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News about Medicine & Health 
 

Interaction of herbs and drugs (Part VII) 
 
Herbal supplements are popular these days, but very few people have 
given up on mainstream medicine. Most of us still pop aspirin,  see 
our physicians regularly, and pick up prescriptions from the 
pharmacy. Mixing herbs with traditional medicines can be the best of 
two worlds -as long as you mix wisely. 

Many popular natural remedies can clash with prescription and non-
prescription drugs, sometimes with severe consequences. Dangerous 
interactions between herbs and medications appear to be on the rise, 
largely because doctors are in the dark about their patients' use of 
supplements. Of the roughly 100 million Americans who use herbal 
remedies every year, only 18 million mention it to their doctors [1]. 
For your own protection, be sure to tell your doctor about what herbal 
supplements you are taking, especially before starting a new 
prescription. Those who take prescription drugs for migraines may 
want to be especially careful about taking certain herbs at the same 
time. Researchers at the University of Utah Health Sciences Center 
recently reported that ginkgo biloba (urÇmOD;yif) ginseng, echinacea, 
St. John's wort, and large quantities of garlic could interact toxically 
with triptans and other migraine medications, as well as with tricyclic
antidepressants, also used to treat migraines [2].  

According to a report in the Archives of Internal Medicine, 
the common herbs can all interact with medications. Ginkgo biloba,
the popular memory booster, can thin the blood by keeping platelets 
from sticking together. Therefore, it shouldn't be mixed with warfarin, 
regular doses of aspirin or other nonsteroidal anti-inflammatory 
drugs (NSAIDS), or other blood thinners: According to pharmacist's 
letter, such a combination could trigger a bleeding stroke in certain 
people. There's also some possibility that the herb hampers the 
effectiveness of anti-seizure medications such as carbamazepine, 
phenytoin, or phenobarbital [3]. As Ginkgo may also alter the effects 
of insulin,  it should not be used in someone who is suffering from 
diabetes. Consult with your doctor or pharmacist first before taking 
herbal supplements. 

According to the Natural Medicines Comprehensive Database, ginkgo 
can increase blood pressure if used in combination with thiazide 
diuretics (drugs generally prescribed for treatment of edema due to 
congestive heart failure, kidney problems, cirrhosis of the liver, 
or other conditions in which you need to eliminate excess water) [4]. 
It may also be risky if combined with antidepressants known as 
monoamine oxidase  inhibitor (MAOIs).  On  the positive  side, taking
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ginkgo extract with certain antidepressants, including 
the selective serotonin reuptake inhibitors (SSRIs) 
fluoxetine (Prozac) and sertraline (Zoloft) can reverse 
impotence and some other types of sexual problems 
caused by the SSRIs [5]. 
Reference: 
1.  Herbal Remedies: Adverse effects and drug inter-

actions.  American Family Physician March 1, 1999. 
www.aafp.org/ 

2.  Herbal medicines may interact with Rx medications. 
http://www. Unhealthcare.com/  

3. American Cancer Society. Understanding Dietary 
Supplements. http://www. cancer.org/ 

4.  University of Texas-EI Paso/Austin Cooperative 
Pharmacy Program. http://www.herbalsafety/ 

5.  Health Day, June 2003. http://www.ahealthyme.com/ 

Dr. May Aye Than  
Pharmacology Research Division, DMR (LM) 

 
Moderate Alcohol Intake Linked with Stronger Bones 

 
Drinking moderate amounts of alcohol has been found 
to be associated with greater bone mineral density in 
men and women mostly over age 60 according to a 
new study. Researchers from the Jean Mayer USDA 
Human Nutrition Research Center on Aging (HNRCA) 
at Tufts University (Medford, MA. USA) found a 
positive association between beer and wine and 
greater bone density, but at the same time noted that 
bone mineral density was significantly lower in men 
drinking more than two servings of liquor per day.  

The findings suggest that regular moderate 
consumption of beer or wine may have protective 
effects on bone but that heavy drinking may 
contribute to bone loss. "Previous research suggests 
that moderate alcohol consumption in older men and 
postmenopausal women may protect against bone 
mineral density loss, a major risk factor for osteo-
porosis." said Dr. Katherine Tucker, director of the 
Dietary Assessment and Epidemiology Research 
Program at the HNRCA. The 2005 dietary guidelines 
issued by the US. federal government define moderate 
alcohol consumption as one drink a day for women 
and two drinks daily for men.  

