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BACK GROUND

Ep i lepsy is one of the most com mon neu ro log i cal con di -
tions and is highly as so ci ated with psy chi at ric dis eases. Al -
ready Hip poc ra tes more than 2000 years ago de scribed a
bidirectional re la tion ship be tween de pres sion and ep i -
lepsy. As stud ies prove, de pres sion is one of the most fre -
quent comorbid psy chi at ric dis or ders in ep i lepsy [1] which 
sig nif i cantly re duces qual ity of life [2]. How ever, de pres -
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Sum mary. Back ground. De pres sion as well as anx i ety is a se ri ous and fre quent prob lem
among peo ple with chronic so matic ill nesses that has sig nif i cant neg a tive im pact on their
qual ity of life. The study aimed to an a lyze symp toms of de pres sion and anx i ety in pa tients
with ep i lepsy and com pare find ings to those with cor o nary heart dis ease.

Ma te ri als and Meth ods. The study was con ducted in Vilnius uni ver sity hos pi tal
Santariðkiø Klinikos. Pa tients with ep i lepsy were sur veyed in Cen tre of Ep i lepsy; pa tients
with di ag nosed cor o nary heart dis ease were sur veyed in Pre ven tive Car di ol ogy sub de part -
ment. 806 pa tients were sur veyed: 530 pa tients with ep i lepsy (PWE) and 276 pa tients with
cor o nary heart dis ease (CHD). Pa tients were se lected us ing sys tem atic ran dom sam pling
tech nique and given a few ques tion naires: Hos pi tal anx i ety and de pres sion scale (HADS)
and Beck de pres sion in ven tory (BDI). Socio-de mo graphic ques tion naire in cluded ques tions
about age, gen der, place of res i dence, ed u ca tion, mar i tal sta tus, and anamnesis of de pres sion
and other psy chi at ric ill nesses. We used HADS for eval u a tion of anx i ety symp toms and
BDI – of de pres sion. Sta tis ti cal anal y sis was per formed us ing SPSS Sta tis tics 22. Dif fer -
ences were con sid ered sta tis ti cally sig nif i cant at p<0.05 level for all tests.

Re sults. Pa tients with CHD were older than PWE (mean age was 55.8±9.2 and 47.5±10.3 
years re spec tively). 216 (78.3%) of pa tients with CHD and 242 (45.7%) of PWE were male.
In dis tinct symp toms of anx i ety were found in 44.3% of the pa tients with ep i lepsy and in
64.9% with CHD, symp toms of bor der line anx i ety were ob served in 20% and 23.8% re spec -
tively, and dis tinct anx i ety was found in 35.7% and 11.3% (p<0.001). Mild symp toms of de -
pres sion were found in 13.8% and 12.5%, mod er ate symp toms – in 24% and 5.1%. Se vere
symp toms of de pres sion were dem on strated by 10.9% of the pa tients with ep i lepsy, but by
none of car diac pa tients (p<0.001). Fe male pa tients with CHD were sig nif i cantly more de -
pres sive and anx ious than males (p<0.05), while PWE showed no such dif fer ence (p>0.05).
In PWE, anx i ety and de pres sion lev els were as so ci ated with place of res i dence (p<0.001;
p=0.013), ed u ca tion level (p<0.001; p<0.001), and mar i tal sta tus (p=0.046; p<0.001), while
pa tients with CHD did not show sig nif i cant as so ci a tions (p>0.05). PWE more of ten had fam -
ily his tory of men tal ill nesses or de pres sion than pa tients with CHD (both p<0.05).

Con clu sions. PWE had more ex pressed anx i ety and de pres sion com pared to CHD pa -
tients. Symp toms of anx i ety and de pres sion in PWE were more ex pressed among ru ral res i -
dents, peo ple with lower ed u ca tion, and sin gles, while CHD pa tients showed no such as so ci -
a tion. Fe male pa tients with CHD were more de pres sive and anx ious than males. PWE more
of ten had fam ily his tory of men tal ill nesses or de pres sion.

