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Abstract

Objective: The paper aims to explore the patients with Androgenetic Alopecia (AGA) in the corre-
lations between illness perception, quality of life, anxiety and depression, in order to provide
more basis of how to use the patient’s own regulation to promote the prognosis of disease and
improve their quality of life, anxiety and depression. Methods: With the method of random sam-
pling, the 133 AGA patients had been collected. Illness perception, quality of life, anxiety, and de-
pression in 133 AGA patients were assessed by General Questionnaire, Brief Illness Perception
(BIPQ), Dermatology quality of Life Index (DLQI), Self-Rating Depression Scale (SDS) and Self-Rating
Anxiety Scale (SAS), and the data were analyzed by SPSS 24.0. Results: The BIPQ scale indicated
that AGA patients had higher scores on treatment control, individual control, emotional feedback,
disease persistence and disease relationship factors. The DLQI scale indicated that AGA patients
had higher scores on symptom experience, daily activities, leisure and recreation and interper-
sonal relationship factors. AGA patients scored significantly higher for depression than the na-
tional norm (P < 0.001). Some of the factors of illness perception are closely related to the quality
of life, anxiety and depression of AGA patients. Disease awareness is an independent predictor of
quality of life in AGA patients. Disease identity and course of disease are independent predictors
of anxiety in AGA patients. Disease identity, course of disease and educational level are indepen-
dent predictors of depression in AGA patients. Conclusion: Negative perception of the disease in
AGA patients leads to a decline in quality of life, and a higher level of depression and anxiety.
Therefore, in the treatment of AGA patients, dermatologist should strengthen the psychological
interventions to promote the rehabilitation of the disease.
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R

HH: HHEE R MR R (Androgenetic alopecia, AGA) & IR ANEHAEFERE. AR EK
KRR, NIARHBERB SR, REEFRIEE. BERAEFERENEBIHRREEZHKE. 7
% REBEVLEE R TR, WEBIAGARE 1336, FRA MBS, BmlamE(FAR)
RIRRAERRBIEHEFEE. MHEWER. SREWERS N ZREERAGRE. EERENE
JEIVARBEATIUPE . SRAISPSS 24.0 X BEBRAT T AL . S5 ERFARIE(F4LIR) (The brief
illness perception questionnaire, BIPQ)&4 L, AGABEIEIRITIEHIME. MAERIE. BE R KR
FratEAEm Y B HF LB 5 8 R IORARE R ETE 5 (Dermatology life quality index, DLQ)E&R
B/, AGABREIEREZ. AEES . MABRFMARKRR T EBSEHE: AGARENIMNEELSE
EZRTEEEH(P <0.001); BRGNS HTFSAGAREEFERE. BRIAFEVIFG; FRIRAERAGA
BEEFREPHHLHUEER; FRE—HERERAGABREARIBITNHER; FRE—E. HES
AR RAGABE WA B TMIE R . 4i0: AGABRFHAMEERING, BWAERE, BEHRE
B AHOERSL . HIFEXTAGA B E HATIRST I BLINGR OB, AR TRERHEKE.

XK ia
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1. 7

HEWER T K (Androgenetic alopecia, AGA)/ —FilmpR s W &R, MW AT FEH . 7
HAZR DN BT AURUSUNES f R PRl e B Bbk TR kAT eI R, IR Mk e AbiE . AGA B N Bk M9k
W, HH T R SRR B ER AL, B NRSMETE R IRIFSCHAT IR S S R, MR
PERE R AR E BRI B RN 21.3%, LHEBREN 6.0% (TR 2 R 520y 2 B 244, 2014).

TR P T T B 5, L BEORG # DR 38 T A R S I B B e B2, HU R B LU IR N
Sy b & b B o RS 9 G0 B R E AT AE (Alfani, Antinone, Mozzetta, Pietro, Mazzanti, Stella et al.,
2012; Hunt & McHale, 2005). [ P} 4MEVF 2 0 70k 538 A2 T I 2 A AR RS AR N B PPl Fabr, RN

][l
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R R B AT LR, AR R AS RO B (FEH &% 807, 2011 Choi, Kim, Chang et al., 2014;
Gulec, Tanriverdi, Duru et al., 2004).

