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Acil Tip Uzmanlari Dernegi

' 2025 ACC/AHA/ACEP/NAEM | 1
S/SCAI KILAVUZU o

y

) KILAVUZU

2013 STEMI Yonetimi Kilavuzu,
2014 NST-AKS Yonetimi Kilavuzu,
2015 Primer PCI Guncellemesi’nden
bu yana elde edilen yeni kanitlari

icermektedir.

Ayrica 2021 Koroner Arter i 2016 i
Revaskularizasyonu kilavuzlarini
temel alip, 2016 ikili KiEAVUZU

antitrombosit tedavi glincellemesini
emekliye ayirmistir.
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Acil Tip Uzmanlari Dernegi

@ESC ® ® @ ® ® @

European Society The ESC Congresses & Events Journals Guidelines Education Research
of Cardiology

2023 ESC Guidelines for the management of acute coronary
syndromes

ESC Clinical Practice Guidelines

25 Aug 2023

The present guideline has been developed to support healthcare professionals in the diagnosis and management of patients presenting with acute
coronary syndrome (ACS). The conditions of ST-elevation myocardial infarction (STEMI) and non-ST-elevation ACS (NSTE-ACS) have been covered
separately in previous European Guidelines. For the first time, the present guideline presents recommendations for management of patients across
the entire spectrum of ACS in one document. The previous guidelines on STEMI were published in 2017 and the previous guidelines on NSTE-ACS
were published in 2020. There have been numerous developments in the diagnosis and treatment of patients with ACS in the intervening years,
which are reflected in this up-to-date guideline. The current guideline provides a comprehensive overview of the management of patients presenting
with ACS, from the point of diagnosis and risk stratification at initial presentation, through to long term management after the initial hospitalisation
period. Particular focus is given to the importance of anti-thrombotic therapy, invasive assessment and revascularisation. This guideline also
highlights the importance of providing patient centered care throughout the patients ACS journey
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Normal

The ACS spectrum

Increasing chest
pain/symptoms
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ST segment
depression

Persistent chest
pain/symptoms

%

Cardiogenic shock/
acute heart failure

v &

ST segment

elevation

ATUDER-IKYD

ly Acil Tip Uzmanlari Dernegi ""
\\_ileri Kardiyak Yagam Destegi Kursu ,

Cardiac
arrest

'@

A
L de——a

Malignant
arrhythmia

A A e e

NSTE-ACS
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Rise and fall
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- Acil Tip Uzmanlari Dernegi
Acil Tip Uzmanlari Dernegi I lanlm ileri Kardiyak Yagam Destegi Kursu

« Miyokardiyum nekrozuyla gerceklesen miyokard hucre 6lumu (WHO)
« Kardiyak markerlarda (Tn) yukselme veya dusme
» Miyokard iskemisinin kaniti (En az biri)

Iskemi semptomlari
 EKG de iskemi (ST-T degisikligi veya yeni gelisen semptomatik LBBB)
« EKG de patolojik Q olusmasi
« GORUNTULEME: Kalp kasinin canliligini yitirmesi, yeni gelisen duvar hareket bozuklugu
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- Acil Tip Uzmanlari Dernegi
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AKS Bilesenleri

« STEMI
 NSTEMI

« USAP: Kardiyomiyosit hasar/nekroz olmadan istirahat halinde veya minimal eforla
miyokard iskemisi
« [stirahatte uzun sureli (>20 dakika) anjinanin spesifik klinik bulgulari;
« Siddetli anjinanin yeni baslangici;
« Sikhgi artan, sUresi daha uzun olan veya esik degeri daha dusuk olan anjina;
« veya yakin zamanda yasanan bir Ml atagindan sonra ortaya ¢ikan anjina ile karakterizedir.
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AKS'nin patofizyolojisi dinamiktir.

