
1394

© Aluna PublishingWiadomości Lekarskie Medical Advances, VOLUME LXXVII, ISSUE 7, JULY 2024    

INTRODUCTION
Coeliac disease (CD) is a persistent immune-mediat-
ed enteropathy affecting the small intestine, which 
is triggered by the consumption of gluten in those 
who possess genetic susceptibility, and the genetic 
vulnerability plays a significant impact, as a clear 
majority of patients >95% exhibit the HLA-DQ2 gene, 
whereas approximately 5% exhibit the HLA-DQ8 
gene [1]. Coeliac disease is a prevalent hereditary 
condition worldwide and it affects about 1 in 100 
persons in the world. The prevalence of the disease is 
higher in females compared to males, with a ratio of 
3 to 1 [2]. Despite of the clear rise in the occurrence 
of sickness, one frequently encountered obstacle in 
the process of diagnosis is occasionally associated 
with the variability observed in the manifestation of 
certain features across different patients. Clinically CD 
showed a highly diverse range of symptoms, from the 
standard (gastrointestinal) aspects to unusual (extra 
intestinal) ones [3]. Celiac disease is characterized 

by a diverse range of clinical manifestations related 
to gluten, specific antibodies, and the presence of 
HLA-DQ2 or HLA-DQ8. This condition is associated 
with a distinct pattern of intestinal damage, including 
inflammatory cell infiltration, crypt hyperplasia, and 
ultimately villous atrophy. Following a gluten-free diet 
(GFD) can lead to both clinical and serologic remission, 
which are considered key features of CD [4]. In light of 
the multiple extraintestinal symptoms of the disease, 
celiac disease may be more appropriately viewed as 
a systemic issue than only a gastrointestinal disorder 
[5]. Extraintestinal symptoms are typical in both chil-
dren and adults. Iron deficiency microcytic anaemia 
is a prevalent condition that can be detected in ap-
proximately 40% of patients (by the underlying factor 
causing iron malabsorption or chronic inflammation) 
[6] or, less frequently, macrocytic anemia brought on 
by a vitamin B12 and/or folic acid deficiency (more 
common in Europe than the US). Affected calcium and 
vitamin D3 absorption is the occurrence of alterations 
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in bone mineral density, such as osteopenia or osteo-
porosis, has been observed in approximately 70% of 
patients upon diagnosis [7]. The presence of growth 
retardation and small stature in children may indicate 
a possible underlying CD. Defects in the enamel of the 
teeth and aphthous stomatitis (seen in roughly 20% 
of CD patients who are undiagnosed) are additional 
symptoms [8]. The most frequent clinical signs of 
CD typically involve recurrent episodes of disturbed 
bowel habits (diarrhea and/or constipation), presence 
of gastro-esophageal reflux (GERD), and weight loss 
[9]. The clinical signs and disease-specific antibodies 
are used to make a diagnosis. The gold standard for 
confirming a diagnosis is duodenal mucosal biopsies. 
Before following a gluten free diet, the serology and 
biopsy should both be completed (GFD) [10]. HLADQ2/
DQ8 genotyping is possible in certain situations. The 
HLA gene DQ2 genotype predominates among celiac 
patients in Iraq [11]. The detection of celiac disease can 
be achieved through the use of anti-endomysial (EMA) 
antibodies of the immunoglobulin A (IgA) type, which 
exhibit a sensitivity of 90% and a specificity of 99% in 
patients with villous atrophy. Initial reports claimed 
that anti-transglutaminase antibody serology had a 
higher specificity of >90% and a sensitivity of 99% 
than other methods. However, it is currently believed 
to share traits with anti-endomysial antibodies [12].

AIM
The aim of the study is to determine the variability 
within a specific population-based cohort of individu-
als diagnosed with celiac disease with regard to  age, 
gender, haemoglobin, body weight, diagnosis tests, 
treatment, and follow-up.

MATERIALS AND METHODS
A retrospective cross section study carried out be-
tween July 1, 2022 and April 2023 that enrolling 
250 patients from different provinces of central and 
south Iraq (Babylon, Karbala, Al Najaf, Al Muthanna, 
and Diwaniya) with celiac disease that diagnosis de-
pended on specialized physician according to WHO 
guidelines, and excluded 50 patients due to the lack of 
diagnostic evidence, insufficient lab results and inabil-
ity to follow up for 6 months with them for different 
causes, and the study was completed on 200 patients 
in detail and with long-term follow-up. The partici-
pants were following up for three and six months in 
private clinics. The research form contained 13 fields 
divided into five sections. The first section contains 
social information such as age, gender, and education.  

