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Abstract
Background Acute pancreatitis (AP) is a common acute digestive system disorder, with patients often turning to 
TikTok for AP-related information. However, the platform’s video quality on AP has not been thoroughly investigated.

Objective The main purpose of this study is to evaluate the quality of videos about AP on TikTok, and the secondary 
purpose is to study the related factors of video quality.

Methods This study involved retrieving AP-related videos from TikTok, determining, and analyzing them based 
on predefined inclusion and exclusion criteria. Relevant data were extracted and compiled for evaluation. Video 
quality was scored using the DISCERN instrument and the Health on the Net (HONcode) score, complemented 
by introducing the Acute Pancreatitis Content Score (APCS). Pearson correlation analysis was used to assess the 
correlation between video quality scores and user engagement metrics such as likes, comments, favorites, retweets, 
and video duration.

Results A total of 111 TikTok videos were included for analysis, and video publishers were composed of physicians 
(89.18%), news media organizations (13.51%), individual users (5.41%), and medical institutions (0.9%). The majority of 
videos focused on AP-related educational content (64.87%), followed by physicians’ diagnostic and treatment records 
(15.32%), and personal experiences (19.81%). The mean scores for DISCERN, HONcode, and APCS were 33.05 ± 7.87, 
3.09 ± 0.93, and 1.86 ± 1.30, respectively. The highest video scores were those posted by physicians (35.17 ± 7.02 for 
DISCERN, 3.31 ± 0.56 for HONcode, and 1.94 ± 1.34 for APCS, respectively). According to the APCS, the main contents 
focused on etiology (n = 55, 49.5%) and clinical presentations (n = 36, 32.4%), followed by treatment (n = 24, 21.6%), 
severity (n = 20, 18.0%), prevention (n = 19, 17.1%), pathophysiology (n = 17, 15.3%), definitions (n = 13, 11.7%), 
examinations (n = 10, 9%), and other related content. There was no correlation between the scores of the three 
evaluation tools and the number of followers, likes, comments, favorites, and retweets of the video. However, DISCERN 
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Introduction
Acute pancreatitis (AP) represents a prevalent acute 
abdomen condition in the gastrointestinal system, char-
acterized by a cascade of pathological changes, including 
tissue self-digestion, edema, effusion, and even necro-
sis, infection of the pancreas and its adjacent tissues [1, 
2]. These changes are caused by abnormal activation of 
pancreatic enzymes due to multifarious etiologies. Most 
patients have mild acute pancreatitis, which is self-resolv-
ing and has a good prognosis. However, approximately 
20% of patients will progress to moderate or severe acute 
pancreatitis, often accompanied by multiple organ failure 
or systemic inflammation, culminating in a mortality rate 
of 20-40% [3].

With the development of the information age, many 
health-related video content have appeared in social 
media software, positioning these platforms as important 
sources for public health information acquisition. Tik-
Tok, in particular, is one of the world’s most populated 
short-video social platforms and plays a significant role 
in transmitting disease-related health information [4, 5].

Studies have shown that TikTok has great potential for 
health information dissemination during public safety 
and health crises, such as COVID-19 pandemic and 
monkeypox endemic [6–8]. Furthermore, healthcare 
professionals can also release disease-related educational 
content via TikTok, facilitating the spread of scientific 
knowledge to the general public. However, due to the 
low barriers for TikTok user registration and video post-
ing, individuals without medical expertise, in addition 
to medical professionals, can also post relevant videos. 
While inclusive, this democratization of content creation 
concerns the video quality and reliability of the health 
information presented. Some early studies evaluated the 
quality and reliability of disease-related videos such as 
gallstones, liver cancer, and diabetes on TikTok, but the 
results were unsatisfactory [9–11].

Conversely, the content, quality, and reliability of AP-
related videos on TikTok remain unclear. For this reason, 
the present study employed two evaluation instruments 
- DISCERN and HONcode to analyze the AP-related vid-
eos on TikTok. Additionally, an AP Content Score(APCS) 
was incorporated as a supplementary evaluation for the 

videos [12–14] to comprehensively evaluate the quality 
and reliability of AP-related content on TikTok, and to 
determine whether the platform provides the public with 
accurate AP-related information.

