
 

 

 

 
 

                                                                                     January, 2010 

                        CONTENT 

News about Medicine & Health              1 
2009 flu pandemic vaccine 
How fish  is cooked  affects  heart-health   
   benefits  of  omega-3  fatty acids 
Nutmeg and Mace (Zar-Taik-Phol) 
Use of low dose aspirin to protect against 
   cardiovascular disease  should be 
   abandoned 
Cold weather increases carbon monoxide 
   hazards from cars 
Highlights  on Useful  Research                  
   Findings Applicable to Health             5 
Diagnosis 
News related to Medical Research             
  Activities in Myanmar                           5 

The objective of this Bulletin is to 
disseminate international news about 
health and medicine, developments, 
activities in medical and health research 
in DMR (LM). The Bulletin is published 
monthly and delivered to township 
hospitals. 

The Editorial Committee, therefore, invites 
contributions concerning information about 
research activities and findings in the field 
of medicine and health. 

Please address all your correspondence to: 
 
 
 

Publication Division 
Department of Medical Research 

(Lower Myanmar) 
             No. 5, Ziwaka Road 
 Yangon 11191, Union of Myanmar 

  ‚ 375447, 375457, 375459 Ext: 274 
 
 
 
   Published by the Editorial Committee   
      Department of Medical Research 
                (Lower Myanmar) 

              

        Restricted for Internal Use Only 

News about Medicine & Health 

2009 flu pandemic vaccine 
 
Influenza vaccines are one of the most effective ways to protect 
people from contracting illness during influenza epidemics and 
pandemics and are typically developed to cope with seasonal flu to 
minimize infection rates, yet influenza still kills about 500,000 people 
a year around the world. In June 2009, a strain of influenza derived 
from swine influenza was declared a pandemic. This new strain,
Pandemic H1N1/09 virus, was antigenically different from the 
existing seasonal strains, requiring the production of a vaccine distinct 
from the 2009-2010 seasonal flu vaccine. Other preventive and 
treatment measures include anti-viral and other drugs, social 
distancing and personal hygiene. These measures must be used both 
prior to development of a pandemic vaccine and following the
availability of a vaccine, expected in limited supply at first.  

Production and availability of pandemic influenza A (H1N1) vaccines

WHO currently estimates worldwide production capacity for 
pandemic vaccines at approximately 3 billion doses per year. These 
supplies will still be inadequate to cover a world population of 6.8 
billion people in which virtually everyone is susceptible to infection 
by a new and readily contagious virus. Pandemic vaccines have their
greatest impact as a preventive strategy when administered before or 
near the peak incidence of cases in an outbreak. 

Will developing countries have access to pandemic influenza 
vaccines? 

Many affluent countries have previously contracted with manu-
facturers to obtain sufficient vaccine supplies to cover their entire 
populations. However, most low- and middle-income countries lack 
the financial resources to compete for an early share of limited 
supplies. Vaccine supplies in these countries will largely depend 
on donations from manufacturers and other countries. The WHO 
Director-General has called for international solidarity to provide 
fair and equitable access for all countries to pandemic vaccine when 
it becomes available. WHO has requested that manufacturers set 
aside future influenza A (H1N1) vaccines for developing country 
populations, through donations or affordable pricing arrangements. 

How quickly will pandemic influenza A (H1N1) vaccines be available 
for use? 

The very first doses of influenza A (H1N1) vaccine usable to 
immunize people, from one or more manufacturers, are expected as 
early as September 2009. 
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What technologies will be used to grow pandemic 
influenza A (H1N1)viruses to make vaccines? 

Most of these vaccines will be produced using 
chicken eggs, while a few manufacturers are using 
cell culture technology for vaccine production. 

Will it be possible to deliver influenza A (H1N1) 
vaccine simultaneously with other vaccines? 

Inactivated influenza vaccine can be given at the same 
time as other injectable non-influenza vaccines, but 
the vaccines should be administered at different 
injection sites. Advice is being developed at present 
by regulatory authorities on co-administration of 
pandemic and seasonal influenza vaccines and will be 
provided when available. 

