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ADEX® 200, ADEX® FORTE 400, Caplets  
 

,ʣʡʫʰ ʩʠʥʴʸ ʺʥʥʶ  
 

 ʬʱʷʣ ʺʸʡʧʮ"ʲʡ  ʺʹʷʡʮʯʥʫʣʲ ʬʲ ʭʫʲʩʣʥʤʬ ʥʬʲʡʭʩʰ  ʠʴʥʸʬʥʶʬ ʬʹ ʯʫʸʸʩʹʫʺʤ:ʭʩ 
 ʱʷʣʠ200 , ʤʨʸʥפ ʱʷʣʠ400. 

 

 ʤʲʣʥʤʡ ʥʦ ʭʩʰʥʫʣʲʤ ʭʩʨʸʥʴʮ ʩʺʥʧʩʨʡʤ ʲʣʩʮʡ ʤʸʮʧʤ ʭʩʥʥʤʮʤ.ʣʡʬʡ  ʯʩʩʲʬ ʹʩ ,ʠʬʮ ʲʣʩʮʬ
ʥʬʲʡʭʩʰ. 

 

ʭʩʰʥʬʲʤ  ʠʴʥʸʬʥʬ ʯʫʸʶʧʬʹʰʥ  ʺʥʠʩʸʡʤ ʣʸʹʮ ʸʺʠʡʹ ʺʥʴʥʸʺʤ ʸʢʠʮʡ ʭʥʱʸʴʬʬʡʷʬ ʯʺʩʰʥʭ 
ʱʴʣʥʮʭʩ  ʬʱʷʣ 'ʧʸ ,ʮ"ʲʡ ʬʱʷʣ :ʭʥʹʩʸʤ ʬʲʡʬ ʤʩʩʰʴ ʩ"ʲ1ʸʥʠ ,  ʠʡʩʷʲ3060000 :'ʬʨ ,ʬʠʸʹʩ ,04-

6364000. 
 

ʡʫʸʤ ʸʩʹʫʺʤʭʩ: 
Adex 200: each caplet contains Ibuprofen 200 mg 

Adex forte 400: each caplet contains Ibuprofen 400 mg 

ʤʩʥʥʺʤʺʥ ʤʸʹʥʠʮʥ:ʺ  
Adex 200: 

For the relief of mild to moderate pain such as headache, toothache, primary 
dysmenorrhea, backache, muscular pain. 
Anti-inflammatory and relieves pain in rheumatoid arthritis and osteoarthritis. 
For the treatment of pain associated with migraine. 

For the reduction of fever. 
 

 

Adex forte 400: 

For the relief of the signs and symptoms of rheumatoid arthritis and osteoarthritis. 
For the relief of mild to moderate pain and treatment of primary dysmenorrhea. 
For the treatment of pain associated with migraine. 

 
ʯʥʬʲʤ ʠפʥʸʬ ʯʫʣʥʲ ʡ ʨʱʥʢʥʠ2023.  ʭʩʰʥʫʣʲʤ ʯʬʤʬʩʺʥʧʩʨʡʤ ʲʣʩʮʡ ʤʸʮʧʤ ʭʩʥʥʤʮʤ ( ʭʩʰʮʥʱʮ

ʡʭʥʣʠ): 
 

[...] 

4.3 Contraindications 

 Known hypersensitivity to the active substance, ibuprofen, or to any of the 
constituents listed in section 6.1, acetylsalicylic acid (aspirin) or other NSAIDs. 

 History of gastrointestinal bleeding or perforation related to previous NSAIDs 
therapy. 

 Active or history of recurrent peptic ulcer/haemorrhage (two or more distinct 
episodes of proven ulceration or bleeding or other gastrointestinal disorders). 



 

 Patients who have previously shown hypersensitivity reactions (e.g. bronchospasm, 
asthma, rhinitis, angioedema or urticaria) in response to ibuprofen, acetylsalicylic 
acid (aspirin) or other anti-inflammatory drugs (NSAIDs). 

 Use in children under 12 years of age. 

 Patients with severe hepatic failure, severe renal failure. 

 Severe heart failure (NYHA Class IV). 

 During the third trimester of pregnancy. 
 

