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Abstract

An elderly male patient was brought to the
emergency room with acute confusion, raising
suspicion of a cerebrovascular event. Physical
examination revealed no specific findings, although
the patient presented with hypotension and an
abnormal heart rate response. Laboratory investigations,
including cerebrospinal fluid analysis, brain MRI,
echocardiography, EEG, and ACTH testing, were
unremarkable. Autonomic testing subsequently
revealed abnormalities, leading to a targeted treat-

ment approach.
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Dysautonomia

A Case Report :
Acute Confusion State
as a Presentation of
Dysautonomia
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dilhaanelnag a1y 74 T a1 a.upste AT
A.uAstlgu Aawnne Jaquiulildvsznavendn

aNgRNATY : Jansduau 2 Falua 30 wfl
nauNn

UszARilaqiiu : 2 dalus 30 undl dauwn
Teanenung feanisaanduan waouldundes
SnseuensiRaeslalld wiyeda wwauldun
Tianansavimnsuen Guillagnng gyrasansnlss
WeINLA (last seen normal 15:00 1. ?ﬁ/\‘immim;lmm
deanarun Rl dmaning Ll,mﬁlmﬁmmmmmﬁmu
17:00 %)

rievutiidlaiilld lalle laiidnawan laifiagnaz
waudn ﬂﬁl,mﬁmﬂ%mal,mwﬁm/m%uj uanwtesn
ilszan

wa

Uszanans : DM, HT, DLP A1191Uanann
a1URLR A1T18UBAATN diabetic retinopathy

an Ay daawaasaesld auluiuldlng
N19AAINN

2113241 Dapaglifiozin/Metformin(5/1000) 1*1,
Metformin(1000) 1*1, Linagliptin(5) 1*1, Losar-
tan(100) 1*1, Manidipine(20) 1*1, Tanakan(40) 2*2,
ASA(81) 1*1, Atovastatin(40) 1*hs

N19A59259N el
Emergency Room (ER) at time activate stroke fast
track

Confusional state : E4V4M5, not follow com

mand

Vital sign : T 37.8 C, BP 129/101 mmHg, HR 98/

min, RR 18/min

HEENT : not pale, no icteric sclera

Lung : clear

Heart : regular, normal S1S2, no murmur

Abdomen : soft, no tenderness

Extremity : no edema

Neurological examination : no facial weakness,

no dysarthria, not well evaluation aphasia due

to cooperation

EOM : full VF, blindness both eye

Motor : upper limbs at least grade 4, lower

limbs at least grade 3+

FTN : not cooperation
DTR : not cooperation
BBK : planta response
Stiff neck : negative
nansIaNIeuasliisnis
CBC : WBC 11,410, Hb 13.3, Hct 40, MCV
86.7, NE% 80, LY% .15, MO% 5, PIt 238,000 PT
11.2, INR 0.98
Sugar 158, BUN/Cr 10/0.55, Na 132, K 3.6
Cl 96, CO2 26 mmol/l
LFT : Alb/Glo 4.3 /3.6, TB/DB 0.9/0.1, AST/
ALT 17/14, ALk 68
Lipid Profile : TG 65, LDL 48, HDL 59 mg/dl
U/A : spgr1.010, WBC 3-5, RBC 0-1, Urine
micro albumin 11.9 mg/dl
EKG : NSR, no ST change
HaRgIaNIeasL JiiRnsRlANEY 4
CT brain non contrast : No acute large terri-
tory infarction (ASPECT 10). No intraparenchymal
and extra axial hemorrhage, few small lacunar in-
farction both external capsule and both lentiform
nuclei. N9ULNNELLST stroke fast track AnAUla
CTA brain emergency : No large vessel occlu-
sion. Atherosclerosis changes with focal severe
stenosis right supraclinoid ICA. Focal calcified
plague both vertebral artery(VA) with moderate
stenosis right VA and proximal left VA
MRI brain emergency : Stroke protocol ; No
evidence of acute infarction or gross intracranial
hemorrhage. Several old lacunar infarction both
thalami caudate and right external capsule.
Lﬁ@mm%’@gmﬁqmﬁq/ﬁﬁ@ﬁﬂ : Acute confu-
sional state with low grade fever
Hangraniasl fiiRnsauiavnaiiug
Rapid Flu test / Covid : Negative
Set LP : Work up CNS infection lianiagari
A4 MR brain
CSFWBC :1,RBC: 0, sugar CSF : 65.5 mg/
dl, BS 100 mg/dl, protein 37.5mg/dl
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PCR for HSV panel : negative CSF culture : no
growth

