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Abstract
Reduced absorption capacity in patients with intestinal resections (IR) could result in malabsorption of fat-soluble components like carotenoids, which are
of clinical interest in relation to visual health. In this case cohort, we investigated the association between IR and serum lutein, zeaxanthin, β-carotene and
macular pigment optical density, when compared with healthy controls. Ten patients with IR and twelve healthy controls were included in the study.
Baseline characteristics were comparable between groups, except for higher serum TAG (P< 0·05) and shorter bowel length (P < 0·0001) in the group
with IR. Serum lutein, zeaxanthin, β-carotene and macular pigment optical density were >15 % lower in the patient group compared with healthy controls
(P< 0·05, adjusted for age) and, in the case of serum lutein and zeaxanthin, also for dietary intake of carotenoids. Results suggest that for a test of macular
carotenoid supplementation, subjects with a potentially clinically significant carotenoid deficit could be recruited among patients with IR.

Key words: Lutein: Zeaxanthin: Macular pigment optical density: Intestinal resection

Levels of the macular xanthophylls lutein, zeaxanthin and meso-
zeaxanthin have been associated with slower progression of
age-related macular degeneration(1), potentially through their
action in quenching reactive oxygen species, scavenging blue
light and thereby protecting the eye from photo-oxidative dam-
age(2). Carotenoids are not synthesised de novo in humans(3) and
we therefore depend on dietary intake and efficacy of absorp-
tion for their action. Reduced absorption capacity in the small
bowel secondary to surgical resection could thereby put these
patients at risk for malabsorption of carotenoids relevant for
visual health. In addition, underlying conditions, which influ-
ence intestinal mucosa integrity, transport capacity, availability

of lipids for carotenoid solubilisation and gastric passage time,
are expected to be important parameters for carotenoid absorp-
tion capacity(4). The severity of malabsorption is expected to
reflect among other underlying diseases, area of resection,
length, and health of the remaining tissue(5). There is little scien-
tific information, however, about serum levels of non-essential
fat-soluble components such as carotenoids and their clinical
correlates in patients with altered gut absorption.
The aim of the present study was, through exploratory mea-

sures, to investigate levels of serum carotenoids and optical
density of the macular pigment in a case cohort of patients
with intestinal resection and healthy subjects.

Abbreviation: MPOD, macular pigment optical density.

*Corresponding author: J. N. Eriksen, email j-n-e@nexs.ku.dk
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Subjects and methods

Subjects and study design

The recruitment methodology is described in detail in the
study by JN Eriksen et al. (unpublished results) and in the
Supplementary material. In brief, we recruited twelve healthy
subjects and ten patients with intestinal resections (140–350
cm small intestine left) from a pool of volunteers and from
the Department of Gastroenterology of the Rigshospitalet,
respectively, to participate in a cross-over study of carotenoid
supplementation. The data presented here are from the baseline
examination. Subjects were matched by age (±5 years) and sex.

Ethical approval

The study was approved by The Danish National Committee
on Health Research Ethics (study no. H-3-2014-112) and
registered at clinicaltrial.gov (study no. NCT02450227).

Carotenoid dietary intake

Intake of lutein and zeaxanthin was calculated as crude esti-
mates (lutein/zeaxanthin score) and categorised into three
groups using a lutein/zeaxanthin screening tool based on
intake and relative bioavailability in four food groups (eggs,
broccoli, maize, and dark leafy vegetables)(6).

Blood sampling, carotenoid extraction and quantification

Methodologies for blood sampling, carotenoid extraction and
quantification have been described by Eriksen et al.(7).

Vision study

Macular pigment optical density (MPOD) was assessed from
blue light autofluorescence (BAF) fundus images from both
eyes of each subject and analysed using Corel Paint Shop
Pro (Corel Corporation). BAF images and optical coherence
tomography scans of the retina and structures of the posterior
pole of the eye were obtained by scanning laser ophthalmo-
scope (Heidelberg Spectralis HRA; Heidelberg Engineering
GmbH). MPOD was calculated as the density of the fovea
relative to the average of two reference areas on the nasal
and temporal side of the foveal zone of xanthophyll
pigmentation.

