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Diagnostic Significance of One-week Esomeprazole Treatment in Gastro-esophageal Reflux Disease
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Background/Aims: Gastroesophageal reflux disease (GERD) can be diagnosed by symptoms, endoscopic findings, and pH monitoring.
Endoscopic findings and pH monitoring have high specificity and low sensitivity. Since medical fees for the symptom-based treatment are
not fully covered by insurance in Korea, endoscopy and pH monitoring are mainly being performed to prove GERD. We aimed to
investigate the sensitivity of one-week PPI test in diagnosing GERD in patients with typical reflux symptoms. Patients/Methods: Patients
complaining of typical symptom over twice/week were enrolled and esomeprazole (40 mg) was prescribed for one week. Frequency and
severity of symptoms were analyzed and sensitivity of PPI test was calculated. GERD group was defined as having erosive esophagitis
or a positive pH test. Positive rates of PPI test were calculated in GERD and non-GERD groups. Results: A total of 103 patients from
11 hospitals were enrolled, and 100 of them completed until the end of the study. Seventy-nine patients reached symptomatic
improvement after one-week (positive PPI test), and positive rates were 84.3% (70/83) in GERD group and 52.9% (9/17) in non-GERD,
respectively (p<0.05). Conclusions: The sensitivity of PPI test in diagnosing GERD in symptomatic patients was 84.3%, and this test is
considered to have diagnostic value for GERD. (Kor J Neurogastroenterol Motil 2008;14:88-95)
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Fig. 1. Study protocol.
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Table 1. Demographic Data of Patients
Patients (N=112)

Age (year)
Median 47.0
Range (min-max) 20.0-78.0
Sex
Male 66 (58.9%)
Female 46 (41.1%)
Weight (kg)
Mean 65.1
Standard deviation 10.8
Height (cm)
Mean 164.5
Standard deviation 7.5
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Fig. 2. Follow-up of patients who were enrolled in this test.
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Table 2. Typical GERD Symptoms of Patients before PPI Tests
Patients (N=112)

Heartburn
None 15 (13.4%)
< 6 Months 25 (22.3%)
< 6~12 Months 23 (20.5%)
1~5 Year 30 (26.8%)
> 5 Year 19 (17.0%)
Acid regurgitation
None 28 (25.0%)
< 6 Months 16 (14.3%)
< 6~12 Months 19 (17.0%)
1~5 Year 31 (27.7%)
> 5 Year 18 (16.1%)

B A E e Aefgl 13 W9l 204104 18AI9
Ht QA7 48341 ek AH2 P ulEo] 58.9% (66/112
)2 oJAdo nls| i wgke

Alg g Fol A 7k 2" AF 71 1d 9]

AF~51d o]3l7} 307(26.8%), 6714 wlake] 257(22.3%), 671

o o]Ak~127HY wlwbe] 23%(20.5%), W ZIb 199
(17.0%), 3% $hgol 15%(13.4%) o2 Yepgrh 4 o

Fol A 717k 1 o)Ak~ olEkt 317(27.7%), oﬂﬂ
%o] 287(25.0%), 67H% o] Ak~1271 mlgte] 199(17.0%),

A 237 18%(16.1%), 6714 mIwte] 169(14.3%) T2
UrEMD‘r At 79 Bt 7P AR S A3l B
483913, 7k 2% wmE= A o
#qz2ks 23], 7H wel AP =
(Table 3).

o
j
o 3

2) Fgzke] 2wk
WA FHAbell A vlelEte 267 (23.2%)0] 9, vlEe

Fakgl 2 86™(76.8%)°] SATHTable 3).
64717 Al A% k= wlelEE T 267l A AATE S
th AAb A3 AEd AlEZE 4 viRkl AZRe] S

3.6% °l%l
2447k A

ol 9 &A= 187(69.2%)°] $AtHTable 4).

, DeMeester score®] ¥
A ZAAE oFAd el Hg A=

1270181} o] &
874(30.8%), oA

o

2.3 PPI test 7} A}

1) GERD/Non-GERDT -+

RE Ao & ofele] 71522 GERD/Non-GERD
TS 838k Fig. 3o AAsAth &, GERDTS WAA
AL Ax), vlgte] 2Hel¥l F(Grade A~D)F} vwlEo] gl

N

Table 3. GERD Symptoms and Endoscopic Findings

Frequency of most severe symptoms during last week

Mean 4.8
Standard deviation 2.0
Median 4.0
Range (min-max) 2.0-7.0

Endoscopic diagnosis*

No mucosal breaks 6 (23.2%)

Grade A 56 (50.0%)
Grade B 29 (25.9%)
Grade C 1 (0.9%)
Grade D 0 (0.0%)

* LA classification.

