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ARTICLE INFO ABSTRACT

Baefuromd: According to the Global Tuberculoois Report 2015, Indonesia ranked as second country in the world
with the hiShest number of pulmonary tuberorlosis cases. By 2015, the number of pulmona4r TB new cases in
Indonesia has increased to 330.910 cases of 2014 where 324.539 cases. DM is one of the most important factors
that influence the occurrence worsening TB. Now is known that DM patients have body's immune response
disorder thereby facilitating M. drfuanmis infection and causing TB.
Method' This res€arch is cross sectional design. The sample in this research are adult pulmonary TB patiene at
General Hospital Grade C period October l, 2Of H{arch 31, 2016 as much as 225 patients.
Result AFB smear results in patients with type 2 DM with smear 3 + was 14 (L7.2Wo),2 + was 15 (18.52%),
I + was 15 (f 8.52%) and negative ( - ) was 37 (45.68%). AFB smear results in patients without type 2 DM with
smear3+was3(2.08%),2+was6(4.77Va), 1+was19(13.19%),negative(-)wastt2(T7.Zgo)andhave
no sPutum was 4 (2.78%). Number of adult pulmonary TB patients were 225 patients. Of the 225 patients, found
8l patients witlt type 2 DM and 144 patients widrout type 2 DM.
Corcfusion: AFB srnear positive found more in adult pulmonary TB patients with typ€ 2 DM comparcd to TB
patient without type 2 DM, It also found statistically significant betlveen type 2 DM with the AFB smear results
on adult pulmonary TB patients.
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1. Introduction

Mycobactnfun tuberanasis infection particularly attacks the hmgs
(pulmonary TB) is a disease that is still a public health problern the
world today. In 1993, the World Health Organization (WHO) has de-
clared tuberculosis (TB) as a Global Health Emergency [1]. According
to the Global Tuberculosis Report 20L5, found 9.6 million new cases of
pulmonary tuberculosis in 2014 with the number of cases occurs in
Southeast Asia (58%), the Western Pacific (58%) and Africa (28Vo) l2l.
Also reported that the prevalence and incidence of pulmonary tu-
berculosis in 2014 increased to 647/10O.0OO and 399,zl0O.0OO popu-
lation from the previous year of 272/lffi.OOO and 183,2100.00O

population, as well as the mortality rate from tuberculosis in 2014 that
had increased to 41,/100,000 population from the previous year,
namely 25,/1fi).00o from population [3].

Based on data from the Global Tuberculosis Report 2014, Indonesia
entered the top six countries in the world with the number of cases of
pulmonary tuberculosis highs along with lndia, China, Nigeri4 Pakistan
and South Africa, 4 whereas according to data from the Global
Tuberculosis Report 2015, Indonesia has increased keperingk at riding
position with both countries in the world with the highest number of
cases of pulmonary TB after hdi4 with the number of cases of pul-
monary tuberculosis by 10026 of the total number of cases of pulmonary
tuberculosis in the world [4].
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By 2015, the number of new cases of pulmonary TB in Indonesia
increased to 330910 cases of pulmonary TB in new cases in 2014,
namely 324539 cases. The highest number of cases of pulmonary TB
were reported in the province of West Java, East Java and Central Java
(three provinces, has a number of cases by 38% of the total number of
new cases ofpuLnonary TB in Indonesia). By age group, new cases of
pulmonary tuberculosis in 2015 found most frequently in the age group
of 25-34 years with a percentage of 18.65%, followed by the age group
45-54 years (I7.33o/o),3F44 years (l7,l8o/o), 15-24 yarc (15.89%),

55-64 years (13.820/o),0-14 years (8.59olo) and > 65 years (8.54olo) [:;].
ln 2014 discovered new cases ofpulmonary tuberculosis with AFB is

positive in Indonesia as many as176677 cases, decreased when com-
pared with the new cases with smear-positive pulmonary TB were
discovered in 2013, namely 196 310 cases. The highest number ofcases
reported in the province of West Java, East Java and Central Java. New
cases with smear positive pulmonary TB in these three provinces for
40olo of the total number of new cases with smear-positive pulmonary
TB in lndonesia [6].

