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Table S1. Newcastle-Ottawa scale (NOS) summary assessment of the risk of bias in 17 cohort studies.

Study, year (ref.) Selection Comparability =~ Outcome Score  Evidence
of cohorts (0-9)  of Quality

Exposed Non Exposure Outcome Assessment  Follow-

cohort exposed  ascertainment not up

representative  cohort present length

selection at the
start

Cohort studies
Guan W et.al, 2020 (1) * * * * %k * * 8-9 good
Han J et.al, 2020 (2) * * * * * * * 8-9 good
Chen Q et.al, 2020 (3) * * * * & * * 79 good
Zheng M et.al, 2020 (4) * * * * * * * 7-9 good
Du R et.al, 2020 (5) * * * * K * * 7-9 good
Zhang J-J et.al, 2020 (6) * * * * % * * 7-9 good
Huang C et.al, 2020 (7) * * * * * * 7-9 good
Zhao W et.al, 2022(8) * * * * %k * * 7-9 good
Sun Z et.al, 2022(9) * * * * % * * 7-9 good
Liu Y et.al, 2020 (10) * * * 4 * * 6-9 fair
Cai Q et.al, 2020 (11) * * * * * * 6-9 fair
Li K et.al, 2020 (12) * * * * * * * 6-9 fair
Wang Z et.al, 2020 (13) * * * * * * 6-9 fair
Lee D-S et.al, 2022 (14) * * ; ; * ; * 6-9 fair
Aumpan N et.al, 2020 (15) * * * * * 6-9 fair
Jang J et.al, 2020 (16) * * * * * 5-9 fair
Zheng Fet.al, 2020 (17) * 5-9 fair



Table S2. Newcastle-Ottawa scale (NOS) summary assessment of the risk of bias in 2 case-control studies.

Study, year Selection Comparability of Exposure Score Evidence
(ref.) cases and (0-9) of Quality
controls
Definition Representativeness of Selection of Definition Assessment  The same Non-
of cases the cases Controls of controls of exposure  method of Response
ascertainment rate
for cases and
controls
Case-control
Nobel Y etal, * * * * X * * * 9-9 good
2020 (18)
Puah S, 2021 * * * 79 good
(1)

Scoring is given as follows; 3 or 4 stars in the selection, 1 or 2 stars in comparability, and 2 or 3 stars in outcomes are required for a “good” quality score. A “fair” quality score

required 2 stars within the selection, 1 or 2 stars in comparability, and 2 or 3 stars in outcomes. A “poor” quality score indicates 0 or 1 star in the selection, 0 stars for comparability,

or 0 or 1 star for outcomes.

Table S3. Newcastle-Ottawa scale (NOS) summary assessment of the risk of bias in a cross-sectional study.

Study, year Representativeness Sample Non- Risk  factor Adjustment Reliability of Assessment of

(ref.) of the sample selection response rate  exposure for diagnosis outcome
procedure assessment confounders

Chen D etal, Yes Convenience No Yes No Yes Yes

2022 (19)

Statistical test

Yes

Scoring is given as follows; very good studies: 9-10 points, good studies: 7-8 points, satisfactory studies: 5-6 points and unsatisfactory studies: 0 to 4 points

Score (0-8)



Table S4. National Institutes of Health (NIH) study quality assessment tool for risk of bias for case-series studies.

Study, year 1. Was the 2. Was the 3. Were the 4. Were the 5. Was the 6. Were the 7. Was the 8 Were the 9. Were the 10. Grade
(ref.) study study cases subject intervention  outcome length of statistical result AHRQ
question or population consecutive?  comparable?  clearly measures follow-up method well described? standard
objective clearly and described? clearly adequate? described?
clearly fully defined, valid,
stated? described, reliable, and
including a implemented
case consistently
definition? across all
studies?
Wang D etal, Yes Yes Yes NK Yes Yes Yes Yes Yes Good
2020 (20)
Xu X-W etal, Yes Yes NK NK Yes Yes Yes Yes Yes Good
2020 (21)
Zhang G etal, Yes Yes NK Yes Yes Yes Yes Yes Yes Good
2020 (22)

