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Purpose: The purpose of this study was to develop the Korean version of the Communication and
Acceptance Scale (KCAS) and to examine its validity and reliability. Methods: The 18 items of the

Communication and Acceptance Scale questionnaire were translated into Korean following the steps
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of forward translation, expert panel review, back-translation, pre-testing, cognitive interviewing,
and final version refinement. For the test-retest evaluation of the KCAS, 39 adults with hearing loss
participated. Concurrent validity was also assessed by evaluating the Korean Hearing Handicap
Inventory for the Elderly (KHHIE). Results: The KCAS was constructed with a total of 16 question items
after excluding 2 items (2 and 18) that failed reliability tests. Cronbach’s o for all 16 items was 0.89,
and the Wilcoxon-Signed rank test indicated test-retest reliability. A significant negative correlation
(rho =-0.77) was observed between KCAS and KHHIE. Conclusion: The KCAS questionnaire has been
demonstrated to be a reliable and valid tool. It is also useful for assessing communication difficulties

and the utilization of communication strategies among the hearing impaired.
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INTRODUCTION

AL o] DA ASollA EER1Y] QAT S &
Ao g, I T A7 A & QAT ofE @S X4t
5171 9t A WH(Hawkins, 2005; Hickson et al., 2007;
Shin, 2015)°]c}. 3 eSS ohdet By B7 Bt E
Z&oto] 7%l T 1E S99 FHIE sk, £ T Y
H A7E Kol A0 & YeRItHChisolm et al., 2004; Kricos
et al., 1992; Lesner, 1995; Preminger, 2003). A5A&<
AlgRte] oA AR BA71 A o] AddYE|ojof sh ol=gh B
714 F84L ofg AFollA B skt (Kim et al.,
2016; Mondeli & Souza, 2012; Mulrow et al., 1990) ZaRs)
3 BA7 AT H=Asto|A] ZQ3F Q Aol o]E Ef U
lo] A= YA o Z& BT AT & ¢l OE‘%(Hmkson
et al,, 2007), Y3ollA YALE S fIeF FER19] 4
Q1 =go] FHtE|ojof it
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Er’}ﬂol 0101‘4'11 ?O}Ei S} Aol A Aot "—5}3’—
250 FAIES SiEsk| /g g9
s ﬂr@% -?:—?35 = 3sAg 5 G}I%O]Q-(Tye—Murray,
L PYGol|A o] it &3] Af
, 5919 A9 ERlo] A Y=o =
QI] ol & AAAHA &8ot= T ofEES e 5 Slrk ¢
Q12 oAtAT M sS ol Yrkas T S AHtsial
Haslet, Hry iAo 2 AoARgsial tieket o Qe A
2 M9 A5 & Utk g 92 Active Communication
Education (ACE) =& I3 (Hickson & Worrall, 2003)2 115
AT MFER 0 & TS| YAALEL olEZ S AR
TR & ofzh oitaE HERE 9J5|al SRS Fof AN
oflAe] AHE-Z SRt 2N PO & QI AT ofEfE
= Haslsal 419 A S HH O = ik
ojF % AtAFY 2 ALY F8 F4 F sio]
o, ofufj oJAbAFol gt HHgE ke § 2 Sk =9
AYE ™= A2 S5 AT Aol A A Jara
T 99 B7to] EEE= RO E AT 84 A A
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E(Communication and Acceptance Scale, CAS) (Oberg
et al., 2021), Communication Profile for the Hearing
Impaired (Demorest & Erdman, 1987) 59| =9] A7} 31
o} WgRle] QAtAE E T Mo &8 Brlel] gt
U gh=o] AE-2 A9 B g v gick 3k A2 e 5 Y
AT Q91 EEol Qe AEo] et YA
o= QIFH ASIA | A QoA GRS E B}
5}+= Hearing Handicap Inventory for the Elderly (HHIE)
(Ventry & Weinstein, 1982)2} 2% oA EIsE Wy =
1 A(Choi, 2023) 5ol itk @A gh=oflA] AHEE= 3
Q1 e YAtaE B7F Bt A 2 AAolH, U WY
Q19 SJAbAG A2 TRt Tkt S0 A Q) JArA-E B7F
T gash 7o = A7HETh