4.4 Special warnings and precautions for use 

Masking of symptoms of underlying infections: 
Ibuprofen can mask symptoms of infection, which may lead to delayed initiation of 
appropriate treatment and thereby worsening the outcome of the infection. This has 
been observed in bacterial community acquired pneumonia and bacterial 
complications to varicella. When Ibuprofen is administered for fever or pain relief in 
relation to infection, monitoring of infection is advised. In non-hospital settings, the 
patient should consult a doctor if symptoms persist or worsen. 
 
Undesirable effects may be minimised by using the lowest effective dose for the 
shortest duration necessary to relieve symptoms. 
If symptoms persist for more than 3 days, patients should be advised to consult their 
doctor. 

 

Elderly: The elderly have an increased frequency of adverse reactions to NSAIDs 
especially gastrointestinal bleeding and perforation which may be fatal. 

Prolonged use of NSAIDs in the elderly is not recommended. Where prolonged 
therapy is required, patients should be reviewed regularly.  
 

]...[ 
 

Renal: Caution is required in patients with renal impairment since renal function may 
deteriorate. 

The dose should be as low as possible and renal function should be monitored. 

[...]  

 

Gastrointestinal effects: NSAIDs should be given with care to patients with a history 
of gastrointestinal disease (ulcerative colitis, Crohn's disease) as their condition may 
be exacerbated. 

 

Gastrointestinal (GI) bleeding, ulceration or perforation, which can be fatal, has been 
reported with all NSAIDs at any time during treatment, with or without any warning 
symptoms or a previous history of serious GI events. 

 

When GI bleeding or ulceration occurs in patients receiving Ibuprofen, the treatment 
should be withdrawn. 



 

 

The risk of GI bleeding, ulceration or perforation is higher with increasing NSAID 
doses, in patients with a history of ulcers, particularly if complicated with haemorrhage 
or perforation, and in the elderly. These patients should commence treatment on the 
lowest dose available. 

Combination therapy with protective agents (e.g. misoprostol or proton pump 
inhibitors) should be considered for these patients, and also for patients requiring 
concomitant low dose aspirin, or other drugs likely to increase gastrointestinal risk. 

 

Patients with a history of GI toxicity, particularly when elderly, should report any 
unusual abdominal symptoms (especially GI bleeding) particularly in the initial stages 
of treatment. 

Caution should be advised in patients receiving concomitant medications which could 
increase the risk of ulceration or bleeding, such as oral corticosteroids, anticoagulants 
such as warfarin, selective serotonin-reuptake inhibitors or anti-platelet agents such as 
aspirin. 

[...]  

 

Blood effects: As NSAIDs can interfere with platelet function, they should be used 
with caution in patients with idiopathic thrombocytopenic purpura (ITP), intracranial 
haemorrhage and bleeding diathesis. 

[...]  

 

Severe skin reactions: Serious skin reactions, some of them fatal, including 
exfoliative dermatitis, Stevens-Johnson syndrome, and toxic epidermal necrolysis, 
have been reported rarely in association with the use of NSAIDs. Patients appear to be 
at highest risk for these reactions early in the course of therapy, the onset of the 
reaction occurring in the majority of cases within the first month of treatment. Acute 
generalised exanthematous pustulosis (AGEP) has been reported in relation to 
ibuprofen-containing products. Ibuprofen should be discontinued at the first 
appearance of signs and symptoms of severe skin reactions, such as skin rash, 
mucosal lesions, or any other sign of hypersensitivity. 

Exceptionally, varicella can be at the origin of serious cutaneous and soft tissue 
infectious complications. It is advisable to avoid use of ibuprofen in cases of varicella. 

]...[ 
 

Prolonged use of any type of painkiller for headaches can make them worse. If this 
situation is experienced or suspected, medical advice should be obtained and 
treatment should be discontinued. 

The diagnosis of “Medication Overuse Headache” should be suspected in patients who 
have frequent or daily headaches despite (or because of) the regular use of headache 
medications.  

