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The efficacy of acupuncture-assisted blind insertion
of bullet nasointestinal tube method in patients
with ischemic stroke: A retrospective study

Hongyan Zhao', Jiayu Chen?, Huan Chenr’,
Xiaoxia Lv*, Zhenchan Lu’, Yanhua Sun®

ABSTRACT

Objective: To explore the efficacy of Traditional Chinese Medicine (TCM) acupuncture-assisted blind insertion of bullet
nasointestinal tube method in patients with ischemic stroke.

Methods: This is a retrospective study using clinical records of 180 patients with ischemic stroke, hospitalized in the
Department of Neurology of the Zhejiang Province Tertiary Class A Hospital, Huzhou, China from July 2022 to June
2023. The patients were divided into two groups on the basis of the nasogastric tube insertion method. We selected 90
patients for each group from the database of records by using a random list method. Patients in the observation group
underwent TCM acupuncture-assisted blind insertion of nasointestinal tube and those in the control group underwent
the traditional bedside blind insertion of bullet nasointestinal tube. Success rate of tube insertion, average tube
insertion time, intragastric insertion time, stomach time to jejunal insertion, patient comfort, and patient satisfaction
in both groups were compared.

Results: The success rate of nasointestinal tube insertion was significantly higher in the observation group compared to
the control group (96.6% and 88.9%, p<0.05). There was no statistically significant difference in the time of nasoenteral
tube insertion into the stomach (p>0.05). The insertion time from stomach to jejunum in the observation group was
significantly shorter than in the control group (p<0.05). The patient comfort and satisfaction levels were significantly
higher in the observation group compared to the control group (p<0.05).

Conclusion: TCM acupuncture-assisted blind insertion of bullet nasointestinal tube method improves the success rate
of tube insertion, shortens the average catheterization time from the stomach to the jejunum and improves patient’s
comfort and satisfaction.
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INTRODUCTION causes of death worldwide.? It is usually accompanied
by dysphagia, which affects the nutritional intake of pa-
tients, and may lead to life-threatening complications
such as aspiration pneumonia and suffocation.®> There-
fore, current guidelines state that enteral nutritional sup-
port should be provided as early as possible for stroke

Ischemic stroke is associated with high incidence, mor-
tality, disability and recurrence rates.! Ischemic stroke is
a major public health problem and one of the leading
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Zusanli can increase gastrointestinal motility and relieve
pain and sedation, reduce the patient’s fear, and improve
the success rate of catheterization.” Blind insertion of
nasogastric tubes in critically ill patients after injection
of metoclopramide at Zusanli acupoint can shorten the
time of tube insertion, improve the success rate of tube
insertion, and reduce the risk of adverse reactions.!
Therefore, methods that would improve the efficiency of
catheterization process and reduce its negative impact on
patient’s quality of life, are crucial. The concept of TCM
acupuncture, also called “green therapy”. This stimulates
the body’s own regulation of physiological functions,
which ultimately allow the body to release its original
substances for self-regulation. Thus, toxic damage can
be avoided.”® Acupuncture and moxibustion of the
corresponding acupoints can balance the nervous system
and endocrine system of the body, thereby regulating
gastrointestinal function and making the gastrointestinal
tract move regularly. For example, Zusanli is a key
acupoint for treating the digestive system, it strengthens
the spleen and regulating the middle, eliminating
accumulation and removing dampness; Zhongwan is a
point for the stomach, it replenishes qi, relieving adverse
qi and stopping vomiting; Neiguan can adjust the
balance of the three energizers, and is a key acupoint for
dredging meridians and calming the mind, harmonizing
the stomach and relieving adverse qi, and harmonizing
the stomach and stopping vomiting; Neiguan and Qihai
both regulate gastrointestinal function by activating
neurons in the nucleus tractus solitarius. Zusanli and
Neiguan can promote gastric motility, while Zhongwan
and Qihai can inhibit gastrointestinal hypermotility.
Thus, acupuncture plays a role of two-way regulation,
that is, no matter what pathological state the body is in,
the effect of acupuncture can correct the body to develop
in the direction of normal steady state.