Diabetes mellitus (DM) is one of the most important risk factor in
the deterioration of TB. Since the beginning of the 20th century, clin-
icians have observed an association between diabetes and TB, although
it is still difficult to determine whether the DM that prccede TB or TB
that cause the clinical manifestations DM. People with diabetes mellitus
have a disorder of the body's immune respons€ so as to facilitate the
infection of M. aiberailosis and cause TB disease so that people with
diabetes have a risk of 2-3 times higher for pulmonary tuberculosis
disease than patients without DM [7].

The frequency of diabetes in TB patients reported to be around
10-15o/o and the prevalence of TB 2-5 times higher in patients with
diabetes compared with non-Diabetes [B]. DM patients who were di-
agnosed with TB have a higher risk of death during TB treatment and
risk ofrelapse after completion oftreatnent [9]. Research Dobler et al.
in Australia found people with diabetes who use insulin as a treatrnent
have a higher risk of suffering from pulmonary tuberculosis [10], while
research in Indonesia in the year 2001-2005 found 60 cases of DM
among 454 patients TB [1i-l3]. The research also stated that 409o of
patients with pulmonary tuberculosis discount risk history of diabetes
and diabetic patient to undergo pulmonary tuberculosis by 4.7 times.
Aim of this study is to compare the results of smear examination of
Mycobacterilon aberculasis in patients with pulmonary TB disease adults
with type 2 diabetes with the results of smear examination of Myco-
bacwiam diberailosis in adult pulmonary TB patients who are not ac-
companied by disease type 2 diabetes. lnterest is leaming the descrip-
tion of the basic characteristics (gender, age, patient type, category
ATA, the resuls of treatment), conversion rate and clinical symptoms in
adult pulmonary TB patients with type 2 diabetes who accompanied
and not accompanied by type 2 diabetes. The hypothesis of this study is
AFB smear positive found more in adult pulmonary TB patients with
type 2 DM compared to TB patient without typ€ 2 DM.

2. Materials and method

This research is a comparative cross-sectional study design. This
reseanch was conducted at the General Hospital of class C Jakarta in
November 2016. On 56 Permenkes RI 2014 describes Hospital grade C
is composed ofmedical personnel (at least 9 general practitioners, two
general dentist, 2 basic medical specialists, 1 specialist support, and 1
dentist sp€cialist), power pharmacy (at least one pharrracist head of
pharmacy, two pharmacists who served in inpatient assisted by 4
technical personnel pharnacy, four pharmacists in inpatient assisted

eight people power pharmaceutical technical, 1 pharmacist as co-
ordinator reception, distribution and production), nursing staff (at least

2 nurses for every three beds), as well as having space Emergency room
(ER) which is open 24 hoqrs, ol4fpBFent, inpatient, ambulatory in-
tensive, ambulatory surgery, childbirth, radiology, clinical laboratory,
blood services, medical rehabilitation, pharmacy, nutrition and room
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installations of body I I a].
Diagnosis of pulmonary TB in adults in this study was established

first with bacteriological examination. Bacteriological examination is a

direct microscopic examination of acid fast bacilli (AFB) smear with
interpretation of results according to International Union Agains
Tuberculosis and Lung Disease (IUALTD). If bacteriologic examination
results are negative, then the diagrrosis of pulmonary IB may be

clinically performed using clinical examination and investigation (at
least appropriate chest radiographic examination and established by
trained physicians interpreting TB lesions) [f5,16]. The criteria for the
diagnosis of type 2 DM in this srudy were fasting blood glucose (FBG)

level > 126 mg,zdl, blood glucose (BG) level > 20O mg/dl with classic
DM complaints, plasma glucose level > 2OO mg/dl 2 hours after Oral
glucose tolerance test (OGTT), or HbAlc > 6.50/o examination using
standardized methods by the National Glycohemoglobin Standardiza-
tion Program (NGSP) [17--i9].

The sample in this research was taken wi& total sampling technique
totaling 225 patients that have met the criteria for inclusion and ex-
clusion criteria The inclusion criteria were adult patients with pul-
monary TB age > 18 years, pulmonary TB patients with type 2 DM, and
pulmonary TB who :re not accompanied by disease type 2 diabetes.
These patients have complete data in medical record. The exclusion
criteria were patients with extrapulmonary TB, TB patients are ac-

companied with type 1 DM disease and pulmonary TB patients who do
not have the results of the BG level contenl FBG and HbAlc.

