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Abstract
L. Z. Vons, QUALITY OF LIFE DEPENDING ON THE STAGE

I. J. Gorbachevskyi Ternopil Stater  OF CHRONIC KIDNEY DISEASE SECONDARY TO DIABETES
Medical University, TYPE 2
1 Svobody sq, Ternopil, 46002,

Ukraine The aim of our study was to investigate changes in quality of life of

patients depending on the stage of chronic kidney disease (CKD), to
assess the correlation and study the factors that affect the progression of
CKD and affect the quality of life of patients. We studied impact of psy-
chological and somatic disorders in patients with CKD secondary to dia-
betes type 2 in these components of quality of life. We studied gender
features causing diabetes.

Materials and Methods. We observed a group of 120 patients with
diabetes mellitus type 2, and DN of 1-V stages and chronic kidney dis-
ease of I-V stages. Among the patients studied, 59 (49 %) were men and
61 (51 %) were women. Average age was 59.2 + 0.9 years, mean dura-
tion of diabetes constituted 11.8 + 0.7 years, mean duration of diabetic
nephropathy — 2.5 + 0.3 years, the average length of CKD — 2.7 + 0.3.
The average weight was 84.0 + 1.3 kg. Stage CKD was defined by GFR
determined by the formula CKD-EPI.

We established diagnosis by classification of diseases of the urinary
system, which was adopted in 2005 by The Il National Congress Neph-
rology, stage DN — according to the classification Mogensen C.E. in
1983. We used general clinical examination methods (serum creatinine
and serum glucose, glycosylated hemoglobin, blood pressure measure-
ments); quality of life using a questionnaire quality of life SF-36 [7].

The data were subjected to statistical research processing, used for
this application package statistica (StartSoft USA, v.12). We used the
method of nonparametric statistics: Pearson’s Chi-sguare test to deter-
mine the causes of diabetes in men and women; ANOVA using Fisher’s
F-criteria to test the null hypothesis; Spearman rank correlation to de-
termine the presence and strength of communication between the studied
parameters. Statistically significant difference: p < 0.05.

All patients were divided into 5 groups according to the stage of
CKD. The first group included 26 patients with CKD stage I, the second
group — 27 people with CKD stage 11, the third group — 15 people with
CKD stage Ill, the fourth group accordingly — 17 patients with CKD
stage 1V, and the fifth group — 35 people with CKD stage V.

Discussion. Positive correlation was found between age and stage of
CKD patients, weight, duration of diabetes, duration of NAM, blood
pressure. Inverse correlation was found between CKD and GFR, and
fasting glucose levels and some indicators of quality of life: physical
functioning (PF); Role-Physical (R p); pain (P); vitality (VT); emotional
functioning (RE); psychological health (MH). But we did not find the
correlation between CKD and general health (GH) and social function-
ing (SF).

During the investigation it was found that one of the causes of diabe-
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Beryn

Y CBIiTI BiAMI9a€THCS TEHACHIIS 10 HEBIIMHHOTO
301IBIICHAS KiJTBKOCTI XBOPHX 13 XPOHIYHOIO XBO-
poboto Hupok (XXH), 1eBOBY 4acTKy cepel SKUX
3aiiMaroTh MarieHTH 3 iykposum aiaderom (II1) [2,
11]. Lli 3MiHu BinOyBaroThCsl B yCiX KpaiHax i cTo-

CyroThCsl YKpaiHu Takox [8].

J. Clin. Exp. Med. Res., 2016;4(2):258-263

tes is stress, but there are also some gender features. Men have got prob-
lems related to work, while women — family problems.

In the patients, who have got progression of CKD, life quality is
worse. Our data suggests that the correction of weight, blood pressure
control and adequate treatment of hypertension have got not only posi-
tive effect on the progression of CKD, but also improves life quality in
our patients.

Keywords: chronic kidney disease, chronic renal insufficiency, dia-
betes type 2, diabetic nephropathy, quality of life.