Will current seasonal influenza vaccines offer any 
protection against influenza A (H1N1) infection? 

So far, evidence suggests that it is unlikely that 
seasonal influenza vaccines will be protective against 
the new pandemic virus. 

Protection and side-effects 

The degree of protection conferred by the various 
vaccines   under  development  and  testing  is  not yet  
 

known. Expected  side-effects  include  sore  arms and   
fevers. Rare side-effects may include the Guillain-
Barre' syndrome (GBS), which is serious and can be 
fatal, but influenza itself can cause GBS, and it 
appears that the risk of this syndrome is greater in 
those unvaccinated and susceptible to flu.  
There have been rumors, largely spread through 
internet sources, that the 2009 H1N1 vaccine contains 
adjuvants such as squalene that have been linked to 
neurological and other disorders including Gulf War 
Syndrome. This claim has been demonstrated to be 
untrue. Clinical studies found no correlation between 
the presence of squalene antibodies and symptoms of 
Gulf War Syndrome, and adjuvants containing squalene 
do not induce an immune response to squalene. 
Who will receive priority for vaccination? 
The only populations easily compelled to accept 
vaccination are military personnel (who can be given 
routine vaccinations as part of their service 
obligations), health care personnel (who can be 
required to be vaccinated to protect patients), and 
school-children, who could be required to be 
vaccinated as a condition of attending school. 

Sources: http://www.who.int /csr /disease/swineflu /FAQ 

How Fish is Cooked Affects Heart-Health Benefits of Omega-3 Fatty Acids 
 
If you eat fish to gain the heart-health benefits of its 
omega-3 fatty acids, baked or boiled fish is better than 
fried, salted or dried, according to research presented 
at the American Heart Association's Scientific Sessions 
2009. And, researchers said, adding low-sodium soy 
sauce or tofu will enhance the benefits. 

"It appears that boiling or baking fish with low-
sodium soy sauce (shoyu) and tofu is beneficial, while 
eating fried, salted or dried fish is not," said Lixin 
Meng, MS, lead researcher of the study and Ph.D. 
candidate at the University of Hawaii at Manoa. "In 
fact, these methods of preparation may contribute to 
your risk. We did not directly compare boiled or 
baked fish vs. fried fish, but one can tell from the 
(risk) ratios, boiled or baked fish is in the protective 
direction but not fried fish." The findings also suggest 
that the cardioprotective benefits vary by gender  
and ethnicity--perhaps because of the preparation 
methods, genetic susceptibility or hormonal factors. 
Many studies have suggested that eating omega-3 
fatty acids reduces the risk of heart disease; however, 
little is known about which source is most beneficial. 

In this study, researchers examined the source, type, 
amount and frequency of dietary omega-3 ingestion 
among gender and ethnic groups. Participants were 
part of the Multiethnic Cohort living in Hawaii and 
Los Angeles County when they were recruited 
between 1993 and 1996. The group consisted of 
82,243 men and 103,884 women of African-

American, Caucasian, Japanese, Native Hawaiian and 
Latino descent ages 45 to 75 years old with no history 
of heart disease.  

Researchers divided their intake of canned tuna, other 
canned fish, fish excluding shell fish, or soy products 
that contain plant omega-3s (soy, tofu and shoyu) into 
quintiles, quartiles, or tertiles when applicable. They 
also surveyed the preparation methods: raw, baked, 
boiled; fried; salted or dried. The initial study did not 
consider grilled fish. Those in the highest quintile 
consumed a median 3.3 grams of omega-3 fatty acids 
a day. The lowest quintile consumed a median of  
0.8 grams a day. 

