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Background and Aims: The aim of this study was to synthesize antibody-conjugated 

radioactive(thorium oxide) nanoparticles (ACRNPs) and folic acid-conjugated 

radioactive nanoparticles (FACRNPs).  

Materials and Methods: After synthesis of nanoparticles, blood samples from CLL 

patients and normal subjects were obtained, and their mononuclear cells were isolated 

by Ficoll method. To evaluate cytotoxicity, serial concentrations of ACRNPs and 

FACRNPs were separately added to cancerous and normal mononuclear cells, 

incubated for 12 hours at 37 ºC, and then different assays including MTT, MTS, cell 

metabolic, and ATP assay were carried out. On the other hand, the mononuclear cells 

were captured by anti-CD20 antibody in the polystyrene tube, and then ACRNPs and 

FACRNPs were separately added to them. After washing, the radioactivity (counts per 

minute (CPM)) of each tube was read. 

Results: The images obtained from electron microscopy showed that both ACRNPs 

and FACRNPs were spherical with the same size (near 50 nm). This study obviously 

demonstrated a direct relationship between CPM and concentration of ACRNPs and 

FACRNPs in both cancerous and normal samples. Also, there was a significant 

difference between CPM of cancerous and normal samples after treatment with 

ACRNPs or FACRNPs (P<0.05). However, an inverse relationship between 

concentration of ACRNPs or FACRNPs and their toxicity. Was found Significant 

difference was observed between toxicity of ACRNPs or FACRNPs on the cancerous 

and normal samples (P<0.05). 

Conclusion: It can be concluded that both ACRNPs and FACRNPs have good efficacy 

for detection of CLL cells. 
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Introduction 

Based on the previous studies, radioactive 

atoms which bound to monoclonal antibodies 

or other ligands have been used in the radio-

immunotherapy and radio-immunoassay [1-7]. 

In the brachy therapy, the radioactive 

microparticles such as 
125

I, 
103

Pd, and 
90

Y are 

used for internal radiation [8-10]. It is a fact 

that the size of intercellular fenestrations of 

tumor vasculature (150–300 nm) is smaller 

than the size of radioactive microparticles (50–

100 μm), and this leads to increased 

intravascular retention, high side effects, and 

low anticancer activity [11]. Recently, studies 

have revealed that the use of radioactive 

nanoparticles (RNPs) can improve brachy 

therapy [12-14] and may be applied for 

detection of cancers. Wang et al. showed that 

β-emission of 
186

Re integrated nanoliposomes 

has high therapeutic effect on the squamous 

cell carcinoma in the nude rat xenograft model 

[15]. Also, Zavaleta et al. worked on 

pharmacokinetics and biodistribution of 
186

Re-

biotin-nanoliposomes and showed a 30% 

decrease in tumor volume compared with the 

control group [16]. Bouchat et al. showed that 

treatment of the highly vascularized tumors 

could be done by RNPs [17]. Chanda et al. 

demonstrated a decrease in prostate cancer size 

by radioactive gold nanoparticles conjugated 

with epigallocatechin-gallate (EGCg) [18]. It 

must be explained that although these 

nanoparticles can kill cancer cells, they can 

damage normal cells, too. 

Among different radioactive nanoparticles, 

thorium oxide (ThO2) nanoparticle is very 

cheap and safe. Moreover, based on our 

experience, different chemical modifications 

can be made on its surface. In this research, 

ThO2 nanoparticles were selected, because of 

low cost, low radioactivity, and high safety 

compared with other commercial radioactive 

materials. 

The aim of this study was to synthesize 

antibody-conjugated radioactive nanoparticles 

(ACRNPs) and folic acid-conjugated 

radioactive nanoparticles (FACRNPs). Then, 

the cytotoxicity of these nanoparticles was 

investigated on the mononuclear cells from 

patients with chronic lymphcytic leukemia 

(CLL) and from normal persons. Also, the 

potential use of ACRNPs and FACRNPs was 

studied for detecttion of cancer cells by 

counting of radioactivity. To date, no study 

has detected such effects. 