Corresponding author: milla.lyuda@list.ru

MMOKA3HUKHA SAKOCTI XUTTA 3AJEXHO BIJ CTAJIIL
XPOHIYHOI XBOPOBM HHUPOK HA TJI I[YKPOBOI'O
JIABETY 2-T'O THITY

MeTor0 Hamoro MOCTIMKCHHS Oylo OCHIOUTH 3MIHH NOKa3HHKIB
SIKOCT1 JKUTTA TAIIIEHTIB 3aJIe)KHO Bif cTajdii XpOHIYHOI XBOPOOH HUPOK
(XXH), omiHATH KOpPEIALWiiHi 3B’ SI3KM i BUBYUTH (PAKTOPH, IO BIUIHBA-
10Th Ha TporpecyBanHs XXH Ta Ha SKICTh XUTTA HamieHTiB. Hamu BH-
BYaBCs BIUIMB ICHXOJIOTIYHUX Ta COMAaTHYHUX IOPYLICHb y XBOPHUX 3
XXH Ha 111 mykpoBoro 1iadery 2-ro THIy Ha CKJIaJOBi SIKOCTI >KUTTSI.
JocnimkyBanacs reHiepHa 0COOIMBICTh IPUYMH BUHUKHEHHS IIyKPOBO-
ro giabery.

KoarouoBi ciioBa: xpoHiuHa XBOpoOa HUPOK, XpOHIYHA HHUPKOBA He-
JIOCTaTHICTh, LYKPOBUH miaber 2-ro THITy, miabeTwdHa Heppomaris,
SIKICTB KHTTSL.

IIOKA3ATEJIM KAYECTBA JKHU3HHU B 3ABUCHMOCTH
OT CTAIUM XPOHUYECKOM BOJIE3HU MMOYEK HA ®OHE
CAXAPHOT'O JIUABETA 2-I'0O TUIIA

Lenpto Hamero WCCIEIOBAaHUS OBLIO M3YYHTh U3MCHEHUS ITOKa3aTe-
Je KadecTBa JKM3HU TAIEHTOB B 3aBUCHMOCTH OT CTAaJUH XpOHHYE-
ckoit bone3nu mouek (XbBII), OleHUTs KOPEIAINOHHBIC CBS3H U H3YIHUTh
(hakTOpHI, KOTOPBIE BIUAIOT Ha mporpeccupoBanne XbII u Ha KauecTBO
JKU3HU MAIMEeHTOB. HaMu Takke M3y4asioch BIUSHHE TICHXOJIOTHYECKUX
U coMmaruyeckux HapyuieHuil y GonpHbix ¢ XbBII Ha ¢one caxapnoro
nurabera 2-ro THIA Ha COCTaBJISIONIME KauecTBa KU3HU. MBI UcciieqoBa-
JIY TeHJIEPHYI0 0COOCHHOCTh MPUYMH BO3HUKHOBEHUS caxapHOro auade-
Ta.

KiroueBble ciioBa: xpoHuueckas 00Jie3Hb MOYEK, XPOHUYIECKas TO-
YeyHas HeJOCTaTOYHOCTh, CaXapHBIA Auader 2-To ThNa, AuabeTudeckas
HepomaTus, Ka4eCTBO KU3HU.

ABTOp, BignoBizansHumii 3a mucryBanns: milla.lyuda@list.ru

Brmuseko 4,4 % cTaHOBUTH IIOPIYHMN HPHUPICT
momuperocti /1 B Ykpaini (Jameix A. U. u co-
aBT., 2010), 1 TeHAeHIis Bignosigae cBiToBii. 11/]
3pOCTaE KOXKHOTO POKY 1 CTAHOM Ha CHOTOJHI MPH-
piBHIOETECS 0 HeiH(pekuiiHoi emigemii. B Ykpaini
HaniuyeTbes | MutH 629 Tnc. xBopux Ha LIJI, Tomy
HEOOXIi/THO 3a3HAYMTH, L0 KUIbKICTH XBOpHX 30i-
JBLIYETHCS 32 paxXyHOK 30utbieHHs yactku L] 2-ro
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tumy [3]. Y pos3BuHeHHX KpaiHax cBity LI/l crano-
BUTH HE JIMIIIE MEIUYHY MpodieMy, aie i comiaib-
Hy. ¥ 20-30 % XBopuX peecTpyeThcs miabeTHUHA
Hedpomaris. Cepen XBopuX, sKi mepeOyBaroTh Ha
3aMicHIi HUpKOBiW Tepamii, ocobu 3 JIH craHOB-
nate Oomusbko 40-50 % (Jsameik A. U. u coasr.,
2010). LyxpoBuii miaber mocimae TpeTe Mmicue B
CTPYKTYpPi CMEpPTHOCTI MiCIs CEpICBO-CYAMHHUX
3aXBOPIOBaHb Ta 3JI0SKICHUX HOBOYTBOPEHH [4, 5].

