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DISCUSSION 

Induction of anaethesia and tracheal intubation may cause profound alteration of 
haemodynamic state of the patient consequent to both the effects of anesthetic drugs 
administrated preoperatively and the adrenergic state of the patient. 

Stress response to laryngoscopy and intubation has always been concern especially 
for the cardiac patient. 

Direct laryngoscopy and intubation produces maximum pressor response to the direct 
stimulation of pharyngeal structures(62). The pressor response may be especially deleterious 
in patients with preexisting myocardial ischemia and cerebral insufficiency. 

The present study was carried to compare the effect of premedication with single oral 
dose of 150 mg pregabalin versus 0.2 mg clonidine on haemodynamic response to tracheal 
intubation and the level of preoperative sedation was also compared. 

The study was done on 40 patients belonging to ASA I and ASA II classification 
divided into two groups: 

Group I:  Patients received 150 mg pregabalin orally 90 minutes before operation. 

Group II: Patients received 0.2 mg clonidine orally 90 minutes before operation. 

Comparison between the two groups as regards age and sex showed no statistical 
difference. 

Comparison between the two groups as regards haemodynamics as heart rate and 
mean arterial blood pressure showed that clonidine and pregabalin effectively decreased 
the haemodynamic changes that occur during the stress response to endotracheal intubation 
(and this decrease didn’t need any treatment). 

Clonidine showed significantly more decrease of the rise in heart rate and mean 
arterial blood pressure than the pregabalin. 

Similar to the present study Oddby-Muhrbeck et al (63), found in the study carried out 
on 68 patients undergoing breast cancer surgery under general anaesthesia that statistically 
significant difference in the heart rate and mean arterial blood pressure between the group 
that received clonidine and the group that received placebo. They explained their results on 
basis that clonidine decrease sympathetic flow. 

Yu et al(64), investigated the clinical efficacy of oral clonidine premedication in 
anaesthesia and analgesia on 32 patients undergoing laparoscopic cholecystectomy, out of 
which 16 patients received 150 µg clonidine orally and the other 16 patients received 
placebo before anaesthesia. The authors found that oral clonidine provide a stable heart 
rate. 

Yotsui (65), observed the systolic blood pressure lower in the clonidine group than in 
the placebo group immediately after endotracheal intubation and after extubation where 
clonidine group received 4 µg/ kg orally 2 hours before induction of anaesthesia. 
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Sung et al (66), investigated the clinical efficiency of oral clonidine premedication in 
anaesthesia and analgesia in patients undergoing laparoscopic cholecystectomy where the 
clonidine group were premedicated with oral clonidine 150 µg prior to anaesthesia. There 
was greater haemodynamic stability perioperative compared to placebo. 

Singh and Arora(67) studied the clinical efficacy of oral clonidine premedication in 
patients undergoing laparoscopic cholecystectomies. Fifty patients scheduled for elective 
laparoscopic cholecystectomy under general anaesthesia were randomly allocated to 
receive premedication with either oral clonidine 150 µg or placebo 90 minutes prior to 
induction. Oral clonidine was found to be significantly better in terms of maintaining stable 
haemodynamics, having an isoflurane sparing effect and having a prolonged time interval 
to the first request of analgesia postoperatively compared to the control group. 
Administration of oral clonidine 150 µg as a pre-medicant in patients undergoing 
laparoscopic cholecystectomy resulted in improved perioperative haemodynamic stability 
and a reduction in the intra-operative anaesthetic and post-operative analgesic 
requirements. 

Talebi et al (68) studied the efficacy of pre-anaesthetic orally administration of 
clonidine on pulse rate and blood pressure due to stress response of laryngoscopy and 
tracheal intubation. The clonidine group showed a significant superiority over placebo in 
the prevention of increase in systolic blood pressure as well as heart rate during the 
intubation.  

Whitwam et al (69) , found in a study carried out on 48 patients scheduled for day case 
surgery under general anaesthesia that there was significant difference in the heart rate and 
mean arterial blood pressure between those who received clonidine 4 µg/ kg iv prior to 
surgery and those who received placebo. 

