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INTRODUCTION

ABSTRACT

Introduction: Non communicable diseases are growing causes of
mortality developing world. Objectives of the study were to stu-
dythe socio-demographic profile of ischemic heart disease cases in
ICU in the tertiary care hospital and to study the outcome of
ischemic heart disease cases in ICU in the tertiary care hospital.

Methods: It was a hospital based descriptive study. Study was car-
ried out in patients of IHD admitted in ICU of tertiary care hospit-
al. The patients were informed about the examination. History was
obtained from patients or relatives. Outcome was recorded. Ap-
propriate Statistical analysis was used.

Results: Occurrence of disease was increasing as age advances.
66.92% patients were from urban and 33.08% were from rural
areas. Maximum patients 72.77% were discharged after sympto-
matic relief. Highest deaths were in 70 years and above. Maximum
deaths were noted in patients brought between 12 hours to 1 day.
Highest deaths were seen in patients stayed for<1 day, 84.62%.

Conclusions: Age, duration of hospital stay and duration between
onset of symptoms and treatment are related to outcome of the pa-
tients with IHD. Association between the variables is studied in
present study.

Key Words: Ischemic heart disease, outcome, sociodemographic
profile, ICU

The changing relationship between social class and
ischemic heart disease had increased its prevalence

“Investment in prevention is the most sustainable
solution for cardiovascular disease epidemic.”?

Human health is shaped by demographic ageing,
urbanization, and unhealthy lifestyles. Non-
communicable diseases such as cardiovascular dis-
ease, diabetes and cancer have overtaken infectious
diseases as leading causes of mortality.2Although
cardiovascular diseases place significant economic
burden on low- and middle-income countries, the
resources available for its management in these
countries are limited.? It is essential to recognize
that burden of non-communicable diseases and
failure to act immediately will result in large in-
creases in avoidable CVD, placing serious pres-
sures on the national economies.?

in lower socioeconomic class people and has its
devastating complications of economy of develop-
ing countries like India. It would be more costly to
search cases in community and confirm them on
ECG, even it would require more manpower. In-
stead if the patients admitted in medicine are taken
as study subjects, it would save unnecessary waste
of logistics and physician's time as help of physi-
cian is taken to diagnose the case. As per admis-
sion criteria in the department, all cases suggestive
of Ischemic heart disease are admitted in intensive
care unit, present study was aimed at studying so-
cio demographic profile and outcome of ischemic
heart disease cases in the intensive care unit in the
tertiary care hospital. The study is useful to find
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locally prevalent risk factors and their relation to
outcome in IHD patients in the study area.

MATERIAL AND METHODS

The present study was carried out on the patients
of ischemic heart disease admitted in Intensive care
unit of tertiary care hospital attached to a govern-
ment medical college.

It was a hospital based descriptive study. The pe-
riod of study was from January 2014 to June 2015
i.e.18 months. Collection of data is done over a pe-
riod of one year from 1st January 2014 to 31st De-
cember 2014.

All patients diagnosed as ischemic heart disease
admitted in intensive care unit of a tertiary care
centre in study period fulfilling inclusion criteria
were included in the study.

Inclusion Criteria: Patients admitted in intensive
care unit of a tertiary care centre diagnosed as
ischemic heart disease by physician, over a period
of one year from 1st January 2014 to 31st December
2014.Definite diagnosis of AMI was based on clini-
cal examination, electrocardiogram (ECG), and
cardiac enzymes.* Cases were confirmed by visit-
ing participating hospitals on a daily or basis and
by consulting physicians on duty. Investigations
were done and interpreted by physician on duty.5

Exclusion Criteria: Patient who did not give con-
sent for participation in the study.

Permission from the head of department of medi-
cine was taken for the present study in intensive
care unit. The patients were informed about the
examination procedure and assured that they were
free to refuse to get examined. Informed written
consent was taken in local language from the pa-
tients before participation in the study. After in-
forming the individuals, they were motivated to
participate in the study. Separate proforma for
each patient was filled. Identity of patients was not
revealed. History was obtained from the patient
and his/her relatives. The predesigned pretested
proforma was used to collect information about
epidemiological factors like age, sex, address, reli-
gion, education, occupation, marital status, type of
family, socioeconomic status. The age of patients
was entered on study proforma in completed years
after confirmation by history sheet. Investigations
like electrocardiogram (ECG) and cardiac bio-
markers were interpreted by physician and were
considered in the study. Outcome of patients dur-
ing present admission and hospital stay of present
admission were included in the study.Outcome of
Ischemic heart disease patients admitted was re-
corded as died and survived.