Omega-3 intake was inversely associated with overall 
risk of death due to heart disease in men -- a trend 
mainly observed in Caucasians, Japanese Americans 
and Latinos. However, there weren't many blacks or 
Hawaiians in the study, so the results should be 
interpreted cautiously, Meng said. Overall, men who 
ate about 3.3 grams per day of omega-3 fatty acids 
had a 23 percent lower risk of cardiac death compared 
to those who ate 0.8 grams daily. "Clearly, we are 
seeing that the higher the dietary omega-3 intake, the 
lower the risk of dying from heart disease among 
men," Meng said. Japanese and Hawaiians eat fish 
more often compared to whites, blacks and Latinos, 
and they prepare fish in a variety of methods, Meng 
noted. For women, the omega-3 effect was cardio- 
protective at each level of consumption but not 
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consistently significant, Meng said. Salted and dried 
fish was a risk factor in women.  

In contrast, adding less than 1.1 gm/day shoyu and 
teriyaki sauce at the dinner table was protective for 
men but not for greater than 1.1 gm/day. For women, 
shoyu use showed a clear inverse relationship to death 
from heart disease. She noted that shoyu that is high 
in sodium can raise blood pressure, so she stressed 
low-sodium products. Eating tofu also had a cardio- 
protective effect in all ethnic groups. "My guess is 
that, for women, eating omega-3s from shoyu and tofu 
that contain other active ingredients such as phyto-
estrogens, might have a stronger cardioprotective 
effect than eating just omega-3s," said Meng, noting 
that further studies are needed to confirm the 
hypothesis. During the  average 11.9 years of  follow- 
up, 4,516 heart-related deaths occurred in the group, 
according to state and national death records, which 
were cross-referenced through the end of 2005. 

The study didn't consider possible dietary changes 
over time; subjects who were diagnosed with heart 
disease after their baseline food intake surveys might 
have modified their eating habits. Further, the study 
didn't account for the possible effects of fish-oil 
supplementation. In light of these limitations, the 
researchers plan to include subjects' dietary patterns 
over time and a cross-validation of their omega-3 
levels through blood analysis.  

"Our findings can help educate people on how much 
fish to eat and how to cook it to prevent heart 
disease," Meng said. "Alternately, if it is verified that 
the interactions between fish consumption, risk 
factors and ethnicity are due to genetic susceptibility, 
the heart-disease prevention message can be 
personalized to ethnic groups, and future study could 
identify susceptibility at the genetic level."                    

Source: http: www. Science Daily.com  

 
Nutmeg and Mace (Zar-Taik-Phol) 

 
Nutmeg and mace (Zar-Taik-Phol) are products of  
the ever green tree Myristicafragrans, indigenous to 
the Spice Islands and cultivated in the Caribbean. 
They are also used in some Myanmar indigenous 
medicines. The fruits of M. fragrans resemble 
apricots or peaches. When ripe, the husk split open 
and a single glossy brown nut (nutmeg) is revealed, 
enclosed by a scarlet net like aril, which, when dried, 
is called mace.  

Nutmeg has been used by herbalist to treat dyspepsia, 
musculoskeletal and arthritic disorders, psychiatric 
conditions, and narcosis, and as an emmenagogue and 
abortifacient. Nutmeg ingestions have been reported 
among prisoners, college students, and adolescent 
attempting to achieve euphoria, although intoxications 
have occurred with unintentional misuse of the herbal 
preparation. The essential oil is thought to be active 
component, containing alkylbenzene derivatives  
and terpenes. The nutmeg contains 5-15% of this 
volatile oil, depending  on the  geographic  region. 
Myristicin,  one  of  the  components  of  the  oil,  was  

initially considered the active compound; it has weak 
monoamine oxidase inhibitor properties that are 
responsible for some of the cardiovascular symptoms. 
However, myristicin alone does not account for the 
total effects of nutmeg. It may be metabolized in vivo 
to the psychotomimentic amphetamine like compound 
3-methoxy-4-5-methylenedioxy amphetamine (MMDA) 
and elemicin another ingredient in the oil is converted 
into 3,4,5-trimethoxyamphetamine (TMA). Eugenol, 
isoeugenol, bosneol, satrole and linalool are also 
active components. Symptoms of nutmeg poisoning 
including nausea, vomiting and CNS effects occur 
within several hours of ingesting 5-15gm of nutmeg. 
Within 24 hrs, after an acute delirium and subsequent 
deep sleep, the patient usually recovers uneventfully. 
With exceedingly large doses, symptoms may persist 
for days. Hypothermia may be a consequence of 
ingesting large amounts of nutmeg.  
Reference: Goldfrank's toxicologic emergencies, herbal 
preparation 2002; chapter 77: 1142. 

