Advances in Clinical Medicine [fifREE23EE, 2025, 15(10), 2396-2406 Hans X
Published Online October 2025 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2025.15103025

BT UM B RS HA R 2 O B AR S ik
MRS FRBER T4

wERY, THAW, F W, AL, R #', Hiz!

W HGEOR ek B VR M IREERE DAL DY) By IR R
2PN N R B A 4, D01 pREp

Weks H i 20254E9H27H; FHHM: 20254F10H21H; KA H#: 20254:10H27H

HE

HE: XBFFR S EBEERERAHEM AL, SIS FIUN B8 #AE % 3 2 0 R 5w I B R KPR
WA HE MR A BSE M EDALYSTH) KRS, WAFINHES 0. S5y mE R HF
FEBAE T P HE A 05 B, IR AT 1 X A 5 B O e B P B R 55k R IR BERL F PR AR IR - ik

R AEUTE IS B B A 4S8, PA2023~2025E 783N A B E R &35 4 B % E T LR
LR B R HE X (15~49 8 AEEM TN, B GERXAGE) BT RS/ O R RR R EMERIE . $
PR N OS24 E. DR - F - 178 BRE. DRET EbrirdE (UADARE R ST
f&i« PRCF AR IR AR AN B BER=ZHKPEGHHEEKGBDEIEE, MERE. &
AR K DALYSIAT M E S LB o . BHAS R BRI OB RRENCBER. &58: MIME
BBETERAT AR BREEER TS REEFEKE, BERRRLES. M8, KoK
RTEMDALYs TR E, FEHRSETHRREEI“ET ALWR. SEMTER, M EHZE.

REANBBENME. OBEREERFRAREEEENREER. RE@EEREIR)NEZENSE — e’
B W T E RN O BB RN RARETN. RETERMEREHIESIRA THI ANEFERA, BN
VBT AL RAR, T TR (SR E. EHER)NEZENS 5 BENLTBRIRKTE. &

RT3 B W S 40 L T W P B 1 i i, K 5 R AT hill, INE L2 ERERRLERA KNSR

ET “ DUAT AR ORI ATk . BRI —A U AL, REBSHR. K- -E-#
BEgh” AL, HIEERARNIER “BBM+” RN OBEREERSER, DEERTZBXE
) LE B O R R KE .

X in
BRMEL, OERR, RORAHE, RN

CHERERE

XEBI A k&, FHE, T, MG, AWE, AKE. BUIUN E R Lo 0 BOR AE K R AR T HE R
M. W PR EE 33k 2, 2025, 15(10): 2396-2406. DOI: 10.12677/acm.2025.15103025


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2025.15103025
https://doi.org/10.12677/acm.2025.15103025
https://www.hanspub.org/

KGR 55

Analysis of Research Progress on the
Burden Level and Trends of Oral Diseases
among Women of Childbearing Age in
Aba Prefecture

Zhigiang Zhang?!", Lili Wang?, Bo Leil, Guangmei Yang?!, Cuo Ga?, Yonglan Zou!

IDepartment of Stomatology, Aba Tibetan and Qiang Autonomous Prefecture People’s Hospital, Barkam
Sichuan
’General Stomatology Department, Sichuan Provincial People’s Hospital, Chengdu Sichuan

Received: September 27, 2025; accepted: October 21, 2025; published: October 27, 2025

