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Panorama Doenca Renal Cronica (DRC)
Definicao:

Evidéncia de anormalidades renais estruturais ou funcionais ou
ritmo de filtracdo glomerulas (RFG) < 60ml/min/1,73m? durante

pelo menos 3 meses em criangas maiores de 2 anos de idade.

Hogg et al, Pediatrics, 2003 Jun;111(6 Pt 1):1416-21

> Mortalidade 30 vezes maior do que em criancas saudaveis

> [Impacto negativo sobre o desenvolvimento e qualidade de vida

National Kidney Foundation’s Kidney Disease Outcomes Quality Initiative (NKF/DOQI),2002



Etiologia da DRC em Pediatria
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Adaptado de NAPRTCS - 2014



Epidemiologia da Faléncia Renal na Pediatria
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o Russia — 4 casos pmpic

> Nova Zelandia — 18 casos pmpic

o Europa Ocidental — 9,5 casos pmpic
o EUA — 15,5 casos pmpic

BH1&'21( C31$)!$6&(

Harambat et al, Pediatr Nephrol (2012) 27:363-373



Epidemiologia da Faléncia Renal na Pediatria
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> EUA — 60-85 casos pmpic’

o Australia e Nova Zelandia — 30-50 casos pmpic’

> Estado de SP- 23,4 casos pmpic 2

Em 2017 no Brasil (registro da ABTO):
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"Harambat et al, Pediatr Nephrol (2012) 27:363-373
2 Koch et al, Rev Assoc Med Bras. 57 (4): 443-449, 2011



Transplante Renal em Criancas
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" Weaver et al. Pediatr Nephrol. 2017 Dec;32(12):2319-2330
2 McDonald et al. N Engl J Med. 2004 Jun 24;350(26):2654-62



Transplante Renal em Criancas
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> Sobrevida em 3 anos > 98%
> Sobrevida do enxerto:
° >95% doador vivo
> >90% doador falecido



Transplante Renal em Criancas
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Complicacdes do transplante renal
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Complicacdes do transplante renal
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Complicacdes do transplante renal
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Trombose do enxerto renal
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Principais Fatores de Risco
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Trombofilias como fator de risco
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Kranz B et al. Pediatr Transplant. 2006
2Andrassy J et al. Nephrol Dial Transplant. 2004



Trombose do Enxerto
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Tromboprofilaxia
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" Kranz B et al. Pediatr Transplant 2006; ? Estafandiar N et al. Iran J Kidney Dis 2012;
3 Broyer M et al. Transplant Proc 1991



Tromboprofilaxia
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Current practice of antithrombotic prophylaxis in pediatric

kidney transplantation—Results of an international survey on
behalf of the European Society for Paediatric Nephrology
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Justificativa
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Objetivos
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Desenho do estudo e Populacao
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Desenho do estudo e Populacao
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Revisao do Prontuario
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Revisao do Prontuario
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1. Género

2. Etnia

3. Idade do receptor
4. ldade do doador




Revisao do Prontuario
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. Doencga de base

Tratamento pré-transplante
Condicionamento pré-transplante
Tipo de doador

Tempo de isquemia fria

. Imunosupressao
Antecedente pessoal de trombose
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Revisao do Prontuario
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. Antitrombina

. Proteina C

Proteina S livre

Fatores Vill e IX

. Lipoproteina A

. Homocisteina

. Anticorpos antifosfolipides

Fator V Leiden

. Mutacao no gene da protrombina
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Revisao do Prontuario
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profilatica
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(Iromboprofilaxia
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Revisao do Prontuario
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Revisao do Prontuario
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CEventos hemorragicos

2. Nao grave clinicamente relevante
(Moderado)

3. Leve
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Critérios de sangramento (ISTH)
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Revisao do Prontuario
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Classificacao do Risco Trombdtico
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Classificacao do Risco Trombdtico
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Classificacao do Risco Trombdtico
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Monitorizacao pds-operatorio
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Monitorizacao pds-operatoio
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Perfil dos Transplantes Renais 2008-2017 (ICr)
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Perfil dos Transplantes Renais 2008-2017 (ICr)
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Perfil dos Transplantes Renais 2008-2017 (ICr)
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Perfil dos Transplantes Renais 2008-2017 (ICr)

