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News about Medicine & Health 

Anticancer Effects of Aspirin: Frequently Asked Questions 

Does aspirin really improve breast cancer survival? 

Only a clinical trial, in which randomly assigned treatment is tested 
against an inactive placebo, can prove that a treatment is truly 
effective. Until such proof is available, the next best thing is a study in 
which people taking the treatment are observed over time. The Nurses 
Health Study followed more than 4,000 nurses who had been treated 
for breast cancer at least 12 months earlier. 

Nurses who took aspirin were significantly less likely to die of breast 
cancer and to have cancer recur at another site. After adjusting for 
cancer stage, menopausal status, body mass, and  hormone sensitivity 
of the tumor, women who took aspirin seven days a week were 43% 
less likely to die of breast cancer. 

The findings may apply only to women who survive at least four years 
after breast cancer treatment. But since 90% of women diagnosed 
with breast cancer survive at least five years, "our findings have 
considerable clinical importance," conclude researchers Michelle D. 
Holmes, MD, Dr PH, and colleagues at Boston's Brigham & Women's 
Hospital. Their study is published online in the journal of Clinical 
Oncology. 

Can aspirin take the place of other breast cancer treatments? 

No. If aspirin truly helps prevent breast cancer recurrence, it does so 
only when combined with recommended cancer therapies. 

Can aspirin prevent breast cancer? 

Some studies suggest that aspirin can cut breast cancer risk in women 
who do not have the disease. Other studies reach the opposite 
conclusion. When data from several studies are combined, there
is a hint that aspirin or other nonsteroidal antiinflammatory 
drugs (NSAIDs, such as ibuprofen) may slightly decrease breast 
cancer risk.  
Most women do not get breast cancer. Taking aspirin every day for a 
long time carries risks, especially the risk of stomach or intestinal 
bleeding. This means that for most women, the risks of taking aspirin 
may exceed the benefit of preventing breast cancer. 

However, when taken under a doctor's supervision, regular low-dose 
aspirin use does cut the risk of heart disease. It's not yet clear whether 
women at higher risk of breast cancer might get an extra benefit  from 
aspirin. 
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Can aspirin prevent other kinds of cancer? 

Aspirin may be sold over the counter, but it's a very 
powerful drug. It has at least two effects that, in 
animal studies, fight cancer. 

Aspirin is most studied in colon cancer. Human 
studies strongly suggest that aspirin improves survival 
in patients treated for colon cancer. Studies also 
suggest that aspirin decreases the risk of new polyps 
in patients who have had precancerous intestinal 
polyps removed, and that regular aspirin use lowers 
colon cancer risk. 

However, the U.S. Preventive Services recommends 
against the widespread use of aspirin to  prevent colon  
 

cancer. Again, the risks of aspirin outweigh the 
benefit for people at normal risk of colon cancer. 
Aspirin may also lower the risk of other cancers, 
particularly prostate cancer and esophaqeal cancer. 
As with breast and colon cancer, the strongest benefits 
appear to be in patients already treated for cancer. 
While there is evidence that aspirin has broad 
anticancer effects, there is no good evidence that this 
benefit--even when combined with the benefit of low-
dose aspirin in preventing heart disease -- outweighs 
the risk for people at normal risk of cancer. 
Source: Holmes, M.D. Journal of Clinical Oncology,    

published online Feb 18, 2010. 
Contributed by Clinical Research Division 

Rotavirus Vaccination Could Save Millions of Children Worldwide 
 

About Rotavirus 
Rotavirus is one of the most common causes of 
diarrhea, and severe infection (rotavirus gastro-
enteritis) and is the leading cause of severe, de-
hydrating diarrhea in infants and young children. Each 
year more than 500,000 children die from diarrheal 
disease caused by rotavirus, and another two million 
are hospitalized. Most deaths occur in developing 
countries where access to treatment is limited; 
however, nearly every child in the world will suffer a 
rotavirus infection before age five. 
Signs and Symptoms 

Kids with a rotavirus infection have fever, nausea,  
and vomiting, often followed by abdominal cramps 
and frequent, watery diarrhea. Kids may also have  
a cough and runny nose. As with all viruses, though, 
some rotavirus infections cause few or no symptoms, 
especially in adults. Sometimes the diarrhea that 
accompanies a rotavirus infection is so severe that it 
can quickly lead to dehydration. Signs of dehydration 
include: thirst, irritability, restlessness, lethargy, 
sunken eyes, a dry mouth and tongue, dry skin, fewer 
trips to the bathroom to urinate, and (in infants) a dry 
diaper for several hours. 
Vaccination 

Vaccinating  infants  against  rotavirus  could save the  
 

lives  of  millions  of  children  in  developing  nations 
who would otherwise die from the diarrhea-causing 
disease, two new studies show. 

