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Abstract 
Although acute myeloblastic leukemia (AML) is more resistant to chemotherapy than acute lymphoblastic leukemia (ALL), significant 
progresses have been achieved over the last 20 years with an improvement in the long-term survival up to 50-60%. This may be 
attributed to the intensification of chemotherapy, including the increased use of stem-cell transplantation (HSCT) in well-defined 
subgroups. Allo-HSCT represents an extremely effective alternative in pediatric AML treatment panel, but its efficiency is limited both 
by the toxic effects and by the difficulty of finding a matched HLA donor. 
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The application of the hematopoietic stem cells 
transplantation (HSCT) [5] as a therapeutic alternative in 
acute myeloblastic leukemia (AML) in a child has been a 
subject of debate from the end of the ‘70s and it currently 
remains a major issue, just like the perfect moment for the 
performance of HSCT – the first complete remission 
(CR1), the second complete remission (CR2) or refractory 
AML.   

All the clinical studies indicate the allo-HSCT 
superiority compared with the auto-HSCT as far as the 
survival without any signs of sickness is concerned. A 
systematic review and a meta-analysis done on 6 clinical 
trials compare the allo-HSCT performed from a family 
donor with the auto-HSCT. As a result of the analysis of 
1486 pediatric patients, the HSCT superiority from a 
matched sibling donor can be observed.                                                                                                                                                      

According to the current evidence, HSCT [1,8] is 
indicated in CR1 only in patients in the high-risk group 
(HR); there are studies that demonstrate the allo-HSCT 
(matched sibling donor) superiority vs. chemotherapy, and 
other studies that prove that there is no statistically 
significant difference.  

Recent evidence from the group in St Jude Children 
Hospital, Memphis, U.S.A. indicates a radical unfavorable 

prognosis in children with AML-M7 in whom HSCT was 
not applied.  

The American Children cancer Group (CCG), the 
French group Leucemie Aigue Myeloide Enfant (AMLE), 
the Italian group Associazione Italiana Ematologia e 
Oncologia Pediatrica (AIEOP) report the significant 
superiority of HSCT in CR1 for the HR group in 
comparison with chemotherapy.  

The BFM group and Val’Hebron Hospital in 
Barcelona concluded that long-term toxicity, secondary to 
HSCT in CR1 for the HR group is more frequent and 
higher than the case in which chemotherapy is applied. 
Moreover, other complications have an incidence rate 3-4 
times higher in case of transplant: optical atrophy, 
osteonecrosis at the level of the big joints in fingers and 
toes, bronchiolitis obliterans, convulsive crises, etc. 
Significant differences have been remarked in the 
endocrine parameters: post-transplant gonadotropic 
hypogonadism has been diagnosed 10 times more 
frequently than after chemotherapy.  

Literature data are scarcer as far as HSCT role in 
CR2 is concerned. Most of the experts prefer allo-HSCT 
as a complete post remission therapy, especially in case 
of a total relapse (< 1 year since the diagnosis).  

 
Table 1. Studies done or still ongoing which refer to the allo-HSCT according to the risk groups 

 Group/stage   Period   Risk 
group, 

%  

 Low risk   Standard 
risk  

 High risk    allo-HSCT  

 AIEOP AML  December  LR, 18;   t(8;21) isolated, inv(16)/t(16;16),           —        The  rest  HR ; SR only 
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2002  2002 - 
December 
2009  

HR, 82  RC after the 1st cycle  after the 
relapse  

 AML-BFM 
2004  

 March 2004  
December 
2009  

 LR, 30; 
HR, 70  

 FAB M1/M2 with Auer bodies, FAB 
M4Eo+, t(8;21), inv(16), and blasts 
in day 15 < 5% and the absence of  
FLT3/ITD  

          —   All the patients who were 
not considered to be part 
of LR  

 HR  (until 
2006); after 
which no any 
other patient in 
CR1  

 St Jude 
AML08   

 March 2008-
2013  

 LR, 31; 
SR, 32; 
HR, 37  

 t(8;21) or inv(16) or t(16;16) and a 
favorable answer to the treatment  

      The rest   t(6;9), t(8;16), t(16;21), –
7, –5, or 5q–, FLT3-ITD if 
negative MRD after the 
first cycle of induction, 
FAB M0 or M6, FAB M7 
without t(1;22), AML 
secondary to the 
treatment, RAEB-2    
AML secondary to MDS, 
patients with an 
unfavorable answer to 
the treatment (MRD > 5% 
in day 22, and/or MRD > 
0.1% after the second 
cycle of induction)  

 HR;   

 NOPHO-AML 
2004   

 January 
2004- 2014  

 LR, 80; 
HR, 20  

 Below 15% blasts after the first 
cycle and RC after the second 
cycle, or t(8;21), inv(16), t(16;16), 
t(9;11) and RC after the second 
cycle   

 —  anomalies 11q23   others 
than t(9;11), > 15% 
blasts on the 15th day, 
the absence of  a relapse 
after 2 cycles of 
chemotherapy  

 HR   

 COG 
AAML0531   

 August 2006-
2010  

 LR, 25; 
SR, 57; 
HR, 18  

 t(8;21), inv(16), t(16;16)   The rest  –7, –5, –5q;   M3 (> 15% 
blasts) after the first 
cycle, cytogenetic 
exception, low risk in the 
last case  

