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ABSTRACT

Objectives: This study aimed to design a CRA questionnaire specifically for Korean children and adolescents based on the
results of two Delphi survey completed by dental professionals. Methods: Based on the CAMBRA™ CRA tool, updated in 2019, we
constructed a questionnaire on the oral environment and behavior of children and adolescents. Then, the CVR and I-CVI were
evaluated using the results of the first and second Delphi surveys involving 20 professionals. Results: After the first Delphi survey,
six items were considered invalid because their CVR and I-CVI were below the recommended values of 0.42 and 0.78, respectively.
After receiving feedback from the professional panels, nine items were removed. In the second Delphi survey, the questionnaire
contained a total of 21 items, all of which showed good CVR and I-CVI. After modifications based on the opinions of professional
panels, the questionnaire was finalized to have 21 questions. Conclusions: The finalized questionnaire with 21 items, based
on the opinions of professional panels, showed excellent CVR and I-CVI for all the items. Structured programs with updated
guidelines must be developed for Korean children and adolescents in further studies.
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_ n,—(N/2)
CVR = WD

N = Number of panel members; n. = Number of Professionals who chose 4 or 5 score

Fig. 1. Content validity ratio

J—cvi=
"N

N = Numbker of panel members; n, = Number of Professionals whe chose 4 or 5 score

Fig. 2. Item-content validity index

Table 1. General characteristics of study subjects (N=20)
Characteristics Division N %
Gender Male 0 0.0
Female 20 100.0
Age (yr) 20-29 2 10.0
30-39 9 45.0
40-49 7 35.0
50=< 2 10.0
Region Seoul, gyeonggi 11 55.0
Gangwon 1 5.0
Chungcheong 4 20.0
Jeolla 3 15.0
Gyeongsang 1 5.0
Job Clinical dental hygienist 13 65.0
Professors and instructors (education) 7 35.0
Career (yr) 1-5 3 15.0
6-10 7 35.0
11-15 2 10.0
16-20 3 15.0
20< 5 25.0
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Table 2. Investigating the validity of evaluation items for the Korean caries risk assessment for children and adolescents
(First Delphi survey)

Caries risk assessment Division Mean+SD  CVR I-CVI

Disease indicators (1) New cavities or lesion(s) into dentin (radiographically) 4.701+0.47 1.0 1.00
(2) New noncavitated lesion(s) in enamel (radiographically) 4.40+0.75 0.7 0.85
(3) New white spot lesions on smooth surfaces 4.6510.59 0.9 0.95
(4) Existing restorations in last three years (new patient) or the last 4.05+0.94 0.5 0.75
year (patient of record)

Biological or environ (1) Frequent snacking (>3 times daily) 4.40£0.75 0.7 0.85

-mental risk factors (2) Eat fast food 3-5 times a week (elementary school student) 4.00+0.79 0.4 0.70
(3) Drinking carbonated drinks 3-5 times a week (elementary school 4.30£0.80 0.6 0.80
students)
(4) Eat fast food every day (middle and high school students) 4.05+0.83 0.5 0.75
(%)1 (]i)ﬁntging carbonated drinks every day (middle and high school 4.30£0.86 0.5 0.75
studen
(6) Cariogenic bacteria quantity-not currently available 3.65+1.27 0.2 0.60
(7) Heavy plaque on the teeth 4.5010.76 0.9 0.95
(8) Orthodontic appliances 4.60+0.60 0.9 0.95
(9) Deep pits and fissures 4.55+0.51 1.0 1.00
(10) Exposed tooth roots 3.85+1.31 0.5 0.75
(11) Reduced salivary function (measured low-flow rate) 4.30£0.92 0.6 0.80
(12) Brushing teeth <2 times daily 4.60+0.60 0.9 0.95
(13) Not used oral products such as floss and interdental toothbrushes ~ 4.55+0.60 0.9 0.95
(14) Hyposalivatory medications 4.40£0.82 0.8 0.90
(15) Recreational drug use 4.10+0.97 0.6 0.80