A ET} £84 Ar HE(CAS) (Oberg et al., 2021)<
Q19 SJataE FZHoA FAA 821, FHY 84 E 9
AAEO] ol BVt 4= Sl AEAolth §5] ACE &2
I3 AT AAS Ao E8S SAT = = 28 =1
2 AAE AgEH M99 Brto] {85tk & AtolA=
St=rojgt QJAtAE =84 2 AE(Korean version of the
Communication and Acceptance Scale, KCAS) /&g 9
3l Oberg et al.(2021)9] A& TAZ =0l CAS A& 3f
AES st 1 AF et s SAstaAt gtk gt
ojut OApAT I} 84 HE AR oAAFOA HHgRle] of
a3 QAtAE Mol &8 9 842 olslislal BrIe=
b ZZo] =X oAkAE HEfed Ago] Algste] £ a3t
£ B7tote TR &8 7ol

MATERIALS AND METHODS

AT e
KCAS =9 A=|: 9 Bk HES Ao B37|E 28
F 391 399 (43 247, o4 15%)S o2 A8 F7HE A
Pt 2 271 60 ©fk= 678, 70t 167, 80
1’2 1790|199t diAd=te] 2992 F&oll HH7E, 109
F2o| HY7|E 28U 22F 62 9&)sta 9l
o, 13782 AZo|3 BA7], 2682 R&EF BH7E A
sttt BA7] 28 7170l 3 mlukel A2 12%(31%),
| o]l AR 279(69%)°13. 7] 2 & FEY
1A A REF HY7]E 283t 3319 500, 1,000,
,000 HzolA419] Bt JX]+&= 39.42 dB hearing level (HL) (3£
HAE, 4.59), FoIIAE Ht2 68% (EFHAL, 15.14)% 1,
o ¥A715 283t 359 B+t HA|= 38.98 dB HL (3
2L 6.51), EoIRJIAE HtS 69% (EEHAL 16.15) %k
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JSYang & SH Oh AS R

R LE R EEERERLLE R E:
o} AJ34stHHUGSAUD307561).

AAS I =8 M HE(CAS)

B ALofA AF83SH= CAS AE(Oberg et al., 2021)&
Ao oo 2 QI HA A g QAT TS
o Are] 28 9 WYof| tigt 84 SHE St AR
2 YAAT ARl ACE Z& I3 (Hickson & Worrall,
2003)9] &8 A5 JrtAS T FHHo =&AL Hrlst
= o &89t A% E3-2 HHIE (Ventry & Weinstein,

1982), Communication Strategies Scales (Demorest &

9
_(H

Erdman, 1987) ¥ Hospital Anxiety and Depression Scale
(Zigmond & Snaith, 1983)2] W& = 7=l

CASE W399 oAaE 2 Ay BAE SAY o
9 Mre FEER 3 187 Bgos THE 549 o

9] 3o} B9 = o g olsk A2 JF(emotional
consequences) 87} (1, 2, 3, 4, 6, 7, 8, 9H), & 5}=
IJAAE HZF(verbal communication strategies) 371 &%
(10, 15, 1741), 89l AZ¥(confirmation strategies) 271 &
3414, 189H), HZA]4l(hearing knowledge) 17} £(134),
ol giet =8-4(hearing loss and acceptance) 47§ &
FE6, 11, 12, 168)elt S 5o A4 IF T ¥ &
Fo “When it is difficult to hear I pretend to hear™]
o, T& st= JAtas A 1l 108 £ “When |

have difficulties hearing what people say, I ask them to

ool

repeat until I am sure I have heard correctly’|c}. S &+
ol Mgk W39l 149 £+ “If I am unsure what I heard, I
repeat what was said to make sure I heard correctly™]
3 o] gk =843 MRl 59 52 “Other people are
bothered by my hearing difficulties’|tt. & k= “Of
9 T, TYTY, "REolty, 19X ek, sl 19K @
cols], 14sE] on 2L 1S IHholA SEE 1
97 Qree] .2, 10¥13E] 184 £ 5HEhe T2cho]
A 18IS 197 The) el 2 g ARt Ha B
42 183, 2r) 8L 00Hols, B0 £S5 o4

o] ALg B W) S-4o] FAE o W

ol
S

St LQIN A 9| HZERIOfX|4=(Korean Hearing Handicap
Inventory for the Elderly, KHHIE)