Hemoculture Wag urine culture : No growth
(final report)

\Heaguneuldna hemoculture unmetlszame
filaelANansuninendog ceftriaxone 2 gm IV OD
WATNANTOUNNEALTNAINIILNG hemoculture

mﬁ'uj ﬁ;ﬁﬂfmiﬁ?u 1#wn Paracetamol(500) 1
tab oral prn fever, ASA(81) 1*1 LA, 9AL1 antihy-
pertensive iasann BP 106/95 mmHg uazliuan
¢#1lungu antidyslipidemia Uay antidiabetes
ilesaninislfiennnsmneansens saueilennis
duau

Progression of disease

23 Faluaudaiiannis nvegilagnsiadn SBP
73 - 83 mmHg, DBP 55-62 mmHg, HR 62-85 /min
wnndlszannailoalifansninenin sepsis
shock bundle Tael# NSS load, Inotropic drug (Do-
pamine), work up cortisol level AaunNIg ke Hydro-
cortisone

4 Ju 21 %TM 30 W9 ANNNTNE A inotropic
drug LA vital sign naUNLUNA

fadanm szudnegfiee on inotropic drug, HR
65-102 /min vi3eLade 80 /min

6 funaiianis fulaaFuvmudsld oumey
f3a9 muanslind Liduan wanangunnd
ARWNLUNG

fadunn fulheazilnnusulafinsludanan
22:00-02:00 1.28NAUNNAW SBP 95-102 mmHg,
DBP 60-85 mmHg HR 62-102 /min

HaRgIAN s JiiRnsRLAn Ay

cortisol level AtUziN1 septic shock : 10.3 ug/dl
174 endocrinologist 1 ACTH stimulation test, base-
line cortisol level 15.4 LWN%uLﬂu 20.4 ug/d! (VLN'L"ﬂ”ﬁ
\N0usi adrenal insufficiency)

TFT :FT31.84 pg/ml, FT4 0.98 ng/dl, TSH 0.29

pl/ml (LNeust euthyroid sick syndrome)

Vol 41 ¢ NO.3 » 2025

Echocardiogram : good LVEF 60-70%, no
RWMA, calcified AV,MV, no AR, AS, MR, TR, no
vegetation.

EEG : posterior back ground 9-10 Hz,
continuous waxing and waning, beta 20-30 Hz
fronto-central diffuse symmetric continuous waxing
and waning

Conclusion : mild diffuse encephalopathy, no
epileptiform discharge

iasannenismiendiin wu HR Aneuanedlsl
A lurousi BP fesniadnd Awdedeninzaanuiin
nAneszuutlszanndmlued® (dysautonomia) 18
AnFadaianIan1eieglfiRn1miesruLlszam
87 1UIR (autonomic testing) fignntualsranyianen
ugiloeuen

Home medication

NaCL(300) 7 tab/day, ASA(81) 1*1, Clopidogrel
(75) 1*1, Atovastatin(40) V2 hs, Quetiapine(25) 2prn
insomnia, Dapaglifozin/Metformin (5/1000) 1*1,
Metformin(1000) 1*1

nansIanaslJiuan1snieszuulszann
ARLUNR (Autonomic testing)

1. Quantitative Sudomotor Axon Reflex Test
(QSART) result appear in normal limit, no significant
post ganglionic sympathetic dysfunction

2. Heart Rate Response to Deep Breath
(HRDB) result show best expiration/inspiration ratio
close 1.019 (healthy higher ratio typical above 1.2)

Conclusion : There is slight reduce cardio-
vagal function, which could be consisted with aging
or early autonomic dysfunction

3. Valsalva Maneuver : HR response R-R in-
terval change during maneuver around 1.196

slightly below normal aspect
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Autonomic Test Report

Analog Data

0000 01:40 0320 0500 06:40 0820

Results
Greatest R-R Ratio| 1.196 5" Percentile [1.29
Ratios
1 2

Date Set |
R-R :MaxRate| 610.0: 98.361 645.0: 93.023
R-R :MaxRate | 510.0:117.647 605.0:99.174

R-R Ratio 1.196 1.066

Conclusion : This slightly reduced cardio-
vagal function, which could consist of ag-

ing or early autonomic dysfunction.