]...[ 



 

 

4.5 Interaction with other medicinal products and other forms of interaction 

]...[ 
 

Ibuprofen (like other NSAIDs) should be used with caution in combination with: 

Anticoagulants: NSAIDs may enhance the effects of anti-coagulants, such as 
warfarin. It is considered unsafe to take NSAIDs in combination with warfarin or 
heparin unless under direct medical supervision. 

]...[ 
 

Aminoglycosides: reduction in renal function in susceptible individuals, decreased 
elimination of aminoglycoside and increased plasma concentrations. 

]...[ 
 

Probenecid: reduction in metabolism and elimination of NSAID and metabolites. 

 

Oral hypoglycaemic agents: Inhibition of metabolism of sulfonylurea drugs, 
prolonged half-life and increase risk of hypoglycaemia. 

 

4.6 Fertility, pregnancy and lactation 

Pregnancy: 

]...[  
Rarely, taking NSAIDs after the 20th week of pregnancy may cause impaired renal 
function of the foetus, which may cause low levels of amniotic fluid (oligohydramnios). 
 
The effects were observed after days to weeks of treatment. However, in rare cases, 
low levels of amniotic fluid were observed already after 48 hours of taking NSAIDs. In 
most cases, oligohydramnios passed with the treatment discontinuation. 
 
Using NSAIDs after the 20th week of pregnancy should be limited. If it was decided that 
the benefit outweighs the risk for the foetus and the treatment with the medicine is 
essential after the 20th week of pregnancy, the lowest effective dose should be used 
for the shortest possible period. 
 
Referring the patient to ultrasound scan should be considered, in order to estimate the 
amount of amniotic fluid when the treatment with therapeutic dosage of these 
medicines exceeding 5 days and stopping the treatment if low levels of amniotic fluid is 
detected. 
 

During the third trimester of pregnancy, all prostaglandin synthesis inhibitors may 
expose  

 the foetus to: 



 

 cardiopulmonary toxicity (with premature closure of ductus arteriosus and 
pulmonary hypertension); 

 renal dysfunction, which may progress to renal failure with oligo-hydroamniosis; 

 the mother and the neonate, at the end of pregnancy to: 

 possible prolongation of bleeding time, an anti-aggregating effect which may 
occur even at very low doses; 

 inhibition of uterine contractions resulting in delayed or prolonged labour. 

Increased formation of oedema in the mother could occur. 

[...]  
 

4.8 Undesirable effects 

[...]  

 

Skin and 
Subcutaneous 
Tissue Disorders 

Uncommon 
Very rare 
 
 

 
Not known 

skin rash 
Severe forms of skin reactions such as 
bullous reactions including Stevens-
Johnson syndrome, erythema multiforme 
and toxic epidermal necrolysis can occur. 
Drug reaction with eosinophilia and 
systemic symptoms (DRESS 
syndrome) 
Acute generalised exanthematous 
pustulosis (AGEP) 
Photosensitivity reactions 

[...]  

Investigations Very rare Decreased haemoglobin levels, urea renal 
clearance decreased 

Infections and 
infestations 

Very rare Exacerbation of infections related 
inflammation (e.g. development of 
necrotizing fasciitis), in exceptional cases 
severe skin infections and soft-tissue 
complications may occur during a varicella 
infection. 

[...]  
 

4.9 Overdose 

In adults the dose response effect is less clear cut than in children where ingestion of 
more than 400mg/kg may cause symptoms. The half-life in overdose is 1.5-3 hours. 
 

Symptoms: Most patients who have ingested clinically important amounts of NSAIDs 
will develop no more than nausea, vomiting, abdominal pain, or more rarely diarrhoea. 
Tinnitus, headache, dizziness and gastrointestinal bleeding are also possible. In more 
serious poisoning, toxicity is seen in the central nervous system, manifesting as 



 

drowsiness, nystagmus, blurred vision, occasionally excitation and disorientation or 
coma. Occasionally patients develop convulsions. In serious poisoning metabolic 
acidosis may occur and the prothrombin time/INR may be prolonged, probably due to 
interference with the actions of circulating clotting factors. Acute renal failure and loss 
of consciousness, hypotension and liver damage may occur. Exacerbation of asthma 
is possible in asthmatics. A dose in excess of 200 mg/kg carries a risk of causing 
toxicity. 