The second part includes signs and symptoms, which 
included epigastric pain, loose motion, oral ulcers, 
weight loss, severe pallor, nausea, vomiting, diarrhea, 
anemia, and anorexia and other chronic disease. The 
third part consists of diagnosis which included the 
body weight, hemoglobin, tissue transglutaminase 
antibody, IgG, serum tTg-Ig G, and tTg-IgA levels. 
The fourth part included gluten free diet (GFD) and 
symptomatic treatment. In addition, for the final part 
it included the patient follow up after 3 months and 
6 months of treatment and the responsiveness of the 
approach.  After that, we collect the obtained data in 
Microsoft Excel program tables and then statistically 
analyzed it as shown in the results using IBM SPSS 
Statistics version 26.

STATISTICAL ANALYSIS
The data analysis was conducted using SPSS® version 
26, a statistical tool developed by IBM Inc. in Chicago, 
IL, USA. The standard deviation was used to express the 
numerical variables. When the Kolmogorov-Smirnov 
test failed to reveal a normal distribution, the variables 
were examined using the nonparametric Kruskal-Wallis 
test to evaluate the mean differences between groups. 
Bivariate correlation analysis was also carried out to 
evaluate the relationship between markers. Statistics 
were deemed significant at P < 0.05. 

RESULTS
During the study period, 200 patients with celiac 
disease were included, 44  (22.0%) were males and 
156 (78.0%) were females (χ2=42.440, P-value=0.000). 
The mode age of the participants was in age group 
of 20-29 years, where was 76 (38.0%) of participants 
(χ2=62.72, P-value=0.000), however, 119 (59.5%) of pa-
tients with university education was consider significant 
when compared with other educations (χ2=150.52, 
P-value=0.000), 75 (37.5%) patients had more than three 
symptoms (χ2=58.75, P-value=0.000). On other hands, 
the 107 (53.5%) patients had low hemoglobin level; 
also, the frequency and percentage of the subtypes 
are shown in Table 1.

ASSOCIATION OF DETECTABLE TTGG IGA 
AND TTG-IG G WITH GENDER, EDUCATION, 
HB, AND BODY WEIGHT
Out of the total sample size of a 176 patients, 88% 
exhibited detectable tTg levels, while the remaining 
12% showed undetected tTg levels. The current study 
reveals a notable negative correlation between the 



Shathel Khalaf Noman et al. 

1396

measured tTgG IgA and tTg-IgG and hemoglobin levels. 
This indicates that when the level of HB is high or close 
to normal in individuals with celiac disease, there is a 
corresponding decrease in these stereological tests and 
vice versa. This pattern is also observed in patients with 
levels of education, also these seen with gender that 
may be due to most cases in present study from female 
patients (Table 2).

The statistical analysis using the chi-square test 
yielded a χ2 value of 115.52, with a corresponding 
P-value of 0.000, indicating a significant association 
between tTg levels and the patient group. At the time 
of the study, the average duration of adherence to a 
gluten-free diet ranged from 3 to 6 months. After 3 
months, 72 (36.0%) patients had an increase in body 
weight, but less than 5 kg, and 14  (7.0%) patients 
had an increase in body weight of more than 5 kg. 
However, after 6 month, 73  (36.5%) patients with 
increased in their body weight less than 5 kg while 
45  (22.5%) of the patients showed increased more 
than 5 kg (Table 3).

DISCUSSION
An autoimmune enteropathy caused by food gluten 
sensitivity in people with certain genetic predisposi-
tions is called celiac disease [13]. It covers a wide range, 
from overt malabsorption or common gastrointestinal 
symptoms to disorders that are clinically quiet [14]. Due 
to the advancement of diagnostic techniques for iden-
tifying CD, the loss of iron in the intestine enterocytes, 
malabsorption of daily iron, and very infrequently gas-
trointestinal hemorrhage may cause the pathogenesis of 
CD [15]. Studies using small-bowel biopsies and serologic 
assays in patients referred for IDA investigation have 
revealed CD in 1.8 percent to 14.6 percent of patients 
[16]. This study examines the prevalence of celiac disease 
in patients using a very sensitive screening test (the tTG 
antibody test). Our study showed that the Iraqi patients 
of with celiac disease with symptoms in the Center and 
South area of Iraq had 88.0% to tTG (IgA and IgG) positive 
titer. On other hands, our study showed there was a sig-
nificant gender difference between the participants; the 
majority of them, specifically 156 (78.0%), were female 