Tipo do doador:
> 75% falecido
° 25% vivo

Idade do doador (83 registros):
°©2-51 anos
> Média 20,4 anos

Tempo de isquemia fria (92 registros):
> 36 minutos-33 horas

o Média 21 horas




Perfil dos Transplantes Renais 2008-2017 (ICr)
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Trombofilias: Prevaléncia
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Antecedente de Trombose

*1%+%-%*1%"#%//5'("-%"
1$5035/%:

G?AUdR);(+0$06( | 3 com trombose de fistula AV
GDeUAR)9&3#$O6( | 1 com trombose arterial

Total de 21 pacientes:
| 17 com trombose venosa




Antecedente de Trombose
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Total de 21 pacientes:

1$55035/%: | 17 com trombose venosa
G?AUdR);(+0$06( | 3 com trombose de fistula AV
GDeUAR)9&3#$O6( | 1 com trombose arterial
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Comparacao entre os grupos
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U3V\L)+4+7-P)94+
E*./9/</*./&,[++4)-&<[&.(45>4+/
@75
J:4
'(45>4+/ </ [*B/(.4
@75
J:4

A&F!"NAI
IA&FRON2I
H&FOI&

1&F2NOI

2&F#N1I
2H&FA%N1I

1&F%"IRI
21&F#AN2]

1%&F1HN#I
Y%o#&F2RN!I

%0&FH2NOI
HI&FRINHI

"&F"
2A&F%™

"N"I1



Profilaxia Antitrombotica
34)&5$1$6$04#78&.0)8-9#(-# 5$1$6$0478&.0)8-9#(-#

:l<: :l>:

(5 tromboses do enxerto (Nenhuma trombose do enxerto

P<0,05



Profilaxia Antitrombotica
34)&5$1$6$04#78&.0)8-9#(-# 5$1$6$0478&.0)8-9#(-#

: ] <: : n >:
(b tromboses do enxerto (Nenhuma trombose do enxerto P <0,05
(& sangramentos: (6 sangramentos: P=0,10
52 Leves 52 Leves
51 Moderado 51 Moderado

54 Graves 53 Graves



"HSHU

Casos de Trombose do Enxerto

& 7"8

SO HP+,)(-+. 4,4 2+31+)%*$,4%)*

0%,$1 40$,)61%$,4%

CD E &%9*.$()$*#%-+,+#$ 2+31+)%*6%0+45 BHl1%.+# FDG

K E 2+)61$)+$*0%,$1*L) 2+$1+)%*6%0+45 BH1%.+# CMNC
:+1$4%0%$1

O 8 '+)4+,5)%*%-056%$4+.52+31+)%*6%0+45,8%1%.+# FCG

T525$#50

CR E E%?$(0%4%0S* IH5*0%$1+15( 8%$1%.+# FRNFG
(0%4%05G+#05,%-A*
0+99(14+.L)4+B

CD E  &L,#059%%*%-0U4+.$* Y%95#+31+)% J+<5 KZ9+,
VWT&8*.51$6)$,4%X

7059:5)%*
60:<+%$
IH5

:%)>(+)$*#<T &$,?

7059:5-+1+%

IH5*0%$1+I$7 H5
196?7$4+<$

IH5*0%$1+1$7 &+9
IH5*0%$1+1$7 &+9

B+656054%L !H5
P*

ﬁZA

B5.$1

CD  J%+$*0%,

C

P04;0+$*¢
<%+$*0%
P04;0+$*¢

J%+$*0%,

J%+$*0%,



Casos de Sangramento (Sem Tromboprofilaxia)

| o] & ]S0S4 4870081 | 28454557 | 1$))+-+.$\H5 | 206).0-\H5

Q*P ! 24)61%$)+$*.L)4+.$*0%,$1*:+1$ FOSZMSEZZM B%<% "H$%&'#()*(+,-.%*(,(/,0¥123.*4
= O*P 5 '+)4+,5)%%-056$4+.$ ZCSZRSFZCF E5#%0$#5 63*)78™)1,(,0(+##4(9%)%3*0,)1#(*8.7(
. 7"08,%0,)1#  H(<=>
B | QP ! 25%\$*#USOS51-A*"7]#%* DZSZCSFzCQ  WO0$<% =#$%&#(,0(5>?(@ABBO'C(,(7*)%3*0,) 1#(;. D& 7#
0%6%4-+-\H5 8,3.1#) # ,(8*3,;,(0&7"&*3(;#37*4
o) | D*P ! 2+)61$)+$*0%0614+.L)4+.$ FFSCZSFZCQ  WO$<%  99)%3%0,)1#(8,#(3 J#( (SE(F(#3*7(-8:7(".3&3%.*4
G.%*;&3*(,0(H*7#(;*(8*3,;,4(
K CR*P ! E%?$(0%4%R0S* FESZESEZCK WO0%$<% FIE(J&,;*(;,(AB#)1#7(;,( K+4(LOM("#0(