519 1 ngmsaanevieslfuFEn1mmaeszuuLlsrangnlusif(autonomic testing) Valsava Test

4. Tilt Table Test : minimal SBP dropped
significantly and heart rate increase which might
suggest orthostatic hypotension or exaggerate
postural tachycardia.

Conclusion : Tilt Table Test indicates a

significant drop in BP with a compensated increase

Minimum $87(79.105 Delta from Baseline|-40.895
Heart Rate|113.208 Maximum HR|114.286
Delta HR[56.73

Latency (minutes)|8.733
Minimum HR|55.556

Minimum HR Time lrcm 8616

Data Set
Time, Pre 10 20 30 40 50 60
SBP| 1200 125383 123885 11896 nmm 114471 115.053
DEP| 80.0 104.202 102237 100.249 101.334 99,583 100249

HR 950 101,695 10054 103.448 103448 104.348 103448
SBP Defta 00 5.383 3885 1.04 299 -5529 -4.947
DBP Delta| Q0 24202 22237 20249 2134 19583 20249

HR, with may be consistent with orthostatic intoler-
ance or autonomic failure.

Summary Interpretation : overall the auto-
nomic testing suggests mild to moderate auto-

nomic dysfunction.

woes| 00 cans s aasn oan st

owas| s : 0

Time] 70 80 Post
sep| 111122 103223 115.007

8P| 9732 91409 78738

He|  107.143 A 108.108

SBP Delta|  -8.878 16777 -4993
DBP Deltal 1732 11409 1262

HRDeha| 1214

Heart Rate/Blood Pressure.

0
00:00 01:40 0320 05:00 0640

gUnWil 2 uA Tilt Table Test

flaquiu fulheldFunssnnseitamasldsuns
MTAR autonomic testing

Tnendfiaen Midodrine(25) 1*1 11 LAy an
NaCl(300) 4*1

Inedaya Home BP Monitor (HBPM) lutaq
Na1994 114/90 - 140/90 mmHg, HR 94 - 98 /min
wazlwiaananaAu 114/90 mmHg, HR 94/min

fldfannisanauiailagiiu

onuUswwa

N192ANNEAUNANI9TT UL U2 @ Ne R LN R
(dysautonomia) FNNTENNUAILAT A.A.1925 Lagl
Bradbury kag Eggleston Imﬂﬂd’l'ﬁ\‘iéﬂ'zﬂﬁm 3914
4 v o o b 4, ,
TaNN1zANNALTARAFN Tz ag N (orthostatic
hypotension) B&iN97UILI4 LARIIA HNLNNIABLIALES
498 MIINITALAER lafan T asLwlaein' T
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nazausulafinanluanzldsuin Wuenis
z&’ﬁﬁﬁyﬁwu?{%u uazdnasani1sldianlszariuan
gilae vinlilgnsafiaganinzanuiaUninessuy
sz MRl annuGuiseauanuiingng
maszuLtlsramanlug@au 1dun nrsnauenwsii
Un# (dysphagia) Via4gn néuilagnazlally (inconti-
nence) adunznAluidasia (erectile dysfunction)
wieRmLNG (dyshidrosis) AzAudlaTARmAS
NUBIUT (postprandial hypotension) WanLileann
detamuennisléuainuanalaisunizianzas 1dun
Andaudluntsdfireuluginlsyanduy (fa-
tigue) PEUATHZAANLLALN1INTIFY (dizziness-
lightheadedness) nugamgiiavuFeulaliuiu
(heat intolerance) mﬁﬂmqmmﬁéwmﬂ‘ﬁlamﬂﬂﬁ
(thermoregulatory impairment) n19wsadLTI1u
(cognitive difficulties- brain fog)”"

paanaunguanInulesLazivinliade
AazANRaUnAN1eszULLszaMam iR sulun

. naziladudslunzdasuin ; Pos-
tural Orthostatic Tachycardia Syndrome (POT)®

. anusulafinanluanzildauii ; ortho-
static hypotension

flanu Ae szAuANAuladia systolic blood
pressure (SBP) aaadNINNdNMTawingiy 20 mmHg
%uvl,‘ﬂ yi9a diastolic blood pressure (DBP) anas
uANNdVRRWINGL 10 mmHg 2l anuzilAeyin
anuauliifugiu n1elu 3 w1 visaTilt Table Test
NINNTT 60 89A Hilaunesneiennis uaY 3 wai
289n19m3aLlungy delay orthostatic hypotension'

