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OPIZMOI ANTOXHZ TB

NA OYMHOOYME TI2 OMAAEXZ
ANTIOYMATIKON PAPMAKQN
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MPQTEYONTA: ATAGFESIMA
. Opéda 1 FAPMAKA

l INH, Pioaptmikivn, EGaupBouTtdAn, MNMupadlivapidon, STR
AEYTEPH2 TPAMMHZ.:
. OpGda 2
2 TPETTITOMUKIVN(?),Auikaaivn,Kavauukivn,Katrpeopukivn,Biouukivn
. Opdda 3:
MocipAocaaivn,AeopAocaaivn,O@Aocaaivn
. Opada 4:
KukAooepivn, EBGiovapidon, Ocioketalovn, PAS, Tepiidovn
. Opada 5:
KAopadlapivn,ApogikiAAivn/kAaBouA,KAapuBpopuukivn, Aive(oAidn
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ONOMATOAOI'TA ANOEKTIKOTHTAZ

. MIPQTOMAGHE ANTOXH ( xwpic Tponyouuevn |
Oepartreia)

. AEYTEPOMAGHE ANTOXH (rponyoUpevn 0)

—

. MONO- ANOEKTIKOTHTA: (RR -TB)

. ZYNOETH ANTOXH:

. “ITIOAY”ANTOXH: “Poly”drug Resist (PDR-TB)
. MOAAANAH-ANOEKTIKOTHTA (MDR-TB)

o EKTETAMENH ANTOXH (XDR-TB)

KEEATINO




MDR -TB

- AVTOXI OF€:
Touhdyiotov INH & RIFAMPICIN




YTTOKATHIOPIA

n XDR -TB
AVTOXN O€:

-INH + RIFAMPICIN,
. Quinolones,
- EVO OTTO TA EVECINA 2NG OMAOQC

(Kanamycin, Capreomycin,
Amikasin)




PDR -TB
Poly Drug Resistant

Avtoxn o€ :
2 TouhdxioTov Gapuaka

OTToU OgV CUNTTEPIAGUBavovTal
pali INH & RIFAMPICIN




Noz0 20BAPO EINAI TO
INMPOBAHMA;

Nnozo XEIPOTEPO
MITOPEI NA TINEI;
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Opiopoi avroxnc tou B.Koch
EmidnuioAoyia MDR-TB Aitia _ Metadoon

_Emmrwoeig_EtrakoAouba
-

o NPOAHWYH & TMTPODPYAA=H AINO THN TMOAY-
ANOEKT. TB

« EAAHNIKH MNMPAIMMATIKOTHTA TO 2014







V S A
MDR- ®YMATIQ2H
METAAIAETAI AEPOIENQ2

MeydaAa ocTayovidia
(MIKpooWwHATIOIO S5um)
droplets nuclei

1. EiotmrvéovTal

2. [1E@TOUV OTO £00¢POC
— g&aTpidovTal




( METAAOXZH TOY B. KOCH

==0OT10aV UTTAPXEI EVEPYOC VOO OG(TTVEUUOVIKN N
AQPUYYIKN)

= OEeTIKA TTTUEAO— X WPIC BepaTreia N PE
TTPOCPATN Evapcn N TITWXN AVTATTOKPION

=010V utTapxel BAXAS , TITEPVIOUA, OMIAIO
| =w=MIKpn OXETIKA ATTOOTAON
<2 € OUVWOTIOMO

<y T0oUG ETTAYYEAMOATIEC UYEIQC
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H METAAOXZH TB E=APTATAI
ATTO:

== AOIMOYOVIKOTNTA TOU OTEAEXOUC

=i BapuTnta TG Aoipwéng

= AlIGPKEIO TNC €KOEONC
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TTAPATONTEZ KINAYNOY lTA |
MDR-TB |

. loTopiko BepaTreiag (areAng, duocatroppoPnaon)

. ETmraen ue aocBevn ue yvwotn MDR-TB
. MopaTeTapeEvn BETIKOTNTA
-QMEOOU ETTIXPIO >3-4UNVEC
-K/a¢ >5 unvecg
. AoBevnc pe HIV(? AMnAemiSpdoeic papy. kwv,ducaveia)
. Koko ﬁIOTIK(') ETTITTEDO (aoTeyol, QUAOKIOUEVOL)
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2 OBAPO TTIPOBAHMA
AHMOZIAXZ YIEIAX