Died: Patient died during the course of treatment
for current episode of ischemic heart disease in a
tertiary care centre was labelled as ‘died’.

Survived

Discharged: Patient who was relieved of symp-
toms for current admission and was relieved from
a tertiary care centre by a treating doctor was la-
belled as discharged.

Discharge against medical advice: Patient who
didn’t complete treatment and left a tertiary care
centre on own without permission of treating doc-
tor was labelled as discharge against medical ad-
vice.

Transferred to other hospital.

Hospital stay of a patient was calculated as total
number of days or hours the patient was admitted
in tertiary care centre during the current episode of
ischemic heart disease.

RESULTS

The maximum numbers of patients were from age
group 60-69 years i.e.119 (30.28%) followed by age
group 70 years and above i.e. 103(26.21%) and min-
imum numbers of patients from age group 20-29
years (1.27%). There was no patient in age group of
12-20 years.

Occurrence of disease was increasing as age ad-
vances, as shown by linear trend test, which was
statistically significant at p< 0.05. (Table 1)

Out of 393 patients, 263 (66.92%) patients were
from urban area while 130 (33.08%) were residing
in rural areas. Maximum patients in the study were
Hindu by religion ie. 318 (80.92%). Muslim pa-
tients were 72 (18.32%); patients of other religion
were 0.76%. Maximum numbers of individuals
were from joint family i.e. 178 (45.29%).

The present study results shown that, maximum
286 (72.77%) patients were discharged after symp-
tomatic relief. Out of total, 68 (17.30%) patients
died during this hospital stay, 37 (9.42%) patients
took discharge against medical advice (DAMA).

Table 1: Distribution of patients on the basis of
age

Ageinyears Males (%) Females (%) Total (%)
20-29 4(1.02) 1(0.25) 5 (1.27)
30-39 10 (2.54) 8 (2.04) 18 (4.58)
40-49 29(7.38) 19 (4.83) 48 (12.21)
50-59 64 (16.29) 36 (9.16) 100 (25.45)
60-69 64 (16.28) 55 (14.00) 119 (30.28)
70 and above 47 (11.96) 56 (14.25) 103 (26.21)
Total 218 (55.47) 175 (44.53) 393 (100)

[x? for linear trend = 5.75, d.f. = 1, p < 0.05; Significant]
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Table 2: Distribution of patients according to out-
come

Treatment Outcome Male (%) Female (%) Total (%)

Discharged 158 (40.20) 128 (32.57) 286 (72.77)

Died 34 (8.65) 34 (8.65) 68 (17.30)

Discharge against 26 (6.62) 11 (2.80) 37 (9.42)
medical advice

Transferred to 0 2 (0.51) 2 (0.51)
other hospital

Total 218 (55.47) 175 (44.53) 393 (100)

[x? valuefor goodness of fit =500.57,d.f. =3, p< 0.001,
highly significant]

Table 3: Distribution of patients according to age
and outcome

Indicators Died Survived Total
(n=68)(%) (n=325)(%0) (n=393) (%)

Age group
20-29 0 (0) 5(1.5) 5(1.27)
30-39 2(2.9) 16 (4.9) 18 (4.58)
40-49 5(7.4) 43 (13.2) 48 (12.21)
50-59 19 (27.9) 81 (24.9) 100 (25.45)
60-69 20 (29.4) 99 (30.5) 119 (30.28)
70 & above 22 (32.4) 81 (24.9) 103 (26.21)

Time period lapsed for admission and outcome

<1Hour 0(0) 7(22) 7 (1.8)

1 to 3 hours 4 (5.9) 17 (5.2) 21 (5.3)

3 to 6 hours 27 (39.7) 105 (32.3) 132 (33.6)

6to12hrs 9 (13.2) 75 (23.1) 82 (20.9)

12 hr to 1

day 9(13.2) 22 (6.8) 31(7.9)