 

Management: No specific antidote is available. Management should be symptomatic 
and supportive and include the maintenance of a clear airway and monitoring of 
cardiac and vital signs until stable. Consider oral administration of activated charcoal if 
the patient presents within one hour of ingestion of a potentially toxic amount. If 
frequent or prolonged, convulsions should be treated with intravenous diazepam or 
lorazepam. Give bronchodilators for asthma. 

]...[ 
 

ʯʥʬʲʤ ʯʫʸʶʬ ʯʫʣʥʲ ʡ ʨʱʥʢʥʠ2023.  ʭʩʰʥʫʣʲʤ ʯʬʤʬʩʺʥʧʩʨʡʤ ʲʣʩʮʡ ʤʸʮʧʤ ʭʩʥʥʤʮʤ ( ʭʩʰʮʥʱʮ
ʡʭʥʣʠ): 
 
 ]...[ 
 
2. ʤפʥʸʺʡ ʹʥʮʩʹʤ ʩʰפʬ 

ʯʩʠ ʹʮʺʹʤʬ :ʭʠ ʤפʥʸʺʡ 

  ʤʺʠ  ʹʩʢʸ )ʩʢʸʬʠ( ʬʩʲʴʤ ʸʮʥʧʬ ,)ʯʴʥʸʴʥʡʩʠ( ʥʠʣʧʠ ʬʫʬ  ʤʬʩʫʮ ʸʹʠ ʭʩʴʱʥʰʤ ʭʩʡʩʫʸʮʤʮ
ʤʴʥʸʺʤ  ʳʩʲʱ ʤʠʸ(6)  ʭʰʩʠʹ ʺʷʬʣʤ ʩʣʢʥʰ ʺʧʴʹʮʮ ʺʥʸʧʠ ʺʥʴʥʸʺʬ ʥʠ ʯʩʸʩʴʱʠʬ ʥʠ

( ʭʩʣʩʠʥʸʨʱNSAIDs) . 

 ʺʬʡʱ  ʥʠ ʭʥʮʩʣʮʡʷʰ ʴʥʸʺʡ ʹʥʮʩʹ ʺʥʡʷʲʡ ʬʥʫʩʲʤ ʺʫʸʲʮʡʺʥ  ʺʧʴʹʮʮʤ-NSAIDs. 

  ʤʺʠ ʸʡʲʡ ʺʬʡʱ ʥʠ ʬʡʥʱ ʸʦʥʧ ʩʬʥʫʩʲ ʡʩʫʮ(2  ʭʩʸʷʮ ʭʩʰʥʹʥʠ ʸʺʥʩ ʥʠ ʧʫʥʮ ʩʬʥʫʩʲ ʡʩʫ ʬʹ 
 ʭʥʮʩʣ ʥʠ ʺʥʸʧʠ ʺʥʲʸʴʤʬʥʫʩʲʤ ʺʫʸʲʮʡ). 

 ( ʸʺʩ ʺʥʹʩʢʸ ʸʡʲʡ ʺʩʥʥʧ ʯʥʢʫʺʩʥʥʲ ʺʥʰʥʴʮʩʱ ,ʱʠʺ ,ʤʮ ʥʠ ʤʮʣʠʥʩʢʰʠ ,]ʱʩʨʩʰʩʸ[ ʳʠ ʺʷʬʣ
ʺʣʴʸʱ ʺʬʩʨʰʡ )ʯʴʥʸʴʥʡʩʠ , ʥʠ ʯʩʸʩʴʱʠʤ ʺʧʴʹʮʮ( ʸʧʠ ʺʷʬʣ ʣʢʥʰ-NSAIDs.) 

  ʤʺʠ ʬʩʢʬ ʺʧʺʮ12 .ʭʩʰʹ 

  ʤʺʠʤʸʥʮʧ ʣʡʫ ʺʷʩʴʱ ʩʠʮ ʬʡʥʱ ʥʠ  ʺʷʩʴʱ ʩʠʩʬʫʺʥ ʩʠ ʥʠ ʤʸʥʮʧ .ʤʸʥʮʧ ʡʬ ʺʷʩʴʱ 

  ʺʠ ʺʹʥʬʹʡʤʩʹʣʥʧʭ ʬ ʭʩʰʥʸʧʠʤʯʥʩʸʩʤ " ʳʩʲʱ ʩʠʸ(ʯʥʩʸʩʤ, ʤʷʰʤ ʥʺʥʩʸʥʴ.)" 