Leventhal {8 5E 5 05 B T8 B, 48 HAMAORHE B 0 DA R 2 52 M A ek 193 1) 1 o 428 1) LA
Je S XHT M (Leventhal, Phillips, & Burns, 2016; Marteau & Weinman, 2006). %1% 5 AGA RUIFE EK MG
ST PESIR, 11 7 55 (2009) Wt 7 57 9 9 DA 0~ Pl RE AT A0 0 Fo Jie e S8 8 B oK g PRV BE R AR 15 28 o o ke
T, 92UH, &PEBL(2018)HF Fi s AT YT A RENS A G 2 BUME PR B AR AN AR, B kG 2
F) S0 W] e R — 2D Bh T b R s KR IR 3 AR O IR Tk, 76 B RO ELS R SRl L, 51N AGA
B N AR BRI A A &, 5 SO AR 0 ot S AN AR FE AR R 520, € AGA BB I N A1)
KERA G5y, AT WS WA T s i, DUER EE A, HRRRIANA . o N E R =
ATE TR AREIAT TGRSR I DA RN AL B RO LR, R G B kAR
EERE AR E. s A B IAR (Benyamini, Goner-Shilo, & Lazarov, 2012).

2. W&EE5H*
21, W&,

FWBIRIET 2018 4 1 A~6 Astiz THEL BB 12 8 . Nkbrit: 1) F55 2 WibrdE MR T
Btk WnRbRHES I (SRR S2) 5 2) Sl >18 %, HEAMLHEMAE & . HEkbriE: 1) &
AIRLAEITN ;A HIT. RN L FE N IR S AL A W« hRg S5 R At ™ 25 9 38 Gk 15 A
SCEFRAR . AP KRR A 2) [RLEILE BB R (AR RS A AR B AL S
KEE)o

22. BEEE

22.1. —fRiER

TIREHE NG BRI FE . SRR Bk, SR EE) MG R OB ORI RS .
L FEL . ARAER . 18971 LEE)

2.2.2. TH/INHE)E (L) (BIPQ)

BIPQ & H i # H H A R4 vl {5 2% (1997 A J1l & T H (Broadbent, Petrie, Main, & Weinman,
2006). BIPQ H1 9 MA Rl i eH i, Horp FLI02% H AT VPl B3 DA IR 508 Rk = 0 ™ 7 J5 AR (BIP QL)
PIRFFEENE(BIPQ2) /N NFE M1 (BIPQ3) v J7 #4 il 11 (BIPQ4) M 7] — M (BIPQS): WA T1F M 1%
SRR i DV FE (BIPQB) A 28 [ 15t (BIPQT) s — WA - 5 R R 1 M FE < i 3R k1B (BIPQ8)
Forp A N v am i AR ) B B R TR R S AR BE TR P It s AR 245 B HiAth
P 7 SR YT R T BN R R IR s B[R] — P R R R I B 2 B i IR AR S . T H 1~8 ¥R
AR TR B RVE ik, N 0~10 B SEIIVEME, 2 /LA RRERE, 3~4 NETE, 5~6 AT, 7-8
NHRER, 9 U FREE. BRI MBI EACE, BaBkE, RN RT SOEERE DA RT K TR
o WUH O PRI in) @, E TR A R R R AR, PR R T T R T R S A
BRAE. DHE. HERERMKR.

2.2.3. BHEKIREFBREIRE(DLQI)

R A 5 A0 B Js B 2 2B 0 B 1) E PR R (Finlay & Khan, 1994), G145 10 Mg 200 8, PP4lid 2=
— RN AGA B A TG R, Wk HE TGS RS2 IR G R . ABRRR . 1697 M TR
216 NEFEAN 10 N H, B 4 B0V ik, BN HE S ECN 0~3 4370, 1, 2, 3), &4 0~30 4, A EEE
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RS, B 0~1 Iy “TERI T . 2~5 7308 R, 6~10 oy “HRERN
11~20 738 “EFZRM” . 21~30 738 “HRPERNT T .

2.2.4. HEEBIFER(SAS) SR B IEE R (SDS)

P Y EEE 20 ERRFA), 8 MR EEERERAE O, 1~4 ZiF5r . 20 S8 A KA T4y
% H, B2 REHEEE. Bilasy, &IK20 7, &80 7, M Ny, BRATS RIS,
PP e R A FE B ARIR D™ B . SAS FRifE 2 KT 50 NEERE, SDS bk sy K+ 53 AL

23. A&

AR 2 42 AR A FRAERIXT S o 2 U IR 7T H B, 2R A G i A =
Ja, BTEL RS, FEMRBMREES U, JLHZ DLQI. SAS fl SDS &R &)Fid/r4H -
P R B 5, A G ) T A A .