A study conducted in Malawi and South Africa found 
vaccinations reduced the rate of severe, life-
threatening rotavirus in infants by more than  
61 percent. A second study found deaths from 
diarrheal disease in Mexico fell by more than 66 
percent in children 11 months and younger during the 
2009 rotavirus season compared to 2003-2006. In 
2006-2007, Mexico's Ministry of Health and other 
major health providers made the rotavirus vaccine 
part of its national vaccination programs. 

The RotaTeq vaccine has been found to prevent 
approximately 75% of cases of rotavirus infection and 
98% of severe cases. Another vaccine, Rotarix, also is 
available and is effective in preventing rotavirus 
infection. A previous rotavirus vaccine was taken off 
the market in 1999 because it was linked to an 
increased risk for intussusception, a type of bowel 
obstruction, in young infants. Neither RotaTeq nor 
Rotarix have been found to have this increased risk. 

Source:  1. http://www.rotavirusvaccine.org/index.htm 
2. http://www.healthday.com 
3. http://kidshealth.org/kid/index.htm 

Contributed by Virology Research Division 

CXCL5 may Link Obesity, Inflammation, and Insulin Resistance 
 

Study results show that high levels of chemokine 
CXC ligand 5 (CXCL5), secreted in white adipose 
tissue, may cause obese individuals to develop Type 2 
diabetes by blocking insulin-stimulated glucose 
uptake.  

The researchers also demonstrated that treatment of 
obese mice with neutralizing antli-CXCL5 antibodies 
helped to protect these animals from developing Type 
2 diabetes.  

"If these studies can be confirmed in humans, this 
treatment would represent a fundamental improvement 
in the quality of life of obese individuals," said lead 
author Lluis Fajas (INSERM, Montpellier, France). 
Fajas  and team first showed that CXCL5 was expressed 
and secreted at high levels in white adipose tissue 
macrophages extracted from mice. 

As expected from their initial findings, levels of 
CXCL5 were around 2.5-fold higher in obese mice 
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compared with nonobese controls. This was also true 
in obese humans in whom CXCL5 levels were signi-
ficantly higher than those in nonobese controls 
(median 1545 vs 970 pg/ml). 

Moreover, 24 individuals who took part in a  
weight loss intervention program for 4 weeks 
experienced a 10% drop in CXCL5. Dividing obese 
individuals into groups according to insulin sensitivity 
status, the researchers also showed that CXCL5 
concentration was significantly higher in those who 
were insulin resistant than in those who were not. 
lnvestigation potential pathways of action for CXCL5, 
the investigators found that treating mice with CXCL5 
blocked insulin-stimulated glucose uptake in muscle. 

They  also  found   that   use   of   a  neutralizing  anti-  

CXCL5 antibody reduced insulin resistance and 
therefore the likelihood for developing the mouse 
equivalent of Type 2 diabetes. 

"Inhibition of CXCL5 signaling should be... 
considered as a therapeutic tool for the treatment of 
the metabolic syndrome," conclude the authors in the 
Journal Cell Metabolism. 

Studies aiming to elucidate the role of white adipose 
tissue-secreted CXCL5 in all these obesity-related 
pathologies are likely to be forthcoming in the near 
future," they add.  

Source: MedWire (www. medwire-news.md) ©2009  
Current   Medicine  Group, a  trading  division   of 
Springer Healthcare Limited. 

Contributed by Pathology Research Division
 

Infertility and Depression 
 
Infertility is often a rollercoaster ride of emotions: you 
may find that you are hopeful one day, but angry or 
frustrated the next. Many researchers recognize that 
women undergoing fertility treatments are at a high 
risk for developing depression. Yet, experiencing 
fertility problems can be stressful for both partners. 
However, we are only just beginning to acknowledge 
that men too, can suffer from infertility-related 
depression. 