This study uses secondary data about the event or the diagnosis of
adult pulrnonary TB are taken from the book form ofTB registers and
the medical records of adult pulmonary TB patients pulmonary clinic
General Hospital C Class the period October 1, 201!Mar 31, 2016.
Data collected included: patient characteristics adult pulmonary TB
(age, gender, type of patient, category ATA, treaunent results, the
conversion of smear, clinical symptoms); BG levels, FBG and HbAlc
adult pulmonary TB patiens; M. arberculosis sputum smear examination
results in adult pulmonary TB patients accompanied by type 2 DM
disease and the results of smear examination M. aiberaiosis in adult
pulmonary TB patients who are not accompanied by disease type 2 DM.

This research used Chi Square test to determine the relationship
between BG levels, FBG, HbAlc and type 2 DM disease with the results

of smear examination in adult pulmonary TB patients. IBM SPSS

Statistics version 23 statistical tools were used in this studv.

3. Results

'fable 1 are data indicate that patients with male sex has a higher
number ie 138 patients (61.33010) compared with patients who are fe-

male, amounting to 87 patients (38.670/o). The above data also show
that the age group 45-54 years had the highest number with 76 patients
(33.78Vo) followed by the age group of 55-64 years with the number 41
(18.22o/o), aged > 65 years with the number of 34 patients (1.5.110/6),

aged 25-34 years with 29 patients (72.8Y/o), aged 35--44 years with 26
patients (11.56Vo) and aged l*24 years with a number of 19 patients
(8.44Vo). For the category ofpatient type, the majority ofpatients based

on the above data is the number of new patients with 208 patients
(92.44%), then the patient relapsed with a number of 6 patients
(2.670/o), patients default with 4 patients (1-.78%), patimts tailed by the
number I patient (O.44Vo), and the type of patient, etc. with the number
6 (2.67Vo). For the category of ATA, the majority of patients using ATA
Category I with the nurnber of 208 patients (92.44Vo), while category tr
ATA is used by 17 patients (7.560/o). For the category of results of
treatrnent, patients with complete treatment has the highest number
with 145 patients (64.45Vo), then the patient recovered with a number
of 57 patients (25.33o/o), default by the number of patiens 12 patients
(5.33olo), patients died with a total of 7 patigatg (3.11%) md peEents
poved by the nlmber of 4 pqtients (l.7EVo),

The results of patients who had a BG levels > 200 mgldl was 50
patients (IO.92V\), while patients with low BG levels 100-199 mgldl
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Table I
Basic chmct6isti6 of study mple.

Tip€ 2 DM Non- Tipe 2 DM

Amomt Percotage Amomt Pwentate
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Table 2
AFB Emimtion R6ults in Patimts with pulmonary TB ile accompanied with type 2
diabetes and with out type 2 diabets.

Chi Sqlre T6t AFB Examiffition Rsdts P vohg
Btric Chancteristic

2+ l+
Gmdq

Age

Type ofTB
Patiot

Male
Female

t5-24
E-34
394
45-v
5H4
>65
Nw
Relapce

Default
Failed
Move
othen
Catepry of I
CateSory of II
Rcovery
Tstulmt
Completed
Default
Failed
Move
Dead

ATA Catetory

THunot
R6ults

and < 10O mgldl respectively amounted to 77 patients (16.8f%) and
63 patients (13.76%). The above data also showed that the number of
patients who had a fasting blood glucose level > 126 mgldl anrounted
to 64 (13.94%), while patients who had fasting blood glucose level
100-125 mgldl and < 100 mg/dl respectively accolmt for 10 patients
(2.I8o/o) and 13 patients (2.84%). For blood glucose postprandial
(BGPP) levels, patients with examination results > 200 mg/dl totaling
59 patients (12.88%), 1.+0-199 mgldl are 5 patients (l.(X)o6), and <
140 mgldl are 15 patients (3.27%). For A1C, patients who had > 6.59o

e)ffrmination resrdB were 18 patients (3.93%), 5.7-6.4% amounting to
1 patient (O.22%), and < 5.7 were 3 patients (0.60/0).

