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Aim: To evaluate the impact of rehabilitation with implant-
supported prostheses on the quality of life (QoL) of patients. 
Methods: The OHIP-14 questionnaire was applied to 114 
patients and information regarding gender, age, type of 
prosthesis and time of use were obtained. To analyze whether 
XLIVI� [IVI� ER]� WXEXMWXMGEPP]� WMKRMƼGERX� HMJJIVIRGIW� FIX[IIR�
the mean scores of the seven parameters of the OHIP-14, the 
Mann-Whitney and Kruskal-Wallis test were used. All data were 
IZEPYEXIH�YWMRK�E�WMKRMƼGERGI�PIZIP�SJ��	��Results: Patients 
[IVI�TVIHSQMRERXP]�JIQEPI������	�ERH�WMRKPI�GVS[RW�YWIVW�
�����	��4EXMIRXW�VITSVXIH�E�KSSH�5S0��������4W]GLSPSKMGEP�
discomfort and physical pain were the worst dimensions 
IZEPYEXIH� F]� XLI� WYFNIGXW�� 6IWYPXW� HMJJIVIH� WMKRMƼGERXP]�
(p<0.05) only for functional limitations and psychological 
discomfort in the different genders. Conclusions: Patients 
presented a high level of quality of life, regardless of age, 
duration of use and the type of prosthesis used. However, 
women presented more psychological distress and functional 
limitations than men.

Keywords: Quality of life. Dental prostheses, implant-
supported. Patient satisfaction. Mouth rehabilitation.
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Introduction

Therapy with implant-supported prostheses implants has been largely studied for the 
oral rehabilitation of edentulous patients1. Due to the limitations of conventional pros-
thesis treatments, implant-supported prostheses (single crowns; bridges; complete 
HIRXYVIW��Ƽ\IH�SV�VIQSZEFPI�GER�FI�TPERRIH�XS�MQTVSZI�WXEFMPMX]��VIXIRXMSR��QEWXMGE-
tory function and phonetics in patients. Furthermore, these approaches also improve 
the physical, psychological and social well-being of the patient2 and are considered 
the gold standard for the treatment of edentulism3.

,S[IZIV��EPP� XLIWI�FIRIƼXW�GER�FIGSQI�QIERMRKPIWW� MJ�[LEX� XLI�TEXMIRX�GSRWMHIVW�
important for his/her satisfaction with treatment is different to that of the dentist. 
(S�RSX�GSRWMHIVMRK�TEXMIRXWƅ�I\TIGXEXMSRW�SR�XLI�TEVX�SJ�TVSJIWWMSREPW�GER�GSRXVMF-
ute to oral rehabilitation failure and produce typical psychosocial responses, such 
EW�ER\MIX]��MRWIGYVMX]��PS[�WIPJ�IWXIIQ�ERH�MRXVSZIVWMSR4. During the initial planning of 
XVIEXQIRX��MX�MW�RIGIWWEV]�XS�YRHIVWXERH�XLI�TEXMIRXƅW�I\TIGXEXMSRW��WMRGI�XLI�WYFNIGXƅW�
perception of his/her oral health is related to his/her quality of life (QoL)5.

(YI�XS�MXW�WYFNIGXMZMX]��GSQTPI\MX]�ERH�MRHMZMHYEP�TIVGITXMSR��MX�MW�HMƾGYPX�XS�IZEPYEXI�5S0��
According to the World Health Organization (WHO), QoL is the perception, on the part of 
individuals or groups, regarding the satisfaction of their own needs and what is not denied 
in propitious for their happiness6. Besides that, the WHO emphasizes the importance of 
oral health-related QoL to use in its campaigns not only images portraying pain-free life 
but also aesthetic images with beautiful smiles as an image of complete well-being7.

8VEHMXMSREPP]�� XLI� WYVZI]W� EVI� GSRGIVRIH� [MXL� XVIEXQIRX� IƾGEG]� MRZSPZMRK� GPMRMGEP�
parameters rather than individual patient perspective. In contrast, as a result of this 
difference, recent research is refocused to consider how oral health affects far reach-
ing aspects of life such as psychosocial interaction, self-esteem, intimacy, overall 
health, and performance at work8.

