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Burden of Coronary Artery Disease Burden of Coronary Artery Disease 
(CAD)(CAD)

http://www.news.vcu.edu/getimg.aspx?imgid=549
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Bangladeshi ImmigrantsBangladeshi Immigrants

Source: www.kaladarshan.arts.ohio-state.edu, www.media.maps.com 
Source: www.kaladarshan.arts.ohio-state.edu, www.media.maps.com

Houston
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CAD in Bangladeshi Immigrants in CAD in Bangladeshi Immigrants in 
UK & CanadaUK & Canada

CAD related deaths Canada: CAD related deaths Canada: 
SE Asian males vs Canadians SE Asian males vs Canadians -- 42% vs 29%42% vs 29%
CAD incidence in England:CAD incidence in England:
1.5 times higher among SE Asians than 1.5 times higher among SE Asians than 
Europeans Europeans 
Earlier Onset of MI in England: Earlier Onset of MI in England: 
Bangladeshi immigrants vs Europeans Bangladeshi immigrants vs Europeans –– 50 50 
vs 56 yearsvs 56 years
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How are they differentHow are they different

People bring their own beliefs and culture with them People bring their own beliefs and culture with them 
as they immigrate to a new countryas they immigrate to a new country..

Diet and exercise patterns are a big part of cultureDiet and exercise patterns are a big part of culture

Barriers for prevention in the immigrants in England:Barriers for prevention in the immigrants in England:
Hospitality with serving food, body image, lower Hospitality with serving food, body image, lower 
sociosocio--economic status, stress and access to health economic status, stress and access to health 
carecare
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Established CAD Risk FactorsEstablished CAD Risk Factors

Age >45Age >45
HTNHTN
Abnormal lipid profile (total cholesterol, Abnormal lipid profile (total cholesterol, 
triglyceride, HDL and LDL)triglyceride, HDL and LDL)
DMDM
Inappropriate dietInappropriate diet
Inappropriate physical activityInappropriate physical activity
SmokingSmoking
High BMI/obesityHigh BMI/obesity
Fam Hx of MIFam Hx of MI
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Cultural FactorsCultural Factors

About 60% of the variance in heart About 60% of the variance in heart 
disease related mortality between states disease related mortality between states 
were due to differences in risk factors were due to differences in risk factors 
attributed to difference in attributed to difference in 

cultural normscultural norms
lack of economic opportunitylack of economic opportunity
povertypoverty
social isolationsocial isolation
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RationaleRationale

Above scenario may not be different from Above scenario may not be different from 
many other ethnicities, but this needs to many other ethnicities, but this needs to 
be verified for each groupbe verified for each group
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Study ObjectivesStudy Objectives

To examine the risk factors for CAD (total To examine the risk factors for CAD (total 
cholesterol, triglyceride, LDL & HDL, blood cholesterol, triglyceride, LDL & HDL, blood 
pressure, fasting blood glucose, and pressure, fasting blood glucose, and 
exercise level) in Bangladeshi immigrant exercise level) in Bangladeshi immigrant 
men 35 years and older in Houston, TXmen 35 years and older in Houston, TX

To examine demographic and cultural To examine demographic and cultural 
factors as potential contributors to CAD factors as potential contributors to CAD 
risk factorsrisk factors
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MethodologyMethodology
Study design: Cross sectional Study design: Cross sectional 

Time period: JanuaryTime period: January--February, February, 
20072007

Sampling: Convenience sampling Sampling: Convenience sampling 
(size (size –– 91)91)

Recruitment:Recruitment:
-- Bangladeshi immigrant Bangladeshi immigrant 

community in Houstoncommunity in Houston
-- Flyers distributed in the Flyers distributed in the 

community eventscommunity events
-- Posters in local stores, EPosters in local stores, E--mails, mails, 

Telephone calls & Words of mouthTelephone calls & Words of mouth
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In the Field/In ActionIn the Field/In Action
Methodology:Methodology:
Inclusion Criteria Inclusion Criteria ––

Bangladeshi immigrant men Bangladeshi immigrant men 
≥≥35 years of age living in 35 years of age living in 
Houston, TX Houston, TX 

Data collection Data collection ––
FaceFace--toto--face interview face interview 
Measurements: Blood Measurements: Blood 
pressure, Fasting serum pressure, Fasting serum 
glucose, Lipid profile, glucose, Lipid profile, 
Height & Height & Weight Weight 
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Information Gathered Information Gathered 
Collected Collected 
information:information:

Demographics Demographics 
Family history of Family history of 
CADCAD
Pertinent Personal Pertinent Personal 
Medical history Medical history 
SmokingSmoking
ExerciseExercise
Diet habitDiet habit
Perception of their Perception of their 
health status health status 

Blood pressure Blood pressure 
Fasting glucoseFasting glucose
Lipid profileLipid profile
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Used STATA version 9Used STATA version 9
Descriptive statisticsDescriptive statistics
Bivariate analysis Bivariate analysis 
Multivariate analysisMultivariate analysis

Data analysisData analysis
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ResultsResults
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Demographics of 91 ParticipantsDemographics of 91 Participants

Variable Name Variable Name Sub GroupSub Group Percent Percent 

AgeAge ≥≥ 45 years of age45 years of age 52 52 

EducationEducation ≥≥ 16 years16 years 54 54 

IncomeIncome >35 K per year>35 K per year 51 51 

Type of workType of work Odd JobOdd Job 3535
ProfessionalProfessional 5050
Business ownerBusiness owner 1515
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Demographics of 91 ParticipantsDemographics of 91 Participants

Variable Name Variable Name Sub GroupSub Group PercentPercent

Marital statusMarital status MarriedMarried 9494

SmokingSmoking Past smokerPast smoker 5959

Current Current 
smokersmoker

2323

ExerciseExercise >=3 times/wk>=3 times/wk 3636

Family Hx of MI Family Hx of MI YesYes 4141
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Medical History of 91 ParticipantsMedical History of 91 Participants

Variable Name Variable Name PercentPercent % On % On 
MedicationMedication

Total N with Total N with 
DiseaseDisease

Personal history of Personal history of 
CAD CAD 

44 100 100 44

Personal history of Personal history of 
DMDM

2323 9090 2121

Personal history of Personal history of 
HTNHTN

28 28 6464 2525

Personal history of Personal history of 
HypercholesterolemiaHypercholesterolemia

4242 5555 3838
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Dietary FactorsDietary Factors

Variable Name Variable Name Percent Percent 

High Fatty Meal (Biriyani) High Fatty Meal (Biriyani) 
≥≥ 2 weekends/month2 weekends/month

7676

Fish IntakeFish Intake 7575

FruitsFruits 1212

N = 91
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ParticipantsParticipants’’ Perceptions of HealthPerceptions of Health

Self Reported Health Risk  Self Reported Health Risk  Percent Percent 
Perception of being at risk of developing Perception of being at risk of developing 
CAD CAD -- YESYES

32 32 

How do you rate your overall health How do you rate your overall health 
-- GOODGOOD

7575

N=91
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Lipid Profile of 91 ParticipantsLipid Profile of 91 Participants
Total Cholesterol

42%

58%

Cholesterol ≥ 200 mg/dl

Cholesterol < 200 mg/dl

Triglyceride

43%
57%

Triglyceride ≥ 150 mg/dl

Triglyceride < 150 mg/dl

LDL

56%
44%

LDL ≥ 130 mg/dl

LDL < 130 mg/dl

HDL

31%

69%

HDL ≥ 40 mg/dl

HDL < 40 mg/dl
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FSG, BP & BMI for 91 ParticipantsFSG, BP & BMI for 91 Participants

Fasting Serum Glucose

44%
56%

FSG > 99 mg/dl

FSG ≤ 99 mg/dl

Systolic Blood Pressure

48%52%

SBP ≥ 130 mm Hg

SBP <130 mm Hg

Diastolic Blood Pressure

64%

36%

DBP ≥ 90 mm Hg

DBP <90 mm Hg

Body Mass Index

49%51%

BMI ≥ 25 
BMI <25 
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Association of Fish consumption Association of Fish consumption 
with  HDL Levelwith  HDL Level

Fish Fish 
ConsumptionConsumption

HDL HDL ≥≥ 40 mg/dl40 mg/dl
%%

HDL <40 mg/dlHDL <40 mg/dl
%%

Total Total 
%    (N)     %    (N)     

≥≥ 3 times/wk3 times/wk 61.861.8 38.238.2 100.0 (68)100.0 (68)

< 3 times/wk< 3 times/wk 91.391.3 8.78.7 100.0 (23)100.0 (23)

