
34

CLINICAL APPLICATION OF ISCHEMIC PRECONDITIONING IN THE ELDERLY

Pasquale Abete � Dipartimento di Medicina Clinica, Scienze Cardiovascolari ed
Immunologiche, Cattedra di Geriatria, Università degli Studi di Napoli “Federico
II”, Naples, Italy.

Francesco Cacciatore � Istituto scientifico di Campoli/Telese, Fondazione
Salvatore Maugeri, IRCCS, Benevento, Italy.

Gianluca Testa � Dipartimento di Medicina Clinica, Scienze Cardiovascolari ed
Immunologiche, Cattedra di Geriatria, Università degli Studi di Napoli “Federico
II”, Naples, Italy; CEINGE - Bioteconologie Avanzate, Naples, Italy; and Faculty of
Heath Sciences, Università del Molise, Campobasso, Italy.

David Della-Morte � Dipartimento di Medicina Clinica, Scienze Cardiovascolari
ed Immunologiche, Cattedra di Geriatria, Università degli Studi di Napoli
“Federico II”, Naples, Italy and Cerebral Vascular Disease Research Center,
Department of Neurology, Leonard M. Miller School of Medicine, University of
Miami, Miami, FL 33136, USA.

Gianluigi Galizia � Dipartimento di Medicina Clinica, Scienze Cardiovascolari
ed Immunologiche, Cattedra di Geriatria, Università degli Studi di Napoli
“Federico II”, Naples, Italy and Neurovascular Medicine Unit, Faculty of Medicine,
Division of Neuroscience, Imperial College London, London, UK.

Nicola Ferrara � Istituto Scientifico di Campoli/Telese, Fondazione Salvatore
Maugeri, IRCCS, Benevento, Italy and Cattedra di Medicina Interna, Dipartimento
di Scienze animali, vegetali ed ambientali, Università del Molise, Campobasso, Italy.

Franco Rengo � Dipartimento di Medicina Clinica, Scienze Cardiovascolari ed
Immunologiche, Cattedra di Geriatria, Università degli Studi di Napoli “Federico
II”, Naples, Italy and Istituto Scientifico di Campoli/Telese, Fondazione Salvatore
Maugeri, IRCCS, Benevento, Italy.

Dose-Response, 8:34–40, 2010
Formerly Nonlinearity in Biology, Toxicology, and Medicine
Copyright © 2010 University of Massachusetts
ISSN: 1559-3258
DOI: 10.2203/dose-response.09-023.Abete

Address correspondence to Pasquale Abete, MD, PhD, Dipartimento di Medicina Clinica
e Scienze Cardiovascolari ed Immunologiche, Cattedra di Geriatria, University of Naples
Federico II, 80131 Napoli, Italy; phone: +39-081-7462270, fax: +39-081-7462339, e-mail:
p.abete@unina.it



Ischemic preconditioning in the elderly

35

� A mild stress such as brief ischemic episodes may protect the heart from a successive
and more prolonged myocardial ischemia (ischemic preconditioning). This phenomenon
is considered a typical “hormetic mechanism” by which the heart is immunized from
pathological insults such as myocardial ischemia. This mechanism is reduced with aging
and it may be restored and/or preserved by drugs such as adenosine or nicorandil, a mito-
chondrial KATP channels, and lifestyle interventions such as physical activity and/or
hypocaloric diet. Moreover, since the mechanisms involved in cardiac ischemic precondi-
tioning have been established basic and clinical investigators are encouraged to test sev-
eral drug in well-controlled animal and human studies in order to prevent and/or restore
the age-related reduction of ischemic preconditioning.
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INTRODUCTION

Ischemic preconditioning (IP) is an adaptive mechanism in response
to brief episodes of myocardial ischemia able to reduce the cellular dam-
age subsequent to a more prolonged ischemic damage firstly described by
Murry et al. (1986). Thus, a brief period of ischemia and the following
reperfusion makes the heart more resistant to successive more prolonged
ischemic insult and it reduces the infarct size (Napoli et al. 2000; Lakatta
and Sollott, 2002; Yellon and Downey, 2003). IP represents a classical
example of hormetic effect of a mild stress (i.e. brief and multiple
ischemic episodes) able to get a protection in the heart against the more
prolonged ischemic insult.

This mechanism does not depend on collateral vessels since it is pres-
ent in animal models without collateral vessel development and in exper-
imental model as in the isolated perfused heart subjected to a global
ischemia (Napoli et al. 2000; Lakatta and Sollott, 2002; Yellon and
Downey, 2003). The protective effect of ischemic preconditioning could
be reduced if the time between preconditioning ischemic episode and
the prolonged ischemic episode is excessive. Finally, ischemic precondi-
tioning is classified in “early” when the protective effect is manifest imme-
diately from ischemic episode and “delayed” when the protective effect is
manifest 24 hours from ischemic episodes (Napoli et al. 2000; Lakatta and
Sollott, 2002; Yellon and Downey, 2003).