"Our study also looks at the possible effects of the 
three alcohol classes, beer, wine, and liquor, on bone 
mineral density," stated Dr. Tucker who is also a 
professor at the Tufts Friedman School of Nutrition 
Science and Policy "We saw stronger associations 
between higher bone mineral density and beer 
drinkers. who were mostly men and wine drinker who 
were mostly women, compared to liquor drinkers." 

The results were published in the March 2009 issue  
of the American Journal of Clinical Nutrition.  
Dr. Tucker who is also an adjunct associate professor 
of family medicine and community health at Tufts 
Medical School and her colleagues analyzed bone 
mineral density measurements taken at three hip sites 
and the lumbar spine in 1,182 men, 1,289 post-
menopausal women, and 248 premenopausal women 
whose parents or in-laws participated in the original 
Framingham Heart Study. There was not enough  
data to determine the effects of more than two 
servings of alcohol per day in postmenopausal women 
or the effects of daily alcohol consumption on  

bone mineral density in premenopausal women. Parti-
cipants self-reported their alcohol intake on dietary 
questionnaires: one serving of beer equaled a glass 
bottle or can. One serving of wine equaled 118 ml  
and one serving of liquor equaled one mixed drink or 
shot. After adjusting for other factors that may have 
accounted for the higher bone mineral density, such 
as silicon intake, calcium intake and smoking history 
the investigators noted an association between  
higher bone mineral density and moderate alcohol 
consumption. One of the strongest associations was 
seen in men who reported consuming one or two 
servings of total alcohol (a combination of beer, wine, 
and liquor) or one or two servings of beer per day. 
Hipbone mineral density in this group was 
significantly greater compared to non-drinkers.  

In contrast, the investigators observed considerably 
lower bone mineral density at the hip and spine in 
men who consumed more than two servings of liquor 
per day compared to men who consumed one or  
two servings of liquor per day "There is a body of 
research showing alcoholism is devastating to bones"  
Dr. Tucker noted "It's major risk factor for osteo-
porosis. No one should depend solely on alcohol to 
maintain bone health." 

The researchers hypothesized that the silicon in beer 
contributed to the higher bone mineral density scores 
in the men who reported consuming one or two 
servings of total alcohol or beer per day. Earlier 
research had found that silicon has greater bio-
availability as a liquid. It is less apparent why liquor 
and wine might protect bone mineral density. 

"We cannot say definitively what component of these 
alcoholic drinks might be beneficial to bone health, 
because our findings are from an observational study 
as opposed to a clinical trial, " Dr. Tucker said. 
"Future studies might dig deeper into patterns of 
alcohol consumption, as we relied on a self-reported 
dietary questionnaire. Another component of data 
worthy of exploration is whether the antioxidants 
found in wine, such as revesterol or polyphenols have 
a protective effect on bone in addition to other health 
benefits." 

Source: http://biotechdaily.com 
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Research on G6PD Enzyme Deficiency in Myanmar 

Glucose 6 phosphate dehydrogenase (G6PD) is the 
first key enzyme of hexose monophosphate shunt.  
It plays a major role in production of ribose-5-
phosphate and generation of nicotinamide-adenine-
dinucleotide phosphate (reduced form) (NADPH). 
NADPH is required in a variety of biosynthetic 
functions as well as detoxification of free radicals and 
peroxide within cells. Therefore, G6PD deficiency is 
often associated with drug or food induced chronic 
haemolytic anaemia and neonatal jaundice. 

Five classes of G6PD deficiency exit based on 
enzyme activity level [1]. Class I is severe deficient 
variants associated with chronic non-spherocytic 
haemolytic anaemia. Class II variants have less than 
10% of residual enzyme activity but are not associated 
with chronic non-spherocytic haemolytic anaemia. 
They include common Mediterranean (also described 
as GdB) and common severe oriental variants.  
Class III are moderately deficient (10-60%) in 
enzyme activity. Class IV has normal enzyme activity 
and in Class V the activity is increased. In Myanmar, 
many researchers and scientists carried out research 
on the prevalence of G6PD enzyme deficiency. Its 
prevalence in male is 9% in Bamar, 4% in Mon, 14% 
in Kayin, 8% in Kachin and overall incidence was 9% 
[2]. In another study, its prevalence rate is 5.3% in 
Bamar, 3.3% in Mon, 3.3% in Shan, 6.7% in Kayin, 
3.2% in Indian and 3.2% in Chinese [3].  

