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Clinico-psychological and Pathophysiological Studies on
Fasting Therapy

Nobuyoshi YASHIRO
Department of Internal Medicine (Section I), Sapporo Medical College
(Chief : Prof. A. Yachi)

Although it has been well recognized that fasting therapy is a useful method for the treatment
of psychosomatic disorders, the mechanism of effectiveness has not yet been clarified. Therefore,
clinico-psychological and pathophysiological studies on the fasting therapy were carried out to clarify
the influence on the central nervous function and to establish the objective markers for evaluating
the clinical effect.

From hospitalized patients, thirty—five cases with psychosomatic disorders and fourteen cases with
neuroses were selected for the fasting therapy. The fasting therapy was performed according to the
Tohoku University method, and the period lasted for 11 days. The Taylor's Manifest Anxiety Scale
(MAS) and the Rosenzweig Picture-Frustration study (P-F study) for the psychological analysis, the
Diazepam test (D test) for the psychopharmacological analysis, and the dexamethasone suppression
test for the endocrinological analysis were used before, during and after fasting.

The results were as follows : T

1) The influence on the central nervous functions was studied. The clinico-psychological
findings showed a lowering of the manifest anxiety by MAS and a readjustment of . the reaction to
frustration by P-F study. The psychopharmacological findings showed a decrease of the anxiety
—tension in the cerebro-limbic system by the D test. The endocrinological findings showed an in-
adequate change in the responsiveness to dexamethasone administration during the fasting.

2) The objective markers of the clinical efficacy were studied. Cases with high MAS scores
and with high levels of Diazepam sedation threshold before fasting showed a reduction into the
normal range after fasting. Twenty cases out of 45 (44.4%) were not supperessed by dexamethasone
administration during the fasting period alone. Some cases, who were within the normal range in
Impunitiveness or Impunitiveness-Ego-Defence of the P-F study after fasting, showed a clinical
improvement. The four markers were all significantly related to the global clinical improvement.

3) The above results suggest that the effectiveness of fasting therapy is associated with factors
decreasing the anxiety-tension both clinico-psychologically and psychopharmacologically, and with
readjustment of the reaction to frustration, as well as to changes in the function of the hypothalamo
—pituitary system. (Recevied December 26, 1985 and accepted January 27, 1986)

Key words: Fasting therapy, Psychosomatic disorder, Diazepam test,
Dexamethasone suppression test, Rosenzweig Picture-Frustration study
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Table 1 Subjects for the present study onm fasting therapy.

Control group

Diagnosis

Fasting group

Male Female No. Male Female No.
Raynaud’s disease 1 1
Bronchial asthma 2 2
Irritable colon syndrome 3 2 5 9 9 18
Nervous vomiting 1 1
Vegetative dystonia 1 1 2 3 5
Myalgia 3 3
Facial tic 2 2
Chronic urticaria 2 2 2 2
Asthenopia 1 1
Neuroses 3 2 5 7 7 14
Total no. of cases 6 7 13 23 26 49
Mean 38.7 38.1 38.4 39.3 5.1 37.0

Age (year) +S.D. 13.9 15.6 14.2 11.5 13.3 12.6




55 (2) 1986

Ho B AR O R LSRN VR R E B RIS 127

Before fasting

12 3 1. ... .. 8
Ordinary meal
Motivation for

Day

Fasting period

Complete fasting except for drinking
water containing vitamin Bi,z,s

- ) After fasting
Refeeding period

9 10 11 1. . .5
Liquid diet

. 11 12 13
Ordinary meal

fasting therapy

Brief psychotherapy; acceptance, support and reassurance

Tavlor-MAS
P-F study

Diazepam test

Dexamethasone
suppression test

Fig. 1 Schedule of fasting therapy.
Abbreviations used are; Taylor-MAS: Taylor’s Manifest Anxiety Scale, and P-F study : Rosenzweig

Picture-Frustration study.
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Table 2

FLIRER 35

The follow-up chart of the clinical symptoms for fasting therapy.