3a mporrozamu BOO3 o 2025 poxy 4mciio XBo-
pux Ha LJ] y po3BUHEHNX KpaiHax 30UTBIINTHCS Ha
51 %, a y Tux, o PO3BHUBAIOTHCS, HA JKalb, 10 HAX
HaNeXUTh 1 YKpaina — Ha 170 %; miabetndna Hed-
pomaris (AH) mpu L/ 2-ro Tumy craHoBuTh 12—
26 % [14].

IykpoBwuii miabeT BBaXKa€THCSA OTHUM i3 HANTSK-
41X, OCKIJIbKY BUKJIMKA€ HE3BOPOTHI 3MiHU B OpraHi-
3Mi. BiH € ceplo3HUM MCUXOJOTIYHUM ICITUTOM JJIst
XBOpOro Ta Horo HaiOmmK4oro otoueHHs. JlaHi
OCTaHHIX JOCIIHKEeHb MATBEPKYIOTh, IO Y JIIO/ICH,
AKi cTpaxaaroTh L1J], 9acTo BUHMKAIOTh IICHXOJIOTI-
YHi poOIeMu 1 IcuXivHi po3nagu. Taki mopyreHHs
HE JIMIIE BUKJINKAIOTh CTPAXKIAHHS, a i BIUIMBAIOTH
Ha TIpoLleC 1 pe3ynbTaT JIKyBaHHS 3aXBOPIOBAHHA i
fioro Hacmigku [1, 9, 10, 12]. Hediuut inbopmarrii
I0JI0 OCOOMCTICHUX 3MiH Y XBOPHX Ha I[yKpOBHIi
JiabeT Ha ChOTO/THI € aKTYAILHOIO MPOOJIEMOIO.

ToMy, Ba)XJIMBUMU € paHHS JiarHOCTHKA, Mpodi-
JIAKTHKA Ta JIKyBaHHS 3aXBOPIOBAHHS, & TaKOX I10-
PYILIEHB, SIKi BUHUKAIOTH NPH Hee()eKTUBHOMY, Hea-
JICKBaTHOMY JIIKYBaHHI 3 METOIO IOTIEPEPKEHHS PO-
3BUTKY XPOHIYHOI XBOPOOHW HHUPOK Ta ii mporpecy-
BanHs [10].

Pazom i3 TrM, 31 30UTBIICHHASM KUTEKOCTI XBOPHX
Ha XpOHIYHI 3aXBOPIOBAaHHS 30UIBLIYETbCS TpPHUBA-
JICTP )KUTTS MALIEHTIB, TOMY NIOCTA€ MUTAHHS SIKOCTI
sxkurtst (S10K) wiei kareropii moneii [1, 9, 10, 12].

3a Bu3HaueHHsIM BcecBiTHBOT oprasizaiiii 0Xo-
ponu 370poB’s 0K BU3HAYAETHCA SK CHOCIO KUTTS
B pe3ysbTaTi KOMOIHOBaHOI B3aeMoIii (aKTOpiB,
AKi BIUIMBAIOTh HA 3J0POB’S, IIACTS, BKIIOYAIOUU
IHAMBiTyaJbHE OJAromoydydss B OTOYYHOUOMY Ce-
peloBHIL, 3a/10BIIbHY pOOOTY Ta OCBITY, COLiaIb-
HUH ycmiX, a TakoX cBoOoxy, cBoboxy BHOOpY,
CIpaBeUIUBICTb, CHPUHHATTS JIOJbMH CBOTO TO-
JIO’)KEHHSI B YKUTTI 3aJIe)KHO BiJl KYyJIBTYPHHUX 0CO0-
JIMBOCTEH 1 CHCTEMHM LIHHOCTEH Ta B 3B’S3KY 3 iXHi-
MU IUIAMH, OYiKyBaHHSIMHU, CTaHAapTaMu, TypOo-
tamu [9]. [onsarrs K Bkiarodae B cebe He smIie
(i3nuHy BENMYMHY, a i IICUXOJIOTIYHY 1 COLiaJIbHY
CKJIQI0BI.