KARARSIZ
ANGINA

NSTEMI

\,

ﬁ STEMI
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« Miyokard iskemisinin daha az yaygin nedenleri
« Koroner arter spazmi

* Emboli
« Diseksiyon



o

ATUDER

Acil Tip Uzmanlari Dernegi

Acute Coronary Syndromes

o I

NSTEMI

Angiographic Findings

ST-segment depression T-wave inversion

B

Nonspecific or no electrocardiographic changes
may instead be seen

ST-segment elevation

ST-elevation in 22 contiguous leads on standard 12-lead
ECG (or ST-elevation on posterior lead ECG)

(Might be = if short time from
symptom onset)

Unstable
b 8_ angina NSTEMI
e
-
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AMI Simmiflandirma

STEMI (ST elevasyonlu MI) ve NSTEMI (ST elevasyonu olmayan MI) gibi siniflandirmalara
ek olarak MI patolojik, klinik ve prognostik farkliliklar temel alinarak 5 farklh tipe
ayrilmaktadir.
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Tanimina Gore AMI Tiirleri: —

Acil Tip Uzmanlari Dernegi

Tip 1: Spontan miyokardiyal infarktus

Tip 2: Iskemik bir dengesizlige sekonder miyokardiyal infarktis

Tip 3: Biyomarker degerlerine erisim olmadiginda olum ile sonuclanan miyokardiyal infarktus

Tip 4a: islemsel bir komplikasyondan kaynaklanan ve PCl'dan <48 saat sonra tespit edilen Peri-PCI MI.

Tip 4b: Stent trombozu ile iliskili miyokardiyal infarktts

Tip 4c: Koroner stent restenozundan kaynaklanan Post-PCI MI.

Tip 5: CABG ile iligkili miyokardiyal infarktus
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Epidemiyoloji

« Diinya capinda iskemik kalp hastalig1 6liimiin en sik nedeni
« STEMI yashlardan ziyade gen¢lerde, kadinlardan ziyade erkeklerde daha ¢ok
* Her gecen giin STEMI 1nsidansi azalirken, aksine NSTEMI insidans1 artmakta
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Chest pain
Or pressure

Shoulder!
Arm pain

Epigastric pain/
Indigestion

Yomiting

Fi69

) O-—80%

of women and men with ACS
presaent with chest pain or pressure

Oither symproms, like diaphoresis,
indigestion/epigastric pain and
shoulderfarm pain cccur commonlky
in both women and men with ACS

Some symptoms may be more common
in women with ACS, including

Dizziness/Syncope
Mauseaomiting

Jaw'Meck pain

Shortness of breath

Pain between the shoulder blades
Palpications

Fatigue

W ESC—
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Yuksek risk
« Baski tarzinda agri
» Onceki agriya benzer / daha koti agri
 Bulanti / kusma
 Terleme
Daha Yuksek risk
Dusuk risk MEDWUM « Sol kola yayilim
« Batici agri, palpasyonla agri artisi, « Egzersizle ortaya ¢ikan agri
lokalize « Sag kol / omuza yayilim

LOW W\GH

Risw?
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Oykiide Yanilticilar

« Gencg yas

 Ailede erken yasta kardiyak arrest var mi? Sorgulayin...

* Yakin zamanli normal efor testi

» Efor testi negatif hastalarin %14°Gnde ilk 6 ay icinde AKS oluyor
« Ciddi KAH'I yakalamada duyarliligi %68

 Antiasitlere iyi yanit
« AKS’lerin %18-45 antiasitlere iyi yanit verir

 Nitrogliserine yanitsizlik
* %65’i nitrogliserine iyi yanit verir
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Clinical presentation Working diagnosis Further investigations Final diagnosis
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If a patient has - | -------- 5 :
signs/symp;lngs e
suggestive o ; nstable angina

perform an ECG ST
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Stable
patient?

Clinical
context!?

Abnormal
ECG?

A 4 \ 4 v

Perform an ECG to assess Consider the clinical Perform an exam to assess
for evidence of ischaemia context and available if the patient is clinically
or other abnormalities investigations and vitally stable
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Normal Hyperacute ST-Elevation ST-Elevation ST-Elevation T-Wave
T-Wave & Q-Wave & T-Wave Recovery &
Inversion Q-Wave
minutes minutes-hours 1-12 hours days weeks-months
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ATUDER STEMI
Normal ST elevation
AR e
”STIET_TM !
auE | ESRimiinn |
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i' ST Interval =

En az iki ardisik derivasyonda
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V2-V3'de ) noktasindan kadinlarda 21.5mm, 2 40y erkeklerde >2mm, <40y erkeklerde > 2.5mm

Diger derivasyonlarinda=1 mm
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« Konkav ST yuksekligi

 J noktasinda gentiklenme

 Hafif asimetrik T sivriligi

* Yaygin tutulum

. J-point “notching”

