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Clinical characteristics analysis among different types of myocarditis in children

LIANG Jiakun', LIU Chunfeng’, WANG Hong'
(1. Department of Pediatric Cardiology, Shengjing Hospital of China Medical University, Shenyang 110004, China;2. Pediatric Intensive Care Unit,

Shengjing Hospital of China Medical University , Shenyang 110004, China)

Abstract Objective To analyze the clinical characteristics and treatments of children with myocarditis, and to investigate the relation-
ship between arrhythmia and prognosis. Methods A total of 244 patients diagnosed with myocarditis from January 2012 to December
2023 were included and retrospectively analyzed. The patients were divided into three groups:fulminant myocarditis (FMC ), myocarditis
(MC),and suspected myocarditis (SMC). The data included the clinical characteristics at disease onset, the treatment , and the relationship
between different arrhythmias and the prognosis among the three groups. Results = Among the 244 children with FMC/MC/SMC, 132/244
(54.1%) developed arrhythmia, ventricular arrhythmia was observed in 83/132 (62.9%),and 86/105 (81.9%) showed no persistent
arrhythmia. The proportion of children in the FMC group who presented with palpitations , cardio-cerebral syndrome, cardiogenic shock,
cardiac insufficiency,and death was significantly higher than that in the MC and SMC groups (P < 0.01). Five children with third-degree
(Il° ) atrioventricular block (AVB) recovered after controlling their ventricular rate without a temporary pacemaker. Conclusion  Most
children with FMC/MC/SMC have different types of arrhythmias, of which ventricular arrhythmias are the most common, and rarely persist.
FMC has severe clinical symptoms and the highest mortality rate. Ventricular tachycardia usually occurs during the administration of vaso-
active drugs in patients with 1°  AVB; if the ventricular rate can be controlled promptly , these patients have a good prognosis.
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Tab.1 General data of the children among three groups

ltem FMC group (n = 70) MC group (n = 124) SMC group (n = 50) H/ x* P
Male [n (%) | 31(44.3) 64(51.6) 29(58.0) 2.258 0.323
Age (year) 8.5(3.8-11.3) 6.5(3.0-10.8) 9(3.8-11.0) 3.082 0.214
Onset of illness (d) 3.0(2.0-4.0) 45(3.0-7.0)" 3(2.0-10.3) 12.377 0.002
Duration of hospitalization (d) 9.5(1.0-15.0) 11.0(8.0-14.0) 9(7.0-11.3)” 8.068 0.018
External temporary pacemaker [n (%) ] 10(14.3) 0(0) 0(0) - -
Permanent pacemaker [n (%) ] 1(1.4) 0(0) 0(0) - -
Electrical resuscitation [n (%) ] 12(17.1) 1(0.8)" 0(0)" 22.354 <0.001
Death [n (%) ] 30(42.9) 2(1.6)" 0(0)" 76.286 <0.001

1) P <0.05 vs. FMC group;2) P < 0.05 vs. MC group. —, X * test can’t be performed.
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Tab.2 Comparison of clinical symptoms and signs of children among three groups
Item FMC group (n = 70) MC group (n = 124) SMC group (n = 50) HIx* P
Infection [n (%) ] 46(65.7) 87(70.2) 27 (54.0) 4.123 0.127
Palpitation [n (%) ] 8(11.4) 9(7.3) 14(28.0)" 13.966 0.001
Chest distress [n (%) ] 15(21.4) 25(20.2) 13(26.0) 0.719 0.698
Fatigue [n (%) | 15(21.4) 20(16.1) 14(28.0) 3.240 0.198
Dyspnea[n (%) ] 12(17.1) 12(9.7) 4(8.0) 3.202 0.202
Chest pain [n (%) ] 8(11.4) 28(22.6) 8(16.0) 3.940 0.139
Vomit [n (%) ] 41(58.6) 38(30.7)” 15(30.0)” 16.663 <0.001
Abdominal pain [n (%) ] 16(22.9) 23(18.6) 7(14.0) 1511 0.470
Diarrhea [n (%) ] 7(10.0) 24(19.4) 7(14.0) 3.096 0213
Dizzy [n (%) ] 1(1.4) 8(6.5) 6(12.0) 5.670 0.046
Convulsion[n (%) ] 1(1.4) 4(3.2) 1(2.0) 0.555 0.864
Cerebrocardiac syndrome [n (%) ] 33(47.1) 4(32)” 1(2.0)” 74.444 <0.001
Poor mental state [n (%) ] 39(55.7) 47(37.9)” 11(22.0)? 14.203 0.001
Cardiogenic shock [n (%) ] 51(72.9) 3(2.4)7 1(2.0)? 142.388 <0.001
Cardiac insufficiency [n (%) ] 30(42.9) 6(4.8)% 1(2.0)? 58.742 <0.001
Systolic blood pressure (mmHg) 89.5(80.0-98.0) 104.1(96.0-113.8)” 105.0(97.8-112.0)” 39.182 <0.001
Diastolic blood pressure (mmHg) 54.5(42.0-61.3) 62.1(54.3-70.0)” 65.3(55.8-72.0)” 28.917 <0.001
Subdued heartbeat [n (%) ] 51(72.9) 16(12.9)” 1(20)” 100.939 <0.001
Heart rate (beat/min) 113.0(81.5-150.5) 101 (90.8-120.0) 99.0(90.0-115.8) 2.636 0.268
Hepatomegaly [n (%) ] 20(28.6) 10(8.1)” 3(6.0)% 19.132 <0.001