24. GitFEaeIE

HBUREA S, R SPSS 24.0 BAFEATSLIH 3T, HHIRAERLIGR A AR OG0 AT, [B1UH 2 Bk
ZIuBL AT THEBOR AABOINEAR HEZ (X £5)F%R, P <0.05 NERAGHHFE L.

3. R o
31, —fRIER

AHIE 5T LA A e i R (AGA) & 133 45l Hort J3 4 69 151 (51.9%) , M 64 151](48.1%); T & £ 18~30
% 46 11(34.6%). 31~50 ¥ 52 #1(39.1%). 51 % L E 35 $1(26.3%); USALIRI A CL45 92 41(69.2%) A UF
41 151(30.8%); CALREE 3 AW K LLF 3 6(2.3%). b/ B 20 1(15.0%). K 36 111(27.1%)-
AR} 52 151(39.1%) A1 J2 A 1 22 51(16.5%); i fE < 14E:42 1(31.6%) 1 4E < JifE < 34E:281(21.1%)
3 < WfE < 54F: 14 f(10.5%). 54 < FfE < 10 : 26 $1(19.5%) FFE > 10 4F: 23 f(17.3%);
FoH A SR S 1) B3 54 151](40.6%) Jo S SE 1 B 51 151(38.3%) KK S ANHA E # 28 151(21.1%) . ¥
B R B WIEIR 730 2 3k B T R (64.69%) Sk R (32.3%) MR P15 (28.5%) A1k B 49 (3.8%) -

3.2. AGA BEEmAITIRA

321 BT AR
FELYNRTT . FAREERBHEASE). MEGIT(IRRERFOE . ML S) AL (I &7 55) i 7 75 3K
WPt b, KA B WU T T 259036 T7 (39%) A A (0 €197 45) (36%) HIVAYT 77 ARG I IR 1M i o

3.2.2. AT R AR
X IEF B R EA R EE K0 REEZ KT PN 2 73~3 Jion; MW FigHFAEFARIGITREE R
R 7> BEFE 32 HIYR T 92 I D9 3000~5000 JT.-

3.3. AGA BERMAF ., EiEREMEHLERR

3.3.1. AGA BEHERAMIRA

AGA HBHEIERI T HIME(6.31 £2.74). MAFEHIE(5.56 + 3.02), 1% R 15(5.41 + 2.83). HIRFra:E
(5.31 + 3.84) 1R < U i (5.28 + 3.48) 4% H B8 (# 1)

AGA RN A R iR, B# 2N I RS (69.9%) #5718 FE(40.6%). 12 14(29.3%)
BEE 2] 15(24.8%) 55 K 2 AGA I A0 SR A«
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Table 1. BIPQ scores in patients with AGA (n=133)
= 1 EHERMRLZBEERRAAESEFBIPQIENER (n = 133)

WA Sfi(x+s) FHE SR
R L R 3.09+2.84 g~
PRIA TSN 5.31+384 R~ Y
A NEEIE 5.56 + 3.02 rp pr~TE Y
BT TR 6.31+274 )
PRI [l — 1 3.21+2.49 B~ T
PRIAKINE 5.28 +3.48 i~ Y
T4 S 15t 5.41+283 T~ Y
PRIARHNEE 3.88+2.93 g~

3.3.2. AGA BEXEFERERAR
AGA BFH &N ETE R FEIRECS 7 (DLQNH, SEIREKSZ(2.77 £ 0.99). HEIE)(2.76 + 1.09). &k
IR SR (2.76 + 1.16) 1A Fr ok £ (2.56 + 0.86) K157 15 i (3 2).