Materials and Methods 

ThO2 nanoparticles were purchased from Zyst 

Fannafar Shargh Company, Iran. N-ethyl-N-

(dimethylaminopropyl) carbodiimide (EDC), 

N-hydroxysuccinimide (NHS), carboxy 

polyethylene glycol (CPEG) with molecular 

weight 3,400 daltons, Hanks balanced salt 

solution (HBSS), 3-(4,5-dimethylthiazol-2)-

2,5 diphenyltetrazolium bromide (MTT), 3-

(4,5-dimethylthiazol-2)-5-(3-

carboxymethoxyphenyl)-2-(4-sulfophenyl)-

tetrazolium (MTS), and CD20 antibody were 

obtained from Sigma-Aldrich Chemical 

Company, USA. Folic acid was sourced from 
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Aburaihan Co., Iran. Alamar Blue and ATP kit 

were provided from Gibco Invitrogen, UK. 

Synthesis of conjugated RNPs 

PEGylation 

Firstly, 100 mg of CPEG was dissolved in 10 

mL of phosphate buffered saline (PBS) at pH 

6.0. Then, one gram of ThO2 nanoparticles 

was added to 10 mL of CPEG solution, shaken 

gently, and incubated for 24 hours at 37 ºC. 

After incubation, ThO2 nanoparticles were 

centrifuged at 10000 rpm for 15 minutes, the 

supernatant was discarded, and then 

nanoparticle pellets were re-suspended in PBS. 

The final concentration of ThO2 nanoparticles 

was 0.1g/mL. 

Conjugation of antibody and folic acid with 

RNPs 

To conjugate folic acid with CPEG-coated-

ThO2 nanoparticles, one mL of EDC at 

concentration of 50 mM, one mL of NHS at 

concentration of 60 mM, 5 mL of CPEG-

coated-ThO2 nanoparticles at concentration of 

100 mg/mL, and one mL of folic acid at 

concentration of 0.2 mg/mL were mixed and 

incubated at 37 ºC for 1 hour. To conjugate 

anti-CD20 antibody with CPEG-coated-ThO2 

nanoparticles, one mL of 50 mM EDC, one 

mL of 60 mM NHS, and 5 mL of 100 mg/mL 

CPEG-coated-ThO2 nanoparticles, and one mL 

of 0.2 mg/mL anti-CD20 antibody were added 

and incubated at 37 ºC for 1 hour. After 

incubation, the excess EDC, NHS, antibody, 

and folic acid were removed by centrifugation 

and the pellet was re-suspended in PBS buffer. 

Finally, serial concentrations (25, 50, 100, 

200, and 400 µg/mL) of two conjugates were 

prepared in RPMI1640. 

 To confirm the attachment of CPEG to ThO2 

nanoparticles, and conjugation of antibody and 

folic acid, Fourier transform infrared 

spectroscopy (FTIR) (ELICO, India) was used. 

The structure and distribution size of ACRNPs 

and FACRNPs were studied by scanning 

electron microscopy (SEM) (Hitachi, S-2400, 

Japan) and dynamic light scattering (DLS) 

(Malvern Instruments, Italy), respectively. 

Preparation of mononuclear cells 

Five patients with CLL and five normal 

persons who had signed an informed consent 

form enrolled in this study. All were male, 30-

50 years old, and non-smoker. Adequate 

matching between the patients and the controls 

was considered. The stage of CLL was 

confirmed by an expert pathologist. five mL of 

venous blood was obtained from each person, 

put in a heparinized plastic tube, and its 

mononuclear cells were separately isolated by 

Ficoll method. After washing with RPMI1640, 

the final concentration of cells was adjusted to 

10
3
 cells/mL. 

Cytotoxicity assays 

MTT assay 

Firstly, 100 µL of ACRNPs and FACRNPs at 

serial concentrations were separately added to 

100 µL of mononuclear cell suspension (10
3
 

cells) and then were incubated for 12 hours at 

37 ºC. After incubation, cells were washed 

with HBSS to remove any nanoparticles, 25 

µL of 5 mg/mL MTT was added and incubated 

at 37 ºC for 5 hours. Then, 100 µL of 70% v/v 

isopropanol was added to each well, and 

optical density (OD) of each well was read by 

an enzyme-linked immunosorbent assay 

(ELISA) reader (Novin Gostar Co., Iran) at 
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490 nm. Finally, all data were normalized to 

control, i.e., by OD of the each sample was 

divided to OD of negative control. The cells 

which were not exposed to nanoparticles were 

considered as negative control. 