== EUKOAN peTtadoon—emdnuieg (outbreaks)

o3 KAEIOTEC
KOIVWVIEC

= AUOKOAN BEpATTEIA ( -oTOTIKG, TTOPEVEPYEIEG,
oMadEC

XWpPig CUPHOPPWON)
=fia MeyaAn voonpotnta & OvnroTnra




TREATMENT outcomes
WHO 2011 yia R-TB

Table 2a. Treatment outcomes after standardized initial treat ment by underlying
drug resistance

96.2%  93.4% M P30 6% L5%WAT 35% 0 35%

D5 = drug sensitive; H = isoniazid, MDR = multidrug-resistance




l/ ETTIAHMIOAOITA MDR-TB

. 1.900.000.000 AavOdvouca Aoipwéen | [Latent TB

~1 Infection
- 150.000 Bavaroi (0.008%)

- Evepyeic pop@éc TB ~ 8.500.000
. 890.000 6avaTol (~ 11%)

- ETTITTOAQONOG aVOEKTIKOTNTOG:

—

I 21N TTpwnv 2oPIeTikA 'Evwon,NA Acia kai Kiva
l 11%—50% — . Bavarol (~17°/o—> 27% )
§ =mvB. Auepixiy , BA Eupiomm, Agpikn(?)

N
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ETTIAHMIOAOITA ZTHN
EAAAAA

YTTapKTO TTPORANMa Kal oTnv EAAAOQ
(OIK.METAVAOTES, TTPOCPUYEG):15€eTia 1995-2010

MDR 5% (aAANodaTroi), 2,5%(EAANVEC)

XD Rl l (|’6|o TTOO0O0TO aAAodaTToi /EAANVEG (a)\)\r]vo1'r0|r’]0£|g))




GREECE (1995-2010)

3% MDR TB







Countries that had reported at least one

XDR-TB case by Oct 2013

The boundaries and names shown and the designations used on this map do not imply the expression of any opinion whatsoever on the part of the World Health Organization concerning the legal status of
any country, territory, city or area or of its authorities, or concerning the delimitation of its frontiers or boundaries. Dotted lines on maps represent approximate border lines for which there may not yet be
full agreement.
© WHO 2013. All rights reserved

Multidrug-resistant TB in the world £ 2R
7z, World Health
update October 2013 V\g Organization
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« EIZAIQIH:
Al0Beaipec opyadec avti-TB papuakwyv
Opliopoi avroxn¢ Tou B.Koch-EmmidnuioAoyia a

- MPOAHWH & MPO®YAAZ=H AINO THN
ANOEKT. TB

« EAAHNIKH TIPAITMATIKOTHTA TO 2014




Xdaptnc Eg@appoyic Ixediou EmTApnong Tng —
Avesktikétntag (MOY-TIEKPNAZ 1994-

2002)

[Maykoouia ETiTnpnon Quuatiwong
Newv AvOeKT 2TEAEXWV




O2ZE2 XQPEX
Mn oAokAnpwon emtpnong 2002 — peiov TpoBAnua 2012
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2YNAINEPMOz NAITrKOzMIOX ‘l
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The Global Plan to Stop TB, 2011-2015 (1)

Between 2011 and 2015 ...

NPQIMH ANIXNEYZH /AIATNQZH—
EFKAIPH /| KATAAAHAH OEPANEIA

. USD 7.1 billion spent

Multidrug-resistant TB in the world £ 2PN
31 WHO 201 (), World Health
update October 2013 OWHO2013 | YR Organization
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« EIZAIQIH:
"AI0BECIUEC OPAdEC avTI-TB @apudKwy
< Opiouoi avroxng tou B.Koch-EmmonuioAoyia