Fasting therapy

Before fasting
Day 123 1

Clinical symptoms

Fasting period

After fasting
11 12 13

Refeeding period
11 1. ... . .5

Chief complaint
Anxiety-tension
Hypochondriacal state
Depressive emotion
Obsessional idea
Hypobulia
Sleeplessness
Palpitation

Precordial oppression
Dizziness

Abdominal pain
Abdominal distension
Nausea, vomiting
Heart burn, eructation
Headache

Myalgia

Stiffness in the shoulder
Perspiration

Feeling of numbness
Feeling of coldness
Feeling of hotness
Lassitude
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Control group (n=10) Fasting group (n=46)

4 wor

30 F 30 r

Taylor-MAS ( score )

20

10

i} 1 0 1 1 i
Before After Before During After

Fig. 2 Changes of Taylor’s Manifest Anxiety Scale
(MAS) before, during and after fasting
therapy. Shaded area represents the normal
range (=25 scores).
Each value is expressed as mean + S.D. * *
+: indicates statistically significant difference
from values before and during fasting
therapy (P<0.001).
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Table 3 Relationship between clinical effects and changes of Taylor’s Manifest Awnxiety Scale
(MAS) beforve and after fasting thevapy.

MAS (score) Clinical effect .
. No Statistical
Fasting ] ) signlficances
Before - After Improved Not improved .
5 3 8
25 < 25 P<0.05
= 12 ' 0 12
< 2 1 3 A
25 = 25 Not significant
= 19 4 23

GCR BB IEAER T SOV HENEEICE T L (Extrapunitiveness ; E), p%iJ A (Intropunitivene-
(t=3.36, p<0.05). ss; I) FosESisr  (Impunitiveness ; M) 1, \»
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Table 4-a Changes of GCRs, divections of aggression and types of rveaction to Rosenzweig
Picture-Frustration study (P-F study) before, duving and after fasting thevapy.

Fasting therapy

P-F study -
Before During After

GCR Above normal range (n= 4) 76.3+3.6 60.6+19.4 52.8+14.4*
%) Within normal range (n=27) 56.7t7.5 54.6+13.3 54.4+13.2

° Below normal range (n= 8 37.9+5.4 43.3+ 6.4 43.8+10.5

Direction Above normal range (n= 2 53.0 47.0 49.0

E Within normal range (n=33) 36.1%+9.0 38.4+12.9 39.2+12.4
(%) Below normal range (n= 4 21.0+3.4 21.3+ 7.9 18.3+ 7.7

I Above normal range (n= 7 41.7%+2.8 37.4+ 7.6 36.0+ 8.5
%) Within normal range (n=31) 31.4+4.2 295+ 7.4 29.6+ 8.6

° Below normal range (n= 1) 22 30 31

M Above normal range (n= 3) 44.710.6 44.3+ 3.5 44 .3+ 4.7
%) Within normal range (n=31) 32.9%6.1 33.0+ 9.4 32.4+ 7.6

° Below normal range (n=5) 19.4+2.3 21.6*+ 5.3 19.2+ 5.8
Type Above normal range (n= D 35 28 25
O-D Within normal range (n=27) 23.4%+5.0 22.1+ 8.6 21.3+ 6.8*
(%> Below normal range (h=11) 10.8+2.5 15.5+ 5.4* 15.5+ 5.4*
ED Above normal range (n= 5) 68.84+2.0 56.6+ 6.9** 53.2+13.4*
((;> Within normal range (n=20) 51.3%6.0 49.7+ 9.1 46.5+ 8.5*

° Below normal range (n=14) 37.0+4.6 40.3% 8.2 42.8+ 5.8
NP Above normal range (n=15) 41.4%5.0 40.3+ 9.9 38.9%+ 6.9
(?;> Within normal range (n=22) 26.9+6.2 277+ 7.1 31.8+ 8.5*

° Below normal range (n= 2) 6.5 26.5 27.5

Abbreviations used are; GCR: Group Conformity Rating, E: Extrapunitiveness,

I: Intropunitiveness, M : Impunitiveness, O-D: Obstacle-Dominance,

E-D: Ego-Defence, and N-P: Need-Persistence.

Each value is expressed as mean + S.D. =, = »: indicates statistically significant difference from
values before fasting therapy (* P<0.05, ** P<0.01).

Normal range: within mean + S.D. of healthy controls.
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Table 4-b Changes of scoving categories of Rosenzweig Picture—Frustration study before, dur-

ing and after fasting thevapy.