To account for possible unfavorable factors during
the catheterization process, the Neurology Department
of the Zhejiang Province Tertiary Class A Hospital,
Huzhou, China in collaboration with the Rehabilitation
Department, implemented TCM acupuncture in
combination with nasointestinal catheterization in
treating patients with ischemic stroke. The aim of this
retrospective study was to evaluate the effectiveness of
combining TCM acupuncture of catheterization using
blindly inserted bullet nasointestinal tubes in stroke
patients.

METHODS

Clinical records of 180 patients with ischemic stroke and
moderate to severe dysphagia, who were hospitalized in
the Department of Neurology of our hospital from July
2022 to June 2023, were retrospectively selected. Patients
were grouped into an observation and a control group
based on the method used for bullet nasointestinal tube
insertion, there were 90 patients in each group.

Ethical Approval: It was obtained from Medical Ethics
Committee of Huzhou Central Hospital via approval
number: 20211200301, dated December 16, 2021.
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Inclusion criteria:

* Patients meeting the diagnostic criteria for cerebral
infarction and cerebral hemorrhage according to
the “Key Points for Diagnosis of Various Major
Cerebrovascular Diseases in China 2019”1

* Age between 18 and 80 years.

»  First stroke.

* The severity of dysphagia screened by Kubota®
screening drinking water test reaching a level
between IIl and V.

* The patient’s vital signs are stable.

Exclusion criteria:

* Patients with oral diseases or mucosal damage.

* Patients with tracheotomy.

* Patients whose state of consciousness has changed
and are unable to cooperate.

e Patients with swallowing dysfunction caused by
other diseases.

Baseline characteristics of patients were collected, in-
cluding the Acute Physiology and Chronic Health Evalu-
ation System (APACHE II)* scores, Neurological Impair-
ment Scores (NIHSS),”” and Kubota drinking water test
results. All patients underwent evaluation by the nutri-
tional support team to confirm that they meet the require-
ment for the enteral nutrition, justifying the indication for
blind bedside catheterization. Informed and signed con-
sent was taken from the family members prior procedure.
They were counselled and fully informed about the pro-
cedure, advantages and disadvantages of catheterization.

The patients, selected by using a random list method
from the database of records, were divided into two
different groups with 90 cases in each. Catheterization
in both groups of patients was done using the Jiancheng
NTIII-12 gravity cranio-nasointestinal tube, also known
as bullet nasointestinal tube. The operator confirmed
that the tube has reached the stomach by listening to the
sound of air passing through water or by withdrawing
gastric juice.

For patients in the control group, catheterization
was performed using the traditional bedside blind
nasointestinal tube insertion method, with the patient in
a sitting or semi-sitting position. The steps were the same
as for the gastric tube insertion. The tube was inserted
70cm into the stomach, and then the advancement
speed was reduced. During the intubation process, the
rotational advancement method was used to continue
the intubation to 90-105cm, and then X-ray was used to
confirm the catheter position.

For patients in the observation group, the
acupuncturist performed acupuncture on both sides
of Zusanli, Neiguan, Zhongwan and Qihai to promote
gastrointestinal peristalsis. During the catheterization
period, the acupuncturist fine-tuned the stimulation site
through manual manipulation according to the speed
of intestinal entry. The operating nurse changed the
catheterization technique after inserting the catheter into
the stomach and used the index finger pressure method.
Briefly, the catheter was coiled into a circle and the tail
end was fixed in the left hand of the operator. The catheter
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was bent into a semicircle with the right hand, 5cm away
from the tip of the nose.

The index finger of the right hand was used to
continuously and evenly apply 25-30cmH,O pressure
to the nasointestinal tube (with the pressure similar
to touching the tip of the nose). The inward speed and
frequency of the tube depended on the patient’s breathing
rhythm and frequency. Every time the patient inhaled,
the tube was advanced about lem. Sudden resistance
indicated that the pylorus was reached. The operator
continued to slowly advance the tube inward until the
measured length was reached. Next, air injection and
auscultation of the intestinal tract was performed. The
operator used a 50 ml empty needle to quickly inject 20
ml of air into the tube.