Who does it affect? 

According to recent studies, it is thought that  
more than 10% of men going through fertility 
treatments experience some type of clinical 
depression. In fact, couples undergoing fertility 
therapy often experience levels of depression similar 
to those battling chronic iIlnesses, such as cancer and 
AIDS. Men who aren't receiving any type of 
emotional support from their partners, family, or 
professionals are at greatest risk for experiencing 
infertility-related depression. 

Major depression  

Major depression is a term used to describe a 
condition that is much more than just the blues. We 
all experience emotions of sadness and loneliness 
from time to time, but, in some people, these feelings 
become overwhelming, Also known as unipolar 
depression, major depression can affect the way you 
work, the way you relate to others, and your physical 
health and appearance. Serious, major depression can 
lead to feelings of extreme guilt and worthlessness, 
and is sometimes associated with self harm or even 
suicide.  

What are the signs of depression? 

The main symptom of depression is a feeling of 
unrelenting sadness or despair. However, there are 
many other symptoms that could be triggered by a 

case of depression. Common symptoms of depression 
include: 

• feelings of guilt, blame, or worthlessness 
• difficulty sleeping 
• sleeping too much 
• lack of interest in activities or relationships 
• change in appetite 
• weight loss or gain 
• alcohol or drug abuse 
• thoughts of, or episodes of, self-harm 
• Why does depression happen? 

Depression can be the result of many different factors, 
particularly when it is related to infertility. Generally, 
episodes of depression can be linked to: 

• Biological factors: Depression is often the result of 
an imbalance of neurotransmitters within the brain. 
Neurotransmitters, like serotonin, dopamine, and 
norepinephrine, are responsible for sending 
messages throughout the brain. These messages 
often regulate mood. If these neurotransmitters 
become unbalanced, this can trigger a change in 
mood. 

• Genetics: There appears to be a genetic link to 
depression in some people. Depression tends to run 
infamilies, so if you have a close family member 
who suffers from depression, there is an increased 
likelihood that you will too. 

• Environment: Environment also plays a strong role 
in causing depression. Environmental factors, like 
stress, loss, or change often trigger episodes of 
depression. Your battle with infertility may be 
stressful enough  to  trigger a depressive episode, 
particularly if you are already genetically 
predisposed to depression. 
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Depression treatment during infertility 
Depression can really take a toll on your emotional 
and physical well being. It can also impact your 
relationship with your partner, particularly during this 
stressful time. This is why it is so important to receive 
heIp for depression. There are a number of different 
treatments available to help  manage depression. They 
are often used in combination with one another to 
provide the best results. 

Medications 

Medications are available for treating depression. 
Known as antidepressants, these depression medi-
cations work to alter the balance of neurotransmitters 
in your brain, helping to improve mood. Your health 
care provider can recommend the antidepressant that 
will work best for you. Some antidepressants used to 
treat depression include: 
• tricyclic antidepressants (TCAs) 
• selective serotonin uptake inhibitors (SSRls) 
• monoamine oxidase inhibitors (MAOls) 

Therapy  

Therapy   is  often   used  to  treat  depression,  and  is 

especially important when dealing with depression 
caused by infertility. Though it can sometimes be 
difficult for men to talk about their emotions, it is 
important to acknowledge and address the feelings 
caused by your battle with infertility. 

Talking with your partner is often one of the best 
ways to address depression. A counselor, psychologist, 
or psychiatrist may be able to facilitate open  
and honest conversation between both of you.  
One-on-one therapy may also be beneficial in  
helping to eliminate negative thought patterns and 
behaviors. 

Alternately, you may wish to find a support group that 
can help you to overcome depression caused  
by infertility. Support groups designed for  
male infertility can often be very helpful.  
These support groups can provide you with the 
opportunity to speak with other men who are  
battling infertility, as well as to express your own 
emotions regarding treatments and future family 
planning. 
 
Source: www.sharedjourney.com/coping/depression.html 
Contributed by Blood Research Division 

How Sleep Loss Threatens Your Health 
 

Many people don't realize that lack of sufficient sleep 
can trigger mild to potentially life-threatening 
consequences, from weight gain to a heart attack.  