P-F study Scoring Fasting therapy
Type of reaction category Before During After
b | E 5 3 2
ove no_rma range r 0.5 05 0.5
(n= D ,
M 2.5 3 3.5
With 1 E 1.87+1.31 1.92+1.45 1.80+1.44
0-D O gy e r 1.60+0.87 1.7940.97 1.6540.76
w 1.65+1.00 1.26+0.91 1.4241.05
Bel . E 0.95+0.76 1.50+1.16 1.4141.16
SO gy e r 0.090.66 1.23+0.68 1.41+0.83
M 0.64%0.78 0.64+0.64 0.8240.64
A 1 E 5.30£3.09 3.40+2.30* 3.30+1.79*
N ey e I 4.100.82 3.80+0.91 3.50+1.17
M 5.60+1.67 5.80+0.76 4.5041.17
Withi | E 4.08+2.06 4.65+2.39 4.35+2.11
E-D T e I 3.63+1.10 3.10=1.14* 2.90+1.64*
M 3.68+1.62 3.65+1.59 3.57+1.60
Bl 1 E 2.86+1.67 3.32+2.28 3.71%2.09
IR I 2.79%1.06 2.951.49 3.11+1.18
M 2.75+1.12 3.04+1.34 3.11£1.56
A 1 e 2.90+1.17 3.05+1.33 3.4341.39
OVe&OZrT; range i 3.49+0.96 3.07+1.53 2.90+1.26"
m 3.03£1.17 2.99+1.53 2.79+1.54
Withi | e 2.2540.65 2.18+1.24 2.79+1.69
N-P ! m(gozﬂz‘;; range i 2.18+1.12 1.93+1.16 2.15%1.14
m 1.59+1.00 2.3241.10 2.40+1.31*
Bel | e 0.00 2.00 1.75
clow normat range i 0.00 2.25 2.25
(n= 2)
m 1.00 1.75 1.75

Each value is expressed as mean + S.D. :
before fasting therapy (P<0.05).

indicates statistically significant difference from values
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Table 5 Relationship between clinical effects and Rosenzweig Picture— Frustration study (P-F

study) after fasting thervapy.

Clinical effect isti
P-F study . No. S.tat.xgtlcal
Improved Not improved signiicances

Di . Within normal range 27 1 28

irection P<o.01
M Above or below 6 5 11
Scoring ‘Within normal range 26 1 27

category P<o.01
M Above or below 7 5 12

Normal range: within mean + S.D. of healthy controls.
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Fig. 3 Changes of of Diazepam sedation threshold

(DST) before, during and after fasting ther-
apy.

Shaded area represents the normal range
(mean + 2S.D.). Each value is expressed
as mean + S.D. ===: indicates statistically

significant difference from the values before
fasting therapy (P<0.001).
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Table 6 Relationship between clinical effects and changes of Diazepam sedation threshold
(DST) before and after fasting thevapy.

Clinical effect

DST (mg/kg)

. No Statistical
Fasting ’ significances
Before After Improved Not improved
< 7 5 12
0.47< 0.47 P<0.05
S 10 0 10
< 0 0 0
0.47= 0.47 Not significant
> 23 3 26
BH LA -1 LR & DEAfE% Table 7 w7R L 7-. dexamethasone

3:3 AFMFRRE

Fig. 4 wnd X 51, BEE 10 FloEEii R o®ic
¥ I+ % dexamethasone ) &l & 5, < 7o b b dexa-
methasone ¢ 5.6 o [fi & cortisol fH T\ F3 $ 5.0
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D5 H0 20 F (44.4%) BIERFIF 2 Z T eh -
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Wtz 3175 dexamethasone IS RER ORI & 15
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N T

Fasting group (n=45)

0 30
)
§ .
LA L]
£ 20 ¢ 20
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E L]
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E .
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0 F 10 s

Before

During After

Before After

Dexamethasone suppression test before, dur-
ing and after fasting therapy.

Shaded area indicates the normal range
(serum cortisol levels less than 5.0 zg/d! at
8am) to oral 1 mg-dexamethasone adminis-
tration.
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Table 7 Relationship between clinical effects and responsivemess to dexamethasone suppression

test during fasting thevapy.

