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ABSTRACT

Introduction: The use of herbal medicine as a part of the Complementary and Alternative Medicine is
increasing worldwide. Herbal remedies are used to better different conditions including gastritis.

Material and Methods: We conducted a prospective randomized control clinical trial on a total sample of
72 patients with gastritis in order to examine the effects of the commercial herbal product Gastro Protect.
After 6 weeks of conventional therapy the patients were divided into two groups with 36 patients each.
As a continuation of the treatment, Group 1 received conventional therapy + Gastro Protect and Group 2
received conventional therapy + Placebo.

We analyzed 14 selected gastrointestinal symptoms, five related to digestive problems, and nine related
to stool and bowel problems. For assessing the selected symptoms we used seven point gastrointestinal
symptom rating scale (GSRS).

Results: The Gastro Protect group had a significantly lower GSRS score (better condition) compared to the
Placebo group related to all five selected symptoms of digestive problems as: abdominal pain (p=0.0250),
hunger pain (p=0.0276), nausea (p=0.0019), heartburn (p=0.00001), and acid reflux (p=0.0017). The Gas-
tro Protect group, also had a significantly lower GSRS score (better condition) compared to the Placebo
group related to three out of nine selected bowel symptoms: rumbling (p=0.0022), abdominal distension
(p=0.0029), and gas or flatus (p=0.0039).

Conclusion: Gastro protect was effective in treating gastritis and other gastrointestinal symptoms. It was
safe for usage and showed almost no side effects. In our study, Gastro Protect reduced the examined gastric
symptoms and related examined intestinal symptom:s.
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INTRODUCTION

Gastritis is an inflammation of the gastric
mucosa caused by various agents such as bacteria
(Helicobacter pylori), viruses (Epstein bar virus),
some kinds of drugs (NSAID), autoimmunity, and
different irritant agents (alcohol, smoking) [1, 2].

Although it includes heterogeneous entities,

gastritis is often defined as acute or chronic, based
on the clinical and pathological findings [3].

The prevalence of the most common He-
licobacter pylori gastritis varies between differ-
ent geographical regions and ethnic groups, but
it remains a health problem in both developing
and developed countries. The prevalence ranges
from 34.7% in developed countries to 50.8% in
developing countries [2].
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Gastritis is presented with a spectrum of
upper digestive clinical symptoms, including dis-
comfort in the upper abdomen, feeling of fullness,
epigastric pain, and epigastric burning, nausea,
vomiting; a cluster of symptoms consistent with
dyspepsia [2, 3].

The treatment of gastritis is based on the
identification of the cause and the elimination of
the harmful agent. It usually includes antacids,
H2 blockers and proton-pump inhibitors [4, 5].

Complementary and Alternative Medicine
(CAM) is defined as medicine, which is not con-
sidered as a conventional (standard) medicine. The
use of herbal medicine as part of CAM is increas-
ing worldwide [6]. A systemic review from 32
countries, from all regions of the world, showed
that the prevalence estimate of CAM usage was
26.4%, ranging from 25.9 to 26.9%. In 2013 the
prevalence of CAM usage in China was reported
to reach up to 53.3% [7]. In addition, some phy-
sicians, professional health carriers recommend
CAM to the patients, friends and family [8-10].

People use herbal medicine (HM) to main-
tain or improve their health, to prevent chronic or
acute illness, and to treat them. Patients who use
HM do it also because of dissatisfaction of the
conventional medicine or because of the positive
experience with usage of HM in the past [6].

The aim of this study was to examine the
effects of Gastro Protect, a dietary supplement
with Triphala mixture, extracts of licorice root,
Aloe vera and magnesium, in reducing and alle-
viating the gastrointestinal symptoms in patients
with gastritis receiving conventional therapy by
assessing it using the gastrointestinal symptom
rating scale (GSRS).

MATERIAL AND METHODS

This was a prospective randomized control
clinical trial implemented at the University Clinic
of Gastroenterohepatology, University Clinical
Centre Mother Teresa, Skopje during the period
of 2023. The study elaborated the total sample of
72 patients with acute and chronic gastritis. After
6 weeks of conventional therapy, using random-
ization-blinding allocation, the patients were di-
vided into two groups with 36 (100%) patients
each. As a continuation of the treatment, Group
1 received conventional therapy + Gastro Protect

(2 x 20ml) and Group 2 received conventional
therapy + Placebo.