The adult pulmonary TB patients with type 2 diabetes disease
amonnts to 81 patients (17.69/o), whereas adult pulmonary TB patients
who are not acrompanied by disease totaled 144 type 2 diabetes pa-

rients (31.44%).
The number and percentage of clinical symptoms of puknonary

tuberculosis in patielts with type 2 diabetes disease symptoms are most
widely perceived is coughing > 2 weeks were found in 77 patiens
(95.06%), then shortness of breath totaling 67 patients (82.72Vo), ma-
laise totaling 66 patients (8f .48%), body weight loss totaling 65 pa-

tients (80.25%), anorexia totaling 64 patients (79.01%), night sweats
totaling 61 patients (75.3096), chest pain of 60 patients (74.O7%), as

well as coughing up blood and fever were each found in 58 patients
(71.60ph).

Clinical symptoms of TB in patients who are not accompanied by
type 2 diabetes disease > 2 weeks Cough is a symptom that is most felt
by the number of 134 patients (93.060/6), followed by shortness of
breath were found in 118 patients (81, 94o/o), fever were found in 1 10
patients (76.390/o), and anorexia with decrease of body weigh, each of
which was found in 106 patients (73.6to/o), chest pain were found in 97
patients (67.36%), night sweats were found in 96 patiens (66.67Vo),

mdaise found in 91 patients (63.19/0), as well as coughing up blood
were found in 81 patients (56.250/o).

The majority of patients with pulmonary TB AFB (+) were ac-

companied with type 2 diabetes have a high conversion rate after the
end of the intensive phase that is numbered 38 patients (86.760/o). The
above data also showed no adult pulmonary TB patients AFB ( + ) witlr
type 2 diabetes who have not the result of the conversion by the end of
the intensive phase.

Pulmonary tubemrlcis witlr
diabetG mellits type 2

Pu.lmonary TB is not accompaded
by type 2 diab€ts mellitus

p = o.fi)o

The majority of adult patients with pulmonary TB AFB ( + ) were not
accompanied with typ€ 2 diabetes have a conversion result at the end of
an intensive phase with a number of 20 patients (77.43o/o), while for the
result of the conversion is not only found in 1 patient (3.57o/o).

i-ah ie 2 data shows the results of smear exarnination in patients with
pulmonary TB disease adult type 2 diabetes with a value + + + (3+)
amounted to 14 patients (17.28Vo), the value + + (2+) total 15 pa-

tients (18, 52%), the value * (1. + ) amounted to 15 patients (18.5Y/o)

and a negative value ( - ) amounted to 37 patients (45.68%). The above

data also shows the majority of adult pulmonary TB patients who are
not accomp:[ried by disease type 2 diabetes mellitus have a smear test
results negative ( - ) by the number of 112 patients (77.78oh), while the
results of smear examination with a positive value (3+ /2+ /1 + ) only
held by a minority of adult pulmonary TB patients were accompanied
with type 2 diabetes (+ + + (3+) was found in 3 patients (2.087o), the
value * + (2+) was found in 6 patients {4.17o/o), the value + (1 +)
was found in 19 patients (13.9%)).

Table 3 data indicate that patients with pulmonary tuberculosis
grown with the results of smear-positive (I+/2+/3+) are more
cornmon in patients with pulmonary tuberculosis adults with higher
levels of BG, FBG or BGPP increased (BG > 2OO mg/dl, FBG > 126 mg/
dl or BGPP > 200 mgldl). In addition, found an association statistically
significant between levels of BG (p value = 0.000), FBG (p

value : 0.&)9), BGPP (p value : O.O12) with the results of the AFB in
pa.tients with pulmonary tuberculosis adult because p value based on
the results calculations using Chi Square test was < 0.O5. The above
data also showed that patients with higll levels of BG > 20O mgldl
(OR : 4.179), FBG > 126 mgldl (OR = 4.420), BGPP > 2@ mgldl
(OR = 4.696) had a risk four times higher to obtain the results of smear
examinafion with positive scores tJran patients with BG levels < 200
mgldl, FBG < 126mg/dl, and BGPP < 2OOmg/dl HbAlc levels, which
is one ofthe diagnostic criteria were included in the study variables can
not be linked to the results of smear examination because very few
adult pulmonary TB patients who have HbAlc test results, which can
not be calculated using Chi Square test because the data are homo-
geneous.

Ihe above data in iable 4 indicate that patients with pulmonary
tuberculosis grown with the results of smear-positive (3 + /2 + /l + ) arc
more cofllmon in patients with puhnonary TB adults with the disease of

Table 3
Relatiomhip of BG FBG md BGPP with AFB mimtim mults.

