
Duotir®

Tirzepatide INN
Description
Duotir ® is the preparation of Tirzepatide, a once-weekly GIP receptor and GLP-1 receptor agonist. 
It is a 39-amino-acid modified peptide based on the GIP sequence.

Mechanism of action 
Tirzepatide is a GIP receptor and GLP-1 receptor agonist. It is a 39-amino-acid modified peptide 
with a C20 fatty diacid moiety that enables albumin binding and prolongs the half-life. Tirzepatide 
selectively binds to and activates both the GIP and GLP-1 receptors, the targets for native GIP 
and GLP-1. Tirzepatide enhances first- and second-phase insulin secretion and reduces glucagon 
levels, both in a glucose-dependent manner.

Pharmacokinetics
Absorption: Absolute bioavailability of Tirzepatide is 80%. Maximum concentration of Tirzepatide 
is reached 8 to 72 hours post dose.
Distribution: The apparent steady-state volume of distribution was eliminated to be 10.3L & 
Plasma protein binding is 99%
Metabolism: Tirzepatide is metabolized by proteolytic cleavage of the peptide backbone, 
beta-oxidation of the C20 fatty diacid moiety and amide hydrolysis.
Elimination: Elimination half-life of Tirzepatide was estimated to be 5 days.

Composition
Duotir ® 2.5 mg SC injection: Each pre-filled syringe contains Tirzepatide INN 2.5 mg in 0.5 ml 
sterile solution for injection.
Duotir ® 5 mg SC injection: Each pre-filled syringe contains Tirzepatide INN 5 mg in 0.5 ml sterile 
solution for injection.
Duotir ® 7.5 mg SC injection: Each pre-filled syringe contains Tirzepatide INN 7.5 mg in 0.5 ml 
sterile solution for injection.

Indications
Duotir ® is indicated as an adjunct to diet and exercise to improve glycemic control in adults with 
type 2 diabetes mellitus. It is also indicated for overweight or obesity with or without diabetes.
 
Limitations of Use
• It has not been studied in patients with a history of pancreatitis
• It is not indicated for use in patients with type 1 diabetes mellitus

Dosage and Administration
Dosage: ♦ The recommended starting dosage of Duotir ® is 2.5 mg injected subcutaneously once 
weekly. The 2.5 mg dosage is for treatment initiation and is not intended for glycemic control
♦ After 4 weeks, increase the dosage to 5 mg once weekly. If additional glycemic control is 
needed, increase the dosage in 2.5 mg increments after at least 4 weeks on the current dose. The 
maximum dosage of Duotir ® is 15 mg injected subcutaneously once weekly
♦ If a dose is missed, instruct patients to administer Duotir ® as soon as possible within 4 days (96 
hours) after the missed dose. If more than 4 days have passed, skip the missed dose and 
administer the next dose on the regularly scheduled day. In each case, patients can then resume 
their regular once weekly dosing schedule
♦ The day of weekly administration can be changed, if necessary, as long as the time between 
the two doses is at least 3 days (72 hours)
Administration:  ♦ Administer Duotir ® once weekly, any time of day, with or without meals 
♦ Inject Duotir ® subcutaneously in the abdomen, thigh, or upper arm. Rotate injection sites with 
each dose. When using Duotir ® with insulin, administer as separate injections and never mix. It is 
acceptable to inject Duotir ® and insulin in the same body region, but the injections should not be 
adjacent to each other

Contraindications
Tirzepatide is contraindicated in patients with a personal or family history of medullary thyroid 
carcinoma (MTC) or in patients with Multiple Endocrine Neoplasia syndrome type 2. Also 
contraindicated in case of known serious hypersensitivity to Tirzepatide or any of the excipients in 
Tirzepatide.

Side Effects
The most common side effects are gastrointestinal disorder, nausea, diarrhea, vomiting, 
abdominal pain and constipation.

Use in pregnancy & lactation
Pregnancy: There are risks to the mother and fetus associated with poorly controlled diabetes in 
pregnancy.  Tirzepatide should be used during pregnancy only if the potential benefit justifies the 
potential risk to the fetus. 
Lactation: There are no data on the presence of Tirzepatide in human milk, the effects on the 
breastfed infant, or the effects on milk production.