In the present study the haemodynamic stability of clonidine may be explained by(17): 
sympatholysis mediated by the CNS alpha-2 adrenoceptor subtype.Alpha-2-adrenoceptor 
agonists appear to attenuate the CNS “set-point” at which blood pressure is regulated. The 
sustained decrease in blood pressure and heart rate are thought to be due to increased 
parasympathetic (vagal) activity, a centrally-mediated inhibition of the locus ceruleus 
adrenoceptors, or decreased norepinephrine release at the neuroeffector 
junction.Imidazoline receptors in the brainstem may also be involved in increasing vagal 
tone. 

However, few data did address the correlation between pre-operative pregabalin 
administration and the reduction in haemodynamic pressor response to airway 
instrumentation, during different operative surgeries; of these, the one conducted by Gupta 
et al(70) in relation to elective laparoscopic cholecystectomy.(71) All such studies did agree 
on the benefits of the drug, to significantly decrease the significant increase in heart rate 
and blood pressure provoked by the noxious painful and stressing stimuli of laryngoscopy 
and intubation(70,71,72,73) Through different perspectives. More-over the attenuation was 
pertained stabilized with minimal haemodynamic fluctuations, where blood pressure 
remained significantly reduced throughout the intra-operative period.(70,71) 

The explanations set by Rastogi et al and Gupta et al for pregabalin utility in 
ameliorating such pressor responses were based on their simultaneous findings of pre-
operative dose-related sedation induced by the drug in their study series.(70, 71)  
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One is in favor to adopt reasoning the haemodynamic stability encountered, to the 
anxiolytic potentialities of pregabalin, raised in previous literature as that of Lauria-Horner 
and Pohl(75) and Baldwin et al.(76) This aside its pain ameliorating properties currently 
observed and previously established using the same tested pregabalin dose in different 
clinical trials as that of Agarwal et al,(77) Cabrera Schulmeyer et al,(78) and Freedman and 
O'Hara. (79)  

Also Sundar AS et al studied the effects of preemptive pregabalin on attenuation of 
stress response to endotracheal intubation and opioid sparing effect in patients undergoing 
off pump CABG, the study showed that a single oral dose of 150 mg pregabalin given one 
hour before surgery attenuated the pressor response in adults.(80) 

In the present study the haemodynamic stability of pregabalin may be explained 
by(29,34,46,47): 

Pregabalin transiently inhibit Ca influx, thereby reducing release of several 
neurotransmitters like glutamate, norepinephrine, serotonin, dopamine, substance P and 
CGRP. 

Comparison between pregabalin and clonidine as regard sedation: 

The present study found that both pregabalin and clonidine cause significant degree 
of sedation but pregabalin causes higher level of sedation than clonidine. 

Similar to the present study White PF et al studied the effect of pregabalin on 
preoperative anxiety and sedation levels. The study showed pre operative pregabalin 
administration 75 mg to 300 mg oral increased pre operative sedation in dose related 
fashion.(81) 

Gonano C et al studied the anxiolytic effect of pregabalin in outpatient undergoing 
minor orthopaedic surgery.the study showed that single preoperative dose of 300 mg 
pregabalin reduced anxiety in these patients.(82) 

In the present study this may be explained by presynaptic inhibition of ca influx 
causing decrease release of several neurotransmitters like glutamate, norepinephrine, 
serotonin, dopamine, substance P and CGRP(29,34,46,47). 

Similar to the present study Fanini et al (83) in their clinical trial, 40 patients, aged 16-
64 year, underwent conservative, or prosthetic, or dental surgery procedures, received 
placebo or 150 micrograms of oral clonidine 90 min before the estimated time of induction 
of local anesthesia.. Clonidine produced significant sedation as well as significant 
difference in postoperative pain scores compared to placebo. Systolic blood pressure 
decreased significantly only after 120 to 150 min following clonidine pretreatment, but 
none of the patients were treated for hypotension. 

 Macpherson et al (84) studied the effect of 300 mcg oral clonidine versus 200 mg oral 
labetalol in laparoscopic cholecystectomy they found that the sedation score significantly 
raised in the clonidine group compared to the labetalol group. 