In Plasmodium vivax infection primaquine is the only 
drug for the radical cure of this parasite. Some people 
(15-17%, both male and female) living in malaria 
endemic areas have G6PD deficiency [4] and 
common variants are Class III and G6PD Myanmar, a 
severe degree of deficiency (less than 5% of normal 
enzyme activity [5]. Myat Phone Kyaw et al. [6] 

reported that the dose of primaquine 45 mg/week for 
8 weeks is safe and effective in G6PD deficient 
patient with Plasmodium vivax infection. Khin Htwe 
et al. [7] presented vitamin E can prevent the 
primaquine induced haemolysis in G6PD deficient red 
blood cell in in vitro. Plasmodium vivax infected 
patients with mild degree of G6PD enzyme deficiency 
tolerated the dose of primaquine 45 mg/week for 8 
weeks [8]. Scientists from Southeast Asia region also 
carried out research on G6PD enzyme deficiency. In 
2004, Hiroyuki Matsuoka et al. [9] reported that the 
most common variant of G6PD deficiency in the 
Myanmar population is Mahidol (487G>A) mutation, 
which has 10-60% of normal enzyme activity [10]. In 
the past 20 years, 300 variations in G6PD enzyme 
deficiency were reported and with the advance of 
molecular technique, more than 400 variants have 
been described [11]. 
References: 
1.  WHO Bulletin 1989; OMS 67: 601-611. 
2.  Union of Burma Journal of Life Sciences. 1969; 2: 59-61. 
3. Myanmar Health Research Congress, Abstracts of 

papers and posters 2006; p 9. 
4. Myanmar Health Sciences Research Journal 1989;1: 1-8. 
5.  Bull World Health Organization 1995;73(5): 659-665. 
6.  Southeast Asia J Trop Med Public Health 1994; 

23:710-713. 
7.  Myanmar Health Research Congress, Abstracts of 

paper and poster  2006; p 22. 
8. Myanmar Health Research Congress, Abstracts of 

paper and poster 2007; p8. 
9.  Journal of Human Genetic 2004; 49: 544-547 
10. Molecular Epidemiology Laboratory Pasteur Institute 

of Cambodia, January 2007. 
11.  Blood 1992; 80(4): 1079-1082.  
                                                                   Dr. Nwe Nwe Oo 

Parasitology Research Division, DMR (LM) 

Nutrition's dynamic duos 

Good nutrition- and the way in which in our bodies 
absorb and process nutrients - is a much bigger puzzle 
than simply getting enough vitamins and minerals. 
Most nutrients don't fly solo: they interact, join forces 
or cancel each other out. Food is often preferable to 
pills or supplements because it contains a mixture of 
nutrients. With each mouthful we reap the nutritional 
rewards from their combined benefits. The following 
is a list of a few of the nutrients that work in pairs. 
Understanding these powerful combinations may help 
you make the right food choices. 

Vitamin D and calcium: Like most nutrients, 
calcium is absorbed primarily in the small intestine. 
If large quantities are present, the body can easily 
absorb it. But in smaller amounts, the mineral gets 
absorbed with active assistance from vitamin D.  
Right now, official nutrition guidelines recommend  
that adults get 1000 mg of calcium and 400 IU of 

vitamin D daily. For older adults, it's a bit more:  
1,200 mg of calcium starting in your 50s and 600 IU 
of vitamin D starting in your 70s. To give you an idea 
of how much that is, an 8-ounce glass of milk 
contains 300 mg of calcium and, because of 
fortification, 100 IU of vitamin D. There's debate 
these days about whether to revise the 
recommendations to reduce the goal for calcium 
intake (or at least de-emphasize it) and raise the goal 
for vitamin D by recommending a daily 1,000 IU 
vitamin D supplement. 

Sodium and potassium: About 90% of the sodium 
we ingest comes in the form of sodium chloride - salt, 
in common parlance. Although sodium is an essential 
nutrient that helps maintain fluid levels in the body, 
the average American consumes far more of it each 
day than he or she needs. Too much sodium can boost 
blood pressure, and with it, the chances of having a 
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stroke or heart attack. Potassium counters the harmful 
cardiovascular effects of a surplus of sodium by 
encouraging the kidneys to excrete sodium. Many 
studies have shown a connection between high 
potassium intake and lower blood pressure. In fact, 
the potassium-to-sodium ratio may be more important 
than potassium-or sodium-alone. Almost all of us 
need to have more potassium in our diets and a whole 
lot less sodium. And the best way to do that is to load 
up on fruits and vegetables (prime sources of 
potassium) and cut back on cookies, salty snacks, fast 
foods, and ready-made lunches and dinners (prime 
sources of sodium).  

