DOI: 10.4046/trd,2010,68.6.319
ISSN: 1738-3536(Print)/2005-6184(Online)
Tuberc Respir Dis 2010;68:319-327

Copyright©2010, The Korean Academy of Tuberculosis and Respiratory Diseases, All rights reserved,

TE7M M E AT A" 2l

et ofsharTiste Vs
d8d

Respiratory Review of 2010: Pneumonia

Yun Seong Kim, M.D,

Department of Internal Medicine, Pusan National University School of Medicine, Yangsan, Korea

Pneumonia represents a spectrum of diseases that range from community-acquired to health care-associated
pneumonia, Despite advances in diagnosis, antimicrobial therapy, and supportive care, pneumonia remains an
important cause of morbidity and mortality, particularly in elderly patients and in those with significant co-
morbidities. Community-acquired pneumonia (CAP) is the leading cause of death from infectious disease in Korea,
This article provides a synopsis of recent studies regarding various types of pneumonia, with a focus on CAP.

Key Words: Pneumonia; Community-Acquired Infections

Nt
.
o
Lm
s
X
i
:
X
it
9
=

=9 vt sk&#]9] New England journal of Medicine,
JAMA Lancet, Annals of Internal MedicineS X3}5}]

$%7] 58 &A= Thorax, Chest, European Re-
Each. o7 T Al hal
+ CMAJ (Canadian Medical Association Journal)E ¢1-§-

3}, Tuberculosis and Respiratory Diseasesol] &3 %

spiratory Journal<-

A GA12) 85 HFe] X8AH AeHE Fasigle), 2
Fd= 7<l P YE HPe FAoE HAYS b

d, 2L A% L—~r°ﬂX} HHol Bk Fo P =S
\‘43;— } gt

Address for correspondence: Yun Seong Kim, M.D,
Department of Internal Medicine, Pusan National University
School of Medicine, Beomeo-ri, Mulgeum-eup, Yangsan
626-870, Korea
Phone: 82-55-360-1414, Fax: 82-55-360-1757
E-mail: yskimdr@yahoo.co. kr

Received: May. 26, 2010

Accepted: May. 26, 2010

XHAlZ 2= HEH

A 9ALE] 85 #) ™ (community-acquired pneumonia,
CAP)& A X7 ol E3FL APEEo] 12~ 14%°]
o]E'tq 7loﬂ/\4 A3} = = 7].1]- 3‘3]. /\P:]- 1‘] = o]-b]-O]Tq-
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1, Biomarker

National Institutes of Health (NIH)oA+ biomarker
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guidelines on antibiotic use in lower respiratory tract
infections: the ProHOSP randomized controlled trial®
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2= 7= dle] nlelgx 52 AlEdAE T
Wahs bl W vkehA| gt BAIE s= Y $ale)
75067} wloli el oJgt 7o) FrolAut, FAE X
Wk ol AAolTt AL AqtE AFtellA] procalcito-
nin (pcr) darglFol] s7)% 2 SAtelA] A ARE-
S 72 NFTRE RIS vigo g AREe d4e] pCT
= % Jato] Al 7=zt 7hsds dSska 4
Z1ek SHZ glo] A AM-S Y 5 SleA olHgt
o} -.45: oA 20064 1095E] 2008 397H4] 6749
wAoA 135075 tido s F2ke] tilxd
7= A]ags} Jch. PCTS PCT YatelEol oJshe], vz
T 27 FAle] Thel=siRle ofste] FAAIE A vk
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304 We] ol At A ¥ =T, PCTol|
A 10378(15.4%), 2T 01] e 1 otﬂ(ls M) O 7 2}
o7} Il om, AbgES] Atolw YISt F WA =334
1 YA e A FAA = WA g
7| =4k BFellA] PCTellx] ofn] Al A=
o} PCTOl| 9§k A =2o] 717k 67]e] AlE oA
25.7~38.7%%] g Hch

ofe] 712 Al W3S 71 Alleto] 75l wet
Ao g EE Adtolu vAlTY TaFAME
PAA AR FolaL, Al FHFelxl= A ARS7ITE