 

:ʤפʥʸʺʡ ʹʥʮʩʹʬ ʺʥʲʢʥʰʤ ʺʥʣʧʥʩʮ ʺʥʸʤʦʠ 
ʡ ʬʥʴʩʨʤ ʩʰʴʬʤʴʥʸʺʭʠ ʠʴʥʸʬ ʸʴʱ ,: 

]...[ 
  ʤʺʠ ,ʹʠʸ ʺʲʩʢʴʮ ʬʡʥʱ.ʩʺʬʢʬʥʢ ʪʥʺ ʵʧʬʡ ʤʩʩʬʲʮ ʥʠ ʸʡʱʥʮ ʠʬ ʭʥʮʩʣʮ 

]...[ 
 ʤʺʠ .ʲʥʡʷ ʩʺʴʥʸʺ ʬʥʴʩʨ ʬʡʷʮ 
 ( ʧʥʸ ʺʥʲʥʡʲʡʠ ʹʩ ʥʡ ʯʮʦʤ ʷʸʴ ʪʬʤʮʡ ʥʦ ʤʴʥʸʺʡ ʹʥʮʩʹʤʮ ʲʰʮʩʤʬ ʵʬʮʥʮVaricella.) 
  ʤʺʠ ,ʭʥʤʩʦʮ ʬʡʥʱʩʫ  ʯʴʥʸʴʥʡʩʠʬ ʬʥʬʲʪʱʮ  ʯʫʺʩʩ ,ʯʫʬ .ʡʠʫʥ ʭʥʧ ʯʥʢʫ ʭʩʮʥʤʩʦ ʬʹ ʭʩʰʮʩʱ



 

 .ʭʩʫʥʡʩʱʬ ʸʡʢʥʮ ʯʥʫʩʱʬ ʬʩʡʥʤʬ ʬʥʬʲʤ ʸʡʣ ,ʭʥʤʩʦʡ ʭʬʥʤ ʬʥʴʩʨ ʡʫʲʬ ʤʬʥʬʲ ʥʦ ʤʴʥʸʺʹ ʤʦ ʸʡʣ
 ʭʠ .ʧʥʸ ʺʥʲʥʡʲʡʠʬ ʭʩʸʥʹʷʤ ʭʩʩʷʣʩʩʧ ʸʥʲ ʩʮʥʤʩʦʥ ʭʩʷʣʩʩʧ ʩʣʩ ʬʲ ʺʮʸʢʰʤ ʺʥʠʩʸ ʺʷʬʣʡ ʤʴʶʰ

ʺʥ ʭʥʤʩʦ ʪʬ ʹʩʹ ʯʮʦʡ ʥʦ ʤʴʥʸʺ ʬʨʥʰ ʤʺʠ ʠʴʥʸʡ ʵʲʥʥʩʤ ,ʭʩʸʩʮʧʮ ʥʠ ʭʩʫʹʮʰ ʪʬʹ ʭʥʤʩʦʤ ʩʰʩʮʱ
.ʩʥʧʩʣ ʠʬʬ 

]...[ 
 

:ʺʥʩʺפʥʸʺ ʯʩʡ ʺʥʡʥʢʺ 
]...[ 

 ʥʷʩʨʸʥʷ( ʭʩʣʩʠʥʸʨʱ ʯʥʢʫʯʥʬʥʦʩʰʣʸʴ ʯʥʫʩʱʡ ʤʩʩʬʲʬ ʭʥʸʢʬ ʩʥʹʲ ʤʦ ʩʫ ) ʡʩʫʬʬʥ ʺʫʸʲʮʡ ʭʥʮʩʣ
.ʬʥʫʩʲʤ 