;LIR�5S0�MW�IZEPYEXIH�MR�VIPEXMSR�XS�SVEP�LIEPXL��QSHMƼGEXMSRW�MR�SVEP�LIEPXL�LEZI�FIIR�
found to negatively interfere in an individual’s QoL and this can also be affected by the 
satisfaction or dissatisfaction with an oral condition9. Mcgrath and Bedi10 have shown 
XLEX�TVSFPIQW�I\TIVMIRGIH�F]�TEXMIRXW�[LS�LEZI�PSWX�XIIXL�[IVI�FSXL�JYRGXMSREP�ERH�
psychosocial and were mainly associated with negative feelings. Therefore, rehabilita-
tion with implant-supported prostheses provides a positive effect on the QoL associ-
ated with oral health and has a strong social, psychological and emotional impact on 
the daily life of each patient11.

Several instruments have been developed with the aim of evaluating and quantifying 
5S0��8LI�3VEP�,IEPXL�-QTEGX�4VSƼPI��3,-4�MW�SRI�SJ�XLIWI�MRWXVYQIRXW��MXW�WMQTPMƼIH�
form (OHIP-14) was developed by Slade and Spencer12, derived from the original ver-
sion (OHIP-49) also developed by Slade and Spencer12. Even in its abbreviated form, 
this questionnaire is reliable and valid in several languages13 and is considered a good 
MRHI\�JSV�IZEPYEXMRK�5S0��FIGSQMRK�E�QIXLSHSPSK]�SJ�GLSMGI�JSV�WYGL�WXYHMIW5,11. 

As OHIP-14 is easy and quick to apply, it is possible to verify the effectiveness of oral 
rehabilitation with implant-supported prostheses, evaluating the physical and emo-
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tional state of the patient, their future limitations, level of performance in their daily 
life, degree of satisfaction of their needs and the impact on their QoL. Therefore, the 
aim of this study was to evaluate the impact of oral rehabilitation with prostheses 
supported or retained by implants on patients’ QoL. 

Materials and Methods

Sample

This cross-sectional study was performed in patients with implant-supported prosthe-
ses treated at the Department of Dentistry of the Federal University of Rio Grande do 
Norte (UFRN) during the period from 2000 to 2010. This search was approved by the 
Ethics Committee of the UFRN (protocol: 349.152/2013) and it has been conducted 
in full accordance with the World Medical Association Declaration of Helsinki. All 
patients who agreed to participate of this search assigned a written consent. Patients 
[LS�LEZI�TVSWXLIWMW�PIWW�XLER�WM\�QSRXLW�MR�JYRGXMSR�[IVI�I\GPYHIH�JVSQ�XLI�WEQTPI��
The calculation of the sample size was based on the mean observed in our study for 
KIRIVEP�3,-4�����%�JSVQYPE�JSV�ƼRMXI�WEQTPI�TSTYPEXMSRW�[EW�YWIH�XS�GEPGYPEXI�XLI�
WEQTPI�SJ�XLMW�WXYH]�[MXL�E�WMKRMƼGERGI�SJ��	�ERH�TS[IV�XIWX�SJ���	��;MXL�ER�ƼRMXI�
population of 155 individuals, the sample of patients required for OHIP-14 application 
was 109 individuals.

Data Collect

After the selection of patients, the OHIP-14 was applied by previously trained research-
ers and information about gender, age, type of prosthesis and time of use of prosthe-
sis were obtained from the patient’s medical records. In cases of patients that used 
more than one type of prosthesis, the type of prostheses with the highest number of 
implants was considered. All patients were informed about the OHIP-14 methodology 
and the interviewer was always available for providing help.

The OHIP-14 consists of 14 items subdivided into seven parameters (functional lim-
itation, physical pain, psychological discomfort, physical incapacity, psychological 
incapacity, social disability and handicap). For these items, participants were asked 
XS�IZEPYEXI�LS[�SJXIR�XLI]�JIPX�ERH�I\TIVMIRGIH�ER�MQTEGX�SR�SVEP�LIEPXL�EJXIV�VILEFMP-
MXEXMSR�XVIEXQIRX�FI�GSRGPYHIH�YWMRK�E�0MOIVX�WGEPI�SJ�ƼZI�TSMRXW�GSHIH����ƈRIZIVƉ����
�ƈVEVIP]Ɖ�����ƈWSQIXMQIWƉ�����ƈJVIUYIRXP]Ɖ��ERH����ƈEP[E]WƉ��

The calculation of the impact of the prosthesis on the patient’s QoL was performed 
F]�E�WXERHEVH�QIXLSH�SJ�GEPGYPEXMSR�SJ�3,-4�����YWMRK�XLI�WTIGMƼG�[IMKLX�JSV�IEGL�
question2��*MREPP]��[LIR�EPP�TYRGXYEXMSR�JVSQ�IEGL�UYIWXMSR�[EW�EHHIH��E�ƼREP�WGSVI�
was obtained, and the higher submitted score, the greater the negative impact on QoL 
for the individual14.