Viral infections  

Anecdotal evidence supports the notion that when 
you're tired and run-down, you're more likely to get 
sick. A 2009 study in Archives of Internal Medicine 
offers some proof. Researchers tracked the sleep 
habits of 153 men and women for two weeks, then 
quarantined them for five days and exposed them to 
cold viruses. People who slept an average of less than 
seven hours per night were three times as likely to get 
sick as those who averaged at least eight hours. 

Weight gain 

Not getting enough sleep makes you more likely to 
gain weight, according to a 2008 review article in the 
journal Obesity that analyzed findings from 36 
different studies of sleep duration and body weight. 

The link appears to be especially strong among 
children. Lack of sufficient sleep tends to disrupt 
hormones that control hunger and appetite, and the 
resulting daytime fatigue often discourages you from 
exercising. Excess weight, in turn, increases the risk 
of a number of health problems-including some of 
those listed in the following paragraphs. 

Diabetes  

A 2009 report in Diabetes Care found a sharp increase 

in the risk of type 2 diabetes in people with persistent 
insomnia. People who had insomnia for a year  
or longer and who slept less than five hours per 
night had a threefold higher risk of type 2 diabetes 
compared with those who had no sleep complaints 
and who slept six or more hours nightly. As  
with overweight and obesity (which are also closely 
linked to type 2 diabetes), the underlying cause  
is thought to involve a disruption of the body's 
normal hormonal regulation resulting from 
insufficient sleep. 

High blood pressure 

Researchers involved in the diabetes study also 
evaluated risk of high blood pressure among the same 
group of people, which included more than 1,700 
randomly chosen men and women from rural 
Pennsylvania. 

As described in a 2009 article in the journal Sleep, the 
researchers found the risk of high blood pressure was 
three-and-a-half times greater among insomniacs who 
routinely slept less than six hours per night compared 
with normal sleepers who slept six or more hours 
nightly. 

Heart disease 

A number of studies have linked short-term sleep 
deprivation with several well-known risk factors for 
heart disease, including higher cholesterol levels, 
higher triglyceride levels, and higher blood pressure. 
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One such report, published in a 2009 issue of  
Sleep, included more than 98,000 Japanese men and 
women ages 40 to 79 who were followed for just over 
14 years. Compared with women who snoozed for 
seven hours, women who got no more than four hours 
of shut-eye were twice as likely to die from heart 
disease, the researchers found.  
One common cause of poor sleep, sleep apnea- 
a life-threatening condition in which breathing stops 
or becomes shallower hundreds of times each night-
also raises heart disease risk. In the Wisconsin Sleep 
Cohort study, people with severe sleep apnea were 
three times more likely to die of heart disease during 
18 years of follow-up than those without apnea. When 
researchers excluded those who used a breathing 
machine (a common apnea treatment), the risk jumped 
to more than five times higher. Apnea spells can 
trigger arrhythmias (irregular heartbeats), and the 
condition also increases the risk of stroke and heart 
failure. 
Mental illness 
A study of about 1,000 adults ages 21 to 30 found  
that, compared with normal sleepers, those who 
reported a history of insomnia during an interview 
were four times as likely to develop major depression 
by the time of a second interview three years  
later. And two studies in young people-one involving 

300 pairs of young twins, and another including  
about 1,000 teenagers-found that sleep problems 
developed before a diagnosis of major depression and 
(to a lesser extent) anxiety. Sleep problems in the 
teenagers preceded depression 69% of the time and 
anxiety disorders 27% of the time. 

Mortality 

In the Japanese heart disease study described above, 
short sleepers of both genders had a 1.3-fold increase 
in mortality compared with those who got sufficient 
sleep. Severe sleep apnea raises the risk of dying  
early by 46%, according to a 2009 study of 6,400 men 
and women whom researchers followed for an 
average of eight years. Although only about 8% of the 
men in the study had severe apnea, those who did and 
who were between 40 and 70 years of age were twice 
as likely to die from any cause as healthy men in the 
same age group. 

Clearly, getting enough sleep is just as important  
as other vital elements of good health, such as  
eating a healthy diet, getting regular exercise,  
and practicing good dental hygiene. In short, sleep is 
not a luxury but a basic component of a healthy 
lifestyle.  
Source: http://www.health.harvard.edu 
Contributed by Nutrition Research Division 

 
Snakebite 
Antivenom is the only specific antidote to snake venom. A most important decision in the management 
of a snake bite victim is whether or not to give antivenom. 