Methods
Ethical considerations
This study did not involve the use of clinical data, human 
specimens, or laboratory animals. All information was 
sourced from publicly available TikTok videos, and none 
of the data has personal privacy implications. In addition, 
the present study entailed no interaction with users and, 
therefore, does not require ethical review.

Search strategy and data collection
A new TikTok account was registered, and a search was 
conducted using keywords such as “胰腺炎” or “急性胰
腺炎” (“Pancreatitis” and “Acute Pancreatitis” in Chinese, 
respectively). The cutoff date for video retrieval was set to 
September 20, 2023, yielding 210 relevant videos. Since 
the inclusion of videos was comprehensive, there was 
no bias caused by historical records. After a thorough 
review, videos were excluded based on the following cri-
teria: (1) duration exceeding 10  min, (2) duplicates, (3) 
chronic pancreatitis-related, (4) silent and uncaptioned, 
(5) on animal pancreatitis, and (6) pancreatic cancer-
related videos. Ultimately, 111 videos were deemed suit-
able for inclusion in the analysis (Fig. 1).

All relevant videos were downloaded and system-
atically cataloged through numerical identification. We 
extracted and recorded the information of each video, 
including metrics such as the number of followers, likes, 
comments, favorites, retweets, duration, publisher iden-
tity, and content classification. These data were methodi-
cally documented in an Excel spreadsheet.

We categorized the videos based on their source into 
four groups and based on their content into three groups. 
Video sources are classified as follows: (1) medical insti-
tutions, (2) news media organizations, (3) physician 
users, and (4) individual users. The video content is clas-
sified as follows: (1) AP-related educational content, (2) 
physicians’ diagnostic and treatment records, and (3) 
personal experiences. Videos for professionals are further 

(r = 0.309) and APCS (r = 0.407) showed a significant positive correlation with video duration, while HONcode showed 
no correlation with the duration of the video.

Conclusions The general quality of TikTok videos related to AP is poor; however, the content posted by medical 
professionals shows relatively higher quality, predominantly focusing on clinical presentations and etiologies. 
There is a discernible correlation between video duration and quality ratings, indicating that a combined approach 
incorporating the guideline can comprehensively evaluate AP-related content on TikTok.

Keywords TikTok, Acute pancreatitis, Social media, Video platform, Public safety, DISCERN, Online health information, 
HONcode
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classified as follows: (1) physicians that manage/encoun-
ter AP, (2) those who do not, and (3) other medical users 
or practitioners of Traditional Chinese Medicine whose 
specific expertise was unknown.

Video evaluation
DISCERN, a reliable tool for assessing the quality of 
health information, was initially designed to assess the 
quality of written information regarding treatment 
options [13]. It has been widely used to evaluate the qual-
ity of video information [15–17]. It consists of 16 ques-
tions divided into three sections to assess the reliability of 
the information, treatment, and overall evaluation. Each 
question is scored on a scale from 1 to 5 points, with ‘No’ 
scoring 1 point, ‘Partially’ 3 points, and ‘Yes’ 5 points. 
The sum of points from all 16 questions constitutes the 
total score. A total score of ≤ 26 indicates very poor qual-
ity, 27–38 poor, 39–50 average, 51–61 good, and a score 
of ≥ 62 is indicative of excellent quality [9].

The HONcode is a tool designed to harmonize and 
standardize the quality of online health information. It 
has eight principles: authority, complementarity, pri-
vacy, attribution, justifiability, transparency, financial 
disclosure, and advertising policy [14]. Each principle is 
assessed on a numeric scale, with 1 point for each ques-
tion; a score ranging from 0 to 2 indicates low quality, 3 
to 5 indicates average quality, and a score between 6 and 
8 denotes high quality [18].

APCS is an evaluative tool we have developed accord-
ing to the guidelines for the diagnosis and treatment of 
acute pancreatitis [12, 19]. It serves as a supplementary 
instrument to the DISCERN and HONcode tools. It 
contains 14 aspects: disease definition, etiology, clinical 

presentation, diagnosis, examination, pathophysiology, 
severity classification, AP manifestations in childhood, 
during pregnancy, and in the elderly, as well as treatment, 
prevention, complications, and sequelae. Relevant con-
tent mentioned earns 1 point per dimension. A score of 0 
to 4 indicates low content, 5 to 9 indicates average, and a 
score ranging from 10 to 14 denotes comprehensive con-
tent (Table 1).