Statistical Analysis

For the statistical analysis of parameters in relation to gender, the Mann-Whitney test 
was used. The Kruskal-Wallis test was utilized for the variables; age, type of prosthe-
ses and time of use of prosthesis. For statistical purposes, all variables were cate-
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KSVM^IH��8LI�3,-4����ZEVMEFPI�ERH� MXW�HMQIRWMSRW�[IVI�GEXIKSVM^IH�EW� ƈMQTEGXƉ�SR�
5S0��"��ERH�ƈRS�MQTEGXƉ�SR�5S0��!���8LI�MQTEGX�SJ�E�TEVEQIXIV�SR�5S0�MRHMGEXIW�E�
negative effect of the rehabilitation The individual’s age was categorized according to 
the age, as adult (<60 years) or elderly (≥60 years). The type of prosthesis was cate-
gorized as single crowns, overdentures and multiple partial prostheses or total pros-
XLIWIW��Ƽ\IH��*SV�XLI�XMQI�SJ�YWI�SJ�XLI�TVSWXLIWIW��GEXIKSVM^EXMSR�[EW�TIVJSVQIH�MR�
MRHMZMHYEPW�[LS�LEH�YWIH�XLIQ�JSV�YT�XS�WM\�]IEVW�SV�JSV�QSVI�XLER�WM\�]IEVW�

Results 
The OHIP-14 was applied in 114 patients during the period of May/2013 to 
1E]�������%�LMKLIV�TVSTSVXMSR�SJ�JIQEPIW������	�ERH� MRHMZMHYEPW�[LS�YWIH�WMR-
KPI�TVSWXLIWIW� �����	�[IVI�SFWIVZIH��%GGSVHMRK� XS�KIRHIV�� FIX[IIR�QIR� XLIVI�
[EW�LMKLIV�TVIZEPIRGI�SJ�QYPXMTPI�TEVXMEP�TVSWXLIWIW�SV�XSXEP�TVSWXLIWIW����	�ERH�
FIX[IIR�[SQIR� XLI�QSWX�TVIZEPIRX�[EW�WMRKPI�TVSWXLIWIW� �����	��8LI�WEQTPI�
had a mean age of 55.46 years (±12.91) with a variation from 18 to 84 years. Fur-
XLIVQSVI�� XLI�QENSVMX]� SJ� XLI� TEXMIRXW� TVIWIRXIH� TVSWXLIWIW�[MXL�QSVI� XLER� WM\�
years of mean time of use.

Results demonstrate that the patients evaluated have a high QoL, as the value of 
the general OHIP-14 was close to zero (3.07), with a variation from 0 to 56. How-
ever, it can be seen that the dimensions of psychological discomfort and physical 
pain presented the highest means, even though these parameters demonstrated 
low values (Fig. 1).

The distribution of the analysis of the OHIP-14 or the parameters of gender, age, type 
SJ�TVSWXLIWMW�ERH�XMQI�SJ�YWI�SJ�TVSWXLIWMW�HIQSRWXVEXIH�WMKRMƼGERXP]�WXEXMWXMGEP�HMJ-
ferences (p<0.05) just for gender, with regard to functional limitations and psycholog-
ical discomfort, which presented the worst QoL scores (Tables 1 and 2).

Caption: Circles and stars are respectively outliers and extreme outliers.

Figure 1. Box-plot distribution of OHIP-14 and its dimensions.
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Table 2. Distribution of the impact of oral health on QoL, as evaluated by OHIP-14, with regard to the type 

of prosthesis used and time of use of prosthesis.