Dr. Lai Lai San 
Biological Toxicology Research Division 

  
Use of Low Dose Aspirin to Protect against Cardiovascular Disease should be abandoned  

 
The latest issue of the Drug and Therapeutics Bulletin 
(DTB) reports that the use of low-dose aspirin to 
protect against heart attacks and strokes in individuals 
yet to develop obvious cardiovascular disease, should 
be abandoned.  

Low-dose aspirin is widely used to prevent further 
episodes of cardiovascular disease in people who have 
already had problems such as a heart attack or stroke. 
This approach is known as secondary prevention. It is 
well established and of confirmed benefit. Following 

an analysis of the available evidence, it is the use of 
aspirin in primary prevention with which DTB takes 
issue. This is for individuals without symptoms, who 
have not yet had, for example, a heart attack or stroke, 
but who may be at risk.  

Across the European Union alone, cardiovascular 
disease accounted for two million deaths in 2000. 
"Worldwide, many people take aspirin every day in 
the belief that doing so helps prevent (cardiovascular 
disease)," says DTB.  
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DTB points to various guidelines issued between 
2005 and 2008 that recommend aspirin for the 
primary prevention of cardiovascular disease in 
various groups of patients. Examples include people 
aged 50 and older with type 2 diabetes and those with  
high blood pressure. However DTB indicates that 
current evidence does not support the routine use of 
low-dose aspirin in such groups. This is because of 
the potential risk of serious gastrointestinal bleeds that 
accompany its use and the slight impact it has on 
curbing death rates. DTB recommends that doctors 
review all patients currently taking low-dose aspirin 
for primary  prevention, either as  prescribed  or over- 
the-counter treatment. It adds that the decision about 
whether to maintain or discontinue treatment should 

be made only after fully informing patients of the 
available evidence. DTB adds: "Furthermore, in our 
view, current evidence makes it hard to recommend 
starting aspirin for primary prevention." 

DTB concludes: "...current evidence for primary 
prevention suggests the benefits and harms of aspirin 
in this setting may be more finely balanced than 
previously thought, even in individuals estimated to 
be at high risk of experiencing cardiovascular events, 
including those with diabetes or elevated blood 
pressure." "We believe, therefore, that low dose 
aspirin prophylaxis should not be routinely used for 
primary prevention." 

Source: http://www.medicalnewstoday.com. 
 

Cold Weather Increases Carbon Monoxide Hazards from Cars 
 

In cold weather do you open the overhead garage door 
and start the car to let it warm up for a minute or two 
before driving away? Thomas Greiner, an extension 
agricultural engineer from Iowa State  University, has 
this warning. "Don't ever warm-up a car in a garage, 
even with the garage door open. In less than two 
minutes gas fumes build to lethal concentrations in 
the garage." In an attached garage, fumes can quickly 
spread to the house. 

Deadly fumes from vehicle exhaust include carbon 
monoxide (CO), a colorless, odorless, tasteless, and 
non-irritating byproduct of incomplete combustion. 
Greiner has consulted on and investigated several 
cases of poisoning from car fumes, some resulting in 
death.  
When cold engines first start, they run rich," Greiner 
said. The catalytic converter is cold and not 
converting deadly carbon monoxide (CO) to carbon 
dioxide (CO2). Concentrations in the exhaust can be 
more than 80,000 parts per million. Concentrations so 
large fill the garage with carbon monoxide in a very 
short time even with the door open. Once the car is 
backed out of the garage and the garage door closed, 
large concentrations of gas still remain trapped in the 
garage. In a house built with an attached garage, part 
of the gas then seeps into the house where it remains 
for hours. 
Carbon monoxide reduces the oxygen supply to the 
brain, causing carbon monoxide intoxication. At high 
concentrations, such as produced in the exhaust of a 
cold engine, carbon monoxide intoxication occurs in 
only a few minutes, leaving those poisoned incapable 
of realizing they are poisoned, and unable to protect 
themselves. Carbon monoxide poisoning can happen 
to anyone, although children, the elderly and those 
with health concerns are especially susceptible. 
Greiner conducted an investigation at a central Iowa 
home where the family was diagnosed with carbon 
monoxide  poisoning  and  treated  with  oxygen.   