Each video was assessed independently by two evalua-
tors using the three tools mentioned above. In instances 
of a discrepancy between the two evaluators’ scores, 
all group members convened to discuss, reaching a 
consensus.

Table 1 AP content score
Does it mention the following? Score

Yes No
1. Disease Definition 1 0
2. Etiology 1 0
3. Clinical Presentation 1 0
4. Diagnosis 1 0
5. Examination 1 0
6. Pathophysiology 1 0
7. Severity Classification 1 0
8. AP Manifestations In Childhood 1 0
9. AP Manifestations During Pregnancy 1 0
10. AP In The Elderly 1 0
11. Treatment 1 0
12. Prevention 1 0
13. Complications 1 0
14. Sequelae 1 0
Scores: Low content: 0–4; Average: 5–9; Comprehensive content: 10–14
AP: Acute Pancreatitis

Fig. 1 Flowchart for video retrieval and selection
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Statistical analysis
SPSS version 26.0 (IBM Corporation) was used for sta-
tistical analysis. For measurement data adhering to a 
normal distribution, it is expressed as mean ± standard 
deviation. A T-test was used for inter-group compari-
son. When matching the skew distribution, data are 
expressed as the median (interquartile distance), and the 
Mann-Whitney U test was used for comparison between 
groups. The Kruskal-Wallis test was employed to com-
pare multiple data sets for non-normally distributed 
quantitative variables. Two sets of continuous numerical 
data were analyzed using Pearson correlation analysis. 
The count data were expressed as the number of cases 
(percentage) [n(%)]. The comparison between groups 
was performed by the Chi-square (X2) test. A p-value of 
< 0.05 was considered indicative of statistical significance.

Results
Classification of videos
The total number views of videos retrieved related to 
the specified topic reached 358  million times. After the 
exclusion process of non-relevant videos, 111 videos 
were included. Most of the videos were posted by physi-
cians (n = 89, 80.18%), followed by news media organiza-
tions (n = 15, 13.51%), non-professional individual users 
(n = 6, 5.41%), and medical institutions (n = 1, 0.90%). 
Physician users were further categorized into manage/
encounter AP (n = 62, 69.66%), those who do not (n = 12, 
13.48%), and other unspecified specializations or related 
to Traditional Chinese Medicine (n = 15, 16.86%). Regard-
ing video content, most of the videos are AP-related 
educational content (n = 72,64.87%). The remaining 
content consisted of physicians’ records during diagno-
sis and treatment (n = 17, 15.32%) and personal experi-
ences (n = 22, 19.81%) (Table  2). Videos produced by 
news media organizations gained higher engagement 
metrics, including followers, likes, comments, favorites, 
and retweets, compared to those posted by physicians 
and non-professional individual users. Moreover, videos 
posted by physicians tended to be longer in duration, 
showing significant differences (Table 3).

Video quality evaluation using DISCERN and HONcode
The mean DISCERN score for the 111 videos was 
33.05 ± 7.87, categorizing the overall quality score as poor 
(Fig.  2). Specifically, 25.23% (n = 28) of the videos were 
rated very poor, 53.15%(n = 59) poor, 18.02% (n = 20) fair, 
and 3.60% (n = 4) good, with none achieving an excellent 
rating (Table 4). Regarding video publisher identity, those 
posted by physicians (median 34; range 31 to 40) scored 
significantly higher compared to those posted by news 
media (median 23; range 21 to 25) and non-professional 
individual users (median 22; range 21 to 25) (P < 0.001, 
Table  3). Moreover, regarding content, videos cen-
tered on AP-related knowledge dissemination (median 
36; range 34 to 42) received higher scores compared to 
diagnosis and treatment records (median 29; range 22 
to 34) and personal experience (median 24; range 21 to 