At the same time, a stethoscope was used to auscultate
the patient’s left upper abdomen, right abdomen,
periumbilical area, and left abdomen in sequence, and
to regulate the air flow through the intestines at a high
speed. The sound was used to determine the position
of the catheter. The high-pitched sound of air passing
through fluid on the right side of the abdomen, around
the umbilicus, or on the left side of the abdomen indicated
that the catheter has passed through the pylorus. A plain
abdominal X-ray was done to confirm the position. The
following observation indicators were collected:

Total catheterization success rate: The catheterization
success rate was defined as the ratio of the number of
successful catheterization cases to the total number
of catheterization cases, and the final success of
catheterization after accurately judging that the catheter
tip is located in the pylorus through X-ray examination.
Success rate of primary catheterization: A procedure
was deemed successful if the tip of the nasointestinal
tube entered the horizontal part of the duodenum, as
confirmed by the abdominal X-ray.

The time of catheterization to the pylorus was noted.
In addition, patient comfort was assessed by the Visual
Analogue Scale (VAS)." The scale can be used to assess
the patient’s comfort level using a score from 0 to 10,
with 0 being very comfortable and 10 being extremely
uncomfortable. Patients are guided through the testing
by nursing staff from the nutritional management team.
Score of 0 to two points was classified as comfort; three to
four points- mild discomfort; five to six points- moderate
discomfort; 7 to 8 points- severe discomfort; and 9 to
10 points- as extreme discomfort. The patients were
instructed or assisted by a nursing staff from the nutrition

management team during the completion of the test.
Patient satisfaction with enteral nutrition nursing
work was assessed using a questionnaire based on the
evaluation scale by the National Health Commission’s
“Enteral Nutrition Nursing Demonstration Ward
Evaluation Index System and Evaluation Criteria”. The
questionnaire included a total of 14 items, divided into
service attitudes (four items), technical level (one item),
professional quality (four items), health education (four
items) and comprehensive evaluation (one item). The
scoring method was as follows: “five points” - Very
satisfied, “four points” - satisfied, “three points” -
average, “two points” - dissatisfied, and “one point” -
very dissatisfied. The highest score of this scale was 70
points, and the lowest score was 14 points. The higher
the total score, the more satisfied the inpatients were
with enteral nutrition care. This study used a percentage
system for conversion. The patients were instructed or
assisted by nursing, staff from the nutrition management
team during the completion of the test.
Statistical analysis: SPSS22.0 statistical software
was used for data analysis. The categorical data were
described by the number of cases and composition ratio
(%) and analyzed by the x2 test. The quantitative data
consistent with the normal distribution were described
by the mean + standard deviation (X+S), with two rows.
Independent sample t test analysis was done. A p-Value
of <0.05 was considered statistically significant.

RESULTS

There was no statistically significant difference
(p>0.05) in the age, gender, APACHE-II score, NIHSS,
and Kubota drinking water test between the two groups
of patients (Table-I).

Catheterization success rates comparison: In this study,
there were 13 cases (six cases in the observation group
and seven cases in the control group) of failed intragastric
catheter insertion. The success rate of intragastric
catheterization was 93.3%. In the observation group,
and 92.2% in the control group. There were 13 cases of
failed nasojejunal tube placement. Of them, three cases
were in the observation group and 10 cases in the control
group. The success rate of nasojejunal tube insertion
was 96.6% in the observation group and 88.9% in the
control group. There was no statistically significant
difference between the two groups in the success rates
of intragastric placement (p>0.05), the difference of the
success rate of nasojejunal was statistically significant

Table-I: Comparison of the general information of the two groups of patients.

Patient information Observation group (n = 90) Control group (n = 90) X/t p-Value
Gender (male/female, n) 43/47 49/41 0.796 0.372
Age 58.13+13.41 56.35+15.01 0.839 0.403
BMI (kg/m?) 22.31+4.15 22.15+4.46 0.249 0.803
APACHE II score 17.55£8.15 16.91+8.47 0.517 0.606
NIHSS score 6.55+4.81 6.31+4.98 0.329 0.742
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Table-II: Comparison of the success rates of intragastric
and gastric to nasojejunal tube placing between
the two groups (%).

