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1960-70 lerin
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e
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Rock’ n roll
sanatgisi

2003’ te hepatit C
tanisi aliyor

IFN tedauvisi ile
hepatit C
enfeksiyonunda |
kur saglaniyor
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Dovme sonrasi ?7?
HCV enf

2015 te yeni
s ilaclarla kur
saglanmis

Pamela Anderson



ZEPATIER® & EPCLUSA®
The first ceal pangenatypic regimen
weas approved: Patients i the most

ured areas Lan now be eated

. 2016

HARVONI® & VIEKIRA PAK®
Tha first sirgle pill treatment regimens
were invented. Hepatitis € can now be cured with
up [0 98% eMficiency, snd without ribavirin

B80OCEPREVIR & TELAPREVIR
The Tirst entivirals veere comrbinad with
intereren-rhavirin combn. |18 SUccess rates
imgraved 1o 70%, but the side e#ifects were harrible

HEP C DETECTION
The virus can e discovered in
the blocd Hrsy meffective
reatments with intorferon
are attemptad

THE ROAD TO A CURE

by cure-hepc.com

TECHNIVIE® & DAKLINZA®

Harder ta troat geratypes 5 and 4 can now
bee caradd with up 1o 100% surcess rates, tno

2013

SOVALDI® & OLYSIO®

Taking out the sting of hepatitis ¢ treatment;
foe certain genatypes imetferon © no longer neaded
Ihe very first efhcient ofal combinations appaarned

2000s .

PEG-IFN & RIBAVIRIN
The use of pegylated interferan and
ribavirin combo frgreased
he cire fam 1o almast 6%

L DISCOVERY
The virus can'l be sdent i fied yet
but is describod &5
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Tedavi Naiv (Biyopsi gerekli)

T

HCV RNA(+)

GT 1

/\

I

F1-F2-F3

l

Exviera+Viekirax
GT 1b—12H
GT 1a—12 H+RBV

Kompanse siroz
Child A

v

veya
Trombosit <
100.000

veya

Dekompanse siroz
Child B-C

v

veya
Hepatik
ensefalopati
veya

Harvoni
GT 1a-b —12 H+RBV
veya 24 H

Harvoni
GT 1a-b —»12 H+RBV
veya 24 H

veya

Exviera+Viekirax
GT 1b—12 H
GT 1a—24 H+RBV

Tedavi Deneyimli (Biyopsi gerekli degil)

—

2’ li Tedavi Deneyimli

Kompanse siroz Dekompanse siroz
Child A Child B-C

3’ li Tedavi Deneyimli

v

Nonsirotik
Kompanse siroz

Dekonpanse siroz
Child A,B,C

l

Harvoni
GT 1a-b -12 H+RBV
veya 24 H

2 F4 Assit
Harvoni veya veya
GT 1a-b —»12 H+RBV Trombosit <100.000 W Hepatik ensefalopati
veya 24 H veya veya
PT =3 sn Varis kanamasi
veya
Exviera+Viekirax l l
GT 1b—12H
GT 1a—12 H+RBV Harvoni Harvoni
GT 1a-b —-12 H+RBV GT 1a-b —12 H+RBV
veya 24 H veya 24 H
veya
Exviera+Viekirax
GT 1b—12H
GT 1a—24 H+RBV



Ozel Durumlar

Biyopsi kontrendikasyonlari

*Pt > 3sn

*Trombosit sayisi < 80.000

*Kanama egilimini arttiran hastalik

*Kronik bobrek yetmezligi veya bobrek nakli

*Biyopsiye engel olacak konumda bir yer kaplayici lezyon varligi
*Karaciger sirozu

*Karaciger nakili

*Gebelik

+Ciddi yeti yitimine neden olan psikotik bozukluk ve zeka geriligi

Hastalarin diger hastaliklari nedeniyle kullandiklari ilagla ila¢ etkilesiminin
belirlenmesi halinde belirtilen tedavi semalari disinda kullanim Saglik
Bakanligindan recete bazinda alinacak endikasyon digi onay mumkun

olabilecektir. Bu sekilde kullanimin gerekgesi hasta adina duzenlenecek saglik

raporunda belirtilecektir.