]...[ 

 .)ʺʸʫʥʱʡ ʬʥʴʩʨʬ ʤʴʤ ʪʸʣ ʺʥʧʷʬʰʤ ʺʥʴʥʸʺ( ʺʥʩʮʷʩʬʢʥʴʩʤ ʺʥʴʥʸʺ 

 .)ʤʷʩʨʥʩʡʩʨʰʠ( ʭʩʣʩʦʥʷʩʬʢʥʰʩʮʠ 

 ʹʡ ʬʥʴʩʨʬ( ʣʩʶʰʡʥʸʴʩ.)ʯʥʣʢ 
 
ʤʩʯʥʩʸ:ʺʥʩʸʥפʥ ʤʷʰʤ ,  
  ʺʷʱʴʤ ʭʲ ʪʩʴʤ ʤʦ ʡʶʮ .ʭʩʹʰʡ ʺʥʩʸʥʴʡ ʲʥʢʴʬ ʤʥʬʲʤ ʺʥʴʥʸʺ ʺʶʥʡʷʬ ʺʫʩʩʹ ʥʦ ʤʴʥʸʺ

 ʱʰʫʩʤʬ ʺʰʰʫʺʮ ʺʠ ʭʠ .ʯʥʩʸʩʤʬ ʤʱʩʰʫʤ ʩʩʥʫʩʱ ʬʲ ʲʩʴʹʺ ʤʴʥʸʺʤʹ ʯʫʺʩʩ .ʤʴʥʸʺʡ ʹʥʮʩʹʤ
 .ʤʴʥʸʺʡ ʹʥʮʩʹʤ ʭʸʨʡ ʠʴʥʸʡ ʩʶʲʥʥʩʤ ,ʯʥʩʸʩʤʬ ʱʰʫʩʤʬ ʭʩʩʹʷʡ ʺʬʷʺʰ ʭʠ ʥʠ ʯʥʩʸʩʤʬ 

 ʺʬʤʴʥʸ ʦʥ  ʲʥʡʹʮ ʬʧʤ ʸʩʴʹ ʩʮ ʨʥʲʩʮʥ ʸʡʥʲʡ ʺʩʺʩʩʬʫ ʤʲʩʢʴ ʬʹ ʺʩʸʹʴʠ ʩʠʥʥʬ ʺʲʴʥʺ ʺʮʩʩʷ
20 ʺʡ ʹʥʮʩʹʮ ʲʰʮʩʤʬ ʵʬʮʥʮ .ʯʥʩʸʩʤʬʺʥʴʥʸ ʤ ʺʧʴʹʮʮ-NSAIDs  ʲʥʡʹʮ ʬʧʤ20 ʯʥʩʸʩʤʬ. 

]...[ 
 

3. ?ʤפʥʸʺʡ ʹʮʺʹʺ ʣʶʩʫ 
]...[ 

ʸʺʥʩ ʤʥʡʢ ʯʥʰʩʮ ʺʥʲʨʡ ʺʬʨʰ ʭʠ ʥʠ ʭʠ ʺʥʲʨʡ ʲʬʡ ʣʬʩ ʯʮ ʣʩʮ ʤʰʴ ,ʤʴʥʸʺʤ ʸʣʧʬ ʥʠ ʠʴʥʸʬ ʯʥʩʮ 
ʬʹ ʺʩʡ ,ʭʩʬʥʧ ʺʦʩʸʠ ʠʡʤʥ ʤʴʥʸʺʤ .ʪʺʩʠ ʭʩʰʩʮʱʺʤ ʬ ʭʩʬʥʬʲʬʥʬʫ ʤʬʩʧʡ ,ʯʨʡ ʡʠʫ ,ʤʠʷʤ  ʤʬʥʬʲ(

 ,)ʺʩʮʣ ʺʥʩʤʬʬʥʶʬʶ ,ʹʠʸ ʡʠʫʭʩ  ,ʭʩʩʰʦʥʠʡʬʥʡʬʡ ʲʥʰʺʥʥʺ ʭʩʩʰʩʲ ʺʥʩʰʶʴʥʷ . ʬʲ ʧʥʥʣ ʭʩʤʥʡʢ ʭʩʰʥʰʩʮʡ
 ,ʭʥʰʮʰʺʥʷʦʧ ʡʬ ʺʥʷʩʴʣ ,ʤʦʧʡ ʡʠʫ , ,)ʭʩʣʬʩ ʬʶʠ ʸʷʩʲʡ( ʺʥʺʩʥʥʲ ,ʤʸʫʤ ʯʣʡʥʠ ,ʺʸʥʧʸʧʱʥ ʤʹʬʥʧ