Table 4. Results of 24 Hour pH Monitoring in 26 Endoscopy-
negative GERD

Patients (N=26)

Total Time pH less than 4 (%)

Mean (Standard deviation) 3.6 (4.2)
DeMeester score

Mean (Standard deviation) 12.7 (14.3)
Positive test (%) 8 (30.8)
Negative test (%) 18 (69.2)

Patients who had symptoms (heartburn, acid reflux)
more than 2 times per week ITT:112/PP:109

i

Endoscopic examination

¥ 1 v
Erosive esophagitis Non-erosive esophagitis
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| |
24 hour pH monitoring
A 2 : v
Positive Negative
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¥ ¥
GERD group Non-GERD group
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Fig. 3. GERD group vs. non-GERD group.
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Table 5. Evaluation of Symptoms by Per-Protocol Analysis

Symptom severity Symptom severity at day 7

Symptom p-value*
at day 0 0 1 2 3

Heartburn 0 17 0 0 0 < 0.0001
1 10 0 0
2 17 13 7 0
3 12 12 6 7

Acid regurgitation 0 32 1 0 0 < 0.0001
1 10 4 0 0
2 25 12 9 0
3 7 4 3 2

0. No symptom.

1. Symptoms could be recalled by doctor’s interview, and treatment is not required.

2. Symptoms exist, but normal activity has no limitation.
3. Symptoms could disturb normal activity.
* McNemar’s test.

Table 6. Positive Rates of PPI Test by Per-Protocol Analysis

Table 7. Positive Rates of PPI Test by Intention-to-Treat Analysis

PPI test GERD group (n=92) Non-GERD group (n=17) p-value*

PPI test GERD group (n=94) Non-GERD group (n=18) p-value*

Positive 77 (83.7%) 9 (52.9%)
15 (16.3%) 8 (47.1%)

* Chi-square test.

. 0.0043
Negative

& pAslglon, ppE BAe FAoR A%E Hels

S
)

PP%%W ol A/Fe] Thgs
o Wstel gk M A3t vk
Aoz folsiA A EAUThp<0.0001, p<0.0001). 7}5
o] A, Fol A FA 0, 1, 2,
(15.6%), 187(16.5%), 37%4(33.9%), 379 (33.9%)°] 2}, &
of Foll= ZH7h 547(49.5%), 3578(32.1%), 139(11.9%), 7%
(6.4%) % 687 (62.4%)0ll 4] ZA=E A 97 AS
Fol Ao 24k o, 1, 2, 3L 247 339(30.3%), 14
(12.8%), 46™(42.2%), 16™(14.7%)°]1 o}, Fo] Foll= 7}
Zt 7473(67.9%), 2173(19.3%), 1278(11.0%), 278(1.8%)>-2 61
(56.0%)°14 A= HTable 5). ITT ¥4 A3} pp
2] Aste} Fdsich

PPollA] A= [l gke] Al S-S 7l ﬂx}
o] 15 PPI testell thgk - 78.9%(86/1097)°] %
GERDT¥} Non-GERDT-ell4 ¢kAd&-2 7tz 83.7%(77/92
H), 52.9% (9/17%)2 GERDT-o|A]2] kAo EAA R
F-28HA E=9behp=0.0043)(Table 6). ITTZelA A =5

2 5}9] AP Al Z=A)S- 7},7<] ;6:]-;}9] 15 PPI test°ﬂ 3k
oFAE-2 77.7%(87/112%)°]1%1 32, GERDT# non-GERD-¢]|
A SFAEE 77 83.0%(78/94'), 50.0%(9/18"8)E GERDT

7

-

AT A ARl 4
At o

= L=
1 BT

[% ofr oi
2

o

3 4 17

ol

Positive 78 (83.0%) 9 (50.0%)
Negative 16 (17.0%) 8 (44.4%) 0.01
Missing 0 (0.0%) 1 (5.6%)

* Fisher’s exact test.

o4 o4
(Table 7).

