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Highlights:
(1) Mortality from Covid-19 was high.
(2) The chance of survival was greater in women.
(3) Older age, male sex, obesity and hypertension were associated with a higher risk of death.

ABSTRACT

Introduction: Severe acute respiratory syndrome caused by coronavirus disease (Covid-19) spreads ra-
pidly and has unstable behavior. Although most clinical manifestations of Covid-19 are asymptomatic or
mild, there are severe forms that require admission to an Intensive Care Unit. Objective: to analyze the
factors associated with survival and mortality of people with Covid-19 admitted to an intensive care unit.
Method: This is a retrospective cohort study from March to August 2020, of people with Covid-19 ad-
mitted to the intensive care unit of a public hospital that is a reference for treating infectious diseases
in the State of Ceard, Brazil. The survival probability was determined using Kaplan Meier, with survival
calculations using the R version 3.2 software and comparison between survival curves. A significance level
of p=0.05 was considered. Results: Of the 92 people with Covid-19, 66.3% were men, obese (23.38%),
with cardiovascular disease (19.48%) and HIV (19.48%). A statistically significant difference (p=0.03) was
observed with hypertension. The average survival time was 33.93. Mortality from Covid-19 was 69.6%.
Conclusion: The chance of survival was greater in women. Older age, male sex, obesity and hypertension
were associated with a higher risk of death. The results of this study can help managers and healthcare
professionals identify high-risk groups that should receive invasive interventions and supportive care.

Keywords: intensive care units; mortality; survival; Covid-19.
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INTRODUCTION

Severe acute respiratory syndrome (SARS) caused by coronavirus disease (Covid-19) has rapid
spread and unstable behavior, and was declared by the World Health Organization (WHO)* as a Public
Health Emergency of International Importance (ESPII) with a pandemic profile.?

Although most clinical manifestations of Covid-19 are asymptomatic or mild, there are severe
forms of the disease that require admission to the Intensive Care Unit (ICU). Severe Covid-19 is
characterized by SARS, sepsis, failure of multiple systems and organs, hyperinflammation, neurological
and extrapulmonary manifestations, in addition to thromboembolic disease.> Some studies have
analyzed the factors that affect morbidity and mortality in patients hospitalized with Covid-19,
however few indicate the risk factors that affect the mortality of critically ill patients.*®

A study was conducted in France with 1,045 patients with Covid-19, indicating the need for
oxygen (76.7%) of people via nasal cannula or face mask (46.0%), non-invasive mechanical ventilation
(2.6%) and invasive mechanical ventilation (28.1%) among patients. The primary outcome occurred on
the seventh day of hospitalization in 40.6% of patients, including 32.1% who were admitted to the ICU
due to Sars, where 11.0% died, with 2.4% of them in the ICU.®

The mortality rate from Covid-19 is estimated at between 1 and 3% of symptomatic patients,
with a more significant poor prognosis in adults aged 2 60 years, and pre-existing comorbidities such
as chronic pneumonitis, obesity, high blood pressure, diabetes, cancer and heart or kidney failure,
lymphocytopenia, inflammatory biomarkers, among others.” In another study, survival was lower
when there was admission to the ICU in people aged > 65 years and with a BMI > 25 kg/m?.°

Thus, it is clear that decisions to prevent death in the face of critical cases must be based on
evidence to guarantee the best possible care. Therefore, it is believed that this study contributes to
understanding serious cases and therapeutic guidance. In view of the above, the objective is to analyze
the factors associated with survival and mortality of people with Covid-19 admitted to an intensive
care unit.

METHOD

This is a retrospective, documentary cohort study of patients diagnosed with Covid-19 admitted
to the Intensive Care Unit of a public reference hospital for infectious diseases in Fortaleza, Cears,
Brazil, in 2020. The Strengthening the Reporting guide of Observational Studies in Epidemiology
(Strobe) was used to report observational studies.