Table 2 Characterization of videos
Overall videos, n(%) 111(100)
Publisher identity, n(%)
Physicians 89(80.18)
News media organizations 15(13.51)
Individuals 6(5.41)
Medical institutions 1(0.90)
Doctor category, n(%)
manage/encounter AP 62(69.66)
those who do not 12(13.48)
Other/TCM 15(16.86)
Video content, n(%)
Educational content 72(64.87)
Records 17(15.32)
Experience 22(19.81)
Fans(w) 5.30(1.05,61.75)
Likes 934(330,3983.50)
Comments 116(31,548.50)
Favorites 220(81.50,683)
Retweets 359(114.50,2493)
Duration 45(31,82)
DISCERN 34(26,38)
HONcode 3(3,4)
APCS 2(1,2)
TCM: Traditional Chinese medicine; APCS: Acute Pancreatitis Content Score

Table 3 Characteristics of the videos in publisher identity
Characteristics (N = 110) Physicians (n = 89), median (IQR) News media(n = 15), median(IQR) Individuals(n = 6), median(IQR) p
Fans(1k) 4.3(1,39.80) 326.20(188.10,741.90) 0.50(0.30,73) < 0.001
Likes 804(322,2702) 3758(2215,8093.50) 591.50(270,7720) 0.048
Comments 91(26,447) 391(232,3096) 531(192,1066) 0.01
Favorites 191(79,668) 406(193,1072.50) 63.50(44,400) 0.341
Retweets 336(110,2115) 1935(614,26500) 130.50(64,199) 0.023
Duration 48(36,83) 25(10,40) 33.50(22,41) 0.007
DISCERN 34(31,40) 23(21,25) 22(21,25) < 0.001
HONcode 3(3,4) 3(2,4) 0(0,0) < 0.001
APCS 2(1,2) 2(1,2.50) 0.50(0,1) 0.012
Since only 1 video was published by a medical institution, it was automatically excluded from analysis. APCS: Acute Pancreatitis Content Score;1k: one thuosand
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26), with these variations being statistically significant 
(P < 0.001, Table 5).

The mean HONcode score was 3.09 ± 0.93, indicating 
an overall quality as general. Most videos were of gen-
eral quality (n = 99, 89.19%), with none achieving a high-
quality rating (Table 4). Concerning the video publisher 
identity, physicians (median 3; range 3 to 4) and news 
media (median 3; range 2 to 4) had comparable scores; 
however, non-professional users scored significantly 
lower with a median of 0 (P < 0.001, Table 2). In terms of 
content, recorded videos of medical students’ diagnosis 

and treatment processes (median 4; range 3 to 4) scored 
higher than those on AP-related knowledge dissemina-
tion (median 3; range 3 to 3) and personal experiences 
(median 3; range 2 to 4), with the difference being statis-
tically significant (P = 0.008, Table 5).

The mean APCS score was 1.86 ± 1.30, suggesting that 
the video content minimally covered relevant content, 
mainly related to the AP clinical manifestation (n = 36, 
32.40%) and etiology (n = 55, 49.5%), followed by the AP 
treatment (n = 24, 21.60%), severity (n = 20, 18%), and 
prevention (n = 19, 17.10%). Other aspects, like patho-
physiology (n = 17, 15.3%), definition (n = 13, 11.70%), and 
examination (n = 10, 9%) were less frequently mentioned. 
Videos rarely addressed diagnosis (n = 4, 3.60%), compli-
cations (n = 4, 3.60%), AP during pregnancy (n = 2, 1.80%), 
AP in children (n = 1, 0.90%), sequelae (n = 1, 0.90%), and 
AP in the elderly (n = 0, 0%). When comparing the iden-
tity of video publishers, physicians and news media had 
similar median scores (median 2; range 1 to 2), while 
non-professional individual users provided notably less 
coverage (median 0.5; range 0 to 1) (Table 3). Regarding 
content, videos focusing on AP-related knowledge dis-
semination (median 2; range 1 to 3) addressed signifi-
cantly more guide-relevant content (P = 0.002, Table 5).

Correlation analysis
The analysis revealed a moderate correlation between the 
number of fans and likes (r = 0.469, P < 0.001), favorites 
(r = 0.482, P < 0.001), and retweets (r = 0.418, P < 0.001). 