Protective factors (1) Fluoridated water 3.25+1.25 0.1 0.55
(2) F toothpaste once a day 3.801+0.95 0.3 0.65
(3) F toothpaste 2 X daily or more 4.55+0.60 0.9 0.95
(4) F varnish last six months 4.60+0.68 0.8 0.90
(5) 0.05% sodium fluoride mouthrinse daily 4.20+0.83 0.7 0.85
(6) 5,000 ppm F toothpaste 3.55+1.19 0.2 0.55
go%t%hzl;/fo chlorhexidine gluconate mouthrinse daily seven days 3.954-0.83 05 0.75
(8) Eat dairy products every day 4.20£0.77 0.6 0.80
(9) Normal salivary function 4.45+0.89 0.7 0.85
(10) Eat meat every day 4.15+0.88 0.4 0.70
(11) First permanent molars less than 2 sealant 4.45+0.89 0.7 0.85

CVR: Content validity ratio, I-CVI: Item-content validity index, F: Fluoride
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Table 3. Investigating the validity of evaluation items for the Korean caries risk assessment for children and adolescents
(Second Delphi survey)

Caries risk assessment  Division Mean+SD CVR  I-CVI
Disease indicators (1) New cavities or lesion(s) into dentin (radiographically, Q-ray) 4.5540.60 0.9 0.95
(2) New noncavitated lesion(s) in enamel (Q-ray, inspection) 4.55+0.60 0.9 0.95
(3) New white spot lesions on smooth surfaces 4.45+0.69 0.8 0.90
(4) Dental restoration experience (new patient, patient or record) 4.60+0.60 0.9 0.95

within the last year
Biological or environ (1) Eat fermented carbohydrates at least 3 times a day (ex: soda, fast 4.6010.75 0.9 0.95
-mental risk factors food, sweets, etc.)

(2) Cariogenic bacteria quantity (currently available kits : Dentocult®™  4.60-0.82 0.8 0.90

SM)

(3) Heavy plaque on the teeth (PHP index>>3 score, O'Leary index 4.60%0.68 0.8 0.90

>15%, SPS>2.8)

(4) Orthodontic appliances (fixed retention device, bracket etc.) 4.60£0.75 0.9 0.95

(5) Deep pits and fissures 4.554+0.83 0.8 0.90

(6) Reduced salivary function (measured low-flow rate less than 0.5 4.75+0.55 0.9 0.95

mL/min)

(7) Hyposalivatory medications (antihistamines, psychotropics, 4.65+0.75 0.9 0.95

asthma, Parkinson’s disease medication etc.)

(8) Exposed tooth roots 4.30+0.86 0.7 0.85

(9) Brushing less than twice a day 4.80+0.41 1.0 1.00

(10) Not used oral products such as floss and interdental toothbrushes ~ 4.70+0.47 1.0 1.00
Protective factors (1) F toothpaste 2 X daily or more 4.75+0.44 1.0 1.00

(2) F varnish last six months 4.70%0.47 1.0 1.00

©) 0.05)% sodium fluoride mouthrinse daily (ex: chika chika, listerine, ~ 4.45+0.51 1.0 1.00

garglin

(4) 0.12% chlorhexidine gluconate mouthrinse daily seven days 3.95+0.89 0.6 0.80

monthly

(5) Normal salivary function 4.35+0.75 0.7 0.85
(6) Eat dairy products every day 4.15%0.67 0.7 0.85
(7) One or more sealant exists on the first, second permanent molars ~ 4.45+0.60 0.9 0.95

CVR: Content validity ratio, I-CVI: Item-content validity index, F: Fluoride, SPS; simple plaque score
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Table 4. Final items for the Korean caries risk assessment for children and adolescents

Caries risk assessment Division
Disease indicators (1) New cavities or lesion(s) into dentin (radiographically, Q-ray)
(2) New noncavitated lesion(s) in enamel (Q-ray, inspection)

(3) New white spots on a smooth surface (Q-ray, inspection of demineralized part)

(4) Dental restoration experience (new patient, patient or record) within the last year
Biological or environmental (1) Fat fermented carbohydrates at least 3 times a day (ex: soda, fast food, sweets, etc.)
risk factors (2) High cariogenic bacteria quantity (currently available kits: Dentocult®SM etc.)

(3) Heavy plaque on the teeth (PHP index>3 score, O'Leary index>30-40% , SPS>>2.8)

(4) Orthodontic appliances (fixed retention device, bracket etc.)

(5) Deep pits and fissures

(6) Reduced salivary function (measured low-flow rate less than 0.5 mIL/min)

(7) Hyposalivatory medications (antihistamines, antipsychotics, asthma, etc.)