(0%4%05G+#05,%-A%)3O* 7%)%3*0,)1#(,0("*H.;*;,4(9,0(7*)%3*0,) 1#(*1.H#(
9(14+.L)4+F@* JH(.)13*#8A(N.O(;, (78" 1#(H.)/#7#4

o | &HNS(:%60M%_+7$%9%6(057/,+. FOSZRSFZCO  WO$S<U6  9%)%340,)LH(#()13%8,31:3 #("H0() 715+ 1%,,(
/,0#:.)00."*(P(13*)7D&7 Q#4(

R | 24)615)+$%0%,$1*+1$4%031  ZKSZKSEZCR  B%<%  9%)%30,)L#(8,#(3)# MJ&,)("# RQ#(83:-.0%
*#(8#'#(3,)*'(7&8,3.#34(



Casos de Sangramento (Com Tromboprofilaxia)

S | > |9| =*&7*(;*(.)7&D.".T)".*(3,)*" | 2*1*(:#(6U | ='*77.D."*RQ#(| ?,7"3.RQ#
W(X ! N.OO&1."Y71."B(24([71,)#7,(;.( FI"BVAFBVV , _VABV(/,0*1#0%(3,)* (WB0'4(
\LI(Z([4 BFABF().".*:#¢)1."#*%& *RQK
BANBF("/#J&,(/.8#H#TO. "#("#0(7*)%3*0,)1#(.)13*
*+#0.)*(@K+ _C(B8,*+#3;*:# 4
2.78*7.%(3,)* (+.*1,3*(P( VEABVAEBVE , 9%)%3*0,)1#(,0(5Eb(9<?b(;3,)#7(,("&3*1.H#("*1,1,3(F
:&8'.".:%: (&3,1,3*(P(8,37.71T)".*( /,0*1#0%(3,13#8,3.1#),*4
#(7, #(&3%%,).1* c&,;*(;,( K+;,(Jod("Adab(3,",+,&: =K
9e);3#0, ),D3:1."*(P(M[95(P(N.O(  Vd*B "FBVf : 53*1&3*(8#'#(7&8,3.#3(:#(3.0(13%)78%) 1:MBBO'(;,(
2)."# - T9%&, ()*(*H.;*,( " "#I&, (1, 04335%. "HAN, *+#3;*:#

S RVRTIHOHT, (HGA(N," + &(83#1%0.)* b6- =K (,(15=(
FBO*h%

K.8#8*7 *(3,)*(P(N<L(M3*&(><(Z(| E AVEAEBVF V_IE( J&,:*(,( K+:,(dbV(8*3*(Ab](,0(Ff/4(LIM(,(6=(
- "#0(8,J&,)*("# RQH#()#7(8%)#7(7&8,3D." *. 7(:*(5>[(
A-FbF-_bd"0('#):&1*(,-8,"1%)1,4(N,",+.&( 6- =K(
VB0"h%

9Y);3#0,(),D3:1."*("#0( VVABWAEBVW G,H, /,0%123.%(,(8,J&,)#(7*)%3*0,)1#(8,#(;3,)#(,0(
"#08#),)1,(),D3Y1."#(@'28&7|C H.%T)".*(;,(/,8*3.)*4(9,0( 1-#&B, #8

| '#0,).)%#",  P(K,-.%*( BVAB]*FBVd I#: 3% # VFAB](661X(.)"#*%&'$SH, ()1, 7(G*(.$'.7,4(5,. 1#(*1* & (
), &3HIT)."* : (AABL>()*(K?4(1,J&,)#(7%)%3*0,) L##3*'b(
0.13#D*)#DDb(/,0%1&3.*0(0,13#33*%.*4(9&78,) 74
1,8*3.)%((




Impacto da Trombose do Enxerto

F50#(,+.45"=$'8%:"/(&5"$'S /"% 7 +%.G%/"(%&"" #%$-"-5"
%*7%%$15
GJ%/#,$()'#)78#-O*#*&)*&)60*#)&)+(5"&60*#)*()/#,O&-$&
Ch'8+)+(,0(&, (1%0,(

o 'P="7&*FZCQa

F'2/"$%(%&*1%"-%" #%$-"-5"%* 7% o r#Su& )oiss.