Table 2. DLQI scores in patients with AGA (n=133)
2. i RERMRA BEEERERYEETF(OLQNTESE R (n = 133)

RN S H %30 PRI SR TARE2] INZESA T

2.77+0.99 2,76 +1.09 276 +1.16 1.89+0.31 2.56 + 0.86 1.20+0.53

3.3.3. AGA BEEBMHOIERR
AGA BHMERIREEIE T 2R FEE, HERANEFS:E (P > 0.05); AGA BH A
HhREETEEWE, 2% B2 5P <0.001) (% 3).

Table 3. Psychological rating in patients with AGA (n=133)
= 3. WM EREMRABEVEBRRIESER (N =133)

AGA (X+s) L[] A P1E
SAS 42.38 +9.07 41.88 +10.57 0.555
SDS 49.18 +10.28 37.23+12.59 0.000

VE: SAS NEEEHTFIREL, SDS NHNER H IR

3.4. AGA B BIPQ. DLQI, SAS 1 SDS fJ% %

3.4.1. XS

TEFSHIMET . AR AR SRS BSWIRGL. SCIFRREE . BN DR E MG IR & f5, 34T
TRHA ST R B AGA B AL TG I & S ™ 5 J5 W Rk IRl — M 500 G U FE A sk K
JEAFAE R ZEA G ARIE/K P S Bm  iE J S BORRFERIE . B A — P o D) B R 3K S B A7
TERZE MG, MEN NGV G EHI RS 8 OB 7 R B2 O OG A/K S 5 52 ™ 5 fs SR AN
P [F] — M A7 AE 2 38 IE A9 (32 4).
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Table 4. Correlation analysis between illness perception and quality of life, anxiety-depression

4. AGA BERERAMGEZERE . SERIEIAHEX

DLQI SAS SDS

P P B f R 0.389*** 0.340%** 0.221*

PR RR S 0.237** 0.279** 0.139

AN 0.066 -0.175* -0.088

TRIT IR -0.101 -0.183* -0.067
P A — 1k 0.371%** 0.439%** 0.315%**

PR R 0.202* 0.282%* 0.107
1 26 I ot -0.111 -0.201* -0.031*

A 3 P 0.510%** 0.372%** 0.193

7E: *P<0.05 **P <0.01, ***P <0.001; [,

3.4.2. @A

737 L DLQI &7« SAS M1 SDS 370 E AL &, LIRS e N 12238 Al PR AR 5 LK
WEIE B 7135 B R BT 2 0B A . S8R : B R RAEAE B IR PO SR AN
f& AGA B s BUE RIS R 2K B[R] — PEAR IR 2 AGA 3% FE RO MSL TN R 3R s i Al —
Phy SCIOREREE RN REET 2 AGA [ HIAR AR 2 T P51 3K (55 5)

Table 5. Stepwise regression analysis of the influencing factors of the total score of DLQI, SAS and SDS in patients with

AGA
%2 5. AGA £ DLQI, SAS. SDS 24EMEAZME TR L E)ANH
FLLE ML
Bl T AR oA &= B SE B t
HE VIF
DLQI PR N 0.690 0.099 0.518 6.933%** 1.000 1.000
P A — 1k 1.483 0.292 0.370 4.564%** 0.975 1.026
e WitE -1.382 0.479 -0.231 —2.884%** 0.975 1.026
I ] — 1 1.379 0.351 0.333 3.923%** 0.904 1.107
SDS SCAGFERE -3.104 0.857 -0.306 —3.623%** 0.926 1.080
WitE -1.217 0.559 -0.179 —2.177%** 0.975 1.026
4. g

4.1 LIRS

ES PR EEES, SRESIAVETIMESS, WEBAEBRS NS SH8H) 3 BRIE 2 TS
PG PRBRR R, A pE ) 3 BLRRAE ) A BEE5E M ¥ 3G 755 (Chavira, Stein, Bailey, & Stein, 2004). H #f,
R IE 28 1E B % R N b B . 54 B B, AT 4s R R AGA BB A TEAFFRE
(AEEFINARR I . AGA BEMIMMIER T E & T AEFEE. X—4510 5285 (2016)FHRERLL. %
Hh&M N (2011) 418, HEBER MR B A A8, (HIEHARRIL. Choi, Kim, Chang 25(2014)%} 5 &
HuIX 168 44 F M M 0 S0 R DALY 5 AL i B R HR 3 A7 AR B 3 R R AR B, 177 Gulec, Tanriverdi,