£ 7o) gz AFof AH&-H KHHIE (Ku & Kim, 2000)
+= HHIE (Ventry & Weinstein, 1982)2] $t=o]®o & 3h=+

WWW.e-asr.org 93



AS R Development of the Korean Communication Acceptance Scale

W =219 AE)d d ARIA A SHY AR E
A= AEoltt 2 dAolA= KHHIES] & 257] 8 5 9
oA G8E7} ol A =42 AHE 7HERE 10712, 5, 8, 9,
10, 11, 14, 15, 20, 21)2] A& £&< E&ot9=t, ol ¢
R19] oAtaE TS At A 20 B3 ST A
&= Ao &2 B E9tk(Shin, 2015). KHHIES] A #32>
AFS|A A} (social /situational) 2] 57 E3H(8, 10, 11,
15, 21¥)3 Ag]&(emotional) ZWHe] 57 (2, 5, 9, 14,
ZOH)OE‘TL JEtt. & S0 A4 SHat wHEE 29 £
2 & =94 7] diol ¥4 AE v ) RIgsy
77]'7 'o]aL AFSlA 5‘:‘11—} T 219 B2 E =91 )
2ol Ao} 53t Aol 212 o ofE & AEL Ho]
UFH7F?ole}. E3Fell q1 SF A= P 1FF(ER),
‘2 TEFQRA), “IFA] JF(0)E AHESHTE H4F
2 07, AtjEe 40702 Ayt UeiE Yo 2 olat AF
314 /7304 9 Al2)4 of2l3o] A2 A0 & Hrigith
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A WL I A AAIEA7Z|F 7Ho|=2kel(World Health
Organization [WHO], 2015)°] w2 CAS A&(Oberg et al.,
2021)¢] gh=to] 3 7zt KCAS A& A=z ot eFdi 7

5 GA= st
KCASY| t=0f 2 /i

WA CAS A& AHgol disf /HEAe Sele 2 &
of A5 APt o] Hieke ) AlAEA7 Tl

A AAgE 7hol =gkl weH(WHO, 2015) ¥ (forward
A&7l HE(expert panel), HY(back-
translation), AH]ZA} Q18] (pre-testing and cognitive
interviewing), &% &4 9 EA3H(final version and
documentation)9] <=A12 X185t
A A, <9 dACA = TaolE EaolE 5t HZ
HOoF A7kl 2 A79] A2t 2°10] G2 CASS] 187H #37
=ol= WHAsIth ¥ A Y9 &= L*o“]?];q %2
OHA et FAAHL Fh=tol 2 HstaA} oFglom ¢
o] Zaf NdE et Aot ol 82 7otk HWH 1
—v—7} AE DARIA AEHLBA o =5 2=|5to] ol
A7t 13 nd 2 FAHG doju #3o] Ql=A] AESHL A
b0l B8 AHESES Hsiglal A HA 9A%} &
7} 2%10] o|& AHESIAUE Al WA, g TA 9
e Q’KM] 9lg]sto] R=toj7} jojo]a Aol thgt A
HA7P GHGES 23t A9 ¢

)

&2 vluste] W8l 52/4de A=Est
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ok H] WA, o] ARt Qe SAIM = Al A AR 1
B =0 CAS T 232 Fs A &7t 109
e A £32 AEshl i sHstalor ol <#
ol ZHrofgt 27t 2902 ALfsHATt. 2ARE QIE ] Frofgt
10919] A&7h= Al WA SAZA] gad d=ol A8 £
HESIAL ol A] iU 2 o3t £l Hiside 25 o A4
T UEE AABEES S ol 8 R FHF e =S &
gtk

KCAS M2|Z 9t BT HE

2 Aol 3989 W A2 O = KCAS =9 4l
H=ot B A2 Al ‘8}914 e 72 A2AE 28
t9Aow, & 220 AA A7 B7HS APt 13 A2 olA]
= KCAS 4= 87+ bgsm} 22} el A AA-ARAL
A= 52 95 FLL sRlA 12} 2 olF 35 ol
ARt A3 F KCAS A2 Algstoion BdE 452 9t
KHHIE &3 ot Algstalct. Aol Fofs] A dii=tel
Ao) 4, W 5l 19 dAre] ofsl] s, sl A
LA Fofo] et 52 ¥ APataict. Eet M AR 23
= & oJalietA] A Aol Sle B AP dEstE=
SIoATE. 42799] tAA7E KCAS 13} o]l 363l oLt o] 5
389] HAPF 24 Aol SHE ARt & 3999 s
7k 22 RS Aol