0 -,/0&1234568&)"/7.
0 ONOb*#%*45#%)*$)*6%0#$)*650*4059:

o ".+#/,.+$*Fb
o "Of Y'8E]&=a
0 %%&)",.$ +.!* 0 '5c0$I=%#7 FZCea
0 !"&123456&)!"7. o "&'( )" +.$.
0 QCNOb*45#%$)*$)*6%0#3$)*650*4059:5)% 0 0*&123456&)!%7.
o " .+# +EH%*KNFb 0 FZb*45#$)*$)*6%0#£%$)*650*4059:5)%

o ".+#/,.+$*#%*Qb

' de Souza VC, Garcia CD, Pestana JM, et al. Pediatr Transplant. 2019
2 American N.Pediatric renal transplant cooperative study (NAPRTCS) 2014 annual report



Trombofilia Como Fator de Risco

A/12-5/"#35/#%+1,&5/"%"$%155/#%+1,&5/"+5(5+'0™"
#3%/%*.""-%"1$50356,(,"+505"#51%*+,'("+'2/'H6'15%"-%"
$./+5"#'$"1$5035/%"-%"%*7%$151IK:

G=(',-8+[&+)-0%0$#*#+)&)"&+8-$#+(+)0', (‘+0+$&'SE+

G-38'+)#8$("&+)+83&"&%0)H) "&#-OMH#1K ()*&)$"0#38%6)/#"#)
$"(%5(TO-04)H#'$&+)*()$"#'+/-#$8))#) T0%)*&)0*&'$0TO, #")
1#,08'$&+),(%)#-$()"0+,()*&)$" (%5 (+&)* ) &' Y&"$(S

"Morrissey PE et al. Am J Transplant. 2002. % Irish AB et al. Transplantation. 1997.
3 Heidenreich S et al. ] Am Soc Nephrol. 2003



Vale a Pena a Triagem de Trombofilia?
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Vale a Pena a Triagem de Trombofilia?
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(/& ($.1+$%2)08/+$, (B8 $%6& (& ($0&/B8/,-'(_
89:3(0"#*0&/:"(5'0'(:0%51#(2" (+'&10(0&8#.1(<=1(1%(=>(2"(*01+?1#"(@ (0"*0'/#5A'/*"B

("H$$Y68.I(&($08/BBY, - ($L/+07/$)Y/$)2%2++(&'(B2)02$BL.", %6($/$1&/0/%/-/$
2$08/B8/1&/,(S'(




Trombofilia Como Fator de Risco

Apesar de presentes com uma incidéncia elevada (39/41),
nao houve aumento significativo no risco trombotico
5a('/&$,&2TGW)%'($.2$08/B8/, - (+$(. TG'&'.(+$./$TG2$P2&2.'0R& (+

Trombofilias mais evidenciadas:
5¢(0/&$dO00$(GB2)0(./$
5e'1/1&/02:)($H$(GB2)0(.(
5X'12&P/B/%'+02")2B'(

\(+),#+(+)*&)$"(%5(+&)*&) &' Y&"S(#/& #+)A)/#,0&'$&)
#1"&+&'$(8)$"(%5(TO-0#)/(+0$06#) -0/(/"($&X'H): ) #8% &' $H*#b




Tromboprofilaxia

"HE%&S H()*VHS*+$, - ["HS #$0, #1# H-#

2*34' ["#$5 8(49*)).-$5

6#)*$5 4)'#$
P

*+0#3$5 <*(*:,>' A#$5




Impacto da tromboprofilaxia

Redugdo .($)%'"'.W)%'($.2$50&/B8/sB#h aumento .2%$+()A&(B2)0/Z

! Alkhunaizi, Ahmed M., et al. "EFFICACY AND SAFETY OF LOW MOLECULAR WEIGHT HEPARIN IN RENAL TRANSPLANTATION1." Transplantation 66.4 (1998): 533-534.
! Ubhi, C. S., et al. "Subcutaneous heparin therapy for cyclosporine-immunosuppressed renal allograft recipients." Transplantation 48.5 (1989): 886.