Chi2  7.0 & p value <0.01, N=91Chi2  7.0 & p value <0.01, N=91
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Associations Between SelfAssociations Between Self--Rated Health Rated Health 
Status and CAD Risk FactorsStatus and CAD Risk Factors

HDL HDL 
<40 mg/dl<40 mg/dl

%%

Systolic BP Systolic BP 
≥≥130 mm Hg130 mm Hg

%%

Exercise Exercise 
<3 times/wk<3 times/wk

%%
Good Health StatusGood Health Status
Poor Health StatusPoor Health Status

5757
4343

6666
3434

6565
3535

ChiChi2  2  

p valuep value
6.66.6
0.010.01

4.04.0
0.050.05

7.2 7.2 
<0.01<0.01
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Demographic and Cultural Factor Demographic and Cultural Factor 
Contributing to Perception of Being at Contributing to Perception of Being at 

Risk for CADRisk for CAD

Independent Independent 
VariableVariable

Perception of being at risk for Perception of being at risk for 
developing CAD (OR & 95% CI)developing CAD (OR & 95% CI)

Family History Family History 
of CADof CAD

5.28 (1.725.28 (1.72--14.48)14.48)

SelfSelf--Rated Rated 
Health StatusHealth Status

0.31 (0.090.31 (0.09--0.94) 0.94) 
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Comparison with Previous ResearchComparison with Previous Research

Current smoking: Current smoking: 
Houston vs England vs Canada Houston vs England vs Canada 
23%       vs  34%      vs  17%23%       vs  34%      vs  17%

Percent of family history of MI:Percent of family history of MI:
Houston vs England vs CanadaHouston vs England vs Canada
41%       vs  14%      vs  38% 41%       vs  14%      vs  38% 

Exercise Exercise >> 3 times per week:3 times per week:
Houston vs England Houston vs England 
36%        vs  9%36%        vs  9%

-- Yet more than 50% in Houston Yet more than 50% in Houston –– no or veryno or very
minimal exercise (less than 3 times a week)minimal exercise (less than 3 times a week)
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Comparison with Previous ResearchComparison with Previous Research

Medical Hx of CAD:      Houston vs England Medical Hx of CAD:      Houston vs England 
4%         vs    29% 4%         vs    29% 

Medical Hx of DM:        Houston vs England Medical Hx of DM:        Houston vs England 
23%       vs   50% 23%       vs   50% 

Medical Hx of HTN:      Houston vs England Medical Hx of HTN:      Houston vs England 
28%       vs   44% 28%       vs   44% 

*US prevalence: For CAD 4%, 2007, *US prevalence: For CAD 4%, 2007, 
For DM & Impaired fasting glucose18%, 2000 & For DM & Impaired fasting glucose18%, 2000 & 
For HTN 28%, 2002 (MMWR)For HTN 28%, 2002 (MMWR)
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Comparison with Previous ResearchComparison with Previous Research

Hypercholesterolemia:       Houston vs England Hypercholesterolemia:       Houston vs England 
58%      vs     58%      vs     41% 41% 

Hypertriglyceridemia:         Houston vs EnglandHypertriglyceridemia:         Houston vs England
57%       vs    57%       vs    44% 44% 

HDL < 40 mg/dl:                 Houston vs England HDL < 40 mg/dl:                 Houston vs England 
31%       vs    31%       vs    39%39%

Diabetic range FSG (>126 mg/dl):  Diabetic range FSG (>126 mg/dl):  
Houston vs EnglanHouston vs England d 
18%       vs     18%       vs     17% 17% 

*US prevalence For Hypercholesterolemia *US prevalence For Hypercholesterolemia -- 25% 2002 (MMWR)25% 2002 (MMWR)
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Abnormal Lipid Profile  With High HDLAbnormal Lipid Profile  With High HDL

Higher cholesterol, triglyceride, LDL, Fasting Higher cholesterol, triglyceride, LDL, Fasting 
Glucose AND YET more than 2/3Glucose AND YET more than 2/3rdrd had high had high 
HDL (>=40 mg/dl) HDL (>=40 mg/dl) 

More older people (81%) (>45 yrs n=47) had a More older people (81%) (>45 yrs n=47) had a 
high or normal HDL (>=40 mg/dl) (p=0.01, chi high or normal HDL (>=40 mg/dl) (p=0.01, chi 
6.16)6.16)
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High HDL and Fish ConsumptionHigh HDL and Fish Consumption