Table 1. Frequencies and percentages of the variant’s subtypes in the study
Frequency Percent SD Chi-Square P value

Age

<20 45 22.5

1.623 42.440 0.000
20-29 76 38.0

40-49 15 7.5

≥ 50 64 32.0

Total 200 100.0    

Gender

Male 44 22.0
0.415 62.72 0.000

Female 156 78.0

Total 200 100.0    

Education

Illiteracy 7 3.5

0.811 150.52 0.000

Primary 20 10.0

Secondary 54 27.0

University 119 59.5

Total 200 100.0

Total 200 100.0    

Total no. of symptoms

None 12 6.0

1.240 58.75 0.000

One 23 11.5

Two 44 22.0

Three 46 23.0

More than three 75 37.5

Total 200 100.0

Hb

Normal 93 46.5
0.50003 0.98 0.322

Low 107 53.5

Total 200 100.0    

  

tTg-Ig G tTg-Ig A Gender education Hb
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while only 44 (22.0%) were male. This is in accordance 
with general established research stating that more 
women get diagnosed with celiac disease than men [2, 
17]. This may be due to the fact that women are thought 
to be predisposed to autoimmune disease and the 
reason for which is not yet completely understood [18]. 
In regards to symptoms, 75 (37.5%) of the participant 
reported having more than 3 symptoms at the time of 
diagnosis while the rest of the patients 125 (62.5%) re-
ported having three or less symptoms. Recent research 
has found that the number of patients presenting with 
mild symptoms has been increasing in the recent years 
[19], the most common of these symptoms is chronic 
diarrhoea, weight loss and abdominal distension. Also, 
a significant portion of the participants 107 (53.5%) had 

low haemoglobin levels indicating a tangible correlation 
between anaemia and celiac disease. Since iron is a vital 
micronutrient, a lack of it in CD is typically caused by 
malabsorption owing to destruction to the intestinal mu-
cosa’s villi. However, the diminished expression of many 
regulatory proteins may also contribute to iron shortage 
in CD [20]. Serology tests of the patients showed that 
176(88%) patients had detectable tTG levels and 24(12%) 
patients had undetectable tTG levels. This demonstrates 
the accuracy and sensitivity of these tests making them 
an important and significant biomarker in the diagnosis 
process, a process which previously relayed on histolog-
ical assessment of intestinal mucosa but since the 1980s 
of the last century serological tests became the first step 
when there is a suspicion of celiac disease [21]. At the 

Table 2. Frequencies of the serological tests and gender, education, and Hb
tTg-Ig G tTg-Ig A Gender Education Hb

tTg-Ig G

Pearson Correlation - .148* -0.354** -0.134* -0.357**

Sig. (2-tailed) - 0.087 0.001 0.016 0.006

N 200 200 200 200 200

tTg-Ig A

Pearson Correlation 0.148* - -0.414** -0.139* -0.288**

Sig. (2-tailed) 0.087 - 0.011 0.013 0.017**

N 200 200 200 200 200

*. Correlation is significant at the 0.05 level (2-tailed).
**. Correlation is significant at the 0.01 level (2-tailed).

Table 3. Frequencies and percentages of the serological and follow-up in the study
Frequency Percent SD Chi-Square P value

tTg-Ig G

Negative 24 12.0

0.326 115.52 0.000Positive 176 88.0

Total 200 100.0

tTg-Ig A

Negative 24 12.0 0.326

115.52 0.000Positive 176 88.0

Total 200 100.0  

Follow up 3 months 

Weight < 5kg

Yes 72 36.0
0.483 15.68 0.000

No 128 64.0

Total 200 100.0    

Weight > 5kg

Yes 14 7.0
0.256 147.92 0.000

No 186 93.0

Total 200 100.0    

Follow up 6 months 

Weight < 5kg

Yes 73 36.5
0.483 14.58 0.000

No 127 63.5

Total 200 100.0    

Weight > 5kg

Yes 45 22.5
0.419 60.5

0.000

No 155 77.5

Total 200 100.0    
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these individuals transitioned from a normal or low body 
mass index (BMI) category to an overweight classification 
BMI>25 kg/m2 subsequent to commencing a GFD. The 
duration of these studies ranged from 1 to 345 months, 
with a mean duration of 39.5 months. In general, there 
was a significant increase in the average body mass index 
(BMI) following adherence to a gluten-free diet (GFD). 
Specifically, among the participants who initially had a 
BMI within the normal range, 21.8 percent had weight 
gain, resulting in a BMI increase over two units [24].