1)P < 0.017 vs. MC group;2) P < 0.017 vs. FMC group.
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Tab.3 Comparison of myocardial markers and NT-proBNP among three groups of children

Ttem FMC group (n =70) MC group (n = 124) SMC group (n = 50) H P
Maximum value
CK(U/mL) 990.6 (541.9-2211.8) 198.6(91.1-557.5) " 133.8(82.2-375.0) " 57.922 <0.001
CKMB (U/L) 104.0 (62.8-270.8) 40.5(24.2-69.0) " 27.0(20.0-43.0) " 69.345 <0.001
CKMB-M (mg/L) 65.7(24.4-144.2) 6.4(1.8-23.2)" 3.0(1.4-10.5)" 80.195 <0.001
cTn 1 (pg/L) 13.6(3.8-46.6) 0.2(0.0-4.4)" 0.1(0.0-0.6)" 74.877 <0.001
Hs-¢TnT (ng/mL) 1.2(0.5-3.1) 0.1(0.0-0.6)" 0.0(0.0-0.1)" 70.985 <0.001
NT-proBNP (pg/mL)  9798.5 (4 889.5-27 003.3)  467.9(128.9-2122.3)" 130.5 (47.1-352.1) "? 107.549 <0.001
Peak time (d)
CK 4.0(2.0-5.0) 5.0(3.0-7.0)" 4.0(2.0-8.3) 7.191 0.027
CKMB 3.9(2.0-5.0) 5.0(3.0-8.0)" 4.0(2.0-9.3) 11.571 0.003
CKMB-M 4.0(2.0-5.0) 6.0(3.2-8.0)" 4.0(2.0-10.8) 17.429 <0.001
¢Tn | 4.0(3.0-5.0) 6.0(3.3-9.0)" 4.0(2.0-10.3) 15.996 <0.001
Hs-¢TnT 4.0(3.0-7.0) 6.0(4.0-10.0) 4.5(2.0-13.0) 5.915 0.052
NT-proBNP 42(3.0-5.4) 6.3(3.0-10.0) " 5.0(2.0-11.0) 11.105 0.004

CK, creatine kinase; CKMB, creatine kinase isoenzyme ; CKMB-M, creatine kinase isoenzyme mass;cTn | ,cardiac troponin I ;Hs-cTnT,high sensitive
cardiac troponin T'; NT-proBNP, N-terminal pro-brain natriuretic peptide. The values recorded for each myocardial marker were the highest values during
the course of the disease. The onset of the peak time for each myocardial marker was recorded as the start of the child’s symptoms. 1) P < 0.05 vs. FMC

group;2) P < 0.05 vs. MC group.

