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OABSTRACT O

Background: Helicobacter pylori is one of the bacteria widely spread around the world, and it plays an
important role in several pathological conditions such as peptic ulcer disease, dyspepsia and neoplastic
metaplasia in the stomach.Different treatment regimens are used to eradicate H. pylori all over the
world, and the first line of treatment varies according to the region and the country due to the difference
in the availability of medicines and the resistance of H. pylori to antibiotics.The most common
treatment regimens used in Syria are the standard triple therapy with clarithromycin and the triple
therapy based on levofloxacin

The Goal Of The Study: Comparison of the effectiveness of standard triple therapy with
clarithromycin and levofloxacin based triple therapy in eradication of H. pylori

Methods: The study included 117 patients from the Digestive Diseases Division at Tishreen University
Hospital for the year 2020 who were given an upper gastrointestinal endoscopy with biopsies taken to
investigate Helicobacter pylori infection

The sample of H. pylori positive patients was divided into two groups: Group A was put on the standard
triple therapy of clarithromycin (Cla500mg *2, Amo 1000mg *2and esostome40 mg *1) for 14 days,
and group B was put on the triple therapy based on levofloxacin (Levo500mg *1, Amo1000mg *2 and
esostome 40mg *1) for 14 days.

All patients had upper Gl endoscopy repeated 4-6 weeks after the end of treatment, with 5 tissue
biopsies taken to investigate Helicobacter pylori

Results and discussion: The study included 117 patients who fulfilled the inclusion criteria. Among
these patients, H. pylori infection was positive in 86 patients, with a percentage of 73.5%.
Pylori-negative patients were excluded, and the sample of H. pylori-positive patients was divided into
two groups: Group A was placed on the standard triple therapy with clarithromycin for 14 days, and
group B was placed on the triple therapy based on levofloxacin for 14 days.

17 patients out of 46 patients from group A were cured, with an eradication rate of H. pylori that
reached 37%, and 18 patients out of 40 patients in group B were cured with an eradication rate of H.
pylori that reached 45%.

The study did not show statistically significant differences between the incidence of recovery and sex (P
=0,7), as well as between the incidence of recovery and age (P = 0,1)

Conclusion:The triple therapy based on levofloxacin showed superiority to the standard triple therapy
with clarithromycin in eradicating H. pylori (45% versus 37% eradication rate, respectively).

Key words: Helicobacter pylori, standard triple therapy with clarithromycin, triple therapy based on
levofloxacin, antibiotic resistance

"Professor - Faculty of Human Medicine - Tishreen University - Lattakia, Syria.
** Assistant Professor - Faculty of Human Medicine - Tishreen University - Lattakia, Syria.
***Master Student - Faculty of Human Medicine - Tishreen University - Lattakia, Syria

journal.tishreen.edu.sy Print ISSN: 2079-309X, Online ISSN: 2663-4287
391



Tishreen University Journal. Health Sciences Series € 2022 (3) 2aall (44) alaall dosiall aglall . 0550 dasls dlas

Nz ally Cppelag iy DIl ANEN 3l oy Adl8a
Aglead) Aygilal) Giliia) B CpluSslhgill) o adinall

“slaa Juslad. s

*E e Uy L2

e paasa Cigas

(2022 / 5 /29 b ,aill 43.2022 / 4/ 19 g1y fb)
O uaaln O

Al 1A i ye Vs Bae L Lage s qanline allall Jsm 85K Bl adihall e dalsd) dysilall aa3 siand) ) Jaa
slad) gpen & Lplsd) dysld) ClaY Adhae e Aalai) aladiu) . saeall 8 o)l Ugsall 5 anagl) Bpucs canagl)
Glaball Aol dyslal) Lagliay GysaV) Jilg & COLAY) ey Ay dakidll CUAL JY) adlad) Lall Gilidy allal)
Slo adinall DU Z3all 5 cpalas i DISIL GlGUDEN 23l A s b Leadiad SV Ladlall AaladY) cdysal)

gl i) b ealuSsliill e adinall AN 2l 5 e S MSIL L@l DD 2 adl Allad s A5lie 2 g
& peld APl bl DU 2
RN

ol malall G ide 3 Rpeagdl (abeVl md Gumabal e Gape V)Y Al Cled cedlgay ) (gibk
Al sLally ALY (ga) Cileda 330 e gsle e it agl (g yaallsY ¢ Yo