ETmypappartika: Aigyvwon-Ocparreia

o NPOAHWYH & INMPOPYAA=H AINO THN MMOAY-
ANOEKT. TB

- EAAHNIKH MNMPAIMATIKOTHTA TO 2014




APAZEIZ MOY NINONTAI

. NMOAITIKH NMPOQOH2H via evnuépwon
Kolvou /xopnynon KovouAiwyv

. AIOIKHTIKA METPA via mrepiopiouo
TNG EKBEONG OTOUG XWPOUC UYEIOG

. ATOMIKA METPA NMPOXTAZIAZ
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ENHMEPS2ZH TOY KOINOY

KEEANINO |













AIOIKHTIKA METPA

=sEKTIMHZH KINAYNOY IAPYMATQN

=SsEKMAIAEY2ZH-E=A2KHZH-EAEI XO
TB smrayyeApaTiwv uyeiog

== [PANTA NMPQTOKOAAA Yvyia
OIEUKOAUVON TTPOKTIKWYV

== KATAZKEYAZTIKA - MHXANIKA
EPIA yia TTpOANWn HJETAOOONC KA
MEIWON CUYKEVTPWONG OTAYOVIOIWV

—_——




EKTIMHZH KINAYNOY
XSPQIN YIEIAZ

s |IAPYMATA MIKPOY KINAYNOY

>200 KAiveg — < 6 TrepITTTWOoEIC TB/Ypovo
<200 KAiveg —» < 3

s |IAPYMATA METPIOY KINAYNOY
> 200 kAivec — > 6
< 200 kAivec — > 3
MveupovoAoyikég KAIVIKEG
QupuaTioAoyika laTpeia




( EKTTAIAEYSH
ETTAFTEAMATION YFEIAZ

m METPA ATOMIKHZ MPOZTAZIAZ (MA)
m ANAI'NQPIZH NEPINTQZEQN uynAf utroyia

m MPQIMH AIAFNQZH — éykaipn O EPAMEIA

] AIAXEIPIZH-NOZHAEIA o £101KoUG BaAapuoug

m [NQ2ZH KATAAAHAHZ OEPATIEIAZ

N e .




METpa atoHIkNG mpooTaciac

B Mdokec N95 / FFP3 oxediacuévec yia Tn
UEIWON €KOEONC O AEPOYEVWC METOOD
AOIMWCEIC

(XpAon atro UyEIOVOMIKOUG)

B Xeipoupyikéc MAOKEC OXEDIOOUEVEC VIO
TTPOANWN METADOONC BIOAOYIKWY UAIKWYV ATTO
TTAOXOVTA TTPOC TO TTEPIPAAAOV

(xpnon amro aocOeveig)







FFP3

VS

XEIPOYPI'IKH
MAZKA
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TTpwipn Avayvwpion MDR-TB

- IZTOPIKO :

» XWpPAa TTPoEAEUONC (NA Acia, Trpwnv AvaToA
block)

» GAANOI VOOOUVTEC OTIC ETTAPEC UE AVETTAPKN
Oeparreia, TTponyouuevn Bepartreia

- KAINIKH YTNOWIA o€ aoToyia atrooTeipwong

TTTUEAWYV O€ 2-3 JNVEC, UTTOTPOTIN

- EPFTAZTHPIAKH AIEPEYNHZH: Auv.Mopiakéc
uEBodoI avixveuonc yetaAAacewy (DST)

N — e _—




pnyopn Oi1ayvwon

Drug Susceptibility Tests
DST

TPHFOPO TEST EYAIZOHZIAZ TIA
INH+RIFA— amdvrnon
o€ 3 HEPEC !




: 6-16 £Bdopadec
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Aiaxeipion-NoonAcia i
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KATAZKEYAZTIKA
METPA




*

*

*

*

EIAIKOI OAAAMOI
NOZHAEIAZ

APNHTIKHZ MNMIEZHZ
EIAIKEZ AMNOMONQZEIZ ue cuotiuara
ecaepliopoU

XPHZH OIATPQN HEPA

2Y2THMATA AKTINOBOAIAX UV




OAAAMOI APNHTIKHZ NMIEXZHZ
Via voonAgia JETAOOTIKWYV
QVATIVEUOTIKWY AOINWCEWV

TeEXVIKA ATTOMOVWONG, YIa va ENTTodIoEl TN Ol — HETADOON
a1rd OdAapo o€ 6aAapo.







@aAauol apvnTIKNC TTiEoNC

lMepiAaupBaver Eva ocuoTNUA AEPICUOU TTOU YEVIKEUEI TNV APVNTIKN
ITIEON EMITPETTOVTAC OTO AEPA VA PEEI OTO OWMATIO ATTOOVWONG,
OAAG va un SEQEUVEL ATTO AUTO, KABWS 0 aépag QUOIKA PEEI ATTO TTEPIOXES ME

uwnAn mison o& MEPIOXEC ME XAMNAN TTigoN.