A 24

Statistical Product and Service Solutions (SPSS version
12.0; IBM Corp., Armonk, NY, USA)E o|-&3lo] A& &
A5itt. KCAS A 39 W4 d3gdo)] digh AlEle A5
2 98 3 2uls LA (Cronbach’s alpha Coefficient)
£ glstoint KCAS A9 HA-AAAL AFE ASollA=

T ol 1A 02 23] A ATE 45L& B -rH 4
Z(Wilcoxon signed-rank test)@} FUAHAS=(intraclass
correlation coefficient, ICC) A& Argsto] EA1519tt
SAEFE HFolA= 200w A4 (Spearman’s rank
correlation coefficient) #4& Al3¥sto] KCAS2} KHHIES]
A E A5

RESULTS

KCAS 412 2810 L& QEH o ZA-THZAL MEIE 24 23}

KCAS®) 187 £33 71457 Avteh el Quhg 8 -
AR AHEE Table 1914 Bolzrt. 187 24 w5 et
Hizo| Arhglo] 27t 33} g1k Aol Sro] HFEEE w2
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2}, 1.93), &l A 6.18 (EZHAL 1.12), FAAA 3.02 (=

2L, 0.90), gl thet =84 13.05 (EEHAL, 2.37)%0h

Table 1. Descriptive values, internal consistency and test-retest reliability of the 18 KCAS items

KCAS A&9] & I
EHls oA E Qﬂﬁ& 2
5 duAS 3 0.8991, 7 73

0.07~0.76& YePHTH(Table 1). 1597} 189

JSYang & SH Oh AS R

ol diet A== 45 98l 2

v 187) A4 B A28

Yot AA £ 7k A
A4 (corrected item—total correlation, CITC)9 He=

=2 ALl

Test-retest

Ttem# Mean * SD Skewness ~ Kurtosis Cronbachsa  CITC il Sameibrt
1. Pretend to hear 2.90 +1.05 0.21 -0.91 0.55 0.19
2. Annoyance between me and friends 3.79+0.73 -0.50 0.50 0.76 0.03
3. Avoid communication 3.49+1.07 -0.71 -0.70 0.64 0.06
4';:;1)1‘;“C°mf°mble when talking to 279+0.86 068  -06l 072 065
> '}giggplf)‘;gle’s inconvenience by my 2.95+092 0.32 127 0.64 041
6. Self-esteem 320+ 1.05 -0.29 -1.28 0.75 0.25
7. Not pretend to hear 2.95+0.97 0.29 -0.72 0.47 0.33
8. Make me alone within a group 3.31+£0.95 -0.28 -1.25 0.69 0.07
9. Avoid some difficult situations to hear 3.33+1.03 -0.88 -0.55 0.64 0.23
10. Ask to repeat 3.36 +£0.71 -0.65 -0.72 0.38 0.11
Hc'oias‘?qlzgil;my hearing loss and its 3.38+0.67 -0.10 -0.17 0.67 0.62
lzévzieylz;;eﬁzface my hearing loss in 338081 053 076 042 063
13. Hearing knowledge 3.02+0.90 -0.05 -1.81 0.36 0.27
14. Repeat to make sure I heard correctly 3.31£0.69 -0.50 -0.77 043 0.66
15. Reveal my hearing loss 3.08 £0.96 -0.16 -1.95 0.24 0.07
16. Feel optimistic about the future 3.33+0.70 -0.09 -0.24 0.53 0.34
17};::,et10cg$11;r§able telling other people 3.00+0.83 0.00 0.04 0.61 028
lifaeri;tfs’sgthe“ bymeetingotherswith 07, 19 0.43 085 0.07 031
Total KCAS 57.46 +9.48 0.40 1.27 0.89 0.26

KCAS: Korean version of the Communication and Acceptance Scale, SD: standard deviation, CITC: corrected item-total correlation

Table 2. Internal consistency and test-retest reliability for 5 sub-categories of the 16 KCAS items

Test-retest

Sub-category# Cronbach’s a
Wilcoxon signed-rank ICC 95% CI

1. Emotional consequences 0.86 0.84 0.85 0.77~0.91
2. Verbal communication strategies 0.66 0.55 0.65 0.40~0.80
3. Confirmation strategies - 0.66 - -