AHRQ = Agency for Healthcare Research and Quality; GRADE = Grading of Recommendations, Assessment, Development, and Evaluation; NK= not known. Questions 1,6,7

must be present for AHRQ standards: “good” if all three factors are present, “fair” if two factor are present, and “poor” or “insufficient quality” if one factor is present.
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Figure S1. Pooled prevalence of overall gastrointestinal symptoms

included studies.

among 88



Dlarrhoea Events per 100

Study Events Total observations Events 95%-Cl Weight
Chang et.al 1 11— 9.09 [0.23;4128] 07%
Xiong etal 10 35 —E 28.57 [14.64,4630] 1.0%
Liuetal 1 137 & 8.03 [4.08,1381] 1.2%
Guan W etal 42 1099 382 [277, 5131 1.3%
Han C et.al 67 206 . 3252 [26.18;39.38] 12%
Huang C et.al 1 4 B— 244 [006;1286] 1.0%
JinXetal 53 74 — 7162 [59.95;8150] 1.1%
LiuY etal 2 12 —8— 1667 [2.09;4841] 07%
LuanY etal 8 117 & 6.84 [3.00;13.03] 1.2%
Luo etal 68 183 —-— 3716 [30.14;4460] 12%
Ng Y etal 2 2 - 952 [1.17;3038] 09%
PanL etal 35 204 - 1716 [12.25;23.04] 12%
Shi etal 16 416 385 [221; 617 12%
ShiH etal 3 81 B 370 [077;1044] 11%
Song et.al 5 51 =& 980 [3.26;21.41] 11%
An P etal 1 L e e 1111 [0.28;4825] 07%
Li Ketal 7 83 & 843 [346;1661] 1.1%
Wang D etal 14 138 = 1014 [566;1644] 12%
Wang Z et al 10 69 —— 1449 [7.17,2504] 11%
WuJ etal 1 80 125 [003;, 677 11%
Xia P etal 20 81 - 2469 [15.78;3553] 1.1%
Xiao etal 26 73 —a 3562 [24.75,4769] 1.1%
XuX-W etal 3 62 & 484 [1.01,1350] 1.1%
XuXi etal 5 90 & 556 [1.83;1249] 1.2%
Zhang J etal 18 140 =& 12.86 [7.80;19.56] 1.2%
Zhang P etal 28 136 e 20.59 [14.14;2836] 1.2%
Zhao W et.al 3 101 & 297 [062; 844 1.2%
Zhao G et.al 6 36 &\ 16.67 [6.37,3281] 1.0%
Zheng M etal 3 68 & 441 [092,1236] 1.1%
Zhou F et al 9 191 & 471 [218; 876] 1.2%
Zhou Z etal 46 254 = 18.11 [13.57;2341] 12%
Yang W etaal 1 149 & 738 [374;1283] 12%
Zhang G etal 25 21 = 1131 [746;1624] 12%
Wang R etal 50 125 —— 40.00 [31.34;49.14] 12%
DuR etal 29 109 ——— 2661 [1860;3593] 12%
Zheng T etal 107 1320 811 [669, 971 1.3%
Zhao X etal 14 91 1538 [867,2446] 12%
Zhang J-J et.al 18 140 =+ 12.86 [7.80;19.56] 1.2%
Xiao Y etal 8 90 = 889 [392,1677] 12%
Wei etal 26 84 —. 30,95 [21.31;4198] 1.1%
Han J etal 7 120 & 5.83 [238,1165 1.2%
Jiang Y et.al 29 495 586 [396; 831 1.2%
LinL etal 23 95 . 2421 [16.01;34.08] 1.2%