Table-III: Comparison of the insertion time in the
stomach and the insertion time from the stomach
to the jejunum between the two groups (min X'+5)

After insert-
Grou gc(;.n?{ Gastric mﬁ):};“;
P insertion Py
ples from the
stomach

Observation group 90  93.3(84/90) 96.6(87/90)

Control group 90  92.2(83/90) 88.9(80/90)
X? value - 0.083 4.040
p-Value - 0.774 0.044

(p<0.05). Table-II. Comparison of the insertion time into
the stomach and the insertion time from the stomach
to the jejunum. There was no statistically significant
difference in the intragastric insertion time between the
two groups (p>0.05). As shown in Table-III, the time
from stomach to post-pylorus insertion in the control
group was significantly shorter than that in the control
group (p<0.01).

Patient comfort and satisfaction: Patient satisfaction
and the patient comfort level in the observation group
were significantly higher than that in the control group
(p<0.05; Table-IV)

DISCUSSION

This study retrospectively assessed the efficiency of
TCM acupuncture combined with the blind insertion
of bullet nasointestinal tube method of nasointestinal
catheterization. Our results showed that the TCM
acupuncture-assisted method was associated with
shorter time from stomach to post-pylorus insertion,
and improved patient satisfaction and comfort level
compared to traditional nasointestinal catheterization.

Jianhua W et al® compared acupuncture with
metoclopramide and found that acupuncture can
improve the success rate of catheterization and shorten
the catheterization time. Acupuncture can also reduce
the occurrence of reflux during the catheterization
process. Although there was no significant difference
between the two groups in terms of pulmonary infection,
the pulmonary infection rate in the acupuncture group
was lower than that in the control group, suggesting that
acupuncture may reduce the occurrence of pneumonia.
This study is different from the study by Lingwei Y etal.,”
who combined acupuncture with moxibustion, but both

Insertion time Time from
Group ; stomach to
in stomach

post-pylorus
Observation group 2.32+0.58 12.35+5.01
Control group 2.26+0.47 22.56+7.56
t value 0.762 10.680
p-Value 0.447 <0.001

proved the effectiveness of acupuncture in increasing
the rate of catheterization. Aiping B et al.*» compared
acupuncture with domperidone and found that the
success rate of catheter placement in the acupuncture
group was better than that of the domperidone group.
In the same study, acupuncture reduced the incidence of
diarrhea and increased the level of nutritional indicator
serum albumin. It can be seen from multiple studies
that acupuncture therapy is simple, safe, efficient, and
superior to gastric motility drug therapy.

Malnutrition or increased nutritional risks prolong
the hospitalization time of stroke patients, increase
the risk of post-stroke disability and mortality, and
bring huge physical, mental and economic burdens
to patients, their families, and healthcare system.??
Therefore, providing patients with reasonable and
effective nutritional support is one of the current key
clinical concerns. Blind nasointestinal tube insertion is
one of the common methods for early enteral nutrition
in patients with ischemic stroke. This method has the
advantages of convenience, non-invasiveness, and low
cost, but it requires clinical experience of the operator.
High skill requirements may delay the implementation
of gastrointestinal nutrition support treatment.?

The success rate of blind insertion has always been
lower than that of interventional endoscopic contrast
agent- and X-ray guided tube insertion. In recent years,
clinical placement of nasoenteric tubes is often done
with the help of endoscopic tube insertion. Since these
methods require certain technical and pharmaceutical
support, their clinical application is limited and there
are unavoidable adverse reactions. TCM acupuncture
stimulates the patient’s own regulation of physiological
functions without adding additional new substances,
allowing body to release its original substances for
self-regulation, and thereby avoiding toxic damage.

Table-IV: Patient satisfaction and comfort scores of the two groups (points, X+5).

