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»Her hasta bireysel olarak degerlendiriimel

»Sigara igcen hastalar birakma konusunda cesaretlendiriimeli

» Tedavi stratejileri arasinda non-farmakolojik mudahaleler




Farmakolojik tedavi secimi

»Semptomlarin siddeti ve alevlenme riskine gore bireysel olmall

»Yan etkiler
»>Komorbiditeler H EALI N G
>ilacin fiyati ve ulasilabilirligi INSPIRATION

»Hastanin cevabi ve tercihi



* ILACLARIN OZELLIKLERI * HASTA OZELLIKLERI

* Yas
e CIHAZLARIN OZELLIKLERI * Hasta performansi
e ODI, * Hastanin biligsel
» Aerochamber+ODi, ozellikleri/hafiza durumu
e KTi, * Hastaligin siddeti

 Komorbidite
* Inhalasyon sekli

 Neblilizator




>Inhaler cihaz secimi erisim, maliyet, hekim ve hastanin kullanabilmesi ve
tercihine baglh olmall

» Cihaz recetelendigi zaman uygun inhalasyon teknigi gosterilmeli

>Inhalasyon teknigi her vizitte kontrol edilmeli ve dogru kullanimindan emin
olunmali



Inhaler Cihazi Secerken Dikkate Alinmasi Gereken Onemli Faktorler

Hastayla iliskili faktorler *Bilingli olarak nefes alma, cihazi kullanma ile inspiratuar ¢abayi
koordine etme yetenegi, **hastanin tercihi ve ***baglilik ve
uyumluluk.

*Siddetli ve / veya akut hava akimi kisithihgi yeterli bir inspiratuar

Hastalikla ilgili faktorler
akis olusturma yetenegini tehlikeye atabilir

Cihazla ilgili faktdrier Optimal inhalasyon profili cihazlar arasinda farkhlik gostermektedir.

Bakicilarla ilgili faktorler Bilgi ve egitimle ilgilenen profesyonellerin varhigini

Respiratory Medicine (2013) 107, 1817—1821




* Inhale edilen tidal voliim

* Dogru inspiratuvar akis hizi

* Inspirasyon sonunda nefesin tutulma siresi
ONEMLIDIR

Tobin MJ. Use of bronchodilator aerosols. Arch Intern Med 1985;145:1659-63.



Cihaz hatalar

Gercek yasam degerlendirmesinde en sik 2 hata:
* Uygun sekilde ekshalasyon yapilmamasi

e Nefesin tutulmamasi

Molimard M et al. J Aerosol Med 2003; 16:249-254



DEGERLENDIR; SEC; EGIT

% v' Hastaya rahatlikla uygulayabilecegi inhalasyon 6ncesi nefes alip vermesi séylenir.
& v Yavas ve surekli: 3-5 sn
T v" Hizl ve Derin: 2-3sn
>80
3 4
Emin olunamiyorsa egitici cihazlar kullanarak inspiratuar kapasite degerledirilir.
pMDI, SMI,BAI DPI
(S ]
(]
(7))

Cevresel etkileri goz 6ntinde bulundurarak cevre dostu cihaz se¢imi

v' Inhaler Teknik Ogretilir.
v" Uzman ise inhaler cihaz Gizerinden goster,ilerek ve video linkleri ile
v Uzman degilse: Videolari ve uzman saglik profesyonmellerini refre ederek
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Dogru Inhaler Teknik icin Yedi Adim

Hazirlik: Gerekli ise cihaz calkalanir, doz sayaci kontrol edilir
Calisir hale cihazi hazirlama

Nefes verme

Agiz yoluyla ilaci alma

inhalasyon: yavas ve siirekli veya hizli ve derin cihaza uygun
cekilir.

Nefes tutma: 5 saniye

Cihazi kapat eger gerekli ise tekrar edilir.



e Hastanin 6zgecmis ve hastalik oykuisd,
* Uygun cihaz tiplerini bilmek ve hangi ilaclari icerdikleri,
* Hastanin etkin bir sekilde kullanabilecegi cihaz/ilaci secmek,

e Coklu ilac gereksinimi varsa benzer kullanma sekilleri olan cihazlari

recetelemeye gayret etmek,

* {lacin uygun kullanimi, saklanmasi ve temizlik gerekleri acisindan hastanin

egitilmesi ve cihazla pratik yaptirilmasi,

* Tedavi uyumu ve cihaz kullanimi yonunden hastanin izlenmesi



> ODI’de mevcut katki maddeleri nedeniyle refleks bronkospazm
>Itici gaz “sogukluk hissi” ile inhalasyonun durdurulmasina yol acar
> KTl ile OKSURUK gelisebilir

>Inhale antikolinerjik nebulizasyonu ile GLOKOM

> Antikolinerjik géze direkt etki ile ANIZOKORI

> Antikolinerjikler ile PROSTAT ILISKILI SEMPTOMLAR olusabilir.