This study was approved by the Research Ethics Committee of the S3do José Hospital for
Infectious Diseases (HSJDI) under opinion no. 4.301.709 and CAAE 38069820.70000.5044.

Data collection explored the medical records stored in the Medical Archive Service (Same) of the
Sdo José Hospital for Infectious Diseases (HSJDI) from March to August 2020 (six months), of patients
diagnosed with Covid-19 and who were admitted to the ICU. We included 92 patients, adults, of both
sexes, with a diagnosis of Covid-19 confirmed by serological tests for Sars-CoV-2 who were admitted to
the ICU during this period.

An adapted and validated instrument was used containing sociodemographic and clinical
variables for characterization, survival and mortality: sex, age, medical diagnosis, origin before hospi-
talization, average time of symptoms before admission to the ICU, comorbidities, clinical outcomes
associated with death, discharge and transfer, average survival time, length of stay in the ICU and
destination after discharge.

Data were statistically analyzed using the R version 3.2 software (R Foundation for Statistical
Computing, Vienna, Austria). Descriptive data analysis and inferential analysis were performed using the
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Chi-squared test or Fisher’s Exact test (categorical variables) to determine the factors related to mortality
and compare the groups of survivors and non-survivors. The magnitude of the association between
exposure variables and death was estimated using the odds ratio and relative risk. A normality test was
performed for univariate analysis of continuous variables, and depending on the result, the Student’s
t-test or the non-parametric Mann-Whitney test was used. The significance level was 95% (P<0.05).

A life table based on the Kaplan-Meyer method was constructed to identify the survival rates of
patients with Covid-19 admitted to the ICU. Univariate Cox proportional hazards models were fitted to
identify possible factors related to survival.

RESULTS

A total of 92 clinical records of Covid-19 cases were analyzed, constituting the total number of
patients who were in the ICU during the research period, with an average age of 53.04 £ 17.65 years.
The average time of symptoms before admission to the ICU was 2.77 + 1.17 days.

Table 1 presents the results regarding the demographic distribution and health conditions of the
sample during the study period. Most patients were male (66.3%). Regarding serology for COVID-19,
65.2% of the cases analyzed continued even after admission to the ICU and 14 days after the infection
diagnosis to test positive for Covid-19 (reactive IgG and IgM). Before progressing to the ICU, 48.9%
were previously hospitalized in wards of the same health service.

Regarding the history of comorbidities, 23.38% obesity, 19.48% cardiovascular disease,
19.48% HIV/Aids, 19.48% diabetes, 9.09% chronic hematological disease, 9.09% were diaghosed with
hypertension, 2.06% had pneumonia without specific etiology, 1.30% had arrhythmias and 1.30% had
a history of liver disease.

In relation to the main clinical outcomes, around 50.0% of patients died, with 69.6% of deaths
due to Covid-19.

Table 1 = Distribution in absolute (n) and relative (%) value of data referring to demographic
characteristics and health conditions. Fortaleza, CE, Brazil, 2023. (N=92)

N %
Sex
Male 61 66.3
Female 31 33.7
Covid-19 diagnosis
Negative 32 34.8
Positive 60 65.2
Origin before hospitalization
Home 19 20.7
HSJ ward 45 48.9
Ward of another hospital 18 19.6
Primary Health Care Unit 10 10.9
Comorbidities
Other Pneumonias
Yes 2 2.60
No 75 97.40
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Hypertension
Yes
No
Obesity
Yes
No
Severe hematological disease
Yes
No
Cardiovascular disease
Yes
No
Diabetes
Yes
No
Immunodeficiency
Yes
No
Arrhythmias
Yes
No
Liver disease
Yes
No
Outcome
Death
Discharge
Transfer
Death from Covid-19
Yes
No
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Source: Research data.