Ul 2l e iy B dcgeandlly s V€ 32dC1R500mMg *2,Amo  1000mg*2and esostome4() mg*1))
el S e ) € 3add Levo500mg *1,Amo1000mg*2 and esostome 40mg *1) ) auluS lagadll e adiaall
Lmpetll Auhll e 120 330 o Mall ¢ L) (o =€ ny (glall amgl) lasill ale)

) Aglally Ala) ol ) eWsa o e JLEY) ulae Gine e V)Y Auhall ciled :dd8lally gl
VYo il dsie Ay 5 e AT gl dplay)

Gy A degaadls (i pens I Alsl) Akl e umpall Ao a5 Adsl) Dl il e T el
ClS il e adiad) DA 2 o Ciaa B desendly as V€ 5 Gpenle IS uldll DN 20 e
Cas VE Al

e pane VA lad %YV il Al Aglall Juativl s A degena)l (o e £1 daal (e pape VVelid S
oto il dplpll silall Jlaiind Aoy 5B degenall 3 e £1 Joa

(P=0.1) Lenll 5 £\08l Gigan (p AISH(P=0,7) Guinll 5 lall) Gugan G Lilan) dala AV Cld ligjd Al el o
Lgilall Slial b Gelog s SSIL ald@ll JDEN el e B jelal CpuuluS il e aciaall SN 7 el AaMAY
(s %Y Jili%t o Jlaiinl dp) dplsl

Aaslie (b€l il e acinall N el ¢ ppmnlag g SIS sl DN 2 ad) cplgdl dpslal) ¢ Agaliiall clalgl)
. Al clalial

g BB (0 daala— Al Qe pud — M)
A — AR — i Amaly — el pu il ad = Gupta®*
Saif.othman@tishreen.edu.sydy s — 430U — ol Qlall A 0 pd0 Aaaly — jiaale qullla® #*

journal.tishreen.edu.sy Print ISSN: 2079-309X, Online ISSN: 2663-4287
392



Oldie ¢ e calaa Lalsd) Agilal) il (B oSl il e adinall DN 2 3alls e g s DIl DN 23l o A5)la0

- -~

t4adla

o Aagiall sleny LA e % 50 o L sl Jn 85 Sy afhall (e Gl Gl s
dpmye Vs Bae 3 S Cilady) oK1 ¢ draly A5 8 abial) Bl 8 Ll azys o (£0F) el il
Guslal) i) (1) danall b aps) Jsall 5 ¢ aibiaall Al Gaball sanall Cleally ¢ Gpamgll sl i
ISy Ly Lelie & &5 (a5 « Robin Warren  ; Barry Marshall daulsy 33 1982 ale 4l
DS el ) clagly dpe Ll Gl Allidl Iy Ayl BN pgE, o(4)0eS
(1) - desiall

iy Cesti 8 ¢ amngll Gl (S dumpall G Ge vl Wbl ¢ 1 sl lplay B
Gle baind () dagiall duasdill clloaV¥) audfiy ¢ Llal) @S 3 g 5y Lehualuay Galia)y ¢ LatinY)
) dgle e by (gl Aol e apall sl Jlatls Glesall sl Aul) A5l
slall Jlaiiny ddite adle Al alainl L (6)( o) Wyg SUR) 5 gl aminal lal 5l
S5 b CDERY) Cas al) 5 Akl GOl J) k) badll Gty allall slail puen b Al
(5) lalall Ausdll sl Aaglia 5 Ay

%70 G Jlab Gl i ISyl sa¥) 5 (sl Adiime cilladia o ddinall bl D) 2l
Elial & %90 ia delad (s CpuluSslisilll o acinall DA g lallge dulsdl Bsilall e sLadll
Baieall SV (3 Cigaill 5 GalSWlEN 5 J s isall el (5)a) CVsS g 5 Creadiinl s dlsall 4y gilal)
cclalall e dasadl fas duaiad) e

a8)aafy uaal) diaaf

séiayd) aal

cilabally SHLEOT ity ) ga¥) 23l gaumpe by ¢ alall Jpn sl Kglell Ll G Cibiss
Loy b il gsilly g3l i S z3le Juind Jpumsll ilis wpaiy Lipad Ay s iad (ge 2 s (pa
ddanl) Ca.