Out of 14 selected gastrointestinal symp-
toms, five were related to digestive problems,
and nine were related to stool and bowel prob-
lems. For assessing the selected symptoms we
used seven point Gastrointestinal symptom rat-
ing scale (GSRS) which ranged from no discom-
fort=0, trough minor=1, mild=2, moderate=3,
moderate to severe=4, severe=5, to very severe
discomfort=6. We made the symptoms assess-
ment 6 weeks after the introduction of the Gastro
Protect/ Placebo. The lower GSRS score indicat-
ed better condition.

To evaluate the internal consistency of the
block of 5 questions designed to assess the di-
gestive problems, as well as the block of 9 ques-
tions for stool and bowel problems, a reliability
analysis was performed on the answers received.
The values obtained for the Cronbach’s Alpha
coefficient were 0.917 for digestive problems,
and 0.901 for stool and bowel problems, which
indicated high consistency, i.e. reliability of the
answers received in both blocks.

All patients have signed informed consent,
after a detailed information about the study that
was presented to them.

Statistical analysis

The data obtained with the research were
processed in the SPSS software package, ver-
sion 22.0 for Windows. The quantitative pa-
rameters were analyzed using measures of cen-
tral tendency (mean, median, range), as well as
with dispersion measures (standard deviation).
The categorical data were presented as counts
and percentages. The Shapiro-Wilk W test was
used to determine the normality of the frequency
distribution of GSRS scores for each of the 14
gastrointestinal symptoms as well as the GSRS
cumulative scores. In order to understand the in-
ternal consistency of the questions, the reliability
analysis of the received answers was analyzed
by calculating the Cronbach’s alpha coefficient.
The Pearson’s chi-squared test was used to deter-
mine the association between gender and groups
of subjects. The Mann-Whitney U test was used
to compare the differences between Placebo /
Gastro Protect groups related to age as well as
the answers on the GSRS scale related to the se-
lected gastrointestinal symptoms. T-test for inde-
pendent samples was used to compare the groups



EVALUATION OF THE EFFECTS OF GASTRO PROTECT AS AN ALTERNATIVE MEDICINE ON GASTRITIS AND... 53

related to the total GSRS scores. The one-way
ANOVA was used to determine the significant
differences between the groups after age and
gender adjustment. A two-sided analysis with a
significance level of p<0.05 was used to deter-
mine the statistical significance.

RESULTS

Study group characteristics

The study elaborated patients with gastritis
from two groups with 36 (100%) patients each.
Group 1 received conventional therapy + Gastro
Protect, and Group 2 received conventional ther-
apy + Placebo.

The Gastro Protect group (N=36) had
equal male and female proportions of 18 (50%)
each. In the Placebo group (N=36), the propor-
tion of male was 11 (30.56%) and of female was
25 (69.44%) with female/male ratio of 0.4:1. No
significant association was found between gen-
der and the group to which the patients belonged
(X2=2.829; df=1; p=0.0926).

The average age of the patients in the Gas-
tro Protect/Placebo group was 56.47+13.32 with
min/max age of 29/77 years vs. 56.58+18.43
with min/max age of 18/81 years consequently.
About 50% of the patients in the Gastro Protect/
Placebo group aged < 59.5 years for Median 59.5
(49.5-65.5) vs. < 61 years for Median IQR=61
(42-71), with no significant age differences be-
tween the groups (Z=-0,563; p=0.5733).

Comparison of the Gastro Protect / Place-
bo therapeutic effect

The Gastro Protect group had a significant-
ly lower GSRS score (better condition) compared
to the Placebo group related to all five selected
symptoms of digestive problems, such as: abdom-
inal pain (p=0.0250), hunger pain (p=0.0276),
nausea (p=0.0019), heartburn (p=0.00001), and
acid reflux (p=0.0017) (Table 1).

After the treatment in the Gastro Protect
group, with no discomfort were 50% of the pa-
tients related to abdominal pain, hunger pain,
nausea and acid reflux (Median GSRS score =
0). Only related to heartburn, in 50% of the pa-
tients from this group we registered < minor dis-
comfort (Median GSRS score=1) (Table 1).

The Placebo group analysis after the treat-
ment showed that 50% of the patients declared <
minor discomfort related to abdominal pain, hun-
ger pain, and nausea (Median GSRS score=1).
Additionally, 25% of the patients from this group
felt > moderate discomfort related to heartburn
as well as related to acid reflux (75th percentile
GSRS score=3) (Table 1).