In the Kaplan-Meier survival analysis of patients with Covid-19 admitted to the ICU (Figure 1),
the average survival time was 33.93 + 4.62 days (Figure 1 A). Regarding sex, the average time was

34.19 £ 5.63 days for males and 35.55 * 6.27 for females (Figure 1 B).
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Figure 1 — A- Survival curve due to Covid-19 in the Intensive Care Unit; B— Survival curve due to Covid-19 in the
Intensive Care Unit by gender variable. Data analysis from a public hospital in the State of Ceara, Brazil, 2023.

There was no statistically significant difference (p>0.05) in the comparative analysis between
the variable of observation time between admission to the ICU and the outcome of death for cases
positively diagnosed with Covid-19 and the variables of sex, obesity, chronic hematological disease,
cardiovascular disease, diabetes and immunodeficiency (Table 2) using the Student’s t-test for
independent samples and considering the parametric distribution of the data. However, a significant
statistical difference was observed (p=0.03) when analyzing the hypertension variable. It was not
possible to analyze the variables of other pneumonias, arrhythmias and liver disease, as they did not
satisfy the assumption of counting as valid events in the test.

Table 2 — Comparative analysis of the observation time between ICU admission and death with
demographic and clinical variables. Fortaleza, CE, Brazil, 2023. (N=92)

Mean (standard-deviation) p-value”
Sex
Male 18.75 (13.22) 0.57
Female 15.15 (15.85)
Hypertension
Yes 30.50 (24.47) 0.03
No 12.55 (11.54)
Obesity
Yes 22.14 (21.42) 0.20
No 12.82 (12.95)
Chronic hematological disease
Yes 12.00 (16.97) 0.75
No 15.86 (16.26)
Cardiovascular disease
Yes 20.40 (29.70) 0.45
No 14.26 (11.04)
Diabetes
Yes 8.00(9.19) 0.24
No 17.53 (16.95)
Immunodeficiency
Yes 24.25 (14.79) 0.24
No 13.80 (15.97)

Source: Research data. Student’s t-test”.
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Based on these results, it is observed that the average number of hospitalization days in the ICU
for individuals diagnosed with Covid-19 is high and a history of systemic arterial hypertension appears
to be a significant factor in the association with this outcome.

DISCUSSION

In this study, the average age of people with Covid-19 admitted to the ICU was 53 years old,
male and with pre-existing comorbidities. These results corroborate other studies in which high age,
presence of associated diseases and being male were more prevalent for infection by Covid-19.3°10

Covid-19 infection is more likely to affect older men and those with comorbidities; this is
observed in other diseases which also have coronavirus as an agent, such as severe acute respiratory
syndrome (Sars) and Middle East respiratory syndrome (Mers).!! It is possible that the higher
prevalence in males is related to differences in the levels and types of circulating sex hormones
between men and women;*? this may influence susceptibility to Covid-19, as sex hormones modulate
immune responses.*

The majority of patients with severe Covid-19 evolved from the ward at the Sdo José Hospital
for Infectious Diseases. This data is similar to that reported in another study.'* The average time of
symptoms before admission to the ICU revealed in this study was 2.77, constituting similar data to
those found in other studies which evaluated mortality and survival related to Covid-19.%51¢

A worrying fact was the persistence of positive serology for Covid-19 after 14 days of infection
in 65.2% of patients after admission to the ICU, as the virus’ activity time in the body is an important
marker. This is not only because it is one of the criteria for release from isolation, but since they
are individuals with potential for transmission, it is recommended to evaluate the risks of releasing
patients with Covid-19 after seven, ten or even 14 days of the positive test, as provided for in the
initial protocols to combat Covid-19. Furthermore, this data may reinforce the need for vaccination,
maintaining social distancing and the use of masks.'” Moreover, descriptions of individuals who
tested positive for Covid-19, then became negative for the virus, but later became positive again are
increasingly common. Both reinfection after new exposure and reactivation of the latent virus may
explain these reports.?’