Cbi SqlreTgt AFB Examination Pvalre CI 95%
R6uIts

(r+ /2+ /3+)

,|a

33
0
o
0
$
25
l0
76
3
I
o
o
I
76
5
3a
35

92
52
l9
29
26
31

l5
u
732
J

3
1

0
5
132
t2
20
r08

9
0
3
4

21,39o

r4,6%
o
o
0
20,4%
tl,t%
4,4%
33,8%
1,3%

o,4%
0
0
o,4va

33,8%
2,2%
16,9%
15,5%

1,8%
0
o,4%
1,3t6

40,9%
23,1

8,4%
72,9qo

11,5%
13,4%
6,7%
10,70

fi,Wo
1,3%
7,3%
o,4%
o
2,go
8,7
5,3%
8,9M
480h

4%
0
I,
I,A)6

74 15 15 37

3619tt2

4
o
1

3

BG (neldl) >2OO
< 200

FBG (mt/dl) >726
< 726

BGPP (mgldl) >20O
< 200

p:0.00O 2.o8H.358 4.179

p:0.009 1.535-12.7 4.420

p:0.012 1.il?-14.673 4.6%

2a
39
6
36
J

24
108
25
77
23
15
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Table 4
Relatiom of llpe 2 diabeta with AFB Emimtion Reults

(3+ /2+ /1+)

Pulnmary tuberculcis
with diabetq
mellits type 2

Pulmonary TB is not
ammpanied by
type 2 diabetG
mellitm

p: o.fln 0.115-0.384 0.210

type 2 diabetes than in patients with pulmonary TB aduls who are not
accompanied by type 2 diabetes. The above data also showed statisti-
cally significant association between type 2 diabetes disease with the
results of sxnear examination in patients with adult pulmonary TB be-
causepvalue < 0.005.

4. Discussion

ln the present research found cases of pulmonary TB is more
cornmon in patients with male s€:r compared with patients who are
female. the results are consistent with research conducted by
Alisjahbana et al., Park et aI., Wang et al., Fengling et a1., Syed
Sulaiman et al., Dobler et al., Dooley et al., And Ruth Haryanti et al.
l7-12,20,211who discovered pulmonary TB patients with male gender
higher compared to patients whose sex of ferna-le. These results are also
consistent with the data from the Indonesia Health profile ZOlg,2Ol4,
2015 issued by the Ministry of Health of Indonesia which states that
cases of pulmonary TB is more coflrmon in males that compared to
female [3,5]. Not only for sex, the subjectftample also found that cases
of puknonary TB is more common in the group age 4$-54 years. This
happens because the adult pulnonary TB patients who become research
subjects are included in the category ofType 2 DM (Bc > 2N mg/dl,
FBG > 126 mgldl or HbAlc > 6.596) were aged > 45 years (according
to one risk factors for type 2 diabetes are aged > 45 years).
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Fengling et aI. and Dooley et al. [] 0-l 2,?Ol who find adult pulmonary
TB patients accompanied lvith DM had a smear test results with a po-
sitive value higher than the results of smear examination with a positive
value in patients with pulmonary TB who are not accompanied DM.
These results are also in accordance with Sukara research Safri Agung
et al. and Vitello et af. t:21 which found that DM patients with pul-
monary TB disease have the results of smear examination with a posi-
tive value higher than the results of smear examination with grades
negatif. Value positivity were found to be higher in patients with pul-
monary tuberculosis DM likely due to a decline in systern the body's
defenses or immunocompromised in diabetic patients due to decreased
function of alveolar macrophages to phagocyosis be distuft€d.

AFB conversion rate at the end ofthe intensive phase oftlle subject/
sample showed a high rate compared to the no conversion. These re-
sults are consistent with studies Fengling Mi et d. I i 2] who found AFB
conversion results at the end of the intensive phase is higher than the
figure does not konversi. These results are also consistent with studies
Iis Kurniati and Ruth Haryanti Sihotang et al. [8,23] who found AFB
conversion results in patients with pulmonary TB AFB (+) is higher
than the figures do not konversi. However, AFB conversion rate in this
study was not able to meet the national target of a minimum reach 80%.
In this research to found an association statistically significant between
levels of BG and FBG which is one of the criteria diagnostic.