Laurito CE et al studied the effectiveness of oral clonidine as a sedative /anxiolytic 
and as a drug to blunt the haemodynamic response to laryngoscopy, the study concluded 
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that oral clonidine 0.2 mg was effective in reducing the level of behavioral and 
haemodynamic responses pre operatively and in blunting systolic hypertension produced 
by laryngoscoby(85) 

Kumkum gupta studed oral premedication by clonidine for hemodynamic stability 
during laryngoscopy and laparoscopic cholecystectomy and found that pregabalin and 
clonidine caused sedation and anxiolysis with hemodynamic stability.(71)  

In contrast to the present study Singh and arura (67) found that no significant 
difference of the sedation score between oral clonidine and the placebo group this may be 
explained by a smaller dose of clonidine (150 µg) used in that study. 

Also, Samantary et al (86) found in their study that there was no significant difference 
of the sedation score between oral clonidine and the placebo group. This may be explained 
by time of sedation score assessment was done after prolonged time than the present study.  
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SUMMARY 

Induction of anaethesia and tracheal intubation may cause profound alteration of 
haemodynamic state of the patient consequent to both the effects of anesthetic drugs 
administrated preoperatively and the adrenergic state of the patient. 

Stress response to laryngoscopy and intubation has always been concern especially 
for the cardiac patient. 

Pregabalin, is one of these drugs that is coming into focus. It is a structural derivative 
of the inhibitory neurotransmitter GABA although it doesn’t bind to its receptors or to that 
of benzodiazepines. It was originally developed as spasmolytic agents. Its anticonvulsant 
anxiolytic and sleep modulating utility permitted its use as an adjuncts for management of 
generalized or partial epileptic seizures resistant to conventional therapies. It is well 
tolerated with good safety profile and minimal adverse events most commonly being 
dizziness and somneless. 

Clonidine is classified as an imidazoline derivative. It is the prototypical alpha-2 
receptor agonist. Its primary effect is at central pre- and postsynaptic alpha-2 receptors. It 
has an alpha-2 to alpha-1 selectivity ratio of 200:1. Clonidine has a half-life of 8 hours, and 
it is available for oral, transdermal, intramuscular, epidural, and intravenous administration 

The present study was carried to compare the effect of premedication with single oral 
dose of 150 mg pregabalin versus 0.2 mg clonidine on haemodynamic response to tracheal 
intubation and the level of preoperative sedation was also compared. 

The study was done on 40 patients belonging to ASA I and ASA II classification. 
They were randomly divided into two groups: 

Group I:  Patients received 150 mg pregabalin orally 90 minutes before operation. 

Group II:  Patients received 0.2 mg clonidine orally 90 minutes before operation. 

Comparison between the two groups as regards age and sex showed no statistical 
difference. 

Comparison between the two groups as regards haemodynamics as heart rate and 
mean arterial blood pressure showed that clonidine and pregabalin effectively decrease the 
haemodynamic changes that occur during the stress response to endotracheal intubation 
(and this decrease didn’t need to be treated). 

Clonidine showed significantly more decrease in heart rate and mean arterial blood 
pressure than the pregabalin. 

Comparison between pregabalin and clonidine as regard sedation: 

The present study found that both pregabalin and clonidine cause significant degree 
of sedation but pregabalin causes higher level of sedation than clonidine. 
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CONCLUSION 

1. Premedication with 150 mg oral pregabalin or 0.2 mg oral clonidine in ASA I and 
ASA II patients had been found to be relatively safe and effective method to protect 
against stress response triggered by laryngoscopy. 

2. Oral clonidine is better than oral pregabalin in decrease the haemodynamic changes 
that occur in response to endotracheal intubation. 

3. Oral pregabalin is better than oral clonidine in preoperative sedation. 
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RECOMMENDATIONS 

1- 0.2 mg oral clonidine or 150 mg pregabalin can be recommended as premedication for 
all surgeries using general anaesthesia in healthy patients. 

2- Further studies are required to find out the efficacy of these drugs in elderly patients, 
ASA III, IV patients particularly with compromised cardiovascular and neurological 
function. 

3- The need for more clinical studies to identify the analgesic role of these drugs. 