(8) Exposed tooth roots

(9) Brushing at least once a day

(10) Not used oral products such as floss and interdental toothbrushes
Protective factors (1) F toothpaste 2 X daily or more

(2) F varnish last six months
(3) 0.05% sodium fluoride mouthrinse daily (ex: Chika chika, Listerine, Garglin)
(4) 0.12% chlorhexidine gluconate mouthrinse daily seven days monthly
(5) Normal salivary function
(6) Eat sugar-free dairy products every day
7) One or more sealant exists on the first, second permanent molars

S

F: Fluoride, SPS; simple plaque score

L 941§ 80] 58 tof, YAUSolA Bk AR SAe LRI AFSA HET HES oo dajo] 2ALE

Ajasto] 15t Aok BEEY CRAS HEslgich, Wito] 7|4 19504ic) ulste] A=l (Rand corporation)old 7 17 4
HOR A7} 971 ST WA TS Sof BAIS shasks AR oM O 2 HE ud S S nlef oS0t B2ugt B
of sH2rehe 2 ol ALSHITH26). 127 3 4ol chstol Rowest Wrightl27)= B2 3 47} 03]e] Hee 74 5 Q7o Eeke o
070 4 Slek AHskAA SHolM 20%9] HE7HE BEE 23S ARSI

=

o] HEFAF 2 20191 Yello]EH CRA FollA Aok dad g7t Bl QTS v ez £92 F7Istal17-21], A
o, R, T IH, oFE, B4, FHAIR 7SS 2SIt & 303l tisl e miE S-St 2R T, 22 AR A E AR
EJQlch ZAF A3} CVR, FCVIZE 71 ofskz Ui, 271 sl d 50) o) o = A dshx] ekl dke 292 A 502 4745l
14} duo] ZA} A3} CVR A4 04291 -CVI A4 0.78 o5}l 52 6802 UEKAL, 152 ‘AT (AL Kit @4 Ag =71 &3
= A2 A 252 A=l AsVdTte] 42 S5 Al AREEIE 41278 7AR] CRT® bacteria Kit2] 73-¢- @4 4>%do]
S o] 7]E Yool £ CRA 2¥ollA &) ARS- E7Fstrtar AIA = o] QI2ITH28]. Z2fut FujollA] ARg-o] 7Hs3t Kit (Dentocult-SM)E:
AAI5to] AR A AR Bt 12 dimbo] 2AFA] CVR 1o 0.20114 22 2AF 23t 0.82 LERLAL, 2419 2.919] et 2| 22 =
A 47 B B Qlok Ao E 5 A WAz, Alo] e ERfoll SAEFE} TSR A WIS 2+ 52 AR Aol 271510
AR FLEsto] 478k T o, 712 Yullol B CAMBRAC] Y= RIS 7HA] A3 (5F= 33] o)) 231 S-55 = gulgh=
E7F 0] oS v oz B2 AAlsIiT. = HIAE, PN ofFs 5879 ¢ Ul oFE Aol e Hade WA H4do
L6%cl E2oHeH29). =5t “S Al oot ks @7 of i ke 27t HE 5] oS F3l AlQ] o= AAsigith 1 099
FEE2F7HPHE F7IR AL Fanitt ol E F510 oJsl =5 £ 4 =S BeSiink 2 E 5 5 A WA, A1) 2]

https://doi.org/10.13065/jksdh.20220060


https://doi.org/10.13065/jksdh.20220060
https://doi.org/10.13065/jksdh.20220060

O[X|¥ - O|=F / AT}O| EALS 0|88t A0HHAH| LAIHTIL 28 JHE - 537

W74 27] BjPolc, Yang 5(3019] 1700 ofsHA 124] o} 5] 9AAHG T Aok o152 91gk plAlel d LelES A 8oL o vl
F0| 7 52 W42 AL TS BB, Berger S{3112] 217004 77 ) ARG THA) 4715k 7N ol4h2 7)1 i ofalo]
727194150 9io] folabAl Atk wra . £1E7ho] ool ntet mlulo] 2% ol ‘o el 3 HHOR AL A