4. Hearing knowledge - 0.27 - -

5. Hearing loss and acceptance 0.75 0.52 0.73 0.57~0.85
Total KCAS 0.89 0.41 0.88 0.82~0.93

KCAS: Korean version of the Communication and Acceptance Scale, ICC: intraclass correlation coefficient, CI: confidence interval
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1670 &39] CITC #k=2 A3 dollA AAZE 0.30~0.80 71
Z(Field, 2009; Um & Cho, 2005)°l Zg=]qloL}, 18¥ &3}
PHE 7R AREE S T A2 YollA Fo] "t¥+= CITC
#o] 0.07= - o} sid £330l ot ¥ WolA 7]o
7h e Aoz yeiga, 15 29 Adiure] et & &
27| ok wf W7t dgo] qlrka At el 3¢ CITC #tol
0.24= 0.309] 715 groll 2F7F XA 8-S HolFort. Egt
KCASO| AAH-AHAL A= AAL A3 29 29 & 241 &
obA Lo} X5 Atolol] EAI7F B2 (p = 0.03, Wilcoxon
signed-rank)E ALJgt YA BE £ AA-AAL 29
] Q= Aol7t gl A0 & Ukttt WA dagdat HA-AA
AL AFE A SAR 23 B 189 B AlQlska 4l

% AAHS oAl Aldste o 159 23k gt defel A
& 58 HES 93] 23t Appendix 1).
40
r=-0.77%
[ ]
30
[ ]
[ __J
g [ ] [ ] o o
2 204 o0
= o o
§ [ ] [
z N
T 10+ ° o o
5 [ X ] :.
[ ] [ N J
L N o
0~ ® o

T T T T T T
20 30 40 50 60 70 80 90

KCAS total score

Figure 1. Scatterplot of the KCAS total score as the KHHIE total
score. KHHIE: Korean Hearing Handicap Inventory for the Elderly,
KCAS: Korean version of the Communication and Acceptance
Scale. **p < 0.01 (Spearman’s rank correlation coefficient).

Table 2014 2®¥3t 188 £ AQgt & 1670 E3F2
2 AASE o1 Bl A2vis dupAaeet 3 } HAA

T A5 A0E HojErh 167) AA| 23Fe] A2HE duA S
2 0.89 (CITC Y, 0.25~0.74)%t). el Mka} H71x]4]
HE= 47 Ve 232 5ol A2Hs dupAS gt
ICCE ®A415HA] @3ttt KCASY] AAH-AAAL A== HAL 2
1670 718 23 9 570 519 ®FolA] 25 23] FAF 23} 7t
o] QlE ApolE HolA| LUHp > 0.05, Wilcoxon signed-
rank). A A=E H5-ES 91 ICC HAIA 7t o9l HF
ol 0.65~0.88Z EI1L 167 AA 2L 7122 &2 EA6191
S 1 0.88 (95% A7t 0.82~0.93)& Ho] AA] &3} 7|&
Q45 AR =S HYtH(Landis & Koch, 1977).

Al

LA

i

KCAS ME9| ZQIEtHE: &M At

KHHIE A&9] 1071 A &3l et 355 &A%
3 571 E3Y A A3 o9 HFe] B 7.7
H3L, 5.03), 570 29 A4 oF9] W] B2 13.02 (&
THAL 920090, A2HE G 2 247 074, 0.78E
Uepstt) 107] A4 AE 239] ICC k2 0.82 (95% A=)+

2k, 0.71~0.90)°1H, ALS]A/ 4394 she] W59] ICC 74 0.70
(95% A1=72E, 0.46~0.83), A=14 519 5= 0.70 (95% 4l
277E 0.50~0.83) 2 & HERTh

UG A5S Yol KCAS®F KHHIE &+ 7 A% 39
7+ Aol A E4S Al9EE A3 KCAS 4] 852
KHHIE A4 & 7+ 434+ -0.77 (p <0.01, Spearman’s
rank correlation coefficient)?] & 2] AHTAE B
SH(Figure 1). £35] KCASY] AAA 93 ¥ KHHIES] 4
2|2 W3 7H9) AfAl=E= -0.78 (p < 0.01, Spearman’s rank
correlation coefficient)® sh9] ¥ 7H JH3A 5 7V =
2 A3dS HYTH(Table 3). Table 32 KCAS?} KHHIES] Z¢
Sh9] W 7HAATEA B4 datE Holeth