6-12 aAAayéc agpa / wpa

]
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OANAMOI APNHTIKHZ TMIEZHX2

2E MEO '




NOZHAEIA MDR-TB 2E MEO:
(mBavic N emiPpePpaiwpévng)

[Mp&TTEl va XpnNOIMOTTOIOUVTAI
OKTNPIOKA QIATPO
. OTO OVOATTVEUOTIKA KUKAWUATO
TWV HNXOVIKWYV OVATTVEUCTAP WYV,
MNXOVNHATWY avaiodnoiag
& ampu-bags

vyid Tn TTPOANYN TNG MOAUVONG TOU AEPA ME
Aoipoyova BakTipia

N e




"AAAOTI" X(IPOI AZOENSN
o€ HIKPOTEPA VOOOKOUEIA

» [01aiTEPO OWATIO voonAegiag pe We
UE TTPOOAAOUO KAl TTOPTA KAEIOTA

» 2uvvoonAegia pe GAAouc aoBeveic TTou
TTAoXOoUuUV aT1To TO id10 VOO NnuO




OPIAZIO NOZOKOMEI% '




TTPCQTOKOAAA
AIAXEIPIZHX




OPIAZIO NO2OKOMEIO

OAHI'IEX
THZ ENITPONMHZ AOIMQZ=EQN

« Ao ET. ETiTpotni
+ ATTO AIOIKNTIKO 2UQ.




Ao Emitporrn Noookousiakwyv Noiuwiswyv Opiaciou
AIAGEZH “OEZEQN” IN'A ATOMONQZH r/xan
NMPOZTATEYTIKH AITOMONQZH (avoookaTaoTOANR)

[ KAOOPIZMOZ TPOINOY METAAOZHZI AOIMQAOYZ NOZHMATOZ }

E= ENAOHZ ]
AEPOIENQZ AEPOZTAIONIAIA MOAYANGEKTIKA | [, ZTOMA-ENTEPO
, . , TTaT1/0a A,ZaAuOVEAAQ,
TB1v, IAapd,Eptng Z)| [MiviyyITIOOKOKKOG, I piTr NOZOKOMEIAKA Clostr Difficile
MAnpng ouvexiig \ [~ N [ NAdpng ouvexAs | (a .. o
- 2 24wpn . Atrop6vwon WC
AtTopovwon A S aTmropovwon ETIOQH piE
KAgioTA 16pTQ, ﬂOp?VNO‘ﬂ 2UvvoonAgia TTapopoiwyv EKKPIOEIC
Mdoka FFP3 (8. p6AuvoN MéAuvon ayuyou TETTIKOD
(@d&Aapol apv TTieang < 1p€Tpou) ePIBAAAOVTOC
oev diartiBevtal \_ DN RN /

\_ 010 Opidoio) /%
N

2TO MPQINO QPAPIO.
KAOGHMEPINON 2TIZ APTIEZ & EOHMEPIEZ

AN EAAEIWH AN EAAEIWYH MONQ2HZ
IATPIKO MONQZHZ otnv IATPIKO OTN OIKEia KAIVIKA
MPOZQMNIKO OIKEIQ KAIVIKT] MPO2QMIKO »106>20¢ ZYNTONIZTEZ
KAINIKHE ~ENA + Fp Kiv KAINIKHSE EOHMEPIAZ+ Egnu Noo




(zuvéxeir) Ol ZYNTONIZTEZ EOHMEPIAZ

||

AINOYN ENTOAH INA META®OPA AZOENQN
2E AAAEZ KAINIKEZ KAI AAANOYZ TOMEIZ

oUHwva pE Ta diaBEoipa kpeRRaTia
Ta otroia TTpounBevel 0 E@nU NoonAeuTig

BAZEI MTPOANAGEPOENTQN &NONQN AZDOAANOYZ NOZHAEIAZ
TQN (TTpokaBopiopévwy atrd Toug Bepdtrovreg) KPOYZMATQN
‘H TQON ANOZOKATEZTAAMENQN

i

Ol AYO EIAIKA AIAMOPO®QMENOI ©AAAMOI AOIMQ=EQN
THZ NMNEYMONOAOTIKHZ KAINIKHZ
MPEMEI MANTA NA AIATIOENTAI I' A AOIMQAH
NMEPIZTATIKA
OTAN AITIOAOTHMENA ZHTOYNTAI
AMNO ENA 'H ZYNTONIZTEZ E®OHMEPIAZ