Kendi Merkezimizin PrOD Tedavi Verisi

« 30 hasta (16 kadin, 14 erkek)
* Ortalama yas 49 (22-79)

4 hasta tedavi deneyimli (2 relapser, 1 yanitsiz, 1 tedavi
kesilmisg)

« 26 hasta naiv

 Tedavi baslangicinda ortalama ALT: 49.3 U/L (14-173)

« Tedavi baslangicinda ortalama HCV RNA: 1.1 x 107 kopya/ml|
 Fibrozis evresi: Ortalama: 2.2 (2-5)



Genotip dagilimi

* HBV ile ko-enfekte 1 hasta

» Genotip dagilimi:
» 24 hasta genotip 1b
3 hasta genotip 1a
« 2 hasta genotip 4c/d

* 1 hasta genotip 1
(alt grup tayini yapilamamis)

ml la m1b m1b

mac/d



Tedavi rejimi

4 hasta Viekirax+ Exviera + RBV
e 2 hasta Viekirax+RBV
e 24 hasta Viekirax+ Exviera

17 hastanin tedavisi tamamlandi. 13 hastanin ise devam
etmekte



Verisi olan hastalarda ;

kvy3say | L%

kvye.ay [I[1%



Ko-morbid hastaliklar

3%

Madde bagimlilig
12%

s %71 komorbid hastalik
KBY mevcut

HT
20%

[ : - <4 o
Hipotiroidi Epilepsi
3% 20/



Ko-morbid hastaliklar

7 (%20) hastada HT
4 (%12) hastada DM
| 2 (%6) hastada KBY |

3 (%10) hastada =2 2 ko-morbid
| hastalik
2 2 ko-
. medikasyon




A.D.

« 59 yasinda, kadin
* Ev hanimi

« 2011 yilinda HCV tanisi, anjio oncesi yapilan rutin tetkikler
sirasinda saptaniyor

« DM, ASKH, HT
* Ocak 2017, stent oykusu
* Naiv hasta



Fizik muayene: Normal
Laboratuvar bulgulari:
* Hb: 13 g/dl

* PIt: 191.000/mm?3

* GFR 90 ml/dak

« ALT: 16 IU/ml

« AST: 14 IU/ml

« T.bil/d.bil: 0.4/0.2 mg/dl
* INR: 1.02

« HCV RNA: 3,4x107 kopya/ml
« GT1b

 |L28B genotip T/T

* HAI: 5/18 F: 2/6

* AFP: 3.1



Kullandigi ilaclar

* Lipitor (atorvastatin)

* Aldactone (spironolakton)
* Neruda (gabapentin)

* Dilatrend (karvedilol)

» Cardura (doksazosin mesilat- adrenoreseptor
antagonisti)

* Tensart (kandesartan-anjiyotensin |l antagonisti)
» Coraspin (asetilsalisilik asit)

* Plavix (klopidogrel hidrojen sulfat)

* Lustral (sertralin)

» Humalog (instlin lispro) S/O/A 8U

 Lantus (insulin glarjin) G: 30U




Donate Now
/ ¥ UNIVERSITY
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HEP Drug Interactions v [IVEFRPC( )(:){‘

About Us Interaction Checkers Prescribing Resources Videos Site News Contact Us Support Us

Having trouble viewing the interactions? Click here for the Interaction Checker Lite

HEF Crugs Co-medications Drug Interactions
“heck HEP/ HEP drug interactions
Search HERP (,l'l_u;:-_-, : Q Search co-medications... Q
Drug Interactions w
be displayed here
0 -7 Class Trade 0 &7 Class
Selectad HEP Drugs will be Selected Co-medications will be
displawad hara dienlavad hara
% Drugscom ... .- 3
Know more- Be Sure- Browse all medications: ABCDEFGH KLMNOPQRSTUVWXY/Z Advanced Search
DRUGS A-Z ~ PILL IDENTIFIER INTERACTIONS CHECKER NEWS ~ Q&A ~ PRO EDITION -~ APPS MORE ~

Drug Interactions Checker

In order to proceed to the Drug Interactions Checker, you must read and accept the following terms:



My Interactions List (Unsaved)

atorvastatin

candesartan

carvedilol

clopidogrel

doxazosin

gabapentin

insulin glargine

insulin lispro

sertraline

Acetylsalicylic Acid (aspirin)
Aldactone (spironolactone)

Viekira Pak (dasabuvir / ombitasvir / paritaprevir / ritonavir)



Major etkilesimler:

« Clopidogrel <= dasabuvir

Dasabuvir dozunun artmasi ile irreguler kalp ritmine ve karaciger
problemlerine neden olb.