LiuYu etal 18 148 == 1216 [7.37,1854] 12%
Luo S etal 68 183 . 37.16 [30.14;44.60] 1.2%
Wang X et.al 15 80 —&— 18.75 [10.89;29.03] 1.1%
Chen Q etal 39 145 - 26.90 [19.88;34.89] 1.2%
He S etal 20 267 & 749 [464,1133] 1.2%
Hu C etal 3 32 88— 938 [1.98;25.02] 1.0%
TuY etal 24 74 —a— 3243 [2200;4432] 11%
Wang Z H etal 22 59 — 3729 [25.04;5085] 1.1%
Zheng F etal 17 161 & 10.56 [6.27;16.37] 1.2%
CaiQetal 9 298 302 [139; 566] 1.2%
Duarte-Neto A et al 2 10 —&8—— 2000 [252;5561] 0.7%
Redd W etal 107 318 - 3365 [2847;39.13] 12%
Chen A etal 123 340 E & 36.18 [31.06;4153] 12%
Cholankeril G et.al 22 207 = 1063 [6.78;1565] 1.2%
Ramchandran P et al 15 31 — 4839 [30.15;6694] 1.0%
Nobel Y et.al 56 278 &= 2014 [1559;2535] 1.2%
Elmunzer B etal 679 1992 34.09 [32.00;3622] 1.3%
Ferm S etal 177 892 19.84 [17.27,2261] 12%
Renelus B etal 149 734 20.30 [17.45;2339] 12%
Kang Min et.al 54 118 —a 4576 [36.56;55.18] 1.2%
Banno A et al ] 24 —E— 2500 [977,4671] 0.9%
Remes-Troche J etal 20 112 - 17.86 [11.26;26.22] 12%
Namendys-Silva S et.al 29 164 L 17.68 [12.17,2440] 1.2%
Sulaiman T et.al 41 140 | 29.29 [21.91;3757] 1.2%
Wolday D et.al 39 751 519 [372, 703 12%
Aumpan N et.al 6 40 —— 15.00 [5.71,29.84] 1.0%
Puah S et.al 10 60 —&&— 1667 [8.29;2852] 1.1%
Jang J etal " 110 & 10.00 [5.10;17.19] 1.2%
Cheung K etal 13 59 S 2203 [1229;34.73] 1.1%
Carvalho H et.al 202 1188 17.00 [14.91;19.26] 1.3%
Aghemo A etal 69 292 i 2363 [18.88;2893] 1.2%
Park S etal 7 46 B 1522 [6.34;2887] 1.1%
Loletal 8 10 ; ———————— 8000 [4439;0748] 07%
Kashefizadeh A etal 32 53 — 60.38 [46.00;7355] 1.1%
Haijifathalian K et al 234 1059 2210 [1963;2472] 1.3%
Utku A etal 31 143 bl 2168 [1523;2934] 12%
Kim C et.al 7 106 & 660 [270;13.13] 12%
Shimamura Y et.al 45 315 & 1429 [1061;1864] 12%
SimB etal 298 5889 506 [451; 565 1.3%
Zhao W et al 24 208 11.54 [7.53;1668] 1.2%
Lee D-S etal 25 46 —a— 54.35 [39.01;69.10] 1.1%
Delavari A et.al 1198 42964 i 279 [263; 295 1.3%
Belabbes F-Z etal 24 154 = 15.58 [10.25;22.30] 1.2%
Sun Z etal 9 63 —&— 1429 [675;2539] 11%
Chen D etal 27 93 | 29.03 [20.08;3938] 1.2%
Random effects model 67794 < 16.93 [14.13; 19.91] 100.0%
Heterogeneity: 1° = 98%, 1°=0.0291,p =0
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Figure S2. A pooled estimate of the prevalence of diarrhoea symptoms in COVID-
19 infected patients.