Type of prosthesis

p

Time of use of prosthesis

pSingle 
prostheses

n (%)

Overdenture
n (%)

Multiple 
partial or total 

prostheses
n (%)

≤6 years
n (%)

>6 years
n (%)

General OHIP-14

No impact 14 (29.8) 3 (13.6) 16 (35.6)
0.176

9 (24.3) 24 (31.2)
0.593

Impact 33 (70.2) 19 (86.4) 29 (64.4) 28 (75.7) 53 (68.8)

Functional 

limitations

No impact 40 (85.1) 20 (90.9) 40 (88.9)
-a

33 (89.2) 67 (87.0)
1.000

Impact 7 (14.9) 2 (9.1) 5 (11.1) 4 (10.8) 10 (13.0)

Physical pain

No impact 28 (59.6) 8 (36.4) 28 (62.2)
0.111

21 (56.8) 43 (55.8)
1.000

Impact 19 (40.4) 14 (63.6) 17 (37.8) 16 (43.2) 34 (44.2)

Continue

Table 1. Distribution of oral health impact on QoL, as evaluated by the OHIP-14, and parameters according 

to gender and age.

Gender
p

Age
pMale

n (%)
Female

n (%)
Adult
n (%)

Elderly
n (%)

General OHIP-14

No impact 10 (40.0) 23 (25.8)
0.259

21 (32.3) 12 (24.5)
0.482

Impact 15 (60.0) 66 (74.2) 44 (67.7) 37 (75.5)

Functional limitations

No impact 25 (100.0) 75 (84.3)
0.037

56 (86.2) 44 (89.8)
0.765

Impact - 14 (15.7) 9 (13.8) 5 (10.2)

Physical pain

No impact 12 (48.0) 52 (58.4)
0.484

41 (63.1) 23 (46.9)
0.126

Impact 13 (52.0) 37 (41.6) 24 (36.9) 26 (53.1)

Psychological discomfort

No impact 18 (72.0) 38 (42.7)
0.018

33 (50.8) 23 (46.9)
0.829

Impact 7 (28.0) 51 (57.3) 32 (49.2) 26 (53.1)

Physical incapacity

No impact 23 (92.0) 75 (84.3)
0.516

58 (89.2) 40 (81.6)
0.377

Impact 2 (8.0) 14 (15.7) 7 (10.8) 9 (18.4)

Psychological incapacity

No impact 24 (96.0) 76 (85.4)
0.298

55 (84.6) 45 (91.8)
0.382

Impact 1 (4.0) 13 (14.6) 10 (15.4) 4 (8.2)

Social disability

No impact 24 (96.0) 81 (91.0)
0.681

61 (93.8) 44 (89.8)
0.495

Impact 1 (4.0) 8 (9.0) 4 (6.2) 5 (10.2)

Handicap

No impact 25 (100.0) 87 (97.8)
1.000

64 (98.5) 48 (98.0)
1.000

Impact - 2 (2.2) 1 (1.5) 1 (2.0)
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Discussion
The application of the OHIP-14 questionaire in this study showed that patients using 
prostheses present a satisfactory QoL. According to Slade14, this instrument presents 
��	�SJ�GSRGSVHERGI�[MXL�3,-4�����KSSH�VIPMEFMPMX]��ZEPMHMX]�ERH�TVIGMWMSR�ERH�VIUYMVIW�
less time for application, favoring its use during the evaluation of oral health and QoL. 

Additional and recent studies also used the OHIP-14 version to evaluate QoL in 
individuals who used implant-supported prostheses1-2,5,11, as this test is proven to 
be a valid instrument that is reproducible, reliable and simple for use. Other studies 
have also reported the OHIP-14 to represent a good instrument for evaluation of 
QoL1,5,15-16.

Despite these considerations, the cross-sectional evaluation used herein presents 
WSQI�PMQMXEXMSRW��*SV�I\EQTPI��MX�MW�RSX�TSWWMFPI�XS�JSVQ�ER]�GSRGPYWMSRW�VIKEVHMRK�
the whole population with regard to improvements in QoL or evaluate cause-ef-
fect relationships between QoL and implant-supported prostheses use17. However, 
WSQI� EYXLSVW� LEZI� HIQSRWXVEXIH� E� WMKRMƼGERX� MQTVSZIQIRX� MR�5S0�[LIR� GSQ-
paring before and after treatment with implant-supported prostheses1-2,5,11,15. This 
fact corroborates the low values found in this study. Other studies have reported 
XLI�YWI�SJ�MQTPERXW�JSV�TVSWXLIWMW�VIXIRXMSR�TVSQSXIW�E�WMKRMƼGERX�MQTVSZIQIRX�MR�
5S0�ERH��MJ�[IPP�TPERRIH��XLI�XVIEXQIRX�MW�EFPI�XS�HIGVIEWI�QEWXMGEXSV]�HIƼGMIRG]�
and psychological discomfort, in addition to providing aesthetic, retention and sat-
isfactory stability18-19.

