de (10000000

3342(20000000) e 25 Y5 G3e Sl gdla s idie (10000000) e Ji5 Y Al a5 L s cis (60) b2ad @Y il
salall o3 i Lgle [ geaiall ddlladd) S SiAlA & 81 e Sl o sale

53] 482U Sae Y1 583 pay s (581 1 Sy AL} a1 il pall 5 S 5 Blanall 5 Camall Sae ) pobiad - 15 - 33l
Loss 0D (30) e w3 Y

e )i gsle (1000000) e 25 Y5 (e Sl ll Grued 5 (i (250000) oo i Y Aal sty ey - 16 - 2Ll
Log 0N (30) 52l ol G3lay Adllaall ) S5 Ala 5 ¢ o 5ilal 138 (g (6) 3alal (g (L) i) alSa) CallA (pe S

b <Y 3 ke (10000) e a8 Al yan ¢ 53l 138 (e (4) 33kl 8 Badsall dalal) (SLY) 8 AL (e iy - 17 - B3kl

Slie (250000) W 538 el yay ¢y 53l 138 (g (4) 32l 8 Ledle (1 gaaaial) Ld il ) slasall cilgal) Clad - 18 - 53l
sl 138 ra (5) salal Sy T g il lSa Ganadiane Alla 8 3l je L Call () gused

10