Precautions
• Pancreatitis: Has been reported in clinical trials. Discontinue promptly if pancreatitis is suspected
• Hypoglycemia with concomitant use of insulin secretagogues or insulin: Concomitant use with an 
insulin secretagogue or insulin may increase the risk of hypoglycemia, including severe 
hypoglycemia. Reducing dose of insulin secretagogue or insulin may be necessary

• Hypersensitivity Reactions: Hypersensitivity reactions have been reported. Discontinue 
Tirzepatide if suspected
• Acute Kidney Injury: Monitor renal function in patients with renal impairment reporting severe 
adverse gastrointestinal reactions
• Severe Gastrointestinal Disease: Use may be associated with gastrointestinal adverse reactions, 
sometimes severe. Has not been studied in patients with severe gastrointestinal disease and is 
not recommended in these patients
• Diabetic Retinopathy Complications in Patients with a History of Diabetic Retinopathy: Has not 
been studied in patients with non-proliferative diabetic retinopathy requiring acute therapy, 
proliferative diabetic retinopathy, or diabetic macular edema. Monitor patients with a history of 
diabetic retinopathy for progression
• Acute gallbladder disease: Has occurred in clinical trials. If cholelithiasis is suspected, 
gallbladder studies and clinical follow-up are indicated

Drug interactions
Consider reducing the dose of concomitantly administered insulin secretagogues (e.g., 
sulfonylureas) or insulin to reduce the risk of hypoglycemia. Tirzepatide delays gastric emptying, 
and thereby has the potential to impact the absorption of concomitantly administered oral 
medications.

Overdose
Appropriate supportive treatment should be initiated according to the patient’s clinical signs and 
symptoms. A period of observation and treatment for these symptoms may be necessary, taking 
into account the half-life of Tirzepatide, approximately 5 days.

Storage
Keep out of the reach of children. Store in a refrigerator at 2°C to 8°C. Do not freeze & do not use 
if it has been frozen.

Packaging
Duotir ® 2.5 mg SC injection: Each carton contains 1 pre-filled syringe containing 0.5 ml sterile 
solution of Tirzepatide INN 2.5 mg in Alu-PVC blister pack and 1 complimentary alcohol pad.
Duotir ® 5 mg SC injection: Each carton contains 1 pre-filled syringe containing 0.5 ml sterile 
solution of Tirzepatide INN 5 mg in Alu-PVC blister pack and 1 complimentary alcohol pad.
Duotir ® 7.5 mg SC injection: Each carton contains 1 pre-filled syringe containing 0.5 ml sterile 
solution of Tirzepatide INN 7.5 mg in Alu-PVC blister pack and 1 complimentary alcohol pad.

Manufactured by
Opsonin Pharma Limited
Rupatali, Barishal, Bangladesh.
® Registered Trade Mark.

Administration Instructions

1. Clean the injection 
site with an alcohol pad

2. Hold the prefilled syringe by 
the syringe barrel with the 
needle cap pointing up and 
pull the needle cap straigth off

3. Pinch a fold of skin at 
the injection site

4. Insert the needle into the 
fold of the skin at about 45 to 
90 degrees

5. Push the plunger rod 
down slowly and steadily 
as far as it will go until the 
syringe is empty

6. Pull the needle out of the 
skin at same angle it was 
inserted.

Administer subcutaneously to the 
abdomen, tigh or upper arm. Choose a 
different site each time of inection  
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WzIwUi®

wUi‡RcvUvBW AvBGbGb
weeiY
WzIwUi ® n‡jv wUi‡RcvUvBW Øviv ˆZwi GKwU mvßvwnK wRAvBwc (GIP) wi‡mÞi Ges wRGjwc-1 (GLP-1) wi‡mÞi 
A¨v‡Mvwb÷| GwU GKwU 39-A¨vwg‡bv-A¨vwmW gwWdvBW ‡ccUvBW hv wRAvBwc wm‡Kv‡q‡Ýi Dci wbf©ikxj|