In this study, gender had an impact on the two parameters where women complained 
more about functional limitations and psychological discomfort. It is commonly con-
sidered that women are more interested in their appearance than men. This the higher 
dissatisfaction level for females could be related to the idea that the self-esteems of 
females could be affected from physical injuries more than males20-21. 

Continuation

Psychological 

discomfort

No impact 23 (48.9) 8 (36.4) 25 (55.6)
0.336

16 (43.2) 40 (51.9)
0.503

Impact 24 (51.1) 14 (63.6) 20 (44.4) 21 (56.8) 37 (48.1)

Physical 

incapacity

No impact 40 (85.1) 17 (77.3) 41 (91.1)
-a

31 (83.8) 67 (87.0)
0.860

Impact 7 (14.9) 5 (22.7) 4 (8.9) 6 (16.2) 10 (13.0)

Psychological 

incapacity

No impact 44 (93.6) 19 (86.4) 37 (82.2)
-a

33 (89.2) 67 (87.0)
1.000

Impact 3 (6.4) 3 (13.6) 8 (17.8) 4 (10.8) 10 (13.0)

Social disability

No impact 43 (91.5) 22 (100.0) 40 (88.9)
-a

35 (94.6) 70 (90.9)
0.755

Impact 4 (8.5) - 5 (11.1) 2 (5.4) 7 (9.1)

Handicap

No impact 47 (100.0) 22 (100.0) 43 (95.6)
-a

37 (100.0) 75 (97.4)
1.000

Impact - - 2 (4.4) - 2 (2.6)

a Could not perform the test due to presenting cells with lower than the expected counts of 5.
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The perception of most negative may show women are more worried with their oral 
health when they evaluate their QoL13. According to Cohen-Carneiro et al.13, these dif-
ferences in gender could vary according to sociodemographic characteristics. Due to 
XLI�PMQMXIH�RYQFIV�SJ�WXYHMIW�MR�XLI�PMXIVEXYVI�XS�I\TPEMR�XLIWI�HMJJIVIRGIW��MX�MW�HMƾGYPX�
to justify or discuss these discrepancies in relation to gender.

7MQMPEVP]�XS�XLI�VIWYPXW�SJ�XLI�TVIWIRX�WXYH]��SXLIV�WXYHMIW�LEZI�RSX�SFWIVZIH�WMKRMƼGERX�HMJ-
ferences in relation to the time of use of prostheses, according to OHIP-145-6,22. Kouppala 
et al.2 also compared groups of patients for 3 to 12 years and 13 to 22 years of follow-up 
ERH�HMH�RSX�ƼRH�ER]�WXEXMWXMGEP�HMJJIVIRGIW�MR�XLI�VIWYPXW�JSV�3,-4�����0SRKMXYHMREP�IZEPY-
EXMSRW�SJ�XLIWI�TEXMIRXW�EVI�RIGIWWEV]�XS�HIXIVQMRI�SV�GSRƼVQ�XLI�LMKL�5S0�SZIV�XMQI�

&EWIH�SR�X]TI�SJ�TVSWXLIWMW��XLI�TVIWIRX�WXYH]�HMH�RSX�WLS[�WMKRMƼGERX�HMJJIVIRGIW�[MXL�
regard to the type of prosthesis. However, Cakir et al.1 demonstrated that QoL values were 
PS[IV�MR�Ƽ\IH�TEVXMEP�TVSWXLIWMW�YWIVW�ERH�LMKLIV�MR�SZIVHIRXYVI�VIXEMRIH�MQTPERX�YWIVW��
mainly due to functional limitations, physical incapacity and psychological discomfort 
HMQIRWMSRW��8LI�EYXLSVW�NYWXMƼIH�ER�SZIVHIRXYVI�GSYPH�VITVIWIRX�E�FIXXIV�MQTVSZIQIRX�
JSV�ER�IHIRXYPSYW�TEXMIRX�XLER�E�Ƽ\IH�TEVXMEP�TVSWXLIWIW�VITVIWIRXW�JSV�E�TEVXMEPP]�IHIRXY-
lous patient. These types of prostheses present advantages and disadvantages, although 
MX�VIQEMRW�HMƾGYPX�XS�HIƼRI�XLI�FIWX�X]TI�SJ�TVSWXLIWMW�GEXIKSVMGEPP]�ERH�MXW�MRƽYIRGI�SR�
5S0��8LIWI�UYIWXMSRW�EVI�EPWS�MRƽYIRGIH�F]�XLI�XIGLRMGEP�ORS[PIHKI�SJ�XLI�TVSJIWWMSREP��
EW�[IPP�EW�WSGMEP��W]WXIQMG��ƼRERGMEP�ERH�TL]WMGEP�EWTIGXW�SJ�TEXMIRXW22.

3ZIVHIRXYVI�SJJIVW�XLI�TEXMIRX�ER�I\GIPPIRX�EFMPMX]�XS�WTIEO�ERH�GLI[23 and less mobility in 
the mouth than to conventional prostheses, and the cost over multiple prostheses or total 
TVSWXLIWIW��Ƽ\IH�MW�ER�EHZERXEKI�JSV�PS[�MRGSQI�MRHMZMHYEPW24-26. The advantages and the 
important factors for the choice of treatment with multiple prostheses or total prostheses 
�Ƽ\IH�EVI�XLI�GSQJSVX�ERH�WXEFMPMX]�GEYWIH�F]�XLI�RYQFIV�SJ�MQTPERXW�TPEGIH��WYGL�EW�
XLEX�I\TIVMIRGIH�[MXL�REXYVEP�XIIXL23,26,27. Therefore, more research relating QoL and costs, 
considering the number of implants and the type of prosthesis, are necessary.

7SQI�GEXIKSVMIW�TVIWIRXIH�MQTEGX�VIPEXIH�XS�EKI�EREP]^IH��EPXLSYKL�RS�WMKRMƼGERGI��
8LI�WGMIRXMƼG�PMXIVEXYVI�WLS[IH�XLEX�TEXMIRXW�SZIV����]IEVW�[IVI�QSVI�WEXMWƼIH�[MXL�
XLIMV� MQTPERX�WYTTSVXIH� TVSWXLIWIW�� 8LMW�QE]� FI� I\TPEMRIH� F]� XLI� JEGX� XLI� IPHIVP]�
SJXIR�I\TIVMIRGI�IHIRXYPMWQ�ERH�EVI�WEXMWƼIH�[MXL�ER�SVEP�LIEPXL�FIPS[�XLEX�GSRWMH-
IVIH�XS�FI�I\GIPPIRX��[LMPI�]SYRKIV�TEXMIRXW�[MXL�TVSJIWWMSREP�GSQQMXQIRXW�LEZI�XS�
HIEP�[MXL�HMJJIVIRX�GSRXI\XW�ERH�WSGMEP�WMXYEXMSRW2.

The results of this cross-sectional study indicate prosthetic rehabilitation with implants 
TSWMXMZIP]�MRƽYIRGIW�XLI�5S0�SJ�TEXMIRXW��[LMGL�GSYPH�LEZI�FSXL�WSGMEP�MQTEGXW�ERH�FIR-
IƼXW�JSV�HEMP]�EGXMZMXMIW��%HHMXMSREP�WXYHMIW�XLEX�IZEPYEXI�SXLIV�WSGMSHIQSKVETLMG�MRJSV-
mation and patients’ perception, beyond those commonly and routinely observed in rate 
success (biological and mechanical factors of rehabilitations), should be performed. 

It can be concluded patients with implant-supported prostheses present a satisfac-
tory QoL. However, increased attention should be given by professionals in relation 
XS� [SQIRƅW� I\TIGXEXMSRW�� HYI� XS� LMKLIV� TW]GLSPSKMGEP� HMWGSQJSVX� ERH� JYRGXMSREP�
limitations. Therefore, the OHIP-14 used to evaluate the impact of rehabilitation with 
implants on oral health and the QoL of patients could be considered as an important 
EY\MPMEV]�MR�TPERRMRK�ERH�QEOMRK�GPMRMGEP�HIGMWMSRW�
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