The husband typically opened the overhead garage 
door in the attached garage, started his small pick-up, 
let it warm for one or two minutes, drove out, shut the 
garage door, and left for work. His wife, who works 
in a home office, often developed late morning 
headaches. The family installed a carbon monoxide 
alarm. It sounded an alarm several hours after the 
truck was driven from the garage. Repeating the 
sequence of events, Greiner found that after only two 
minutes of warm-up in the opened garage, carbon 
monoxide concentrations rose to a lethal 575 parts per 
million. Within one minute, measurable levels of CO 
seeped into the house and after only 45 minutes the 
level in the house rose to 23 parts per million. Eight 
hours later, carbon monoxide concentrations still 
remained above the allowable 9 ppm.  

To prevent carbon monoxide poisoning from vehicles: 
• NEVER run engines in a garage, even if the 

garage door is open. 
• Make certain all vehicles are tuned up and 

running clean. 
• Check and repair exhaust system leaks. 
When starting a car and leaving from the garage: 
• Make certain everyone is in the car and ready to 

leave. 
• Open the overhead garage door before starting the 

car.  
• Start the car and immediately back out. 
• Shut the garage door. 
• Immediately drive away. Consult the owner's 

manual for recommendations when driving with a 
cold engine. 

Finally, buy UL listed carbon monoxide alarms and 
install them near sleeping areas and on every level of 
your home. "Carbon monoxide is a sneaky killer, a 
silent killer. Protect your home and family by being 
alert to its dangers," Greiner said. 
Source: www.extension.iastate.edu/pages/communications/ 
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Snakebite 

 In  the  case  of  neurotoxic  envenoming with bulbar and respiratory paralysis, antivenom 
alone cannot be relied  upon  to  prevent early  death  from  asphyxiation. Artificial 
ventilation is essential in such cases. In countries where neurotoxic envenoming is common, 
more doctors should be trained to carry out endotracheal intubation and mechanical 
ventilators should be available in major hospitals. 

  Source: WHO/SEARO Guidelines for the clinical management of snakebites in the Southeast Asian region 
 

Highlight on Useful Research Findings Applicable to Health 
 
Diagnosis (by Dr. Khin Saw Aye) 

Molecular Diagnosis of Leprosy 
  
The recent development of polymerase chain reaction 
(PCR) has brought an un-precedented  opportunity  
for sensitive, specific, and rapid detection of 
Mycobacterium leprae in clinical specimens. Eighty-
two skin biopsy specimens from leprosy patients 
attending at Central Special Skin Clinic, Yangon 
General Hospital were collected before taking 
chemotherapy. They were examined by a two-step 
polymerase chain reaction assay using a set of four 
nested oligonucleotide primers for detection and 
identification of M. leprae. It did not require the use 
of radioactively labeled hybridization probes. The 
nested-primer procedure amplified a 347-base-pair 
product from M. Leprae genomic DNA. The PCR 

results were  then compared with bacterial indices 
(BI) of slit-skin smears. PCR was positive in 8 (80%) 
of 10 biopsy specimens with BI of 0 determined for 
the slit-skin smear from the same patients. PCR  also 
gave positive results for 71 (98.6%) of 72 BI positive 
cases. The agreement rate of these two tests was 89% 
but the false negative rate of BI for diagnosis of 
leprosy compared to PCR method was 10.39%. From 
these results, it was found that PCR has an advantage 
on microscopic examination in detecting M. leprae in 
biopsy specimens negative for acid-fast bacilli, and is 
a useful tool for laboratory diagnosis. 
Reference: Myanmar Health Sciences Research Journal 
2006; 18 (1): 21-25. 