About 75% reported fish consumption >=3  About 75% reported fish consumption >=3  
days/weekdays/week

High level of omega 3 fatty acid were High level of omega 3 fatty acid were 
reported in the Bangladeshi immigrants in reported in the Bangladeshi immigrants in 
EnglandEngland

A fish containing diet was presumed to be A fish containing diet was presumed to be 
contributing to this findingcontributing to this finding
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SummarySummary

CAD risk factors in Bangladeshi immigrant CAD risk factors in Bangladeshi immigrant 
men in Houston are similar to what were men in Houston are similar to what were 
reported in previous research findings from reported in previous research findings from 
in England and Canada  in England and Canada  

Cultural factor may play a role in Cultural factor may play a role in 
participantparticipant’’s perception of being at risk for s perception of being at risk for 
developing CADdeveloping CAD
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LimitationsLimitations

Results are limited for this particular groupResults are limited for this particular group

Convenience sampling   Convenience sampling   

Hip and waist ratio not measuredHip and waist ratio not measured

Length of stay in the USA not documentedLength of stay in the USA not documented
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Where Do We Go From Here

Confirmation of this base line information with 
further investigation

Address the risk for metabolic syndrome in 
this population.  

Educate physicians

Culturally appropriate health education for 
this community
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Thanks to Bangladesh Community Thanks to Bangladesh Community 
ANDAND

Dr. Carlos Dumas            Dr. Kirk von SternbergDr. Carlos Dumas            Dr. Kirk von Sternberg
Dr. Beatrice Selwyn          Dr. Deepa VasudevanDr. Beatrice Selwyn          Dr. Deepa Vasudevan
Dr. David RamseyDr. David Ramsey Christopher MattairChristopher Mattair

Copyright 2007, Nahid Jamal Rianon, Nahid.J.Rianon@uth.tmc.edu



3434

A town called 'Heartbeat'. http://www.cartoonstock.com/directory/h/heart_diseases.asp

Copyright 2007, Nahid Jamal Rianon, Nahid.J.Rianon@uth.tmc.edu



3535

ReferencesReferences
1.1. Nordlie MA, Wold LE, & Nordlie MA, Wold LE, & KlonerKloner RA,  Genetic contributors toward increased risk for ischemic heRA,  Genetic contributors toward increased risk for ischemic heart art 

disease.  Journal of Molecular Cell Cardiology. (2005).  Octoberdisease.  Journal of Molecular Cell Cardiology. (2005).  October 39(4):66739(4):667--7979
2.2. Bhatt DL, Bhatt DL, StegSteg PG, PG, OhmanOhman EM, Hirsch AT, Ikeda Y, EM, Hirsch AT, Ikeda Y, MasMas JL, JL, GotoGoto S, S, LiauLiau CS, Richard AJ, CS, Richard AJ, RotherRother

J, & Wilson PW, (REACH Registry Investigators), International prJ, & Wilson PW, (REACH Registry Investigators), International prevalence, recognition, and evalence, recognition, and 
treatment of cardiovascular risk factors in outpatients with treatment of cardiovascular risk factors in outpatients with atherothrombosisatherothrombosis.  JAMA.  (2006).  .  JAMA.  (2006).  
January 295(2):180January 295(2):180--9. 9. 

3.3. WorthleyWorthley SG, Omar SG, Omar FarouqueFarouque HM, HM, HelftHelft G, & Meredith IT, Coronary artery imaging in the new G, & Meredith IT, Coronary artery imaging in the new 
millennium.  Heart Lung and Circulation. (2002).  11(1):19millennium.  Heart Lung and Circulation. (2002).  11(1):19--2525

4.4. GoetzelGoetzel R, Hawkins K, R, Hawkins K, OzminkowskiOzminkowski R & Wang S,  The Health and Productivity Cost Burden of R & Wang S,  The Health and Productivity Cost Burden of 
the "Top 10" Physical and Mental Health Conditions Affecting Sixthe "Top 10" Physical and Mental Health Conditions Affecting Six Large U.S. Employers in 1999.   Large U.S. Employers in 1999.   
Journal of Occupational & Environmental Medicine. (2003).  JanuaJournal of Occupational & Environmental Medicine. (2003).  January 45(1):5ry 45(1):5--1414