Lﬁmmn orthostatic hypotension \uansg
LAAITANLILI B 89N19ZAINAAUNANI9TTLIL
UsramemlusTa AnziaoLen neurogenic orthos-
tatic hypotension (NOH) %qﬁmmrﬁ;mmmwu
1/747% aana1N non-neurogenic orthostatic hypo-
tension fiww/l#Liaandn enfiitu NANLTNINILBIANS
wianluswnaias (hypovolemia) fagive LafinIa
i Nz (dehydration) nMazlatinans tilusi
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NANAIRAINEN Tnenamzenananailadingd
mm&ﬁwuié’ﬂm g0anqVaAeARLAYLITaM €1
aengnasenIaAuilaaIzngn O-blocker g
Tugftaangy NOH @1anusaNiun1azANNmY
Tatingeluvinuaunane (supine hypertension) e
HenuAnusy SBP @jqr?”T\uwi 140 mmHg, DBP g4
Faus 90 mmHg Tl Pouzag lWrinua NI
5 1A' annsinuldRe 1nnRsHy nasnauNLses
7RENNINNANLRTNE (target organ damage) 57!
slatiasdnesnedn lden ananumdaingsatis
é‘:@a\’qﬂg,QO
. mezanuRnlnArasszuulssananiuln
WIBUWUWARN WATNITITUNUARN NAIHARD
sruunRllauazuaantaan : Cardiovascular
Autonomic Neuropathy (CAN) mf;xﬁﬁmmz{ﬂﬁm
mmimwﬂﬁﬁwﬁmﬁiﬂmwmLW; (idiopathic)?'
1114 Pure Autonomic Failure (PAF) , Multiple System
Atrophy (MSA) ANENAINLAMMNENNUSTLNENT
93N A AaAen sy szam Suilesann
nnsazantadlilsfiu alpha synuclein Tuitadlszam
Lazanes InelisAufiaeaniiFandn Lewy Body??
meﬁmﬁmmmma fedaouduiugiunindulos

v
W31 T pneiza fe”

M2: Cardiovascular Autonomic Neuropathy
(CAN)

SE T R P e N A e T L R A A A s MU A [ZIS PP
Yo 8“‘ o o co Yo a -:II
wuldtiee® danuduiusiudioannuauntiah 2

b =)

faflungnnuu® afnnazunsndeuiivaesiden
IUNALAN (microvascular complication)® Lazinne
THAaANdevnereadulszan3unmnin waz
qu%ummﬁnTmﬂiuﬁﬂqmuwmuﬁnG?I:mﬂmw
Aenaaadoulszam vagus BNARINFAANARTDY
92 UUUTLAMAR TUTRTNNUNAN LATNIIVTUNIN
Fin (3andn sympathovagal balance Fainasionis
paLANTIla LAz AR ALASA Fausslunstiuga §ms
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NNFLAUUBIT bA MARAALNANLILENTLUFTaLVADA

2829 Aqy

1Aen AaudinanadniIn1sguantadin
sananiflutladaidasandlsailauasnanaiien
Tatanznsinladuindames waznasndnuie
Wlarnaen®

natil CAN lufftleiinmmu wendaisinenide
dﬁﬂ@vl,mﬁmmnqui”i’ﬂm@@;q Lﬁmmm'ﬁmmm%@
2/ (Reactive Oxygen Species -ROS) WALANTHAR
Furlnaindidugs (Advance Glycation and Prod-
uct -AGEs)” avanluiad waznsesis Nuclear Factor
kappa B (NF- kB) @a519aauidevinaseidulszann

n1Tadadan1aEANNRALNENINTs LU sE AN
anludfdoulunjiilunisnsaan1apatin (clinical
assessment) L HUN1IATIAEMNTINTLAULRITA LA
ANAUIATA Emsanamnela mu&jﬁmmﬂﬁlﬂuuﬂm

2% FalAFunisasunamiu Ewing's Battery”

NN
aviszneufng 5 GANIIATIAANAAL 1-5 NI
miﬁmmmimm@ﬁwmm‘iu‘ﬂ@ﬁﬁqﬁu 29UDIATIA
Fospauuaimanliin®
n9naraszULLlszandnlulR aguanatia laun
1. Heart rate response to deep Breathing
(HRDB)