Vitamin Bl2 and folate: Vitamin B12 and folate 
work together to support some of the most funda-
mental processes of cell division and replication. They 
also metabolize homocysteine in tandem. Folate, 
which is itself one of the B vitamins, depends on 
vitamin B12 to be absorbed, stored, and  metabolized. 
Breakfast cereals with added vitamins and minerals 
typically contain vitamin B12, and in the United 
States, cereal grains are fortified with folate.  

Zinc and copper: Copper and zinc, both essential 
nutrients, compete for absorption sites in the small 
intestine.  If there's  a  lot of zinc around, copper tends  

 

to  lose out   and  a  copper  deficiency   may  develop. 
Adults are supposed to get 900  micrograms of copper 
daily. The daily zinc goals are 11 mg for men and 8 
mg for women. Getting enough zinc can lead to a 
copper deficiency, so it's important to get enough of 
both to keep the  nutrients in balance. Neither mineral 
is rare in the American food supply, so copper and 
zinc deficiencies aren't something most people need to 
worry about. One possible source of zinc overload is, 
of all things, denture cream. Research has shown that 
using very large amounts of denture creams can lead 
to a copper deficiency from zinc overexposure.  

Niacin and tryptophan: Niacin is probably best 
known for its cholesterol effects. Taken under medical 
supervision, large doses (500 mg to 1,500 mg per day) 
lower "bad" LDL cholesterol and increase "good" 
HDL cholesterol. But the daily niacin requirement is 
just 16 mg for men and 14 mg for women. Amino 
acids are the building blocks of protein, and 
tryptophan is one of nine that we need to ingest 
because the body doesn't synthesize them on its own. 
Tryptophan is a supplier of niacin, courtesy of some 
rather complicated metabolism. So one way to avoid 
niacin shortfalls is to eat foods that contain a lot of 
tryptophan.  Chicken  and turkey are high on that list. 

Source: www.health.harvard.edu  

 
Hypothyroidism in Women Associated with Liver Cancer 

 
Women with a history of hypothyroidism face a 
significantly higher risk of developing liver cancer, 
according to a new study. Hypothyroidism is the most 
common thyroid disorder among U.S. adults, 
affecting between 8 and 12 percent of the U.S. 
population, and more women than men. The condition 
can cause hyperlipidemia and weight gain and may 
play a role in the development of nonalcoholic 
steatohepatitis which can progress to more severe 
liver disease. Studies have also suggested a clinical 
association between hypothyroidism and hepatitis C, 
which is contributing to the country's rising rate of 
liver cancer. 

Researchers, led by Manal Hassan of Anderson 
Cancer Center at the University of Texas, designed a  
case-control study to better understand the association 
between hypothyroidism and the development of liver 
cancer, also known as hepatocellular carcinoma 
(HCC), in the U.S.  

They included 420 patients with liver cancer and 
1,104 healthy controls. From each subject, the 
researchers gathered demographic data and 
information about liver cancer risk factors, like 
smoking, alcohol consumption and family cancer 
history. The participants were also asked about their 
history of thyroid conditions and obesity. They 

provided blood samples that were tested for hepatitis 
B and hepatitis C. About 15 percent of the liver 
cancer patients had a history of thyroid disease, 
compared to about 12 percent of the healthy controls. 
Subjects with a history of hypothyroidism had twice 
the risk of liver cancer; however the relationship was 
only significant for females. Women who had a prior 
history of hypothyroidism for more than 10 years had 
a three-fold higher risk of liver cancer compared to 
women without a history of thyroid disorders. 
Adjusting for obesity did not change the association.  

"Whether and why hypothyroidism causes HCC is not 
clear," the authors write. "However, the association 
between hypothyroidism and NASH can be explained 
by the underlying hyperlipidemia, decreased fatty  
acid oxidation insulin resistance and lipid per-
oxidation in patients with hypothyroidism." And these 
conditions may make the patient susceptible to HCC 
development. "Further studies among different 
populations are warranted to confirm the association 
between hypothyroidism and HCC and to identify the 
underlying biological mechanisms and the genetic 
predisposition factors that may contribute to 
susceptibility to HCC development in the presence of 
thyroid disorders," the authors conclude. 