IP CLINICAL EQUIVALENTS

Preinfarction angina, warm-up phenomenon, walk-through angina
and transluminal coronary angioplasty are considered clinical equiva-
lents of IP (Napoli et al. 2000; Yellon and Downey, 2003). The incidence
of mortality and cardiogenic shock is reduced in patients with preinfarc-
tion angina (Kloner et al. 1995) and patients with preinfarction angina
treated with thrombolytic therapy showed a more rapid reperfusion and
a reduction of infarct size (Ottani et al. 1995; Andreotti et al. 1996). IP is
clinically involved also in “walk-through angina”, i.e. an effort angina fol-



lowing physical exercise which paradoxically disappears when the exer-
cise keeps on going, in “warm-up phenomenon”, i.e. a reduction of clin-
ical and electrocardiographic modifications of effort ischemia following
the first exercise test, and “transluminal coronary angioplasty”, i.e. a
reduction of electrocardiographic, biochemical and clinical signs of
ischemia after the first balloon inflation (Napoli et al. 2000; Lakatta and
Sollott, 2002; Yellon and Downey, 2003).

IP MECHANISM

IP is mediated by several agonists (adenosine, norepinephrine,
bradykinin, opioids, ect.) which activate G-protein–coupled receptors
(GPCR) that in turns activate phosphoinositide-3-kinase (PI3K)/serine/
threonine kinase (Akt) with subsequent activation of nitric oxide (NO)
synthase and NO formation, guanylate cyclase, protein kinase G (PKG)
and Protein Kinase C (PKC). Moreover, PKC should be also directly acti-
vated through adenosine or guanylate cyclase by natriuretic peptide
receptor. PKC shifts to _-PKC leading to the opening of the mitochondr-
ial ATP-dependent potassium channels (mitoKATP) that is responsible to
somehow lead to the production of reactive oxygen species (ROS)
(Juhaszova et al. 2005; Downey et al. 2007; Heusch et al. 2008). ROS acti-
vate p38 mitogen-activated kinase and “priming” of mitochondrial per-
meability transition pore (MPTP) is initiated (Juhaszova et al. 2005;
Downey et al. 2007; Heusch et al. 2008). The MPTPs are multiprotein
complexes forming non-selective pores in the inner membrane of the
mitochondria that allows free passage of any molecule which disrupts the
permeability barrier of the inner membrane with devastating conse-
quences related to the uncoupling of the oxidative phosphorylation. The
hypothesis is that IP causes a reversible MPTP opening and a subsequent
mitochondrial depolarization which reduces the driving force for Ca2+

uptake into the matrix which would largely occur during reperfusion
after a prolonged ischemic period (Halestrap et al. 2007; Hausenloy et al.
2009; Zorov et al. 2009). During reperfusion following prolonged
ischemic period, after IP stimulus, reperfusion injury salvage kinase
(RISK) program is activated. It determines the parallel activation of the
PI3K/Akt and the extracellular regulated kinase system with downstream
p70 ribosomal protein S6 kinase (p70S6K) and glycogen synthase kinase
3β (GSK3β) activation leading inhibition of MPTP opening with a reduc-
tion of myocardial cell death (Juhaszova et al. 2005; Downey et al. 2007;
Heusch et al. 2008).

From this mechanism it is clear that the “priming” of MPTP during IP
stimulus represent the “hormetic” mechanism by which IP is able to
inhibit the large MPTP opening during ischemia-reperfusion injury
which represents the key point of cell survival.
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AGE-RELATED REDUCTION OF IP

Age-related reduction of IP was firstly obtained in the isolated and
perfused heart model in which a short period of ischemia (2 minutes) fol-
lowed by 10 minutes reperfusion before a prolonged ischemic period (20
minutes) and reperfusion (40 minutes), was able to induce an improve-
ment of left ventricular function in hearts from adult (6 months) but not
in those from senescent rats (24 months) (Abete et al. 1996). Moreover,
the age-related reduction of IP has been confirmed in several studies
(Tani et al. 1997; Fenton et al. 2000; Bartling et al. 2003; Boengler et al.
2007).