Group Number of examples Satisfaction score Comfort score
Observation group 90 94.32+4.71 91.74+3.34
Control group 90 84.79+9.26 82.49+7.56
t value - 8.702 10.618
p-Value - <0.0001 <0.0001
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The results of our study showed that there was no
statistical significance in the gender, age, BMI, and
APACHE-II scores of the two groups of patients (p>0.05).
Similarly, success rates of catheterization between the
two groups were comparable. The insertion time from
the stomach to the pylorus was significantly shorter in
the observation group. We may speculate that acupunc-
ture at Zusanli and Neiguan promotes regular peristalsis
of the gastrointestinal tract. Patient satisfaction and com-
fort levels of the observation group were significantly
higher compared to the control group, and the differ-
ence between the two groups was statistically significant
(p<0.05. This effect may be related to the fact that the
combined method can reduce the occurrence of reflux,
nausea, vomiting, etc., improve the success rate of cath-
eterization, and shorten the overall catheterization time.

Limitations: It is a retrospective single-center study with
a small sample size. Additionally, the study was limited
to intensive care unit setting. Therefore, our evidence is
insufficient to support clinical promotion of the method.
Further multi-center large studies are needed to assess
whether TCM methods may be integrated into modern
medical and nursing technologies.

CONCLUSION

We have showed that TCM acupuncture-assisted
blind insertion of nasointestinal tube method is simple,
safe and efficient for inpatients with ischemic stroke. It
is associated with short intubation time, good patient
tolerance, high intubation success rate, and improves
patient’s comfort and satisfaction levels.

REFERENCES

1. Huang M, Hu Y, Wang B, Zhang C, Xie Y, Wang J, et al. International biblio-
metric and visual analysis of ischemic stroke rehabilitation in the past 10 years.
Chinese ] Tissue Eng Res. 2021;(23):3725-3733.

2. Saeed S, Tadic M, Putaala J. The prevalence and Covariates of Stroke in Khyber
Pakhtunkhwa; From a European Perspective. Pak ] Med Sci. 2021;37(1):1-3. doi:
10.12669/ pjms.37.1.3815

3. Li Y, Cui M. Research progress on stroke symptom management - CNKI. Chin
Nurs Res. 2021;(4):648-652.

4, Sun R, Jiang R, Huang M, Cai G. Consensus of early enteral nutrition clinical
practice in critically ill patients. Chin Crit Care Med. 2018;30(8):715-721. doi:
10.3760/ cma.j.issn.2095-4352.2018.08.001

5. Powers W], Rabinstein AA, Ackerson T, Adeoye OM, Bambakidis NC, Becker
K, et al. Guidelines for the Early Management of Patients with Acute Ischemic
Stroke: 2019 Update to the 2018 Guidelines for the Early Management of Acute
Ischemic Stroke: A Guideline for Healthcare Professionals from the American
Heart Association/ American Stroke Association. Stroke. 2019;50(12):e344-e418.

6. Wang Y, Zhao X, Wang S. Expert consensus on standardized management of
stroke nutrition in China. Chin J Stroke. 2020;(6):681-689.

7. Pan ], Wang Y, Wang F, Cheng Y, Hou C. Application effect of 2 mL air injection
auscultation in bedside blind insertion of transpyloric spiral nasoenteric tubes.
Chinese Evidence Based Nurs. 2023;(12):2239-2243.

8. XueY, Wang D. Influence of nasoenteral feeding by blind insertion of nasoen-
teric tube on the nutritional status and prognosis in patients with dysphagia
after stroke. Int Med Health Guid News. 2023,29(19):2807-2810. doi: 10.3760/cm
a.j.issn.1007-1245.2023.19.030

9. Liu C, Cao H, Chen X, Pang L, Han Y. Status quo in studies on the applica-
tion of ultrasonography for insertion of naso-intestinal tubes in China: a bib-
liometric analysis. Chin J Pract Nurs. 2020;36(27):2156-2160. doi: 10.3760/
cma.j.cn211501-20191031-03127

10. Sun C, Hu Y, Shan P, Construction of comprehensive nursing scheme of in-
testinal blind intubation for ischemic stroke patients - CNKI. Chin J Nurs.
2022;(6):703-711.