Kvh©c×wZ
wUi‡RcvUvBW nj GKwU wRAvBwc (GIP) wi‡mÞi Ges wRGjwc-1 (GLP-1) wi‡mÞi A¨v‡Mvwb÷| GwU wm20 (C20) 
d¨vwU WvBGwmW g‡qwU hy³ GKwU 39-A¨vwg‡bv-GwmW gwWdvBW ‡ccUvBW hv A¨vjeywgb‡K eÜ‡b hy³ n‡Z m¶g K‡i 
Ges Aa©-Rxeb‡K `xN©vwqZ K‡i| wUi‡RcvUvBW mywbw`©ófv‡e mnRvZ wRAvBwc (GIP) Ges wRGjwc-1 (GLP-1) Dfq 
wi‡mÞi‡K Ave× K‡i Ges mwµq K‡i| wUi‡RcvUvBW cª_g Ges wØZxq ch©v‡qi Bbmywjb wbtmiY evovq Ges MøyKvM‡bi 
gvÎv n«vm K‡i, DfqB Møy‡KvR wbf©i c×wZ‡Z|  
Ily‡ai Dci kix‡ii wµqv (dvg©v‡KvKvB‡bwU·)
‡kvlY: wUi‡RcvUvBW Gi A¨vemwjDU ev‡qvG‡fBj¨vwewjwU 80%| ‡WvR †bIqvi ci wUi‡RcvUvBW 8 ‡_‡K 72 N›Uv 
ci m‡e©v”P Nb‡Z¡ ‡cŠuQvq|
e›Ub: wUi‡RcvUvB‡Wi ‡÷wW-‡÷‡U eÈ‡bi cwigvY nj 10.3 wjUvi | wUi‡RcvUvBW 99% cøvRgv ‡cªvwU‡bi mv‡_ 
Ave× nq|
wecvK: ‡ccUvBW ‡cªvwUIjvBwUK wK¬‡fR, wm20 d¨vwU WvBGwmW g‡qwUi Gi weUv-Aw·‡Wkb Ges A¨vgvBW 
nvB‡W«vjvBwmm Øviv wUi‡RcvUvBW wecvwKZ nq|
wbg©~j: wUi‡RcvUvBW wbg~©‡ji Aa©-Rxeb AvbygvwbK 5 w`b|

Dcv`vb
WzIwUi   ® 2.5 wgwjMªvg Gmwm Bb‡RKkb: cÖwZwU wcÖ-wdì wmwi‡Ä 0.5 wgwj RxevYygy³ mwjDk‡b Av‡Q wUi‡RcvUvBW 
AvBGbGb 2.5 wgwjMªvg|
WzIwUi  ® 5 wgwjMªvg Gmwm Bb‡RKkb: cÖwZwU wcÖ-wdì wmwi‡Ä 0.5 wgwj RxevYygy³ mwjDk‡b Av‡Q wUi‡RcvUvBW 
AvBGbGb 5 wgwjMªvg|
WzIwUi  ® 7.5 wgwjMªvg Gmwm Bb‡RKkb: cÖwZwU wcÖ-wdì wmwi‡Ä 0.5 wgwj RxevYygy³ mwjDk‡b Av‡Q wUi‡RcvUvBW 
AvBGbGb 7.5 wgwjMªvg|   
wb‡`©kbv 
WzIwUi ® UvBc 2 Wvqv‡ewUm ‡gwjUvm Av‡Q Ggb cÖvßeq¯‹ ‡ivMx‡`i MøvB‡mwgK wbqš¿Y Dbœq‡bi Rb¨ Lv`¨ Ges e¨vqv‡gi 
mv‡_ ms‡hvRK wn‡m‡e wb‡`©wkZ| GwU Wvqv‡ewUm mn ev QvovB AwZwi³ IRb I ¯’~jZv wbqš¿‡YI wb‡`©wkZ|
e¨env‡ii mxgve×Zv
• c¨vbwµqvUvBwUm nIqvi BwZnvm Av‡Q Ggb ‡ivMx‡`i ‡¶‡Î GwU wb‡q M‡elYv Kiv nqwb
• GwU UvBc 1 Wvqv‡ewUm ‡gwjUvm ‡ivMx‡`i e¨env‡ii Rb¨ wb‡`©wkZ bq