Nausea or Vomiting

Events per 100

Study Events Total observations Events 95%-Cl Weight
Guan W et al 55 1099 500 [379 646] 18%
Han C etal 24 206 @ 1165 [761,1684] 1.7%
LiuY etal 2 12 . 16.67 [209 43411 11%
Luan etal L 427 [140; 969 17%
Luo et.al 37 183 - 20.22 [14.65,26.77] 17%
Pan L etal 4 204 196 [0 54 494] 17%
Shi H et.al 4 81 494 [1.36;12.16] 16%
Song et.al 3 51 588 [1.23;1624] 16%
An P etal 2 9 — 2222 [281;60.01 10%
Wang D etal 5 138 362 [1. 19 823] 1.7%
Wang Z et al 3 69 435 [091;12.18] 16%
Wu J etal 1 80 1256 [0 03 677 16%
Xia P etal 8 81 = 988 [4.36;18.54] 16%
XuXi etal 5 90 556 [183,1249] 17%
Zhang J et al 24 139 s 17.27 [11.39;2459] 1.7%
Zhao W et al 2 101 198 [0. 24 6971 1.7%
Zhou F et al 7 19N 366 [149, 741 17%
Zhou Z et al 3B 254 - 1417 [10.13;19.08] 1.7%
Yang W et.al 2 149 1.34 [0 16 476] 1.7%
Wang R et al 24 125 — 19.20 [12.71; 2? 211 1.7%
Zheng T et al 57 1320 432 [3. 29 556] 1.8%
Zhao X etal 19 9 —- 20.88 [13.06; 30 67] 1.7%
Zhang J-J etal 31 140 . 2214 [15.57;2993] 17%
XiaoY etal 37 90 — 4111 [30.84;51.98] 1.7%
Wei et.al 22 84 —— 26.19 [17.20;36.93] 1.7%
Jiang Y et.al 35 495 7.07 [4. 9? 970] 1.8%
LinL etal 17 95 TR 17.89 [10.78;27.10] 1.7%
LiuY etal 4 148 270 [0 ?4 6.78] 1.7%
Luo S etal 119 183 - 65.03 [57.64; ?1 911 1.7%
Chen Q et al 30 145 - 2069 [1442,2820] 17%
TuY etal 9 74 676 [2.23;1507] 16%
Wang Z H et al 4 59 678 [1.88;1646] 16%
Zheng F etal 6 161 343 [1 38 793] 1.7%
Redd W et al 95 318 - 2987 [2489;3523] 18%
Chen A et.al 135 340 - 39.71 [3447;4512] 18%
Cholankeril G et.al 22 207 1063 [6.78,1565] 1.7%
Ramchandran P et al 6 3 = 1935 [7.45;3747] 1.5%
Nobel Y et.al 63 278 = 2266 [17.88;28.04] 1.8%
Elmunzer B et.al 539 1992 27.06 [25.12;29.07] 1.8%
Ferm S etal 148 892 16.59 [14.21;1920] 1.8%
Renelus B et.al 109 734 14.85 [12. 35 1763] 18%
Remes-Troche J et al 8 112 F14 [3.13;1359] 1.7%
Sulaiman T et.al 31 140 = 2214 [1557;2993] 17%
Wolday D et.al 76 731 1012 [8.06;1250] 1.8%
Aumpan N et al 2 40 i 500 [061;1692] 1.5%
Jang J etal 3 110 273 [0. 5? 776] 1.7%
Cheung K etal 1 59 169 [004; 9.09] 16%
Carvalho H et al 137 1188 1183 [9.77;1349] 18%
Aghemo A et.al 1. 274 401 [2 02 7071 1.8%
Park S etal 1 46 217 [0.06;1153] 16%
Loletal 5 10 50.00 [18.71;81.29] 11%
Kashefizadeh A et al 40 53 — w247 [B1. ?2 86.24] 16%
Hajifathalian K et al 168 1059 1586 [13.71,1821] 18%
Shimamura Y et.al 5 35 159 [0. 52 367] 1.8%
Sim B etal 108 5889 183 [151; 221] 18%
Zhao W et al 15 208 721 [409,1162] 1.7%
Lee D-Setal 11 46 — e 2391 [1259;3877] 16%
Delavari A et.al 1781 42964 415 [3! 96 434] 1.8%
Belabbes F-Z et al 8 154 519 [227,998] 1.7%
Chen D etal 26 93 —. 27.96 [19.14; 38 2] 1.7%
Random effects model 64767 11.93 [8.86; 15.37] 100.0%

Heterogeneity: 1= = 98%, 2= 0.0346,p =0

— & =
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Figure S3. A pooled estimate of the prevalence of nausea and vomiting symptoms
in COVID-19 infected patients.