11.  Youni Z, Xiaoling C, Jingjing W. Effect of moxibustion stimulation of Zu-
sanli on the success rate of blind nasojejunal tube insertion. Modern Med.
2023;51(03):372-375.

12.  Cailan Y, Shuping L, Binghui W. Application of metoclopramide injection at
Zusanli acupoint in blind nasogastric tube insertion in critically ill patients. Chin
Med Guide. 2023;21(34):116-118.

Pak J Med Sci

November 2024 Vol. 40 No. 10

13.  ZhangS. Research progress on the auxiliary role of traditional Chinese medicine
therapy in bedside blind nasointestinal tube insertion - CNKI. Clin ] Chin Med.
2021;13(19):127-130.

14.  Chinese Society of Neurology, Chinese Stroke Society. Diagnostic criteria of cer-
ebrovascular diseases in China (version 2019). Chin J Neurol. 2019;52(9):710-715.
doi: 10.3760/ cma.j.issn.1006-7876.2019.09.003

15.  Jiyan C, Xiaoyan W, Tian Z. Application effect of progressive rehabilitation nurs-
ing based on Kubota drinking test in patients with cerebral infarction. Nurs Inte-
grated Traditional Chin Western Med. (Chinese and English), 2024;10(03):100-102.

16.  YunY, Jing Z, Fengjiang F, Jianying B, Jingxin S, Bo L, et al. Distribution of TCM
syndromes in patients with sepsis-induced lung injury and related indicators
of lung injury, SOFA and APACHE II score. Chinese Arch Traditional Chinese
Med. 1-9 [2024-08-07].

17.  Faliang L, Long C, Jingyu L. Predictive value of National Institutes of Health
Stroke Scale score and Glasgow Coma Scale for bleeding after thrombolytic ther-
apy in patients with acute cerebral infarction. Chin J Geriatr. 2022;41(02):158-161.

18. Shukla RH, Nemade SV, Shinde K]. Comparison of visual analogue scale
(VAS) and the Nasal Obstruction Symptom Evaluation (NOSE) score in evalu-
ation of post septoplasty patients. World J Otorhinolaryngol Head Neck Surg.
2020;6(1):53-58. doi: 10.1016/j.wjorl.2019.06.002

19. Jianhua W, Sisi H, Xiaobo W, Bukao N, Junwei L, Lingwei Y, et al. Application
of acupuncture in bedside nasojejunal tube placement in patients with severe
craniocerebral injury. Chin Modern Doctor. 2019;57(7):102-105.

20. Lingwei Y, Ran L, Aiwu Z, Lala Q, Xiaobo W, Jianhua W. Effect of combined
intervention of moxibustion and medicine on the success rate of bedside
nasojejunal tube placement in critically ill patients. Chin ] Modern Nurs.
2018;24(26):3152-3155. doi: 10.3760/ cma.j.issn.1674-2907.2018.26.012

21.  Aiping B. Effect of acupuncture at Zusanli on the success rate of blind nasojeju-
nal tube placement in patients with severe aspiration pneumonia. New Chinese
Med. 2015;47(12):251-253.

22, CuiH, ZhuM, Chen W, Shi H, Cao W, Dong B, et al. Nutritional status of elderly
inpatients in China: a multicenter survey. Chin J Geriatr. 2021;12:364-369. doi:
10.3760/ Fcma.j.issn.0254-9026.2021.03.019

23.  Yang X, Cui H, Chen W, Shi H, Tang Y, Chen Y, et al. Dynamic change in nutri-
tional risk and malnutrition of general surgical patients during hospitalization:
a multicenter cross-sectional survey. Pare Enteral Nut. 2020;27(5):270-273. doi:
10.16151/§.1007 810x.2020.05.004

24.  Yi Z, Zhi XZ. Chinese Society of Parenteral and Enteral Nutrition (CSPEN).
Guideline for clinical application of parenteral and enteral nutrition in adults
patients in China (2023 edition). Chin Med ] Engl. 2023;103(13):946-974. doi:
10.3760/ cma j.cn112137-20221116-02407