< 29 5 gl nr} G99l o] Aeshy Jeh
FAA| Frprpgolt 0.8 55 AT AFHES AL
BFARE AR $Ap 2| 2el] QlofA o] A= v o
okair} . ARFE2] PCT cutoff HHE o] &3 daejEe
WA Zhol=eielell ofgk datelEel vs) fafgh 2
= G dskom, A =Es Folal ofof A
H F2e-S kA7) Aot PCTe] 5 3
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B FE} Eu, ARoR gashe ARkl Aas
AR RN A, AT AAL) S5 g, v 2o
S2he Uehickn sk, of @e] BHo s AE
o] PyHoTE b FaF WRlH|, pCTiRo] f31%
Foke vigtort, ApgEo] thaTur 23 B et

o). oleiah 2L oAtEe] Tjolalelel] HErs T
% e 7 @) ige] FAAE AAur) ) 20
(Hawthorne effect), PCT XS Ao 24 oJAlE9|
FAANE Zol= Aol WobdN diazols] T4l A
g o] Wl 93k wHS 4 Uk(spillover effect),
w5 A A8l tie kA AR e FAlelel o)
A3sghed], FANE B AP T2ESS delol &
ojm7} giglene, ol PeTel ojgk ARe] EE b
FE 240} 9SSR o 2EHOR 29l
A Aol e Uelal PCT jol=zlelo] a4
A w2 Folm, A HAE3 e SRS
SEE el @ 5 vk sk
2) Biomarkers improve mortality prediction by prog-
nostic scales in community-acquired pneumonia8
Pneumonia Severity Index (PSI)’, CURB6S (Confusion,
Urea nitrogen, Respiratory rate, Blood pressure, =65
years of age), 7+2F 3}k B2l CRB65 (Confusion, Re-
spiratory rate, Blood pressure, =065 years of age)m-‘:
CAP FAbe] APRES olZsh=] Zashel, AxhA 2
Zo] . . a2t ol2id BTERE BHE 1A
3 e, E5Ee) 7] the ke oSl 27§18
Sfek el glom, mat A A AR s clEs
g, g29] ogel 71 83 84% IFHE S
Oé% 918-S LRI R] B8k}, Gereactive protein (CRP),
CTE o]&3} o)A e] A9} H2| proadrenomedullin
O%L 2710) FZE0h L o Foke] APAS el 5
AP ARPEe CAPZ QJ9lat Tl 71 E3] ALe
= o Z%T712] PSI®F CURBGS/CRBGS A4} 3] ol
7}A] biomarkerZE Z33te] 30U APgE] o&d Hr}
Q1 ego] HEAE dobHaa) sioitt. 7| Al
2 AR Aol 1AL Aol 27 opde] FEE o
g el Sl W= a3l do A= JA el 25
3431, interleukin (IL)-6, IL-8, IL-10 ]2l tumor ne-
crosis factor (TNF)-@, PCT, CRPE Z43}t}, APd&
a5, AAEA o)A} 7)o 2591 SRy} wWekal, PSI
class V& CURBG57F 3 o]/d<l 78‘ Oﬂ ?}3} ek, psiet
CURBGS A|=ollA] PCT9} IL-89] FY3k-2 Agh ghollx
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=0T}

AEZRRIF FAR} 27] FFES] ¥ FAelM =
PCT7} PSI (tho 0.27, p<0.0001), CURB65 (tho 0.29,
p<0.0001), CRB65 (tho 0,26, p<0,0001)3} =& A2t
AAE B} 16, IL-8, CRP, PCT7} 5% 309 Y
o] Apdgk A7t Wkt

o] QoAM= CRPEY 27FA] 9] A& o] ARg-shH
APdE dlSo] 71 Adgatdotkal shaitt. ol 2gt 2714
Ag= CAPe| 2Jgt APLE d&sl= H] F-skATh 2
7HA] Ae-S 7R ek PSI= AFY 7hsAdo] B
735l Frést vhi, F2 Sxlelx e SIREE WA 7t

O

& 4 3L, CURBGS= AP 7Fsdo] &2 7390l #-8¢t
whH, Shajo] FRbAES AgsiA whdshA] ek v
< 71}, webA Niederman& $55E H7ketal ¢
A& AR w 7] Al JRE Fo] uHE A&
AR¥aFGATE. 2ARE, 271 A5 mF el gk gt
o] ¥kl tigk ARE A T4 Kok AlgHde 71

f
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At o] AFelrE 27HA] A5 wASH
oA CRPE} IL-60] ZHE oS AAfkaL akgirt. 1eft,
o] AT CAP o] A= X3heA] egkong | ol
Aol Hgspr] ol st AjbES 7 k. 2
£2]0 2 PCT, CRPE PSI9} CURBGS 2|59} 3 AR5
S 2R AP ASES PIATIH, AT ANETRIS
ZAJ3to 2 biologic markere} AERHE JHE A&
T g Aoz A7