F4 3HBJLECGEERILL [n (%) ]
Tab.4 Comparison of ECG changes among children of three groups [n (%) ]

Item FMC group (n =70) MC group (n =124) SMC group (n = 50) X’ P
Combined arrhythmia and ECG changes
Sinus arrest 7(10.0) 1(0.8)" 0(0.0) 10.807 0.002
Ventricular tachycardia 24(34.3) 7(5.71)" 3(6.0)" 33.904 <0.001
Ventricular fibrillation 12(17.1) 0(0.0) 0(0.0) - -
Premature ventricular contraction 22(31.4) 23(18.6) 12(24.0) 4.160 0.125
Atrial tachycardia 9(12.9) 10(8.1) 4(8.0) 1.335 0.542
Premature atrial contraction 5(7.1) 11(8.9) 7(14.0) 1.692 0.440
e (high degree) AVB 18(25.7) 3(24)" 1(20)" 28.344 <0.001
II° AVB 2(2.9) 1(0.8) 4(8.0) 5.824 0.019
Bundle-branch conduction block 11(15.7) 7(5.7) 3(6.0) 5.614 0.054
Two or more arrhythmias 23(32.9) 12(9.7)" 7(14.0) 17.326 <0.001
Pre-excitation syndrome 0(0.0) 1(0.8) 1(2.0) 1.595 0.450
ST-T change 31(443) 81(65.3)" 23(46.0) 10.225 0.006
Residual arrhythmia
Premature ventricular contraction 4(11.4) 7(15.6) 3(12.0) 0.355 0.934
Bundle-branch conduction block 1(2.9) 2(4.4) 2(8.0) 1.042 0.719
[l AVB 0(0.0) 1(2.2) 0(0.0) - -

AVB, atrioventricular block. 1) P < 0.017 vs. FMC group;—, x ° test can’t be performed.
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Tab.5 Comparison of treatment of children among three groups [n (%) ]

Medication FMC group (n = 70) MC group (n = 124) SMC group (n = 50) X’ P
Vasoactive drug
Dopamine 39(55.7) 4(32)" 1(2.0)" 94332 <0.001
Dobutamine 42(60.0) 2(1.6)" 1(20)" 112.710 <0.001
Norepinephrine 18(25.7) 0(0.0) 0(0.0) - -
Adrenaline 42(60.0) 3(24)" 0(0.0)" 112.845 <0.001
Isoprenaline 16(22.9) 1(0.8)" 0(0.0)" 32.531 <0.001
Atropine 2(2.9) 0(0.0) 0(0.0) - -
Digoxin 3(4.3) 10(8.1) 1(2.0) 2.357 0.288
Amiodarone 20(28.6) 8(6.5)" 1(2.0)" 26.772 <0.001
GC
1-<2 mg/ (kg+d) 1(14.3) 7(5.7) 2(4.0) 1.867 0.467
2-<5 mg/ (kg-d) 20(28.6) 45(36.3) 5(10.0) " 12.039 0.002
5-<10 mg/ (kg*d) 15(21.4) 6(4.8)" 0(0.0)" 19.411 <0.001
10-<20 mg/ (kg*d) 23(32.9) 3(24)" 1(2.0)" 47.373 <0.001
=20 mg/ (kg-d) 4(5.7) 1(0.8) 0(0.0) 4.874 0.048
IVIG 58(82.9) 88(71.0) 13(26.0)"? 45277 <0.001

GC, glucocorticoid ; IVIG, intravenous immunoglobulin. 1) P < 0.017 vs. FMC group;2) P < 0.017 vs. MC group. —, X * test can’t be performed.

= N[520 N 540 N 565 N 550 |N 540 N 535] N 640 N 520 N 5615 N| 620 N 506 N 500 N 615 N
L Le e L LERRE fa T S T T i 1
‘ 1 I 5 Y i
Aty JT i 1 | 1 i
e — waﬁ—}‘\\/ﬂ‘ I ! B
{ § |

S e e i
I H

J'vi,_} L] L
PRSP e

i L,
T
W
(\ (l N | \{\ Mﬂ ‘
WMNWMMWJ H
\Aww/“/\‘w&/\\/\/\/\ /UJM \m f\/\{\w\ﬁﬁ"%"\ﬂ
‘ vJ | w Ey i B C

B 008 05 i s ) BE:
A, pre-treatment ECG (ll°  AVB) cardiogenic shock;B,ECG after 1 d of treatment (ventricular tachycardia) ;C,ambulatory electrocardiogram after 2
weeks (normal ).