 SR and HR    

 EAML02   March 2005-
2012  

 LR, 14; 
SR, 81; 
HR, 5  

 t(8;21)   The rest   –7, –5q, t(9;22), t(6;9)   SR and HR    

 JPLSG AML-
05  

 November 
2006-2013  

 LR, 40; 
SR, 40; 
HR, 20  

 t(8;21), inv(16), t(16;16)   The rest   –7, –5q, t(9;22), t(16;21), 
FLT3/ITD, RC absence 
after the first cycle  

 HR   

 MRC/DCOG 
AML 15  

 March 2005  
February 
2010  

 LR, 30; 
SR, 55; 
HR, 15  

 t(8;21) and inv(16)/t(16;16), no 
matter the status of the marrow 
after the first cycle and independent 
from the presence of genetic 
anomalies  

 The rest   Over 15% blasts after 
the first cycle, or 
unfavorable cytogenesis 
[–5, –7, del(5q), abn(3q), 
t(9;22),complex 
kariotype]  

 HR    

 
FAB = French-American, British; RAEB, refractory anemia 
with blasts excess, NOPHO, Nordic Society of Pediatric 
Hematology and Oncology; MRC, Medical Research 
Council;  DCOG, Dutch Childhood Oncology Group.  
 
Selection of donor  

The donor and the patient are undergoing a HLA 
class I and II typification by using molecular techniques.  It 
is impossible to adopt some rigorous compatibility criteria, 
the identification of at least 9 out of 10 alleles, HLA-A,-B,-
C,-DRB1, DQB1, being necessary. Before testing the 
histocompatibility, the infectious screening of the possible 
donor (HIV, HTLV, HVB, HCV, CMV, EBV, HAV, and 

serology for syphilis and toxoplasmosis) is necessary, 
together with the harvesting of the usual biological 
samples, cardio-pulmonary X-ray and electrocardiogram.   

The persons who are considered potential 
donors are the following: a relative, with a similar HLA 
genotype or which differs due to a HLA antigen (brother or 
sister) non-relative person, identical from the point of view 
of HLA, or who differs only due to HLA antigen.  
 
Preservation/ Sampling procedure 

The bone marrow harvesting procedure is done 
while under general or epidural anesthesia. The stem 
cells quantity which was harvested is expressed as a 



Journal of Medicine and Life Vol. 7, Issue 3, July-September 2014 

452 

number of nucleate/kgc cells (the optimum number is 
minimally 2-5 x10^8, which corresponds to a quantity of 
10-15 ml medullary blood/kgc). The bone marrow is 
harvested in anticoagulant blood bags (heparin 5U/mL 
marrow), which must be periodically stirred in order to 
avoid clots formation. Afterwards a leukocyte count is 
done, which evaluates with a bigger precision the volume 
of the harvested bone marrow [6,7]. 

The separation of the cells in the bone marrow 
presupposes the filtration of the bone marrow in order to 
separate the erythrocytes from leukocytes.  
 
The Maphosphamide purification procedure  

It is done only if the number of nucleated cells is 
minimally 2x10^8/kgc, if not, a new harvesting procedure 
is imposed. A minimum volume of nucleated cells of 
0,5x108/kg is separated and stored as backup for 30 days 
from the reinfusion of the purified cells.  

A standard dosage of Maphosphamide of 
100µg/20x10^6 nucleated cells is used.  
 
The cryopreservation of the purified bone marrow  

The cellular product obtained after the 
purification will be frozen in order to be preserved by 
using a special procedure.  
 
The evaluation of the viability and the clonogenic 
potential  

Is applied both for the purified bone marrow and 
for the backup, by using vital colors and cellular cultures 
from the harvested product.  
 
Establishing the venous access  

The positioning of a central venous catheter 
(CVC) in the form of a tunnel, with one or two ways in 
patients who are eligible for a hematopoietic stem cells 
transplant is compulsory.  

CVCs in the form of a tunnel – Broviac or 
Leonard -, which are partially implantable, with a partially 
subcutaneous trajectory and are partially external, 
provided at the end with an adapter which can be 
connected to the medication administration device, will 
be used. These catheters are known for their possibility 
of being kept for a long period of time.  

Due to the high risk of infection, the CVC 
manipulation has rigorous asepsis rules. The CVC 
Heparinization prevents the appearance of 
thromboembolic events but also of infections because the 
fibrin deposits and the thrombi on the catheters can serve 
as implantation site for the intraluminal bacterial 
colonization. The heparin volume of 50U/mL that is used 
is of 3mL, no matter the caliber. The periodical 
replacement of the cap is necessary to prevent the 
infectious risk and it is imposed weekly, during all the 
period CVC is maintained, if there are signs of its 
alteration or during the contact with unsterile materials.  

Blood sampling: after the opening of the 
catheter, 5ml of blood, which are usually eliminated, are 
suctioned, followed by the suction of the proper volume 
for the necessary biological samples. After the blood 
sampling, CVC is always cleaned with 10ml of SF. The 
same procedure is applied if before the blood sampling, a 
hydration solution was administered. However, if a 
parenteral nutrition solution was administered, the volume 
of blood eliminated will be of 8 ml and will be preceded by 
a 10ml SF cleaning.  