.ʤʮʩʹʰ ʺʥʩʲʡʥ ʳʥʢʡ ʸʥʷ ʺʹʥʧʺ ,ʯʺʹʡ ʭʣ 
]...[ 

 
 
4. ʩʠʥʥʬ ʺʥʲפʥʺ 

]...[ 
 ʷʩʱפʤʬ ʹʩʬ ʣʩʮ ʺʥʰפʬʥ ʹʥʮʩʹʤ ʺʠ:ʺʲפʥʤʡ ʠפʥʸ 

 ʬ ʭʩʰʮʩʱ ʭʥʮʩʣ( ʭʩʩʲʮʡ ʥʠ ʤʡʩʷʡʺʩʮʣ ʤʠʷʤ ʥʠ/ʥ ʤʠʥʶ ʤʸʥʧʹ)  

 ʡʥʢʺʤ ʸʥʮʧ ʺʩʸʥʲʤ ʯʥʢʫ :ʸʥʲ ʳʥʬʩʷ,  ʤʮʢʥʣʬʱʰʡʩʨʱ ʺʰʥʮʱʺ-ʯʥʱʰʥ'ʢ . 

  ʺʰʥʮʱʺʫ ʤʲʥʣʩʤ ʤʸʥʮʧ ʺʩʸʥʲ ʤʡʥʢʺDRESS  ʤʩʬʩʴʥʰʩʦʥʠʠ ʭʲ ʺʩʺʴʥʸʺʤ ʤʡʥʢʺʤ ʺʰʥʮʱʺ(
 ʩʰʩʮʱʺ .)ʭʩʩʺʫʸʲʮ ʭʩʰʩʮʱʺʥDRESS  ʤʴʮʩʬʤ ʺʥʨʥʬʡ ʬʹ ʺʥʧʩʴʰ ,ʭʥʧ ,ʺʩʸʥʲ ʤʧʩʸʴ :ʭʩʬʬʥʫ

.)ʭʩʰʡʬ ʭʣ ʩʠʺ ʬʹ ʢʥʱ( ʭʩʬʩʴʥʰʩʦʥʠʠʤ ʸʴʱʮʡ ʤʩʩʬʲʥ 

  ʸʷʩʲʡ ʺʥʮʷʥʮʮʤ ʺʥʩʧʥʴʬʹʥ ʸʥʲʬ ʺʧʺʮ ʺʥʨʩʬʡ ʭʲʥ ʺʨʹʥʴʮ ,ʭʩʹʷʹʷ ʭʲ ,ʤʮʥʣʠ ʤʧʩʸʴ
 ʺʩʺʧʸʴʺ ʱʩʦʥʬʥʨʱʥʴ( ʬʥʴʩʨʤ ʺʬʩʧʺʡ ʭʥʧʡ ʤʥʥʬʮʤ ,ʺʥʰʥʩʬʲʤ ʭʩʩʴʢʤʥ ʳʥʢʤ ʦʫʸʮ ,ʸʥʲʤ ʩʬʴʷʡ

 ,ʤʣʧ ʺʨʹʥʴʮAGEP ʣʩʮ ʤʰʴʥ ʤʬʠ ʭʩʰʩʮʱʺ ʧʺʴʮ ʤʺʠ ʭʠ ʤʴʥʸʺʡ ʹʥʮʩʹʤ ʺʠ ʷʱʴʤ .)
.ʩʠʥʴʸ ʬʥʴʩʨ ʺʬʡʷʬ 



 

 