. Concave-up ST

segment (smiley
face)

. STsegment elevation

from baseline in
V2-V5, typically
<3mm

. Large, symmetrically

concordant T-waves
in leads with STE
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Right Coronary Artery
- R.g~' A
o Fught venincle
\

Branch: Posteror descending -' |
® I~foropoatenor ke nircular wall ATUDER IKYD
¢ O 1 the Ot !

o

ATUDER |

Left Anterior Descending
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Her Uc koroner arterin tikanikliginda da olabilir

* Her ug koroner arterin tikanikliginda olabilir.
« Cogunlukla (%80) baskin sag koroner arter (RCA) tikanikligina bagli
« Daha nadiren (%18'i) sorumlu damar baskin olan sol sirkumflex arterdir (LCx).

Inferior M| essentially
i involves posterior
il aspect of heart
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Inferior STEMI, TANI Aok

ileri Kardiyak Yasam Destegi Kursu

« |Il, lll, aVF derivasyonlarinda ST elevasyonu

« I, lll, aVF’de ilerleyici Q dalga gelisimi

« aVLl'de resiprokal ST depresyonu (+ |. derivasyon)

i EHEE R |
eiedin b eRlaE aEnren e cimn ey BE B e
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« Inferior MI'lar tim miyokard infarktlarinin %40-50’si

« Genelde anterior miyokard infarktisunden daha iyi prognoz
(Hastane i¢ci mortalite %2-9)

« Inferior STEMI %40 es zamanl sag ventrikiler infarkti birlikte
Dikkat , .

Nitratlara bagl ciddi hipotansiyon

Daha kotu prognoz
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« Inferior STEMI'li hastalarda %20’ye varan oranda ikinci veya tgtincli derece AV bloga bagl anlamli
bradikardi gelisecektir. Bu hastalarda artmis hastane i¢ci mortalite orani mevcuttur (>%20).

» Inferior STEMI, risk altindaki artmis miyokard alanina bagli daha kéti prognozlu olan, posterior infarkt ile
iligkili olabilmektedir.



e Inferior STEMI;

%80 - RCA tikanikhgi

~ @ ST elevasyonu lll.derivasyonda > || derivasyon
e |. derivasyonda resiprokal ST depresyonu
e Sag ventrkul infarkt belirtileri: V1 ve V4R’ ST elevasyonu

%18 - Sol sirkumflex — LCx

e ST elevasyonu ll.derivasyonda=lll.derivasyon
e |.derivasyondaresiprokal ST depresyonu yoklugu
e |, V5-6 lateral derivasyonlarda ST elevasyonu
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e e ST elevasyonu lll.derivasyonda > |l derivasyon -
e |. derivasyonda resiprokal ST depresyonu
e Sag ventrkul infarkt belirtileri: V1 ve V4R’ ST elevasyon
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V1-6 ve (x) | ve aVL'de Q + ST segment elevasyonu
1] o O
L“‘\ ——J——/\— ﬂl

LAD tikaniklik

aVR VL | aVF
5% I BE N A S SIS . Left anterior descending branch
The first septal branch
- The first diagonal branch

inferior resiprokal ST ¢6kmesi (Ill ve aVF) « En kotu prognoza sahip
Extensive anterior myocardial infarction . _
The crieminal vessel s the left anterior descending branch-the first septal beanch * Infark alani genis
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Anterior STEMI
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Acil Tip Uzmanlari Dernegi

* |zole %5'in altinda
« Cx distali
« RCA PDA (posterior desendan arter) dali

EKG de

* V1-3 te horizontal ST depresyonu - c,,cf,f:;uasfsz
« V1-2 de belirgin R dalgasi SR
» V1-3 te pozitif T talgasi [

» Posterior EKG (V7-9)
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Acil Tip Uzmanlari Dernegdi

| w
ATUDER-IKYD

o




- ATUDER

Acil Tip Uzmanlari Dernegi

BN SRS ————

Ayna Goruntusu

ATUDER-IKYD

Acil Tip Uzmanlari Dernegi
Ileri Kardiyak Yagam Destegi Kursu
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* |zole sag infarkt cok seyrek
* V1 izole ST elevasyonu

« Inferior MI'a eslik eder.
11, lll, aVF ST yuksekligi

* lll. derivasyonda > Il. derivasyondan ST elevasyonu

* Ek olarak sag V4R ST yuksekligi
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Inferior STEMI bulgusu olanlarda sa§ EKG unutulmamalidir.