>1 day 19 (27.9) 99 (30.5) 118 (30)
Hospital stay*

<1day 33 (48.5) 6 (1.8) 39(9.9)

1-3 day 18 (26.5) 34 (10.5) 52 (13.2)

3-5 day 8 (11.8) 86 (26.5) 94 (23.9)

25 day 9(13.2) 199 (61.2) 208 (52.9)

[x2 for association =163, df 3, p< 0.0001, highly significant]

Maximum number of patients 286 (72.77%) were
discharge dafter symptomatic relief, which was
statistically significant at p<0.001. (Table 2)

Age wise distribution of deaths in ischemic heart
disease patients showed that, out of total 393 pa-
tients, 68 died during present admission. Out of 68
(100%), highest (32.35%) deaths were observed in
age-group of 70 years and above. Deaths in age
group of 50-59 years were 27.94. No patient in age
group of 20-29 years died during this admis-
sion.(Table 3)

Maximum numbers of patients i.e. 132 (33.59%)
were brought to tertiary care centre within 3- 6
hours. None of the patients brought within one
hour died. Maximum percentage of deaths was
noted in patients who were brought between 12
hours to 1 day. (Table 4)

Distribution of patients according to hospital stay
and outcome of disease shows highly statistically

significant association at p<0.001. In this the high-
est deaths were seen in patients stayed for <1 day
i.e. 84.62%. Maximum number of patients survived
who were admitted for =5 days in hospital i. e.
95.67% which was statistically significant at p
<0.0001.(Table 5)

DISCUSSION

The age and sex wise distribution of study subjects
has shown that, proportion of male patients was
more than female patients, in present study, which
was statistically significant. Similar distribution of
males and females amongst study subjects was ob-
served in a retrospective cross-sectional descriptive
studycarried out by ShahadatH et al [2013]%.e.
males 53.2% and female 46.85%.The present study
results showed that occurrence of disease was in-
creasing as age advances, as shown by linear trend
test, which was statistically significant at p< 0.05.
The mean age of presentation in present study was
59.70 £12.70 years. In a study carried out by James
C [2012]7in a tertiary cardiac centre in Kerala,
males were 62% were and females were 38%, 3.8%
patients were under the age of 35 years and maxi-
mum 34.4% patients were in the age group 55-64
years followed by the age group 45-54years i.e.
28%. The distribution was comparable to the
present study. In a case-control study carried out
by Zodpey et al [2013]® on Risk Factors for Acute
Myocardial Infarction in Central India, maximum
82 (30.94%) study participants were from age
group 61-70years, and minimum i.e. 5(1.89%) were
having age less than 30 years which is similar to
present study. In the retrospective study of pa-
tients of IHD admitted to the ICU carried out by
Abraham SB et al [2010]°27.9% patients were above
the age of 70 years while 66.3% patients were be-
tween the ages of 40 and 60 years showing that
middle-aged persons were more affected by acute
coronary syndrome. In a study carried out by
Gupta S et al [2012], 10 the mean age of presenta-
tion was 58.32+11.24 years, which is similar to
present study. In a study on risk factors of cardi-
ovascular diseases in an urban health centre of
Kolkata carried out by Deb S, Dasgupta [2008],1
study population comprised of an equal number of
males and females, 123 each. Most of the males
(17%), were between the ages of 40 and 49 years
while the maximum number of female (19%) were
aged 60 years old and above. Overall, 75 (30%) pa-
tients belonged to the geriatric age group (260
years age).In comparison to present study the av-
erage age in other studies such as BLITZ
(67.0£12.5)12, ENACT (64.5)13, PRAIS-UK (66+12)14
and Euro heart survey (EHS)' (64.6+12.5) were
higher. Average age of onset of disease is less in
Indian population than in western popula-
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tion.Increasing age and male sex have been identi-
fied as important risk factors in other studies also.16

Distribution of patients according to area of resi-
dence has shown that proportion of patients resid-
ing at urban areas 263(66.92%) was more than
those residing in rural areas, 130(33.08%), which
was statistically significant at p< 0.01. A communi-
ty based cross sectional study carried out by Joshi
P et al [2010]7showed that the prevalence of coro-
nary heart disease in rural area (3.8%) was less
than prevalence in urban area (8.8%) with signifi-
cant difference (p<0.01).Similar distribution found
in present study due to similar distribution of risk
factors.