Table 4 Analyze the video according to its rating
Scores Value, n(%)
DISCERN
≤ 26(very poor) 28(25.23)
27–38(poor) 59(53.15)
39–50(fair) 20(18.02)
51–61(good) 4(3.60)
≥ 62(excellent) 0
HONcode
0–2(low quality) 12(10.81)
3–5(general quality) 99(89.19)
6–8(high quality) 0
APCS
0–4(less content) 107(96.40)
5–8(general content) 4(3.60)
9–14(rich content) 0
APCS: Acute Pancreatitis Content Score

Table 5 Based on the content of the video analysis
Evaluation tools Educational content (n = 72), median (IQR) Record(n = 17),

median (IQR)
Experience(n = 22),
median (IQR)

p

DISCERN 36(34,42) 29(22,34) 24(21,26) < 0.001
HONcode 3(3,3) 4(3,4) 3(2,4) 0.008
APCS 2(1,3) 1(1,1) 1(1,3) 0.002
APCS: Acute Pancreatitis Content Score

Fig. 2 DISCERN score for videos. Use heatmap to represent DISCERN scores. Rows represent rated items, columns represent individual videos (n = 111). 
The video category is shown in the top row of the heatmap. AP: acute pancreatitis
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A strong correlation was observed between likes and 
comments (r = 0.627, P < 0.001), favorites (r = 0.813, 
P < 0.001), and retweets (r = 0.832, P < 0.001). Addition-
ally, comments showed a strong correlation with favorites 
(r = 0.475, P < 0.001) and retweets (r = 0.604, P < 0.001). 
There was a strong correlation between favorites and 
retweets (r = 0.680, P < 0.001). However, no correla-
tion was found between video duration and other vari-
ables. The DISCERN score was moderately correlated 
with video duration (r = 0.309, P = 0.001). There was no 
observed correlation between the HONcode score and 
other variables. Finally, APCS was significantly corre-
lated with the DISCERN (r = 0.407, P < 0.001) and HON-
code scores (r = 0.449, P < 0.001), suggesting a correlation 
between these evaluation metrics (Table 6).

Discussion
A study showed that 72% of the public uses at least one 
social media platform [5], underscoring its significant 
role in daily life. TikTok, in particular, is one of the most 
representative platforms. The ability of TikTok to spread 
information is very powerful and has been notably dem-
onstrated during the COVID-19 pandemic [20]. With 
TikTok’s rising popularity, more medical professionals are 
leveraging the platform to share their expertise, facilitat-
ing patients’ access to medical information. Acute pan-
creatitis (AP), a common acute abdominal condition of 
the digestive system, may prompt patients to seek infor-
mation on TikTok before medical treatment. To date, no 
studies have assessed the accuracy of AP-related infor-
mation available on TikTok. This gap is crucial because 
incorrect or low-quality video content can lead to delayed 
patient visits and misdiagnoses.

The overall DISCERN score observed in this study was 
low, aligning with previous findings [21, 22]. Among the 
111 included videos, 87 (78.38%) were rated as poor or 
below, comprising the majority of the videos. We believe 
this may be partially attributed to TikTok’s emphasis 
on short video content. Correlation analysis showed a 

significant positive correlation between DISCERN scores 
and video duration, corroborating with the results of Sun 
and colleagues [9]. The average duration of all the vid-
eos in this study was (62.84 ± 52.97) seconds, which may 
have contributed to lower scores due to the small amount 
of information conveyed in the limited time. It is worth 
noting that DISCERN was initially designed to evalu-
ate the quality of treatment-related information. Its sec-
ond section comprises six questions about “treatment”, 
which can result in notably reduced DISCERN scores if 
the video lacks content on AP treatment. However, most 
studies evaluating video quality have used DISCERN as 
an evaluation tool [21, 22], which was incomplete. This 
issue remains unsolved.

Employing authoritative guidelines to evaluate 
the video quality is considered a scientifically robust 
approach. The APCS includes the content mentioned in 
the AP guidelines and provides a comprehensive assess-
ment of the amount of video content coverage. Due to 
the length of time, the video content mainly talks about 
the clinical presentations and causes of AP, and a few 
talk about the treatment, severity, prevention and patho-
physiology of AP, which may be more concerned by the 
general public. The mean APCS score was 1.86 ± 1.30, 
with videos produced by medical professionals and news 
media reporting mainly professional knowledge. In con-
trast, non-professional users mainly reported their own 
experiences, which contributed minimally to the dissemi-
nation of disease-related knowledge.