Source: Science Daily (May 8,2009) 



Snakebite 
Syndromic approach to diagnose Snakebites 

          Syndromic approach is useful when the snake has not been identified and only monospecific antivenoms 
are available. 

Syndrome 1  

        Local envenoming (swelling etc) with                                           Russell’s viper 
           bleeding /clotting disturbances                                                    Malayan pit viper  
                                                                                                               Green pit vipers                                         
                  -Shock or renal failure with conjunctival oedema                                
                      (chemosis)and acute pituitary insufficiency                     Russell’s viper 

                  -Extensive tissue necrosis/ blisters                                       Malayan pit viper 
                  -Extensive local swelling                                                      Green pit vipers 

     
Syndrome 2 

        Paralysis with local envenoming (swelling etc.)                            Cobra   or               
                                                                                                                King cobra 
  

Syndrome 3 

         Paralysis with minimal or no local envenoming 
                  -Bite on land while sleeping                                                 Krait 
                  -Bite in the sea                                                                      Sea snakes 
  

 Syndrome 4 

         Paralysis with dark brown urine and renal failure:  
                  -Bite in the sea (no bleeding/clotting disturbances)             Sea snakes 
                      Source: WHO/SEARO Guidelines for the clinical management of snakebites in the Southeast Asian region 

 
Highlight on Useful Research Findings Applicable to Health 

 
Tuberculosis (by Dr. Saw Saw) 

 
Study of providing Health Education message on tuberculosis by 

General Practitioners and Basic Health Staff at the township level in Myanmar 
 
The study aimed to identify practices of general 
practitioners (GPs) and basic health staff (BHS)  
in providing health message on tuberculosis (TB) 
at the township level. It also explored barriers and 
suggestions of GPs and BHS in providing Health 
Education on TB. The study was conducted in two 
peri-urban townships in Yangon in 2004-2005. Face-
to-face interview with 89 GPs and 38 BHS were 
conducted by using structured and semi-structured 
questionnaire. Availability of TB poster at GPs’ 
clinics and public health centres were observed.  
In-depth interview with selected GPs, BHS and TB 
patients were conducted.  

Most of the respondents (90% GPs and 92% BHS) 
reported they delivered health message to TB patients. 
However, only 28% GPs clinics and 92% of health 
centres had TB poster. The most common message 
provided by GPs was to take regular treatment (37%). 

Twenty-four BHS (63%) suggested TB patients to 
cover mouth and nose when coughing and sneezing 
and to use separate utensils. Both GPs and BHS 
mentioned that they could not spend time on 
providing health education. Only a few GPs (6.7%) 
and BHS (23.7%) informed patients about free 
treatment available at Township Health Department 
and duration of treatment. Most patients were 
informed about the provision of free treatment at the 
Township Health Department by old TB patients. GPs 
pointed out they did not know where and how to 
obtain health education materials on TB.  

It is recommended that GPs and BHS should 
be informed on key health messages for TB and 
health education materials as well as National TB 
programme (NTP) guidelines should be distributed  
to GPs while they come for renewing their clinic 
registration at Township Health Department. 
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News related to Medical Research Activities in Myanmar 
 

Seminar, Workshops, Scientific Talks , etc. held in DMR (LM)                             
No. Topics Speaker’s Name  Date 
1. Carcinogenic  effect of  aflatoxin  on cultured   

 hepatocytes and rat liver tissue 
Dr. Yin Min Htun 
Research Officer, Pathology RD  

2-11-09 

2. HLA typing by PCR-SSOP-Luminex  method Dr. Zin Zin Thu 
Research Officer, Blood RD 

9-11-09 

3. ESco PCR System Ms. Zhang Kai  
Product Specialist, AMTT Co., LTD 

13-11-09 

4. Dengue vaccines: An agenda for the 21st Century Dr. Hlaing Myat Thu 
Deputy Director/ Head, Virology RD 

16-11-09 

5. Emergency  health  management in disasters Dr. Mo Mo Win 
Research Scientist, Biological Toxicology  RD  

23-11-09 

ဆးသ တသနဦးစီးဌာန( အာက်ြမန်မာြပည်)တွင် ၀ယ်ယူနိင် သာစာအပ်များ နှင့် ပစ္စည်းများ 
အမှတ်(၅) ဇီ၀ကလမ်း၊ ဒဂမို န့ယ်၊ ရန်ကန် မို  ့(‚ ၃၇၅၄၄၇, ၃၇၅၄၅၇,  ၃၇၅၄၅၉) 