Fo] FAALE fFelshAl E3krhp-value=0.01)

1%

E AFe =g FAgke dygAel s 7l g
Zboll A 15+ esomeprazole %] 52| 2tk g o 29 717
5 H713k7] f18ke] PPI test®] RIZFEE F3h= Zlo] 54
o7 127 7]ellA] eE ohr]at Aol

2 Ae] whdolabd, ¢k (placebo group)e] el A
Al esomeprazoles AFE-EF ol A9 ¢k FIE wwst
T gk "otk 7129 esomeprazoles ©]-5-8F PPI test
o] S TR $okF, esomeprazole 20 mg 3FF 23]
AT 40 mg B 13] AT 5 AR URrelA] A3
Hd el vl & Aelx= Hoks ASTE 23
ahA eksgkt)’ Z wislelA Qab} YAAEE BAHow
sto] FAelA| oS Foldlls Wl A= vl R
olste] Hojx 30% Aol $lefads vepd 5 olrkx
ofeld glov, B AlfddAe As AlF tAkel A fleF
T AR 1 2T vaE )3 E SRR
Hiebgichs Aol of4l Aelth =& olvl #5el Aol

oA A)§ 0



94 Kor J Neurogastroenterol Motil: Vol. 14, No. 2, 2008

Al Bz 4] mIZEEel Solwrt Zbzt 28%9} 87%E
esomeprazole 40 mg 37 13 AR 79% L 40%el H]
& 453] Aelvh= Aow WA= AR, e o
TFolAe 2 Aelde AA woR s Fakgicke
opflwo] etk FAIRE, 7188 fFellA e AFE F3)t
of 71 &35 AL PP test7} WAL AAbite] HE
o4 JAHRAD Hx7EA| o] FhA ]l Aol A = Hggl
o] 832 FHldthe Aolx= L 7HAE o] Alek
3 7low Az,

F39] Aol A& esomeprazole AHETS 20 mg I 2
3] ARSI 40 mg B 13] ARSTo® Eelste] Alds)
o}, 2 QATelAE 40 mg S 1398 Folsjele,
ol olu] AFd el w=welA 20 mg 23] ARETR}
40 mg 13] ARl A 9] mIZFES} o]k Aol7} gle
Aoz whel gy wolr})

A = oA AT 40 mg omeprazoles ©]-4-3
25 A8 A3} R} esomeprazole LSl Alg-2ES- o] £-3
Aol A & o] £ A3E ks 22 PRI A4 ¢
Ak E8] A T ol whet L Jdfel] zte]7} Qltk= A
& AARg e

—

mr|e] 23] W3 o E Fal WA IS o
o2 AFsiylch webd dubAel 13 guUlE A
A5 W8lg 32 ol 3RES A RE sksdr]el ot
2 71N Aol vlsja] 23]e mizkese}l Solwr) ok
A vk 7FeA3S wiAls] olgieh & H3A<l PPIvt
71e} dnbA el AR {Agke] x| el 2 whgshA| odof
12 9871398 AA 33 Q8718704 s 9 gt
=o] diate] Howa, dskx] oigkd A=l L Fi(selection
bias)7} AT 7H5AE wiAlsk] offrt wheb agich,
FH ol dFEH A e A B4 1A= {2 (Refractory
GERD) ¥Hzhre] Ads xgteElols 7FsAel glor, &
3 ® A7k APEAR 20053742 HE FAREA A
29 Soll gk AubAQl 1xe] =2 ¢k HoA v
a8 7S wiAE] olelE 4 gleh 2o 2 o
TollA viehd wgtEe} Bolm AA 12} o 57]3te] X
Wlshs dubdel A FAst SAEd s 1 A
L =& FE oz F5%ch oo diaiM=
A7 slelol & AoR AzE
AT FulelA Hoa Qe =wEdAE 7129 2144

Zb A A2 Al ¢ 9ls AEZ o] PP test®] -8

2

=

N fu oo

o

& 239 Foplo} HrhEo

2 9t 5o FHES v, 7129
& AE2 f90) Ak e

25 2719199 E] U8 Zop
&2 27) A8 sFeAe] B FolA
o= A= FFA AT =FE o]zdF PPI
tests "JAlSH7 = o]E]E Ao® AAF) FA|nt A3A
Tzl ol 3AtellA WA ArtAE T

(e} AR
o S ZHHA ke uvIgk AR el
l

rr off

PPl testZ E3lo] ulw]