 
News related to Medical Research Activities in Myanmar 

 
Donation ceremony of Okayama University and NPO-MJCP, Japan to Ministry of Health 

The donation ceremony of microscopes from Okayama University, generators and medical text books from 
Non-Profit Organization-Myanmar Japan Collaboration project to the Ministry of Health was held at the 
Department of Medical Research (Lower Myanmar) on 28th December, 2009. At the ceremony, Prof. Shigeru 
Okada, formerly Dean and Current Visiting Professor of Okayama University Graduate School of Medicine, 
Japan explained about the donation. The word of thanks was delivered  by Dr. Khin Pyone Kyi, Director-
General (Advisor), Department of Medical Research (Lower Myanmar) on behalf of the Minister of Health.  

DMR (LM) Scientists Attending Regional or International Congress / Meeting/ Seminar, etc. 

No. Name & Designation Name of International  Congress/ 
Meeting / Seminar etc. Place Funding Agency Duration

1. Dr. Kyaw Oo 
Deputy Director/ Head 
Dr. Ohnmar 
Research Scientist 
Dr. Myo Myo Mon 
Research Officer 

Workshop on Quantitative Data 
Analysis 

Department of  
Medical Research  
(Upper Myanmar) 

WHO/HRP & 
DMR (UM) 

19-27 
October 

2009 

2. Dr. Khin Saw Aye 
Deputy Director/ Head 
Immunology RD 

Workshop on Sentinel Surveillance 
for Drug Resistance in Leprosy 

Paris, France WHO/ 
Global Leprosy 

Program 

25-26 
October 

2009 
3. Dr. Khin Chit 

Deputy Director/ Head 
Pharmaceutical 
Toxicology RD 

Traditional Medicine for Treatment 
of MDR-TB 

Nagasaki, Japan Nagasaki 
University 

16-23 
November

2009 



Consultants Visiting DMR (LM) 

No. Name  & Designation Name  of  division  visited Duration 
1. Prof. Keiji Oguma 

Okayama University, Japan 
Bacteriology Research 

Division 
2-5 November, 2009 

2. Prof. Yasuhiko Suzuki, PhD 
Hokkaido University, Japan 

Immunology Research 
Division 

14-16 December, 2009

Seminar, Workshops, Scientific Talks , etc. held in DMR (LM)                             

No. Topics Speaker’s Name  Date 
1. Molecular biology solution Mr. Edouard Bernet, Product Manager 

Europ Continents Myanmar Co. Ltd. 
25-11-09 

2. Genetical analysis of M. tuberculosis complex   
isolates from monkeys in Bangladesh 

Prof. Yasuhiko Suzuki, PhD 
Hokkaido University, Japan 

15-12-09 

Research Grant of DMR (LM) 

No. Title Principal Investigator Funding 
Agency Duration

1.  Establishment and evaluation of In-house one stage  
 prothrombin time test 

Daw  Myat Mon Oo 
Research Officer, Pathology RD 

DMR (LM) 2009 

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 စမ်းသပ်တီထွင်ထား သာ မအန္တရာယ်ကာကွယ် ရးဖိနပ်နှင့် လက်အိတ်။ 
၁၀။ ကျန်းမာ ရးနှင့်ြမန်မာ့ ဆး။ 
၁၁။ ဆးသ တသနဦးစီးဌာနမှ သ တသနြပုမှတ်တမ်းတင်ထား သာြမန်မာတိင်းရင်း ဆးဖများ။ 

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

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

 
 

 
 
 
 
 
 
 

ကျန်းမာ ရး၀န်ကီးဌာနမှ ၀န်ထမ်းများအားြဖန်ေ့ ပးပါရန် မတ္တ ာရပ်ခအပ်ပါသည်။ 

သိ ့
  ---------------------------------------------------------- 

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

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