The use of CVC with AML in children facilitates 
the therapeutic maneuvers and the comfort of the 
patients, but the procedure can lead to different 
complications: some at the moment of insertion 
(hemorrhage, blood vessels perforation, hematomas, 
pneumothorax, hemothorax, hydrothorax, pulmonary 
atelectasis, arrhythmias, lesions of the brachial plexus, 
anesthetic risk), local complications (phlebitis, necroses at 
the CVC exit point, cutaneous ulcers), mechanic 
complications (faulty positioning, spontaneous 
displacement, occlusion, rupture), systemic complications 
(infection, thrombosis, pulmonary embolism, rejection 
reactions, thrombocytopenia induced by heparin).   

The conditioning regimen in AML has three main 
objectives: “creating space”, immunosuppression and 
disease eradication. The use of potentially high 
immunosuppressant drugs has as a main goal the 
assurance of the grafting without rejection, a condition 
that is not compulsory in the case of auto-HSCT. Due to 
the fact the total body irradiation (TBI) did not prove to 
have a favorable impact on survival rate without any 
disease events in the first total remission in children, the 
regimens used by most of the protocols do not provide 
TBI as a conditioning regimen in AML, due to late 
sequelae. Most of the working groups recommend a 
regimen based on Busulfan, Cyclophosphamide and most 
of the times Melphalan.  
 
Fig. 1 The AML conditioning regimen in children  

 
 

Busulfan 16mg/kg/day = 4mg/kg x 4 
administrations, po, 4 days,  day -8, -7, -6, -5. 

In obese patients, it is recommended that the 
calculation of the ideal weight and the careful monitoring 
of busulfan are done, the optimum values being between 
500 and 700ng/ml. The monitoring of the plasmatic value 
of Busulfan is recommended to all the patients to whom 
the administration is done orally. The pharmacokinetics 
presupposes the harvesting of blood samples before the 
administration, at 1, 2, 4, 6 hours from the first 
administration.  

The anticonvulsant treatment is recommended to 
all the patients, especially to the ones who are over 6 
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years old; valproic acid/ carbamazepine/ diazepam/ 
nitrazepam are administered in usual doses.   

Cy=Cyclophosphamide 60mg/kg/day, pev 1 hour 
with 250ml/mp serum glucose, 2 days, day -4, -3. 

The cyclophosphamide is an alkylating agent 
that implies phenomena of acute toxicity 
(myelosuppression, hemorrhagic cystitis, nausea, 
vomiting, SIADH alopecia, immunosuppression, sterility) 
and chronic (gonadal toxicity).    

In obese patients, the calculation of the ideal 
weight is necessary. With at least 12 hours before and at 
least 24 hours after the administration of Cy, hydration 
with salt and water solutions is recommended in order to 
prevent metabolic imbalances and hemorrhagic cystitis, 
according to the following scheme:  
    Hydration: 3000ml/mp/day (in children with a 
body weight of below 10 kg: 150ml/kg/day). 
    Uromitexan:  at least 150% of the Cy daily dose; 
This agent acts locally at the level of the urinary tract by 
inactivating the urotoxic metabolite of cyclophosphamide, 
acrolein.   
 

L-PAM=Melphalan:140mg/kg/day, pev ui SF 
duration 20 min, 1 day, day-2 
 
The preparation of the patient presupposes:  
 ∗ Prehydration – is initiated in order to assure a 
corresponding diuresis and to maintain the urinary PH to 
>6,5. 
 ∗ Premedication – presupposes the administration of the 
antipyretic, antihistaminic, antiemetic and diuretic 
treatment.  

The administration of the marrow perfusion  
After the defrosting of the M.O. bags near the 

bed of the patient, in a water bath at 37 degrees Celsius, 
the suspension of cells is administered through CVC in a 
rhythm of 10-15mL/minute, under the strict surveillance of 
a doctor.  

The main cause of failure in allo-HSCT remains 
a engraft disease against the host (GvHD), a situation in 
which the donated cells recognize the cells of the receiver 
as non-self antigen, which has as a consequence the 
appearance of cutaneous, gastro-intestinal and hepatic 
manifestations with various degrees of severity, from the 
Ist to the IVth degree. The main factors which influence 
the GvHD development are connected to the donor-host 
relationship (HLA incompatibility), an incompatibility 
regarding sex, age, the stem cells source (the marrow, 
peripheral blood, umbilical cord) and the conditioning 
regimen used. If in the past, the intravenous 
administration of immunoglobulins was a normal 
immunomodulation practice in allo-HSCT patients, this 
method was abandoned due to the high price but also due 
to the development of other GvHD prevention techniques. 
In order to reduce the GvHD incidence, techniques of T-
lymphocytes removal from the blood of the donor have 
been developed, these being the main cells responsible 

for the graft-versus-host-disease. Although the patients 
who benefit from a graft with T-lymphocytes depletion 
present lower GvHD rates, higher rates of graft rejection 
are registered, as well as cytomegalovirus (CMV) 
infections, invasive fungal infections and infections with 
Epstein-Barr (EBV) virus, associated in the last case with 
post-transplant lymphoproliferative disease.  