4- Further studies to identify the post operative side effects of these drugs. 

5- Further studies to identify the efficacy of different doses of these drugs. 
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١ 

HIJKLا NOPQLا  

�����x�zq g اg��bl ا�plا~gx هgz{| gxzbq d و gwxyc و opq grstuف اdl اabc def ghiajklء { gx~ا�plات اtkklا
�� اdfaz�l و �gsak ا�x�~tl }� د��ل as��j{ asabcت ا�orkl وآ��l هt� dور���l gs اap� def �stklزz�lا.  

�aع ��� qو ار ap{ahم ا��of و �eblت اa��� رعayq م وolع ��� اa�qار di ��y�s d{a�tlا �x�z�lا ��lو
 �klو . ا gs�{olا gxfو ا�و �eblا d�tkl g�lac ارtأ� di ��y�q o¡ apz�l ى وoklا �tx�¡ رa£¤أن ه�� ا �{ ¦�tlac

  .}d�t ا�kl و ا�a�fب

RSTLا UQV WX YLZL[\]Q^ _` ر[bcا dZه US` URPfX gRhRTL UijkPL gRQPKLث ا[mInا _` J:  
١.  d{a�tlا �x�z�lو¡¨ ا ©xebqgz�k{ �t�i ©¡�. 
٢. gx~ا�plات اtkkel dr��{ رo«{ امo«�uإ. 
٣.  ©x�a�zx�lا ©®{ gx��xiاد ا��klت }� اaft� ءawfإ. 
 .إز}��lل و abfر �a�xرد�x�s إawfء أدوgs ذات def tx£°q ا�ebl و ا�وgxf اabf ©®{ gs�{olر  .٤

�sox��e�lو ا �xlaca²st�lا akه �sرabf tx£°q def ³آtq gxq¤ا guراolو ا.  

 aca� ت´�b�y{ �{ oj�s µ �lد �{ ¦�tlا def gz�l aca� ��®klا ¶��rlا ©¡azlوه� }¸�· }� ا �xlaca²st�lر اabf
j�s µ gإ� akآ،�xcزas³ودz�lت ا´�b�y{ d�� µب و aca� أو �txy�q µو gºa��{ا def t£»s µوaca� dlر . �ل اabf إن

 ¼z¸�el ©s³kآ ´ºا�¸½ أ �xlaca²st�lون .اar{ رabrآ g{اo«�uا dlأدى إ o¡ م�zel َ�رj{و ·ebel ©s³kآ gqo~ai أن akآ
 ¿soxeb�lت اa�´rel ¿{وabkl³²~¶ اlأو ا ¦krklع اt�lت اac�� ج´rl .اo«�uا �xu�q ¦q �lد def وة´fو gx�´rlا gqa{

وه� دواء pu© اakr�uÂل و|}� و|£aر� .}� }tور اtwxyel ¨¡�lة def ا¤µم اz{³kl¿ وآµa� �rc �loت ا¤µم اajlدة 
  .اoj{ gx��a²lودة ، وأآ®tهaf�xÄ a اolو�¿ واarzlس

�xlازوoxksaآ �sox��e�lر اabf Åz�s و . a�lت أ´�b�ykl ه�a� ٢-و ه� { def duauا� �tx£°q وa�lت أ´�b�y-
٢  d��rlا �ca¸�lا orcو ©�¡ a{ ¿s³آtklا.a�lت أ´�b�ykl ءabا�� ¿�y� �sox��e�lر اabrl ٢-و a�lأ dl١-ا  ¿�yzc٢٠٠  dlا
١. dه �sox��e�lر اabrl d��zlا tkrlة اo{ت، ٨afau  ·stÈ �f ، oe²lا t�f ،¦�lا ·stÈ �f ءawf´l حa�{ و ه�

 .s· ا�lرosاxia²l¿، وtÈ �f ا�i ،©�rlق ا�م

  tso«�lا ©�¡ a{ ¦�lا ·stÈ �f �sox��e�lا ©cab{ ¦�lا ·stÈ �f �xlaca²st�lا tx£°q gر�abkl ¨stأ� guراolه�� ا
 �s�lا d�tkel d{a�tlا �x�z�lء اaz£أ gs�{olور� اoel d�x{azsolا ©r�lرد ا def ¿wxy�lا ¿xا�t²lت اaxekrlون اt²s