Vo] 180 2 S E|Qlet 2} dinfo] ZAF k= RE 2] CVRIF -CVI 245 7|5 o)/do& Yeftal A 5o =
o} SER|9F 22k ZAMAT} 27t sl I E9] o vl g %, Hek 1A Foll Wi X E3o] Lok 4 of
o) o] ATt Ngan 53212 10078 9] ok % 12-19%7}F Mucogingiva problem®] QIttal H 115111 Aok-2dAd o] %
Z¥sltAU, QP wel Holet wi| & 5 44l YRl & x| 20| EJFE| o] x|o] kkEE]= 95 TAR3] T
o}, 3% S FASIE e F7HQ) 4L B9l RlesE AR Hrishs Zlo] Se5kth Bt 2xF AxfolA 0.12% 2
Al ZFF Yo E 1735}t A) & gof] YU ARE 2] -2 7 - 2O 2 CVR 0.6, -CVI 0.82 YERT 0.12%02] 2= 23 A|
Ulo|Eg I AlFe] ool A thEA Q1 A|E<] ‘GAHT o] ARE- A] o)At wh2 ™ 184 m|ke] Aofof] thigt fa4 A
SHE]A] eh=rfetal HarE]o] Qlet, 7]& o] EX CRACIA AAIGE of2] A 5 SDF= 2|oF-A15 ol 4 AA|E 9l %]
AN B3FE flol AT Aol 75 Aol of= 2ol Lofel A dollA| AR ] 915 A7 S0] S3E] o] AIGHE HellA]
5otH[9], 222N T2 AT FHAIE ARSRITHH X045 19|dTollA| B agt a0 HES 4= Qlck
H Q7o) 3H=g CRA B¢ =Z3gollA] Lawshe[15]9] CVRY} Lynn([16]9] I-CVI £78-& 9J5}o] Likert 33 T 44 2 =7} AIA=| 9]0
2 AollA= Likert 58 H =7t ARSE|QITE ‘B Fo|oy 7t 23 Likert 58 2 =& AR wj) BehstA| g7Fet AR1A|, AAsHA H7kt
ARIA| Sgto] A7 4= Q17| whgolct. Jefu -4} ‘HEo|ty & Aefet 77} sl d-2 WA] 9o, Lawshe 31 3, 44 A Qo] ARG
AAte] ol M o] 2w} AJ7to] 4 Q HTh Zhssittal 75T,
2 A= 2ol Aullo] B CAMBRA CRA w3ol| ®fHolu 7F Axtol] Rlo] et 7|&at 271& ANZES o] /4 E-8=7F =0
+ A7t g =9] oA} AP 7t =& Aok A4S 95l 3 CRA 0] A3 H/d=|ithe Aol ofn|7t Qe eyt 2 At
23t 2 33 CRA 28 282 AT/dstAAIT, 7to| E2Rloll= of5] a4 5ok <t o] adte]o] I A%
of 2¥7] oh= FEE0| EANGI FE S& AGE ol 2 E Zhol =Rl e g o] EFHPH Aol A o] A E QIR AAIA Rl =

rx rd
ox e
1

o

e

ox
S
oy
X
5o A
rlr
iu

o

R
od g
=

e

o

o,
rlo
£Q,
39

N
i)
ok
i1
o,
oN rlr

d

ik
Jo
2
el
32

i
i)

ol
i

A

o i
2

[}
©

rE oL
ol rlo
ok

>~
o
ek
N
‘('F

A7 Qg X YAt ek 5 205 S o 2 2R} dlnfol ZARE Alstol $59 CRA §B) Eg =8 Wlelgink. CVR
V1078 5 Aol B 35514) 952 %99 AR} i3 5] o122 vhgho 2 A 2 47, Belwloln A7 nks chgat 2k

113 sto] 2t 2} CVR(0.42), FCVIO.78) 712 olatel §5-2 % 62902, HAEFE 5 358 42254, 9417 44 Kit
A2 ARG 27, “ghao Baalof 517 18] AHE, 5,000 ppm B4AIof MY, ‘G 7 vl 44 Bo] AEIglck P4l (A Kit B
A Akg B7HE RIS S wejsto] 4 W BRI, Uil 5t SR 219 Alo] Bl Y5 F HASTE, SRR A
H g B g2 Qlelo|=§ 71 CRA £ 3 WIS (4] A2)(6H% 32] o 4)et Eeistela, e Ao] se
AT o] 219] FEE Th Aol = HAY ol 2o B2 oA F7Hsto] ol =S &k