Although rarely met in children compared to the 
adults, chronic GvHD – limited or extensive – develops at  
>100 days post-transplant, also appearing starting from 
40 days post-transplant. Chronic GvHD has the aspect of 
an autoimmune disease of the conjunctive test (for 
example, sclerodermia or systemic lupus erythematosus), 
being associated with deficiencies of the cellular and 
humoral immunity, deficiencies of the macrophages, PMN 
chemotaxis disorders, altered answer to vaccinations and 
severe mucositis. The risk factors for chronic GvHD 
development are age, allogenic transplant (especially 
from an unrelated donor or from a related donor who is 
partially compatible) [2-4] and the history of acute GvHD. 
Although total immunoglobulins are normal or even 
raised, the level of IgA, IgG and subclasses IgG are 
decreased and the opsonization and the reticulum-
endothelial function are altered. The restoration of 
immunity after chronic GvHD needs many years, being a 
process that takes place gradually.  
 

The prophylaxis recommendations of the graft-
versus-host-disease (GvHD) according to the AIEOP 
study group are the following:  

Transplant from a family donor who is HLA-
identical:  
• Cyclosporine-A: 2 mg/Kg/day i.v., in 2 administrations, 
from the 3rd day until approximately in day +20 - +25 post-
transplant. It is orally administered successively in doses 
of 4 – 6 mg/Kg/day. After 6-8 months post-transplant, the 
immunosuppressive treatment can be gradually 
decreased to 1 year post-transplant. The Cyclosporine A 
plasmatic level must be monitored and must be 
maintained between 100 and 250 ng/mL.  
• Methotrexate administered on short-term: 15 mg/m2 
i.v. in 30 minutes from day +1; 10 mg/mp i.v. in 30 
minutes in day +3 and +6 post-transplant. 
  

In the case of unrelated voluntary donor 
transplant, the following are recommended:  
• Cyclosporine-A: administered according to the same 
dosage as in the case of a family donor who is HLA 
identical  
• Methotrexate administered on short-term:  15 mg/m2 
i.v. in 30 minutes from day +1; 10 mg/mp i.v. in 30 
minutes from day +3, +6, +11 post-transplant. 
• ATG: Fresenius 5 -10 mg/Kg/die i.v. or Genzyme 2 – 3 
mg/Kg/day, in vep 6 – 
8 hours, from the 5th day to the -3 day. Premedication 
which includes methylprednisolone and antihistamines.  



Journal of Medicine and Life Vol. 7, Issue 3, July-September 2014 

454 

References 
 

 

1. Klingebiel T, Reinhardt D, Bader P. 
Place of HSCT in treatment of childhood 
AML. Bone Marrow Transplantation. 
2008; 42, S7–S9.  

2. Niewerth D, Creutzig U, Bierings MB, 
Kaspers GJL. Blood, A review on 
allogeneic stem cell transplantation for 
newly diagnosed pediatric acute myeloid 
leukemia. September 30, 2010; 116, 13, 
2205-2214.  

3. Kernan NA, Bartsch G, Ash RC et al. 
Analysis of 462 transplantations from 
unrelated donors facilitated by the 

National Marrow Donor Program. N Engl 
J Med. 1993;328(9): 593-602.  

4. Burt RK, Brush MM. Advances in 
allogeneic hematopietic stem cell 
transplantation, 1999, Springer.  

5. Kurtzberg J, Laughlin M, Graham ML 
et al. Placental blood as a source of 
hematopoietic stem cells for 
transplantation into unrelated recipients. 
N Engl J Med. 1996;335(3): 157-66.  

6. Bowden RA, Myers JD. Infection 
complicating bone marrow 
transplantation. In: Rubin RH, Young LS, 

eds. Clinical approach to infection in the 
compromised host, 3rd edition, 1994, New 
York, NY: Plenum Medical Book Co., 
601-28. 

7. Sable CA, Donowitz GA. Infections in 
bone marrow transplant recipients. Clin 
Infect Dis. 1994;18(3):273-84, quiz 282-4.  