[ManieHT Temep po3MIAAAETHCS, 3 MEIUYHOI TOY-
KH 30pYy, K OCOOHCTICTB, sIKa IEBHUM YHHOM 3MiHIO-
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€TBCS T BIUIMBOM XBOPOOW, a HE JIHIIE K Cy0’€KT
NiKyBaHHs. BceOiuHe BUBUEHHS MTO3BOJISIE OIIHUTH
PIBEHB SKOCTi KHUTTS OKPEMOi OCOOHCTOCTI Ta IIeB-
HUX TPYII, Ja€ MOKITUBICTh YCTAHOBUTH, 32 PaXyHOK
SIKUX CKJIaJIOBHX BOHO MOTIPLIYETHCS YM ITOKPAILY-
€THCS, Ha SKI CKJIaJHUKUA HEOOXITHO BIUTMHYTH, 100
TIOKPAIIUTH SIKICTh JKUTTA (HaJaTH NCUXOJIOTIUHY Y1
COLIJIbHY MIITPUMKY, CKOPHTI'YBAaTH JIIKyBaHHS,
XapuyBaHHsI, CTUJIb XKUTTs Tomio) [13].

Marepianu i MeToan AOCTIIKEHHS: TiI Ha-
[IMM CTIIOCTEepPEeKEHHIM mepedyBana rpyma 3i 120-tu
TIAIEHTIB 13 IyKpoBUM niabetom 2-ro Ty, JH I-
V cragiii Ta XpoHIYHOIO XBOpoOOr HHUpPOK [ —V
cramiii. Cepen oOcTe)xeHHMX TamlieHTiB Oymo 59
(49 %) donosikiB i 61 (51 %) xinka. Cepeaniii Bik
cranoBuB (59,2 + 0,9) poky, cepemHs TPUBAIICTh
ykpoBoro miabery (11,8 + 0,7) poky, cepenms
TpuBamicTh aiabetmynoi Hedpomarii (2,5 + 0,3)
poky, cepeanst tpuaiicte XXH (2,7 £ 0,3). Cepe-
nas Bara (84,0 + 1,3) xr. Craxiro XXH BusHauam
3a LIK®, BmnaueHor 3a ¢opmyinoro CKD-EPI.
JiarHo3 BCTaHOBIIOBAJIX 3TifHO 3 mpuidHATON 11
HamionaneauM 3’i3mom Hedpomorie B 2005 pomi
knmacudikamiero XBOpoO CEYOBOI CHCTEMH, CTaJif0
JH — srigno knacudikanii Mogensen C. E. B 1983
pOIli, BHUKOPHCTOBYIOYM 3arajbHOKIIHIYHI METOIU
oOcTexeHHs1 (BU3HAYalM PiBeHb KPEaTHHIHY 1 IIIO-
KO3M HaTIle B CHPOBAaTLi KPOBI, IIIKO3MUILOBAHUIA
reMorsio0iH, npoBoauiau BuMmiptoBanus AT); sikicTh
HKHTTS 32 JIOTIOMOTOIO OMUTYBAIBHUKA SIKOCTI KUTTS
SF-36 [7].

OpeprxaHi HaHI MOCTIKeHb OyNH MiIIaHi cTa-
TUCTHYHIA 0OpOOI, UISI MBOTO BUKOPUCTOBYBAJH
makeT MNPUKIAAHUX mporpam Statistica (StartSoft
USA, v.12). 3acTocoByBaiyu METOAN HEIlapaMeTpH-
gyHOi craructuku: Chi-sguare Pearson, st Bu3Ha-
YeHHsI MPUYKH po3BUTKY L1J] y 4ONOBIKIB 1 KIHOK;
JUCHEepCIMHUI ~ aHami3 i3 BHUKOPHCTaHHSIM
F-kpurepito ®imepa, sl nepeBipkA HYJIbOBOI Ti-
mote3u; paHroBi kKopemimii CriipMeHa, i BCTaHO-
BIICHHSI HAsIBHOCTI Ta CHJIM 3B’SI3KY MIX JOCIIIKY-
BaHMMHU MOKa3HUKaMu. CTaTUCTUYHO 3HAYYHIUMHU
BBakayu BiaMinHOCTI ipu p < 0,05.