MTS assay 

Briefly, 100 µL of serial concentrations of 

ACRNPs and FACRNPs were separately 

added to 100 µL of mononuclear cell 

suspension (10
3
 cells), and incubated at 37 ºC 

for 12 hours. After incubation and washing 

with HBSS, 25 µL of 5 mg/mL MTS was 

added and incubated at 37 ºC for 5 hours. 

Then, the OD of each well was read at 490 nm 

by ELISA reader. Like MTT assay, all data 

were normalized to control, i.e., the OD of 

each well was divided by OD of the negative 

control. 

Cell metabolic assay 

Firstly, 100 µL of serial concentrations of 

ACRNPs and FACRNPs were separately 

added to 100 µL of mononuclear cell 

suspension (10
3
 cells). Then it was incubated 

at 37 ºC fore 12 hours, and washed with 

HBSS. Later, 100 μL of the Alamar Blue 

reagent was added to each well, and incubated 

for 4 hours at 37 °C. After incubation, the OD 

of each well was read at 590 nm by ELISA 

reader, and was normalized to control, i.e., the 

OD of each well was divided by OD of the 

negative control that was not treated with 

nanoparticles.  

ATP assay  

At first, 100 µL of serial concentrations of 

ACRNPs and FACRNPs was separately added 

to 100 µL of mononuclear cell suspension (10
3
 

cells), incubated at 37 ºC for 12 hours and 

washed with HBSS. Then, 100 μL of ATP 

determination reagent and 100 μL of 

RPMI1640 were added, and incubated for 10 

minutes at room temperature. In the final step, 

the OD of each well was read by a 

luminometer (model 9100-102, Turner 

Biosystems, UK), and then all data were 

normalized to control, i.e., the OD of each well 

was divided by OD of the negative control 

which was not treated with nanoparticles.  

Detection of cancer cells 

Briefly, polyethylene tubes were coated with 

anti-CD20 monoclonal antibody by overnight 

incubation at 4 ºC, and the unbound antibodies 

were removed by washing with PBS. Next, 

heparinized blood samples from patients with 

CLL (n=10) and normal persons (n=10) were 

obtained.  

The mononuclear fraction of both CLL and 

normal samples were isolated by Ficoll 

method [19], washed with PBS, and then one 

mL of RPMI1640 was added to them (the final 

cell density was 1000 cells/mL).  

In the next step, 100 µL of both cancerous and 

normal cell suspension were separately added 

to anti-CD20 coated tubes, incubated for 1 

hour at 37 ºC, and unbound cells were washed 

three times by PBS. Then, one mL of ACRNPs 

and FACRNPs was separately added to tubes, 

and incubated at 37 ºC for 1 hour.  

All tubes were washed with HBSS, 

radioactivity of each tube was determined by 

beta counter (Biosystem, UK), and then the 

mean of counts per minute (CPM) of each tube 

was read. The cells which were not treated 

with any RNPs were considered as negative 

control. 
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The study was approved by the Ethics 

Committee of Shahid Beheshti University of 

Medical Sciences. 

Statistical analysis 

All experiments were conducted three times 

and the data are shown as mean ± standard 

deviation (SD). The SPSS software was used 

for statistical analysis, and P-value <0.05, 

obtained by Student t-test, was considered as 

the level of statistically significant difference. 

Results 

Characterization of conjugated RNPs 

The SEM images of ACRNPs and FACRNPs 

are shown in Figure 1a and Figure 1b, 

respectively. As is demonstrated, both of them 

were spherical and had the same size (near 50 

nm). The FTIR spectra of ThO2 nanoparticles 

(I), folic acid (II), antibody (III), FACRNPs 

(IV), and ACRNPs (V) are shown in Figure 

1c. As is seen, FACRNPs and ACRNPs have 

the specific peaks of folic acid and antibody 

which confirms the binding of folic acid and 

antibody to nanoparticles. The DLS results are 

shown in Figures 1d and 1e. As is seen, the 

size distribution of ACRNPs and FACRNPs 

was approximately 40-100 nm. 

Fig. 1. The SEM images of ACRNPs (a) and FACRNPs (b); The FTIR spectrum (c) of ThO2 nanoparticles (I), 

folic acid (II), antibody (III), FACRNPs (IV), and ACRNPs (V); The DLS graph of ACRNPs (d) and FACRNPs 

(e). 
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Detection of cancer cells by radioactivity 

measurement 

Figures 2a and 2b show the CPM of tubes after 

treatment with ACRNPs and FACRNPs, 

respectively. This test obviously demonstrated 

a direct relationship between CPM and 

concentration of ACRNPs and FACRNPs in 

both cancer and normal samples. Also, there 

was a significant difference between CPM of 

cancer and normal samples after treatment 

with ACRNPs or FACRNPs (P<0.05). 