8.    Thomas ED, Blume KG, Forman SJ, 
Appelbaum FR. Thomas' hematopoietic 
cell transplantation, 2004, Wiley-
Blackwell.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
    /ACaslonPro-Bold
    /ACaslonPro-BoldItalic
    /ACaslonPro-Italic
    /ACaslonPro-Regular
    /ACaslonPro-Semibold
    /ACaslonPro-SemiboldItalic
    /AdobeArabic-Bold
    /AdobeArabic-BoldItalic
    /AdobeArabic-Italic
    /AdobeArabic-Regular
    /AdobeFangsongStd-Regular
    /AdobeFanHeitiStd-Bold
    /AdobeGothicStd-Bold
    /AdobeHebrew-Bold
    /AdobeHebrew-BoldItalic
    /AdobeHebrew-Italic
    /AdobeHebrew-Regular
    /AdobeHeitiStd-Regular
    /AdobeKaitiStd-Regular
    /AdobeMingStd-Light
    /AdobeMyungjoStd-Medium
    /AdobeSongStd-Light
    /AGaramondPro-Bold
    /AGaramondPro-BoldItalic
    /AGaramondPro-Italic
    /AGaramondPro-Regular
    /AgencyFB-Bold
    /AgencyFB-Reg
    /Aharoni-Bold
    /Algerian
    /Andalus
    /AngsanaNew
    /AngsanaNew-Bold
    /AngsanaNew-BoldItalic
    /AngsanaNew-Italic
    /AngsanaUPC
    /AngsanaUPC-Bold
    /AngsanaUPC-BoldItalic
    /AngsanaUPC-Italic
    /Aparajita
    /Aparajita-Bold
    /Aparajita-BoldItalic
    /Aparajita-Italic
    /ArabicTypesetting
    /Arial-Black
    /Arial-BoldItalicMT
    /Arial-BoldMT
    /Arial-ItalicMT
    /ArialMT
    /ArialNarrow
    /ArialNarrow-Bold
    /ArialNarrow-BoldItalic
    /ArialNarrow-Italic
    /ArialRoundedMTBold
    /ArialUnicodeMS
    /BaskOldFace
    /Batang
    /BatangChe
    /Bauhaus93
    /BellMT
    /BellMTBold
    /BellMTItalic
    /BerlinSansFB-Bold
    /BerlinSansFBDemi-Bold
    /BerlinSansFB-Reg
    /BernardMT-Condensed
    /BirchStd
    /BlackadderITC-Regular
    /BlackoakStd
    /BodoniBT-Bold
    /BodoniBT-BoldItalic
    /BodoniBT-Book
    /BodoniBT-BookItalic
    /BodoniMT
    /BodoniMTBlack
    /BodoniMTBlack-Italic
    /BodoniMT-Bold
    /BodoniMT-BoldItalic
    /BodoniMTCondensed
    /BodoniMTCondensed-Bold
    /BodoniMTCondensed-BoldItalic
    /BodoniMTCondensed-Italic
    /BodoniMT-Italic
    /BodoniMTPosterCompressed
    /BookAntiqua
    /BookAntiqua-Bold
    /BookAntiqua-BoldItalic
    /BookAntiqua-Italic
    /BookmanOldStyle
    /BookmanOldStyle-Bold
    /BookmanOldStyle-BoldItalic
    /BookmanOldStyle-Italic
    /BookshelfSymbolSeven
    /BradleyHandITC
    /BremenBT-Bold
    /BritannicBold
    /Broadway
    /BrowalliaNew
    /BrowalliaNew-Bold
    /BrowalliaNew-BoldItalic
    /BrowalliaNew-Italic
    /BrowalliaUPC
    /BrowalliaUPC-Bold
    /BrowalliaUPC-BoldItalic
    /BrowalliaUPC-Italic
    /BrushScriptMT
    /BrushScriptStd
    /Calibri
    /Calibri-Bold
    /Calibri-BoldItalic
    /Calibri-Italic
    /Calibri-Light
    /Calibri-LightItalic
    /CalifornianFB-Bold
    /CalifornianFB-Italic
    /CalifornianFB-Reg
    /CalisMTBol
    /CalistoMT
    /CalistoMT-BoldItalic
    /CalistoMT-Italic
    /Cambria
    /Cambria-Bold
    /Cambria-BoldItalic
    /Cambria-Italic
    /CambriaMath
    /Candara
    /Candara-Bold
    /Candara-BoldItalic
    /Candara-Italic
    /Castellar
    /CavaleroBT-Roman
    /Centaur
    /Century
    /Century725BT-RomanCondensed
    /Century751BT-BoldB
    /Century751BT-BoldItalicB
    /Century751BT-ItalicB
    /Century751BT-No2ItalicB
    /Century751BT-RomanB
    /Century751BT-RomanNo2B
    /Century751BT-SemiBold
    /Century751BT-SemiBoldItalicB
    /CenturyGothic
    /CenturyGothic-Bold
    /CenturyGothic-BoldItalic
    /CenturyGothic-Italic
    /CenturySchlbkCyrillicBT-Bold
    /CenturySchlbkCyrillicBT-BoldIt
    /CenturySchlbkCyrillicBT-Italic
    /CenturySchlbkCyrillicBT-Roman
    /CenturySchoolbook
    /CenturySchoolbook-Bold
    /CenturySchoolbook-BoldItalic
    /CenturySchoolbook-Italic
    /ChaparralPro-Bold