This phenomenon has been successively confirmed in clinical studies.
Preinfarction angina, the most evident equivalent of IP, is able to reduce
in-hospital mortality in adult but not in elderly patients (Abete et al.
1997): this result was confirmed by multivariate analysis showing that pre-
infarction angina is protective against mortality only in adult patients
(Abete et al. 1997). The same result was successively confirmed at 5-years
follow-up (Ishihara et al. 2000). Both dynamic electrocardiography
(Napoli et al. 1999) and effort exercise (Longobardi et al. 2000) have
demonstrated that “warm-up phenomenon” is reduced in elderly
patients. Finally, the age-related reduction of IP has been also demon-
strated in elderly patients undergoing coronary angioplasty (Lee et al.
2002) and coronary bypass (Wu et al. 2001).

HYPOTHETICAL MECHANISM OF AGE-RELATED IP REDUCTION

Age-related decline of catecholamines release due to several mecha-
nisms, including a related diminished ability for catecholamine synthesis,
has been described (Mazzeo and Horvarth, 1987; Dawson and Meldrum,
1992). Accordingly, it has been shown that norepinephrine release from
coronary effluent was reduced in senescent hearts in response to IP stim-
ulus (Abete et al. 1996). PKC translocation in response to IP is also
impaired in aging heart and it probably is responsible for the loss of age-
related reduction of IP cardioprotection (Tani et al. 2001). Moreover, p38
MAPK and HSP27 have been demonstrated failing to activate in senes-
cent IP model (Peart et al. 2007). Finally, because an age-related up-regu-
lation of protein phosphatase 2A, an enhanced dephosphorylation by
protein phosphatases has been considered another mechanism of age-
related IP reduction (Fenton et al. 2005).

RE-ESTABLISHMENT OF IP IN THE AGING HEART

Restoring and/or preventing the age-related IP reduction by means
of drugs, acting at different steps of IP mechanism, has been experi-
enced. More importantly, anti-aging interventions, such as exercise train-
ing and caloric restriction have been tested (Pepe, 2001; Jahangir et al.
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2007). Adenosine (McCully et al. 1998) and the inhibition of phosphatase
(Fenton et al. 2005) are able to restore IP in different senescent experi-
mental model. Interestingly, the effect of IP on developed pressure recov-
ery was absent in sedentary but present in trained senescent hearts
(Abete et al. 2000) and in food-restricted senescent animals (Abete et al.
2002). However, the efficacy of physical activity and caloric restriction was
only partial while it was complete in hearts from combined trained and
food restricted senescent rats (Abete et al. 2005). The approach in restor-
ing age-related IP reduction is more difficult in humans for ethical rea-
sons. In a very important study in elderly patients undergoing coronary
angioplasty the IP impairment was reversed by nicorandil administration,
a specific agonist of mitochondrial KATP channels and its effect was inhib-
ited by the proglibenclamide, a blocker of KATP channels (Lee et al. 2002).
According to animal studies, preinfarction angina, IP clinical equivalent,
was able to reduce mortality in elderly patients only in those with a high
level of physical activity (Abete et al. 2001) as well as in those with normal
body-mass index (BMI) (Abete et al. 2003). Similar to that observed in
animal studies, the effect of physical activity and normal BMI was syner-
gistic. In fact, preinfarction angina reached the maximum protective
effect at highest PASE and lowest BMI score. Interestingly preinfarction
angina is predicitive of mortality in “sedentary overweight” but it is “pro-
tective” in “trained normal weight” elderly patients (Abete et al. 2009).

SUMMARY

Cardiac IP represents the most powerful endogenous protective
mechanism against ischemia through brief episodes of ischemia which
are able to protect the heart against a successive more prolonged
ischemic period. IP represent a classical example of “hormesis”. However,
this powerful protective mechanism is reduced with aging both in exper-
imental and clinical studies. Alterations of mediators release and/or
intracellular pathways may be responsible for age-related ischemic pre-
conditioning reduction. Exercise training and caloric restriction sepa-
rately, and more powerfully taken together, are able to completely pre-
serve and/or restore the age-related reduction of ischemic precondition-
ing. Interestingly, adenosine and nicorandil, an opener of mitochondrial
KATP channels, are able to restore IP in animal and human senescent
models. However, this kind of hormesis is still not ready for application to
humans right now. But, since the complex mechanism of IP is complete-
ly elucidated, development of animal and human studies designed to pre-
serve the efficiency of this cardioprotective mechanism in the aged heart
are required.

P. Abete and others

38



REFERENCES

Abete P, Ferrara N, Cioppa A, Ferrara P, Bianco S, Calabrese C, Cacciatore, F, Longobardi G, Rengo
F. 1996. Preconditioning does not prevent post-ischemic dysfunction in aging heart. J Am Coll
Cardiol 27:1777-1786.