Abstract

Objective: This study, guided by the Global Burden of Disease (GBD) framework, aimed to comprehen-
sively assess the prevalence, disease burden (in Disability-Adjusted Life Years, DALYs), and trends of
major oral diseases among women of childbearing age in Aba Prefecture, a unique multi-ethnic region
in China. We also analyzed key socio-cultural and economic determinants and evaluated the effective-
ness of current interventions to provide an evidence base for targeted oral health policy. Methods: A
mixed-methods design combining a cross-sectional study with retrospective analysis was employed.
The study cohort comprised women of childbearing age (15~49 years) seeking care from 2023~2025
at the Aba Prefecture People’s Hospital and affiliated county-level clinics. Data on sociodemographic
characteristics, oral health Knowledge, Attitude, and Practices (KAP), and medical history were col-
lected via a bilingual (Tibetan-Chinese) electronic questionnaire. Clinical oral examinations were con-
ducted, and risk levels were stratified using international standards. Disease prevalence, incidence,
and DALYs were estimated and compared using regional, provincial, national, and GBD database sta-
tistics. Multivariate regression models were used to identify key influencing factors. Results: The
prevalence of dental caries and periodontal disease among women of childbearing age in Aba Prefec-
ture was significantly higher than provincial and national averages, with a trend towards earlier onset.
The estimated DALYs burden from oral diseases was substantial, primarily driven by untreated caries
and severe periodontitis. Multivariate analysis revealed that poor geographic accessibility, low house-
hold income, and inadequate oral health literacy were significant risk factors. Socio-cultural factors,
including specific dietary habits and traditional beliefs, influenced disease perception and healthcare-
seeking behaviors. While health education initiatives increased awareness, the knowledge-to-behav-
ior conversion rate remained low, with persistently poor uptake of preventive services. Conclusion:
Women of childbearing age in Aba Prefecture face a severe oral disease burden, shaped by a complex
interplay of economic, geographic, and cultural factors. The current treatment-centric healthcare
model is inadequate to address these multifaceted challenges. There is an urgent need for an inte-
grated oral health management system centered on prevention, risk stratification, and a coordinated
“home-school-clinic-community” linkage model. This system must be culturally competent, incorpo-
rating bilingual (Tibetan-Chinese) services and leveraging “Internet+” technologies to effectively im-
prove oral health outcomes for women and children in this underserved region.
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I P78 A2 4 RV Bl P 53 ) 24 6 T2 ol 2 — o AR 5 1 A 4 40 (WHO) Rl 4= B 7% 6 #H(GBD)
2019 FRFIT[L], REIEITHIO SR 7 ARRIE— M A O (2 35 12 N), HofE 7 il v 5 W
PE o X LB AN 3 B THRERR IS ARG &= N R, 387k T ERMA T 7. #Efhih, 2019
FEAER 11 00 1 BRI 250 181 2k ik 7100 1236 78[2], 35 3870 1225 e B BEIR )T AR 3230 123578
AR F= ik . R, FURSBR RIRE R — AN ™08 1Pk, B PE th S fd e O AT 30[3], K2R
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AR S AT o I G0 2 TR AU IR, RS SRR A I SR T e S Lot AR T R G (L 2 B O SR A
T8 WIS ADRE) S AR YR IE RIEAF(E SR B[8] [9]. AUk, CABESIAE L NI s, R4 5h 5 B e A 171 Jls fik
B SEIIAR B A 8 R 25 2 11 D RS

RECH R R T E DB L IR R GA S SR A[10],  H A SCHR S ik sk = X6 BT 03X
FRpE X REE AT WA )M RGN 7. K2 H 5T R BR R IR, KRR =W IHIE
BRI AR (A0 DALYS), WHARRERGHINT 5 Z MMt a0, K KRB mE ER . XM 7
FT PR 7 AT TR 2% bt X 10 f e A A TRT DA 6T, {43 K DG TIUBUR D i 5 e Z R HE ) SIIEAR A o« A
WF9C B RS ANX — 25 [, 3@ B & 68 36 L 1 11 s e Sk AT RGP, IR & B N A it
FUIEFE, R AT A b 7 SR ) 10 fs fe R IR 25 Tk R SR A R A 4
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2.1 HIREIT SR

AHIFFE R FH DA e N S At RO R DT TR U 2 801, 45 G 2R S A AT 2 2 I A 5 AT
BT [ 50E A 2023 4F 12 H %2 2025 42 5 H o BFFUN R B AERT UM A B e (N P i — = 2 A5 =
Bit) B P 4 B Ry LA (/& By &I BENREEFBR) A oG PR AR LRHRIZ I 15~49 %
BRME L SRR B EIUE L SR 2Tk R A ™ e Ui AR O Ba (g R BT A
KA FOIRAFBTIN N R BB ZE 1 (R LS. ABZYY20231102), FHAER A LRATRITA S H#
RO AT H B SRR, RSB IS R
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22. BURWEESMETA
B CEE R FH i R AG 25 AN W) 25 TR & AH 25 5 10 07 2, BT L RN AGE A, PLVEBRTE S RS

221 EERE

KITER B (5 BB B AR G(HIS) T LB RS ME T R T 136 . A A IR i«
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DX/ K (R L