Abdominal pain
Events per 100

Study Events Total observations Events 95%-Cl Weight
Han C et.al 9 206 = 437 [202,813] 26%
LuanY etal 1 11768 085 [0.02, 467] 25%
Luo et.al 45 183 . 24.59 [18.54; 31 49]  26%
PanL etal 2 204 098 [0 12 350] 26%
AnP etal 0 oM 000 [000;3363] 1.7%
Li Ketal 7 83 = 843 [346,1661 25%
Wang D et al 3 1388 217 [0. 45 622] 2.5%
Zhang J etal 8 139 & 576 [252;11.03] 25%
Zhou Z et al 3 254 1.18 [0. 24 341]  26%
Zhang G etal 5 22 226 [0.74, 5200 26%
Zheng T etal 11 1320 083 [042, 149] 26%
Zhao X et al 2 N & 220 [027, 771l 25%
Zhang J-J etal 8 140 & 571 [250:1095] 25%
XiaoY etal 6 Q0 - 667 [249,1395] 25%
Wei etal 2 84 238 [0 29 834] 25%
Jiang Y et al 10 495 202 [0097, 368 26%
LiuY etal 2 1486= 1.35 [0.16;, 4801 2.5%
Luo S etal 65 183 . 35.52 [28.60;42.92] 26%
Chen Q etal 8 145 & 552 [241,1058] 25%
TuYetal 2 74 85 270 [0 33 942] 25%
Redd W et.al 46 318 - 1447 [10.79;18.82] 26%
Chen A et.al 72 340 - 21.18 [16.95;2591] 26%
Cholankeril G et al 14 207 & 6.76 [3.75,11.09] 26%
Elmunzer B et al 220 1992 1104 [970,1250] 26%
Ferm S et.al 70 892 785 [6. 1? 981] 26%
Renelus B et.al 68 T7M [ 926 [727,1160] 26%
Remes-Troche J et al 1 112 =& 982 [501,1689] 25%
Sulaiman T et.al 42 140 | = 30.00 [22. 55 38.32] 25%
Wolday D et.al 44 751 586 [4 29 779] 26%
Aumpan N et.al 2 40 ==— 500 [061;16.92] 23%
Cheung K et.al 7 59 —=a— 11.86 [4.91,2293] 24%
Park S et al 5 46 w8 — 10.87 [3 62 2357] 24%
Loletal 2 10 — s —————— 20.00 [252;5561 1.7%
Kashefizadeh A et al 49 53 | 9245 [8179,9791] 24%
Hajifathalian K et.al 72 1059 G5 6.80 [5. 36 849] 26%
Shimamura Y et.al 45 35 & 1429 [1061,1864] 26%
Zhao W et al 17 208 &= 817 [483,1276] 26%
Lee D-S etal 28 446 | — 60.87 [45.37;74.91] 24%
Delavari A et al 688 42964 | 160 [1. 48 172 26%
Belabbes F-Z et al 9 154 BN 584 [271,1080] 26%
Random effects model 54764 <= 8.89 [5.25; 13.30] 100.0%

Heterageneity: 12 = 98%, t2=0.0461, p =0 ! ! ' '

0 20 40 60 80

Figure S4. A pooled estimate of the prevalence of abdominal pain symptoms in
COVID-19 infected patients.



Loss of appetite

Events per 100
Study Events Total observations Events 95%-Cl Weight
Han C etal 102 206 . 4951 [4249;5655] 31%
LuanY et al 8 117 & 684 [300;13.03] 30%
Luo et al 180 183 98.36 [95.28;9966] 31%
PanL etal 81 204 = = 3971 [3294;4677] 31%
ShiH etal 1 il p 123 [003; 669] 30%
Song et al 9 51 e 1765 [840;3087] 30%
An P et al 6 9 66.67 [2993;9251] 25%
Wang D et al 55 138 —- 3986 [3162;4853] 31%
Wang Z et al 7 69 = 1014 [4.18;1979] 30%
Xia P et al 26 81 N 3210 [2215;4340] 30%
Zhang J et al 17 139 = 1223 [729;1886] 3.1%
Zhang G et al 80 221 . 36.20 [2986;4291] 31%
Zheng T etal 62 1320 : 470 [362; 598 31%
Zhao X et al 11 91 == 1209 [619;2060] 3.0%
Zhang J-J et al 17 139 =& | 1223 [729,1886] 31%
XiaoY etal 22 90 e 2444 [1600;3464] 30%
Jiang Y et al 7 495 141 [057;289] 31%
Lin L etal 17 95 . 17.89 [10.78;27.10] 3.0%
LiuY etal 27 148 B 1824 [12.38;2542] 31%
Luo S etal 180 183 98.36 [95.28;9966] 31%
Chen Q et.al 62 145 . 4276 [34.59;51.23] 31%
Wang Z H et al 11 59—+ 1864 [969;3091] 30%
Redd W et al 110 318 | 3459 [29.37;4010] 31%
Chen A et al 117 340 | . 3441 [2937;3973] 31%
Ferm S et al 105 892 M.T77 [973,1407] 31%
Sulaiman T et.al 40 140 . 28.57 [21.26;36.81] 31%
Aumpan N et al 7 40 - 1750 [7.34,3278] 29%
Park S et al 1 46+ | 217 [006;1153] 30%
Kashefizadeh A et al 20 53 e 3774 [2479;5211] 3.0%
Shimamura Y et .al 30 35 & | 952 [652;1332] 31%
Delavari A et al 1638 42964 : 381 [363 400 31%
Belabbes F-Z et al 5 154 & 325 [106;, 741 31%
Chen D et al 63 93 — - 67.74 [5725,7707] 3.0%
Random effects model 49619 <l 25.13 [16.18; 35.26] 100.0%