5.5. CamarotaCamarota SA, Backgrounder SA, Backgrounder –– Immigrants in the United States Immigrants in the United States –– 2002: A snapshot of America2002: A snapshot of America’’s s 
ForeignForeign--Born Population.  Center for Immigration Studies1522 K Street NWBorn Population.  Center for Immigration Studies1522 K Street NW, Suite 820, , Suite 820, 
Washington, DC 20005Washington, DC 20005--1202, 1202, www.cis.orgwww.cis.org.  (2002).  November 13.  (2002).  November 13--02:102:1--2323

6.6. USA census report 2000 USA census report 2000 –– website website -- http://www.census.gov/main/www/cen2000.htmlhttp://www.census.gov/main/www/cen2000.html, , 
webcheckedwebchecked January 29, 2006.January 29, 2006.

7.7. EilliusEillius F, F, AzimAzim R, R, HaqHaq A, A, FollaFolla F, Ali A, & F, Ali A, & NirtonNirton S, How are the Bangladeshi immigrants in the S, How are the Bangladeshi immigrants in the 
US doing?  US doing?  PorshiPorshi.  (2001).  3:19.  (2001).  3:19--25. 25. 

8.8. Gupta M, Gupta M, DoobayDoobay A, Singh N, A, Singh N, AnandAnand S, Raja F, S, Raja F, MawjiMawji F, F, KhoKho J, J, KaravetianKaravetian A, Yi Q, & A, Yi Q, & YusufYusuf S, S, 
Risk factors, hospital management and outcomes after acute myocaRisk factors, hospital management and outcomes after acute myocardial infarction in South Asian rdial infarction in South Asian 
Canadians and matched control subjects.  Canadian Medical AssociCanadians and matched control subjects.  Canadian Medical Association Journal.  (2002).  March ation Journal.  (2002).  March 
166(6): 717166(6): 717--22Gupta et al., (200222Gupta et al., (2002--8) 8) 

9.9. Bhopal R, Bhopal R, UnwinUnwin N, White M, N, White M, YallopYallop J, Walker L, J, Walker L, GMMAlbertiGMMAlberti K, Harland J, Patel S, Ahmad N, K, Harland J, Patel S, Ahmad N, 
Turner C, Watson B, Turner C, Watson B, KaurKaur D, Kulkarni A, D, Kulkarni A, LakerLaker M, & M, & TavridouTavridou A, Heterogeneity of coronary heart A, Heterogeneity of coronary heart 
disease risk factors in Indian, Pakistani, Bangladeshi, and Eurodisease risk factors in Indian, Pakistani, Bangladeshi, and European origin populations: cross pean origin populations: cross 
sectional study.  British Medical Journal.  (1999).  319:215sectional study.  British Medical Journal.  (1999).  319:215––2020

10.10. BarakatBarakat K, Wells Z, K, Wells Z, RamdhanyRamdhany S, Mills P, & S, Mills P, & TimmisTimmis A, Bangladeshi patients present with nonA, Bangladeshi patients present with non--
classic features of acute myocardial infarction and are treated classic features of acute myocardial infarction and are treated less aggressively in east London, less aggressively in east London, 
UK.  Heart.  (2003).  89:276UK.  Heart.  (2003).  89:276--279. 279. 

Copyright 2007, Nahid Jamal Rianon, Nahid.J.Rianon@uth.tmc.edu



3636

ReferencesReferences
11.11. HughuesHughues LO, LO, RavalRaval U, & U, & RafteryRaftery EB, First myocardial infarctions in Asian and white men.  BritiEB, First myocardial infarctions in Asian and white men.  British Medical sh Medical 

Journal.  (1989).  May 298(6684): 1345Journal.  (1989).  May 298(6684): 1345--50.50.
12.12. The Atlas of Heart Disease and Stroke, part 2 The Atlas of Heart Disease and Stroke, part 2 –– Risk factors Risk factors –– WHO report retrieved March 19, 2007 from WHO report retrieved March 19, 2007 from 

http://www.who.int/cardiovascular_diseases/en/cvd_atlas_03_risk_http://www.who.int/cardiovascular_diseases/en/cvd_atlas_03_risk_factors.pdffactors.pdf
13.13. Rianon N & Shelton A, Perception of spousal abuse expressed by mRianon N & Shelton A, Perception of spousal abuse expressed by married Bangladeshi immigrant women in arried Bangladeshi immigrant women in 