Other risk factors related to death include hypertension, cardiovascular diseases (CVDs),
diabetes, respiratory system diseases and malignancy.?® This study found that the most common
problems in patients with Covid-19 who went to the ICU are obesity, cardiovascular disease, HIV/
Aids, diabetes, chronic hematological disease, hypertension, pneumonia without specific etiology,
arrhythmias and history of liver disease. Research has shown that patients who required ICU care
were older (p<0.001) and were more likely to have underlying comorbidities such as those reported in
this study.

Regarding the main clinical outcomes, this study demonstrated that 69.6% of the people who
died in the ICU died as a result of Covid-19. The average survival time in the Kaplan-Meier test to
analyze the survival of patients with Covid-19 in the ICU was 33.93 days, with differences due to sex,
where male individuals have a shorter survival time. Perhaps this fact is associated with circulating
levels of angiotensin-converting enzyme 2 (ACE2) receptor, which is related to organic failures, and
is higher in male patients with hypertension, diabetes and CVD, who are therefore more prone to die
from Covid-19.%

It was found that there was no statistically significant difference in the comparative analysis
between admission to the ICU and the outcome of death for cases of Covid-19 and the variables of
gender, obesity, chronic hematological disease, cardiovascular disease, diabetes and immunodefi-
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ciency. However, a significant statistical difference was observed when analyzing the hypertension
variable related to the need for intensive care. It is understood that understanding these aspects is
important for decision-making, adequate management of patients and their therapeutic regimen, in
addition to reducing mortality. Thus, the variables of age, male sex, obesity, cardiovascular disease/
hypertension, need for intensive care and stay in the ICU are factors which are related to a poor
prognosis for Covid-19.

This study has some limitations, such as: incomplete information in the medical records; the
absence of data such as smoking history and body mass index, potential risk factors for the severity of
the disease and mortality; whether there was a need for mechanical ventilation and/or another form
of aid in respiratory function; whether or not severe acute respiratory syndrome occurred; and what
were the causes that led patients to be admitted to the ICU.

Furthermore, the effect of interventional extracorporeal therapies such as the use of
Extracorporeal membrane oxygenation (ECMO), an ElImo helmet or the need for intubation, pronation
movements to improve respiratory function, among others which may interfere with survival have
not been studied. In addition, laboratory characteristics regarding saturation, a biomarker of nervous
changes and tissue hypoperfusion were not observed, as well as not considering the drug therapeutic
options used in the ICU to reduce the effects resulting from Covid-19.

In this sense, more studies are needed to analyze all the factors that may be involved and which
impact the mortality of critically ill patients related to Covid-19 in the ICU.

CONCLUSION

It was concluded that advanced age, male sex, obesity, hypertension, cardiovascular diseases,
diabetes, HIV/Aids and cancer were associated with a worse prognosis for Covid-19 infection.
Moreover, 69.6% of the total number of patients who received care in the ICU died as a result of
Covid-19, and survival was higher in women.

Based on these results, it is observed that the average number of days spent in the ICU for
individuals with Covid-19 is high and a history of systemic arterial hypertension appears to be a
significant factor in the association with this outcome.

Due to the pandemic potential of Covid-19, careful surveillance is essential to monitor viral
evolution, infectivity, transmissibility, and pathogenicity. The results of this study can help managers
and healthcare professionals identify high-risk groups that should receive invasive interventions and
supportive care.

REFERENCES

! World Health Organization — WHO. 2020. Coronavirus disease. Disponivel em: https://www.who.int/ith/diseases/
sars/en/; https://www.who.int/emergencies/mers-cov/en/? World Health Organization — WHQO. Coronavirus dis-
ease 2019 (Covid-19) dashboard [Internet]. Geneve: WHO; 2020 [cited 2022 Sept. 9]. Available from: https://
covid19.who.int/

3 Grasselli G, Greco M, Zanella A, Albano G, Antonelli M, Bellani G, et al. Risk factors associated with mortality
among patients with Covid-19 in intensive care Units in Lombardy, Italy. Jama Intern Med [Internet]. [cited 2022
Nov. 3]. 2020 July;180(10):1345-55. DOI: https://doi.org/10.1001/jamainternmed.2020.3539