Clinical effect

Dexamethasone No Statistical
suppression test Improved Not improved ’ significances
Suppressed 18 7 25
P<0.05
Not suppressed 20 0 20 '
Total no. of cases 38 7 45

BT L REOCHEROEZHRE L LT, MASO%
LBHERCEEERZOMEC I VAL IR T,
HEIAHTHY, WERFIZHTS MAS BE0HER IS
NEE I OB & BRI e,
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PELL TR Y, AR &oRERMREI W 11 B
LHEHIFEEICH Y, oD 8B MAS %4
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VOB ST - TRYUMER BB Lo T Lo
A5,

—7, ZIU" iz MAS2 €9 7 BRIEE ODBERER
BOLEFEMFEROZUM YR 5 Ioniciy, Lok
DEBREYELAGHRIT Ao 5 ) -RL D EH
THDLEBEL D, 2D S RBELD, KHE
EWTE, HENDBERAESEmCT5 75 A b
Vv—a vRIGERAET S P-F study ¥\, o
ERKPWLHEEOHRB O ELL A=Y+ )5 4 —ICRIE
THREREOPE LR L.

P-F study oZAHLEH D 5> b, HEOLENILL
ToERRED LR Tebhb GCR SEBEOTIHHE
THEREICET L. O-D BB OEHEIIRAETR
Ui ER L. E-D B oS EEEFREOR
B o TET Lcoicxdt LT, EEBiEatck
HLt, #40-D, E-D RO'N-P EERBENS L, 1
BRCH-ZBMET LA LT, BRI ERELL
7, T FEROFHER T REEERC L S F -
o EHRIhLOHEBICNL T, MAREORERI
O T ERERAYR LI GCR EBFHEROE THER YR
L7z N-P EiBo#BR £ 42 &, P-F study o
AEBEBED 5 H, GCR RO TRIGOH | (IR

ORI O TRBRERCIUR T A H » 7 &
ROLDOREL D, EARED 7S A v —va VRIG
BECRETEE., GCR, Tihbb MEHNits
B rBEX LB L EBRINLS. S5
Ao #E RGO 0-D, E-D BT N-P izo\-
Th@EDdBR, ZhbixThIfh EBEOERE, T8
wefE ), TRIGEMR BIRT 2 RIGREBE LHEI R
LEETH 5.

[Rio# | O-D, E-D B N-P o#BIRE AT
BROBOLEENERLRL L LD, Thfho
EHEEHOS L, FROEHRDICABBEGRT S
FERTFORN BT -1 FOILEEARTFE, 1R
UmiBEBOEBIRD LN ThbbigaEED
BRSO THIZZET, BB ERL, Thih
E-D &E#, E-DEEseigs, N-PEEEEOHR
Bi53 5% = LB E

PLEop#Es» b, E-DBBEodF T HBEY
Nz, BRYEATIRICIOBE L BRI
¥/ E-D RO N-P R BEOHB i, ThThl B
B HCOFEORS., THMN, BELX i~ (HE
DB A BENRLRIG] DECEELTW5 LBRER
7o

OEFEZFEBIC K5 P-F study o iiEd s
e, &bk oWTIL P-F study o2 7
57 MAS # & BR LBEEEREOHRE I AN T
WIEWEIRF SIRT, ek L7 MAS KOV P-F study
IR SRR DR/ DB SR IR TH 555,
AR LA BT O AR R O LB e
7A=Y aVvRISRRECREY b LI L
2 & 5.

4-1-2 KBEFEE—DHBRICH 5 TR - BiRkEE

TR -BREKEOEWMERENUELTH 3
Diazepam test %\ ~C DST %L, FOEEE
CEITHHB PR L.

NBREOILERIR OHO DST i35 B 0B 2305
Tehrote, MR TIIE, BAEFO¥HDST 120.53
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mg/kg FRESEYZE LN, BEPRUBCIIFh
Fh0.40 mg/kg, 0.41mg/kg L EHETL, WE
EREFBCHERL .