Distribution of patients according to hospital stay
and outcome shows highly statistically significant
association at p<0.0001. In this the highest mortali-
ty was seen in patients stayed for < 1 day
i.e.84.62%. Maximum number of patients survived
who were admitted for =5 days in hospital i.e.
95.67% which was statistically significant at p
<0.0001.The present study results showed that,
287(72.77%) patients were discharged after symp-
tomatic relief, 68(17.30%) patients died during this
hospital stay, 37(9.42%) patients took discharge
against medical advice (DAMA) and 2 (0.51%) pa-
tients were referred to higher centre. Maximum
numbers of ischemic heart disease patients brought
to tertiary care centre were discharged after symp-
tomatic relief, which was statistically significant at
p<0.001. In a hospital based study carried out by
Vaz FS et al [2009]'8 in Goa, 21.86% patients died
during the hospital stay and remaining 78.82%
survived. The findings were similar to present
study. Results may be due to similar availability of
health resources and their accessibility at places.

Present study results shown that, highest (32.35%)
deaths were observed in age-group of 70 years and
above, followed by age group of 60-69 years i.e.
29.41%. Deaths in age group of 50-59 years were
27.94%. Deaths in age group of 40-49 years were
7.36%. Deaths in age group of 30-39 years were
2.94%. No patient in age group of 20-29 years died
during this admission. In a record based study car-
ried out by Kakade SV et al [2006]," advancing age
was the significant demographic characteristic
(p<0.01) that increased the mortality due to AML
The findings suggest more mortality as age ad-
vances.

Distribution of patients according to duration of
hospital stay, maximum numbers of ischemic heart
disease patients brought to tertiary care centre had
hospital stay =5 days, which was statistically sig-
nificant at p<0.001.In a hospital based study car-
ried out by Vaz FS et al[2009]'8 79.44% patients
stayed for more than four days,14.61% patients
stayed for <2 days. Hospital stay of 5.92% study

participants was in between 2-4 days. Similarly in a
record based study carried out by Kakade SV et al
[2006] in a teaching hospital of Western Maha-
rashtra, 64.35% stayed for more than four days.
Out of total, 27.19% patients stayed for < 2 days.
Hospital stay of 8.45% study participants was in
between 2-4 days. Findings were similar to present
study. This may be due to similar admission and
discharge criteria followed for ischemic heart dis-
ease patients.

Distribution of patients according to hospital stay
and outcome of disease showed highly statistically
significant association at p<0.001. In this the high-
est mortality was seen in patients stayed <1 day i.e.
84.62%. Maximum number of patients survived
who were admitted for =5 days in hospital i.e.
95.67%.In a hospital based study carried out by
Vaz FS et al[2009]'8 in Goa highest mortality was
seen in patients stayed < 1 day i.e.85.1%. Maxi-
mum number of patients survived who were ad-
mitted for >4 days in hospital i.e. 95.8%.Also in a
record based study carried out by Kakade SV et al
[2006],%° results shown that the increased period of
stay in hospital for Medicare increased survival
significantly (p<0.001). The similar study findings
showed that mortality in ischemic heart disease pa-
tients was highest on first day of admission includ-
ing present study.

CONCLUSION

In present hospital based study on ischemic heart
disease patients in intensive care unit, maximum
numbers of patients were from age group 60-69
years. Maximum patients brought to tertiary care
centre were discharged after symptomatic relief.
Highest mortality was seen in the patients who
stayed for <1 day. Maximum number of patients
who were admitted for =5 days, survived.Highest
deaths were seen in age-group of 70 years and
above.

BIBLIOGRAPHY

1. Mendis S. Puska P.Norrving B. Global Atlas on cardiovascu-
lar disease prevention and control, World Heal Organ; 2011;
16,48,28.

2. World Health Organization. A global brief on hypertension
Silent killer, global public health crisis [Internet]. Geneva 27:
WHO Press 2013; April. p. 5. WHO reference number:
WHO/DCO/WHD/2013.2. [Internet]. 2013. Available from:
http:/ /www.who.int/cardiovascular_diseases/ publication
s/ global_brief_hypertension/en.htmlAccessed May 16,
2015.