bl Cagd)

&b CmmlaSslisill) e aciaall AN #Sall pe Gpeaileg S SIS @il DN & Slal) aladi) il 4l
 olsll Ay gilall Asllaay Jlatiod

b))l e e Alsad) A skl Ll Ay ¢ A gilal) Caagd)

Open Label trial study(Prospective ):KM\JAS\ g9

sduagl) A

@) 52021/2020 alall aelall (i Lidia & dpacngd) Gaba¥) L Gprabal) sl Tl ciled
S atinnall 488 el 320 ey plsal) Llally LLa) ()at) Cleja 3w (sle amn it o]

journal.tishreen.edu.sy Print ISSN: 2079-309X, Online ISSN: 2663-4287
393



Tishreen University Journal. Health Sciences Series € 2022 (3) 2aall (44) alaall dosiall aglall . 0550 dasls dlas

Al ola) g Olka
YoYV/Y oY alall ralad) Gy e b dsacagl) GabeY) A & Al Gyl
) ok i) e
EaallsT Yo el aalal) G e b Agaagl) (EbaY) Amd Caxaball (e Gane 1Y Al clad
Al Ll LLaY) (gl Cileja 331 pa (ssle aan it agl
bl D 3l e iy Adeseadls (fiesens ) sl Akl el ol Ao s 2
B dcsaadlly ag ) € 32:C1A500mMg *2,Amo 1000mg*2and esostome40 mg*1)) crauules i ML
Levo500mg *1,Amol1000mg*2 and )osulSsliadll o adadl SSEI Ml Jo G
. a5 ) £ 3.l @sostome 40mg *1)
Aapail) Luhll clejae 330 we mOall slgil o gl 1§ 2ay glall amgl) udanil sale) & mpall S
: alaiad)
L VE e JAY) JY)
NSAIDs JI (e 43 deja e (e smsall mpalle adiial) Al wadi ompac adall g5l€I) gumill mye
AL Led) T A Aglsd) dyglall 2 e GBalgas
Ay ppacc
Open Label trial study(Prospective )
s padl i) e iasl) slasyl (ld it 5
Measures of dispersion ciiill Luulia ¢ Central Tendency 458 yall de il Ganlaa
.Percentile Values 4 il cull ¢ Frequencies )y <l
Ol (pfie sana Jangia o (@)dl) 4wyl Independent T student  jlaal
. Asesill Gl paiall G AL 4udyal chi-square  HLial
.p-value<0.05 s Lilasl dala milill iias
Bl ppmys AphSs dllan b Clagbadll Gage s
-l Jdatg Aslasy) cBlleall Glual IBM SPSS statistics(Version20) gl sle

: gl
b sl G i (b Gangd) Galed) dd Guaball sl ge Ll 17 Sl die ciled
dahise 3hlie (o Lmpst Slejd 381 ae gile camr lati ehaY 2020-2021 Loeill syl A 2800
-l (B LAY ules Cpiaalls Al Apslall dgng (ga% gy Baral) (e
A 52 pendl g alis 2085 5 G dand) Ae ampe Sl cangls

journal.tishreen.edu.sy Print ISSN: 2079-309X, Online ISSN: 2663-4287
394



Oldie ¢ e calaa Al glal) il 3 Sl gl e sl DN Mally cpamsla g SSI DN 2 3al G A3 lha

(1) gk
Ladagl) Gaha¥) A raliall sl (o uinl) s Lagpal 17 e g5 (1) dgsa
.2020-2021 Asiall 3580 JMA LED) A aalad) 0y Al

Gaadl die aaad) sl
<Al 57 48.7%
i) 60 51.3%

¢ sandl 117 100%

Y e il A yaal) Eadl die (e 51.3% o bl Jsaal) e el

(2) g

M S
E Uy

Omalial) el e puindl quun Lyl 17 L 355 (1) Js
:2020-2021 Asiajl 580 VA BB 3 aalad) G0 Al b adagl) Gl A

(3) e
Lad amalial) apall e Ay peadl G2lEY) quun Ly pal17 dde £365 (2) s
:2020-2021 Asiajl) 580 DA LEDU B aalad) (i Al b dradagl) G2l

Lyl G=heY) sasl) Ll
sl Y 70 59.8%
Al s 19 16.2%
(amh ey 18 15.4%
G ol 34 29.1%
journal.tishreen.edu.sy Print ISSN: 2079-309X, Online ISSN: 2663-4287