3) Diagnostic and prognostic values of pleural fluid
6

=

procalcitonin in parapneumonic pleural effusions’
e | ™@A §4(parapneumonic pleural effu-
sion)elx] PCTE] ZIeh & o] 54 J3ho| dfste] AT5
Algateiet, SaAlell sk 821 § S e
B A A= Aldsiolrt. s FoEs dEe
4543, HlRIEA HHET 37802 o] 9 8
PCT 745 S4s8on, FalgAd sl 397
oA SskeIt, ek @3 PCT 3k Rl HwEe
oA HIFHEA FETEe o] QA ke (H
p=0.01, and 0.003), &3 PCT Fko] F<= PCT gEt} 2l
oA 77 w9k FHEA F S F 2T
A &7 PCT, @3 PCT #to] 194, 344 FoJsh =3k
on, 3945 F5/83 PCT Hl= F3 wijdo] 759 o)}
a3t 4 P folahl Sisith. AeHow R
%) F5E R sk Pk B @7 pT ol
o $-8al9lom, §4 pCTe} B PCT 3 2F 299

72 7Psle o] f8aRlen], 484 pCT Nl §
% wjele] 717hE olEale d mgo] B sl

.

2. Risk of Inhaled Corticosteroids (ICS)

TUA ZHRO|EAAE GEo R ARSSIAL, B
A BrFIAE B3 7-9-oll COPD SkatelA
ofshs ol ahe] AS st dEA YA, 7
Aol 1ga A Ba) Qo o)A it
Bl Aol FU4 Selzol=AA) HEe] 99
=2 50% A Z/MZtEE Eus gla, Emst 5
< o [ldehs H9E 70% S7HIRTE A=

it A o]t ¢3S beclomethasone . 2 3
AF8Ee] 1,000 pg/d oPde] &S ARSEHGS W H3E
7} S7¥ka Az, o]w el HEEr) 3t
2tk Baw Qo

1) Budesonide and the risk of pneumonia: a meta-an-

alysis of individual patient data®

A= &9] budesonideZ} COPD 3kajol|lA] #H&e]
A=A PlAE FFS LolH A} meta-analysisE Al
83ttt Formoterol AR f7-oll #AIgle] T4 bu-
desonide (320~1,280 ug/d)Z AR&EF 770] tiite <
T2 o ¥ CoPD 3AE *3}s1] placebort formo-
terol ¥ ARE-SF a2z} vlawate] o7fde] B3 #Es
shaitt. A WA Esie AR A B A 159
offfe]] o whg o= HHeo| M REE K Aol3d
ok A Sk 7042900, §Y48 ZH | Rol=
AR 38011, i 324190190}, H#He Ad
23] ApolE Hlom 2~49, 10~ 119 Afo]o 313
o} F Tk HHe] Hlee Zpol7} giglom, Hge] B
A7t AvhE QA= LI FEV, (%)9] Aol qint

o]2Jgt 7= Drummond 57} Singh 570] B3}
meta-analyses®] AFel= TR Zig B Fol=t|, of
+ fluticasone®} H|3}e] budesonide”} lipopolysac-
charide zl=oll thek AASA AETF] A Al &
FHolgle AFA W A7} shue] 1Y & 9,
Drummond 50| WS ZAH AR $1Pw=st &
I o] Stk 7R ARdE & Q. o 9
Ao g= A HA, 77he] A7t F o= shie FHH
ZIeks EesA| FoletA] ko, TA] o whgo R
HuE AL 8L, AAF SR A AY e

= A, gzTel gER) wolr] e sjMsh=
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tﬂ ofelgol glgli, Al WAl thr 12709 ek 713

d A7g TEIone, 12709 o5l s WA
gk JEFS & 5 Jlvke Holdek, A, flutica-
sone FToME HH2 o7fE Wl E3tlerne, 1d
Well o]&igt FHFol Ao AT = qldvkaL A7
o] COPD @Aa}ollA] budesonide ARE-S HZ 2] B0
FaFol glrtar ZE2At.