၁/ Lecture Guide on Research Methodology (6th  edition) 
၂/ Annotated Bibliography of Research Findings on HIV/AIDS in Myanmar 
၃/ Annotated Bibliography of Research Findings on Tuberculosis in Myanmar  
၄/ Guidelines on Poison Prevention, Control and Management  
၅/ Malaria Research Findings Reference Book, Myanmar (1990-2000) 
၆/ Dengue Research Findings Reference Book, Myanmar (1980-2002) 
၇/ A Guide to Management of Snakebite by Snakebite Research Group, DMR (Lower Myanmar) 
၈/ Guideline for Submission of Application to Ethical Review Committee, Department of Medical Research 

(Lower Myanmar) October, 2006. (CD) 
၉။ ဆးသ တသနဦးစီးဌာနမှ စမ်းသပ်တီတွင်ထား သာ မအန္တရာယ် ကာကွယ် ရးဖိနပ်နှင် ့လက်အိတ်။ 
၁၀။ ကျန်းမာ ရးနှင့်ြမန်မာ့ ဆး။ 
၁၁။ ဆးသ တသနဦးစီးဌာနမှသ တသနြပုမှတ်တမ်းတင်ထား သာြမန်မာတိင်းရင်း ဆးဖများ။ 

 
 ဆးသ တသနဦးစီးဌာန ( အာက်ြမန်မာြပည်)  ' ကာကွယ် ဆးနှင့် ရာဂါရှာ ဖွ ရး ဆးခန်း'   တွင်  အသည်း ရာင်အသားဝါ 
ဘီကာကွယ် ဆးထိးနှ ပးြခင်း၊ လိအပ် သာစစ် ဆးမှုများနှင့် ဓါတ်ခွဲစမ်းသပ်မှုများြပုလပ် ပးြခင်း၊ အသည်း ရာင် အသားဝါ 
ဘီပိး/စီပိး သယ် ဆာင် သာလူနာများအား ဆွး နွး၊ အကြပု၊ လမ်းညန်၊ ကသ ပးြခင်းများကိ  နစ့ဥ ် (ရးဖွင့်ရက)် 
နနက်၁၀နာရီမ ှ ည န၃နာရီအတွင်း ဆာင်ရွက် ပး နပါသည်။ 

 ဆးသ တသနဦးစီးဌာန ( အာက်ြမန်မာြပည်)မ ှ သ တသနပညာရှင်များနှင့် ကျန်းမာ ရးဦးစီးဌာန၊ ဗဟိအမျိုးသမီး 
ဆးရကီးမှ သားဖွားမီးယပ်အထူးကဆရာဝန်ကီးများ ပူး ပါင်း ဆာင်ရွက် သာ သားအိမ် ခါင်းကင်ဆာ စမ်းသပ် ဖာ်ထတ် 
သည့် ဆးခန်းကိ ဆးသ တသနဦးစီးဌာန ( အာက်ြမန်မာြပည်)တွင် ဖွင့်လှစ်၍ စမ်းသပ်စစ် ဆးလိသူအမျိုးသမီးများကိ 
အဂါ န ့နှင့် သာကာ န ့နနက်ပိင်း ၁၀နာရီမ ှ၁၂နာရီအတွင်း အခမဲ့စစ် ဆး ပးလျက် ရှိပါသည်။ 

 ဆးသ တသနဦးစီးဌာန ( အာက်ြမန်မာြပည်) မျို းပွားကျန်းမာ ရးအ မးအ ြဖ  သီးသန်တ့ယ်လီဖန်းလိင်း (၀၁-၃၇၅၅၆၅) က ိ
ဖွင့်လှစ်ထားရှိထားပါသြဖင့် မည်သူမဆိမျိုးပွားကျန်းမာ ရးနှင့်ပတ်သက်၍ သိလိသည်များ မးြမန်းလိပါက ရးဖွင့်ရက်များတွင် 
နနက်၁၀နာရီမ ှည န ၃နာရီအတွင်း မးြမန်းနိင်ပါသည်။ 

 
  

ကျန်းမာ ရး၀န်ကီးဌာနမှ ၀န်ထမ်းများအားြဖန်ေ့ ပးပါရန် မတ္တ ာရပ်ခအပ်ပါသည်။ 

သိ ့

  ---------------------------------------------------------- 

 ---------------------------------------------------------- 

   ---------------------------------------------------------- 
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