| aVR VIR

sy

tandard chest lead B. Right sided ches
placement lead placement

'}

! “—b— VIR \'SR’W\[\‘
i Vi Mf/\_ . W‘R,\/’\,
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Inferior MI+Sag ventrikiil STEMI

11

asals

Il

i

Unconfirmed

t #
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ATUDER LATERAL STEMI

KORONER

......
...........

i ST Elevasyonu
D1-aVL ST Elevasyonu

V5-Vé ST Elevasyonu

RESIPROK

Q dalga gelisimi
D3-aVF ST segment cékmesi

4

‘J ) ‘
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Acil Tip Uzmanlari Dernegi
lleri Kardiyak Yagam Destegi Kursu
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AR jZOLE YUKSEK LATERAL STEMI 222

it i ]

aVE aVL_ aVF

V) IV V)

b b
Isolated high lateral wall myocardial infarction

The criminal vessel may come from the left anterior descending branch,
left circumflex branch or a separate diagonal branch.

Left circumflex artery
First obtuse marginal artery

First diagonal branch artery

Left anterior descending artery




U Anterolateral STEMI | ferio.
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1]
—«f"\—.,\.k-/\_'—\r_f‘

Vi
i
The first septal branch
T N e
!
: 'y 7 l‘ Left anterior descending branch
\
; ” \_{\‘ ‘{\\ The first diagonal branch
Vi

Extensive anterior and high lateral myocardial infarction
The crminal vessed o the left arteror descendng brandh-the fing Sagoaal Branch
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Gegcici anterior STEMI'ye neden olan, LAD’nin gegici tikanikhgi
» V2-3’te derin olarak ters donmus bifazik T dalgalari
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LBBB ve STEMI
Yeni gelisen LBBB her zaman patolojiktir.

W
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.................

Sgarbossa’s Criteria
LBBB / Paced Rhythm

_ Sgarbossa ECG Criferia fov_ LeBs |
Concordant STE 2Imm l 3 points AT L/I\ V
SIDZ2Immin VI -V3 3 points t
Discordont STE 25mm |2 points sariel % s B o e

V1,V2,V3
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Acil Tip Uzmanlari Dernegi

Modifiye Sgarbossa
ST/S Orani

| Ratio = -3/10=-0.30

Ratio = 3.5/-10.5=-0.33

ST/S orani -0,25 ve daha az olan hastalarda akut damar tikanikligi orani daha fazla

¢y

\ : |
. ATUDER-IKYD

.......................
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LBBB + Anterior STEMI Tt
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Acil Tip Uzmanlari Dernegi N S E M I ileri Kardiyak Yasam Destegi Kursu

« STEMI kaniti olmayan diger EKG bulgulari ile birlikte, aktif gogus agrisinin veya
troponin yuksekliginin eglik etmesi

 Persistan veya gecici ST segment depresyonu
T dalga inversiyonu

T dalgasinda duzlesme

* Nonspesifik degisiklikleri

« EKG normal de olabilir
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NSTEMI

ST SEGMENT

STEMI

NSTEMI

NSTEMI

W

ATUDER-IKYD

Acil Tip Uzmanlari Dernegdi
Ileri Kardiyak Yagam Destegi Kursu
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o Siklikla

« Myokard iskemisi gostergesi
« Bazen de

* Ventrikuler yuklenme, digoksin tedavisi, hipokalemi, dal bloklari...

» Tasikardilerde — upslopping ST cokmesi siktir ”

TV ==/

J point

Downsloping Upsloping Horizontal

B © O
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Adil Tip Uzmanlari Dernegi - ileri Kardiyak Yasam Destegi Kursu

 Kilavuz onerisi 0 sa/1sa veya 0 sa/2sa
» Geleneksel troponin ise 0 sa/3 sa/6 sa

« 0 sa/1 sa algoritmasinin ilk iki hs-cTn olcumu sonugsuzsa ve durumu aciklayan hicbir alternatif tani
konmamigsa 3 saat sonra ek test yapilmasi onerilir.

« Ust limitten 5 kat artis akut tip 1 M| acisindan yiiksek (>%90) pozitif prediktif degere sahiptir.