5. C.onclusion

From these results it can be concluded as follows:

1. Patients who have adult pulmonary TB smear positive test results
are more cornmon in adult pulmonary TB patients with BG levels,
FBG or BGPP increased.

2. Adult pulmonary TB patients with srnear-positive test results are
more colrmon in adult TB patients were accompanied
diseases type 2 diab€tes compared to adult pulmonary TB patients
who are not accompanied by disease type 2 diabetes.

3. There is a statistically significant relationship between the level of
BG, FBG, BGPP and type 2 diabetes disease with the results of smear
examination in adult pulmonary TB patients.

Chi Squre T6t AFB Exmination
Rsults

P value cI 95% OR

Distribution by type of patients showed the majority of patienb Appendix A. Supplementary data
were found in this study is a new patient. These results are consistent
with researdr Fengling et al. and Ruth Haryanti Sihotang et al. [8,12] Supplemenary data related to this article can be found athttp:/ /dx.
who also found the majority of patients who obtained is new patient. doi.org,zl0.10l6lj.rmcr.2018.02.008.
For featment outcomes, the study found that the majority of patients
received frrll treaunent at the end of the treatment phase. these results References
are consistent with studies of Wang et al. [11] who also found the
majorityofpatientsreceivedfrllEeatm€ntattheendofthetreatment[1]Worlr1llea1r}ror8anjzation'Glolral-I.rtlrrert1osi
phase in the departnent ofFriendship which found that the highest rate - - p. 2.

or treatmen[esults in pari€nts with MDR-IB is defautr High rate or '' ff::il::1]:""T:i:i"r]i3::';'i:i:fi'r't"tiilil;',i.ll'"n 
Indonesia 201s'

default on MDR TB cases might be due to the onset of depression, an- [3] A. cahyadi, venry, Tuberkalosis paru pada pasien diaberes mellitils, J. lndon. Med.
xiety, and shess the socio-economic in TB treatment phase MDR For .dssoc. 61 t4) (2011) 17{.

ATA category, in this study, the majority of patients using the first ,ot 
lrll'lr;.ii;lj*losis 

paru p:rda petrtlerita rlialxtes- mellitrts, 42 trt {201si

cateSory with the ATA category tr. This is because the ma- [5] s. yanashiro, K. Kawakani, (. uezu, T. Kiilo. K. Mitiagi. K. Nakamdra. r,r nt..
jority of the types of patients who are found in this study were new Icwer expression ol Thl'relared cytokines and ilducible nitric oxide synrhase in

patients so that many categories of ATA given is ATA category r. ffi.'J,::.:':;1fl][1ffij|ff.1,du,j?;'r[seilritus 
inrected tvirh Mvtoboctcriunt

In this research, the dinical s5mptoms most commonly experienced tol i]ivuovonn,. E. Bu.han, A. I\jawas. er al., Fak.or rerjadinva ru5erkulosis paru pada
are coughing >2 weeks. Ihese fesults are consistent with researctf pasiendiaberesmellitustipe2.J.Respir. lndrrnes.35(li(2015)2(intndonesra).
conducted Park et al. and Wang et al. [10,i1] who found cough > 2 tn B' Aiisjahban!, R.v creverl, Fl. sahiratmadja, M, I]cn lj€rijer, A. &la,ra, E. Isrri;ila,

weeks as clinical symptoms are most ofen perceived pasie'lThese ii,ii;,li,il'iijililili'1",iifH"l;;;;1"'a*r't'fuberculosisinlndsnesi:1 
rn1 'r'

results are also consistent with studies that find lndra Wijaya most [8] R.H. Sihorang. B. L?apus, A.J. Pancleiaki. Gasbaran l)enderita Tuberkulosis paru

clinical symptoms felt by the patient is coughing >2 weels. In the YansBerobatMensSunakanl)oTsdi PuskenasBahullfalala-vanglPcriocleJanuari

present r€search found patients with pulmonary TB aduts with DM .n::t"J,T: 
2ol2"I-KedokteranKqmunitasdar'l'ropik 1(ll(2013J68{in

type2havetheresultsofAFBwithapositivevalue(3+,22+,/1 +)is t9l s.A.s,sulaiman.A.rl.Khar,A.R-Murralir-.r{.A.rlrssali,r*.Ahmad,M.s.rqubal.
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