In the Gastro Protect group, the maximal
individual GSRS score or the worst individual
condition related to digestive symptoms after the
treatment was indicated for the abdominal pain,
and for the acid reflux. For these two symptoms
there were individuals who reported moderate -
severe discomfort (GSRS score=4). In the Place-
bo group after the treatment, the maximal indi-
vidual GSRS score or the worst individual con-
dition was registered for heartburn and for acid
reflux defined as very severe discomfort (GSRS
score=6) (Table 1).

The Gastro Protect group had a significant-
ly lower GSRS score (better condition) compared
to the Placebo group related to three out of nine
selected symptoms of bowel problems: rumbling
(p=0.0022), abdominal distension (p=0.0029),
and gas or flatus (p=0.0039).

After the treatment in the Gastro Protect
group, with no discomfort were 50% of the pa-
tients related to rumbling, and abdominal dis-
tension (Median GSRS score=0). Related to gas
or flatus, in 50% of the patients from this group
we registered minor to no discomfort (Median
GSRS score=0.5) (Table 2).

In the Placebo group after the treatment,
50% of the patients were with < minor dis-
comfort related to rumbling (Median GSRS
score=1), and < mild discomfort related to gas
or flatus (Median GSRS score=2). About 25%
of the patients in this group reported > moderate
discomfort related to the abdominal distension as
well as related to the gas or flatus (75th percen-
tile GSRS score=3).

No significant differences between the Gas-
tro Protect and Placebo group was found related
to GSRS score for diarrhea (p=0.3797), loose
stool (p=0.5209), urgent need to have a bowel
movement (p=0.8306), constipation (p=0.6523),
hard stools (p=0.5282), and sensation of not
completely emptying the bowel (p=0.6976) (Ta-
ble 2).

In the Gastro Protect group, the maximal
individual GSRS score or worst individual con-
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dition related to bowel symptoms after the treat-
ment was indicated for the abdominal distension
reported as severe discomfort (GSRS score=5).
In the Placebo group after the treatment, the
maximal individual GSRS score or the worst in-
dividual condition was registered for abdominal
distension, hard stool and for sensation of not
completely emptying the bowel. For these three
symptoms individuals reported very severe dis-
comfort (GSRS score=6) (Table 2).

The patients in the Gastro Protect group
were found to have significantly better condition
compared to those in the Placebo group related
to the total GSRS score for 14 gastrointestinal
symptoms (p=0.00002), total GSRS score for 5
digestive symptoms(p=0.00002), as well as total
GSRS score for 9 bowel symptoms (p=0.0007)
(Table 3).

The significantly better condition of pa-
tients in the Gastro Protect group compared to
the patients in Placebo group related to the total
GSRS score for gastrointestinal symptoms vs. di-
gestive symptoms vs. bowel symptoms remained
significant after the age-adjustment (p=0.00001
vs. p=0.00001 vs. p=0.0240 consequently), as
well as after the gender-adjustment (p=0.00001
vs. p=0.00001 vs. p=0.0210 consequently) (Ta-
ble 3).

DISCUSSION

According to the WHO the terms “comple-
mentary medicine” or “alternative medicine” refer
to a broad set of health care practices that are not
part of that country’s own tradition or conven-
tional medicine and are not fully integrated into
the dominant health-care system. They are used
interchangeably with traditional medicine in some
countries. Herbal medicines include herbs, herbal
materials, herbal preparations and finished herbal
products that contain as active ingredients parts
of plants, or other plant materials, or combina-
tions (WHO, https://www.who.int/health-topics/
traditional-complementary-and-integrative-med-
icine#tab=tab 1)

CAM including herbal medicine (botanical
medicine or phytomedicine) has a long history
of traditional use outside conventional medicine.
The usage of herbs include plant’s seeds, berries,
roots, leaves, bark, or flowers for medicinal pur-
poses [11].