Data analysis

Data processing and statistical analysis were conducted in
GraphPad Prism version 6.03 (GraphPad Software Inc.,
2013) and R version 3.1.1. (R Core Team, 2013).
Continuous variables were checked by the Shapiro–Wilk test
for normality. For differences between baseline variables in
the two groups, Student’s t test, the Mann–Whitney non-
parametric test and Fisher’s exact test were applied. Linear
regression models were constructed to test for association
between the dependent variables lutein, zeaxanthin,
β-carotene and MPOD, and the independent variables bowel
length or study group (healthy/intestinal resection). Multiple
linear regression models were applied to adjust for confound-
ing variables found to be associated with the dependent vari-
able or if a physiological relationship was found established in
the literature. Age was always included in the adjustment.

Table 1. Baseline covariates in the two study groups

(Mean values and standard deviations; percentages; medians and ranges; numbers of subjects)

Intestinal resection (n 10) Healthy (n 12)

Mean SD Mean SD P

Age (years) 50·2 10·1 49·6 8·2 0·519†
Sex, female (%) 60 67 1·000
BMI (kg/m2) 25·2 2·5 24·3 2·5 0·742†
Bowel length (cm) <0·0001****§
Median 330 650‡

Range 140–350

Serum (mmol/l)ǁ
TAG 0·015*§

Median 1·75 0·72
Range 0·65–7·07 0·51–1·36

Cholesterol 0·589§
Median 4·71 4·59
Range 3·39–6·78 3·65–5·64

Fasting blood sugar (mmol/l) 5·30 0·25 5·11 0·42 0·136†
Lutein/zeaxanthin score¶ (n)ǁ
1 5 9 0·331††
2 4 2

3 0 1

* P < 0·05, **** P < 0·0001.
† Student’s t test.
‡ Theoretical value.

§ Mann–Whitney non-parametric test.

ǁ n 9 for intestinal resection group.

¶ Score calculated based on intake and relative bioavailability in four food groups.

†† Fisher’s exact test.
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Results and discussion

The two study groups, patients with intestinal resection and
healthy subjects, were of comparable age and sex distribution
(Table 1). The patients with intestinal resection had roughly
half the bowel length (140–350 cm, comprising jejunostomy
and ileostomy, P< 0·0001) and twice the serum TAG level
(P< 0·05) of the healthy subjects. Patients with intestinal
resection were the result of surgical resection for ulcerative col-
itis (n 1), Crohn’s disease (n 8) and radiation enteropathy (n 1).
All patients with intestinal resection used oral vitamin supple-
ments and two received intravenous fluid therapy.
Differences in serum lutein, zeaxanthin and β-carotene

between the two groups are presented in Tables 2 and 3.
Circulating levels of carotenoids are expected to reflect carot-
enoid intake, bioavailability and here also absorption capacity.
The three carotenoids lutein, zeaxanthin and β-carotene were

higher (P < 0·05) in healthy subjects than in patients with
intestinal resection (P< 0·05, adjusted for age and, in the
case of lutein and zeaxanthin, for dietary intake of these two
carotenoids). Serum carotenoids and MPOD were also
found associated with the continuous variable bowel length
(data not presented). The mean (or median) serum concentra-
tions of lutein, zeaxanthin and β-carotene were 0·165, 0·034
and 0·493 µmol/l, respectively, in healthy subjects and
0·115, 0·027 and 0·111, respectively, in patients with intestinal
resection (Table 2). Comparable studies in patients with intes-
tinal resection are to our knowledge limited to studies investi-
gating the relationship with underlying disease including
ulcerative colitis(8) and Crohn’s disease(9).
Serum carotenoids may affect visual health in several ways.

β-Carotene is associated with visual health through its role as a
pro-vitamin A carotenoid, whereas lutein and zeaxanthin are

Table 2. Baseline characteristics of study participants

(Mean values and standard deviations; medians and interquartile ranges)

Intestinal resection (n 10) Healthy (n 12)

Mean SD Mean SD P

Serum carotenoids (μmol/l)

Lutein 0·115 0·078 0·165 0·053 0·092†
Zeaxanthin 0·099‡

Median 0·027 0·034
Interquartile range 0·001–0·038 0·027–0·044

β-Carotene 0·022*‡
Median 0·111 0·493
Interquartile range 0·001–0·420 0·0395–0·624

Macular pigment optical density 0·506 0·113 0·606 0·098 0·043*†
* P < 0·05.
† Student’s t test.
‡Mann–Whitney test.