gvÎv I cÖ‡qvM 
gvÎv: ♦ WzIwUi ® Gi cÖviw¤¢K gvÎv n‡”Q Pvgovi wb‡P Bb‡RKkb wn‡m‡e 2.5 wgwjMªvg mßv‡n GKevi| 2.5 wgwjMªvg 
gvÎvwU wPwKrmv ïiæ Kivi Rb¨, MøvB‡mwgK wbqš¿‡Yi D‡Ï‡k¨ bq
♦ 4 mßvn c‡i, gvÎvwU evwo‡q mßv‡n GKevi 5 wgwjMªvg Ki‡Z n‡e| hw` AwZwi³ MøvB‡mwgK wbqš¿‡Yi  cÖ‡qvRb nq, 
Zvn‡j eZ©gvb gvÎvq AšÍZ 4 mßvn Ilya cÖ‡qv‡Mi ci 2.5 wgwjMªvg nv‡i gvÎv e„w× Ki‡Z n‡e| WzIwUi ® Gi m‡e©v”P 
‡WvR n‡jv 15 wgwjMªvg Pvgovi wb‡P mvßvwnK GKevi
♦ ‡Kv‡bv gvÎv ev` ci‡j, ev` civ gvÎvi 4 w`‡bi (96 N›Uv) g‡a¨ hZ ZvovZvwo m¤¢e WzIwUi ® Gi gvÎvwU MªnY Ki‡Z 
n‡e| 4 w`‡bi ‡ewk AwZevwnZ n‡q ‡M‡j, ev` civ gvÎvwU G‡Kev‡i ev` w`‡Z n‡e Ges cieZ©x gvÎvwU ¯^vfveweK 
wbqggvwdK w`‡b cÖ‡qvM Ki‡Z n‡e| cÖ‡Z¨K ‡¶‡ÎB, ‡ivMxiv Gici Zv‡`i ¯^vfvweK mvßvwnK ‡WvwRs wkwWDj cybivq 
Pvjy Ki‡Z cvi‡e
♦ cÖ‡qvRb n‡j, mvßvwnK Ilya cÖ‡qv‡Mi w`bwU cwieZ©b Kiv hv‡e, Z‡e `yBwU gvÎv cÖ‡qv‡Mi g‡a¨ AšÍZ 3 w`‡bi (72 
N›Uv) e¨eavb _vK‡Z n‡e
cÖ‡qvM: ♦ WzIwUi ® mvßvwnK GKevi w`‡bi ‡h‡Kv‡bv mgq, Lvev‡ii mv‡_ ev Lvevi Qvov cÖ‡qvM Ki‡Z n‡e
♦ WzIwUi ®  ‡c‡U, Diæ ev nv‡Zi Dc‡ii As‡ki Pvgovi wb‡P cÖ‡qvM Ki‡Z n‡e| cÖ‡Z¨K gvÎvi mv‡_ mv‡_ 
Bb‡RKk‡bi RvqMv cwieZ©b Ki‡Z n‡e| WzIwUi ® Bbmywj‡bi mv‡_ e¨env‡ii mgq, Avjv`v Bb‡RKkb wn‡m‡e cÖ‡qvM 
Ki‡Z n‡e Ges KL‡bvB ‡gkv‡b hv‡e bv| WzIwUi ® Ges Bbmywjb kix‡ii GKB As‡k cÖ‡qvM Kiv hv‡e, Z‡e 
Bb‡RKkb `yBwU‡K G‡K Ac‡ii KvQvKvwQ ‡`Iqv hv‡e bv

weiæ× e¨envi (‡hme ‡¶‡Î e¨envi Kiv hv‡e bv)
hv‡`i ‡gWyjvwi _vBi‡qW Kvwm©‡bvgv (MTC) Gi e¨w³MZ ev cvwievwiK BwZnvm i‡q‡Q A_ev ‡hme ‡ivMxi gvwëcj 
G‡ÛvµvBb wbIcøvwmqv wm‡Û«vg UvBc 2 Av‡Q Zv‡`i ‡¶‡Î GwU cÖwZwb‡`©wkZ| GQvovI hv‡`i wUi‡RcvUvBW ev GB 
Ily‡ai Ab¨vb¨ Dcv`v‡bi cÖwZ AwZms‡e`bkxjZv i‡q‡Q Zv‡`i ‡¶‡Î GwU cÖwZwb‡`©wkZ|

cvk¦©cÖwZwµqv  
mvaviY cvk¦©cÖwZwµqv¸‡jv n‡jv ewg ewg fve, Wvqwiqv, ¶yavg›`v, ewg, e`nRg, ‡c‡U e¨_v Ges ‡KvôKvwVb¨|