Bl #HEJLFMCRIECGTER
Fig.1 ECG of neonatal FMC



£ 528 - R BS54
3 Wi Ao VR I P 2 ) VR BEAS 2GR
JTE

FMC/MC/SMC 8 LTEARART [ Be 3 mT & A O iR
W ARG AL T AR O LAN I Y BRI
3, SR Bl ik R L4 B A A5 A8 BT S0k o, 0 AL
201 i 1) 4 BB 422 T RE IR, LA B 8 3l 18 S
APk B LA R BRI BT

i A = 2 A D B 1) 3 25 MC ) 12 Tk ok
KaE. oTn T FleTaTH & B RO L0 4240 T 30
i VR (ARSI - B, R SIS B P A fef
BN WL E W RE B R B OB 20184F (L
O IR BIZWT L) KA K E T SMCRTZ I, 38 m
T WA AL AL B LR , A MC 2 B s
TRV HE 367 HOIMBLE ™ o O g LR 2
RTZBMCHTEB S FLAR SRR i axbrofi

LINZEV B 5% 42 38, 185 FMCER L, A 154
(8.3%) A IR H , L RSN A AR YT
Ji 5 12451 (80.0%) A3 FLUHEAR # A5 2N 28 it . 5 AT
TR — IR R AW S BREMCAHN , B R 1)
TMCFISMCA 0o 2K 9 2 10 K 901 )5 4% O o A%
WF 5T 45 R FMCAL BMCAH 8L L E P R
(UL WY S R AU w116 T 1 -3
240 At JUL A8 o B 2355 935 ) AL phy T 0 PN
I A6 I FH 1) Jeg R, AR BFF 5 v 45 JEMC I o 212K 7
TCH W o 760 38 A R R A AH B0 T, e AL )
WRITVTIE 2591 2 BV TS B O iR 25
fiE, T 37 BV R A2 A 6 A & = PR R, A SR
Wsh 1280, ZB0UR L E BUIRT IR T IR, b
o it B S PR IR I R, RBCR
o BN 10% , 5 205 28 K R-on-T, N5
BEPLOERHE LJPNRYT A E SR OISR LB
it 7 BRI f B L B g AR B R AR AR Y
e AVBAIERIE A H 302 % 1 =5 BEAVBR, kA
O REF AR W Horh i A VB SER 5 T
e AVB, KM, [ 52 H BRI 5 BE AV BUA I T A
AR I OO 25 T B R A A3k . F AT, R
M P25 OCHORAT B 2 TR B 5 S ) (9
FH L0800 T 0 IR 255 TR 18 A L B I B R 88 14 iy
FH o AELILAE 15 1 25 W A0 WL 088 o, o0 UL 4T
(SRR 5 REAE IS N, AT R DA R RIS, 5
B AVBEELTZESE I A VS 25 ik iR 3RV T, 38

O ERIVTYES: 2.0 UL FALRERIVRSZ , DA T ik 4
T AR

FBRFMCAAE T AR BE Y 8L, P38 B st <
= BRI FMCZH>SMCZE>SMCA , 22 A G it
2R S, ULBAFMCHE I B A 1, B A 4, )RR E R IR
S5 R YY 2 OCH B AR T, SMCAL H 3L B
oA TEMCA , AT S FMCZLR 1% B IR 211 2
W T U TR R LAR I B /NN REMERA A A A K.
MCZST-THE K FMC £ |, 7] g 5 FMCAH AT 0
LBk I I8 A ZE RO AR e AVBAEEEPE
RH = A K

IVIGAEA BT R 1E L 3 B ) 28 P 4t
PR, el S PETU VR, st 2 O = T RE, 3 iR
JUAEAFA2Y HIVIGRE 5 A A7 R R I 6 B
5 FR P MOCTE AR A I T I UL EK DAL AT R 5O [
TIF 906 G 95 1 e i B At P 9 i AN [l A G AT e i —
AR R IVIGHS I 4 38 BEAIE > o A B 5 sz A
IVIG R, 2415911 (65.2%) & LN HIIVIGIR
J7 , H R FMCAL FIMCZ B e Bl 55 v . GCELA e
FEINHIVE ], 25 5 5 300 12 i 0 22 09 K &2 = 1,
IR, I GeR i FIAE 1R 4, HGC
LA R A MRS ) R, 7800 WAL 3 BEL A i ™ E 0
T R E R E