2,23 Winfo] 24} 23} BE 2] CVR, FOVIZ} 712 o 402 AE) 52 glglont, st wd o] ofzie 4aish 23 44 0 1

=]
o~
o
—

olo] Aike FSILE 1, B AT HEA WISE o 250 Unto] ALE 5] 1t 2ok HAAE SiFH LAl B
o0& % 2120] £ZERI} Fu 4oh A4S Tl 2 353 CRA£3E A4 tlx ol 4 8alo] aake A8 Wevt 9o,
% 9 7ho| Eeelo] Yejo] =7 Birhet of, Y SAUE Sls AAZR) L2713 Apko] 24 o

oL
i)

Conflicts of Interest

The authors declared no conflicts of interest.

https://doi.org/10.13065/jksdh.20220060


https://doi.org/10.13065/jksdh.20220060
https://doi.org/10.13065/jksdh.20220060

538

- J Korean Soc Dent Hyg 2022;22(6):531-9

Authorship

Conceptualization: JH Lee, SY Lee; Data collection: JH Lee; Formal analysis: JH Lee; Writing-original draft: JH Lee; Writing-

review&editing: JH Lee, SY Lee

References

L

10.
11

12.

13.

14.
15.

16.

17.

18.

19.

20.

21.

22.
23.

Jun SH, Jeong SH, Park JH, Lee HK, Song KB. Effective evaluation of school-based oral health program in Daegu, Korea. J Korean Acad Dent
Health 2006;30(4):421-30.

Lee MO, Lee EJ. Relationship between health behaviors and oral health of adolescents. J Korean Soc of Oral Health Sci 2019;7(2):29-35.
https://doi.org/10.33615/jkohs.2019.7.2.29

Kim JB, Paik DI, Moon HS, Ma DS. A study on the percentage of extraction required by causes in Korea. J Korean Acad Oral Health
1995;19(1):17-28.

Kim EM. Isolation and identification of the abundant bacteria in dental caries in children. J Korean Soc Dent Hyg 2018;18(5):843-52. https://
doi.org/10.13065/jksdh.20180072

Harris NO, Garcia-Godoy F. Introduction to primary preventive dentistry. In: primary preventive dentistry. 6th ed. Upper Saddle River:
Pearson Prentice Hall; 2004: 1-22.

Seo HJ, Park MA, Jang JS. Affecting factors on food habits related health behavior activities of adolescents. J Korean Soc Food Sci Nut
2017;30(2):297-304. https://doi.org/10.9799/ksfan.2017.30.2.297

Kang HJ. The convergence relationship between health behavior and oral symptoms in adolescents. J Korea Converg Soc 2020;11(9):83-90.
https://doi.org/10.15207/JKCS.2020.11.9.083

Ministry of education. Student health examination sample statistics 2019 [Internet]. [cited 2022 Oct 27]. Available from: https://
www.moe.go.kr/boardCnts/viewRenew.do?boardID=294&lev=0&statusYN=W&s=moe&m=020402&opType=N&boardSeq=81310.
Featherstone JDB, Alston P, Chaffee BW, Rechmann P. Caries management by risk assessment (CAMBRA): an update for use in clinical
practice for patients aged 6 through adult. J Calif Dent Assoc 2019;47(1):25-34. https://researcherprofiles.org/display/35282994

Cho YS. Background and development of caries management based on risk assessment (CAMBRA). JKDA 2014;52(8):464-71.

Koo SY, Lee SY. Caries management of high-risk children by caries risk assessment. J Dent Hyg Sci 2018;18(2):97-104. https://
doi.org/10.17135/jdhs.2018.18.2.97

Yeo AN, Lee SY. Effect of dental caries management using ‘CAMBRA-kids’ mobile application for children under 5 years old. Int J Dent Hyg
2022;20(3):443-52. https://doi.org/10.1111/idh.12565

Kang YM, Lee SY. Heuristics evaluation and development of the caries management by risk assessment (CAMBRA)-kids application for caries
management of preschoolers. J Korean Soc Dent Hyg 2019;19(4):479-92. https://doi.org/10.13065/jksdh.20190043

Kim BI. Korean caries management by risk assessment (K-CAMBRA). KDS 2014;52(8):456-63.