 ¿sرax��Âا .¿uراolا a�sر�¨ أa¡ ¿ا�t²lac ¿wxjklا ¿~op�lا def ¦هtx£°q . 

def ¿uراolا ¨stأ� o¡٤٠و  ¿x�st{ا� ¿xrk²lا Åxz�q ¶i ¶�a®lى ا�ول أو ا��yklا dlن إ�k�zs �st{
 �xc اوحt�q ¦رهakfأtso«�el٤٥و١٨  �xyz²lا �{ ¿zu.دar��uا ¦q o¡و �xca�klا d�tklا:  

) ¿s�{olا ¿xfوا�و �eblا ¶i اضt{°c، ا��´ل ¶z{o{ ، ¿Èt�klا ¿zkylac ن�ca�klا ، de�lوا o��lا Å~aÍو
�aع ��� اolم واÂآ�aÎبq²¿ ارlarkl ¿sون أدو��°s أو �x�z�lا ¿c�rº def ©~µد ¦psol �{،¿sل أو ا�دو�j�lا(. Ïx� 
 ¦xxbq ،©{aآ d�xzxeإآ Ðji ،©��{ d�t{ �sرaq ل أ��´� �{ d�tklا �xk²l ¿xekrlا ©�¡ a{ ¦xxbq ©kf ¦q اتtkkel

¿xzxqوtlا ¿st��«klص ا�j�lو ا ¿x~ا�plا.   

W\QRofX WXو qPrQLف اJtLا uR]fX امwOkx[I [RyاjzV  _RkVjQ{` HLإ_Rk}و[ok` :  

HLوnا uVjQ{QLا:  �xlaca²stc صt¡ d�tklء اawfا ¦qام ١٥٠t²xe{٩٠ tso«�lل اaاد� ©�¡ ¿bx¡د. 

 uR~[SLا uVjQ{QLا:  �sox��eص آt¡ d�tklء اawfا ¦q٠Óام ٢t²xe{٩٠tso«�lل اaاد� ©�¡ ¿bx¡د . 

و¡�© اawfء اd�tkl ا�¡tاص ¡tÄ»{ ©x²yq ¦q oاpq¦ اs�xjl¿ }� ��� اolم ،���aت اq ، �ebl¸�� اolم 
 �x²yوآ�ac .lس اax¡زap²c ¦pexº�q ¦q تaxekrlا ¿it� ¦plد�� orc ¦£تauax¡ وا�� ¿s�xjlات اtÄ»k.  
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HL[kL[آ J}wOkLل اjآjXوJI �h]L H^JQLا �RQ� ��� wو�:-  

�oc ¿ft²c ©x�a�zأ  lر اabf ءawfÔc de�lا tso«�lو�¦ ١اt�x{ / ¦²ل ’آ�i�cوt�lر اabf١ ¿ft²c ٪٢ ¦²e{ / ¦²آ
apxeq  ¿ft�Ó٢٠  ¦²e{ / رabf �{ ¦²آ¦sر�xاآtq³أxylا  osر�lا ·stÈ �f مaxblا ©xpy�l�x�z�c ¿x~ا�plا ¿��blا. ¦q ¦£

اi �x�z�l¶ أ¡© و¡¨ }�xk� ¶i gca¸�s ��k اd�tkl و¡q o¦ اdef ¿hiajkl اtk�uار اtso«�l اo«�uÔc de�lام abfر 
 �sر�ei³وs١-١ا�Ó٥ ¿�yzc �x²yاوآ ¶i ٪١٠٠٪  ¿ft²c ¦sر�xاآtq³أxylر اabf �{ ¿xiaت إ�aft� ءawfإ �{

٠Ó٠٢ ¦²e{ / ¦²آ ¿fau Å�� ©ءآapا�� d�� ¿xekrlا.   