* Ritonavir <> Atorvastatin

Atorvastatin kan duzeyi artisi ile KC hasari ve rabdomiyoliz ve renal toksisite
« Spironolactone <> Candesartan

Hiperpotasemi !

« Atorvastatin < Paritaprevir

Atorvastatin duzey artigi ile kc hasari ve rabdomiyoliz



Orta duzeyde etkilesimler:

- Ritonavir < Insulin glargine
Kan seker regulasyonunda bozulma, insulin etkinliginin azalmasi
* Ritonavir <> Insulin lispro

Kan seker monitorizasyonunda bozulma
* Ritonavir < Sertralin
* Ritonavir <= Karvedilol



- Candesartan <> Insulin glargine

Hipoglisemi, tremor, basagrisi, bulanti
. Aspirin <= Insiilin glargine
Hipoglisemi
« Aspirin <> Insiilin lispro
Hipoglisemi riskinin artmasi, basagrisi, tremor, konfuzyon
- Sertraline < Insulin lispro

Hipoglisemi riskinin artmasi
« Carvedilol < Insulin lispro
Hipoglisemi, tremor, carpinti, basagrisi



 Temmuz 2017;
* PrOD
» 12 haftalik tedavi plandi

« Hasta ilac¢ etkilesimleri nedeni ile yatirilarak tedavisi duzenlendi
» Atorvastatin kesildi

» Insilin tedavileri dozaj kontroll ile devam edildi

* Antidepresan gereksiz bulunarak kesildi



| HCVRNA __

Tedavi oncesi 3,4x107

1.ay (-) 18 20
2.ay (-) 20 26
3.ay (-) 28 16
TS 4.hafta (-) 16 20
TS 12.hafta (-) 24 18

TS 24.hafta (-) 18 16



66 y, kadin hasta

« 2007 yilinda PeglFN+RBYV tedavisi baslanan hasta relapser olarak
izlemde

 Hipertansiyon, hipotiroidizm(?) tanilari mevcut
« GT1b
« HCV RNA 5x10° kopya/mL
« ALT 54 IU/mL, AST 39 IU/mL
» Alb ve bn duzeyi, INR normal
 PIt 156 bin/mm?
« USG : Grade 1 steatoz disinda patolojik bulgu yok
« 2006 yilina ait biyopsisi HAI 6 F 1



» Kullandigi ilaclar;
» Euthrox (Levotiroksin)
* Norvasc (Amlodipin)
* Cozal (Losartan)
» Desyrel (Trazodon)
* Diclomec (Diclofenak)



amlodipine

dasabuvir / ombitasvir / paritaprevir / ritonavir
diclofenac

losartan

trazodone

Levothyrox (levothyroxine)
Kan basincini

Add / Remove drugs artirabilir

Consumer Professional « Major ¥ Moderate «# Minor ¥ Food ¥ Therapeutic Duplication

Interactions between your selected drugs

amlodipine <> diclofenac

(Moderate Applies to: amlodipine, diclofenac

Before using diclofenac, tell your doctor if you also use amLODIPine. The combination may cause your blood
pressure to increase. You may need a dose adjustment or your blood pressure checked more often. Also, if
you are already taking the combination and stop taking diclofenac, your blood pressure may decrease. It is
important to tell your doctor about all other medications you use, including vitamins and herbs. Do not stop
using any medications without first talking to your doctor.



trazodone <> losartan

(MOderate Applies to: trazodone, losartan

Losartan and traZODone may have additive effects in lowering your blood pressure. You may experience
headache, dizziness, lightheadedness, fainting, and/or changes in pulse or heart rate. These side effects are
most likely to be seen at the beginning of treatment, following a dose increase, or when treatment is restarted
after an interruption. Let your doctor know if you develop these symptoms and they do not go away after a few
days or they become troublesome. Avoid driving or operating hazardous machinery until you know how the
medications affect you, and use caution when getting up from a sitting or lying position_ It is important to tell
your doctor about all other medications you use, including vitamins and herbs. Do not stop using any
medications without first talking to your doctor.