2) Pneumonia risk in COPD patients receiving inhaled
corticosteroids alone or in combination: TORCH
study results®

TORCH study®] post hoc ¥4, A& F8Hke-

o= FHe] A AR e LAt sigint. o] A
= 6,184% 9] X504 25 COPD $AE o= 3
A7t A=Y, 3 21 YA salmeterol (SAL) 50
ug, fluticasone propionate (FP) 500 g, 123l E3HA]
AGSFC)S) Slok AHgTOE WPro] k), o|Fmizie
283130t} FPe} SFC x| ZollM SAL, $Jokrr} #H9
o] HIw7} =git) HHe] 9F ol 554 o)iFe] o],
FEV; 0] 34 of|&3]2] 50% v]gt, <3+ 2 COPD o}sl7}
91910 Medical Research Council dyspnea score7} St
Sk, AFF AE7} 25 kg-m * otk e
SFCTollA HHOR QI A2 S718hA] e3gkom, Fp
T E dEs W] JESY. A8¥ o= Ics £
AAZ7E COPD A| 5.0 OWOl °1Xl“ o=l Hge]
A 7Fs8E = OF

3. &

22 AGNIE UL FBAY Qo] Fa A
oled, She] AT} WS Blsle] S, W
T4 23 (chest rad1ographs CXR) H|&Ee] gk 713
Fa3A, o2 olSat ezl i Bol e

AA °}E} CAPR FEAM2o] Qe FxfolA] 24~
48A17F Yol] CXRE &= 21 Uik o]x]qt HEARA
oJxto] Wslo) thak elakAel oo)E 7]l o= o}
7HA B2 AAolr}. o}, dTE AP =2 A
o} dgEo] AWK, FEFE vh 7] Fdoht &

L F= IR EFEE APFES oEshe d) ol
w°] e

1) Radiologic progression of pulmonary infilirates pre-

i OIN
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dicts a worse prognosis in severe community-ac-
quired pneumonia than bacteremia®’
FEZ=} #2180 WA olslrl Zskapalo] ¢
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A3k CAP FAfollr] 239} AMFES TTMTIEAE &
3R] grom g olfgt F 7HA| 94} $xle) o Fo
ofufdl T RS 7IRIEAIE AR 4578 tide
Z U Fog e, RBES HApEH #2189
olslo} FEZS Hol AS RFEL WARAEHA osl= gl
o #EFLE gl AY, B 852 ot i
34 ofshe Rl A%, CEe MRS olalel HEE

BT gle A2 39tk RB %31 Al APACHE I
scores7} =gk, thE ol H|3) Fetlon, HES
LI 71AIE719] o o] =0tk RBTH RollA] s

Fo] o] =& v, FEIT Qs wollME HEE

7} 27151 sk, cah wlmale] RBZ R %
BApoln] AFgEo] Egkon, T Sl TolAe
B} 77 3kl olefd A wololA] BAE

AJetS W= APTE 22 A3E Bk vl ol
A B ARl PRI e e
SSLA, THFo) S AR ofshE 1ol At
o] T F 7}113 R 7171 Satoll] A 7IRte] 21 Ahs
Ho| FoIu
o] AT YR 1461:04-? 2312 2lslo] gt
S5 CAP gajollA] 19l 48~ el CXRe] ofgh= B
gt Ctﬂ—r«] SHE AAZA AP 93-S 3y S7HE
& HolFsit, aRAR, FHEE BAAE A 5
ek G HolFAle Gth dAA A Al Cxrell
A olsh gl ai Foel =Alo) el Aeolsl
A9k o] AFR J_—.JUJ-/] AH;‘T‘ subgroup= & = 9
i 9% 571 09 Slox ki, o S
& RS0 48Al7u CXR ZFyro 2 gitta}
93\——&, 48"]7J' ojyje] Fagt WAMIEHA atolof| gt
AR PR 9 @or, B Aol JFE F -
Sl WA efste] Ale] g Bt olFolA

it

Shsich. R S8 H9 Fol B} wao] B4 ol
FAZo| YW o A £ FEF BB
EFEYL A= ok, w9 Bio] =9 A4 &