>Yiksek doz beta 2 agonist kullanimi-ARITMI’ye yol acabilir



Ideal cihaz nasil olmali?

e Kullanici dostu, tasinabilir, kullanim hazirligi kolay ve koordinasyon

sorunu olmayan
* Inhalasyon manevrasindan bagimsiz tutarli doz salan
* Gercek inhalasyonlara dayali doz gostergeli
* Tedavi uyumuna yonelik hatirlatici 6geler iceren cihazlar
* Hastaya geribildirim veren cihazlar

 Klinisyen acisindan cihaz egitimi kolay



* Ayri calisma prensibi olmasi
* Bazi cihazlar bazi ila¢ molekllu ile eslestirilmistir

e Ozellikle agir hastalarda LABA-ICS’lerin cogu KT formundadir.

Kurtarici ilaclar cogunlukla ODI formundadir.

* Teknik sinirhiliklari yani sira inhalasyon sekli ve hizi da farkhdir.

Cihaz konflizyonu!

Geller DE. Respiratory Care 2005; 50(10); 1313-21
van der Palen J. Eur Respir J 1999; 14(5):1034-1037
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Review article
Optimizing drug delivery in COPD: The role of inhaler devices @E:”m,‘trk

Paola Rogliani * °, Luigino Calzetta °, Angelo Coppola °, Francesco Cavalli ?, Josuel Ora “,
Ermanno Puxeddu #, Maria Gabriella Matera °, Mario Cazzola

4 tniversEne of Bomme Tor Vergara, Depardmend af Sestenes Aandicine, Hoome, draly
t Crcond Univwrsidy af Maples, Deperomenn of Esperimencal Medédone. Dni af Afsarmacalosry, Maoples, oy

characteristics and factors influencing selection of delivery devices. Each type of device has its own pro
and cons. The age, cognitive status, visual acuity, manual dexterity, manual strength and aﬁllhlty to co-
ordinate the inhaler actuation with inhalation may be as important as the disease severity in determining
the correct approach to delivery of respiratory medication. The administration of effective therapies via a

device that is simple to use and accepted by patients may help to improve treatment outcomes in pa-

tients with COPD.

— —— .  — i - - - -l

characveristics and facoors imfluemnci ng selection of delivery -:|-:'..|i:|::-'. Eal:"l 1.'_'.-'_|:-r: -:.'-:I' device has its own pro
and cons. The age, cognitive status, visual aowity, mamual dexterity. manual strength and ability oo oo-
ordinate the inhaler actuation with inhalation may be as important as the disease severity in determining
the correct approach to delivery of respiratory medication. The administration of effective therapies via a
dewvice that is simple to use and accepted by patients may help to improve treatment outcomes in pa-
thents with CORD.

i 2T Elsevier Lid, All rights reserved.




Patients with errors, n (%)

P-value

Instructions for MDI1

Shake the MDI1 before use

biold she MDY | | s

Exhale before use

Put the mouthpiece in your mouth,. and ciose your lips
Press the canister when inhaling slowly

Iinhale deeply

Hold your breath for 10 seconds

Exhale and wait for 3060 seconds before the other puff
Instructions for Acrolizer®/Handihaler™

Pull off the Aerolizer cover

Open the mouthpiece of Aerolizer

SLssstheadsteassa botl soss ol Setolisgl

Hold your head in a vertical position

Turn your head away from Aerolizer and exhale

Put the mouthpiece in your mouth, and close your lips
inhale deeply

Hold our breath for 10 seconds

Instructions for Turbuhaler®
Remove the cover

Lt LulLbuba sl bonizhy

Hold your head in a vertical position

Exhale

Put the mouthpiece in your mouth., and close your lips
Breathe in strongly and deeply