The traditional herbal medicine acquires
more and more attention in the global health dis-
ease, not only because many approved drugs cur-
rently on the markets are obtained from plants, but

Table 1. Comparison of the Gastro Protect/Placebo group GSRS scores related to symptoms of

digestive problem after the treatment

Abdominal pain

Hunger pain

Nausea

Heartburn

Acid reflux
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Table 2. Comparison of the Gastro Protect/Placebo group GSRS scores related to bowel symptoms
after the treatment

Diarrhea

Loose stool

Constipation

Hard stools

0391055 o 7 §88§ Z~0.878; p=0.3797
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L Ios08s s 000 2-0.214; p=0.8306
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T 0 §88§ Z~0.450; p=0.6523
YRR S00s 2063103282
Sensation of not completely emptying the bowel
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Gas or flatus

Table 3. Comparison of the Gastro Protect/Placebo group for total GSRS scores adjusted by age and gender

0.48+0.49 | 0.3 (0.1-0.8)

7=5.747, F=27.521; df=1;| F=31,627; df=1;

—| * — * — *
1166057 | 10815 | P0-00002 p=0.00001 p=0.00001
0.68+0.71 | 0.4 (0-1.2)

7=4.752; F=29.968; df=1;| F=35,656; df=1;
0.24+037 | 0.1 (0-0.3)

7=3.362; F=5.358; df=1;| F=5.605; df=1;
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also because CAM may represent a considerable
and largely unused resource base [12-14].There-
fore, policymakers and public health personnel
have to understand the range in which CAM par-
ticipates in the health care and society [13].

Although many researches are made on
herbal medicine in different world regions, more
clinical trials are needed for different plants, ex-
tracts or nature-based therapy products [15-23].

MK Gastro Protect, in a 500 ml. package,
is a commercial product, declared as a nutrition-
al supplement with Triphala mixture, extracts of
licorice root, Aloe vera (Barbadensis Miller), and
magnesium, for dietary regulation of inflammato-
ry processes in the gastrointestinal tract such as
impaired taste, nausea and pain (gastric reflux,
gastritis, colitis).

Ingredients: Water, Glycerol, Triphala
mixture powder: (Terminalia belerica, Termina-
lia chebula, Emblicaofficinalis (1:1:1), liquorice
root extract (Glycyrrhizaglabra), Aloe vera, mag-
nesium, xanthan gum, preservatives (potassium
sorbate, sodium benzoate), blueberry aroma,
sweetener (stevia).

The product is approved for use by the De-
partment of Preclinical and Clinical Pharmacology
and Toxicology, Faculty of Medicine (document
No 178-2) and by the Food and Veterinary Agency
of North Macedonia (document No 21-2561).

Triphala mixture

Triphala is well-recognized poly-herbal
mixture traditionally used in Ayurvedic medicine.
[17,18].

It is a mixture of the dried powders of three
fruits: Emblica officinalis, Terminalia belerica and
Terminalia chebula in equal proportions, and is
one among ayurvedic herbal remedies most pre-
ferred by the medical practitioners. It has antiox-
idant, anti-inflammatory, and antibacterial effects
and may have various health benefits, such as im-
proving oral and digestive health and supporting
skin healing. It is also considered that Triphala
may have beneficial effects in patients with AIDS,
headache, dyspepsia, ascites, leucorrhea, arthritis,
and is used as laxative, eye rejuvenator, blood
purifier and hypoglycemic, anti-cancer drug [17,
18, 24-26].

Triphala is rich in polyphenols, Vitamin C
and flavonoids, but the major constituents of the
formula are the tannins, gallic acid, ellagic acid,

and chebulinic acid, which are potent antioxidants
[24, 25, 27].

Triphalais is used as a remedy for bettering
the gastrointestinal health, but opposite options
can be found in the literature on its effects in gas-
trointestinal tract (GI). A human clinical study
performed by Pulok K. et al. reported that treat-
ment with Triphala reduced constipation, mucous,
abdominal pain, hyperacidity, and flatulence while
improving the frequency, yield, and consistency of
stool in patients [28]. On the contrary, Mehmood
MH. et al. found antidiarrheal and spasmolytic
activities of the remedy [29]. Therefore, the avail-
able literature indicates that Triphala might have
directional activity, either to accelerate or to slow
down the intestinal peristalsis, maybe due to the
non-standard formulation of Triphala, or to focus
on a particular component as a marker for the
study [30]. Itis also reported that Triphala induces
protective effects [24] and that Triphala formula-
tions possess significant anti-ulcer activity against
experimental gastric ulcer in rats [31].