    /ChaparralPro-BoldIt
    /ChaparralPro-Italic
    /ChaparralPro-Regular
    /CharlemagneStd-Bold
    /Chiller-Regular
    /ClarendonBT-Black
    /ClarendonBT-Bold
    /ClarendonBT-Light
    /ClarendonBT-Roman
    /ColonnaMT
    /ComicSansMS
    /ComicSansMS-Bold
    /Consolas
    /Consolas-Bold
    /Consolas-BoldItalic
    /Consolas-Italic
    /Constantia
    /Constantia-Bold
    /Constantia-BoldItalic
    /Constantia-Italic
    /CooperBlack
    /CooperBlackStd
    /CooperBlackStd-Italic
    /CopperplateGothic-Bold
    /CopperplateGothic-Light
    /Corbel
    /Corbel-Bold
    /Corbel-BoldItalic
    /Corbel-Italic
    /CordiaNew
    /CordiaNew-Bold
    /CordiaNew-BoldItalic
    /CordiaNew-Italic
    /CordiaUPC
    /CordiaUPC-Bold
    /CordiaUPC-BoldItalic
    /CordiaUPC-Italic
    /CourierNewPS-BoldItalicMT
    /CourierNewPS-BoldMT
    /CourierNewPS-ItalicMT
    /CourierNewPSMT
    /CurlzMT
    /DaunPenh
    /David
    /David-Bold
    /DeVinneBT-Text
    /DFGothic-EB-WIN-RKSJ-H
    /DFKaiSho-SB-WIN-RKSJ-H
    /DFKaiShu-SB-Estd-BF
    /DFMincho-SU-WIN-RKSJ-H
    /DFMincho-UB-WIN-RKSJ-H
    /DFMincho-W5-WIN-RKSJ-H
    /DFPOP1-W9-WIN-RKSJ-H
    /DilleniaUPC
    /DilleniaUPCBold
    /DilleniaUPCBoldItalic
    /DilleniaUPCItalic
    /DokChampa
    /Dotum
    /DotumChe
    /Ebrima
    /Ebrima-Bold
    /EdwardianScriptITC
    /Elephant-Italic
    /Elephant-Regular
    /EmbassyBT-Regular
    /EngraversGothicBT-Regular
    /EngraversMT
    /ErasITC-Bold
    /ErasITC-Demi
    /ErasITC-Light
    /ErasITC-Medium
    /EstrangeloEdessa
    /EucrosiaUPC
    /EucrosiaUPCBold
    /EucrosiaUPCBoldItalic
    /EucrosiaUPCItalic
    /EuphemiaCAS
    /Exotic350BT-Bold
    /Exotic350BT-DemiBold
    /FangSong
    /FelixTitlingMT
    /FootlightMTLight
    /ForteMT
    /FranklinGothic-Book
    /FranklinGothic-BookItalic
    /FranklinGothic-Demi
    /FranklinGothic-DemiCond
    /FranklinGothic-DemiItalic
    /FranklinGothic-Heavy
    /FranklinGothic-HeavyItalic
    /FranklinGothic-Medium
    /FranklinGothic-MediumCond
    /FranklinGothic-MediumItalic
    /FrankRuehl
    /Freehand521BT-RegularC
    /FreesiaUPC
    /FreesiaUPCBold
    /FreesiaUPCBoldItalic
    /FreesiaUPCItalic
    /FreestyleScript-Regular
    /FrenchScriptMT
    /FuturaBT-Bold
    /FuturaBT-BoldItalic
    /FuturaBT-Book
    /FuturaBT-BookItalic
    /FuturaBT-Medium
    /FuturaBT-MediumItalic
    /Gabriola
    /Garamond
    /Garamond-Bold
    /Garamond-Italic
    /Gautami
    /Gautami-Bold
    /Geometric212BT-BookCondensed
    /Geometric212BT-HeavyCondensed
    /Geometric415BT-BlackA
    /Geometric706BT-BlackCondensedB
    /GeometricSlab703BT-Bold
    /GeometricSlab703BT-BoldCond
    /GeometricSlab703BT-BoldItalic
    /GeometricSlab703BT-Medium
    /GeometricSlab703BT-MediumCond
    /GeometricSlab703BT-MediumItalic
    /Georgia
    /Georgia-Bold
    /Georgia-BoldItalic
    /Georgia-Italic
    /GiddyupStd
    /Gigi-Regular
    /GillSansMT
    /GillSansMT-Bold
    /GillSansMT-BoldItalic
    /GillSansMT-Condensed
    /GillSansMT-ExtraCondensedBold
    /GillSansMT-Italic
    /GillSans-UltraBold
    /GillSans-UltraBoldCondensed
    /Gisha
    /Gisha-Bold
    /GloucesterMT-ExtraCondensed
    /GoudyOldStyleT-Bold
    /GoudyOldStyleT-Italic
    /GoudyOldStyleT-Regular
    /GoudyStout
    /Gulim
    /GulimChe
    /Gungsuh
    /GungsuhChe
    /Haettenschweiler
    /HarlowSolid
    /Harrington
    /HighTowerText-Italic
    /HighTowerText-Reg
    /HoboStd
    /Humanist521BT-Bold
    /Humanist521BT-BoldItalic
    /Humanist521BT-Italic
    /Humanist521BT-Light
    /Humanist521BT-LightItalic
    /Humanist521BT-Roman
    /Humanist777BT-BlackB
    /Humanist777BT-BlackCondensedB
    /Humanist777BT-BoldCondensedB
    /Humanist777BT-LightB