Rk oh T MASEAMET L, EEMERE
DOER LRI LR LI, BHEOEE -
BEY ol ss, BEE, TEBEERUAE
HEFER B\ T, DST i3 MAS 18 & L IF OB %=L
RE - BRKEORBHERZHRE L ShTWwbC &
b, LR Uk DST oK FIxARZ B KEORE &
ETT AR I S e,

—7F, KE? 1L, FERO6~10 HEOHEARBIC BT
ZAMEE—DBR, BT, RSO MR
RoZEZBRBHERSHOMENTROZENR L%
HEHRE U, diazepam 58 & PO BKRT H—l
BREEOMELZLNE Z EEREL TS, T
WAL, HRER VDL HECR A AR OBEK
B, L h b7 -2 7 P ADEE)ITD
WTHRE L, #RFIZKT5 § RV a WIROMIN
LT EBROBA DL LD Z &b, KRMEEEE
KEDETH#HEMLTCVW5. “hboBERHV K
diazepam O 7efE A AR E LB R L ST
WB T EnD, AR EREATO DST KT
BANREE—IBRICE T HRE « BRD D\ ITHE
KREDEK T RHE IR

4-1-3 N IHEEE

HEOHBAR « HE 11, DEERXT SR AR
DHRATH—TEAE—BIBHEERBESHBLREL,
#Ho b oo dexamethasone I EE O B I TH
MBI D Z T Teh -t ERE LTV A4, AR
1Z31}% dexamethasone HIGIERER OB ECIY, SRR
FHRERNTA GRS 2T ot LT, #
BRI, BRI 45 Hidh 20 B (44.4%) HENEA
Ziiehr ot L LIBERBC LA E O 252
BB L. SEOREIIE >OBRE L 3E—%T
5%, dexamethasone =3 % WIS RBEDZER IO
T, OO TEREBIEREREECERSED
AT En D, HARIBUCRT B EE THR— F B4R
DOREEWOZERIC IS0 LR LT3,

Dlbzgi~ic X 5w, RFFRCRVTR, PR
CRIE TS O MR T SRR K E OB R O
75 A bV —¥a v RIGREE O, K EE—I%R
CRBITATE « BREKEOBHCRHE I b
BRRTH—TEERBEEOL OV TR AR B
DB YR T HERYE .

4.2 JBEFEIOBBENSEDREIEE

FLIRER R

HREREODRMTEL, FE T, EEMN B
FEHEPABVLNTE Y, FENSEEDROHEIEE
BRIBEIR TRV, F 2 CERLUAPREER -
RIVEESE - OB EM IS TR RN, Wit
LERAEEN BEDRYIERE L v B 50, £
DEFITOWTHE L.

4.2.1 Taylor OFERMFTLRE

MRFTO MASBAPER EREBLILOD 5B,
HAEBCZORELBL LD CTREEDATH D,
BATTRUBIEETS MAS 8 8085 L 1EEDR L1
BREOBEBILH . LorLigRiio MAS G505 H
BredotcdborwounTiy, BESRELOBEAED
B Rb o, ThbOEENLDL, BREID
MAS B E Vi EEEEAYE L 2flicoun-Tis, MAS i
HEFEROBEDRHEHREL L TER N cE X
5.
4.2.2 Rosenzweig OREZRKFEZT R b
P-F study oZEAWEEO 5 b, [&EIHH] K
UCFERTO [ESiHRACHHEEORIEM I L
BEHREGUTO LS REROBRIS 7. Tib
bieREo MEFHFE ROSEERT M 2, Thih
DREEEIRIC S -Tcb DD 5%, ERFTEEL D
FRBIRD LoD LT, BIRd 5\ B
BolebD T SBRBICTE . ThbOBELD,
[E&IFR] RO TEAORKM R 2 RICHEE
BEE LRETH LT o-TIE, [ESHRAL RO
FEETMaERgREoRBEDRHUEHEERELLCER
LHTE L5,

4.2:3 Diazepam test

WA O DST AR EEECH ~7-b0D 55, A
BirromLB L0 TRIEDHTH D,
BRI R OB 3s135 DST ozt L BRIz EED
BIRIeH » 7o, Lo LigERTAIO DST NEFEECH -7
LD DONWTIL, ERDREOMCEEREOEGRYRD
ersote. ChBLOREND, #ARODST BE2EE
fH2 2L flicowv-Tit, DST iAol e
HEREL LU CER I cE L 5.