CONCLUSIONS
The study data demonstrated that the celiac patient 
profile in central Iraq is not different to that in other 
parts of the world with the typical patient being female 
and under 30 years of age. More importantly the study 
highlighted to a certain degree that gluten free diet can 
have a modest and promising positive impact on BMI 
in some patients. However, the total majority did not 
gain any weight in the first place and for the ones that 
did experience and improvement in weight they gained 
less than 5 kg total. This can lead to the understanding 
that for patients of celiac disease who are following the 
gluten free diet, it might take a significant amount of 
time to see benefits and improvements at least regard-
ing weight. A possible limitation of this study was the 
personal adherence of patients to GFD.

RECOMMENDATIONS 
Since GFD can be beneficial to a significant portion of 
celiac disease patients in Iraq, it is safe to say that is 
should be considered for all patients as part of the main 
management strategy. Also, efforts should be made 
by government and even private stores or markets to 
make gluten free options more available and accessible. 
Finally, all patients should be urged to adhere to the diet 
in spite of the social, economic and personal burdens 
that may accompany it since, to this day it remains the 
only true management method. Or if can introduce 
drugs that decrease the absorption of gluten from GIT.

time of the study, a gluten free diet lasted three to six 
months on average. After 3 months, 72 (36.0%) patients 
with an increase in their body weight but less than 5 kg 
while 14 (7.0%) of the patients showed increased more 
than 5 kg. However, after 6 month, 73 (36.5%) patients 
with increased in their body weight less than 5 kg while 
45 (22.5%) of the patients showed increased more than 
5 kg. This data illustrates that a significant portion rep-
resenting the majority did not have an increase in their 
body weight. A possible explanation for this might be 
refectory celiac disease due to non-completely adher-
ence to diet (GFD) or they use food that they think is 
free of gluten, as in some cereals, biscuits, and pastries, 
but they contain gluten. Even though it’s uncommon, 
RCD should be considered in those with a confirmed 
diagnosis of CD who don’t improve after trying a rigorous 
gluten-free diet, especially if they have severe weight loss 
or no weight gain [22]. For the remaining patients who 
did gain weight the majority of them experienced it on 
a small scale, that is <5 kg this could be an indication of 
the ineffectiveness of the gluten free diet in improving 
the clinical manifestation of weight loss in celiac patients 
but it can also be attributed to the relatively short time 
frame in which the follow ups occurred. This proposes the 
idea that the slight increase in weight was a reflection of 
the duration of the study rather than the effectiveness of 
the GFD diet. To further support this claim, other stud-
ies with a longer duration of follow-ups showed better 
results in regards to weight gain an example for which, 
when compared to the control group, A prospective 
research with 39 CD patients and 39 controls the study 
shown that individuals who were initially diagnosed 
with a body mass index (BMI) within the normal range 
18.5-24.9 Kg/m2 had weight gain over time. Conversely, it 
was seen that 50% of patients who had an underweight 
BMI 18.5 Kg/m2 at diagnosis transitioned to the normal 
weight category following a two-year follow-up period 
[23]. Furthermore, a variety of retrospective studies 
involving 679 individuals diagnosed with celiac disease 
and adhering to a gluten-free diet (GFD) revealed that 
22% of overweight patients experienced weight gain 
following the initiation of a GFD. Additionally, 15.8% of 

REFERENCES
 1.  Wolters VM, Wijmenga C. Genetic background of celiac disease and its clinical implications. Official journal of the American College of 

Gastroenterology. 2008;103(1):190-195. doi:10.1111/j.1572-0241.2007.01471.x. DOI

 2.  El-Metwally A, Toivola P, AlAhmary K et al. The epidemiology of celiac disease in the general population and high-risk groups in Arab 
countries: a systematic review. Biomed Res Int. 2020;2020:6865917. doi:10.1155/2020/6865917.  DOI