= > Switch to professional interaction data Kan basmcml

dusiirebilir

diclofenac <> losartan

CNbderate Applies to- diclofenac, losartan

Talk to your doctor before using losartan together with diclofenac. Combining these medications may reduce
the effects of losartan in lowering blood pressure. In addition, these medications may affect your Kidney
function, especially when they are used together frequently or chronically. You are more likely to develop
impaired kidney function during treatment with these medications if you are also using a diuretic ("water pill")
or if you are elderly or have preexisting kidney disease. You may need a dose adjustment or more frequent
monitoring by your doctor to safely use both medications. Contact your doctor if you experience signs and
symptoms that may suggest kidney damage such as nausea, vomiting, loss of appetite, increased or
decreased urination, sudden weight gain or weight loss, fluid retention, swelling, shortness of breath, muscle
cramps, tiredness, weakness, dizziness, confusion, and irregular heart rhythm. It is important to tell your
doctor about all other medications you use, including vitamins and herbs. Do not stop using any medications

without first talking to your doctor.
gy Kan basincini

=~ Switch to professional interaction data du;ureblllr



™\ 4 Trazodon diizeyini artirabilir

Ritonavir <> Trazodone
Ritonavir <> Levotiroksin> Levotiroksin etkisini azaltabilir
Ritonavir <> AmlOdeIn Amlodipin diizeyini artirabilir

/L J




llaclari niye kullandig,
kontrole gidip gitmedigi
sorgulandi

Psikiatri | Kardiyo

A
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Kullandigi ilaglar;
« Euthrox (Levotiroksin)
* Norvasc (Amlodipin)
« Cozal (Losartan) > 1-Amlodipin dozu 10mg’ dan 5 mg a diisiildii
» Desyrel (Trazodon) 2-Losartan ayni dozdan devam edildi
3-Trazodon dozu 50mg dan 25 mg a azaltildi
4-Euthroks ayni dozda devam edildi kontrole
cagnildi
5-Antienflamatuvar tedavi (kendi kendine
basladigi icin ..)

* Diclomec (Diclofenak)

/



Kronik bobrek yetmezligi ve PrOD
Tedavisi
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VIRAL HEPAT LIRS & s
® KONGRESigis

26-29 Nisan 2018 el Quaitgilion BELEK £ ANTALXA . - -

PS-07 31

HEMODIYALIZ HASTALARINDA KRONIK HEPATIT € TEDAVISINDE
OMBITASVIR/PARITAPREVIR/RITONAVIR/ DASABUVIR REJIMININ ETKINLIK VE GOVENLIG]

Tesun Guven Gurkan!, Sultsnovs Fidan', Ak Mihan?, Hizel {enar’

dGoa Unaraersitast Top Fol'tes, enfalision Hostalivlon ve Kiak Misrstwsiz Ana 8Wm Dob, Ackore
*Oan Uavverneas Lip bolues. rolk 53304 Ana Edim Dol Anvene

“DEA ilaclar ile yapilan
tedaviler, normal bobrek
fonksiyona sahip
hastalardaki kadar etkin ve
giuvenli”

10 HD 16 NBF

il
il

+RBV +RBV
n=4 n=4

KVY KVY
%100 %100




ULUSAL .
VIRAL HEPAT S

® KONGRESIgE—

. ‘i

26-29 Nisan 2018 Ela Quality Resort BELEK/:E;Y ‘ ‘

P5-07 36

DIYALIZ HASTALARINDA HEPATIT C TEDAVISINDE
OMBITASVIR+PARITAPREVIR+RITONAVIR+DASABUVIR:RIBAVIRIN KOMBINASYONUNUN ETKINLIK

VE GOVENILIRLIGININ DEGERLENDIRILMESI:

Celen Mustata Kemal?, Akdemir Kalkan lrem?, Demirbas Nazite Duygu?, Ayaz Celal®

'Wicle Universitesi lip Fakiltesi enfeksiyon Hastaliklar: ve Kiinik Mikrobiyoiofi Ano Bilim Ualy, Divarbakir
ERateman Ailge Deviet Hostansst Fnfeksiyon Hastoliklarn ve Kinik Mikeobiyolofi Ana Bilim Dofi, BATMAN

PrOD *RBV

§

16 HD

Tedavi sonu
yanit

%100
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1b (5) 5 PROD NEGATIF
1a(1) 1 PROD +RBV  NEGATIF