Keywords: de pres sion, anx i ety, ep i lepsy, cor o nary heart dis ease, comorbidity.
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sion and anx i ety are also wide spread among other chronic
dis eases such di a be tes, asthma, ar thri tis, and ob vi ously
heart dis eases [3]. Car dio vas cu lar Dis ease (CVD) that in -
cludes all dis eases of the heart and blood ves sels causes an
es ti mated 4 mil lion deaths in Eu rope, ac count ing for 45%
of all deaths. Of these, 1.8 mil lion die of cor o nary heart dis -
ease [4] which is one of the big gest dis ease bur dens in de -
vel oped coun tries and the most com mon sin gle cause of
death. It has been shown that de pres sion is more prev a lent
among pa tients with cor o nary heart dis ease [5] than in gen -
eral pop u la tion and, vice versa, cor o nary heart dis ease is
more prev a lent in pa tients with ma jor de pres sion dis or der
[6]. In spite of the ev i dence that de pres sion and cor o nary
heart dis ease are comorbid con di tions, pathophysiological
mech a nisms un der ly ing the as so ci a tion re main un clear.
These as so ci a tions and cur rently known as pects of de pres -
sion pathophysiology im ply that de pres sion may not be
just a mood dis or der and may in volve mech a nisms that af -
fect mul ti ple or gans. Thus, we chose to com pare two
chronic dis eases which di rectly af fect dif fer ent or gan sys -
tems: ner vous and car dio vas cu lar. To our knowl edge,
there are no stud ies com par ing symp toms of de pres sion
and anx i ety be tween PWE and pa tients with cor o nary heart 
dis ease there fore this is the first pub li ca tion not only in
Lith u a nia but also in the in ter na tional sci en tific lit er a ture. 

OB JEC TIVES

In this study we aimed to: 1) an a lyze symp toms of de pres -
sion and anx i ety in pa tients with ep i lepsy; 2) an a lyze
symp toms of de pres sion and anx i ety in pa tients with cor o -
nary heart dis ease; 3) com pare find ings in these two
groups.

MA TE RI ALS AND METH ODS

Cross-sec tional study was con ducted in Vilnius uni ver sity
hos pi tal Santariðkiø Klinikos. 530 pa tients with di ag nosed
ep i lepsy were sur veyed in the Cen tre of Ep i lepsy; 276 pa -
tients with cor o nary heart dis ease were sur veyed in Pre -
ven tive Car di ol ogy sub de part ment. Pa tients were se lected
us ing sys tem atic ran dom sam pling tech nique. Ques tion -
naire con sisted of three parts: Socio-de mo graphic ques -
tion naire, Hos pi tal anx i ety and de pres sion scale (HADS)
[7], and Beck de pres sion in ven tory (BDI) [8]. Socio-de -
mo graphic ques tion naire in cluded ques tions about age,
gender, place of res i dence, ed u ca tion, mar i tal sta tus, ad -
dic tions, and fam ily anamnesis of de pres sion and other
psy chi at ric ill nesses.

We used HADS for eval u a tion of anx i ety symp toms
and BDI – of de pres sion. HADS-A (anx i ety) score be -
tween 0 and 7 was de fined as indistinctive symp toms of
anx i ety; score be tween 8 and 10 in di cated a bor der line
level of anx i ety; score equal or greater than 11 was de -
scribed as dis tinct anx i ety.

BDI score range from 0 to 13 was con sid ered as no or
min i mal de pres sion, 14–19 as mild level of de pres sion,
20–28 as mod er ate de pres sion, and 29 or greater score as
se vere de pres sion.

Sta tis ti cal anal y sis was per formed us ing SPSS Sta tis -
tics 22. Pearson’s Chi-Square, Fisher’s Ex act Test, and
one- way ANOVA were used to eval u ate sta tis ti cal sig nif i -
cance of se ver ity of the symp toms be tween the groups.
Spearman’s co ef fi cient was used for cor re la tion. Dif fer -
ences were con sid ered sta tis ti cally sig nif i cant at the
p<0.05 level for all tests.

RE SULTS

Sociodemographic data is pre sented in Ta ble 1. Among
PWE, 37.2% of pa tients had gen er al ized (84% id io pathic
and 16% re lated to ex ter nal causes) and 62.8% fo cal
(21.8% with sim ple and 78.2% with com plex sei zures) ep i -
lepsy. More than two thirds (68.1%) of ep i lepsy pa tients
ex pe ri enced sei zures once or more per month, 14.8% –
from 1 to 11 sei zures per year, 17.1% rarer than one a year.
24% of PWE do not use, 39.2% use one, 25.8% two and
11% three or more antiepileptic drugs (AEDs). There was a 
cor re la tion be tween sei zure fre quency and level of de pres -
sion (r=0.328, p<0.001). Among pa tients with CHD,
222 (81.3%) had a di ag no sis of myo car dial in farc tion.