 3.  Caproni M, Antiga E, Melani L et al. Guidelines for the diagnosis and treatment of dermatitis herpetiformis. J Eur Acad Dermatol Venereol. 
2009;23(6):633-638. doi:10.1111/j.1468-3083.2009.03188.x. DOI

 4.  Banerjee P, Chaudhary R, Singh AK et al. Specific genetic polymorphisms contributing in differential binding of gliadin peptides to HLA-DQ 
and TCR to elicit immunogenicity in celiac disease. Biochem Genet. 2023;61(6):2457-2480. doi:10.1007/s10528-023-10377-x. DOI

http://www.doi.org/10.1111/j.1572-0241.2007.01471.x
http://www.doi.org/10.1155/2020/6865917
http://www.doi.org/10.1111/j.1468-3083.2009.03188.x
http://www.doi.org/10.1007/s10528-023-10377-x


Evaluation and treatment of celiac disease in the central and south of Iraq

1399

 5.  Durazzo M, Ferro A, Brascugli I et al. Extra-intestinal manifestations of celiac disease: What should we know in 2022? J Clin Med. 
2022;11(1):258. doi:10.3390/jcm11010258. DOI

 6.  Balaban DV, Popp A, Ionita Radu F et al. Hematologic manifestations in celiac disease - a practical review. Medicina (Kaunas). 
2019;55(7):373. doi:10.3390/medicina55070373. DOI

 7.  Kamycheva E, Goto T, Camargo C. Celiac disease is associated with reduced bone mineral density and increased FRAX scores in the US National 
Health and Nutrition Examination Survey. Osteoporosis International. 2017;28:781-790. doi:10.1007/s00198-016-3791-4. DOI

 8.  Kumar K, Rustogi D. Extraintestinal manifestations of celiac disease in children. Celiac disease and gluten-free diet. IntechOpen, 2023. 
doi:10.5772/intechopen.110370. DOI

 9.  Macho VMP, Coelho AS, e Silva DMV et al. Oral manifestations in pediatric patients with coeliac disease – a review article. Open Dent J. 
2017;11:539-545. doi:10.2174/1874210601711010539. DOI

 10.  Cardo A, Churruca I, Lasa A et al. Nutritional imbalances in adult celiac patients following a gluten-free diet. Nutrients. 2021;13(8):2877. 
doi:10.3390/nu13082877. DOI

 11.  Hameed WS, Abdul-Mehdi RJ, Tarish HR et al. Prevalence of DQ2, DQ8 and DR4 alleles in Iraqi celiac patients. 2016;2(3). doi:10.21276/
iabcr.2016.2.3.30. DOI

 12.  Roca M, Donat E, Marco-Maestud N et al. Efficacy study of anti-endomysium antibodies for celiac disease diagnosis: a retrospective study 
in a Spanish pediatric population. J Clin Med. 2019;8(12):2179. doi:10.3390/jcm8122179.  DOI

 13.  Sharma N, Bhatia S, Chunduri V et al. Pathogenesis of celiac disease and other gluten related disorders in wheat and strategies for 
mitigating them. Front Nutr. 2020;7:6. doi:10.3389/fnut.2020.00006.  DOI  

 14.  Gonen C, Yilmaz N, Yalcin M et al. Diagnostic yield of routine duodenal biopsies in iron deficiency anaemia: a study from Western Anatolia. 
Eur J Gastroenterol Hepatol. 2007;19(1):37-41. doi:10.1097/01.meg.0000250583.07867.b7. DOI

 15.  Hershko C, Patz J. Ironing out the mechanism of anemia in celiac disease. Haematologica. 2008;93(12):1761-1765. doi:10.3324/
haematol.2008.000828.  DOI

 16.  Montoro-Huguet MA, Santolaria-Piedrafita S, Cañamares-Orbis P et al. Iron deficiency in celiac disease: prevalence, health impact, and 
clinical management. Nutrients. 2021;13(10):3437. doi:10.3390/nu13103437.  DOI

 17.  Caio G, Volta U, Sapone A et al. Celiac disease: a comprehensive current review. BMC Med. 2019;17(1):142. doi:10.1186/s12916-019-
1380-z. DOI  