However, no significant difference was 

identified between ACRNPs and FACRNPs 

(P>0.05). 

Fig. 2. The CPM of tubes after treatment with ACRNPs (a) and FACRNPs (b). * P<0.05 compared with CLL 

samples at the same concentration. 

Cytotoxicity of ACRNPs and FACRNPs 

To evaluate toxicity, different experiments 

were carried out. The results of MTT, MTS, 

Alamar Blue, and ATP assays are shown in 

Figures 3, 4, 5, and 6, respectively. Each 

figure has two parts: (a) is the toxicity of 

ACRNPs on the cancer and normal cells, and 

(b) is the toxicity of FACRNPs on the cancer 

and normal cells. There was an inverse 

relationship between concentration of 

ACRNPs or FACRNPs and their toxicity. 

There was a significant difference between 

toxicity of ACRNPs or FACRNPs on the 

cancer and normal samples (P<0.05). We did 

not observe any significant difference between 

toxicity of ACRNPs and FACRNPs (P>0.05). 
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Fig. 3. The toxicity of ACRNPs (a) and FACRNPs (b) obtained by MTT assay. * P<0.05 compared with normal 

samples at the same concentration. 

Fig. 4. The toxicity of ACRNPs (a) and FACRNPs (b) obtained by MTS assay. * P<0.05 compared with normal 

samples at the same concentration. 

Fig. 5. The toxicity of ACRNPs (a) and FACRNPs (b) obtained by Alamar Blue assay. * P<0.05 compared with 

normal samples at the same concentration. 
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Fig. 6. The toxicity of ACRNPs (a) and FACRNPs (b) obtained by ATP assay. * P<0.05 compared with normal 

samples at the same concentration. 

Discussion 

In this study, ACRNPs and FACRNPs were 

synthesized, and their toxicity on the cancer 

and normal blood mononuclear cells was 

studied. ThO2 nanoparticles which were 

extracted from grid of gas lamp were used 

because of low cost, low radioactivity, and 

high safety compared with other commercial 

radioactive materials. However, it must be 

mentioned that different radioactive isotopes 

can be used for medical applications 

[11,17,18]. To synthesize ACRNPs and 

FACRNPs, ThO2 nanoparticles were covered 

with CPEG, activated by EDC/NHS, and then 

reacted with antibody and folic acid. This 

method of conjugation was introduced in the 

previous studies [20, 21]. 

This research clearly showed that the use of 

ACRNPs and FACRNPs leads to higher CPM 

in cancer samples than normal samples, but no 

difference was seen between CPM of ACRNPs 

and FACRNPs. On the other hand, it 

demonstrated that both ACRNPs and 

FACRNPs had higher toxicity on the cancer 

samples than normal samples. 

As was demonstrated, in both radioactivity and 

toxicity experiments, the results were dose-

dependent. This means that the highest 

concentration of ACRNPs and FACRNPs has 

the highest CPM and toxicity. 

To date, there is no data on the toxicity of 

ThO2 nanoparticles or conjugated ThO2 

nanoparticles. For the first time, this study 

proposed that conjugated ThO2 nanoparticles 

have higher toxicity on the CLL cancer cells 

than normal cells. The authors hypothesize 

that the high level of folic acid receptor and 

CD20 on the CLL cancerous cells may be the 

reason for this difference. It was explained that 

folic acid receptor and CD20, over-expressed 

on CLL cancer cells, attach to ACRNPs and 

FACRNPs. The folate receptor is a 

glycosylphosphatidylinositol (GPI)-anchored, 

high-affinity membrane folate binding protein 

which is over-expressed in a wide variety of 

human tumors. Since normal tissue 

distribution of folate receptor is highly 

restricted, it provides a useful marker for 

targeted drug delivery. According to previous 

studies, folic acid is potentially superior to 
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antibodies as a targeting ligand because of its 

small size, lack of immunogenicity, ready 

availability, and defined conjugation chemistry 

[22-24]. It must be mentioned that CD20 is 

expressed from late pro-B cells through 

memory cells, and it is found that CD20 is 

over-expressed in B-cell lymphomas, hairy 

cell leukemia, B-cell chronic lymphocytic 

leukemia, and melanoma cancer stem cells 

[25, 26]. 