Aloe vera

Aloe vera (A. vera) has a long history of
medical use and is considered to have potential
health benefits. The plant has more than 200 differ-
ent biologically active substances, with the most
biological properties contributed by the leaves
inner gel [19]. A.vera is traditionally used to cure
skin injuries, burns, insect bites, and eczema, but
it has many medical properties such as antican-
cer, antidiabetic, antiarthritic, antimicrobal and
many others. It is promoted for immune system
deficiencies, also. Due to its anti-inflammatory
and antimicrobial properties, it is often used to
treat different digestive disorders including con-
stipation, cramping and diarrhea. [19-22]. Ingest-
ing A.vera juice in specific amounts is helpful in
healing stomach ulcers and heartburn [21]. The
A. vera leaf gel express antibacterial properties
against susceptible and resistant Helicobacter
pylori strains and is effective natural remedy in
combination with antibiotics for treatment of He-
licobacter pylori gastritis [19, 32].

Liquorice — Glycyrrhizaglabra

Liquorice or licorice is the common name
of Glycyrrhiza glabra.

Liquorice is one of the most used herbal

remedy in traditional medicine and has been re-
ported to possess many therapeutic properties,
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due to its main bioactive constituents triterpene
saponins and flavonoids. The remedy is derived
from the dried roots and rhizomes of the plant and
has antioxidant, antibacterial, antiviral, anticancer,
anti-HIV, anti-inflammatory, hepatoprotective, ex-
pectorant, antiosteoporotic, spasmolytic, neuro-
protective, antialergic, antidiabetic activities. It
also has beneficial effects on the skin eruptions,
dermatitis and eczema and adrenocortical hor-
mone-like effects. [23, 33, 34]. Few studies in
vitro have confirmed liquorice antiulcer effects,
due to increased mucin production and blood sup-
ply, inhibition of gastrin secretion and antipepsin
effects [35-37].

Magnesium

Magnesium (Mg) is important oligoele-
ment, which is located intra or extracellular in
the human body. Within the cells, magnesium
acts as a cofactor in more than 300 enzymatic re-
actions, different metabolic pathways and carries
out various intracellular physiological functions.
It stabilizes the enzymes and acts as a counter
ion for the energy-rich ATP and nucleic acids.
Approximately 99% of the body Mg is located in
the bones, muscles and non-muscular soft tissue.
It is essential ion for many functions such as heart
rhythm, vascular tone, nerve function and muscle
contraction and relaxation [38]. It is considered
that supplemental Mg can be beneficial in various
cardiac arrhythmias, headache, metabolic syn-
drome, diabetes, hyperlipidemia, asthma, depres-
sion, eclampsia, and many other conditions [39].

In our study the combination of Triphala,
Liquorice, Aloe vera and magnesium in the com-
mercial product Gastro Protect showed beneficial
significant effects in patients with gastritis, re-
ducing the abdominal pain, hunger pain, nausea,
heartburn, and acid reflux (p=0.0250, p=0.0276,
p=0.0019, p=0.00001, p=0.0017 respectively) in
comparison to the Placebo group.

It was useful in reducing the gastrointestinal
symptoms such as rumbling, abdominal distension
and gas/flatus (p=0.0022, p=0.0029, p=0.0030
respectively) in comparison to the Placebo group.
No patients suffered any side effects; expect for
one patient, female, 29 years old, who manifested
weak headache in the sixth week of the study.

According to the incising interest and usage
of herbal medicine among the patients, research
on the beneficial effects of herbal medicine is still
needed. The research should find out whether

herbal remedies better the condition of the pa-
tients or they may harm, because some forms of
complementary and alternative medicine are safe
but others aren’t; some are effective while others
may be pure placebos [12].

The clinical trials on herbal medicine would
help doctors to answer many patient’s questions
who are more willing to accept the traditional
than the conventional evidence based medicine.

CONCLUSION

Gastro Protect was effective in treating gas-
tritis and other gastrointestinal symptoms. It was
save for usage and showed almost no side effects.
In our study, Gastro Protect reduced the examined
gastric symptoms and the related examined intes-
tinal symptoms.
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Pe3ume

EBAJIYAIUJA HA EOEKTUTE HA GASTRO PROTECT
KAKO AJITEPHATUBEH JIEK 3A TACTPUTHUC
U APYT'UN TACTPOUHTECTUHAJIHU CUMIITOMU

Japuna Huxonosa', Mepu TpajkoBcka', EMuinja HukonoBcka Tpnuesckal,
Baagumup Anapeesckn', Kaauna I'puByeBa Crapaesioal, Becna Besmk?