3. Haines A. Patterson D.Rayner M. Hyland K. Prevention of
cardiovascular disease. Occas Pap R Coll Gen Pract.
1992;(58):67-78.

4. Indian Council of Medical Research. Instruction Manual for
the National Multicentric Case-Control Study to Identify

National Journal of Community Medicine | Volume 8 | Issue 6 | June 2017

Page 332



3 Open Access Journal | www.njcmindia.org

PISSN 0976 3325 | elSSN 2229 6816

10.

11.

12.

Risk Factors in Acute Myocardial Infarction. New Delhi:
ICMR, 1999.

Rastogi T. Vaz M. Spiegelman D, Reddy K S. Bharathi AV.
Stampfer M] Physical activity and risk of coronary heart
disease in India. International Journal of Epidemiology
2004;33:759-767

Shahadat H. Sattar U.Azhar M. A. Risk factors for ischemic
heart disease in southern Punjab, Pak Heart ]
2013;vo0l.46(04):232-7.

James C. Risk factors for coronary arterydiseases: a study
among patients with ischemic heart disease in Kerala. Heart
India, 2013;1:7-11

Zodpey SP. Shrikhande SN. Negandhi HN. Ughade SN.
Joshi PP. Risk factors for acute myocardial infarction in Cen-
tral India: A case-control study. Indian ] Community Med
2015;40:19-26.

Abraham SB. Haneef M. Joseph NS. Noone MS. Risk Factors
among Patients with Acute Coronary Syndrome in Rural
Kerala. Letter to editor, Indian Journal of Community Medi-
cine.2004;1(43):16-7.

Gupta S. Gupta VVK. Gupta R. Arora S. Gupta VVK. De-
mographic profile and prevalence of risk factors and their
correlation with STEMI, NSTEMI and premature CAD in
documented CAD patients. 2012;1(4).

Deb S.Dasgupta A. A study on risk factors of cardiovascu-
lar diseases in an urban health center of Kolkata. Indian J
Community Med. 2008;33:271-275.

Chiara AD, Chiarella F, Savonitto S, Lucci D, Bolognese L,
Servi SD et al. Epidemiology of acute myocardial infarction
in the Italian CCU network- The BLITZ Study. Eur Heart ]
2003;24:1616-29.

13.

14.

15.

16.

17.

18.

19.

ENACT study. Fox KAA, Cokkinos DV, Deckers ], Keil U,
Maggioni A, Steg G et al. The ENACT study: a pan-
European survey of acute coronary syndromes. Eur Heart ]
2000;21:1440-49.

Collinson J, Flather MD, Fox KAA, Findlay I, Rodrigues E,
Dooley P et al. Clinical outcomes, risk stratification and
practice patterns of unstable angina and myocardial infarc-
tion without ST elevation: Prospective Registry of Acute
IschaemicSyndromesin the UK (PRAIS-UK). Eur Heart
2000,21:1450-57.

Hasdai D. Behar S. Wallentin L. Danchin N. Gitt AK.
Boersma E et al. A prospective survey of the characteristics,
treatments and outcomes of patients with acute coronary
syndromes in Europe and the Mediterranean basin: The Eu-
ro Heart Survey of Acute Coronary Syndromes. Eur Heart ]
2002;23:1190-1201

Park K. Park’s Textbook of preventive and social medicine,
23nd ed. Jabalpur, India: M/s BanarasidasBhanot publishers;
2015, January. p. 367

Joshi P, Idris M. Z.,Saram RK, Natu S. M., A study of coro-
nary heart disease and the associated risk factors in luck-
now district, India. Indian Journal of Community Medicine
2013;3(1):2966-72.

Vaz FS.Ferreira AM. Kulkarni MS.Motghare DD. Utility of
Logistic Regression Analysis to Estimate Prognosis in Acute
Myocardial Infarction, Indian Journal of Community Medi-
cine 2009;34(4):371-2.

Kakade SV. Tyagi NK. Kadam RN. Application of Logistic
Regression to Estimate Prognosis. Indian Journal of Com-
munity Medicine 2006;31(2):2-5.

National Journal of Community Medicine | Volume 8 | Issue 6 | June 2017

Page 333




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /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 /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /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 false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /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

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  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 /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