DOI: 10.12677/ap.2019.98187

1540

IS:IESSE g


https://doi.org/10.12677/ap.2019.98187

RSBl

Duru %5(2004)%f 52 41l i & 8 AT BN BRI FT, AR AN FERE L I A 205 o A 2 5 . XL
72 7 AT BEVR T AN AL X A AR FE SO SR At ERRAIEZE 5 o MR SO & R B3 T A5 B AR O
FRRFAE, 7575 SO CAN AR BB AR R D9 Rl 2R 07 SOk PSR B iR 3 B Al N SR BT 3 RRCFRD 2 1 70 Dy A
W2 T N 5 77 A R R BT 2 B (Leventhal, Phillips, & Burns, 2016). #4E I3 LB L, JAMEIN N
H CICVEIRE P AL PR BRI AR I, o0 i3 SR 55 R ST A5, IR TR R £E 8 45 1%
s Ba, FEREIXRALSZ LB AL RE S T, WU R AR BRI, B, R, BURAE,
&E%1, 2018) . A KEMTFTIN Y AGA 52 MY IR B Lo, AN 100 BE PR 2K AT A58 00 175 n 3 =l 2 S &2 (Taheri,
Behnam, Tousi et al., 2012). 5 H Mk, TR EH X G KIAAFAENIE. 3500, FEREAIR
Bk, mUAAE RIS KRR A, TSR — RPN H St (Alfani, An-
tinone, Mozzetta, Pietro, Mazzanti, Stella et al., 2012) .

4.2. FRINASEEREREBENMOXR

SRR BB AN A 0 B BNRIAT A A, i s RIS L ISR RIAT A B
LR, MARAE T EMOHERE ORI . AN R S, B S SR R RIS N, [ A
A R A, 7 AR R RIS o X1 SC A5 (2018) W U 3R W A F& L TS 5 T AN SR 2 TA) i A7 AE BUE D RO BR R
MNSCEAN AR R VIS 7 AT A SR B A FR W)k 5, SR m MR AR B R ), SR
Bt e, BAZCEBERMAFME. B, BB IR B U MMk B R &,
AR B R B AR TG R . RS O B0 2.3 IR & (Chiang, Bundy, Griffiths et al., 2015).

MAGA B BIR NS A5 B A R HIAR 2 A) R AH DG P o0 A 5 SR rp R B, 73 DA R R 1+ )
FEE G BRI SRR AR FARKT R EAR DG B[R] — PR R R AR B AL 2 1R
RERIIREBE, AHF T 45 R AGA BF BRI IME T2 10 B REIR , 55 1A 58 B FRIREIR 43 73 42 S B it il
(64.6%). 3k FE RS (32.3%). MEAR P75 (28.5%) Flk B P (3.8%), [ FH T i ARG A6 %o A E T B2 1036
B, B AR S R AGA B TE 5 ANAZ BRI Ik R R O A N BG5S,
NBSIAEES), FAREERE, 1 REE. MAIA R4 (Cartwright, Endean, & Porter, 2009). Reid
ZE(2012)F TS R Bt AGA BB YEE H B I R FEE LI PR bR vHE B8 7™ 5, ] B8 i & F O B A 2 J ] i
SR £ X R T E R R AT R VA A RE T o R R R B A 1 B S I PR A 2 TR AN — B
AT DASRRE — LIl R B AN B S 11 £ 2 2 L B 1) O B R

PR RS . PR DI SRR S ARG R R B 2IEASE. BT Li6IT AGA 1%
Yok, o 2GR K, — M2 3 AN A G BRMIERD, 6~9 MNHSKIFIREK, EEIEYT 1~2 4
IR BVEFIT A TR YRR AL, UK (8] I 4ERRIR T (h AR 2 2 RV 7 oy 22 B R 24, 2014). 18
KRR R B R KA, BN IR E G- RO R, 1B = 55 i iSO
BEXT AGA [ IA S Wr. JRITEE I TR . SRDI R, AR, HAEVE RS . A REK
. 1X 5 Han SH 25(2012)%F T 998 141 53 1tk AGA 38 A= 3% i B AEAL 102t O 70 45 AR, BN R EI
WFEEK S AE B VR Sk R B L I B BR B 4 2 0 VR T A R R ) T T A —
PPN, HATEREZIEE, K% T EZROHE S SRR IS B R IR A
K, WInTBKIAR AR E R, B3 G0 R E =R TE IR, R RG24 2R AN 2 ) A R
S5 (Motofei, Rowland, Baconi et al., 2018). 2 IF AGA £ X505 A A KN ] REAE — EFLfE E et il
PRI, 697 SR A SGE IR M PE R HR B T AGA 3 REFK AR YT 1R 22 (Bo-Kyung et al.,
2018), AFI T4 mH AR E.
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SO AR AR A NS IR 9T P i RS 26 S it 5 £R /K 2O, B ol Bl i
B A SR, WAFRONE. EWiEs). SCEmREA R THRBNIKE, &My T B s m r L
REF, HXTFIRFEA ER AR TS, il Y. EEAKEEK. X 50 Chiang, Y.Z.%(2015)
W FE R IAS N A e B Fia T 7 Bl s, W 8% 3] 58 2 A I P A 17 T 2 R v PR BB R KA 4
R AGA BB “HIREIA 7 R P E e (58, WX ECERN BN , BEBT
[ 2 e 75V G