! VHHBep3uTeTCKa KIMHUKA 3a TaCTPOSHTepoXenaroioruja, Meauimucku ¢axynrer, YHusep3uter ,,CB
Kupun u Metoauj* Bo Cxonje, PC Makenonuja

2 Karenpa 3a enmuaeMuonoruja u Ouocratuctuka, Meaununcku dakynrer, Yausepsuret ,,CB Kupui n
Mertoauj* Bo Cromje, PC Makenonuja

BoBen: Yrnorpebara Ha xepOaHaTa MEAUIMHA KAaKO e 0/ KOMIUIEMEHTapHAaTa U alTepHaTHBHATA
MEIMIIMHA CE 3roJIeMyBa HHM3 CBETOT. XepOaJHUTE JICKOBH C€ KOPHCTAT 3a MOA00pyBamke HAa Pa3IHyHU
COCTOjOU, BKIIYYUTEITHO U Ha TACTPUTHCOT.

Marepujan u metoau: CripoBeJOBME ITPOCIEKTUBHO PaHIOMHU3UPAHO KOHTPOIHO KIIMHUYKO UCITH-
TyBam€ Ha BKYNEH NPUMEPOK 0f] 72 MalMeHTH CO TacTPUTHC, CO Lel Ja TW HchnuTaMe e(heKTHTE Ha KO-
MepLujarHuoT XepOanen npousson Gastro Protect. I1o 6 Henenn KOHBEHIIMOHATIHA TEPaIyja, MAlHEHTHTE
Oea mozeneHN BO ABe Tpynu ox no 36 manuentu. Kako mponoibkeHHe Ha TPETMaHOT, rpymata 1 1o0u
KOHBEHIIMOHAJHa Tepanyja + Gastro Protect u rpynara 2 1o0u KOHBEHIMOHAIHA Tepamyja + mianeoo.

AHaJ’II/I3I/IpaBMe 14 I/136paHI/I raCTPpOMHTCCTHUHAJIHNU CUMIITOMU, II€T MMOBP3aHU CO AUT'CCTUBHU Hp06—
JICMHU U ACBET IMMOBpP3aHU CO HpO6J'I€MI/I CO CTojJMuara u co ,Z[G6GJ'IOTO apeBo. 3a nponcHa Ha I/I36paHI/IT€
CUMIITOMU KOPHUCTCBME CKaJia 3a pejTI/IHF Ha raCTPOMHTCCTUHAJIHU CUMIITOMU (GSRS) O CEAYyM TOYKHU.

Pesyararu: [ pynara Gastro Protect mmarre 3naunrenno moan3ok GSRS pesynrar (mogoopa cocrojoa)
BO criope10a co mianebo-rpynara noBp3aHa co CUTE NeT U30paHu CHMITOMHU JUT€CTUBHH IPOOJIEMH, KaKO
mro ce: abpomuHanHa 6omnka (p = 0,0250), 6omnka ox ritaz (p = 0,0276), ranewme (p = 0,0019), ropymmmmna (p
=0,00001) u peduykc Ha kucenuHa (p = 0,0017). I'pynara Gastro Protect, ncro taka, umaiie 3HaYUTEITHO
noHn30k GSRS-pesynrar (momodpa coctojda) Bo criopeada co rmianedo-rpynara moBp3aHa co TPH OJT ICBET
n30paHy CUMIITOMH Ha TIpo0ieMu co 1e0enoTo 1peBo: kpropemwe (p = 0,0022), abqoMruHaIHA TUCTEH3Uja
(p =0,0029) u racosu (p = 0,0039).

3akayuok: Gastro Protect Oemre edrkaceH Bo TpeTMaHOT Ha TAaCTPUTHC U APYTH TaCTPOUHTECTH-
HaJTHH CUMIITOMU. bere 6e30emeH 3a ynorpeda 1 He TToKa)ka peUncH HUKaKBU Hecakanu eekTu. Bo Ha-
mara ctyauja Gastro Protect ru Hamain HCOUTYBaHUTE TAaCTPUYHU CUMIITOMH U [TIOBP3aHUTE UCIIUTYBaHU
L[PEBHU CUMIITOMH.

Kayunu 300poBu: xepbanHa MeIUIIMHA, TACTPOMHTECTUHAIHN CHUMIITOMH, TaCTPUTHUC, aJTepHa-
THBHA MEJUIHA