Heart rate response to standing

Valsalva Maneuver

Blood pressure response to standing up

ok~ w0

Blood pressure response to sustained
handgrip
Tilt table test

IS

7. Holter Monitoring and RR variability Analyses

8. Quantitative Sensory Testing and Sudomotor
Test

9. Magnetic Resonance Imaging Scintigraphy
(Myocardial scintigraphy with 1231-Metaio-
dobenzylguanidine : 123I1-MIBG)

Thai * Journal * of ® Neurology

NSSNUN>34*8

1. mssnelaanislalden : Non pharmaco-
logical therapy
esannnissnenlaelailden fhneuauss
Tugftlaenese LL@:Lﬂiﬁ'ﬁmiﬁmaﬁﬁLﬁumﬁ?mu@
Tanuzalfueninmgilos
1. psiuBanaansinluszuunisla
81 (increase circulation volume) Iur;:iﬂfmﬁﬁmm?
ArzAuduladinm lus sl aaurii (NOH)
Uszannuanstinlusrunnislva@euiluGessdy
Iﬂf;lL@W’]ﬂuéﬂﬁﬁlzﬂﬂﬂﬂﬁlﬁﬁﬂﬁ/mﬂéﬂx‘lﬂ’]il,%’]ﬁﬂx‘i‘ﬁ’]
quwuﬂa&lmmimmﬁm’?‘@iﬁ?um?ﬁﬂsiLWFNW@
N3tk NOH AuuztiBesnnslfanstinly
nuzBuRennns el wush Ry 500 Tadans
meiluszeziogn 2-3 Wi enszfutlszuszam
TUNLAFN @mamuzﬁumﬁ?zﬂ:mmﬂizmm 5-10
it uazldnannngelugas 20-40 wnil uaiBiEinng
AOLIALEILANIZLNI TN
2. nsfulseniuinae natifioa NOH
Brnoundeiuusi Ae 5-7.5 nfusedu eenaunn
8410 n3usiedu wislsisuay 2 -3 o aenslsia fide
Mﬁ:é’qmwLz'?ilmmﬂmf;xmmﬁuiﬂﬁmga LY
wazvialanng
3. 5249nsinNT9EANNA LA AINY
81419 (postprandial hypotension) SUANNUEAL
Bunnudenilil e splanchnic artery 3213149017
dR881119 UWUzUINIIAanANWAY BIN1INgH
ASTulaLnemge evnsmanuias (low glycemic diet)
Sutlsrmnuevnafiianfind 12 Weawe Wetleaiy
navideaanaiazdasieiinnadenld saudannaan
AeaATasANLeANeTed

a

4. n9ABAnIWR /mf;zﬁ'ﬁﬂﬁ@mmqu
a*wm&qq'%u

5. mﬂ%ﬁmﬁ?mﬂﬁmﬁm (abdominal straps)
WazQIUesTAL1 (compressive stocking) ieifiunns