Houston, Texas, U.S.A.  Journal of Immigrants Health.  (2003).  Houston, Texas, U.S.A.  Journal of Immigrants Health.  (2003).  January 5(1):37January 5(1):37--44. 44. 
14.14. NettoNetto G, G, McCloughanMcCloughan L & L & BhatnagarBhatnagar A, Effective heart disease prevention: Lesson from a qualitativA, Effective heart disease prevention: Lesson from a qualitative study of e study of 

user perspectives in Bangladeshi, Indian and Pakistani communitiuser perspectives in Bangladeshi, Indian and Pakistani communities.  Public Health. (2007).  121:177es.  Public Health. (2007).  121:177--186186
15.15. BalarajanBalarajan R, & Raleigh VS, Patterns of mortality among Bangladeshis in EnR, & Raleigh VS, Patterns of mortality among Bangladeshis in England and Wales.  gland and Wales.  EthnEthn Health. Health. 

(1997).  Mar(1997).  Mar--Jun 2(1Jun 2(1--2):52):5--12 12 
16.16. MMWR, Prevalence of Heart Disease MMWR, Prevalence of Heart Disease ------ United States, 2005, CDC.  (Feb 16, 2007).  56(06);113United States, 2005, CDC.  (Feb 16, 2007).  56(06);113--118 118 
1717 AnandAnand S, S, yusufyusuf S, S, VuksanVuksan V, V, DevanesenDevanesen S, S, TeoTeo K, Montague P, K, Montague P, KelemenKelemen L, Yi C, L, Yi C, LonnLonn E, Gerstein H, E, Gerstein H, HegeleHegele

R, & McQueen M, Difference in risk factors, atherosclerosis, andR, & McQueen M, Difference in risk factors, atherosclerosis, and cardiovascular disease between ethnic cardiovascular disease between ethnic 
groups in Canada: the Study of Health Assessment and Risk in Ethgroups in Canada: the Study of Health Assessment and Risk in Ethnic groups (SHARE).  The Lancet.  (2000).  nic groups (SHARE).  The Lancet.  (2000).  
356: 279356: 279--284.284.

1818 McKeigueMcKeigue P, Miller G & Marmot M, Coronary Heart Disease in South Asians P, Miller G & Marmot M, Coronary Heart Disease in South Asians Overseas: A review. Journal of Overseas: A review. Journal of 
Clinical Epidemiology.  (1989).  42(7):597Clinical Epidemiology.  (1989).  42(7):597--609609

1919 SafeerSafeer RS & RS & UgalatUgalat PS, Cholesterol Treatment Guidelines Update.  Journal of AmericPS, Cholesterol Treatment Guidelines Update.  Journal of American Family Physician.  an Family Physician.  
(2002).  65:871(2002).  65:871--80. 80. 

2020 KhadakerKhadaker R, Evaluation of Hypertension and Other Risk Factors in IschemiR, Evaluation of Hypertension and Other Risk Factors in Ischemic Heart Disease: Brief Reports.  c Heart Disease: Brief Reports.  
Chinese Medical Journal.  (1993).  106 (5): 390Chinese Medical Journal.  (1993).  106 (5): 390--392392

2121 MMWR, Prevalence of Diabetes and Impaired Fasting Glucose in AduMMWR, Prevalence of Diabetes and Impaired Fasting Glucose in Adults lts ------ United States, 1999United States, 1999——2000.  (Sep 2000.  (Sep 
5, 2003).  52(35);8335, 2003).  52(35);833--837 837 

2222 MMWR, Disparities in Screening for and Awareness of High Blood CMMWR, Disparities in Screening for and Awareness of High Blood Cholesterol holesterol ------ United States, 1999United States, 1999——2002.  2002.  
(February 11, 2005).  54(05);117(February 11, 2005).  54(05);117--119 119 

2323 MMWR, Racial/Ethnic Disparities in Prevalence, Treatment, and CoMMWR, Racial/Ethnic Disparities in Prevalence, Treatment, and Control of Hypertension ntrol of Hypertension ------ United States, United States, 
19991999——2002.  (January 14, 2005).  54(01);72002.  (January 14, 2005).  54(01);7--9 9 

Copyright 2007, Nahid Jamal Rianon, Nahid.J.Rianon@uth.tmc.edu