Prev a lence of anx i ety and de pres sion is shown in Fig -
ures 1 and 2. The av er age level of anx i ety (score) was
8.74±4.79 in PWE group and 6.20±3.33 in CHD group
(p<0.05), and the level of de pres sion (score) was
15.58±11.51 and 8.49±5.73 re spec tively (p<0.05). Dif fer -
ences of anx i ety and de pres sion be tween gen ders are sum -
ma rised in Ta bles 2 and 3.
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Ta ble 1. Sociodemographic data

PWE CHD p value

Age, years 47.5±10.3 55.8±9.2 p<0.05

Gen der, males (%) 45.7 78.3 p<0.05

Place of res i dence, ur ban (%) 75.1 80.8 p>0.05

Ad dic tions, al co hol and/or
smok ing (%)

30.0 30.1 p>0.05

Ed u ca tion (%)

• Higher

• Sec ond ary

• Pri mary

38.9

51.5

6.4

47.5

26.1

3.6

p<0.05

Fam ily sta tus (%)

• With part ner

• Alone

56.6

43.4

82.8

17.2

p<0.05

Fam ily anamnesis of (%)

• Men tal dis eases

• De pres sion

13.3

16.3

2.5

4

p<0.05

p<0.05

PWE – pa tients with ep i lepsy, CHD – pa tients with cor o nary
heart dis ease



The level of anx i ety did not cor re late with age in both
groups (PWE: r=0.029, p>0.05; CHD: r=-0.006, p>0.05).
No sig nif i cant cor re la tion be tween the ex pres sion of de -
pres sion and age was found ei ther (PWE: r=0.079, p>0.05;
CHD: r=0.132, p>0.05).

PWE pa tients had more ex pressed symp toms of anx i -
ety and de pres sion com pared to CHD in the groups of
place of res i dence, fam ily sta tus, and ed u ca tion (p<0.05).
The level of anx i ety and de pres sion were greater among
ru ral PWE (p<0.05). In CHD group, how ever, the level of

anx i ety and de pres sion was not as so ci ated with place of
res i dence (p>0.05). Sin gle pa tients with ep i lepsy had more 
symp toms of anx i ety (p<0.05) and de pres sion (p<0.05),
but CHD group did not show sta tis ti cally sig nif i cant link
be tween fam ily sta tus and symp toms of anx i ety or de pres -
sion. PWE with higher ed u ca tion were found to have fewer 
symp toms of anx i ety and de pres sion (p<0.001 in both
cases), whereas CHD pa tients did not show such dif fer -
ence (Fig ures 3, 4).

DIS CUS SION

Our study showed a high prev a lence of
de pres sion and anx i ety in pa tients with
ep i lepsy. Due to pre sen ta tion of sei zures
that have sig nif i cant not only med i cal but
also psychosocial im pact on pa tients’ life, 
ep i lepsy has been com monly ac cepted as
a risk fac tor for psy chi at ric dis or ders.
How ever, stud ies sug gest that psy chi at ric 
dis or ders are risk fac tors for chronic ill -
nesses in clud ing ep i lepsy [9, 10]. A few
stud ies show that in ci dence of psy cho sis,
de pres sion, anx i ety and suicidality in
PWE is in creased be fore and af ter the di -
ag no sis of ep i lepsy [11, 12]. The prev a -
lence of de pres sion and anx i ety in PWE
var ies widely – 9–37% and 11–25% re -
spec tively [13]; these re sults de pend on
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Fig. 3. Prev a lence of anx i ety among PWE and CHD pa tients by res i dence, mar i tal sta tus and ed u ca tion

Ta ble 2. Prev a lence of anx i ety be tween gen ders

Anx i ety level
P value

In dis tinct Bor der line Dis tinct

PWE Fe male 115 (40.8%) 56 (19.9%) 111 (39.4%)
0.232

Male 113 (46.9%) 50 (20.7%) 78 (32.4%)

Pa tients
with CHD

Fe male 27 (50.9%) 14 (26.4%) 12 (22.6%)
0.007

Male 134 (68.7%) 45 (23.1%) 16 (8.2%)