P RERTR . S 51T 9(KAP) R s 2 S DY 4 [ 11 R RREREAT o 5 TR 4 ) 25 - 4 15 1L 5 s
Beito FHIRYERE G SO URIT KR A SRR 2 Ul G AR S B AR I SE A . A YR
PR FE PR B L E IR A MR T R IR R AT NS SR R . SR H S A A L
B S BEORE B MR 2 AR Bl — VOt B SR A

MR HEHERRIES . SBEMNER 50T REE. degkE2 5SAEZANEE
BE, DURBRM A KT AR R CR SRR

2.2.2. A EFRESEHERIE

LR A RN R SCE B, BRATTIENE T8 0T R S50 AL -

WIFER e BL S0 k4 [ D RERAT W S EE ) RN M AR, 54 BT b DX R s (0 ek
I REUSANE) AT BT .

TRV B 5 A HIERAT TR 2 BT 50N 2 4 38 X SR A R 9T & R 4 %
LM, X% H A ISR A AT T VRS, IR AR E(CVI). TXRIFHE, &%
HHI1-CVI 475 0.83 LA I, #4Ak S-CVI ~ 0.91, KHHNEBERL,

PP SSCRER: RA “BHEE - [R5 - SCRIE” T2 . B 2 0 44 R UGS TR 25 2 Tl A R
PRS2 R0 128 B S B S FH 27— 48 U & SO T AR [ 3 DU o« 3 e ol PR e 5 AR ) 22 5
Xof RN — BEAAAE SO HR AR U 2% B (0 “ e SRR A7 IR 31T BB IE, B IRRUE AR LE LS LA
MES SN M.

TS 515 AT 36 7E L /R BETTBEALIEEL 30 44 77 G g ANARAE I B W I 0 2o AT TRSE . ARHE TS
8 B ) 2 (R FE e AR FE AT 555 %% . SR Cronbach’s o Z2EITAY i) 5 A — BUEE R, 455N,
S AERREIR . & AT A= ANYERE R Cronbach’s a 24043724 0.78. 0.81. 0.75, &K [ Cronbach’s
o 74075 0.83, KM ML EA RIFIIMEE.

2.2.3. IERIEE
H 25 G — 55 I RIbR A — S 360 (Kappa > 0.8) 1 I s POl BRI, 7EFRAE G IFAME 4% 207 BHS & i3 %
T, FHE WHO HE (¥ 58 bR C s (g e VA A AR VA [ 1113047 . R ER E4R bR (4l
WERIL: TR KA T TR E(DMFT).
FRPIRGL: VAT ER L. A, F A ARURBE(CPI $880) R 5 1% 25 (CAL) .
FHIGEEARDL: TR T H T R SR BRI
FUEREBCROL: 6 2 A7 A8 L R PR A2 [12]
2.2.4. RBETH
AR H B BB R, XA 32 3 AT U 20 2 -
B XU, s SR FH 22 B B 2 (ADA) 1 KUK il 2 (Carries Risk Assessment Form) [13] [14].
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FRIE AR : SR &9 K6 1 5. 2% (Periodontal Risk Calculator, PRC)F#1[15] [16].
U e AR s S5 A e O Ol IRE SRS S B LD PR A

2.3. RGBT E S HIERIR

AW FERIAZ Ot B AR TR, R B AR S B RO A R B 75 i 4R (DALYS). BT HE
PR B RMAR, AHF 70 DALY =5 2 i 45 5% FIT U7 i 101 25 4F (Y LDs) #4) il o

YLDs i+ 58 45 GBD B FAESE, HAGLIRIT:

THHEAN: YLDs =P x DW, 1, P Jyfee B i Em A, DW iz (1 A H .

B ANBP)HE: P=Nxp, o N BTN AR B (15~49 %) 1 2ot SN 1B (AR BT 4001
GETHEEIRIY), p JUASHIE T Al ARG 2 I R A 5 S P R 2R

B AL E(DW) 5 FH: DW EGIH B (2019 AR 7 AEIF ) (GBD 2019) K& A (AR AEA A 7R AL
HE.

YLDs it AR N: YLD=PxDW, H, P JyheE B i) Em AN, DW iz (i1 B .