4.2-4 Dexamethasone 34K ER

HERFIZ k1T % dexamethasone FIHI G D # 72% 43
BRHOITH - 7D LT, FEIEFII T b HS
Hlch b, dexamethasone i3 2 HI4IRERE & TARER)
REDMICIABFROBEFRITED bk, ThbORE
13, dexamethasone #I%IFE 2 i A B L OBEDR
HEDIRE L I 0 1B 51X 0 Tl BT BT
BESE Y THIT 5B L L CoTREES 5 2ovbh,
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ERBHLEELEL TR LR LRI
PEf~NTE X 5, #AMNRUEBIEITs MAS
BEEK DST 0B HZE L2/ b 0, fRFk
T it dexamethasone 3 U CHIE 2 137§ o,
ATz P-F study o3EE D 5 b MEEIHR | RO
MEEIT R B AR O KIS 2MEEERBICS - 1=
D, AR IDERMEEDRLIELREL, *
NENPREREOBESROMERE L LTERT
HHH, TLRETOFRABEEZED A DT, Zhb
OIFEAE OB R VT IRE DE L DI £ OfE A
MEBEETeAS.
4.3 HwEEEOEDERSE

SR UL 5, PRI RS TEREEROBE
CoWTC, BERMRZKEORE, 75 A v —a
v RIGREEE OHE R O B E— 08 R RIT HRE .
REKEOERMEZRHBL, K TH—TEERD
negative feedback HEDOE LR L. IbIFh
FhotgE L Li- MAS B Aotk P-F study mIF
Bodb [EEHA] XU TEEHEECHEEDOR
] ORIGREE, DST ozl 0Nz dexamethasone
VIR B IR E SR AR X D ERRAVER IR &
O EBEOBBEM Y RH LB b, RAEE
DR CBEET 2 ERE LT, BELEZENLE T
WS HEREEN 7o - BRKEEDBIRIER, 75 2
Py —va VRIGEBERES T A -V F VT4 ~D
WEIEA R CHRR TS — T BARBIE LA #
Edhi, LaLInbofEficowvTiy, HMARE
DEDEF BT 2ME B T RVEE Ak
T, DL VLI LER 2. WTFRELTh, 58
Haf iz ff 5 AR OSSR 3317 5 R8N, KDoA
b IFRRICS LT OEELYRIFL, FALrOBRELN
L CLHFEOFRIC BT AR HED 5\ I FHRE
FhlebTLHEIRSE. FOMBO—EYRKTE
— T EGEIBREREESEOE(LICET 24K -
HEY OB 3 1 2B, X bk L-dopa it
D TEEDORR & v £ v R AT KSR R
EFRLICETHEHASY ORELERT L, RARE
DEBEND DR 7o R ORI AT § v
BB DI RIRENE fo & OHEEPIS W I iE Y
EELREL A5,

5 & B

DHRER OFHERE IO % BIRIGHRIR & L TR
EEBETL ABCRIT2HEERKLEZNRE,
Diazepam test J O'M 4 WEAIBE BUE DHER 2 HE

MR ORI O R R B AT 135

L, UTFolERE«x.

D EAEREOFRBECRETEEIC VT
Taylor DFEEMARLEE (MAS) # i & L CERMK
Tk EEDE, Rosenzweig ORBESKRIEF & b
(P-F study) %#8E &L LT7 5 A b v—¥ a VRIGEE
B oz, Diazepam test #3gE & L TAMBEE—U
BRICEITHRE « REKEOBEB Y RE L.

2) WABEOBBEDRLESNCHTE T AHEE
DT, #AERTO MAS 18 5 % U Diazepam $£%458
£ (DST) REFEELEL THRABKZILTHDIEE
WIRICHER L6, A1\ T dexamethasone
iz Ll R i s Bl, R T P-F study o
HED L TEEIHRH) RO TEEHmECHHAEO
B »MEREEIRIC S - 7o, FRRNBEDED
LT, BRHFAIBERELSE SR bhl. o En
b, BERECRHANHEDRHERELL ¢,
MAS, P-F study, DST & 0 dexamethasone #]i 4
HEBROFRAEI TR I .

3D BEEEOEDEFCMHETAEREL LT,
MAS, P-F study, DST & 0~ dexamethasone #7 4l
RBOBBOHR L EERPBEDR L oMcEE O
BEERRED BRI S0 EabBAREL BEO
BN R ORI B 220 7 TR - BERR K HE D IR EH,
7T A V= a VEIGRRE OWEIFR R ORK T
—TEEREEOERIERALEE LT, BEDELL
Teh T b0 LHERI NI

RAELBehizy, HEE AEME VLS
LIciLRERI A NE RS —BEA RN BEET e
R LB R E L e R e R SRR R
HER, BOEFEEELIIZEREE R OCIHLIEEIRE
EEEE HEIcESG-LET
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