395



Tishreen University Journal. Health Sciences Series € 2022 (3) 2aall (44) alaall dosiall aglall . 0550 dasls dlas

Al 5 WO 59.8%usiy gyl AV cilS lesps JSY) gpudl (mpall o Gl Jgad) e Jaadls
- 15.4% acngd) Cazilly 16.2% A0y
(4) g

70.0% -

60.0% -

50.0% -

40.0% -

30.0% -

20.0% -

10.0% -

0.0% -

CTRRATIN adl) g gl G A alad

Ll Galal) Lad Gamalial) pdapall e gy pead) G2LEY) quun Ly 3117 dde g6 (2) sl
20202021 Aia3ll 5580 J¥A LA B aalad) cppdd i

(5) g
cmaball (el G Aulgd) Dyglal) adds s Lyl 17 A g555 (3) dsa
.2020-2021 Aia3ll 5580 A LA A ralad) (ol i b dradagl) Galal) dad

Gl e saal) el
Anlay) 4l Al 86 73.5%
Al 4l Lysle 31 26.5%
& saxal 117 100%

Aol Gl Lie (e 73.5% il Aalsd) Ayslall Alayd daas o Galaad) Joanl) e Jaadls

journal.tishreen.edu.sy Print ISSN: 2079-309X, Online ISSN: 2663-4287
396



Oldie ¢ e calaa Al glal) il 3 Sl gl e sl DN Mally cpamsla g SSI DN 2 3al G A3 lha

(6) g
Al A g Aol
B Al Al 99 Ay sl

Osaball odasal ¢ dlad) Lslall el quun Lyl 17 die 355 (3) Jedd)
.2020-2021 Aia3l) 5580 A LA A ralad) (il i b dradagd) Galal) Ak

(7)

Ofiesane ) Al Ll o) Liasye 86 e andih & Ll Gasldl) ol Lompe 31 slaiiad 2oy
Ol il DN #3ad) il Al Ae sanally e i DI DN #3al) il 36Y) de sendl)
@zl AL e anld 6 22y anil) sale) &5 es as 14 2 5ydially z 5kl 55 Jlsh azapall dxglie Caa
Al 4y skall

journal.tishreen.edu.sy Print ISSN: 2079-309X, Online ISSN: 2663-4287
397



Tishreen University Journal. Health Sciences Series € 2022 (3) 2aall (44) alaall dosiall aglall . 0550 dasls dlas

(L pa 117) o) i

Al Al g Ay sla

T

; Lades Al 93 4 5la
(73.5%) L <86

(26.5%) L 0 31

) Al a1 g0 58

Py g)bd\ (DA 7l
sl 910 9d il Crpoaa g iy SIS
(46.5%) L 240 (53.5%) L2 46

asml) A dariivial) Mall 48y hag dulsal) dgglall Gaddd uuay ) L B cplgadiall £g8 gy bhada (4) Jedl)
:2020-2021 423U A ralad) cppdi hdies b dpadagd) Galal) Al Cpmaliall

(8) o
Pladl) Sgaal e dulsd) Duslal (las) Lape86 Ade £33 (4) dsa
:2020-2021 Asia3l) 5580 JNA LA B alad) (i Al b dradagl) palal) And 2l

Gl R aal) Lol
Slid 35 40.7%
flid aae 51 59.3%
£ sandl 86 100%

Ll Juan 38 Aol Ayslall ol aimpe die (30 40.7% o el 2y i) Joaall e Lo
. eladl)

journal.tishreen.edu.sy Print ISSN: 2079-309X, Online ISSN: 2663-4287
398



uLA’."\:: (e calaa

Al glal) il 3 Sl gl e sl DN Mally cpamsla g SSI DN 2 3al G A3 lha

(9)

M s
W sWd axs

Laaagl) Galal) dndi aale sl Gigand lad Aulsdl slall olagl Uiy 586 die g5 (5) Jsddl

.2020-2021 ;\,,L'LQ}S\ il JMA K*E:DU\ gé (;"‘19'“ O A gé

oaba) Ll b pdajal) g ardieial) z3lally p BN Eigan cp Le ABMaI(5)J g3
:2020-2021 Asia3ll 5580 JYA LA & aalad) (i ddiun b dpaagll