Hold your breath for 10 seconds

Breathe out gently

Instructions for Diskus™

Exhale

Hold your head in a vertical position
Put the mouthpiece to youwur lips
Breathe in strongly and deeply
Remove your Diskus

Hold your breath for 10 seconds
Breathe out gently

COPD (n—=223) Asthma (n—124)
L2.Cl.2) ENCRR
114 (51.1) 71 (537.3) O.162
(S ) el 2t .01
PR 3 2,907
169 (75.8) 85 (68.5) 0.092
39 (17.5) 23 (18.5) 0. 456
36 (16.1) 24 (1949) 0.269
96 (43.0) 48 (38.7) 0.251
58 (26.0) 36 (29.0) o314
32 (14.3) I+ (11.3) 0.263
COPD (n—205) Asthma (n—=78)
20 (2.8) I2 (1549) O.131
20 (2.8) I (14.1) 0.200
Remove the capsule from the package and put it into the space 27 (13.2) I+ (17.9) 0.201
i Sa25.5) 2L(32.5)
30 (14.6) I3 (16.7) 0.398
150 (73.2) 56 (71.8) 0463
26 (12.7) 12 (154) 0.338
93 (45 9) 42 (53.8) 0382
S0 (1°o5) 25 33.3) 0.012
Dispose of the capsule and put the cover back on the Aerolizer 20 (2.8) 2 (11.5) 0. 407
COPD (n—32) Asthma (n—39)
2 (6.3) 8 (20.5) 0.082
PR 12.022.5)
Twist grip at the base: twist around and then back until click is heard 5 (15.6) 8 (20.5) o415
2 (6.3) 8 (20.5) 0.082
17 (53.1) 26 (66.7) o.179
4 (125) 12 (30.8) 0.059
16 (50.0) 20 (51.3) 0.552
10 (31.3) Il (28.2) o491
3 (249 7 (17.9) 0.247
Put the cover back and wait for 3060 seconds for the second dose 4 (125) 7 (179) 0.385
COPD (n—560) Asthma (n—65)
Open Diskus by pushing the thumb grip right around until it clicks 15 (25.0) I8 (27.7) 0.446
Hold the mouthpiece toward you and push the lever away from you until it stops S (10.0) 8 (12.3) 0452
5 (8.3) 13 (20.0) 0.053
8 (13.3) I+ (21.5) O.167
6 (10.0) I2 (185) O.I137
45 (75.0) 52 (80.0) 0324
30 (50.0) 32 (49.2) 0.537
22 (36.7) 21 (32.3) 0373
11 (18.3) 12 (185) 0.585
Close Diskus by sliding the thumb grip back to the original position and wait for 10 (16.7) 4 (6.2) 0.057

3060 seconds for the second dose

Ocakli B, et.Int J Chron Obstruct Pulmon Dis._2018 Sep 24;13:2941-2947



* KOAH'li hastalarda zayif inhaler kullanimi ile semptom kontroli arasinda anlamli bir iliski mevcut

Melani AS, et al. Inhaler mishandling remains common in real life and is associated with reduced disease control. Respir Med 2011; 105(6): 930-8.

e Astim ve KOAH hastalarinda zayif inhaler tekniginin belirleyicileri:
* ileriyas,
e Cihaz kullanimi
* inhaler teknigi egitimin olmamasi (teach-back)

Rootmensen GN, et al. Predictors of incorrect inhalation technique in patients with asthma or COPD: a study using a validated videotaped scoring method. J Aerosol Med Pulm Drug Deliv 2010; 23(5): 323-8.

* Cihazlari uygun sekilde kullanabilen hastalarda nebilize tedavinin elde taginan cihazlara gore
ustln olduguna dair kanit yoktur.






The asthma management cycle for personalized asthma care

Confirmation of diagnosis if necessary

Symptom control & modifiable
risk factors (see Box 2-2B)

Comorbidities
Inhaler technique & adherence
Patient (and parent) preferences and goals

Symptoms
Exacerbations
Side-effects
Lung function

Patient (and parent)
satisfaction

Treatment of modifiable risk factors
and comorbidities

Non-pharmacological strategies

Asthma medications (adjust down/up/
between tracks)

Education & skills training



KRONIK OBSTRUKTIF HAVAYOLU HASTALIKLARINDA iINHALER TEDAVI ANALIZI: INTEDA-2 CALISMASI

mlecit Sderdem?®, Ermel Ceylan?, Funda Coskun?, Levent Dalart, Melike Demir=, Sikbel Corok®, Berna Duman®, Seda Tural
Onir?, Songdl Ozyurt®, Muzaffer Onur Turan®, Esra Ertan Yazar?, Burcu Yigitbas®, Burcu Yormaz!