    /Humanist777BT-RomanB
    /Humanist777BT-RomanCondensedB
    /Impact
    /ImprintMT-Shadow
    /InformalRoman-Regular
    /IrisUPC
    /IrisUPCBold
    /IrisUPCBoldItalic
    /IrisUPCItalic
    /IskoolaPota
    /IskoolaPota-Bold
    /JasmineUPC
    /JasmineUPCBold
    /JasmineUPCBoldItalic
    /JasmineUPCItalic
    /Jokerman-Regular
    /JuiceITC-Regular
    /KaiTi
    /Kalinga
    /Kalinga-Bold
    /Kartika
    /Kartika-Bold
    /KaufmannBT-Regular
    /KhmerUI
    /KhmerUI-Bold
    /KodchiangUPC
    /KodchiangUPCBold
    /KodchiangUPCBoldItalic
    /KodchiangUPCItalic
    /Kokila
    /Kokila-Bold
    /Kokila-BoldItalic
    /Kokila-Italic
    /KozGoPr6N-Bold
    /KozGoPr6N-ExtraLight
    /KozGoPr6N-Heavy
    /KozGoPr6N-Light
    /KozGoPr6N-Medium
    /KozGoPr6N-Regular
    /KozGoPro-Bold
    /KozGoPro-ExtraLight
    /KozGoPro-Heavy
    /KozGoPro-Light
    /KozGoPro-Medium
    /KozGoPro-Regular
    /KozMinPr6N-Bold
    /KozMinPr6N-ExtraLight
    /KozMinPr6N-Heavy
    /KozMinPr6N-Light
    /KozMinPr6N-Medium
    /KozMinPr6N-Regular
    /KozMinPro-Bold
    /KozMinPro-ExtraLight
    /KozMinPro-Heavy
    /KozMinPro-Light
    /KozMinPro-Medium
    /KozMinPro-Regular
    /KristenITC-Regular
    /KunstlerScript
    /LaoUI
    /LaoUI-Bold
    /Latha
    /Latha-Bold
    /LatinWide
    /Leelawadee
    /Leelawadee-Bold
    /LetterGothicStd
    /LetterGothicStd-Bold
    /LetterGothicStd-BoldSlanted
    /LetterGothicStd-Slanted
    /LevenimMT
    /LevenimMT-Bold
    /LilyUPC
    /LilyUPCBold
    /LilyUPCBoldItalic
    /LilyUPCItalic
    /LithosPro-Black
    /LithosPro-Regular
    /LucidaBright
    /LucidaBright-Demi
    /LucidaBright-DemiItalic
    /LucidaBright-Italic
    /LucidaCalligraphy-Italic
    /LucidaConsole
    /LucidaFax
    /LucidaFax-Demi
    /LucidaFax-DemiItalic
    /LucidaFax-Italic
    /LucidaHandwriting-Italic
    /LucidaSans
    /LucidaSans-Demi
    /LucidaSans-DemiItalic
    /LucidaSans-Italic
    /LucidaSans-Typewriter
    /LucidaSans-TypewriterBold
    /LucidaSans-TypewriterBoldOblique
    /LucidaSans-TypewriterOblique
    /LucidaSansUnicode
    /Magneto-Bold
    /MaiandraGD-Regular
    /MalgunGothic
    /MalgunGothicBold
    /MalgunGothicRegular
    /Mangal
    /Mangal-Bold
    /Marlett
    /MaturaMTScriptCapitals
    /Meiryo
    /Meiryo-Bold
    /Meiryo-BoldItalic
    /Meiryo-Italic
    /MeiryoUI
    /MeiryoUI-Bold
    /MeiryoUI-BoldItalic
    /MeiryoUI-Italic
    /MesquiteStd
    /MicrosoftHimalaya
    /MicrosoftJhengHeiBold
    /MicrosoftJhengHeiRegular
    /MicrosoftNewTaiLue
    /MicrosoftNewTaiLue-Bold
    /MicrosoftPhagsPa
    /MicrosoftPhagsPa-Bold
    /MicrosoftSansSerif
    /MicrosoftTaiLe
    /MicrosoftTaiLe-Bold
    /MicrosoftUighur
    /MicrosoftYaHei
    /MicrosoftYaHei-Bold
    /Microsoft-Yi-Baiti
    /MingLiU
    /MingLiU-ExtB
    /Ming-Lt-HKSCS-ExtB
    /Ming-Lt-HKSCS-UNI-H
    /MinionPro-Bold
    /MinionPro-BoldCn
    /MinionPro-BoldCnIt
    /MinionPro-BoldIt
    /MinionPro-It
    /MinionPro-Medium
    /MinionPro-MediumIt
    /MinionPro-Regular
    /MinionPro-Semibold
    /MinionPro-SemiboldIt
    /Miriam
    /MiriamFixed
    /Mistral
    /Modern-Regular
    /MongolianBaiti
    /MonotypeCorsiva
    /MoolBoran
    /MS-Gothic
    /MS-Mincho
    /MSOutlook
    /MS-PGothic
    /MS-PMincho
    /MSReferenceSansSerif
    /MSReferenceSpecialty
    /MS-UIGothic
    /MVBoli
    /MyriadPro-Bold
    /MyriadPro-BoldCond
    /MyriadPro-BoldCondIt
    /MyriadPro-BoldIt
    /MyriadPro-Cond
    /MyriadPro-CondIt
    /MyriadPro-It
    /MyriadPro-Regular
    /MyriadPro-Semibold
    /MyriadPro-SemiboldIt
    /MyriadWebPro
    /MyriadWebPro-Bold
    /MyriadWebPro-Italic
    /Narkisim
    /News701BT-BoldA
    /News701BT-ItalicA