==

OPIA2ZIO NO2OKOMEIO

AEN APKEI AYTH
H ATOMONQ2H
'lA MDR-TB

E ol




[MOIOYZ A2OENEIZ AITTOMONQNOYME
KAI INOY; AAroriemo:z BTS (THORAX 2000; 55:887)

Sputum smear
positive 1 or
more of 3 samples
on separate days

Risk Risk
for for
MDR-TE MODR-TE

Doas
ward have
immunecompromised
patients?

Megative
pressure room
lirrespeactive
of HIV status)

Does
ward have

immunocompromised &

patiants?

pPressure
room T

Foom on
ward 1

Megative [ Single

Does
ward have
immunecompromised
patients?

Megative
Pressura
raom T

room on
ward 1

Standard

ward




AHAQQZH ZTO
KEEATTINO- KETTIX

» NMEPAITEPQ OAHIIEZ yia opOn peTa@opd
O0€ VOOOKOWEIO JE BaAGuouc apvnTIKAG TTiECNC

¥ ANTIOYMATIKO TMHMA

L TV Movada MNoAvavBekTikne Pupatiwone
FENIKO NOZOKOMEIO NOZHMATON ©0PAKOL ASGHNON H ZOTHPIA
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METAZOPA ME AZOENOZOPO

== MeTaygopeic, yiaTpoi, VOOnNAeuTEC:
TouAaxiotov yaocka FFP3 R N95
== AoOevinc:

0 ATTOOVWON av €ival OuvaTto OTO TTIoW MEPOC
TNG KAUTTIVAG,ME AVOIKTA TTapabupa

0 Na @opd& oTTwoONTTIOTE XEIPOUPYIKEH HACKO




ECDC GUIDANCE

Management of contacts
of MDR TB and XDR TB patients




TI OA N'INEI ME TA ATOMA
TTOY HAGAN ZE ETTAZH
ME TON TTAZXONTA ATTIO MDR-TB ?




OEPATIEIA MDR-XDR-TB

ECATOMIKEUETAI

EIAIKOI KANONEX




AIAGEZIMA PAPMAKA

2 TPETITOMUKIVN(?),AdIKaaivn,
Kavapuukivn,Katrpeouukivn,Blopukivn

. TpiTn opada:

MocipAocaaivn,\efo@Aocaaivn
. TETOPTN OMADA:

- MNpwTevOVTA:
M E6apRoutéAn, Mupadivauion
EUTEPNG YPAUUNG:

MDR -TB

KukAooepivn, EBlovapidon,@clokeTtalovn,PAS

o MEYTTTN OpGOA:

KAo@alapivn,ApogikIAAivn/KAaBouA,KAapuBpopuukivn




AIAGEZ2IMA PAPMAKA

. TETOPTN OpAdA:

XDR -TB

KukAooepivn, EBiovapidn, @ciokeTagdvn,PAS

. NéutrTn opada:

K)\ocpaCapivr],ApoélKl)\)\ivn/K)\aBou)\,K)\apuepOUUKivn,
AiveCoAioN




NEO PAPMAKO
via MDR-TB

. Karardooeral otn Sn opdda

. Eykpion ammo FDA

. BETAQUILINE (Sirturo)

. 2€ TTaIdIA(;), kunon, HIV, egwTtrveupovikn TB

. [1loT€ povo Tou
. 24 BO0ouAdEC
. HTTaTto-kapdIoTOCIKO







2008 emergency update (3) 2011 update

Include at least four anti-tuberculosis
drugs with either certain, or almost
certain, eflectiveness during the intensive
phase of treatment.

Consider adding more drugs in patients
with extensive disease or uncertain
effectiveness.

The regimen should include pyrazinamide
and/or ethambutol, one fluoroquinolone,
one parenteral agent and second-line oral
bacteriostatic anti-tuberculosis drugs (no
sreference of oral bacteriostatic second -

line anti-tuberculosis drug was made).

Ethambutol may be considered effective
and included in the regimen if DST shows

suscep tibility.

Treatment with Group 5 drugs is
recommended only if additional drugs are
needed to bring the total to four.