GiRiS: Astim we KOAH hastalarninda inhaler tedavilerine uyumsuzluk dlkemizde yviksek cranlardadir. Detayh sorgulama formuo
kullarlarak dlkemizdeki inhaler tedawi pratigi ile ilgili sorunlarn ortaya Cikarmay we cozdm S nerileri gelistirrmeyi amadcladik.

GEREC VE YONTEMLER: Kronik obstriktif havayolu hastalklarn nedeniyvle en az biryildir inhaler tedawi alan 18 yvas dstl hastalar
secildi. Calismaya Tldrkiye'nin tdnm cofGrafi bDigelerin kapsayvacak sekilde 9 merkez katildi. Hastalara denmegrafik ilgileri
disireda inhaler tedavilerinin gecmisler] we tedavi sorunlar ile llgili sorular ywBrnetildi. Anketler ydz yvlze gerceklestirildi.

Bulgular: 44 farkh ilde yvasavan toplam 256 erkek 179 (a69.92), 77 kadin (%%30.08) hasta calsmaya katildl. Hastalarin yas
ortalamas) &0.81 idi. Hastalarin $29.81" astirm, %0 87" | KOAH, %%E8.39" astim ve KOAH idi. 5%0.93 oramindaki hasta tamlarim
sovleyvermediler. Hastalk sdreleri ortalamas: 9.20 wil, inhaler cihaz kullarnirm wih ortalamas) ise 7.27 ywildi. Hastalarin 2054 40
sigaray birakrmus, %17.92°si halen kullamyvordu. Sigara icen we birakanlarda ortalama sigara icme hikayesi 40 .28 paket.yildi.

027 .67 hasta sigara icmemisdi.

Hastahklarin tarmilar; %96.56 oramnda gogus hastalhklarn uzmani, %3 .44 oraminda ise ¢ hastalhiklarr vzmanlar tarafindan

SOMUC:

1. Sigara icmeye devarm eden kronik havayolu has@ahi@ olan hastalarin sigara birakma polikliniklerine ySnlendirilrmeler icin
zorlayiic yvontermler gelistirilrmeli.

2. inhaler cihaz egitimindean sorurmlw clacak o lunowrm hemsireleri™ sertifikasyo nw bEaslatilrmali.
3. Hasta vizitlerinde inhaler teknikler kontral edilmeli ve gerektiginde pekistirici egitimler uygulanmali.
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B0 International Journal of Pharmaceutics

journal homepage: www.elsevier.com/locatelijpharm

“Pierce and inhale” design in capsule based dry powder inhalers: Effect
of capsule piercing and motion on aerodynamic performance of drugs

Francesco Martinelli?, Anna Giulia Balducci®, Alessandra Rossi®, Fabio Sonvico?,
Paolo Colombo“, Francesca Buttini "

* RS01, Handihaler ve Turbohaler cihazlari >> solunabilir fraksiyon
ve akcigere ulasan miktar
» Kapsiiliin icindeki partikiillerin titresimi (fludizasyon),
 Solunabilir partikiillere ayrismasi (disagregasyon) ve
e aerodinamik performans;
* kuru tozun fizikokimyasal 6zelliklerine ve
inhalerin dizaynina baghdir!



Contents lists awvailable at ScienceDirect

International Journal of Pharmaceutics

jourmal homepage: www.elsevier.com/locatel/ijpharm

“Pierce and inhale™ design in capsule based dry powder inhalers: Effect
of capsule piercing and motion on aerodynamic performance of drugs

Francesco Martinelli *, Anna Giulia Balducci?, Alessandra Rossi®, Fabio Sonvico®,
e

rPaolo Colombo®, Francesca Buttini *°"

e Cihazin i¢ direnci ile birlikte kuru tozun
cihazdan dagilimi (emisyonu) ve cihazin
aerodinamik perfomansi kapsul delinme
sekline ve kapsullerin donme hareketine
(rotasyon, sallanma ve vibrasyon) baglidir.