 18.  Dodd KC, Menon M. Sex bias in lymphocytes: Implications for autoimmune diseases. Front Immunol. 2022;13:945762. doi:10.3389/
fimmu.2022.945762. DOI

 19.  Holtmeier W, Caspary WF. Celiac disease. Orphanet J Rare Dis. 2006;1:3. doi:10.1186/1750-1172-1-3. DOI

 20.  Martín-Masot R, Nestares MT, Diaz-Castro J et al. Multifactorial ethology of anemia in celiac disease and effect of gluten-free diet: a 
comprehensive review. Nutrients. 2019;11(11):2557. doi:10.3390/nu11112557. DOI

 21.  Kelly CP, Bai JC, Liu E et al. Advances in diagnosis and management of celiac disease. Gastroenterology. 2015;148(6):1175-1186. 
doi:10.1053/j.gastro.2015.01.044. DOI

 22.  Abdallah H, Leffler D, Dennis M, Kelly CP. Refractory celiac disease. Curr Gastroenterol Rep. 2007;9(5):401-405. doi:10.1007/s11894-007-
0049-5. DOI

 23.  Barone M, Della Valle N, Rosania R et al. A comparison of the nutritional status between adult celiac patients on a long-term, strictly 
gluten-free diet and healthy subjects. Eur J Clin Nutr. 2016;70(1):23-27. doi:10.1038/ejcn.2015.114. DOI

 24.  Kabbani TA, Goldberg A, Kelly CP et al. Body mass index and the risk of obesity in coeliac disease treated with the gluten-free diet. Aliment 
Pharmacol Ther. 2012;35(6):723-729. doi:10.1111/j.1365-2036.2012.05001.x. DOI

The authors would like to acknowledge Dr. Wed Najeh Hamoud, Hiba Adnan Jaafar, Dhuha Mohammed Fawzi, and 
Hadeel Haider Mohammed for helping in Data collection of this research.

CONFLICT OF INTEREST
The Authors declare no conflict of interest

CORRESPONDING AUTHOR
Mahmood Mahmood
Al-Zahrawi University College
G499+JPR Karbala, Iraq
e-mail: mahmood@g.alzahu.edu.iq

http://www.doi.org/10.3390/jcm11010258
http://www.doi.org/10.3390/medicina55070373
http://www.doi.org/10.1007/s00198-016-3791-4
http://www.doi.org/10.5772/intechopen.110370
http://www.doi.org/10.2174/1874210601711010539
http://www.doi.org/10.3390/nu13082877
http://www.doi.org/10.21276/iabcr.2016.2.3.30
http://www.doi.org/10.3390/jcm8122179
http://www.doi.org/10.3389/fnut.2020.00006
http://www.doi.org/10.1097/01.meg.0000250583.07867.b7
http://www.doi.org/10.3324/haematol.2008.000828
http://www.doi.org/10.3390/nu13103437
http://www.doi.org/10.1186/s12916-019-1380-z
http://www.doi.org/10.3389/fimmu.2022.945762
http://www.doi.org/10.1186/1750-1172-1-3
http://www.doi.org/10.3390/nu11112557
http://www.doi.org/10.1053/j.gastro.2015.01.044
http://www.doi.org/10.1007/s11894-007-0049-5
http://www.doi.org/10.1038/ejcn.2015.114
http://www.doi.org/10.1111/j.1365-2036.2012.05001.x


Shathel Khalaf Noman et al. 

1400

ORCID AND CONTRIBUTIONSHIP
Shathel Khalaf Noman: 0000-0002-7065-6924  
Mahmood Jawad: 0000-0001-6542-7230  
Mohammed Rasool: 0000-0003-0992-320X  
Samir Jasim: 0009-0000-0396-8517  

 – Work concept and design,  – Data collection and analysis,  – Responsibility for statistical analysis,  – Writing the article,  – Critical review,  – Final approval of the article

RECEIVED: 01.10.2023
ACCEPTED: 26.06.2024 C R E AT I V E  C O M M O N S  4 . 0

https://orcid.org/0000-0002-7065-6924
https://orcid.org/0000-0001-6542-7230
https://orcid.org/0000-0003-0992-320X
https://orcid.org/0009-0000-0396-8517

	_Hlk129149553
	OLE_LINK15
	OLE_LINK16
	OLE_LINK17
	OLE_LINK18
	_GoBack