PR . AT o b, B CER DY 4 [ 101 i g BRIRAT R S R A 4R 5 ) B €2015~2016 4EPU )1
B LB ROR G R ) [16]9 IR, 1F 4 E KU 1148 B 267K 7

2.4, G ENH

JiTA $di K Al SPSS 26.0 i AFHEHATSLiT 0T WE AT BEN a=0.05. RAFIEIES . RIS
Wrv AR T7 TR TIVE BT AT . NERIUE RO L TR DB R AR 54T N GE SO “id k4
N Rk B BRI A2 )M R 3R, KA G Logistic [AIEERL . BRI NI B A8 52T SR [l BRI
AHIFH) KAP HELUR, Wi N2 AcE ., @RRIFRR OB Lk As s . AR “HE L
IWNPTE B4R, JFEid Hosmer-Lemeshow 636 i A B AL SR . S8 AR R i (L35 1)

Table 1. Logistic regression analysis of factors influencing preventive oral health service utilization among women of repro-
ductive age

= 1 BIHIRAL I KR O R RER ST AFME R Logistic BIYA3 4R

HA & B SE. Wald df Sig.(pf) OR  95% Cl
ERESA ) 0.021  0.010 4410 1 0.036  1.021 1.002~1.041
FME(L = BR/ZERE, 0= PUK) -0.358 0.182 3865 1 0.049  0.699 0.489~0.999
HEREQ= SFRkULE, 0= ¥ KLLF) 0512 0.175 8554 1 0.003  1.669 1.183~2.355
P ONE &S ) 0588 0135 18992 1  <0.001 1.800 1.503~2.215
JEAH = A, 0= RIIX) 0.405  0.190 4537 1 0.033  1.500 1.033~2.178
AT ) BB T EHLM(>1h=1,<30 min=0) -0916 0221 17153 1  <0.001 0.400 0.260~0.512
F s i e &R 15 7 GEL AL ) 0153 0055 7.728 1  0.005 1.165 1.045~1.299
WA -2.850 0.450 40111 1  <0.001 0.058

B: FIHRE; S.E.: ArdfEiR; Wald: Soiti; df: HHE; Sig: pfH, /MT0.05, WHIERNERGRITEREY
mi; OR: L#tk; 95% Cl: 95% & (5 [X[a].

3. R
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91.5%, BFEET 2016 VYA FEER AR 83.2% [16]141%5 VY4 H J i h 3l L K. HoFEy
DMFT (W& 4N 40) 9 6.8 i, H “D” (RIGHEE) 5 L miA 85%, 1 “F” (D7) A Z 10%, Kk
H“mERER . IR R IR ISE . F MR, (UCA AR 10%1) & IR 2O FRBUERE,
L EE LN S A A HY R 0 Sl v ik 78% N 85%,  ziE 4 [ T 141K .
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Figure 1. Comparison of oral disease prevalence among reproductive-aged women in Aba pre-
fecture, Sichuan province, and the national average
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3.2. AEERAIENENITME

3.2.1. {@ERL13E(DALYS/YLDs)

BT B R AR GBD 2019 (IR, FRATTKHE I 5 &8 A Lo (0 Tl S AT T R AR
fite AESEREROLE 2), BTN E A 2 N D e T 300 YLDs SR PTE . 765 YLDs #4k
R R R EAIRIE, 5L 45%; LR RERIT IIE I, AL 35%; ikt
R R VRS ) Ml 1 At i L) 20% . #5K A 4H R S U A XxE L, LS B O
7 b X TR PR RN T

3.2.2. &R

FR B 45 23 10 2 R gt ok 1 RE A EE T

AT HTRZETIRS R IAR, 222200 THRERTRF EFR)FH2E
M REETEE R AT o XA E T = a7 9, AR E BRI AR T AR . WA R, —ik
iP5 Lk [25 1 7 ¥ A8 38 AN E 15 BAS AT IA 500~1000 76, A4 T840 K EE AN Udo XFh “ DR R
TRIR T 1A PR TE 171 s 32 973 AUk [ AR A7 1E

L 4H: FT YLDs Ba BT A3 GDP i, 44 B s S0 AL ik BoR .
PIRAE SR T TAEREE TR, DL BT e R s, S [RIR a1 30 2 1) R e 48
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Figure 2. Assessment of oral disease burden among reproductive-aged women in Aba prefecture
2. BTN B HRIA L OB BRAS B RS