Contents lists awvailable at ScienceDirect

& u"‘é International Journal of Pharmaceutics
TR ) -

journal homepage: www.elsevier.com/locate/ijpharm

“Pierce and inhale” design in capsule based dry powder inhalers: Effect
of capsule piercing and motion on aerodynamic performance of drugs

Francesco Martinelli?, Anna Giulia Balducci?, Alessandra Rossi?®, Fabio Sonvico?,
Paolo Colombo®, Francesca Buttini "~

* Cihazin icinde olusan bu aerodinamik performans sayesinde; hastanin
inhalasyonu sirasinda partiktller solunabilir partikillere ayrisir.

* [lave olarak ilacin performansina etki eden faktorler

v’ Delik ebati ve pozisyonu

v’ Ve kapsul haznesinin hacmi
v’ Izgara yapisi

v  Agizhk geometrisi’dir



Contents lists awvailable at Science Direct

International Journal of Pharmaceutics

journal homepage: www.elsewvier.com/flocatelfijpharm

“Pierce and inhale” design in capsule based dry powder inhalers: Effect
of capsule piercing and motion on aerodynamic performance of drugs

Francesco Martinelli @, Anna Giulia Balducci”, Alessandra Rossi®, Fabio Sonvico .,
Paolo Colombo ?, Francesca Buttini ™"

* RSO1 cihazinin kapsullerinin delinme ve donme hareketi sebebiyle, karsilastirilan
cihazlara kiyasla hedeflenen doz ve fine partikul (akcigerlere ulastirilan) acisindan
en guclt aerodinamik performansa sahip cihazdir. Bu hareket, ilacin tasiyici
laktozdan ayrilmasini olumlu bir sekilde etkilemektedir.

Table 2
Aerodynamic parameters of formoterol fumarate delivered by different devices: delivered dose (DD), mass median aerodynamic diameter (MMAD), fine particle dose (FPD)
and fine particle fraction (FPF); (n=3; mean + sd). Labeled dose: 12 pg.

Aerosolizing device Piercing DD MMAD FPD FPF <5 pum
device (gl (pm) (g (%)
Aerolizer Aerolizer 9.74 + 012 252 + 004 371 = 0.09 381 04
(AR)
RSO1 RSO1 11.18 = 0.15 314 + 001 415 = 0.02 371 £ 0.5
HandiHaler 1113 = 019 310 + 011 415 + 13 373 04
Turbospin 10.13 &+ 0137 295 + 001 3.78 + 0.037 373 06
HandiHaler HandiHaler 10.54 &+ 0.07 359 4+ 001 313 = 021 297 + 1.3
(HH) RSO0O1 10.62 =+ 0.23 4.03 = 018 2.38 =+ 0.037 22.4 + 0.5%
Turbospin 10,19 = 0.73 346 + 017 3.19 = 018 31.3 - 0.4
Turbospin Turbospin 9.49 + 0.24 312 + 0.01 3.35 + 0.01 353 £ 05
(TS) RSO1 9.67 + 1.04 3.37 4+ 006 2.66 -+ 0.03° 275 4+ 2. 34
HandiHaler 10.19 = 017" 298 + 003 317 = 007" 31.1 = 0.2°

% Significantly different from the reference of each set; p < 0.05.



20 O 6.2 Chock Tor

updatos

L AN PPl Sci T oeh (21404 ’
DML 101220812289

Research Arricle

Evaluation of the Physico-mechanical Properties and Electrostatic Charging
Behavior of Different Capsule Types for Inhalation Under Distinct
Environmental Conditions

Jounas T. Pinto,” Thomas Wutscher," ¥ Milica Stunkovic-Brandl,” Sarah Zellnite," Stefano Biscrni,”
Alberto Mercandelli,” Mirjam Kobler.* Francescs Buttini,” Launra Andrade.” Veromica Daza” Susana Ecenmrro,”
Lauras Canalecjas.,” and Amrit Paandel* "

e Kuru toz inhalerlerin son Uritin performansina etki eden fraksiyonel elektrik yiikii ve molekillerin ayrismasini
ifade eden Tribo-sarj kavramidir.

e Tribo sarjicin 6nemli cesitli faktorler
» materyallerin yiizey o6zellikleri,
» cihazin mekanik 6zellikleri ve
» c¢evre kosullari gibi parametrelerdir.