Mf©ve¯’v I ¯Íb¨`vbKv‡j e¨envi
Mf©ve¯’vq: Mf©ve¯’vq mwVKfv‡e Wvqv‡ewUm wbqš¿Y Kiv bv n‡j gv Ges å~‡Yi SyuwK ‡_‡K hvq| wUi‡RcvUvBW ïaygvÎ 
Mf©ve¯’vq e¨envi Kiv DwPZ hLb m¤¢ve¨ myweavmg~n å~‡Yi cÖwZ m¤¢ve¨ SyuwKi ‡P‡q ‡ewk nq|
¯Íb¨`vbKv‡j:  gvZ…`y‡» wUi‡RcvUvB‡Wi Dcw¯’wZ, ey‡Ki `ya LvIqv‡bv wkïi Dci ev `ya Drcv`‡bi Dci cÖfve m¤ú‡K© 
‡KvbI Z_¨ ‡bB|

mZK©Zv
• c¨vbwµqvUvBwUm: wK¬wbKvj U«vqv‡j wi‡cvU© Kiv n‡q‡Q| c¨vbwµqvUvBwUm m‡›`n n‡j Awej‡¤^ eÜ Ki‡Z n‡e|
• Bbmywjb wm‡µU¨vMM ev Bbmywj‡bi GK‡hv‡M e¨env‡ii mv‡_ nvB‡cvMøvB‡mwgqvi SyuwK: Bbmywjb wm‡µU¨vMM ev 
Bbmywj‡bi mv‡_ GK‡hv‡M e¨envi ¸iæZi nvB‡cvMøvB‡mwgqvmn nvB‡cvMøvB‡mwgqvi SyuwK evov‡Z cv‡i| ‡m‡¶‡Î Bbmywjb 
‡m‡µU¨vMM ev Bbmywj‡bi gvÎv Kgv‡bvi cÖ‡qvRb n‡Z cv‡i|
• AwZms‡e`bkxjZv: AwZ ms‡e`bkxj cªwZwµqv wi‡cvU© Kiv n‡q‡Q| m‡›`n n‡j wUi‡RcvUvBW eÜ Kiæb|
• e„°xq AKvh©KvwiZv: e„°xq AKvh©KvwiZvi ‡ivMx hv‡`i weiƒc ¸iæZi M¨v‡÷«vBb‡U÷vBbvj cªwZwµqv ‡`q Zv‡`i ‡¶‡Î  
e„°xq Kvh©KvwiZv ch©‡e¶b Ki‡Z n‡e|
• ¸iæZi M¨v‡÷«vBb‡U÷vBbvj ‡ivM: wUi‡RcvUvBW e¨env‡i M¨v‡÷«vBb‡U÷vBbvj cªwZwµqv n‡Z cv‡i, KLbI KLbI 
GB M¨v‡÷«vBb‡U÷vBbvj cªwZwµqv ¸iæZi n‡Z cv‡i| ¸iæZi M¨v‡÷«vBb‡U÷vBbvj ‡iv‡M AvµvšÍ ‡ivMx‡`i g‡a¨ cix¶v 
Kiv nqwb Ges wUi‡RcvUvBW GB ‡ivMx‡`i Rb¨ mycvwik Kiv nqbv|
• Wvqv‡ewUK ‡iwU‡bvc¨vw_: Wvqv‡ewUK ‡iwU‡bvc¨vw_i BwZnvm Av‡Q Ggb ‡ivMx‡`i Wvqv‡ewUK ‡iwU‡bvc¨vw_ AMÖMwZ 
n‡”Q wKbv Zv ch©‡e¶Y Ki‡Z n‡e|
• Zxeª wcË_wji †ivM: hw` †Kv‡jwjw_qvwmm m‡›`n nq, wcË_wj cixÿv Ges wK¬wbKvj d‡jvAvc cÖ‡qvRb