PWE – pa tients with ep i lepsy, CHD – cor o nary heart dis ease

Ta ble 3. Prev a lence of de pres sion be tween gen ders

De pres sion level P
valueMin i mum Mild Mod er ate Se vere

PWE Fe male 136 (47.2%) 38 (13.2%) 77 (26.7%) 37 (12.8%)
0.097

Male 136 (56.2%) 35 (14.5%) 50 (20.7%) 21 (8.7%)

Pa tients
with CHD

Fe male 37 (67.3%) 12 (21.8%) 6 (10.9%) 0 (0%)
0.003

Male 173 (86.5%) 20 (10%) 7 (3.5%) 0 (0%)

PWE – pa tients with ep i lepsy, CHD – cor o nary heart dis ease

Fig. 2. Prev a lence of de pres sion among PWE and CHD pa -
tients by BDI score (p<0.001)

Fig. 1. Prev a lence of anx i ety among PWE and CHD pa tients
by HADS-A score (p<0.001)



pop u la tion as sessed and type of mea sures used. In com par -
i son to our study, stud ies us ing BDI re ported prev a lence of
de pres sion in PWE 28–45% com pris ing mostly mild and
mod er ate cases [13–15], while we found prev a lence of
48%, more over, 22% of them be ing with se vere symp -
toms. Ac cord ingly, prev a lence of anx i ety in PWE es ti -
mated us ing HADS was re ported 20.5% [16], while we
found 35%. There are mul ti ple fac tors that could ex plain
the dif fer ences. The study con ducted in two pri mary care
prac tices in the UK [17] re ported the fre quency of de pres -
sion to be 33% in pa tients with fre quent sei zures and 6% in
pa tients in re mis sion due to AEDs. We found a weak cor re -
la tion be tween level of de pres sive symp toms and sei zure
fre quency. As our pa tients at tended a ter tiary clinic, they
may have had dif fi cul ties in man ag ing ep i lepsy by hav ing
more fre quent sei zures and us ing more AEDs.

Sim i lar comorbid link has been found be tween CHD
and de pres sion: de pres sive symp toms among CHD pa -
tients var ied from 20% to 37% af ter acute myo car dial in -
farc tion and ma jor ity of them were still de pressed in the
year af ter dis charge [18]; and vice versa, de pressed pa -
tients have in creased risk for CHD in ci dent [19, 20]. In our
study, 18% CHD pa tients showed de pres sive symp toms.
The dif fer ences could be due to the fact that our study in -
cluded all pa tients not con sid er ing the du ra tion af ter acute
myo car dial in farc tion. More over, in our study not all pa -
tients with CHD ex pe ri enced myo car dial in farc tion.

These sta tis tics show dis pro por tion ate prev a lence of
de pres sion and anx i ety in PWE and CHD pa tients in com -
par i son to stud ies in other coun tries: while pa tients with
CHD in our study do not con sid er ably stand out, PWE
pres ent higher ten dency for symp toms of de pres sion and
anx i ety. Fur ther more, com par ing PWE to pa tients with
CHD we found that PWE showed more se vere symp toms
of de pres sion and anx i ety. 11% of PWE had se vere de pres -
sive symp toms, while pa tients with CHD had only mild
and mod er ate de pres sive symp toms. Sim i lar re sults were
ob served in anx i ety. Fe male pa tients with CHD were sig -
nif i cantly more de pres sive and anx ious than males, while
PWE showed no such dif fer ence. In re cent lit er a ture re -
views gen der has been iden ti fied as a pos si ble risk fac tor
for de pres sion in pa tients with myo car dial in farc tion but
not in pa tients with ep i lepsy: Doi-Kanno and Fukahori in

their study showed that fe males with CHD ex pe ri ence
more de pres sive symp toms than males [21], while Lacey et 
all found in con sis tent re sults [22]. Also, we found that
place of res i dence, mar i tal sta tus, and ed u ca tion had in flu -
ence on de pres sion and anx i ety in PWE but not in pa tients
with CHD. PWE feel lower self-con fi dence which leads to
dif fi cul ties in in ter act ing with the op po site sex, con ceal ing
the di ag no sis from the part ner, and sex ual dys func tion
[23]. It seems that sociodemographic fac tors have more
im pact on de pres sion and anx i ety among PWE than in pa -
tients with CHD.