A7E Hol| FETI APgE Alo]o] o] He A
08 UetE 7Fsdel Atk dEHem el 48Akt
o] CXR osh= 583 ol o] 8 A7EH, of2idt
ke PdolM= 47 B 5 Qlonz, ofefdt e
e Az tek 23e ASshe A7t 4. A
o Az,
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2) Outcomes of patients hospitalized with commun-
ity-acquired, health care-associated, and hospital-
acquired pneumonia®®

o] eI Thle, AT BHATE ofekelole] 57
el 1,041 WAL Teelglon, dHoR a8 362
gl S e F3lrh 3627 F 61.6%= CAP,
24.9%= ol ¥ A, 13.5%= B g5 HHogit.
olz¥d #H¥ A= Sequential Organ Failure Assess-
ment (SOFA) A7} CAP SAtHTE =9k0M(3.0 vs.
2.0), J9F A7 E3Fsd o m(11.1% vs, 4.5%), F=A
5 (34.4% vs. 19.7%), TFIA Z5(27.8% vs. 21.5%)0]
foick, 9 |mud ¥ Sk ApdEel B3k,
T AY7IRbo] Ak, BA2E 3|HE oM 927,
WA AT, 7ol =2iRlE Hloid A4 Ag5= Hé%l
xie] AbFES BAE AT o] ATe] AlF o R=
olgdd w9 kol AL, nAESH] AT i
do] giSiet. w=sE Ydelo] sk FAkS Eietglo
2, olggt 7= eJgigrlolA H83]e oele 2l
2 A7

ot
Oll

)

4. 0o

R %
o, 013 el iV ek 2 Tl sl &
}

aksjo], 27}4 e e aa 237} W10z Wk
o] 1980t ZHE] ARg3RT Itk 257} Wale Aejx]
Z w2t é‘.sﬁ HHTT 2] 72~95%2] EHY
< TPk ok B s} ke AT wAg
05A] ool AU 2~ 64AletE HlgE7 Agke] AP s}
o PN HEL BRI et ool g Bk
EgAetaL, it thE AdE BT Qlvh
1) Efficacy of pneumococcal vaccination in adults: a
me’ta—analysis30
AREL o] AFES Ho} wale] wIE B,
7k AFo] WA dS dolrR 7] $J8) meta-analysisE
Ao e AT TR W2 AR oz
T2 Hwg A5 HEste] HHe] s APgE =
AR, 7le] Ak wpre] BAslEd), (1) AHT
T HE S AFARA P AR s Hola
§ preumoniac?} AP 0 2 R ANE F)ol
N A% @ dAETE o 2R A9 PR Ee
AR 27 Holil 2

A @%ﬂﬂ‘% S, pneumoniae BAHNTE B uf; (3)

Aol ofgt Hg; (4) BE Aol ofgt 71 HA
ARl &gk b (6) FHe &gk AP (7)
a7 2990 o8 Al (9 FAFOI 241 A
Tt Ak S pneumoniaeZ} o e Fat A HojlA
Az A2 st 22719 9, 101,50778<] 37k
22 EAEAET, A 2371 WAl 8719 AgtellA
AREEQIEE. 14709] 9IFH64%)E Mol vl 570
(3% A25 371, 37013%)= 2rlotellA o] Folx]
o WHe R S4g APl WAl o B
Hr3kR] kbl (relative risk [RR] 1.20, 95% confidence
interval [CI] 0.75~1.92, HHFA7% 1.19, 95% CI 0.95
~1.49, olF B ofg BE Ao F7T p for
heterogeneity >0.05), B& HY2ld] 9 APLELE Z}o|
7F A3, =lolut W ESo] Q= St = W ale]
oy Eake wRshl

AR NSHE Be FrhEe] AUTE HES F
FHgF= woldt vy 538713318 71A Ao A odk
BIF BRI 8ller, ol e ATlE
£, o] WA, adequate concealment of allocation
AFBIOIAIE: MIEpchaL Sf9lE, 1994dol] g0
g #%8 oFF WA meta-analysis’ = HE@TTE g7l
2 274 Sool] SR} USS Husela, Bl
Cochrane review oM % 242 H@7do] tste] tf
$H} 02608 WS E7} 4ES Hasiper, ol
A7) Ao EAAF F2R] X ItHTE WAl
B_J%-— zl-i /“ ol‘— 714\—3}5 QE z,: olrjr r,tz;]_ uu}\]
& 5 /1910 92 438 0 2 Rl W 4

w7} 4] oirhe, Ade] wgdo] oleld Aol epd

rif

= Q. e Algd o2 Tl ST Aate) XJ‘?_‘r

o] B3LASIY] o]&8 S meta-analysisollA = I3

2 Wske S ek, ANETE AT F4e] AR o)

o] I AL AFO] S pneumoniae WIFS 7|02

Sk, Aehleke helt RS e %)