For the first time, this study presented a new 

radioactive nanoparticle for detection and 

simultaneous treatment purposes. Previously, 

other RNPs have been used by other 

researchers. For example, Chanda et al. 

worked on gum Arabic glycoprotein-

functionalized radioactive gold nanoparticles 

for targeting and destroying tumor cells [18]. 

They showed that these nanoparticles had 

significant therapeutic efficacy. In another 

study, Bouchat et al. demonstrated that 
90

Y2O3

RNPs can be applied for treatment of 

vascularized tumors. They indicated that 

normal and tumoral cells are not equally 

sensitive to radiation [17]. At the University of 

Missouri, researchers showed that radioactive 

gold nanoparticles conjugated with 

epigallocatechin-gallate (EGCg) could treat 

prostate cancer cells [18]. Recently, some 

studies declared that the use of RNPs could 

improve brachy therapy efficacy [12-14]. 

According to these studies, RNPs are an ideal 

choice for detection and treatment of cancers 

in future. But their biocompatibility, tolerance, 

and toxicity must be evaluated in vivo and in 

clinical trials. In conclusion, this study shows 

that ThO2 RNPs conjugated with folic acid and 

antibody deliver a higher toxicity on the CLL 

cancer cells than normal cells, and may be 

used for treatment of cancer cells in future. 

Conflict of Interest 
The authors declare no competing financial 

interest. 

Acknowledgement 
This article was part of the Ali Jebali PhD thesis 

and was supported by Shahid Beheshti University 

of medical sciences in Tehran, Iran. The authors are 

grateful to the laboratory staff of the Yazd 

Pajoohesh medical lab. 

References 

[1].  Chamarthy MR, Williams SC, Moadel 

RM. Radioimmunotherapy of non-

Hodgkin's lymphoma: from the 'magic 

bullets' to 'radioactive magic bullets'. Yale J 

Biol 2011; 84: 391-407. 

[2].  Pouget JP, Navarro-Teulon I, Bardiès M, 

Chouin N, Cartron G, Pèlegrin A, Azria D. 

Clinical radioimmunotherapy-the role of 

radiobiology. Nat Rev Clin Oncol 2011; 

8:720-734. 

[3].  Steiner M, Neri D. Antibody-radionuclide 

conjugates for cancer therapy, historical 

considerations and new trends. Clin Cancer 

Res 2011; 17:6406-6416. 

[4].  Divgi C. Targeted systemic radiotherapy 

of pheochromocytoma and medullary 

thyroid cancer. Semin Nucl Med 2011; 

41:369-373. 

[5].  Chiacchio S, Mazzarri S, Lorenzoni A, 

Nyakale N, Boni G, Borsò E, et al. 

Radionuclide therapy and integrated 

protocols for bone metastases. Q J Nucl 

Med Mol Imaging 2011; 55: 431-447. 

[6].  Illidge T, Morschhauser F. 

Radioimmunotherapy in follicular 

lymphoma. Best Pract Res Clin Haematol. 

2011; 24:279-293. 

[7].  Sharkey RM, Goldenberg DM. Cancer 

radioimmunotherapy. Immunotherapy 

2011; 3:349-370. 

[8].  Stubbs RS, Wickremesekera SK. Selective 

internal radiation therapy (SIRT): a new 

 [
 D

ow
nl

oa
de

d 
fr

om
 ij

m
l.s

su
.a

c.
ir

 o
n 

20
25

-0
1-

15
 ]

 

                             9 / 10

https://ijml.ssu.ac.ir/article-1-27-en.html


S. Hekmatimoghaddam et al. 

International Journal of Medical Laboratory 2014;1(1):36-45.  45

modality for treating patients with 

colorectal liver metastases. HPB (Oxford) 

2004; 6:133-139. 

[9].  Wollner I, Knutsen C, Smith P, Prieskorn 

D, Chrisp C, Andrews J, et al. Effects of 

hepatic arterial yttrium 90 glass 

microspheres in dogs. Cancer 1988; 

61:1336-1344. 

[10].  Hilgard P, MUller S, Hamami M, 

Sauerwein WS, Haberkorn U, Gerken G, et 

al. Selective internal radiotherapy 

(radioembolization) and radiation therapy 

for HCC-current status and perspectives. Z 

Gastroenterol 2009; 47:37-54. 