Both dis eases af fect mul ti ple as pects of peo ple’s lives,
how ever Lith u a nian peo ple with ep i lepsy are still un der in -
tense psychosocial pres sure es pe cially sin gles and from ru -
ral ar eas. Al though med i cine in Lith u a nia fol lows the new -
est guide lines and is able to of fer the most ap pro pri ate
avail able treat ment, pa tients still find dif fi cul ties in so cial -
iza tion [24]. Some pa tients still try to con ceal their di ag no -
sis; oth er wise, they may have dif fi cul ties find ing em ploy -
ment. Even hav ing good ed u ca tion, PWE, es pe cially men,
still find it dif fi cult to get a job [23]. These bar ri ers may
have sig nif i cant in flu ence on men tal state of peo ple with
ep i lepsy.

Al though ep i lepsy and cor o nary heart dis ease con tain
com plex path ways of pathogenesis, comorbidities be -
tween them sug gest that there may be a part of com mon
mech a nisms. Sci en tists are still try ing to ex plore the
pathophysiological re la tion ship be tween de pres sion and
ep i lepsy, and many mech a nisms for their bidirectional re -
la tion ship have been sug gested. Cur rent data sug gests that
serotonergic trans mis sion, dis tur bances of monoamine
neurotransmitters or opioid se cre tion, pre-ex ist ing dys -
func tion of the hy po tha lamic-pi tu itary-ad re nal axis
(HPA-A), ce re bral struc tural changes or chronic in flam -
ma tion may each in flu ence the de vel op ment of ep i lepsy
and de pres sion [25]. Adibfar et al. briefly re viewed po ten -
tial mech a nisms of comorbidity be tween de pres sion and
cor o nary heart dis ease. They found that in flam ma tory
mark ers such as cytokines and CRP, platelet func tion, ac -
tiv ity of se ro to nin and cate chol amines, thy roid func tion,
mor pho log i cal brain changes, dysregulation of HPA-axis,
ox i da tive stress etc. might be com mon roots be tween these
two con di tions [26].
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Fig. 4. Prev a lence of de pres sion among PWE and CHD pa tients by res i dence, mar i tal sta tus and ed u ca tion



LIM I TA TIONS

This study has sev eral lim i ta tions. The re spon dents were
from only one geo graphic area, so it can not be known if our 
find ings are generalizable to other pa tient pop u la tions.
Also, generalizability might be an is sue as re spon dents
were pa tients of a ter tiary treat ment cen ter and may not
rep re sent a gen eral pop u la tion. We also did not use any
ques tion naires in this study to as sess qual ity of life, emo -
tional well-be ing, so cial func tion, at ten tion, mem ory, role
lim i ta tions, and its im pact.

CON CLU SIONS

We can con clude that higher pro por tion of pa tients with
ep i lepsy have symp toms of de pres sion and anx i ety in com -
par i son to CHD pa tients. Symp toms of anx i ety and de pres -
sion in PWE are more ex pressed among ru ral res i dents,
peo ple with lower ed u ca tion, and sin gles, while CHD pa -
tients showed no such as so ci a tion. Fe male pa tients with
CHD are more de pres sive and anx ious than males. PWE
more of ten had fam ily his tory of men tal ill nesses or de -
pres sion.

There is a great need for psychiatric and psychological
con sul ta tions for all pa tients with chronic so matic dis -
eases.
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A. Juðkaitë, K. Kluonaitis, J. Badarienë, R. Mameniðkienë