25. Liu Y, Wang Y, Zhang B, Wang ], Sun L, Xiao Q, et al. Gastric-tube versus
post-pyloric feeding in critical patients: a systematic review and meta-analysis
of pulmonary aspiration- and nutrition-related outcomes. Eur J Clin Nutr.
2021;75(9):1337-1348. doi: 10.1038/s41430-021-00860-2

26. Mistiaen P, Heede VDK. Nutrition Support Teams: A Systematic Review. ] Par-
enter Enteral Nutr. 2020;44(6):1004-1020. doi: 10.1002/jpen.1811

Authors’ Contributions:

HZ: Conceived, designed the study and Review.

HZ, JC, HC, XL, ZL and YS: Collected the data,
performed the analysis, critical review, were involved
in the writing of the manuscript

All authors have read and approved the final manuscript
and are responsible for the integrity of the study.

Authors:

1. Hongyan Zhao
Department of Neurology,
2. Jiayu Chen
Department of Rehabilitation,
3. Huan Chen
Department of Neurology,
4.  Xiaoxia Lv
Department of Neurology,
5.  Zhenchan Lu
Department of Neurology,
6.  Yanhua Sun
Department of Rehabilitation,
1-6: The Fifth Clinical School of Zhejiang University of
Traditional Chinese Medicine,
1558 Sanhuan North Road,
Huzhou, Zhejiang Province,
P.R. China, 313000.

www.pjms.org.pk 2212



	_GoBack
	OLE_LINK2
	OLE_LINK3
	OLE_LINK4
	_Hlk128906190
	_Hlk128906730
	_Hlk128867580
	_Hlk128867639
	_Hlk146136536
	_GoBack
	_GoBack
	_Hlk152261921
	_GoBack
	_Hlk88311553
	_Hlk97541100
	_Hlk148702651
	_Hlk148512149
	_Hlk144262514
	_Hlk144953005
	_Hlk145593938
	_Hlk172035586
	_Hlk153017560
	_Hlk153017600
	_Hlk153017636
	_GoBack
	_GoBack
	_Hlk163590200
	_nebF19F2F30_F580_4EC1_94F7_554D41F3F860
	_nebD4856C29_02B5_47C7_993B_3E330AAB41F8
	_neb00E5CF71_E553_445E_8390_85139A8FC119
	_neb5EBCDA9E_7A35_416E_BAB6_ACD1F6D854F1
	_nebC289F6FB_2C30_4B31_A26D_8FF5E6C762D4
	_neb990B4CE8_7175_4447_9666_41505F1C05C5
	_neb2F4C2C52_5242_4C6C_A399_CBCC0001C9EF
	_neb36BC795E_9F97_47A8_B9A5_CA09BD9D3B92
	_nebF2E08CA6_DB61_41EA_B499_09082C2896D8
	_neb761BAAD5_6DAA_41E7_B143_7BF09C06C3B3
	OLE_LINK2
	_Hlk173751453
	italic24
	_GoBack
	_Hlk139738885
	_Hlk94522954
	_Hlk94734841
	_Hlk94523026
	_Hlk94523034
	_Hlk172204182
	_Hlk122963836
	_Hlk122963899
	_Hlk87027570
	_Hlk122964039
	_Hlk81248763
	_Hlk85804551
	_Hlk86163345
	_Hlk122960750
	_Hlk141394879
	_Hlk141395516
	_Hlk129300065
	_Hlk173325282
	_Hlk173084639
	_Hlk173101041
	m_-4750206140508576322__Hlk130888401
	_Hlk173872300
	_Hlk174909146
	_Hlk174909312
	_Hlk155981297
	_Hlk173785444
	m_7126197481973399584__Hlk130888401
	_GoBack
	_Hlk172141845
	_Hlk172141751
	_Hlk145327334
	_Hlk142516273
	_Hlk142516355
	_Hlk142518329
	_Hlk142516538
	_Hlk142517066
	_Hlk173087796
	_Hlk100996211
	_Hlk134287201
	_Hlk167636138
	_Hlk167636602
	_Hlk167684953
	_Hlk168653213