VYcix nanieHTiB Oyino po3aijgeHo Ha 5 rpyn 3a-
nexxro Big cranii XXH. Ho 1-i rpynu yBitinmio 26
narfientiB i3 XXH 1 cranii, mo 2-i rpynu — 27 ocib
i3 XXH II cr., mo 3-i rpymu — 15 oci6 i3 XXH III
CT., 10 4-1 rpynm BignosigHo 17 oci6 i3 XXH IVcer.,
a 10 5-i rpymu — 35 mamienTiB i3 XXH V cT.

PesyabTaTn fociimkeHHs ta ix o0ropopeHHst
Hawmu Oyno oriHeHO Kopensiiiiai 38’ s13ku. [lo3uTtu-
BHY KOpEJISILII0 BCTAHOBJIEHO MiX cTazieto XXH Tta
BikoM mamieHTiB (0,1867, p = 0,041), cranmiero XXH
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ta Baroio (0,1861, p = 0,042), cragiero XXH i tpu-
Bamictio LI/ (0,3548, p = 0,000), cragiero XXH Ta
tpuBamictio JJH (0,4624, p = 0,000), cramiero XXH
ta mokasHukamu AT (0,5198 — cucromiyHui,
0,3352 — miacromiyamii, p = 0,000), cragiero XXH
ta 6ouutro (P) 0,3301, p =0,000. 3BopoTHUit Kope-
JAiAENA 3B’ 130k MK cragiero XXH ta HIK®
(-0,9761, p =0,00), a Takok piBHEM TJiKeMii Ha-
tie (—0,2051, p = 0,025) Ta neskuMu MOKA3HUKAMHU
AKOCTI KUTTS: ¢izmganM pyHKIionyBanasM (PF) —
0,4639, p = 0,000; ponsoBuM (¢izmaanM) HYHKIII-
onyBanaaM (RP) —0,3521, p = 0,000; xurre3atHi-
ctio (VT) —0,2966, p = 0,001; emouitianm (yHKITI-

Taonauus 1 — lpuunnu BunukHenus L1

J. Clin. Exp. Med. Res., 2016;4(2):258-263

onyBanHsM (RE) —0,2696, p = 0,003; mcuxomorid-
HUM 310poB’ssM (MH) —0,2823, p =0,002. IIpote
HE BUSBJICHO KOpEIAMiitHUX 3B’s13KiB Mk XXH Ta
3arameHUM 310poB’ssM (GH) 0,0416, p = 0,652 i
comianbHuM  QyHkuionyBanHsMm  (SF)  0,0511,
p =0,580.

VY xoai TOCHIPKEHHS 3a JOIIOMOTOI0 OITUTYBaH-
HS TAIIE€HTIB BJAJOCs BCTAHOBUTH, IO OJHIEIO i3
npuanH po3BuTKy L1J] € crpec, mpore crocrepira-
€TBCS 1 TIEBHA TEHIEPHA OCOONUBICTh. Y HYOJIOBIKIB
BaroMy 9acTKy CTaHOBJIATH MPOOJeMH, OB’ sI3aHi 3
pobOTOT0, B TOW HYaC AK y JKiHOK — IIe CiMeHHi Tpo-
Omemm, sIKi 3aiiMarOTh MPOBiAHE Micte, Tadur. 1.

Po3nmoain Hesinoma | Ctpec PoborTa Cim'st Cnaakosictb | Pi3ni

YosoBikn | mo croBmunkax | 6,78 % 45,76 9% | 37,29 %" | 3,39 % 0,00 % 6,78 %
10 pAax 100,00 % | 54,00 % | 91,67 %" | 6,25% | 0,00 % 44,44 %
3arajbHuit % 0,00 % 22,50 % | 18,33 %" | 1,67 % 0,00 % 3,33%
K-Th YOJIOBIKIB | 4 27 22 2 0 4

Kinku o croBmyukax | 0,00 % 37,709 | 3,28 % 49,18 %" | 1,64 % 8,20 %
0 psAnax 0,00 % 46,009%" | 8,33 % 93,75 %" | 100,00 % 55,56 %
saranshnii % | 0,00 % 19,179%" | 1,67% | 25,00 %" | 0,83 % 4,17 %
K-Th JKIHOK 0 23 2 30 1 5