Table 3. Spearman’s rank correlation coefficient between sub-categories of KCAS and KHHIE

KCAS KHHIE

Sub-category# 1. Emotional 2. Social/situational Total KHHIE
1. Emotional consequences -0.78%* -0.72%¢ -0.80**

2. Verbal communication strategies -0.09 -0.15 -0.14

3. Confirmation strategies -0.29 -0.32* -0.33*

4. Hearing knowledge -0.38* -0.29 -0.34*

5. Hearing loss and acceptance -0.64** -0.68** -0.70%*
Total KCAS -0.73** -0.70** -0.77*

KCAS: Korean version of the Communication and Acceptance Scale, KHHIE:

**p < 0.01 (Spearman’s rank correlation coefficient)

926
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DISCUSSIONS

E AFoME EHR19 AT SO A HA1H 49l 9
AMAE HEFY] B8, W9 #8442 B 4 = CAS AR
(Oberg et al., 2021)& AR KCAS H&2] 42 /fEs
I 71 AF e} B SA51aAL 51lth WA WHO 7Hel=
Zelo] what o] 187) ol thet gh=tof sfAEE /dst
AL, HA-AHARS Mgt Aol whef 283t 181 3= Al
ofstal & 1671 £32] KCAS A% &< 7Lttt KCAS
AA 1670 =Y W4 d3gdol Higt A== (Cronbach’s
alpha coefficient 0.89)2} AAF-AAL AF =g EH16H 1
(p > 0.05, Wilcoxon signed-rank), ICC A¥}of|A % A&
02 &2 AFE(CC 0.88)F Xtk T3 KCASSH KHHIE
o A 39 7t B3 AFolA KCASY] A4 JFF et
KHHIES] 424 &9 7 #& &9 4838 A(rho = -0.78, p
< 0.01, Spearman’s rank correlation coefficient)& Fo]
KCASS] %414 o] #aet KHHIES] 4l2]4 o] HE &
 1Fe] B Eelskit

Oberg et al.(2021)9] 79} B]W3}AE o, Oberg et
al.2021)9] AtolA= BAA Fak AAtAT A= 9 3
of tigt =8-49] Z=Hts a4 gho] 0.88, 0.66, 0.82%
£ A5 A7 0.85, 0.65, 0.737 A 23HE Boirh E=3t
Oberg et al.2021)2] A7tollA CASS} HHIE A& A2 &
9= A5 21 -0739 4HAAE EAoH CASY] XA o
T ol gt =84 sh9l W9t HHIEY] 424 &9 7t
of Z¥7+ -0.799F -0.699] <& Hol 2 Aot Ao o
Aohe AFEe} g S AT & 9l3dch Oberg et
al.2021)9] dAtolAE el Ak M= 0498 tha F2 4l

1

HLg BYlet 2 A7 23olMe Rl Az o] X
18¥ 2 e 7R AFEE Wde A2 yolA dol |
t"9] CITC gke] 0.07= vi-¢- Yot s £ o] 319 = Hiel

A 71ojm 7} ke Ao 2 ekt
A AFHEFol, RS ANEES S B

ZolA v S8 FHolH A At SH& ARt AdT A

BAj9] A& 9 ZastcHHawkins, 2009). oF7H] oA}
A% ZUe WS M £ FRF0E B G E
3 71E AR EPEL B BE F USE E- 48 9
o 53} BelE WEoR, WO Qg AN 9% U okke
£0] ol 82 245t PuE 972 TAEo] YoM o4t
A% Ao P87} 5847 BiE AEL go] o] o
2] 9fc}, olefst ZwolA] GHolat SlArET 484 HE A
B2 319 ONAEY ofe gt Hze] Bgo] Yt ol
£ 4% & 9 B ohje} Afel B W OAkAE HeEes

JSYang & SH Oh AS R

2 AL 25 Al Aol Ajgsto] Mg Age st
I 1 5IHE 7R 5 Qrke o] ik 3 o2 Oberg et
al.202D)9] 7oA it HeFEs F CASE 2851
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4
¥0,

A Q91 BAS AIBT Lot g Fleolth
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