Heterogeneity: /* = 99%, 1 = 0.0996, p = 0
20 40 60 80

Figure S5. A pooled estimate of the prevalence of loss of appetite symptoms in
COVID-19 infected patients.
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Figure S6. A funnel plot for publication bias for the severity of diarrhoea in
COVID-19 infected patients.



Severe Non-severe Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight IV, Random, 95% CI IV, Random, 95% CI
2.1.1 Studies from Asia
Aumpan N 2020 4 10 2 30 1.9% 9.33[1.38, 63.20]
Cai Q 2020 4 58 5 240 3.6% 3.48 [0.90, 13.40]
Chen D 2022 20 51 7 42  63% 3.23(1.20, 8.65) -
Chen Q 2020 16 43 23 102 9.4% 2.04 [0.94, 4.41) [
DuR 2020 15 51 14 58 8.1% 1.31[0.586, 3.07]
Guan W 2020 10 173 32 926 10.3% 1.71(0.83, 3.55) ™
Han J 2020 5 30 2 90 2.4% 8.80[1.61,48.12) - =
Huang C 2020 0 13 1 28 0.7% 0.68 [0.03, 17.80)
Jang J 2020 1 23 10 87 1.6% 0.35[0.04, 2.89]
Lee D-S 2022 7 16 18 30 43% 0.52(0.15,1.77) =
Li K 2020 2 25 5 58 2.3% 0.92[0.17, 5.10)
Liu Y 2020 8 a7 8 68 5.6% 1.54 [0.53, 4.44) .
Puah S 2021 1 10 9 50 1.5% 0.51[0.08, 4.52)
Sun Z 2022 6 24 3 39 3.0% 4.00(0.90, 17.87) o
Wang D 2020 6 36 8 102 50% 2.35(0.75, 7.31) -
Wang Z 2020 2 14 8 55 24% 0.98 [0.18, 5.22]
Xu X-W 2020 3 33 0 29 08% 6.77(0.34,136.82)
Znang G 2020 9 55 16 166 7.7% 1.83(0.76, 4 43) ™
Znang J-J 2020 9 57 9 82 6.3% 1.52[0.56, 4.11) -
Znhao W 2022 4 20 20 188 46% 2.10 [0.64, 6.90)
Znheng F 2020 1 30 16 131 16% 0.25(0.03, 1.95) .
Zneng M 2020 1 13 2 55 1.1% 2.21[0.18, 26.39)
Subtotal (95% CI) 832 2656 90.3% 1.76 [1.32, 2.35) ¢
Total events 134 218
Heterogeneity: Tau® = 0.06; Ch? = 23.97, df = 21 (P = 0.29); P = 12%
Test for overall effect: Z = 3.86 (P = 0.0001)
2.1.2 Studies apart from Asia
Nobel Y 2020 11 44 42 207 9.7% 1.31(0.61, 2.81) T
Subtotal (95% CI) 44 207 9.7% 1.31[0.61, 2.81) E
Total events 1 a2
Heterogeneity: Not applicable
Test for overall effect: Z = 0.69 (P = 0.49)
Total (95% CI) 876 2863 100.0% 1.71 [1.31, 2.24] ¢
Total events 145 260
Heterogeneity: Tau® = 0.04; Chi? = 24.51, df = 22 (P = 0.32); I’ = 10% 50001 051 3 150 r 0003

Test for overall effect: Z = 3.94 (P < 0.0001)
Test for subgroup differences: Chi* = 0,51, df =1 (P = 0.47), ¥ = 0%

Non-severe Severe

Figure S7. Forest plot demonstrating sub-groups analysis of COVID-19-infected
patients’ diarrhea in Asian versus non-Asian groups.
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