*_ 3a manmmu Chi-sguare Pearson

Hamu Oyno BusBIEHO, IO 3 HPOrpECyBaHHIM
XXH AOCTOBIpHO TOTipIIYETHCSA OIMBIIICTH MOKA3-
HukiB SIOK (Tabm. 2). AHaii3 JOCTiKEHHS TT0Ka3aB,
mo nokazHuku SIK iCTOTHO BiApI3HSIMCS B ycCix
rpynax. 3 nporpecyBanHsiM XXH pocToBipHO 3HH-
KytoTbesi: PF — ¢i3nuHe QyHKIIOHYBaHHS MalieH-
tiB (%): I cramis XXH — (62,9 £4,0), V cr. —
(35,3+4,1); RP — posboBe disuune (GyHKIIOHY-

Bauust (%): I cr. XXH — (565,9+7,9), V cr. —
(22,1+5,9); VT — xwurresparaicts (%): 1 cr. —
(51,9+2,6); V cr. — (38,6 = 3,6); RE — emoriiitne
¢yukuionysannsa: [ cr. — (66,4+6,7); V cr. —
(40,8+7,6); MH — mncuxomnoriute 370poB’s (%):
Icr. — (58,6 +2,8); V ct. — (46,6 + 6,7); mocunuscs
6omsoBuit (P) cunmpom (%): 1 cr. — (35,4 +4,0);
V cr. — (51,7 = 3,8).

Taoauns 2 — 3anexnicTs nokasuukiB SI0K Bix cragii XXH

© CymMmchkwii nepkaBHAHN yHiBepcuTeT, 2016

IMokaszuuku Cragii XXH Jlucniepcidinuii anais
SF-36, F — xpurepiit
M+ SD I II 111 v Vv Dimepa P
PF 629+40 | 685+37 |61,7+38 |574+55 |353+41 | 11,68* 0,0000*
RP 559+79 |583+55 |537+97 |485+87 |221+59 |5,50* 0,0004™*
P 354+40 | 322+34 |393+43 |412+45 |51,7+3,8 | 4,38" 0,0024*
GH 53,7+15 |515+15 |520+19 [494+30 |547+15 | 1,25 0,2924
VT 519+26 |529+27 |487+37 |494+44 |386+3,6 |3,65" 0,0078*
SF 52,7+34 |520+18 |506+23 [586+23 |527+18 | 1,20 0,3152
RE 66,4+6,7 | 689+64 |667+92 |585+7,8 |40,8+7,6 |2,93* 0,0237*
MH 586+28 | 604+22 |576+58 |515+4,6 |46,6+6,7 |2,94* 0,0233*
X CTATHCTHYHO JIOCTOBIpHI MaHi
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[Ipore mpakTWYHO HE 3MIHIIUCS IMOKAa3HUKHU
GH — 3arampnoro 3mopoB’st i SF — comiaapHOTO
(yHKIIIOHYBaHHS, iX piBeHb CTaOiTPHO HU3BKUH
mpu Beix cramisx XXH.

[MoniOHe mOCHIMKCHHS MPOBOIMIIOCS Ha 0Oasi
HanionansHoro MEANYHOTO YHIBEPCHUTETY
iM. akan. O. O. boromonsi, M. Kuis. Tpeba 3a-
YBaKUTH, IO MiJ| CIIOCTEPEKEHHSIM IepeOyBau
xBopi smmre 3 XXH II — IV cr. ¥V xoai uporo noc-
JKEeHHS TeX OyJI0 BHUSBICHO HOTipIIEHHS IOKa-
3auKiB K 3 mporpecyBanusam XXH [6].

IcHye neska BIOMIHHICTP MK OIEpKaHUMHU
JAaHNMH, B HAIIOMY TOCIIIKEeHHI (y HaIli€HTiB, SKi
OyJH BKJIIOUEHI B JOCIIIKEHHS) TOKa3HUKN HUXK-

BucHoBku

1. Tlcuxonoriyaa KOpeKIlis, o moysirae B Gop-
MYBaHHI CTPECOCTIMKOCTI y HaceJeHHs, MOXe IO-
nepeautu po3BuTok LI/ 2-ro THIy, a Takox mHpo-
TpecyBaHHS HOTO YCKJIQJHCHb.

2. I3 mporpecyBarHsiM XXH moctoBipHO HOTip-
mryetbest Oinmprmicts mokasHukiB SK. Brummaroun
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