3.3. OREfRRCREIME RS UE BT

331 ZFE5HIBER

Logistic [F1VA 4> #7745 B BARAAE H, 357K TR R K 14 2 52 1113 A 45 R FH 2R 1) dee ot S0 IR - o K
BE NN IG I — A5, 8 BT DR A 23271 1.8 £%(OR = 1.8, 95% CI: 1.5~2.2) . J&{E:ith
PR B ST ) EL 2 B DA b T s By LA A AT IS TR I 1 /NI ) e, RRO8 5 e B At I AR % O HE AT
I 1) 30 404 LM 40% (OR = 0.4, 95% CI: 0.3~0.5). iXiFSE | 4 G FEfg A4 3 [ hs 2 PG a1 13k 75
T A 280 0 s 4 B R R KL

332 #HEXUEFHER

KAP &R 7 EIE A “ET 087 % #id 70%F 52078 B & R NAZBI B, (B2 bR
HAGE 40%. X F B S RGN XD RTR A, HIBERAUA 25%.  VF 22 Lot RIS R5E 101 1 fi
REEE, HWAA “FEANER, BEAHRILIET” .

RNDHTRIL, SCHHEZRESE T 2R M. —J7H, BEE R Eh AR BA N BRh A, G0
T Z WA AT Xt F AT — (R, (BRI SR SRR R R g S n
SRR RS 3 — T, R R AN E AR AN = BOR &, WA T R A AR A R 0 AR 4
IR S 2T R R A B, S T A B FoRAL G R 257 VA [17]. BhAbh, B S Raige 5 — KEE2,
VP2 ARAEFDOE MBIX A2, M DO\ RS RIUE RS B, WEE S R TA 08, X E%
SETERRFN “RE” .

3.4. OFERBRTRENA. EZESHRITM

AER, FEBUR MR U RIHESD R, BT RE 1 2 00 @ e st i 2, a0« JLE DR SR
ETHIE "« WL TR MY = EEBE ) G2 KR [18]. A EoR, X LEEES) R 5Tt
T HARARES “SWEA” U S LR IR P AR . BRI, B BN TR PR AR 55, e i
A 2 5E IR (e ), RIBE R NI 32 FEARIRARAK - I 80961 L VR oR MR BEAT 1L 22 i ke
FHEFER R “AREABE” M CERRH AR

FEIRIT 2 5T, KM R L 22 KRR IRERT BT AP siaTr, B kR

DOI: 10.12677/acm.2025.15103025 2402 I PR = 2 3t


https://doi.org/10.12677/acm.2025.15103025

KGR 55

ik 50%. FEFHAREZR@EAAME. FHEE . DUHETKIARORE ZF 0, BTN A RERE 1 ER
1 CAR RS REOE Bon, B ES: 4 T “K - K - BB - S 8, R R X S L I RIS AN T
HN 12938 T+ 2 16%, IR I 85% % 2 83%. XHIAWAE T RGMET WAL, JFRARER, KT
ToAZ 0o A LB SE AR 22 FLRESEE, W AT e ™ AR SE 47 AN 32 I {E R 25 2

4. ¥1ig

AW TR 7 T BTN & 6 S 8 LT 1 708 A BR Bk, e E o B R SRR R TR, T
CHERTWNT . ARRRFRAWN 5 CERITIRS T LT ZE RS RSN Tk, S
TN ARILLE HD BRI R 2 RN % R R (Vi I, X LR AL R i B IR R AR TG BR I S AT RE T, 14
BT BRI RERG . Hk, “ARRRRFAIN RIUNATRPIE = . B S B L GE S kR, 23
TR EAR S, WERIGITI L. BE, “ERIT RS T AT AR B EE B E A REE, SR FEL R
I G IR R BRI A IR 45 B 5 2 M 5 SR g e

TEAFIRANIRDS I ST R 2R IO LA o A SRR I BRI AR 3% J7 2CJE 98 AT e iy SR A e AU, (H TG IR
JGeRR K AL TR T SR BE WG LA SO R E {5 JE R (A Ak X 0« <) B L, g g BRI SR 41 18k
FERIVIN S ARSI T TR AN SR ST B 7, T B R A e gk AT SO i v vert, 9 AR i e o
BTN S SCE SR, ST CTEMANTERE T AR R SOR .