  :اx[RfL]ت

١- uRا�JrQ}wLت ا[~[R�Lا:  �z²lوا tkrlا ©k¸qو 

٢- u}j`wLورة اwLت ا�wK`: ©k¸qو  �x²yا�وآ ��¸qو ،¶�ast¸lم اolا ��� �u��{،�eblت اact� لor{
ا�ast¸l¶ واapuax¡ ¦q ¶�l ¡�© اawfء ا�¡tاص و¡�© و�orc اorc،tso«�l ا�x�z�l، آ© د¡t{ d�� �x�bxور 

 .د¡sap� d�� ¿bx¿ اxekrl¿ ١٥د¡a~·،آ© ١٠

 uxراwLا �y[k~ : 

i o��s µ �z²lوا �ylac ·er�s akxi ¿uراolه�� ا ¶i �x�f�k²klا �xc txق آ�t.  تa��� لorkc ·er�s akxi a{أ
ا�ebl و��� اolم اÔi ¶�ast¸lن اa�e²u �x�f�k²kl ا�»�aض }�jeظ i¶ ه��s ا�xk� ¶i �stÄ»kl اauaxblت اkl°��ذة 

 �x�bx¡و¡¨ د ozf Åx�È عa�qث ارo� ��l)�x�z�el ¿ca²�uا ¿s�xjlات اtÄ»klا gxi ��qtq ¨¡و t®أآ ( ¦l عa�qرÂا ��lو
�aض apzf وا��sØ© إdl اkxbl¿ ا�و«�Âا ©Íو ¿xl.�xlaca²st�lا �{ ©�iأ �sox��e�lا ��lو.  

�xlaca²s آaن أa¡ obi ©�iم اabrlرop�c �s~¿ ا�je{ ©�¸c d�tklظ و��l اt�l :أ}��ykc ·er�s akxi aى ا��ylن
�sox��e�lا �{ . 

�Xnا �k]ko~ أن _TQ} ufI[oLا u{Rk]Lء اj^ ��: 

�¦ ¡�© اtso«�l ١٥٠}� ا�sox��e�l او }t²xeeام ٠Ó٢ و¡o و�o أن اawfء -١lا ·stÈ �f �xlaca²st�lام }� اt²xee{
bstÈ t��rs¿  اdl ا��yklى ا�ول أو اÅxz�q di d�a®l اxrk²l¿ ا�}i tso«�el ¿x�st¶ اd�tkl ا�k�zs �s�lن

�x�z�lا �f ¿²qazlر اa£ا� �{ ¿sakjel ax�y� ¿lariو ¿z{|. 

٢-  �xlaca²st�lا �{ ©�iأ �sox��e�lا ���lع اa�qار ©xebq ¶i �x�z�lا �f ¼qazlا �eblت اact� رعayqو.   

٣-  d�tklا ¿~opq ¶i �sox��e�lا �{ ©�iأ �xlaca²st�lا.  

 �Xn[I �ij~ أن _TQ} ufI[oLا u{Rk]Lء اj^ ��: 

�¦ def ا�jzl ا١٥٠gc dº�klأو  }t²xzام }� ا��ks٠Ó٢�sox��e�l اawfء   -١lا ·stÈ �f �xlaca²stc امt²xe{ 
 .�xk²l اd�tkl ذوى �ox� ¿xjº ¿laة

٢-  dlا dlن إ�k�zs �s�lا d�tklوا �ylر اaآ� d�tklا ¶i g�xlari ¿itrkl تauراolا �{ os³{ اءt³م إ�esو
 ¿xfوا�و �eblا def رة�w� و��د di ¿ºa� tso«�el ¿x�st{ا� ¿xrk²lا Åxz�q di �cاtlأو ا Ïla®lى ا��yklا

¿s�{olا. 
٣- auراolا �{ os³kl ¿�ajlا ¦lا� �x�yq ¶i �sرabrlا �sدور ه� def فtr�el ¿x�wlت ا. 
٤- ¿xekrlا orc �sرabrlا �s�pl ¿x��a� رa£ك أazن هaإذا آ a{ def فtr�el تauراolا �{ os³klا.   
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u}رw]Txا� uK`[�  