(10) mata

ol
L AEENY ol Al Rl &Sl g saxall P-value
Ol s i IS O 18 521
clad 17(37%) 18(45%) 35
ER S 29(63%) 22(55%) 51 0.4
g saaall 46 40 86

pre (i Aulad) Anlsdl Apslall ampe A gana sl paidl) £ Mally SlEEN Eipan g Lo AL Al s

il Sl glll de gana (B pl0AN Y oY) p-value=0.4 e Ailan) ANS @) Glig B g

LGl

journal.tishreen.edu.sy

399

Print ISSN: 2079-309X, Online ISSN: 2663-4287



Tishreen University Journal. Health Sciences Series € 2022 (3) 2aall (44) alaall dosiall aglall . 0550 dasls dlas

(11) mata
100.0% - ngfdﬂ\ )
90.0% - B Gl 518 5d,0)

80.0% -
70.0% -
60.0% -
50.0% -
40.0% -
30.0% -
20.0% -
10.0% -

0.0% -
sl&d AR pss

Lazagl) Lalal) At aalpe (sl s asdical) golally oA Eigaa cp La ABDlad) (6) JSid)
2020-2021 Azia}l 380 JMA AEDU) 3 ralad) 0l ki b

(12) gy
Laagl) Galal) dmd aalpe plasal) s gudally o BAN Gigaa ¢ L ABDaL)(6)J 9>
20202021 Asia3l 5,580 J¥A 8B B aalad) oyl ddiua

i)
kel da L e o g sanall P-value
elad 14(40%) 19(37.3%) 33
clad axe 21(60%) 32(62.7%) 53 0.7
g sanall 35 51 86

(13) mata
g pde Gl Anlag) Al dslall iape deganae gl Gaiadly ol Gigan o Lo ARl Al e
p-value=0.7 xe ddlas) A2 il cildy

journal.tishreen.edu.sy Print ISSN: 2079-309X, Online ISSN: 2663-4287
400



uLA’."\:: (e calaa

Al glal) il 3 Sl gl e sl DN Mally cpamsla g SSI DN 2 3al G A3 lha

100.0% -
90.0% -
80.0% -
70.0% -
60.0% -
50.0% -
40.0% -
30.0% -
20.0% -
10.0% -

0.0% -

sldd

;Lid. eAQ

sl
&Ly

adagl Galyall) L aale uajal) sl uinlly BN Gigan (s La ABDlal) (7) Jeadl

Laagll Gala) Lnd aalie pasal) A jaally s BAN Eigan cp Le ABDAL)(7)J g8
:2020-2021 4ia3h 38l DA ABBU B aalal) (ppdd Adiua

2020-2021 e}l 580 JMA A8 B aalad) oy il b

(14) gt

k) Ang Mean + SD Range P-value
el 47.48+16.4 20-72 0.1
i e 50.15£16.2 15 - 85 '

Gl B dgag pde Gl Anlag) Anlsl) Ayl i ye Ao sana s jeally c LGS Sigaa Lo AR Al G
p-value=0.1 o jeall dasigiall adll & Zilas) ATYy @l

journal.tishreen.edu.sy

Print ISSN: 2079-309X, Online ISSN: 2663-4287

401




Tishreen University Journal. Health Sciences Series € 2022 (3) 2aall (44) alaall dosiall aglall . 0550 dasls dlas

(15) gty

60

50 -

30 -

20 -

(i) aall Adac gl pdl

PAERA PAERA pss

Lpacagll Gahal) A aale oadapall g2l saally sl Gigin o L ADlal(8) Jei
2020-2021 il SaA JM& AEB L8 ralal) Al b

: ALBla)

sy Gapal 17 el (0 5200486 ) i i) mpall (50 Bdyd) Tyl (g0 L) A i
(%350 0 SS) Anlgall Ayglall  allall LIS Ao pa (381550 Apniill 5389 %73.5 dy5m

el A Al Ayelal) Giliial) A Calys Auhall A  A%S51.30UY) Ay %48.7 <Al A iy
O Aai3a19)%37.3 Y sal Al dgglal) liial) dsis Lale(U3035 daal (0 (231014)%40 )<l
odall 5 elasll Gigaa o ALY 8 Lilaa) Adls AVY @) G54 dsag ade (pdi Cua( DSl Jeal
aitll (A Lilas) dala Ao &l 358 aag ae Gl peally oG Gigaa G AL Al (P=0.7)
o yenll ddasigidl)

ol e 46 deal (e el 7 elid & duld) dpslall GlEaY aadiidl aBall Lall e ol
o Al Apallal) cluhall e J8 ag %37 aly dygiae Aoy 5 ey i ISH e daiaall sulil) S
40 ol (e ol 8 elad @ pulaSsl el e daiaall OGN 23l %80< Jo¥) Ladll ~las A
Al @luhall e J8 ag %45 Caly Ay dady 5 G