[11].  Kannan R, Zambre A, Chanda N, 

Kulkarni R, Shukla R, Katti K, et al. 

Functionalized radioactive gold 

nanoparticles in tumor therapy. Wiley 

Interdiscip Rev Nanomed Nanobiotechnol 

2012; 4:42-51. 

[12].  Buckle T, Chin PT, Van Leeuwen FW. 

(Non-targeted) radioactive/fluorescent 

nanoparticles and their potential in 

combined pre- and intraoperative imaging 

during sentinel lymph node resection. 

Nanotechnology 2010; 21:482001. 

[13].  Matson JB, Grubbs RH. Synthesis of 

fluorine-18 functionalized nanoparticles for 

use as in vivo molecular imaging agents. J 

Am Chem Soc 2008; 130:6731-6733. 

[14].  Phillips WT, Goins BA, Bao A. 

Radioactive liposomes. WIREs Nanomed 

Nanobiotechnol 2009; 1:69-83. 

[15].  Wang SX, Bao A, Herrera SJ, Phillips 

WT, Goins B, Santoyo C, et al. 

Intraoperative 186Reliposome radionuclide 

therapy in a head and neck squamous cell 

carcinoma xenograft positive surgical 

margin model. Clin Cancer Res 2008; 

14:3975–3983. 

[16].  Zavaleta CL, Goins BA, Bao A, 

Mcmanus LM, Mcmahan CA, Phillips WT. 

Imaging of 186Re-liposome therapy in 

ovarian cancer xenograft model of 

peritoneal carcinomatosis. J Drug Target 

2008; 16:626-637. 

[17].  Bouchat V, Nuttens VE, Michiels C, 

Masereel B, Feron O, Gallez B, et al. 

Radioimmunotherapy with radioactive 

nanoparticles: biological doses and 

treatment efficiency for vascularized 

tumors with or without a central hypoxic 

area. Med Phys 2010; 37:1826-39. 

[18].  Chanda N, Kan P, Watkinson LD, Shukla 

R, Zambre A, Carmack TL, et al. 

Radioactive gold nanoparticles in cancer 

therapy: therapeutic efficacy studies of 

GA-198AuNP nanoconstruct in prostate 

tumor-bearing mice. Nanomedicine 2011; 

6:201-209. 

[19].  Boyle W, Chow A. Isolation of human 

lymphocytes by a Ficoll barrier method. 

Transfusion 1969; 9: 151-155. 

[20].  Cheng J, Teply BA, Sherifi I, Sung J, 

Luther G, Gu FX, et al. Formulation of 

functionalized PLGA-PEG nanoparticles 

for in vivo targeted drug delivery. 

Biomaterials 2007; 28: 869-76. 

[21].  Van Haandel L, Stobaugh JF. 

Bioanalytical method development for a 

generation 5 polyamidoamine folic acid 

methotrexate conjugated nanoparticle. Anal 

Bioanal Chem 2010; 397:1841-1852. 

[22].  Muller C. Folate based 

radiopharmaceuticals for imaging and 

therapy of cancer and inflammation. Curr 

Pharm Des 2012; 18:1058-1083. 

[23].  Horowitz N, Matulonis UA. New biologic 

agents for the treatment of gynecologic 

cancers. Hematol Oncol Clin North Am 

2012;26:133-156. 

[24].  Roncolato F, Gazzola A, Zinzani PL, 

Pileri SA, Piccaluga PP. Targeted 

molecular therapy in peripheral T-cell 

lymphomas. Expert Rev Hematol 2011; 

4:551-562. 

[25].  Clarenbach RE, Mey U. Proteins in 

haematology. Ther Umsch 2011; 68:610-

617. 

[26].  Nightingale G. Ofatumumab: a novel 

anti-CD20 monoclonal antibody for 

treatment of refractory chronic lymphocytic 

leukemia. Ann Pharmacother 2011; 

45:1248-1255. 

 [
 D

ow
nl

oa
de

d 
fr

om
 ij

m
l.s

su
.a

c.
ir

 o
n 

20
25

-0
1-

15
 ]

 

Powered by TCPDF (www.tcpdf.org)

                            10 / 10

https://ijml.ssu.ac.ir/article-1-27-en.html
http://www.tcpdf.org