Redugao .($)%"'.W)%'($.250&/B8/4«d# aumento .2$&'+%/$P2B/&&RA'%/

! Broyer, M., et al. "Preventive treatment of vascular thrombosis after kidney transplantation in children with low molecular weight heparin." Transplantation proceedings. Vol.
23. No. 1 Pt 2. 1991.

Sem alteracdo )($')%'.W)%'($.2$0&/B8/«8# aumento .2$&'+%/$P2B/&&RA'%/

Nagra, Arvind, et al. "The effect of heparin on graft thrombosis in pediatric renal allografts." Pediatric Nephrology 19.5 (2004): 531-535.

! Murashima, M1, et al. "A single-center experience of preemptive anticoagulation for patients with risk factors for allograft thrombosis in renal transplantation." Clinical
nephrology 74.5 (2010): 351-357.
Kranz, Birgitta, et al. "Outcome after kidney transplantation in children with thrombotic risk factors." Pediatric transplantation 10.7 (2006): 788-793

Sem alteragdo .($)%'.W)%'($.28B/B8/+2$/G3$)/BS&'+%/$P2B/&&RA'%/

! Esfandiar, Nasrin, et al. "Protective effect of heparin and aspirin against vascular thrombosis in pediatric kidney transplants." Iranian journal of kidney diseases 6.2 (2012): 141.
! Kim, Jin K., et al. "Assessment of prophylactic heparin infusion as a safe preventative measure for thrombotic complications in pediatric kidney transplant recipients weighing<
20 kg." Pediatric transplantation (2019): e13512.




Impacto da Tromboprofilaxia

9&.+.6.(.%&.<J.-&.;2("/2" C!&

| K2<2*#2L.M.%,"%2*62,N*62"%,'%+&.<J.$'%,.%"*/'&+.0
I G'<%&.<J.-&.;2("/2"0%0%+&.<J.$'S
1 1.<%+&.<J.-&.;2("/ 0% P%+&.<J.$'$

| G'<%"#<"*+.%$2=*2;26"+2).%*.%&2%$6.%0Q'<.&&:=26.0
I G'<%&.<J.-&.;2("/2"0%R%")*+.$
1 1.<%+&.<J.-&.;2(" 0% @%")*+.$




Qual Protocolo Utilizar?

D"$%3(67+B

C',2&2)02+$2+0G./+Z
DS/,)(7%)&*;4&8()974%)<) 8i#$%& (& (%&) 18128
DS/)(7%)&</&>)7B4&,/+4&54-/9Q-H456)4%& 7 (% &) RIA Q&) &S, 9:;<+H#=#%&8(& T (&) =+, (&

DS/,)(7%)&*:4&8()974*)<)&+/KQT<)&</&Y/,)(7*)&</&>)TBA& | +4854-/9Q-) (8 &ER@
3(%&)* @@ 82

DS/,)(7*)&*,4&80974*)<)&/&EE(@ra, Arvind, et al. - 2004)
DEE @1*)B:$+<%&7 (& (%&P &E€,88687:4D:6%&E ((YoR)WQENET #F +<H&+*QH (&,

Protocolo ICr: todos recebem heparina e AAS
Alto risco: HNF 7 dias, HBPM 8 semanas, AAS até completar 1 ano do Tx
Baixo risco: HNF 7 dias, AAS até completar 1 ano do Tx




Qual Heparina Utilizar?

Heparina nao fracionada: Heparina de baixo peso molecular:

> Uso endovenoso G +()+85,8%)'&(

> Meia-vida mais curta &38"(U) T#"%f##,(,0'HS$0,#)/"&60+
> N3o depende do clearance renal QA&/&*&)*() "H#I%I& & #-

> Monitorizacdo com TTPA GA('0$("OM#1K(), (%) # B #

> Reversdo com protamina AH0("M)%&0#)60*#)&)"&6 & "+(*) %0 &
> Acesso venoso exclusivo, coletas &+/&,0TO,(

frequentes para monitorizacao



Quanto tempo de tromboprofilaxia?