PS-07 26

KRONIK HCV'LI OZEL HASTA GRUPLARINDA DIREKT ETKILi ANTIVIRAL TEDAVI SONUCLARIMIZ

Faktor 9
eksikligi 4 1 PROD +RBV NEGATIF

(1) J

Pullukeu Haend, Bulut Avsar Cersu, Tasbazan Meltem, Vamadhan Tanw

N
Epw Universites: Tp Fatilles, Enfatsivor Hastal s e Koaik Mikrobroloii na Silim Dali, it Faktor 8 PROD (6) :
cowg B0 L iy N
(8) ey PROD + RBV )
N
Von willebrand :
F
hastah (1) 1b (1) 1 PROD NEGATI
J
SOF + LDV
s *ilag etkilesimi
transplantasyo 1a 1 flac ETKIESIM!  NEGATIF
n (1) nedeniyle
baglanmis.
Progresif
sistemik 1b 1 SOF + LDV NEGATIF
skieroz (1)
Vilag
Diger (2 DORMMELE ) B 1 SOF + LDV NEGATIF
majér
depresyon (1)

HIV (1) 1b 1 PROD NEGATIF




PS-07 33
° 1 36 h a Sta (9 2 te d aV| d en eyl m I | h as t) ggﬁglzﬂ:&ﬂaﬁ :(ERN%TIR'I(L:::;?THC HASTALARINDA DIREK ETKiLI ANTIVIRAL TEDAVILERIN

San Nagekar Didem, Yarak Galger, Fren Giilhan, Tazalgan Ums

P G e n Oti p Soxdilote Uiiimier? Girversitest Jetonbad! LET0M ve Araztinma Hiastanes Lofeksymn Hastabklon ve Xk taikroéipaloy
« GT 1 %87 (%12 1a) .
« GT 2 %6.5 Tedavisiz 3.ay

* GT 3 %2 %97 KVY
* GT 4 %1

» Once ki tedaviye yanit %65 nuks, %35 yanitsiz

 Tedavi dagilimi
* %64 PrOD + RBV (59/72)
* %36 SOF/LDV




Kronik Hepatit C ile
Mucadelede Neredeyiz?




Hasta bulursak tedavi ediyoruz /
edebiliyoruz
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Eliminasyonunda
Onemli Adim:
Aktif Vaka Tespit

Stratejisi

Dr. Imran Hasanoglu

Ankara Yildinm Beyazit Universitesi Tip
Fakultesi

Ataturk Egitim ve Arastirma Hastanesi

Enfeksiyon Hastaliklari ve Klinik Mikrobiyoloji
ABD



Hastanemizde Anti-HCV pozitif olan
hastalari tespit edip ulasmak




Gerec¢ ve Yontem

* Ankara Ataturk Egitim ve Arastirma Hastanesi
« 2011 — 2017

« Hastane genelinde Anti-HCV pozitif sonuclanan serum
ornekleri

* |statistiksel analizler, ayni hastadan istenen tekrar sonuclar
cikarilarak degerlendirildi.

 Veritabanindan hastalarin takip degerleri, yas, cinsiyet,
laboratuvar ozellikleri alindi.

« Tum veriler SAS JMP®12 istatistiksel yazilim paketinde
incelendi.




Sonuclar

¥ 5285 Anti-HCV +
serum ornegi
Ortalama yas: 60 (1 — 103)
%52 kadin

HBsAg pozitifligi %3




%65 hastada
A Anti-HCV >5

HCV RNA
L pozitifligi




HCV RNA
. pozitifligi

. p<0.0001




Anti-HCV sonucu
pozitif

n=2614

2. kez istenen Anti-HCV
- sonucu negatif
n=303

l |

HCV RNA istenmeyen®* HCV RNA istenen
n= 1093 n=1218

HCV RNA sonucu pozitif** { HCV RNA sonucu negatif
n= 407 n=3811

*ileri tetkik icin ulasilmasi gereken hastalar
** Takibi icin ulasilmasi gereken hastalar




f Anti-HCV pozitif vakalarin
tespiti ve takipsiz
hastalara ulasiimasi, HCV
ellmlnasyonunda gok