    /News706BT-BoldC
    /NewsGothicBT-Bold
    /NewsGothicBT-BoldItalic
    /NewsGothicBT-Italic
    /NewsGothicBT-Light
    /NewsGothicBT-Roman
    /NewsGothicBT-RomanCondensed
    /NI7SEG
    /NiagaraEngraved-Reg
    /NiagaraSolid-Reg
    /NSimSun
    /NuevaStd-BoldCond
    /NuevaStd-BoldCondItalic
    /NuevaStd-Cond
    /NuevaStd-CondItalic
    /Nyala-Regular
    /OCRAbyBT-Regular
    /OCRAExtended
    /OCRAStd
    /OCRB10PitchBT-Regular
    /OldEnglishTextMT
    /Onyx
    /OratorStd
    /OratorStd-Slanted
    /PalaceScriptMT
    /PalatinoLinotype-Bold
    /PalatinoLinotype-BoldItalic
    /PalatinoLinotype-Italic
    /PalatinoLinotype-Roman
    /Papyrus-Regular
    /Parchment-Regular
    /Perpetua
    /Perpetua-Bold
    /Perpetua-BoldItalic
    /Perpetua-Italic
    /PerpetuaTitlingMT-Bold
    /PerpetuaTitlingMT-Light
    /PlantagenetCherokee
    /Playbill
    /PMingLiU
    /PMingLiU-ExtB
    /PoorRichard-Regular
    /PoplarStd
    /PrestigeEliteStd-Bd
    /Pristina-Regular
    /Raavi
    /RageItalic
    /Ravie
    /Rockwell
    /Rockwell-Bold
    /Rockwell-BoldItalic
    /Rockwell-Condensed
    /Rockwell-CondensedBold
    /Rockwell-ExtraBold
    /Rockwell-Italic
    /Rod
    /RosewoodStd-Regular
    /SakkalMajalla
    /SakkalMajallaBold
    /SchadowBT-Bold
    /SchadowBT-Roman
    /ScriptMTBold
    /SegoePrint
    /SegoePrint-Bold
    /SegoeScript
    /SegoeScript-Bold
    /SegoeUI
    /SegoeUI-Bold
    /SegoeUI-BoldItalic
    /SegoeUI-Italic
    /SegoeUI-Light
    /SegoeUI-SemiBold
    /SegoeUISymbol
    /ShonarBangla
    /ShonarBangla-Bold
    /ShowcardGothic-Reg
    /Shruti
    /Shruti-Bold
    /SimHei
    /SimplifiedArabic
    /SimplifiedArabic-Bold
    /SimplifiedArabicFixed
    /SimSun
    /SimSun-ExtB
    /SnapITC-Regular
    /Square721BT-Bold
    /Square721BT-BoldCondensed
    /Square721BT-Roman
    /Square721BT-RomanCondensed
    /Stencil
    /StencilStd
    /Swiss721BT-Black
    /Swiss721BT-BlackCondensed
    /Swiss721BT-Bold
    /Swiss721BT-BoldCondensed
    /Swiss721BT-BoldCondensedItalic
    /Swiss721BT-BoldItalic
    /Swiss721BT-Heavy
    /Swiss721BT-Italic
    /Swiss721BT-ItalicCondensed
    /Swiss721BT-Light
    /Swiss721BT-LightExtended
    /Swiss721BT-LightItalic
    /Swiss721BT-Roman
    /Swiss721BT-RomanCondensed
    /Sylfaen
    /SymbolMT
    /Tahoma
    /Tahoma-Bold
    /TektonPro-Bold
    /TektonPro-BoldCond
    /TektonPro-BoldExt
    /TektonPro-BoldObl
    /TempusSansITC
    /TimesNewRomanPS-BoldItalicMT
    /TimesNewRomanPS-BoldMT
    /TimesNewRomanPS-ItalicMT
    /TimesNewRomanPSMT
    /TraditionalArabic
    /TraditionalArabic-Bold
    /TrajanPro-Bold
    /TrajanPro-Regular
    /Trebuchet-BoldItalic
    /TrebuchetMS
    /TrebuchetMS-Bold
    /TrebuchetMS-Italic
    /Tunga
    /Tunga-Bold
    /TwCenMT-Bold
    /TwCenMT-BoldItalic
    /TwCenMT-Condensed
    /TwCenMT-CondensedBold
    /TwCenMT-CondensedExtraBold
    /TwCenMT-Italic
    /TwCenMT-Regular
    /TypoUprightBT-Regular
    /Utsaah
    /Utsaah-Bold
    /Utsaah-BoldItalic
    /Utsaah-Italic
    /Vani
    /Vani-Bold
    /Verdana
    /Verdana-Bold
    /Verdana-BoldItalic
    /Verdana-Italic
    /Vevey
    /Vijaya
    /Vijaya-Bold
    /VinerHandITC
    /Vivaldii
    /VladimirScript
    /Vrinda
    /Vrinda-Bold
    /Webdings
    /Wingdings2
    /Wingdings3
    /Wingdings-Regular
    /WP-ArabicScriptSihafa
    /WP-ArabicSihafa
    /WP-CyrillicA
    /WP-CyrillicB
    /WP-GreekCentury
    /WP-GreekCourier
    /WP-GreekHelve
    /WP-HebrewDavid
    /WP-MultinationalAHelve
    /WP-MultinationalARoman
    /WP-MultinationalBCourier
    /WP-MultinationalBHelve
    /WP-MultinationalBRoman
    /WP-MultinationalCourier
    /ZWAdobeF
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