Table 3. Cross-sectional associations for difference in serum carotenoids (μmol/l) and macular pigment optical density between short-bowel patients and

age (± 5 years)- and sex-matched controls

(β-Coefficients and standard errors)

Unadjusted Adjusted

β SE P β SE P

Serum lutein (μmol/l)

Group difference 0·0502 0·0283 0·0923 0·0618 0·0267 0·0341*
Full age adjustments† −0·0035 0·0015 0·0303*
Lutein/zeaxanthin score adjustments – – –

2 0·0537 0·0293 0·0857
3 0·0226 0·0608 0·7156

Serum zeaxanthin (μmol/l)

Group difference 0·0112 0·0066 0·1069 0·0138 0·0061 0·0382*
Full age adjustments −0·0008 0·0003 0·0320*
Lutein/zeaxanthin score – – –

2 0·0126 0·0067 0·0788
3 0·0069 0·0139 0·6291

Serum β-carotene (μmol/l)

Group difference 0·1924 0·0882 0·0421* 0·1879 0·0789 0·0284*
Full age adjustments −0·0106 0·0044 0·0268*

Macular pigment optical density

Group difference 0·0999 0·0001 0·0125* 0·1029 0·0395 0·0181*
Full age adjustments −0·0064 0·0023 0·0188*

* P < 0·05.
† Age-matching was performed in a broad interval and these adjustments correct for residual age differences arising from unequal group size.
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found as pigments in the macula lutea. MPOD levels were sig-
nificantly lower in patients with intestinal resection compared
with healthy controls (Tables 2 and 3; P< 0·05).
Comparable studies have to our knowledge not been pub-
lished at the present time and evidence on visual complications
secondary to malabsorption of vitamin A and carotenoids in
related patient groups is limited to a few case studies(10,11).
Supporting evidence can, however, be found in publications
investigating serum carotenoid levels, MPOD and objective
measures of visual function in cystic fibrosis patients. It has
been suggested that absorption of carotenoids in this patient
group could be hampered by pancreatic insufficiency not
fully substituted by enzyme replacement therapy. Two small
studies with nine and ten cystic fibrosis patients showed
lower serum carotenoids and lower MPOD, but did not find
a significant effect on visual acuity(12,13). Evidence is, however,
still lacking for the effect of long-term decrease in macula pig-
ments and the risk of later visual complications.
The present study is limited in sample size and inter-

correlation between absorption capacity, serum levels, and
the functional markers of vision, MPOD, makes analyses chal-
lenging. Future studies should focus on the physiological effect
of reduced circulating carotenoid levels on MPOD in patient
groups with malabsorption, potentially with additional mea-
surements of other fat-soluble vitamins.

Conclusion

The present study found lower serum carotenoids and lower
macular pigment optical densities in patients with intestinal
resection than in healthy subjects. While there is no certain
knowledge about the effects of having low serum carotenoid
levels, there are important indications that low retinal caroten-
oid levels may have a deleterious effect on retinal health. Our
findings suggest that patients with intestinal resection or even
short bowel disease should be examined, in a scientific context,
for signs of poor retinal health. Our results should be validated
in larger studies.

Supplementary material

The supplementary material for this article can be found at
https://doi.org/10.1017/jns.2017.71

Acknowledgements

The authors thank the subjects enrolled in the study for their
contribution to our research. Additionally, we would like to
thank the Herta Messerli Stiftung for financial support and
positive feedback. Furthermore, we thank the technical staff
at Rigshopitalet (Dorte Christensen, Birgitte Schou and Jette
Christiansen) and at NEXS (Department of Nutrition,

Exercise and Sports, University of Copenhagen; Pia Madsen
and Cecilie Appeldorff) for technical support conducting the
study and ultra-HPLC analyses. Lastly, we would like to
thank optometrist Hajer Ahmad for valuable contributions
to the clinical eye examinations, and Dr Elizabeth Johnson
who so generously let us use the lutein/zeaxanthin screener.
The study was initiated by J. N. E., L. O. D., M. L., P. B. J.

and E. A. The research question was formulated and the study
designed by the initiating group. The study was carried out by
J. N. E., M. L., P. B. J., A. P. P. and M. K. F. Data were ana-
lysed and the paper drafted by J. N. E. Each of the listed
authors reviewed and commented on the paper draft before
submission.
There were no conflicts of interest.

References

1. Ma L, Dou HL, Wu YQ, et al. (2012) Lutein and zeaxanthin intake
and the risk of age-related macular degeneration: a systematic
review and meta-analysis. Br J Nutr 107, 350–359.