M AGA £ DLQI. SAS. SDS 73 §2Mi K 2 1) 2 T A8 B 73 Hr 45 SR K0, AGA 4, ARG Bl
A MRS T R 35 00 B R A o FRFENT AGA SR IR TR « 7 8 S B A RIRAnIE o, 5 = A v i)
PR ING, BRI T B AR . BOWE M. RFE R AGA BE R ML NN & B E
PEERFE . SRR FESS /2 AGA B HIVAR (20 L F00I DR 36 o s IR AT, 3 ) — 2 DR 3 S A Ak v
PERRRER A S FIBEAR, B0 T AWHALS 2058 2 B RREIR, AGA BFE AR Z (5.0, AHME
H O Re R M aifee iits, MM S A |, k. R . X ERIERAW. dERE &R
W MMEIE TR, @A RS, BORFRE K, BEMRITHED KBGO, HreAd g
FIARTE 26 o SCATE S iy (1) SR 38 FE AN AR IZ T A ek 28 20 AR B B CUnT RE S HIARIE . R 5 B2 212, LA
R 5y DR ER AT FAICRE AT 25 HILJRK, 3 — 4518 5 11 I 25 (20 14) BT 7 10 ST AR FBE oI A £ 25 P S i 45 8 A T
() B T Sl A A PR AN B B R, VAR S5 3 i A AR IR, T 2R 2 BRI O B
JE77.

R FHAATEW N R w0k, ABFFORBEBIHEAT 7T, B soRks o S B3RP g 1, k]
REr= A2 B2 et S s IR, ARWFHE B T IR IR b WS R R, A Re R E
MR EAY: BE, WBISHEARREER, SdRdh T E X, wTRRfErER T R %, KR
BRFEA R SRR B H W O T, #— B AR gE R .

gE LRATA, AWFFHE AGA B BRI A B R 5 A FE AL 2 (A R A DGHRRAE, DA 45
VERISEMR R 28, 17 A JE 5 2 3 B M UE /0 BE 2% I T TR YT o LRSI R B iR T e WSS, B
AT il R T B S OR AR RR . YRIT SALRE ST I EEAE . [RIE AT AT 5 R R R 9% o A 4 )
A H AT AT SR VPAY, M TR R TRV T AT IR, R B AN IE R A R AR )
A EhRHE AT OE . WE A AT TV, TR E RN AL, ARG EE D). EER S,
AR B A SIS U AT A, DO O IRYT RO, IR TR

SE 3K
BRELRI, BRE, EA(2014). SCHREBERHIAME B3 SEERIM. 5/ 5422, (4), 270-270.

RS, 5KIFT, THEHE, 3E(2018). £REE . HWHRS WM 246 R 1T SRS S R IO TC T, A 0 R % 5, 26(5),
108-113.

BEER, M #hi(2010). Tk S O3, ARSI AR TE R =R OL IR TL. 7 [E 0 B e 74, 27(3), 219-220.
BT, HKUE, B0, R, EE(2009). BT IO ek i iR A S R R R RIS L AR . AR
PR 17(2), 250-252.

Ak, 208, PEBL(2018). INHIAT ITIZNS 2 RUBE IR & F ISR BR R YT 2. I OB A, (2), 414-416,
420.

AR K(2016). S AKX HEBZ VLR RIBETE 2 75 7 B R Ao BEHT 52 . WS, HIR: B =F K
KR, FE, Fres, BURAE, BHBCOT(2018). AU FR RESIAR S 25 IORENA. A [ ik PR 4+ &, 26(2), 15-20+33.
HABER 2 2 BN 7 7> 2 B 5 2H.(2014). T EMERGRVETE RSIT 16T, IR SR 42, 43(3), 182-186.
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