B2 Behgh ko 2 ojojxix WAle] Falrt WA 9
[e]

b igle S slch, AR, 5 A P e
ol el BEEA| 3t o] ATE Tl 3
574 T Aol Ard o 2t ldsitete
A o] &H= HH T/]r oAl HETT s "4]‘3]':5}:
4] =22 FEE 2 conjugated WAaloly thE
o] Jlte] Hasgk Aol
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HUSS B

HAEE ¥ H(hospital-acquired pneumonia)< A}
APge] 718 &3t 1o APYEQ] 24~ 76%E AFAISH
o oleat wEe] WS oflal= e WY Al o
FE o)1, XFHE, o)FE, APEES S0l vl¢-
=93t} o]gfgl i H o 2= FRIF Aol §2lS H
Z3}7] gk Aeld ol & 74, $jat oA ofA| 2
AME AlGH el 2ujEe] &2 Fol So] oItk
2] SJRABANA Sl G AL 40~ T
Arg A=Y o] F droliE A2 $AtA
QWS A uk= Ao w e g’ 172040 HY
Sz AlEHoR SatAl aHS v Ao s dEA
ATF. ol FA| $latelAl ae U ShxfolA Ao
2 Z7RkaL 9o, tiie] A5 Wkt A-350] glo]

AEle AT we Aol

Acid-suppressive medication use and the risk for hospi-
tal-acquired pneumonia40

SfatdA I HAgS FH Alole] #EA3S dazk
oItE AIRYEIIE A FFE ATE 20047 195 E]
2007\ 12971A] HEo] Welol] 3 o) Yt FAE
o= stlon, SEAd e Sl AlLdstint. ¢
2HJA] @HH-& proton-pump HAAY histamine,-=8-A|
AAAE Ak Aog Hofstltt, o] A7+ HF
03,878% 2] 4 A= 23kl o™, 52%9] A7t 9
AhelAl QRlE WSkaL, o] 5 2,219%(3.5%) 9] Aol
HYLE o] BASSI). kAl QS ke 3}
Tollx] WG5S HHe] HAEA] g2 WEE v =T
Hod =H4.9% vs, 2.0%; odds ratio [OR], 2.6; 95%
Cl, 2.3~2.8), T 3|7 A XM= fakelA] ame
oA HAYE HHe] Wiyl B vuF=r}t w3t
H] 1322 #3kt}h o]k RIE= proton-pump A4
ARG oM ofnl7t Aok, S12ER] ~8A] oJA|A]

iz AR} =2 it Ao kAl &
2 A5 FHe RIS 30% F7HAF 2, olEgt
2 proton-pump HAATE F-2]4d0] g eH, o=
A4 FdollA] TSkt 2t o] dAFtellA] Sk
sl S 288 JAlsHE olHdl digh 1=
SHA] g¥gkont, thE Kool ¢ S8 0.5% ols}
olma" Aol it APAL EolAE B AL
2 Azbe}, 2y zldke)] ARE-F ICD-9-CM coding®]

¢

[

;O

e

do & rf

2L o
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WS HelEAE QAT RS T 5 92

7Fs/dE wiAlR = & ZoR AYztdrt
Swine-origin influenza A (HIN1)of| 2|8t o=

2009 4€ 174, A 209 AAA Fe8 QAEFA}F A
(HIN1) nfo]e]x 7hedo] A xuolol|A] Hal¥l o] o
HlolglaE A AR F48] AoEAnt”. oF 20009
649 119, World Health Organization (WHO)+= A A4
3 AR gS 602 AGAIFT A Badxe A
AAIART 2009 JAZF<I2E A (HIND) frage] 19181 Q1=
Tzl vla] A Ao FAHA oY, W 3T
Pz el e Hdole] tole/} BeUsE
g S AAAR], JAl B2 HFRAE VI %
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