Lawshe CH. A quantitative approach to content validity. Personnel Psychology 1975;28(4):563-75. https://doi.org/10.1111/j.1744-
6570.1975.tb01393.x

Lynn MR. Determination and quantification of content validity. Nursing Research 1986;35(6):382-5. https://doi.org/10.1097/00006199-198611000-00017
Hong MH. Risk factors affecting dental caries in children. KAIS 2020;21(5):320-6. https://doi.org/10.5762/KAIS.2020.21.5.320

Yeo AN, Kang YM, Lee SY. The relationship between dental caries-related dietary frequency and dental caries experience in primary, middle,
high school students. J Korean Soc Dent Hyg 2022;22(1):37-45. https://doi.org/10.13065/jksdh.20220005

Kang SH, Kim JH, Han DH, Bae KH, Jeong SH, Kim JB. Risk factors for dental caries incidence in children’s permanent teeth: four-year follow-
up study. J Korean Acad Oral Health 2012;36(3):185-94.

Jung YS, Jeong SH, Kang NK, Choi YH, Song KB. The characteristics of high caries risk group for 12-years children in Korea. J Korean Acad
Oral Health 2013;37(1):47-52. https://doi.org/10.11149/jkaoh.2013.37.1.47

Kim KY, Kim AH, An SY. Characteristics and risk factors of high caries risk group in 12-year-old children using data from the 2015 children’s oral
health survey. J Korean Acad Pediatr Dent 2020;47(3):327-36. https://doi.org/10.5933/JKAPD.2020.47.3.327

Kim HE. Quantitative light-induced fluorescence: a potential tool for dental hygiene process. J Dent Hyg Sci 2013;13(2):115-24.

Jeong YW, Lee HS, Choi HJ, Lee JH, Choi BJ, Kim SO. Detection of hidden proximal caries using Q-ray view in primary molars. J Korean Acad
Pediatr Dent 2015;42(3):209-17. https://doi.org/10.5933/JKAPD.2015.42.3.209

https://doi.org/10.13065/jksdh.20220060


https://doi.org/10.13065/jksdh.20220060
https://doi.org/10.13065/jksdh.20220060

O[X|¥ - O|=F / AT}O| EALS 0|88t A0HHAHO| LALIHTIL 28 7 - 539

24.
25.

26.
27.

28.

29.

30.

3L

32.

33.

Woo HS. A study on the incremental oral health care of C pediatric clinic using a Dentocult-SM test. J Korean Soc Dent Hyg 2008;8(2):39-51.
Jensen B, Bratthall D. A new method for the estimation of mutans streptococci in human saliva. J Dent Res 1989;68(3):468-71. https://doi.o
rg/10.1177/00220345890680030601

Lee JS. Delphi method. Seoul: Kyoyookbook; 2001: 12-38.

Rowe G, Wright G. The Delphi technique as a forecasting tool: issues and analysis. Int J Forecast 1999;15(4):353-75. https://doi.org/10.1016
/s0169-2070(99)00018-7

Jeong MA, An SY. The comparison of Dentocult-SM’, Dentocult-LB and CRT' bacteria. JKAIS 2015;2015(1):907-8.

Park MH, Jeon HO. Impacts of health behaviors on oral health in juveniles with experience in drug. JKSSCHE 2011;12(1):91-102.

Yang YH, Kim JS, Jeong SH. Prediction of dental caries in 12-year-old children using machine-learning algorithms. J Korean Acad Oral Health
2020;44(1):55-63. https://doi.org/10.11149/jkaoh.2020.44.1.55

Berger S, Goddon I, Chen CM, Senkel H, Hickel R, Stosser L, et al. Are pit and fissure sealants needed in children with a higher caries risk? Clin
Oral Investig 2010;14(5):613-20. https://doi.org/10.1007/s00784-009-0343-8

Ngan PW, Burch JG, Wei SH. Grafted and ungrafted labial gingival recession in pediatric orthodontic patients: effects of retraction and
inflammation. Quintessence Int 1991;22(2):103-11.

Kim S, Min YK. A conservative approach for the non-inflammatory gingival recession in mixed dentition. J Korean Acad Pediatr Dent
1996;23(4):893-8.

https://doi.org/10.13065/jksdh.20220060


https://doi.org/10.13065/jksdh.20220060
https://doi.org/10.13065/jksdh.20220060