Ab¨ Ily‡ai mv‡_ cÖwZwµqv
Ily‡ai mv‡_ Ily‡ai wg_w¯Œqv: nvB‡cvMøvB‡mwgqv SyuwK Kgv‡bvi Rb¨ GKB mv‡_ cÖ‡qvM Kiv Bbmywjb ‡m‡µU¨vMM (‡hgb 
mvj‡dvbvBjBDwi‡qm) ev Bbmywj‡bi gvÎv Kgv‡bv we‡ePbv Ki‡Z n‡e| wUi‡RcvUvBW cvK¯’jx Lvwj nIqvi cÖwµqv‡Z 
wej¤^ NUvq Ges Gi GB Kvi‡Y GKB mv‡_ cÖ‡qvM Kiv gy‡L LvIqvi Ily‡ai ‡kvl‡Y cÖfve we¯Ívi Kivi m¤¢vebv _v‡K|

gvÎvwaK¨
‡ivMxi wK¬wbKvj j¶Y I DcmM© Abyhvqx Dchy³ mnvqK wPwKrmv ïiæ Ki‡Z  n‡e| wUi‡RcvUvB‡Wi Aa©-Rxeb cÖvq 5 
w`b, G Z_¨ Abyhvqx GKwU wbw`©ó mgqKvj ch©©šÍ DcmM©mg~‡ni ch©‡e¶Y Ges wPwKrmvi  cÖ‡qvRb n‡Z cv‡i|

msi¶Y
wkï‡`i bvMv‡ji evB‡i ivLyb| 2° ‡m. ‡_‡K 8° ZvcgvÎvq ‡iwd«Rv‡iU‡i msi¶Y Kiæb| wngvwqZ Ki‡eb bv Ges 
wngvwqZ n‡q ‡M‡j e¨envi Ki‡eb bv|

Dc¯’vcbv
WzIwUi  ® 2.5 wgwjMÖvg Gmwm Bb‡RKkb: cÖwZwU KvU©‡b _v‡K A¨vjy-wcwfwm weø÷vi c¨v‡K 1wU wcÖ-wdì wmwiÄ hvi g‡a¨ 
0.5 wgwj RxevYygy³ mwjDk‡b 2.5 wgwjMÖvg wUi‡RcvUvBW AvBGbGb Ges 1wU Kgwcø‡g›Uvwi A¨vj‡Kvnj c¨vW|    
WzIwUi  ® 5 wgwjMÖvg Gmwm Bb‡RKkb: cÖwZwU KvU©‡b _v‡K A¨vjy-wcwfwm weø÷vi c¨v‡K 1wU wcÖ-wdì wmwiÄ hvi g‡a¨ 0.5 
wgwj RxevYygy³ mwjDk‡b 5 wgwjMÖvg wUi‡RcvUvBW AvBGbGb Ges 1wU Kgwcø‡g›Uvwi A¨vj‡Kvnj c¨vW|
WzIwUi  ® 7.5 wgwjMÖvg Gmwm Bb‡RKkb: cÖwZwU KvU©‡b _v‡K A¨vjy-wcwfwm weø÷vi c¨v‡K 1wU wcÖ-wdì wmwiÄ hvi g‡a¨ 
0.5 wgwj RxevYygy³ mwjDk‡b 7.5 wgwjMÖvg wUi‡RcvUvBW AvBGbGb Ges 1wU Kgwcø‡g›Uvwi A¨vj‡Kvnj c¨vW|

e¨envi wb‡`©wkKv

1. Bb‡RKk‡bi ¯’vbwU 
A¨vj‡Kvnj c¨vW w`‡q cwi®‹vi 
Kiæb

2. wmwiÄ e¨v‡ij a‡i, mu~P K¨vcwU 
Dc‡ii w`‡K ivLyb Ges mu~P K¨vcwU 
†mvRv Uvb w`‡q Ly‡j †djyb

3. Bb‡RKkb †`Iqvi ¯’v‡b 
Z¡‡Ki GKwU fvuR wPgwU w`‡q 
Zz‡j aiæb

4. mu~PwU Z¡‡Ki fvu‡R 450 †_‡K 900 
†Kv‡Y cÖ‡ek Kivb

5. wmwiÄwU m¤ú~Y© Lvwj bv nIqv 
ch©šÍ cøvRvi iWwU ax‡i ax‡i 
wb‡Pi w`‡K Pvc w`b

6. mu~PwU †hfv‡e cÖ‡ek Kwi‡qwQ‡jb, 
†mB GKB †Kv‡Y Z¡K †_‡K †ei 
Kiæb

‡cU, Diæ ev Dc‡ii evûi Pvgovi wb‡P Bb‡RKkb w`b| cÖwZevi wfbœ 
wfbœ RvqMvq Bb‡RKkb †bIqv DwPZ|