4 Lippi G, Henry BM, Sanchis-Gomar F. Physical inactivity and cardiovascular disease at the time of coronavirus dis-
ease 2019 (Covid-19). Eur J Prev Cardiol. 2020 June;27(9):906-908. DOI: 10.1177/2047487320916823

5Zhang, Zhu N, Zhang D, Wang W, Li X, Yang B, et al. China Novel Coronavirus Investigating and Research Team. A
Novel Coronavirus from Patients with Pneumonia in China, 2019. N Engl J Med. 2020 Feb. 20;382(8):727-733.
DOI: 10.1056/NEJM0a2001017. Epub 2020 Jan. 24° Kaeuffer C, Le Hyaric C, Fabacher T, Mootien J, Dervieux

Editora Unijui — Revista Contexto & Saude — ISSN 2176-7114 — v.24,n. 48,2024
7


https://www.who.int/emergencies/mers-cov/en/
https://covid19.who.int/
https://covid19.who.int/
https://doi.org/10.1001/jamainternmed.2020.3539

WITH COVID-19 ADMITTED TO AN INTENSIVE CARE UNIT
Contexto Lima RCR de O, Padilha O de AP, Maia JC, de Sousa MWG, Maia JK de O, Mota ER, Lima RR. et al

Saude

& FACTORS ASSOCIATED WITH SURVIVAL AND MORTALITY OF PEOPLE

B, Ruch Y, et al. Clinical characteristics and risk factors associated with severe Covid-19: prospective analysis
of 1,045 hospitalised cases in North-Eastern France, Mar. 2020. Euro Surveill. 2020 Dec.;25(48):2000895. DOI:
10.2807/1560-7917.ES.2020.25.48.2000895

’ Davenne, E, Giot JB, Huynen P. Coronavirus et Covid-19: le point sur une pandémie galopante. Rev Med Liege.
2020 Abr.;75(4):218-225. Available from: https://pubmed.ncbi.nlm.nih.gov/32267109/

8Governo do Estado do Ceara. Secretaria de Satde do Ceara. IntegraSUS [Internet]. [cited: 24 Apr. 2020]. Available
from: https://integrasus.saude.ce.gov.br/#/area/1

9Nappi C, Megna R, Acampa W, Assante R, Zampella E, Gaudieri V, et al. Effects of the Covid-19 pandemic on myo-
cardial perfusion imaging for ischemic heart disease. Eur J Nucl Med Mol Imaging. 2021 Feb.;48(2):421-427.
DOI: 10.1007/500259-020-04994-6° Maganga GD, Pinto A, Mombo IM, Madjitobaye M, Mbeang Beyeme AM,
Boundenga L, et al. Genetic diversity and ecology of coronaviruses hosted by cave-dwelling bats in Gabon. Sci
Rep. 2020 Apr. 30;10(1):7314. DOI: 10.1038/s41598-020-64159-1* Sun P, Qie S, Liu Z, Ren J, Li K, Xi J. Clinical
characteristics of hospitalized patients with Sars-CoV-2 infection: A single arm meta-analysis. J Med Virol. 2020
Jun.;92(6):612-617. DOI: 10.1002/jmv.25735

12 Channappanavar R, Perlman, infecgdes por coronavirus humanos S. Pathogenic: causas e consequéncias da tem-
pestade de citocinas e imunopatologia. Semin Immunopathol. 2017;39, 529-539. DOI: https://doi.org/10.1007/
s00281-017-0629-x

13 Agrawal H, Das N, Nathani S, Saha S, Saini S, Kakar SS, Roy P. (2020). An assessment on impact of Covid-19 infec-
tion in a gender specific manner. Stem cell reviews and reports. 2020:1-19. DOI: 10.1007/s12015-020-10048-z
“Wang X, Fang J, Zhu Y, Chen L, Ding F, Zhou R, et al. Clinical characteristics of non-critically ill patients with novel
coronavirus infection (Covid-19) in a Fangcang Hospital. Clin Microbiol Infect. 2020 Aug.;26(8):1.063-1.068. DOI:

10.1016/j.cmi.2020.03.032

> Huang C, Wang Y, Li X, Ren L, Zhao J, Hu Y, et al.Clinical features of patients infected with 2019 novel coronavi-
rus in Wuhan, China. Lancet [Internet]. [cited 2022 Nov. 3]. 2020 Feb.;395(10223):497-506. DOI: https://doi.
org/10.1016/50140-6736(20)30183-5

% Teich VD, Klajner S, Almeida FAS, Dantas ACB, Laselva CR, Torritesi MG, et al. Epidemiologic and clinical fea-
tures of patients with Covid-19 in Brazil. Einstein (Sao Paulo). 2020;18:eA06022. DOI: 10.31744/einstein_jour-
nal/2020a06022

7 Goldman JD, Wang K, Roltgen K, Nielsen SCA, Roach JC, Naccache SN, et al. Reinfeccdo com SARS-CoV-2
e Falha de Imunidade Humoral: relato de caso. medRxiv [Pré-impressdo]. 25 Sept. 2020. DOI: 10.1101 /
2020.09.22.2019244

8 Zhou F, Yu T, Du R, Fan G, Liu Y, Liu Z, et al. Clinicalcourse and risk factors for mortality of adult inpatients
with Covid-19 in Wuhan, China: a retrospectivecohort study. Lancet [Internet]. 2020 Mar. [cited 2020 Nov.
3];395(10229):1.054-1.062. DOI: https://doi.org/10.1016/50140-6736(20)30566-3

¥ Hoffmann M, Kleine-Weber H, Kriiger N, Muller M, Drosten C, P6hlmann S. The novel coronavirus 2019 (2019-
nCoV) uses the Sars-coronavirus receptor ACE2 and the cellular protease TMPRSS2 for entry into target cells.
BioRxiv. 2020. DOI: https://doi.org/10.1101/2020.01.31.929042

Submitted: April 16, 2023
Accepted: November 1, 2023
Published: May 9, 2024

Authors’ contributions:

Reangela Cintia Rodrigues de Oliveira Lima: Conceptualization. Methodology. Supervision. Writing —
review and editing.

Olivia de Araljo Pereira Padilha: Conceptualization. Project administration. Investigation. Data
presentation design.

Juliana Cunha Maia: Investigation. Data validation and experiments. Writing of the original manuscript.

Jéssica Karen de Oliveira Maia: Investigation. Data validation and experiments. Writing of the original
manuscript.

Editora Unijui — Revista Contexto & Saude — ISSN 2176-7114 — v.24,n. 48,2024
8


https://link.springer.com/article/10.1007/s12015-020-10048-z
https://doi.org/10.1016/S0140-6736(20)30183-5
https://doi.org/10.1016/S0140-6736(20)30183-5
https://doi.org/10.1016/S0140-6736(20)30566-3

WITH COVID-19 ADMITTED TO AN INTENSIVE CARE UNIT
Contexto Lima RCR de O, Padilha O de AP, Maia JC, de Sousa MWG, Maia JK de O, Mota ER, Lima RR. et al

Saude

& FACTORS ASSOCIATED WITH SURVIVAL AND MORTALITY OF PEOPLE

Eduardo Rodrigues Mota: Investigation. Data validation and experiments. Writing of the original
manuscript.

Jéssica Pinheiro Carnauba: Investigation. Data validation and experiments. Writing of the original
manuscript.

Marli Teresinha Gimeniz Galvao: Methodology. Supervision. Writing - review and editing.

Nikaelly Pinheiro Mota: Investigation. Data validation and experiments. Writing of the original
manuscript.

All authors approved the final version of the text.