2% LTk, FMC/MC/SMC R LA I f O 2k
L MO H Z 0, &5 6T 5 AR ™
FOERE . FMCEJLRE S GERE O E ™
L AERBE TG, R PE A Mo AVBAR LW JH I
TGV BLAVT 2 E A O 3, BR80T

ARWFFRE AR Z AT M AVBEZ & A7
FMCALR L, HIL0%08 22 = AT kRN AL =
SR I3 8 v T A, W = MR A T A = ATk
AR AR N e 28 5 i 0 R e A T REA TR IR 22, A 17
HJEY KEEAS L, #0543 51 L 35, o 2L
HHERIE L,

Sk

[1] AMMIRATI E,MOSLEHI JJ. Diagnosis and treatment of acute myo-
carditis:a review [J]. JAMA,2023,329 (13) :1098-1113. DOI:
10.1001/jama.2023.3371.

[2] ROTH GA,MENSAH GA,JOHNSON CO,et al. Global burden of

cardiovascular diseases and risk factors, 1990-2019:update from the



e REEAE. AFIZERDLELO LR B REHIE T

+ 529 -

GBD 2019 study [J]. J] Am Coll Cardiol ,2020,76 (25) :2982-3021.
DOI:10.1016/j.jacc.2020.11.010.

[3] FU M,KONTOGEORGOS S, THUNSTROM E, et al. Trends in myo-
carditis incidence, complications and mortality in Sweden from 2000
to 2014 [J]. Sci Rep,2022,12 (1) : 1810. DOI: 10.1038/341598-022-
05951-z.

[4] PAHUJA M,ADEGBALA O,MISHRA T,et al. Trends in the inci-
dence of in-hospital mortality, cardiogenic shock,and utilization of
mechanical circulatory support devices in myocarditis (ana]ysis of
national inpatient sample data,2005-2014)[J]. J Card Fail,2019,25
(6) :457-467. DOI:10.1016/j.cardfail.2019.04.012.

[5] OHKI S,HOSOKAWA K,TOMIOKA S, et al. Pediatric fulmi-
nant myocarditis in Japan:a retrospective nationwide database
study of hospital volume, management practices,and mortality [Jl
Pediatr Crit Care Med,2021,22 (7) :e391-e401. DOI:10.1097/
PCC.0000000000002692.

[6] LAMPEJO T,DURKIN SM,BHATT N,et al. Acute myocarditis :
aetiology, diagnosis and management [J1. Clin Med,2021,21 (5) :
e505-e510. DOI:10.7861/clinmed.2021-0121.

[7] LAW YM,LAL AK,CHEN S, et al. Diagnosis and management of
myocarditis in children:a scientific statement from the American
Heart Association [J]. Circulation, 2021, 144 (6) :e123-e135. DOI:
10.1161/CIR.0000000000001001.

[8] CANTER CE,SIMPSON KE. Diagnosis and treatment of myocarditis
in children in the current era [J]. Circulation,2014,129 (1) :115-
128. DOI:10.1161/CIRCULATIONAHA.113.001372.

[9] thelR o LR oy 20 D LA 240, h A LRI G gt 2 bl 2.
RO RIS WA E (BITH5R) (1] shAR LIRS, 2000, 38
(2) :75. DOI:10.3760/cma.j.issn.0578-1310.2000.02.104.

[10] AR B2 2s LRV A3 220 AT 24, TR AR R 2 2 LR 4 2300
ML IURPMEA , sh AR LR AR i 22 2y 55 LTE L
WAL WA (20184 1) (], e LR ,2019,57 (2) :87-
89. DOI:10.3760/cma.].issn.0578-1310.2019.02.004.

[11] HANG WJ,CHEN C,SEUBERT JM, et al. Fulminant myocarditis :
a comprehensive review from etiology to treatments and outcomes
7l Signal Transduct Target Ther,2020,5 (1) :287. DOI:10.1038/
s41392-020-00360-y.

[12] PERETTO G,SALA S,RIZZO S, et al. Arrhythmias in myocarditis::
state of the art [J]. Heart Rhythm,2019, 16 (5) :793-801. DOI:
10.1016/j.hrthm.2018.11.024.

[13] LANG K,BORNER A,FIGULLA HR. Comparison of biochemical
markers for the detection of minimal myocardial injury : superior sen-
sitivity of cardiac troponin T ELISA [J1. J Intern Med,2000,247 (1):
119-123. DOI:10.1046/j.1365-2796.2000.00594 x.