O Wilaa) dala Ao @l Glig 8 dsag ade (i adiual)l 2Ol 5 l0A) Gigas G AR Ay A
. Odie gadl)

Anlsl) Aol Gliia) Aus (e S) GuuluSsla @l o adiaall  SDEN & Mally dnlsal) dgslal) iliial) A culs
(%37 e %45) Caanlas sy DISIL DA ~Mall

journal.tishreen.edu.sy Print ISSN: 2079-309X, Online ISSN: 2663-4287
402



Oldie ¢ e calaa Lalsd) Agilal) il (B oSl il e adinall DN 2 3alls e g s DIl DN 23l o A5)la0

olo aimall 3l 5 Cpiag KL SDEN ZOlal Adlad o A5 AlEiee @l shal tCiluagl
Sl o Al claliall fagliall apanty Adsall A5l £33 el ¢ (sl 5l sl

Reference

1. gastroenterology organization global guidelines helicobacter pylori may 2021. .1

2. Brown LM. Helicobacter pylori: epidemiology and routes of transmission. Epidemiol
Rev. 2000;22(2):283-97. doi: 10.1093/oxfordjournals.epirev.a018040. PMID: 11218379.

3. Diaconu S, Predescu A, Moldoveanu A, Pop CS, Fierbinteanu-Braticevici C.
Helicobacter pylori infection: old and new. J Med Life. 2017 Apr-Jun;10(2):112-117.
PMID: 28616085; PMCID: PMC5467250.

4. Brown LM. Helicobacter pylori: epidemiology and routes of transmission. Epidemiol
Rev2000;22(2):28397doi: 10.1093/0xfordjournals.epirev.a018040. PMID: 11218379.

5. Suzuki S, Kusano C, Horii T, Ichijima R, Ikehara H. The Ideal Helicobacter pylori
Treatment for the Present and the Future. Digestion. 2022;103(1):62-68. doi:
10.1159/000519413. Epub 2021 Oct 18. PMID: 34662879

6. Bordin DS, Voynovan IN, Andreev DN, Maev IV. pylori Diagnostics. Diagnostics
(Basel). 2021 Aug 12;11(8):1458. doi: 10.3390/diagnostics11081458. PMID: 34441392;
PMCID: PMC8393410.

7. Chey WD, Leontiadis GI, Howden CW, Moss SF. ACG Clinical Guideline: Treatment
of Helicobacter pylori Infection. Am J Gastroenterol. 2017 Feb;112(2):212-239. doi:
10.1038/ajg.2016.563. Epub 2017 Jan 10. Erratum in: Am J Gastroenterol. 2018
Jul;113(7):1102. PMID: 28071659.

8. Mladenova I. Clinical Relevance of Helicobacter pylori Infection. J Clin Med. 2021
Aug 6;10(16):3473. doi: 10.3390/jcm10163473. PMID: 34441769; PMCID: PMC8396975
9 .Ghotaslou R, Leylabadlo HE, Asl YM. Prevalence of antibiotic resistance in
Helicobacter pylori: A recent literature review. World JMethodol. 2015 Sep 26;5(3):164-
74. doi: 10.5662/wjm.v5.i3.164. PMID: 26413490; PMCID: PMC4572030.

10 . Avicenna J Med. 2018 Jan-Mar; 8(1): 14-17.

11 .Digestion. 2014;90(4):261-4.

12 .Helicobacter. 2009 Dec;14(6):505-11 13.Department of Gastroenterology, First
Hospital, Peking University, Beijing 100034, China.

14. Am J Gastroenterol. 2006 Sep;101(9):1985-90.

journal.tishreen.edu.sy Print ISSN: 2079-309X, Online ISSN: 2663-4287
403