 
Antivenom  treatment  carries  a  risk  of  severe  adverse  reactions  and  in most countries it  is  costly  
and  may be in limited  supply.  It should  therefore  be  used  only in  patients in whom the benefits of 
antivenom treatment are considered to exceed the risks. 

Source: WHO/SEARO Guidelines for the clinical management of snakebites in the Southeast Asian region 
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_ynfyEkdifiHrSxkwfvkyfaoma-rGqdyfa-zaq;rsm; 

-refrmEkdifiH&S da-rGayG;ESif ha-rGa[muftqdyftay:acszsufEkdifpGrf;tm;ukd avhvm-cif; 

 

xkdif;/tdEdN,ESifh -refrmEkdifiHaq;;0g;vkyfief;puf&kHrS xkwfvkyf 

aoma-rGqdyfa-zaq;rsm;. -refrmEkdifiHrS a-rGayG;ESifha-rGa[muf 

tqdyfrsm;tay: ZD0*k%fowdWqkdif7macszsufEkdifpGrf;tm;udk 

"gwfcGJJcef;wd7pm>eftay: avhvmprf;oyfcJhygonf? avhvm 

awGã&Sdcsuft7 xkdif;EkdifiHrSxkwfvkyfaom a-rGayG;qdyfa-zaq; 

onf -reffrmEkdifiHaq;0g;vkyfief;puf&kHrS xkwfvkyfaoma-rGayG; 

qdyfa-zaq;ESifhE+dif;,SOfv#if acszsufEkdifpGrf;tm; 2qrS 4q 

edrfhusjyD; tdEdN,EkdifiHrSa-zaq;rSm 2qrS 7q edrfhusygonf? 

xkdif;EkdifiHrS xkwfvkyfaom a-rGa[mufqdyfa-zaq;rSm   jrefrm 

EkdifiHaq;0g;vkyfief;puf&kHrS xkwfvkyfaoma-zaq;ESifh tpGrf;  

tmedoiffwlnDajumif; awGã&Sd7ygonf? -refrmEkdifiHrS xkwfvkyf 

aoma-zaq;rsm;onf a'owGif;&Sd a-rGqdyftay: acszsufEkdif 

pGrf;tm; taumif;qkH;jzpfajumif; awGã&Sd7ygonf?  

,ckawGã&Sdcsufonf "gwfcGJcef;twGif; avhvmawGã&Sdcsuf -zpfI 

a-rGukdufvlemrsm;tay:tokH;-yK7eftwGuffrl qufvufavhvm 

r+rsm; vkyfaqmif7ygrnf-zpfonf? 

Reference: Aye Aye Myint, Tun Pe, Kyi May Htwe,  
Khin Pyone Kyi, San Kalayar Htwe & Sandar Tun. 
Myanmar Health Research Congress: Programme& 
Abstract 2008;33.  

http://www.health.harvard.edu/
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okawoeawGã&S dcsufrsm;udkta_ccHI wDbDoHo,vlemn$ef;yd k ã-cif;ESif h  

usef;rma7;ynmay;-cif;udk t&Sdeft[kef-rSif hta7;,laqmif&Guf-cif; 

 

Tokawoeukd  -refrmEkdifiHq7m0eftoif;rS  wDbDpDrHcsuf 

-yKvkyfaeaom 23 -rdKãe,ftwGif;rS 4 -rdKãe,fwGif uGif;qif; 

aqmif&GufcJhygonf?  

¤if;okawoe\7nf&G,fcsufrSm yk*¾vduaq;cef;rsm;rS n$ef;ykdã 

onfh wDbDoHo,vlemrsm; -rKdãe,fusef;rma7;Xmeoãkd 

roGm;7onfhtjumif;7if;ukdk &SmazG7ef -zpfygonf? xkdãt-yif 

taxGaxGa7m*gudkq7m0efrsm; wDbDa7m*gwkdufzsufa7;wGif 

yg0ifaom enf;vrf;okH;oG,fteuf yxrenf;vrf; (wDbD 

oHo,vlemrsm; n$ef;ykdã-cif;ESifh usef;rma7;ynmay;-cif; 