[14] FISCHER K,MARGGRAF M,STARK AW ,et al. Association of
ECG parameters with late gadolinium enhancement and outcome
in patients with clinical suspicion of acute or subacute myocarditis
referred for CMR imaging [T PLoS One,2020,15 (1) :e0227134.
DOI: 10.1371/journal.pone.0227134.

[15] LIN KM, LI MH, HSIEH KS, et al. Impact of extracorporeal mem-
brane oxygenation on acute fulminant myocarditis-related hemody-

namic compromise arrhythmia in children [J1. Pediatr Neonatol,

2016,57 (6) :480-487. DOI: 10.1016/j.pedneo.2016.02.002.

[16] P B g2 MG o2, A P B TR 2 22,
PLO A E 25 RN H] b [ 3R [T] sh AR i R 2%
£,2023,51 (3) :256-269. DOI: 10.3760/cma.j.cn112148-2023013
0-00047.

[17] shAe B fon b U A BRI /)25, [ R b2 e 2k &2
by, 2020 PO AR L SR (201636 G0UR) (1]
AR D HEIH 443K, 2020, 24 (3) :188-258. DOI: 10.3760/cma.
j.cn.113859-20200509-00116.

[18] AL-KHATIB SM,STEVENSON WG, ACKERMAN MJ, et al. 2017
AHA/ACC/HRS guideline for management of patients with ventricu-
lar arrhythmias and the prevention of sudden cardiac death:a report
of the American College of Cardiology/American Heart Association
task force on clinical practice guidelines and the Heart Rhythm
Society [J]. Heart Rhythm,2018,15 (10) :¢73-¢189. DOT: 10.1016/
J-hrthm.2017.10.036.

[19] BUN SS, ASARISI F,HEME N, et al. Prevalence and clinical cha-
racteristics of patients with pause-dependent atrioventricular block
[J1.J Clin Med,2022,11(2) :449. DOI:10.3390/jcm11020449.

[20] KUSUMOTO FM,SCHOENFELD MH,BARRETT C,et al. 2018
ACC/AHA/HRS guideline on the evaluation and management of
patients with bradycardia and cardiac conduction delay:a report of
the American College of Cardiology/American Heart Association
task force on clinical practice guidelines and the Heart Rhythm So-
ciety [J1. ] Am Coll Cardiol ,2019,74 (7) :e51-e156. DOI:10.1016/
j.jacc.2018.10.044.

[21] ROBINSON J,HARTLING L, VANDERMEER B, et al. Intravenous
immunoglobulin for presumed viral myocarditis in children and
adults [J]. Cochrane Database Syst Rev,2015 (5) :CD004370. DOI :
10.1002/14651858.CD004370.pub3.

[22] YEN CY,HUNG MC,WONG YC,et al. Role of intravenous im-
munoglobulin therapy in the survival rate of pediatric patients with
acute myocarditis:a systematic review and meta-analysis [J]. Sci
Rep,2019,9 (1) :10459. DOI: 10.1038/s41598-019-46888-0.

(23] AR BE S 200 W 53 2GR 2222, TP AR O I AR J s
G2 5 2 N BE RO LR TAEAL. NS MO AL 28
Wi 53697 o L 23R 1] ARG EEAE 2K, 2017,23 (6)
443-453. DOI:10.11768/nkjwzzzz20170602.

[24] KOCIOL RD,COOPER LT,FANG JC,et al. Recognition and initial
management of fulminant myocarditis:a scientific statement from
the American Heart Association [J]. Circulation,2020,141 (6) :
€69-¢92. DOI: 10.1161/CIR.0000000000000745.

[25] AMMIRATI E,CIPRIANI M,MORO C,et al. Clinical presentation
and outcome in a contemporary cohort of patients with acute myocar-
ditis : multicenter lombardy registry [J1. Circulation,2018,138 (11) :
1088-1099. DOI:10.1161/CIRCULATIONAHA.118.035319.

[26] AMMIRATI E,FRIGERIO M,ADLER ED,et al. Management of
acute myocarditis and chronic inflammatory cardiomyopathy:an
expert consensus document [J]. Circ Heart Fail,2020,13 (11) :
e007405. DOT: 10.1161/CIRCHEARTFAILURE.120.007405.

(R5E EXX%)