L)$&%6/()*&)/"(TO-#Y0#)6#"0(8)*&)A) %P +)#) A)# (
<0+,()*&)$"(%5(+&)H)%#0(")' VAN %P +)/O+)$"#'+/-#'$&
L)*# () &"*($&-0#-)*&B0*()M+)#-$&"#1[&+)*&)/& " T8+K()&)

"&/&"T8+K()#8%&'$#%)"0+,()*&)F" (%5(+&)*8"#'$&) (+)/"'0%&0"(+)
%&+&+

Protocolo ICr:
L/S#*()/("),($0'8#").&/#"0'OM#1K(),(%)]g;4) #+),"0#'1#+),(%)
"0+,()$"(%50%0,() &-&6#*()/(")%#0+)?)%&+&+U)+&380*()*&)$"#'+01K
[#"#)..>)#SH),(%/-&SH#")A)#'(




Quanto tempo de tromboprofilaxia?

L)$&%/()%H*0()*&)/&"*#)* ()& Y& "S(NS"# +/-# $&, $(%0#) &%)
&+$8*(+)/"HB0(+)6#"0(8)*&)Q)#)d)*0#+U),(%),&" #)*&)d@R)'(+)
["0%&0"(+)Ae)*0#+VopS

Protocolo ICr:
100% das perdas de enxerto ocorreram nos primeiros 14 dias.

TOsman et al. J Urol 2003; 2 Vanrenterghem et al. Lancet 1985;
3 Penny et al. Transplantation, 1994



Risco Hemorragico

-&+#")+8%/"'&)"0+,()Y)5&'&T0,00)*#)# $0, (#38-#1K()

0)'&,&++2"00)%('0S("OMHLK (), 80%#* (+#)*#)# 30, (#38-#1K()'()
JO+)(I&"#$0"0()/" &, (,&)/# #)I"&68'0")#+),(%/-0 #1[&+)
&9%(""230,#+S)

Protocolo ICr:
0)'%'/$t=PS(IN+$($%'&GEA(E$.2+.2$TG2$+2BS+) ('+$.2$+()A&(B2)0/$2$%/B¢
2$%/(AG-(*Y/$2$%/)0(A2B$1-(TG20R&' ($+2AG&/+
AYI$PIGT2$(GB2)0/$+A),'%()02$)/+$+()A&(B2)0/+$A&(72+$%/B$)2%62++'.(.2$.
&2(8/&.(A2B % '&I&A'Y($
AYI$P/G72%$)2)PGB$%(+/$.2$$B/&02$/G$12&.($.2$2)S2&0/$1/&$+()A&(B2)0/
J2B$&2-(0/+$.2%+()A&(B2)0/+$'B1/&0()02+$2B$"$()/+$.2$+2AG'B2)0/




Limitacoes

c+$8%()" 83" (+/8,$06(
OK(JH)/(++X68-)8&+H58&-&,&")" &-H#1K()*&) #B+H#-0*H#*&

<&+$"0$()#)8%)I'0,(), & $"()$"#'+/-#'$t*("U)-0%0$#* () #)
3&'&"#-OMHALK(O)*(+)#, #*(+S

B . (V7Y% (+$"#-)H)/&78&' (U)-0%0$#*()0'T&"P',0#+)
&+PHIX+F0,#+S



Conclusoes

AS)"(%5(+&)*&)&'Y&"$()"&'H#-)(,(""&8) &%) ZU?R)*(+)
$H+-H#S&+) " &H-OMHE*(+) OHEN 4>:)8'$"8)?@ @B)&)?@ADU)
(%6)/&™H)* ()& Y&"$()8I0)$(*(+)(+),#+(+S)

?2S):8%&'$()*&) THS(")rJJIU)-0/(/"($&X'#):)&).(%6(,0+$&X#) T("#%)
#+)3"(%5(TO-0#+)%H#0+)&60*&, 0#*#+) &)/" (6H6&-%& $&)#* 780" 0*#-
*&60*()#)0'+8T0,0P',0#)" & #-) &) &+$#*(+)*&)0' T-#%#1K (S)

QS)](86&)%&'(")0',0*P',0#)*&)$" (%5(+&)*&) & Y&"$()"&'#-) (+)
[#,08'$&+)788&)"&, 858" #%)$" (%5 (/"(TO-#Y0H),(%). &/#"0'#)&)
#+/0"0'#U)+8%)#8%&'$()'()"0+,().8&%6(""230,(S