2. Schmidl D, Garhofer G & Schmetterer L (2015) Nutritional sup-
plements in age-related macular degeneration. Acta Ophthalmol 93,
105–121.

3. del Rocío Gómez-García M & Ochoa-Alejo N (2013) Biochemistry
and molecular biology of carotenoid biosynthesis in chili peppers
(Capsicum spp.). Int J Molec Sci 14, 19025–19053.

4. Bohn T, Desmarchelier C, Dragsted LO, et al. (2017) Host-related
factors explaining interindividual variability of carotenoid bioavail-
ability and tissue concentrations in humans. Mol Nutr Food Res 61,
201600685.

5. Matarese LE (2012) Nutrition and fluid optimization for patients
with short bowel syndrome. J Parenter Enteral Nutr 37, 161–170.

6. Moran R, Johnson EJ, Stack E, et al. (2014) The relationship
between dietary intake of lutein and zeaxanthin and their concentra-
tion in serum: introduction of a novel carotenoid dietary screener.
International Carotenoid Symposium 2014, Park City, UT, USA.

7. Eriksen JN, Madsen PL, Dragsted LO, et al. (2017) Optimized,
fast-throughput UHPLC-DAD based method for carotenoid quan-
tification in spinach, serum, chylomicrons, and feces. J Agric Food
Chem 65, 973–980.

8. Geerling BJ, Badart-Smook A, Stockbrugger RW, et al. (2000)
Comprehensive nutritional status in recently diagnosed patients
with inflammatory bowel disease compared with population con-
trols. Eur J Clin Nutr 54, 514–521.

9. Drai J, Borel P, Faure H, et al. (2009) Fasting plasma carotenoids
concentrations in Crohn’s and pancreatic cancer patients compared
to control subjects. Int J Vitam Nutr Res 79, 87–94.

10. Renner AB, Dietrich-Ntoukas T & Jagle H (2015) Recurrent epi-
sodes of night blindness in a patient with short bowel syndrome.
Doc Ophthalmol 131, 221–230.

11. da Rocha Lima B, Pichi F & Lowder CY (2014) Night blindness
and Crohn’s disease. Int Ophthalmol 34, 1141–1144.

12. Schupp C, Olano-Martin E, Gerth C, et al. (2004) Lutein, zeax-
anthin, macular pigment, and visual function in adult cystic fibrosis
patients. Am J Clin Nutr 79, 1045–1052.

13. Shi AJ, Morrissey BM, Durbin-Johnson B, et al. (2014) Macular pig-
ment and macular volume in eyes of patients with cystic fibrosis.
Free Radic Res 48, 740–748.

4

journals.cambridge.org/jns
D

ow
nl

oa
de

d 
fr

om
 h

tt
ps

://
w

w
w

.c
am

br
id

ge
.o

rg
/c

or
e.

 C
op

en
ha

ge
n 

U
ni

ve
rs

ity
 L

ib
ra

ry
, o

n 
06

 F
eb

 2
01

8 
at

 1
4:

23
:0

2,
 s

ub
je

ct
 to

 th
e 

Ca
m

br
id

ge
 C

or
e 

te
rm

s 
of

 u
se

, a
va

ila
bl

e 
at

 h
tt

ps
://

w
w

w
.c

am
br

id
ge

.o
rg

/c
or

e/
te

rm
s.

 h
tt

ps
://

do
i.o

rg
/1

0.
10

17
/jn

s.
20

17
.7

1

https://doi.org/10.1017/jns.2017.71
https://doi.org/10.1017/jns.2017.71
https://www.cambridge.org/core
https://www.cambridge.org/core/terms
https://doi.org/10.1017/jns.2017.71

	Serum carotenoids and macular pigment optical density in patients with intestinal resections and healthy subjects: an exploratory study
	Subjects and methods
	Subjects and study design
	Ethical approval
	Carotenoid dietary intake
	Blood sampling, carotenoid extraction and quantification
	Vision study
	Data analysis

	Results and discussion
	Conclusion

	Supplementary material
	Acknowledgements
	References



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles false
  /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 1.3
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage false
  /PreserveDICMYKValues true
  /PreserveEPSInfo false
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Remove
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /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 150
  /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 400
  /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

  /CreateJDFFile false
  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /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.)
  >>
  /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