Moo o o M

_‘d
o & o

] 24A7F AFE AA) o] ex] e o
A mr|elx ] g4l A o F e Bl
oh AgAer, AYA ARsits sadte dAtellA
esomeprazole 40 mge AF8-3F 155 PPI testi= GERDO] %t
of 9le1A] E2 RIGtEE Helu® A

o7 o

g

X

oL
2
N
N
ﬁ‘
N
N
%0,
fr
poil

A WAZ A AR AR AR A S8 Ao}
b= 73-50] wWrth upehA, Ad¥A<l A [As
AFS F A48l #Aol|A] esomeprazoles 1 FU7t Foid)o]
AAEAFAS zke] gt RIREE Ftaat sk
CHaH & ghg @ olg=cle) 23] oo AHAQl /TS
355 3RS oA o2 5E3819] esomeprazole 40 mg
= 15747 FoAgt § S 3lee) g ARE #AE)

g WA

o]4el HFH4IHGERD)F 2= AAE Al vl fadd
(non- GERD)& Fi3le] T+ & Ale]e] &S F3ioich
S 1] HdelA] 1037 APyl el Fhefst
dow, 10072 AP} A5 T3tk o5 Had



Jung HY. et al. Diagnostic Significance of One-week Esomeprazole Treatment in Gastro-esophageal Reflux Disease 95

e gl em, Wbt 60% Atk F 1009 tiAFEkA)
Z 79%° Al 15:97E2] esomeprazole 40 mg Fo F FAto]
sA=Ee] PPI test FAAAE B3ler], GERD oA
84.3% (70/83), non-GERD oA 52.9% (9/17)¢] P&

& HoF9ich 22 : Esomeprazole 40 mg= ARS3 15

PPI tests= A Al IAFFAE 3435 A 79%¢l
A FAe] NS Bew, 53] AdH Al A
GERD 3Zkzfof| A 2] ofAdfo] o} zlvbd 717} 9l 7

o7 e}

£ho] : Esomeprazole, $]4]%=%F23HGERD), PPI test

4
r

>
==
0

BiE

re

1. Richter JE. The many manifestations of gastroesophageal reflux disease:
presentation, evaluation, and treatment. Gastroenterol Clin North Am
2007;36(3):577-599, viii-ix.

2. Choi MG. The prevalence of gastroesophageal reflux disease in Korea.
Korean J Med 2000;58(2):126-129.

3. Numans ME, Jau J, de Wit NJ, et al. Short-term treatment with PPIs as
a test for gastroesophageal reflux disease: a meta-analysis of diagnostic
test characteristics. Ann Intern Med 2004;140:518-527.

Lee SH, Choi MG, Park SH,
gastroesophageal reflux disease in Korea. Korean J Gastrointest Endosc
2000;6:1-10.

Richter JE. How to manage refractory GERD. Nat Clin Pract Gastro-
enterol Hepatol 2007;4(12):658-664.

Fass R, Ofman JJ,Gralnek IM, et al. Clinical and economic assessment

et al. The clinical spectrum of

of the omeprazole test in patients with symptoms suggestive of
gastroesophageal reflux disease. Arch Intern Med 1999;159:2161-2168.
Howden CW. Immediate-release proton pump inhibitor therapy-potential
advantages. Aliment Pharmacol Ther 2005;22(Suppl 3):25-30.

Stanislas Bruley des Varannes, The proton-pump inhibitor test: pros and
cons, Eur J Gastroenterol Hepatol 2004;16:847-852.
Johnson F, Hatlebakk JG, Klintenberg Jr AC,
esomeprazole treatment: an effective confirmatory test in patients with
Scand J Gastroenterol

et al. One-week
suspected  gastroesophageal reflux disease.
2003;38(4):354-359.

Armstrong D, Bennett JR, Blum AR, et al. The endoscopic assessment
of esophagitis: a progress report on observer agreement. Gastro-

enterology 1996;111:85-92.

. Fass R, Fennerty MB, Ofman JJ, et al. The clinical and economic value

of a short course of omeprazole in patients with noncardiac chest pain.
Gastroenterology 1998;115:42-49.

Pandak WM, Arezo S, Everett S, et al. Short course of omeprazole: a
better first diagnostic approach to noncardiac chest pain than endoscopy,
manometry, or 24-hour esophageal pH monitoring. J Clin Gastroenterol
2002;35:307-314.

Fass R, Dickman R. Non-cardiac chest pain: an update. Neurogastro-
enterol Motil 2006;18:408-417.




<<
  /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 /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /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
  ]
  /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 (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /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 <>
    /PTB <>
    /SUO <>
    /SVE <>
    /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.)
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
  >>
  /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 [1200 1200]
  /PageSize [612.000 792.000]
>> setpagedevice