NERIMAS IR DEPRESIJA TARP SERGANÈIØJØ
EPILEPSIJA IR KORONARINE ÐIRDIES LIGA:
PALYGINAMOJI ANALIZË

Santrauka

Áva das. Ne ri mas ir dep re si ja yra daþ na ser gan èiø jø lë ti në mis li -
go mis pro ble ma, ku ri ma þi na gy ve ni mo ko ky bæ. Ðio ty ri mo tiks -
las bu vo ið ana li zuo ti ne ri mo ir dep re si jos simp to mus tarp ser gan -
èiø jø epi lep si ja ir pa ly gin ti su ser gan èiais ko ro na ri ne ðir dies li ga.
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Ti ria mie ji ir ty ri mo me to dai. Ty ri mas at lik tas Vil niaus uni -
ver si te to li go ni në je, San ta rið kiø kli ni ko se. Epi lep si jos cen tre bu -
vo ap klaus ti pa cien tai, ser gan tys epi lep si ja; pa cien tai su ko ro na -
ri ne ðir dies li ga bu vo ap klaus ti am bu la to ri nës kar dio lo gi jos sky -
riaus pre ven ci nës kar dio lo gi jos po sky ry je. Bu vo ap klaus ti
806 pa cien tai: 530 as me nys, ser gan tys epi lep si ja (ASE), ir 276 –
ko ro na ri ne ðir dies li ga (KÐL). Pa cien tai pa si rink ti tai kant sis te -
mi nës at si tik ti nës at ran kos me to dà. Nau do ti klau si my nai: Li go -
ni nës ne ri mo ir dep re si jos ska lë (HADS) ir Be ko dep re si jos ska lë
(BDI). So cio de mog ra fi ná klau si my nà su da rë klau si mai apie am -
þiø, ly tá, gy ve na mà jà vie tà, ið si la vi ni mà, ðei mi næ pa dë tá ir psi -
chiat ri niø li gø anam ne zæ. HADS klau si my nas bu vo nau do ja mas
áver tin ti ne ri mui, o BDI – dep re si jai. Sta tis ti nei ana li zei nau do ta
pro gra ma SPSS Sta tis tics 22, re zul ta tai lai ky ti reikð min gais, kai
p < 0,05.

Re zul ta tai. Pa cien tai su KÐL bu vo vy res ni uþ ASE (vi du ti nis
am þius – 55,8±9,2 ir 47,5±10,3 me tø). 216 (78,3 %) KÐL pa cien -
tø ir 242 (45,7 %) ASE bu vo vy rai. Ne ið reikð ti ne ri mo simp to mai
bu vo 44,3 % pa cien tø su ASE ir 64,9 % su KÐL, tar pi niai simp to -
mai ste bë ti 20 % ir 23,8 % ana lo gið kai, ir ryð kûs simp to mai nu -
sta ty ti 35,7% ir 11,3% (p < 0,001). Leng vi dep re si jos simp to mai
nu sta ty ti 13,8 % ir 12,5 %, vi du ti niai – 24 % ir 5,1 %, sun kûs –

10,9 % pa cien tø, ser gan èiø epi lep si ja, bet në vie nam kar dio lo gi -
niam pa cien tui (p < 0,001). Mo te rys su KÐL tu rë jo la biau ið reikð -
tus ne ri mo ir dep re si jos simp to mus nei vy rai (p < 0,05), o ASE
gru pë je to ne bu vo (p > 0,05). Pa cien tø su epi lep si ja ne ri mo ir
dep re si jos ly giai bu vo su si jæ su gy ve na mà ja vie ta (p < 0,001;
p = 0,013), ið si la vi ni mu (p < 0,001; p < 0,001) ir ðei mi ne pa dë ti mi 
(p = 0,046; p < 0,001); pa cien tams su KÐL reikð min gø sà sa jø ne -
bu vo ras ta (p > 0,05). Pa cien tai su epi lep si ja daþ niau tu rë jo psi -
chiat ri niø li gø ar dep re si jos ðei mi næ anam ne zæ, nei KÐL pa cien -
tai (abu p < 0,05).

Ið va dos. Ser gan tie ji epi lep si ja tu ri la biau ið reikð tus ne ri mo ir
dep re si jos simp to mus, nei pa cien tai, ser gan tys ko ro na ri ne ðir dies 
li ga. Simp to mai la biau ið reikð ti tarp gy ve nan èiø jø kai me, su þe -
mes niu ið si la vi ni mu ir vie ni ðø as me nø, ta èiau ser gan tie siems
KÐL ðiø ten den ci jø ne ste bë ta. Mo te rys su KÐL tu ri la biau ið reikð -
tà ne ri mà ir dep re si jà ne gu vy rai. Pa cien tai su epi lep si ja daþ niau
tu ri psi chiat ri niø li gø ðei mi næ anam ne zæ.

Rak ta þo dþiai: dep re si ja, ne ri mas, epi lep si ja, ko ro na ri në ðir -
dies li ga, ko mor bi dið ku mas.

Gauta: Priimta spaudai:
2017 03 23 2017 04 12
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