AHWTFERINA) “HAT B R, B B A& — T8 (B FRE R AL A AR R AT 9, Al d e
B4R 2457 (Health Belief Model, HBM)BEAT IR FE FIMT o iZ ARy, AN (R i e S5 Bk HL 6F 9 97 1) Jee
RIAISHAT NI PEAS o 1) 80 5l (Perceived Susceptibility) 5 /8% ™ = P (Perceived Severity) AN & : R
B, BV ZEL TR “ AR G WS, KRR 4 RE N U E 5. HiER
TR R, TR = SRR AT 5h ) P AE B . 2) SRR 25 (Perceived Benefits) Fk 5 Jd 1 f b5 (Per-
ceived Barriers)EK: Tl RS B (e BAVE V) IR AR5 AL T AR, 1 A 5 PR i A 20 A2 LA 1
RIS GnABE TR IN, f En B 2SI . I ] 5 205 A (OR = 0.400, HHATESE > 1 hvs <30 min), #J% T
JEAIPER “RGNRERG” , i T AT IRE AT CIRARI R VTG . 3) T34 F (Cues to Action)ik
Z: RER 2, AhZF8. R, HOUERER RS SRR RE . 155 R — 2
559 1 FIRBEAR) “ATshZezR” YER . WERZZR (A0 2 ) AEAEAES TR I 3 At I, b L 2K e A T 7 0
WRITEI L. BRI, RO “RAT 87 AR HNRE & in @, S R HPRRAT N EE L2 | B R 25 K
L IR BTSRRI SR E PR

EEXPUATINES, AT AT CHEMN+T B “Cmum AR o RERHE BN TZ HS, I
X AT SWOT F3 i 5 W AT LV o

(1) fL#(Strengths): P& GEAG: FISCHUEFRE S VP (@RI EME U B, WORE
A Pzt A A X Rt R W B AR s SRR AL B e 3l T Y B Bt S A% O BT BRI “ Ak, SEBLR
R R ETIEN R Z AR AR AE ;s AR L St NRAL I RS TR R, S
MZERTRN 7 f5 . MBESES)) L Ay B R 3, 3R TS EF . (2) 95 % (Weaknesses): 75
e B ABE, Rl K R P o s T SRS Be A B, AEAE “ B e 7 R
RS AR AR R A OB AT e FE AR T RS T 1 I 4 7 5 R 2 R T ML S B 4%, IXAES
Pzt XA R EMR G WHHIRABER: “FEIFR. AR, N R RG4S 75 ZE K EAT R SR
Ao (3) #Lif(Opportunities): BURAM: “fEREHE 20307 FIE KX “ RN + BRIFAERE” BIKIIZ
R, NI H R T AR 2B FOR B ARG o EAMN TR R RER IR R N S
FREETT A Re A B2 Wi gt 7 HOR AT BE[19]s X I SCER ML . AT £ Bh « Wb 35 5k 7 S 0A X D SR 6

DOI: 10.12677/acm.2025.15103025 2403 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.15103025

KGR 55

FINANB B 4. BRRAA L HFE. (4) Bl (Threats): 34 24 5BaFL: M AMERE B HERE. (LM
A7l THI W 5000 Y0 528 RGP DX 7% BT P A 1 e A IR R s P RRSR IR BRAR : 00 2 i 3 44 6 e 1
WH %4, —HBEEPW, KilGzE RS, Q@m0 . 207 L0 AL & S5 i
FE: o R RATREADE ) “ 4k b7 S AR BB EESE, TE—AZED 5 SFHERI ISR .
AIATHESE 10 RAEAEIERREL, (HiZ AR RIS L2 TTAT (0 WIHARCR I IR S0 AT B HE)” B,
BRI 2t FERR R G T BUR SCREEE S B R ik s o [FIRT, Wi ROEAE “ 4k BTN A T RN, L
2 FEHIREEL PR, MRS ABM. AN AGE .. FHHEE RS EE M “ 2EMRIR KT8
NEFH, 2 I R s ) PR DG B

L ] AMIE TS I LR, AHIE S ) 45 S5 1 P A A A St i e A A B8 i B Hh X (I R I L —
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