��Lا uRPآ  
 J}wOkLا Wo�uRا�J{Lآ�ة اJQLا u}[]KLوا  

  

 u}j`wLا uRTR`[]}wLت ا[�b HPV _}wR~jPTLر ا[fV UI[f` _RL[I[{}J�Lر ا[fV JRb�X
X ء[]bأ]uRyاj\Lا u��fLا �R�  

  
  
  
 uL[xرu`wf` 

 
¿xا�t²lآ³ة اtklا ¿sazrlوا tso«�lا ¦ybl  ـ¿xeآ ¿sرoz�uÂا ¿r{a� ـ �wlا  

 �a�ew�{ �kت در�¿
  
  
  

 JRko�[QLا  
  
H�  
  

uRا�J{Lآ�ة اJQLا u}[]KLوا J}wOkLا  
 

  
  

  _ـــــ`

  و�ء `J�` wQmوك ز{wان
  ٢٠٠٨، ا�wl واt²lا�¿  �la�cر�sس

¿xeآ  ،�wlا ¿sرoz�uÂا ¿r{a�  
  

]٢٠١٥[ 
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u}رw]Txا� uK`[�  
��Lا uRPآ  

  اJ{Lا�Wo� uR اJ}wOkL واu}[]KL اJQLآ�ة

 u}j`wLا uRTR`[]}wLت ا[�b HPV _}wR~jPTLر ا[fV UI[f` _RL[I[{}J�Lر ا[fV JRb�X
X ء[]bأ]uRyاj\Lا u��fLا �R�  

  

_` u`wf` uL[xر  

  و�ء `J�` wQmوك ز{wان
  

uدر� HPV لj�mPL  
  

 JRko�[QLا  

H�   

uRا�J{Lآ�ة اJQLا u}[]KLوا J}wOkLا 

uL[xJLا HPV WTmLوا uz�[]QLا u]{L  �R�jkLا  

 در{JT� wQm` uى/ د.أ
  اtso«�l واsazrl¿ اtklآ³ة اt²lا�x¿ور~y¡ �x¦ أa�uذ 

¦y¡ ¿xا�t²lآ³ة اtklا ¿sazrlوا tso«�lا  
 �wlا ¿xeآ  

¿sرoz�uÂا ¿r{a� 

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

   �V]م w�VاwRQmL اURV[Qx /د.م.أ
  اtso«�l واsazrl¿ اtklآ³ة اt²lا�ofay{¿x أa�uذ 

¦y¡ ¿xا�t²lآ³ة اtklا ¿sazrlوا tso«�lا  
 �wlا ¿xeآ  

 ¿r{a�¿xi�zklا  

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

 Hm` ¡V اwL{_ ز~]HX/ د.م.أ
  اtso«�l واsazrl¿ اtklآ³ة اt²lا�ofay{¿x أa�uذ 

¦y¡ ¿xا�t²lآ³ة اtklا ¿sazrlوا tso«�lا  
 �wlا ¿xeآ  

 ¿r{a�¿sرoz�uÂا  

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

/  /اkL]ر{¢    
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  `jا�jfن             u]{L ا�£Jاف

  ...........................  در{JT� wQm` uى/ د.أ

  اtso«�l واsazrl¿ اtklآ³ة اt²lا�x¿ور~y¡ �x¦ أa�uذ 
¦y¡ ¿xا�t²lآ³ة اtklا ¿sazrlوا tso«�lا  

�wlا ¿xeآ   
 ¿r{a�¿sرoz�uÂا 

  

  ...........................  `]هJ اwRoL ر`�]ن /د.أ

  اtso«�l واsazrl¿ اtklآ³ة اt²lا�x¿ أa�uذ
¦y¡ ¿xا�t²lآ³ة اtklا ¿sazrlوا tso«�lا  

�wlا ¿xeآ   
 ¿r{a�¿sرoz�uÂا  

  

  اJzQLف اzQL]رك

  ...........................  `H�j£ wQm اw}wmLى/ د

  اtso«�l واsazrl¿ اtklآ³ة اt²lا�o{ ¿xرس
¦y¡ ¿xا�t²lآ³ة اtklا ¿sazrlوا tso«�lا  

�wlا ¿xeآ   
 ¿r{a�¿sرoz�uÂا 
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