a o A o ¥ o
Tnanaundurasaenndngiala
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6. NN9RANNNAINNE WA ALY
A o o o pRpm Yo
fxa1nng wiinseannasnentlennalssunisunm
Wudes Tdiiinguunisanianin waziaaniaen
doutlanglivenadonn wu nsifudnsenuetium
204EHa1N13 NOH wuzihgilaaegluvinuau wela
¥ =X 2 1 ndll al a o & o
de@ane Fnia iaienislnaeunduaedansi
7. nMsueuiageLlsTinn 10-20 a9pn Tu
Yo a . .
natlglaeln192 supine hypertension
2. MasnElaanislden : Pharmacological
therapy
nNgFnEAfeen Wwitiaineluninzam
o A o a \ a N
suladinsiluausidaauyin lnalinaiiuaaiy
FNUNUTRIARAIREA A9NANNANNALTaTin LAY
% a o o o X
PFnnnansinlunaeniaan daqiiuladsil
1. Midodrine
nalnn1saangns NIzFuAINIZIaNzas
i@ alphal- adrenoceptor (selective alphat-adren-
ergic agonist) AHARAAMNANUNIULAINARALAEA
¥
AYUIALIUULUT ATIAE 2.5 -15 HaANTH
v v &
sanss 14LA1- 3 Afwstady szavnanluniseenms
sz 3-4 dalug
Tan55339 udtlelsaialaguies
Waladudn Inseadiiuie sadiuaiin close angle
glaucoma TsANARALREALAIAAGUILILIY (severe
occlusive arterial disease)
2. Fludrocortisone
nalnnisaangmng WxN1IgANAL
TnAes iasandaandluansdansizi mineralocor-
v
ticoid d9eia U3unnuan s lunaesiaen
AUIABLUEUN 0.05 - 0.3 Hadn5u
v &
Tuazaia srezinanluniseangna dssunn 3-7 u
L > L2 o v v
29553 Tudilaevivladuiman giloe
#Tn"192 supine hypertension @1:N1TNANNZLAN
@utlane (peripheral edema) waz inasldsinaiden
Anla
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3. Droxidopa
S oo .
Wuanlasusasldinen19sAN ALY
Tadipmnlurnizlasusin Ieafluasdanssinaean
< o 4 . . { <Y
quﬁLﬂumimr}Tu norepinephrine ﬁ@@ﬂf}%ﬁmmlm
X X
LazilaLtadqulans
v
AUNALLUSUN ATIAZ 100 -600 HAANTH
v
132104 3 ATIFBTU LAALTIILIZEIZUN9ANN B UL
s 1
ALNTag 5 TN
1ana5533 Tudilaevinladuman filae
X o e e Xew m
Ienneimes wsitlaqiiu entidslddlulsvnalng
al KR d” o Aa 1 E a
natlAne il dullegudngiaainianig
dysautonomia 41 Cardiovascular Autonomic Neu-
1 v
ropathy (CAN) @anulatiaslugilagunmnuizass
4 v e v X y
TaaanAaeanUELgseiinnanun1zLnINgay
v
NI aANLAD Usznauiunimiu
granANsulalingennln® danuiuaniw
v a A A Ao q vy ~ a
wInARNNgUUY NS WTa ATy e dgnunR
v
$N1849TU AvdNRAnsEnuAUENIMaNsmas Y
= a \ 2 A X
svuvlnanaulain Inaanizdiurasiaasililiasg
ANBN (cerebral blood flow) a1nuangIa CTA brain
NUAMNEALNFLTIW moderate stenosis 284 vertebral
v 1 v
artery iaaasdneilliaeedqu vertebrobasilar system
f9anaifluanneyinliiie vertebrobasilar insuff-
ciency Wnldgnazduauls naanaunanisngaani
U a A d‘ 1 a a a a
Vel fifnasaw ldnumonuiadnd Jiesainag
NNAARN IUAIUIRINIRALAUAIUD HR U0y BP
7 Lﬁ@m@mmwﬁu‘ﬂaﬁmﬁwmqm% dgrnauny
Yo 9/0 1 =l =3 [~] Y Yo
nslafuansunediaiaana andumalifilos
A1N190WEA inotropic drug waridedunadngilee
Tdlandunnldananmusulaingn 1aanI1sna
AARINAINNALIATRANTINY (home BP monitor -
HBPM) faufiunislden Midodrine way NaCl agly
wuiloyunaas CAN aniag n3inEnaglasesnei 1
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AN519N 1 N1IFNHINIIZAMNRALNEN 9T ULz @ NS R lulR

nns5neimnenislalden : Non pharmacological therapy

N13AAN13AYTR4LIABARAN LN ( reduced retention in lower limbs)

- madfuiasungAinssu 1w nsladan (crossing the legs) 118194 7| (squatting) Nsilaauvingn Tnatanizanizqney

- PAATIUINA (compressive clothing) mﬁ?mim‘ﬁm (abdominal straps)wiztinAasiLTanALlENNnL 20 -30 RARLWAT

gan

NNTANLBHNDARAZIUNA (increase central blood volume)

P = o e A = = - o
- WWHNIINIUNAR 2- 3 NTHARINY 19D Lﬂ@'ﬂIGﬁLﬂﬂNﬂ@i?ﬂ 5-7.5n34

- PNYN 2- 3 AR9/Au
- eNIgeUnITUaY 20-30 LIURLIAS

ﬂ’n‘ﬁﬁ"/‘i_ll,ﬂailquﬁﬂ?imauj (other lifestyle changes)

o a % o ' = o a A=II '
az mmLL@:Liﬂugmma?mnfau%:uqummmu‘lﬁwmmnslummuﬂ@ﬂum

- |
- MuesuLiaie Bunadlainnn

- ngeanmAInIe i nastiiiudnsenuatiniiinane suas nsRuszazdur udaAesiindEninseanindanig
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