N e =

[nclude at least four second-line anti-
tuberculosis drugs likely to be effective as well
as pyrazinamide during the intensive phase of
treatment.

No evidence found to support the use of more

than four second-line anti-tuberculosis drugs

in patients with extensive disease. Increasing
the number of second-line drugs in a regimen
1s permissible if the effectiveness of some of
the drugs is uncertain.

The regimen should include pyrazinamide,

a fluoroquinolone, a parenteral agent,
ethionamide (or prothionamide ), and
cveloserine, or else PAS if cycloserine cannot
be used.

Ethambutol may be used but is not included
among the drugs making up the standard
regunen.

Group 5 drugs may be used but are not
included among the drugs making up the
standard regimen.




E101KEC 0ONYiEC OepaTTEiQg

MDR -TB xpeiadetal 5 gappupaka

MDR -TB xpeiaderal TrapAaTaon
Bepatreiag: 2 XPONIA




3. Composition of second-line
anti-tuberculosis regimens

Recommendations




[n the treatment of patients with MDR-TB, fluoroquinolone |hould be used
(strong recom mendation, EOO O fvery low quality evidence).

L
-
P.

) Later
3.2 In the treatment of patients with MDR-TB, | generation fluoroquinolone

rather than an earlier-generation fluoroquinolone should be used { conditional
recommendation, OO O /very low quality evidence).

(o
-
L

[n the treatment of patients with MDR-TB, Ethionamide / prothionamide

should be used (strong recommendation, OO O/very low quality evidence).

. _ _ 4 DRUGS second line
In the treatment of patients with MDR-TB, (+ parenteral)

L
-
N

tuberculosis drugs likely to be effective (including a parenteral agent), as
well as| pyrazinamide should be included in the intensive phase® (conditional

| recommendation, EOO O /very low quality evidence).
3.5 In the treatment of paneuts with MDR-TB, regimens shmlld lIlLllldE at
least Pyrazmamlde + fluoroquinolone + 1 parenteral + i '[m:
prothi +ethionamide + cycloserine(or PAS) 1) if

cycloserine cannot be used (conditional recommendation, SO0 O/very low

| aualitv evidence).




!/ 4. Duration of second-line anti-
tuberculosis regimens

quality evidence).

treated for MDR-TB),

Recommendations

: : INTENSIVE PHASE 8
4.1 In the treatment of patients with MDR-TB, yoNTHS -

L 1S

Total treatment duration 20 months

suggested for most patients, and the duration may be modified according to the
patient’s response to therapy (conditional recommendation, OO0 /ivery low

4.2 In the treatment of patients newlv diagnosed with MDR-TB (i.e. not previously

is suggested for

most patients, and the duration may be modified according to the patient’s

evidence).

response to therapy (conditional recommendation, OO O/very low quality



FAZEIZ OEPATIEIAZ MDR- TB
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0. Use of antiretrovirals In patients on \
second-line anti-tuberculosis regimens |

Recommendation

Antiretroviral therapy is recommended for all patients with HIV and drug-resistant
TB requiring second-line anti-tuberculosis drugs, irrespective of CD4 cell-count, as

early as possible (within the first 8 weeks) following initiation of anti-tuberculosis

treatment (strong recommendation, FO OO/ /very low quality evidence).




Guidelines 2011 yia MDR-TB










2upTtrepaocpartikd n MDR -TB (1)

— AMNATIOPEYETAI

--— OMNQZAHMNOTE

ME EIAIKOYZ
KANONEZ




2uptrepaocpuartika n MDR -TB (2)

H NMPOAHWH ZTHPIZETAL:

=2E NMIZTH EQAPMOIH TQN METPQN NPOZTAZIAZ
>E ATOMIKO EMINEAO
>E AIOIKHTIKO — MOAITIKO ENINEAO

-2E ENAEAEIFMENH NOZHAEIA & OEPAIIEIA
ME EMIKAIPOMOIHMENOYZ IATPIKOYZ KANONEZ
ZYM®QONA ME TIZ AIEONEIZ OAHTIES

=2THN ENMNITHPHZH-KATATPA®H-ANA®OPA

TON NEQN AOIMQ=EQN aAAa kai
TON YTOTPOTIIQN

- KAOOAIKH EOPAPMOIH TQN tests EYAIZOHZIAZ