Gerek5|z |stemler
COK i

Gereken tetkikler
YOK

Anti-HCV p02|t|ﬂ|g| durumunda uyarn
S|stem|n|n veri tabanina eklenmesi
i o QP W

i

Prospektif olarak vakalara aktif bir

sekilde ulasmak
. m—— -




Kan Donorlerinde HCV

2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
DONASYON SAYISI [592.965 654.081 848.586 1.014.516 1.276.212  [1.469.807  [1.640.878  [1.860.258  [1.937.932  [2.141.765  P2.391.575
DONOR
VSAYISI 464.406 571.195 730.139 830.609 1.045.677  [1.189.980  [1.343.149  [1.507.814  [1.580.917  [1.741.590  [1.931.783
DOGRULANMIS
OLGU
HCV SAYISI 1.943 2.450 3.283 3.010 4.001 3.063 2.690 2.168 353 274 313
HCV
ORANSAL 0,004 0,004 0,004 0,003 0,004 0,003 0,002 0,001 0,0002 | 0,0001 | 0,0001
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Hemodiyaliz Hastalarinda HCV
Seroprevalansi

wy
a3

4,6

™~
o
-

39
37,7

-
O
~ o
< o
=
o
=2 g ~
= ~ -
- w
o - o ™~
~ o - ! =) ~ o oo W el
o -z o o w - e - ~ @ o = o
- : - hd - - - — pie= - s 5
— " r~ — o~ o ~ o — o~ o e wn
N N o o o o o o o o Lo o (o= ] o o = (= o o o -
— — — — — — ~ ~ ~ ~ o~ ~ ~ o~ ~ ~ o~ o~ o~ ~ o~
Yil / Year

M HBsAg ®ANti-HCV

http://www.nefroloji.org.tr

1 42
55

2016




Intravendz ilag Bagimhlari

%35 kadin

Resource: Ministry of Health, Directorate of Health Services, 2014

Turkish Drug Report 2014

Hasta sayisi (n) 709 666 722 1.821 2.676

Pozitif olgular (n) 205 219 351 912 1.206

Pozitif olgular (%) 28,9 32,9 48,6 50 45
%45,5 erkek

wW O,



Jowrnal of Viral Hepatitis, 2014, 21, (Suppl. 1), 34-59 doi:10.1111/jvh.12248

The present and future disease burden of hepatitis C virus
(HCV) infection with today’s treatment paradigm

H. Razavi.'T I. Waked.”" C. Sarrazin.>" R. P. Mvers.*" R. Idilman.>" F. Calinas.®™ w. D

427.000
400.000 -
300.000 -
200.000 -
100.000 - [\
- 5500 %1(\ 4200 %0.8
0 .

| |

HCV ile enfekte Farkinda Yenitani alan Tedavi alan



Modelleme uzerinden;

» 2013 yilinda HSK sayisi 2.230 iken 2030 yilinda %70 artis

« Karaciger iligkili olumlerin, 2020 yilinda, 2013 seviyesinin %70
uzerine cikacagi

 Dekompanze ve kompanze siroz, sirasiyla %60 ve %40

oraninda artacagi ’\

ongorulmektedir



* Her ilde tedavi
Konunun uzmani
doktor tarafindan
uygulanabilmel

* Viral hepatitlerin
eliminasyonu
kapsaminda ulusal
stratejik planimiz
bir an once
uygulamaya
konulmali

Tedaviye

Erisimin
Artirilmasi
Farkindaligin
Artirilmasi
VIRAL
Bagisiklamanin HEPATIT

Artirilmasi ‘, KONTROL
" STRATEJILERI

Anneden Bebege
Gegisin Azaltilmasi

Guvenli
Kan Uriini
Saglanmasi

Surveyansin
Guglendirilmesi

Saghk Hizmeti
lliskili Hepatitlerin
Onlenmesi

" Damar igi ilag
Kullananlar igin
Hasarin Azaltiimasi



SITUATIONAL
e e e e o AWARENESS

wo realoe we're ot Cause you never know what's sneaking up behind you

SITUATIONAL AWARENESS

Hepatit C tedavi edilebilir, kir
saglanabilir bir hastaliktir
Farkindaligimizi artiralim
Hastalara ulasalim ve YENI
VAKALARI ONLEMEYE
CALISALIM !
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SITU A'l‘l()Njil, AWAIIEN iSS!

DON'T BE CAUGHT UNAWARE!




Tesebdiinken...