vkyfief;)ukd aqmif&Guf7mwGif tm;-znfhaqmif&Gufoihfonfh 

u@ukd azmfxkwfí t&dSeft[kejfrSifãta7;,laqmif&Guf7ef 

7nf&G,fygonf? rSwfwrf;rsm;ukdcGJ-crf;pdwf-zmNcif;/ ESHESHpyfpyf 

od&Sdolrsm;ESifh awGãqkHar;-ref;-cif;/ jrdKãe,fusef;rma7;Xmeokdã 

oGm;a7muf7ef ysufuGufcJhaom wDbDoHo,&Sdolrsm;ESifh 

tao;pdwfawGãqkHar;-ref;-cif;rsm; -yKvkyfcJhygonf? ykHrSefwif   

-yaomrSwfwrfrsm;\ 25% om vrf;wGifaysmufqkH;oGm;aom 

wDbDoHo,&Sdvlemrsm;tajumif; rSwfom;cJhygonf? ¤if;vlem 

rsm;tm;vkH;rSm wDbDa7m*gtjumif;jum;zl;í 1^3cefãom 

wDbDa7m*gvuQ%mrsm;ukd a-zqkdEkdifygonf? ¤if;wdkãu wDbD 

ESifhywfoufonfhtcsuftvufrsm;udk wDbDvlema[mif;rsm; 

xHrS 7&Sd_yD; 1^3ceãfrSm w,fvD;aA;&Sif;ESifh ykHESdyfxkwfa0aom 

ykdpwm vufurf;pmapmifrsm;rS 7&Sdajumif;a-ymygonf?   

-rdKãe,fusef;rma7;;XmeodkãroGm;7-cif; t"dutajumif;7if;rSm 

vlr+pDyGm;a7;;ta-ctae/ a7m*gvuQPmrsm; oufomoGm;   

-cif;/ rn$ef;ykdãrD/ usef;rma7;ynmay;r+tm;enf;_cif;wkdãajumihf 

_zpfygonf?  

    

TokawoeawGã&Sdcsufukd ta-ccHí -refrmEkdifiHq7m 

0efftoif; wDbDpDrHcsufESifh trsdK;om;wDbDa7m*gwkdufzsuffa7; 

pDrHudef;wkdãu taxGaxGa7m*gukq7m0efrsm;ukd wDbDoHo, 

&Sdvlemrsm; rn$ef;ykdãrD/tcsuftvufrsm; vHkavmufpGm 

a_ym_y7efrSmjum;_cif;/ rSwfwrf;rsm;pepfwus rSwfom;7ef 

a_ymjum;-cif; usef;rma7;todynm/ useff;rma7;ynmay; 

taxmuftul_yKypönf;rsm; (pmapmif/ ykdpwm) -yefvnf    

-yifqif-cif;ESifh wDbDvlemtwGuf taxmuftyHãrsm;quf 

vufyHãHykd;-cif;rsm; -yKvkyfygonf? 

 

 

Reference:  Saw Saw, Tin Aye, Khin Swe Win, Myo Zaw, 
Thet Naing Maung,Yu Yu Lwin, Kyi Kyi Sein, Thyn Thyn 
and Sun Tun. Myanmar Health Research Congress: 
Programme& Abstract 2008; 46. 

¤if;vlemrsm;ukd n$ef;ykdãv$mr,lloGm;aomtcg_zpfap/ ¤if; 

n$ef;ykdv$mukd usef;rma7;XmerS taxGaxGa7m*gukq7m0ef 

xH tajumif;-yefjum;-cif;r&Sdyg? xkdãokdãaom vlemrsm;ukd 

yk*¾vduaq;cef;rsm;&Sd rSwfwrf;rsm;wGif aysmufqkH;oGm;aom 

vlemrsm;t-zpf rSwfwrf;wifygonf? vlemrsm;\vdyfpm 

t_ynfãtpkHrSwfom;-cif;/ rn$ef;ykdããrD vkdtyfaomtcsuftvuf 

t-ynãftpkHa-ym-yjcif;wkdãrSmtvGefta7;ygonf? Tokawoe 

rS rn$ef;ykdãrD usef;rma7;todynmay;rSKtm;enf;-cif;rSm 

t"duusaom tajumif;7if;-zpfajumif; avãvmawGã&Sd 

7ygonf?  
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နနက်၁၀နာရီမ ှ ည န၃နာရီအတွင်း ဆာင်ရွက် ပး နပါသည်။ 

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