» Ust limitin 3 katina kadar olan artiglar kisith (%50-60) pozitif prediktif degere sahiptir ve genis
spektrumdaki birgok tanilarla iligkili olabilmektedir.

* Yuksek duyarhliklarindan oturu birgok akut ve kronik durumlarda hs-cTn seviyeleri yukselebilir.
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Acil Tip Uzmanlari Dernegi

hs-cTn yukselten nedenler

» Azalmis miyokardiyal perfuzyon

Koroner arter spazmi

» Mikrovaskuler disfonksiyon

Koroner embolizm

Non-aterosklerotik koroner arter
diseksiyonu

Kalici bradiaritmi
Hipotansiyon veya sok
Solunum yetmezligi
Siddetli anemi

» Artmis miyokardiyal oksijen ihtiyaci

Kalici tasiaritmi
Siddetli hipertansiyon

« Kardiyak nedenler

Kalp yetmezligi
Miyokardit
Kardiyomiyopati
Takotsubo sendromu
Kardiyak kontlzyon
Kardiyak iglemler

o Sistemik nedenler

Sepsis, enfeksiyon hastaliklari
Kronik bobrek yetmezIigi
Inme, subaraknoid kanama

Pulmoner embolizm, pulmoner
hipertansiyon

Infiltratif hastaliklar
Miyokardiyal ilag toksisitesi
Kritik hasta

Hipo-hipertiroidi

Yorucu egzersiz, rabdomiyoliz
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Patient presents with a suspected NSTEMI and

without an indication for immediate invasive angiography

!

Take hs-cTnat0Ohand | h/2 h

©
O

1]

Very low initial hs-cTn?
OR

Low initial hs-cTn and no
increase in | /2 h hscIn

|
:
v

I

Patients who do not meet
the criteria for either of
the other two pathways

High initial hs-cTn
OR

Increase in | h/2 h hscTn

Appropriate management can be determined

based on the hs-cTn levels and clinical situation

|
|
v v

Rule-out pathway Observe pathway Rule-in pathway
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- ik tibbi temasta Ilk 10 dakika icinde EKG cekilmeli

« Supheli STEMI durumlarinda olumcdul ritimlerin yonetimi ve takibi icin EKG monitorizasyon
defibrilator ile hazir bulunduruimalidir.
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Total ischaemic time and
sources of delay to reperfusion

Total Patient
ischaemic self
time presents
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Onset of

e

Patient with symptoms of ACS and

symptoms ECG consistent with STEMI
Patient self presents Patient calls
to hospital EMS

Mode of
FMC

Q

FMC
location

eb

Determine
therapeutic
strategy

PCI centre MNon-PCl centre

c.
£Hz A

PCI possible in <120 min?

PPCI PPCI
strategy strategy

-

Fibrinolysis
strategy

Aim:
<60 min to
wire crossing

Aim:
<90 min to

Aim:
<10 min to
lytic bolus

wire crossing

Immediate transfer
to PCI centre
for primary PCI

Immediate transfer
to PCl centre
after fibrinolysis

== Patient delay
== EMS delay
== System delay

== Toral ischaemic time

@ESC—
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Acil Tip Uzmanlari Dernegi ileri Kardiyak Yagam Destegi Kursu

Oksijen

« Oksijen saturasyonu %90'in altindaki hastalarda fayda saglayabilir.

* >%90 olan MI hastalarinda faydasi yok
« AVOID ve DETO2X-AMI

« Optimum %94-%96
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Acil Tip Uzmanlari Dernegi

« Nitrogliserin sublingual * Morfin |
» Her 5 dk da bir 0,3 veya 0,4mg, toplam 3 doza * 2-4 mg, 5-15 dkda bir tekrarla, 10 mg'a
kadar cikilabilir
+ SBP = 90mmHg olmali * P2Y12 inh etkisini geciktirebilir
* Fentanil

* Nitrogliserin IV
« 10 yg/dk’dan basla, titre et
« Inatci angina, HT, pulmoner 6dem varligi
« Sipheli RV infarktiist, SBP <90 mmHg DIKKAT!
» Yaklasik 24 saat sonra tasifilaksi gorulebilir

» 25-50 ug, 100 ug’a cikilabilir
« P2Y12 inh etkisini geciktirebilir



~ ATUDER ASPIRIN | ATuDERoD
Adil Tip Uzmanlari Dernegi ileri Kardiyak Yagam Destegi Kursu

Aspirin son tedavi stratejisinden bagimsiz olarak AKS hastalarina en kisa
surede yukleme tedavisi 162-325 mg dozunda verilmeli

Takip eden gunlerde 75-100 mg olarak gunluk idame edilmelidir.