Does not have funding

Conflict of interest: There are no conflicts of interest to declare.

Corresponding author:

Reangela Cintia Rodrigues de Oliveira Lima

Universidade Federal do CeardRua Alexandre Barauna, 1115, Rodolfo Teéfilo, Fortaleza/CE, Brazil

reangelacintia@gmail.com

Editor: Dr. Matias Nunes Frizzo

Editor-in-chief: Dr. Adriane Cristina Bernat Kolankiewicz

This is an open access article distributed under the terms of the Creative Commons license..

o 0

Editora Unijui — Revista Contexto & Saude — ISSN 2176-7114 — v.24,n. 48,2024
9


mailto:reangelacintia@gmail.com
https://creativecommons.org/licenses/by/4.0/

	_heading=h.gjdgxs
	_heading=h.yf034vbzbjsw
	_heading=h.hpmy1pvehfwz
	_heading=h.tu3g8wnf00jj
	_heading=h.jq4mzkce6jpa
	_heading=h.vr6y49ny6f1y
	_heading=h.v8fx4sm30ozp
	_heading=h.edjxzbgttpsa
	_heading=h.e5qy50vtv8d1
	_heading=h.cdky9d962wlc
	_heading=h.30j0zll
	_heading=h.1fob9te
	_heading=h.3znysh7
	_heading=h.2et92p0
	_heading=h.tyjcwt
	_heading=h.3dy6vkm
	_heading=h.1t3h5sf
	_heading=h.4d34og8
	_heading=h.44sinio
	_heading=h.2s8eyo1
	_heading=h.17dp8vu
	_heading=h.3rdcrjn
	_heading=h.26in1rg
	_heading=h.lnxbz9
	_heading=h.35nkun2
	_heading=h.1ksv4uv
	_heading=h.2jxsxqh
	_heading=h.2et92p0
	_heading=h.gjdgxs
	_heading=h.tyjcwt
	_heading=h.3znysh7
	_GoBack
	_heading=h.30j0zll
	_heading=h.1fob9te
	_heading=h.2et92p0
	_heading=h.tyjcwt
	_GoBack
	_GoBack
	_heading=h.1fob9te
	_heading=h.3znysh7
	_GoBack
	_heading=h.gjdgxs
	_Hlk162870928
	_heading=h.gjdgxs
	_heading=h.30j0zll
	_heading=h.1fob9te
	_Hlk163417294
	_GoBack
	_heading=h.gjdgxs
	_GoBack
	_heading=h.30j0zll
	_heading=h.1fob9te
	_heading=h.3znysh7
	_heading=h.2et92p0
	_heading=h.tyjcwt
	_GoBack
	_30j0zll
	_GoBack
	_heading=h.30j0zll
	_heading=h.1fob9te
	_heading=h.3znysh7
	_GoBack
	_Hlk161590473
	_heading=h.gjdgxs
	_GoBack
	_heading=h.gjdgxs
	_heading=h.1fob9te
	_heading=h.vbkavg2y3oxq
	_heading=h.ay7rpfmi2fl
	_GoBack
	_heading=h.1fob9te
	_heading=h.1t3h5sf
	_heading=h.2s8eyo1
	_GoBack
	_heading=h.30j0zll
	_heading=h.1fob9te
	_heading=h.3znysh7
	_heading=h.2et92p0
	_heading=h.tyjcwt
	_heading=h.1t3h5sf
	_heading=h.3dy6vkm
	_heading=h.4d34og8
	_heading=h.2s8eyo1
	_heading=h.17dp8vu
	_heading=h.3rdcrjn
	_heading=h.26in1rg
	_GoBack
	bookmark=id.30j0zll
	bookmark=id.gjdgxs
	bookmark=id.1fob9te
	_heading=h.3znysh7
	_heading=h.2et92p0
	_heading=h.tyjcwt
	_GoBack
	_GoBack
	_heading=h.gjdgxs
	_Hlk161065961