 ʭʠ ʠפʥʸʬ ʺʥʰפʬ ʹʩʤʺʠ  :ʮ ʬʡʥʱ 
 .ʯʤʥʸʷ ʺʬʧʮʥ )ʱʩʨʩʬʥʷ( ʺʩʡʩʫ ʺʷʬʣ ʬʹ ʤʸʮʧʤ 

 .ʤʡʩʷʡ ʭʩʡʩʫ 

 ʯʥʸʢ ʡʠʫ ʡ ʤʥʥʬʮʤ ʸʥʮʧʥ ʭʥʧʺʲʴʹ ʩʩʥʮʣ ʭʩʰʩʮʱʺ ʭʥʮʩʣ ,ʺʩʰʥʶʩʷ ʺʥʴʩʩʲ ,ʳʠʤʮ  ,ʸʥʲʤʮ ʥʠ
.ʤʴʡ ʭʩʡʩʫ 

  ,ʭʥʧ ,ʺʥʠʷʤ ,ʺʥʬʩʧʡ ,ʸʠʥʥʶʡ ʺʥʹʷʥʰ ,ʸʥʮʧ ʹʠʸ ʡʠʫʬʥʡʬʡ. 

 ʺʩʢʸʬʠ ʤʡʥʢʺ  ʯʥʢʫ ʭʩʴʥʶʴʶʩʺʬʡ ʭʩʸʡʱʥʮ, ʷʸʶʥ ʤʮʩʹʰ , ,ʯʥʸʢʤ ʥʠ ʯʥʹʬʤ ,ʭʩʰʴʤ ʬʹ ʺʥʧʴʰʺʤ
ʡʬ ʺʥʮʩʲʴʬ ʺʥʲʣʥʮ ,.)ʺʣʴʸʱ( ʣʸʢ ʥʠ ʺʩʸʥʲ ʤʧʩʸʴ 

 ʤʮʺʱʠ ʬʹ ʤʸʮʧʤ ,ʤʮʺʱʠ .ʭʩʴʥʶʴʶ ʥʠ 

 ʺʥʲʸʴʤ ʭʣʤ ʺʫʸʲʮʡ ,ʤʩʠʸ ʹʥʨʹʨ ,ʡʬ ʺʷʩʴʱ ʩʠ ,ʤʥʡʢ ʭʣ ʵʧʬ ,)ʺʷʶʡ( ʺʥʧʩʴʰ. 

  ʤʩʰʴʥʨʩʶʥʡʮʥʸʨ( ʭʥʮʩʣ ʥʠ ʺʥʸʥʡʧʬ ʤʩʩʨʰ– .)ʺʥʩʱʨ ʨʥʲʩʮ 

 ( ʧʥʸ ʺʥʲʥʡʲʡʠ ʪʬʤʮʡ ʺʥʫʸ ʺʥʮʷʸʡʥ ʸʥʲʡ ʭʩʸʥʮʧ ʭʩʮʥʤʩʦ ʬʹ ʭʩʫʥʡʩʱVaricella.) 

 .ʸʥʠʬ ʹʩʢʸ ʤʹʲʰ ʸʥʲʤ 
]...[ 

 .ʤʮʩʹʰ ʸʶʥʷʮ ʬʥʡʱʬ ʩʥʹʲ ʤʺʠ ʺʩʢʸʬʠ ʤʬʧʮ ʬʹ ʤʩʸʥʨʱʩʤ ʪʬ ʹʩ ʭʠ 
]...[ 

 ʺʧʴʹʮʮ ʺʥʴʥʸʺ ʯʥʰʩʮʡ ʤʩʩʬʲ ʭʲ ʡʷʰʥ ʭʩʡʩʫ ,ʤʡʩʷʡ ʭʥʮʩʣʬ ʯʥʫʩʱʡ ʤʩʩʬʲ ʺʮʩʩʷNSAIDs  ʭʩʬʥʧʡ
ʺʸʢʥʡʮ ʤʩʩʱʥʬʫʥʠʡʥ ,ʭʩʡʩʫ ʬʹ ʤʩʸʥʨʱʩʤ ʩʬʲʡʮʥʮ . .ʸʺʥʩʡ ʪʥʮʰʤ ʯʥʰʩʮʡ ʬʥʴʩʨʤ ʺʠ ʬʩʧʺʤʬ ʵʬ ʹʩ

.ʤʡʩʷʤ ʬʲ ʤʰʩʢʮʤ ʤʴʥʸʺ ʺʴʱʥʤ ʩʡʢʬ ʠʴʥʸʡ ʵʲʥʥʩʤʬ 