Recommendation for Aspirin

Referenced studies that support recommendations are summarized
in the

Recommendation

1. In patients with ACS, an initial oral loading
dose of aspirin, followed by daily low-dose
aspirin, is recommended to reduce death
and MACE.'
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« STEMI tanisi konulmus ve PPKG uygulanan/uygulanacak hastalarda bir P2Y12
reseptor inhibitori ile on tedavi distnilebilir Class 2b- B-NR

 NSTE-AKS tanisi gecerli olan ve erken invaziv tedavi beklenen hastalarda (<24
saat) koroner anatomiyi bilmeden P2Y12 reseptor inhibitoru ile rutin on tedavi
onerilmemektedir.

» Invaziv anjiyografide beklenen bir gecikmenin ( >24 saat) oldugu ve gecerli NSTE-
AKS tanisi olan hastalar icin hastanin kanama riskine gore bir P2Y12 reseptor
inhibitoru ile on tedavi dusunulebilir.

« P2Y12 reseptor inhibitort on tedavisini almayan ve PKG'ye gidecek tum AKS
hastalarinda PKG sirasinda LD Onerilir.



ATUDER

“_Adil Tip Uzmanlari Dernegi

P2Y12 inhibitorleri-AHA 2025

ACS

Initial selection of oral P2Y12 inhibitor

PCI
(NSTE-ACS or STEMI)

Clopidogrel when
ticagrelor or prasugrel
are not available,
cannot be tolerated or
contraindicated

'

CABG

!

/

No planned invasive
evaluation

Continue aspirin during
CABG and start P2Y12
inhibitor when safe
postoperatively

A

Clopidogrel when
ticagrelor is not
available, cannot
be tolerated or
contraindicated

'

/

Fibrinolytic in STEMI

Alternate P2Y12
inhibitor can be
considered at PCI
(if applicable)

¢y
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Acil Tip Uzmanlari Dernegi
ileri Kardiyak Yagam Destegi Kursu
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Acil Tip Uzmanlari Dernegi

P2Y12 inhibitorleri ve Dozlar

AHA-2025

W
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Acil Tip Uzmanlari Dernegi
Ileri Kardiyak Yagam Destegi Kursu

Clopidogrel

Prasugrel

Ticagrelor

NSTE-ACS or
STEMI without
fibrinolytic

STEMI with
fibrinolytic

NSTE-ACS or

STEMI without
fibrinolytic, and
undergoing PCI

NSTE-ACS or
STEMI without
fibrinolytic

Loading dose 300 or 600 mg orally
Maintenance /75 mg orally daily

Loading dose 300 mg orally if age <75 y;
Initial dose 75 mg orally if age >75 vy
Maintenance 75 mg orally daily

Loading dose 60 mg orally

Maintenance dose 10 mg orally daily if body
weight =60 kg and age </5 vy

Maintenance dose 5 mg orally daily if body
weight <60 kg or age =75 y (use caution)

Loading dose 180 mg orally
Maintenance dose 90 mg orally twice daily




ATUDER Antikoagulasyon ATUDER ikYD
~_ 2025-AHA

* AKS hastalarinda, koroner aterotrombozu tedavi etmek ve tekrarlayan MACE
riskini azaltmak icin parenteral antikoagulasyon onerilir. (1-B-R)

« Antikoagulan tedavi, AKS tanisi konuldugu anda ve koroner anjiyografi oncesinde
baslamalidir. PCI sirasinda olusabilecek trombotik komplikasyonlari onlemek icin
de devam ettirilir (1-B-R).

ilag Dozajlama

UHF Baslangi¢ tedavisi: Yikleme dozu 60
IU/kg (maks. 4000 IU), baglangig
inflzyonu saatte 12 IU/kg (maks. 1000
IU/saat) ile terapotik aPTT araligi 60-80
saniye olacak sekilde ayarlanir.
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academic.oup.com — Tam ekrandan gikmak igin
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Acil Tip Uzmanlari Dernegdi
ileri Kardiyak Yagam Destegi Kursu
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