Original Research Article

Pulmonary
Circulation

Inspiratory flow patterns with dry powder inhalers of low and
medium flow resistance in patients with pulmonary arterial

hypertension

Abstract

Inhalation profiles to support use of dry powder inhalers for drug delivery in patients with pulmonary arterial hypertension have
not been reported. We aimed to evaluate the inspiratory flow pattern associated with low and medium flow resistance dry
powder inhaler devices (RSOI-L and RSOI-M, respectively) in patients with pulmonary arterial hypertension. This single-center
study enrolled patients with pulmonary arterial hypertension associated with connective tissue disease (n= 10) and idiopathic
pulmonary arterial hypertension (n = |0) to measure the following inhalation parameters: inspiratory effort (kPa), peak inspiratory
flow rate (L/min), inhaled volume (L), and flow increase rate (Usz) using the two devices. We identified a trend toward higher
mean pulmonary artery pressure in the idiopathic pulmonary arterial hypertension group (50 + 13 mmHg vs. 40 £+ | | mmHg in
pulmonary arterial hypertension associated with connective tissue disease; p = 0.077). On average, peak inspiratory flow rate was
higher with RSOI-L vs. RSOI-M (84 + 19.7 L/min vs. 70.4 + 13.2 Umin; p =0.015). In the overall group, no differences between
RSOI-L and RSO|-M were observed for inhaled volume, inspiratory effort, or flow increase rate. Inhaled volume with RSO|-L was
higher in pulmonary arterial hypertension associated with connective tissue disease vs. idiopathic pulmonary arterial hypertension
patients: 1.6 £0.4 L vs. 1.30.2 L; p =0.042. For the RSOI-L, inhaled volume correlated with forced expiratory volume in one
second (r=0.460, p =0.030) and forced vital capacity (r=0.507, p =0.015). In patients with pulmonary arterial hypertension
associated with connective tissue disease using RSOI-L, both inspiratory effort and flow increase rate were highly correlated with
pulmonary vascular compliance (r=0.903, p =0.0001 and r=10.906, p=0.000I; respectively); while with RSOI-M, inspiratory
effort was highly correlated with pulmonary vascular compliance (r=0.8, p = 0.001). Our data suggest that the use of RSO|-L and
RSOI-M dry powder inhaler devices allowed adequate inspiratory flow in pulmonary arterial hypertension patients. The corre-
lation between flow increase rate and pulmonary vascular compliance in pulmonary arterial hypertension associated with con-
nective tissue disease deserves further investigation.



Impact of capsule type on aerodynamic performance of inhalation products: a case ¥ INTERNATIONAL JOURNAL OF

study using a formoterol-lactose binary or ternary blend

Nathalie Wauthoz", Ismaél Hennia", Susana Ecenarro”, Karim Amighi” A

Abstract

The aerodynamic performance of a dry powder for imhalation depends on the formulation and
the dry powder imhaler ( DPI). In the case of capsule-based DPIs, the capsule also plays a

im the powder aecrosolisation and the dispersion of the micronized dmug during the i iom.
This study evaluated the impact of gelatine capsules (Qua]i-GTM and Hard Ge 'ka sules
for DPIs), cold-gelled hypromellose (HPMC) capsules (Qua]i-V‘-I and ﬁ the rmmal-
gelled HPMC capsules (Veaps' Plus) from Qualicaps”™ and Caps ]Qecl:ive]y- on the
delivered dose (DID), fine particle dose (FPD)., and capsule é

binary and ternary blends. This study used a low res:slan?g
design (Plastiape, Italy). Similar tremnds were olb ed ith the different capsule twpes than

: D

packaged both dry powder formulations. The D and FPD and the lowest formoterol
ed

for formoterol-lactose

er” DPI based on the RS0O1

capsule retention were observed with col HPMC capsules such as Quali-V-I" and

Veaps™, without significant di E'I’Elween these capsules (p = 0.05, one-way AMOW A

with NMewman-Keuls posit- or both dry powders. Therefore, the capsule composition

and manu facturing process wve an influence on acrodynamic performance. In addition, the

ternary blemnd @ igher DDs and FPDs but also higher capsule retention in comparison
1 4

o the binb
o






Tesekkdrler...

BAK BEN FiLmi DAHA ONCE GBrpi!
ONCE BRONSIT DIYECEK, SonrA paA...

sedatural@yahoo.com
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