The HONcode evaluates video quality from various 
aspects and is a criterion for internet information. Its 
score appears to be relatively independent of the videos’s 
specific content. Correlation analysis indicated no corre-
lation between HONcode score and video duration. The 
professionalism of AP videos on TikTok is notable, with 
92 (82.9%) of the videos narrated by professionals, mainly 
addressing the relationship between healthcare providers 
and patients. However, the other six principles are rarely 
satisfied, culminating in an overall average quality level, 

Table 6 Pearson correlation analysis between data
Fans(w) Likes Comments Favorites Retweets Duration Honcode DISCERN APCS

Fans(w) 1
Likes, r/p 0.469**/<0.001 1
Comments, 
r/p

0.180/0.059 0.627**/<0.001 1

Favorites, r/p 0.482**/0.001 0.813**/<0.001 0.475**/<0.001 1
Retweets, r/p 0.418**/<0.001 0.832**/<0.001 0.604**/<0.001 0.680**/<0.001 1
Duration, r/p -0.068/0.480 0.139/0.146 0.038/0.689 0.089/0.354 -0.024/0.803 1
HONcode, 
r/p

-0.111/0.245 -0.017/0.860 -0.227*/0.017 -0.070/0.466 -0.015/0.879 0.045/0.637 1

DISCERN, r/p -0.218*/0.021 -0.073/0.446 -0.162/0.090 0.039/0.688 -0.119/0.212 0.309**/0.001 0.142/0.137 1
APCS, r/p 0.080/0.407 0.087/0.365 -0.049/0.606 0.188*/0.048 0.107/0.263 0.407**/<0.001 0.086/0.369 0.449**/<0.001 1
APCS: Acute Pancreatitis Content Score

**: At level 0.01 (two-tailed), the correlation was significant
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aligning with the findings of Goobie and colleagues [23] 
et al. This result may be attributed to TikTok’s low bar-
riers to account registration and video uploading, as the 
platform has not set these norms as a requirement for 
video posting. In addition, an examination of all videos 
revealed a lack of cited references for the content men-
tioned, which is one of the essential reasons influencing 
video quality and reliability [24].

The three evaluation tools employed in this study reveal 
that videos posted by medical professionals achieve the 
highest scores; however, they garner the least number of 
followers, likes, comments, favorites, and retweets. This 
discrepancy indicates that relatively high-quality videos 
do not attract proportionate attention. A significant posi-
tive correlation among these tools suggests they reflect 
the popularity of videos to some extent [25]. News media 
platforms and individual users tend to upload content 
that is popular with the general audience, often compro-
mising the video quality. In contrast, medical profession-
als prioritize disseminating disease-related knowledge. 
The general public may prefer to watch popular videos, 
and TikTok cannot guide viewers toward more informa-
tive and high-quality content.

There are some limitations in this study. Firstly, as the 
TikTok videos analyzed are exclusively in Chinese, the 
applicability of these findings to other countries remains 
uncertain. The video quality needs further evaluation 
from widely used social media, such as Youtube and 
Facebook, across many countries. Secondly, in this study, 
we found that DISCERN could not comprehensively 
evaluate video quality, which led us to develop the APCS 
as a supplement for DISCERN. However, establishing an 
official, comprehensive evaluation tool for content qual-
ity evaluation remains necessary for future research. 
Lastly, the issue of duration relevance must be consid-
ered. While this study indicates the current inadequacy 
of video quality on TikTok, it cannot predict the future 
emergence of higher-quality AP-related videos on the 
platform.

Conclusion
The overall quality of AP-related videos posted on TikTok 
is generally poor. However, content uploaded by medi-
cal professionals demonstrates relatively high quality, 
predominantly focusing on clinical manifestations and 
etiology. Notably, a certain correlation exists between a 
video’s duration and quality rating. Combining guidelines 
into the evaluation process facilitates a more comprehen-
sive assessment of the quality of AP-related content on 
TikTok.
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