Abete P, Ferrara N, Cacciatore F, Madrid A, Bianco S, Calabrese C, Napoli C, Scognamiglio P, Bollella
O, Cioppa A, Longobardi G, Rengo F. 1997. Angina-induced protection against myocardial
infarction in adult and senescent patients. A loss of preconditioning mechanism in aging heart?
J Am Coll Cardiol 30:947-954.

Abete P, Calabrese C, Ferrara N, Cioppa A, Pisanelli P, Cacciatore F, Longobardi G, Napoli C, Rengo
F. 2000. Exercise training restores ischemic preconditioning in the aging heart. J Am Coll
Cardiol 36:643-650.

Abete P, Ferrara N, Cacciatore F, Sagnelli E, Manzi M, Carnovale V, Calabrese C, de Santis D, Testa
G, Longobardi G, Napoli C, Rengo F. 2001. High level of physical activity preserves the cardio-
protective effect of preinfarction angina in elderly patients. J Am Coll Cardiol 38:1357-1365.

Abete P, Testa G, Ferrara N, De Santis D, Capaccio P, Viati L, Calabrese C, Cacciatore F, Longobardi
G, Condorelli M, Napoli C, Rengo F. 2002. Cardioprotective effect of IP is preserved in food-
restricted senescent rats. Am J Physiol 282:H1978-H1987.

Abete P, Cacciatore F, Ferrara N, Calabrese C, de Santis D, Testa G, Galizia G, Del Vecchio S, Leosco
D, Condorelli M, Napoli C, Rengo F. 2003. Body mass index and preinfarction angina in elder-
ly patients with acute myocardial infarction. Am J Clin Nutr 78:796-801.

Abete P, Testa G, Galizia G, Mazzella F, Della Morte D, de Santis D, Calabrese C, Cacciatore F,
Gargiulo G, Ferrara N, Rengo G, Sica V, Napoli C, Rengo F. 2005. Tandem action of exercise
training and food restriction completely preserves IP in the aging heart. Exp Gerontol 40:43-50.

Abete P, Cacciatore F, Della-Morte D, Mazzella F, Testa G, Galizia G, De Santis D, Longobardi G,
Ferrara N, Rengo F. 2009. Joint effect of physical activity and body mass index on mortality for
acute myocardial infarction in the elderly: role of preinfarction angina as equivalent of IP. Eur
J Cardiovasc Prev Rehabil 16:73-79.

Andreotti F, Pasceri V, Hackett DR, Davies GJ, Haider AW, Maseri A. 1996. Preinfarction angina as a
predictor of more rapid coronary thrombolysis in patients with acute myocardial infarction. N
Engl J Med 334:7-12.

Bartling B, Friedrich I, Silber RE, Simm A. 2003 Ischemic preconditioning is not cardioprotective in
senescent human myocardium. Ann Thorac Surg 76:105-111. [PubMed: 12842522]

Dawson R Jar, Meldrum MJ. 1992. Norepinephrine content in cardiovascular tissue from the aged
Fisher 344 rat. Gerontology 38: 185-191.

Downey JM, Davis AM, Cohen MV. 2007. Signaling pathways in ischemic preconditioning. Heart Fail
Rev 12:181-188.

Fenton RA, Dickson EW, Dobson JG Jr. 2005. Inhibition of phosphatase activity enhances precondi-
tioning and limits cell death in the ischemic/reperfused aged rat heart. Life Sci 77:3375–3388.

Fenton RA, Dickson EW, Meyer TE, Dobson JG Jr. 2000. Aging reduces the cardioprotective effect of
ischemic preconditioning in the rat heart. J Mol Cell Cardiol 32:1371-1375.

Halestrap AP, Clarke SJ, Khaliulin I. 2007. The role of mitochondria in protection of the heart by pre-
conditioning. Biochim Biophys Acta 1767:1007-1031.

Hausenloy DJ, Ong SB, Yellon DM. 2009. The mitochondrial permeability transition pore as a target
for preconditioning and postconditioning. Basic Res Cardiol 104:189-202.

Heusch G, Boengler K, Schulz R. 2008. Cardioprotection: nitric oxide, protein kinases, and mito-
chondria. Circulation 118:1915-1919.

Ishihara M, Sato H, Tateishi H, Kawagoe T, Shimatani Y, Ueda K, Noma K, Yumoto A, Nishioka K.
2000. Beneficial effect of prodromal angina pectoris is lost in elderly patients with acute myocar-
dial infarction. Am Heart J 139:881-888.

Jahangir A, Sagar S, Terzic A. 2007. Aging and cardioprotection. J Appl Physiol 103:2120-2128.
Juhaszova M, Rabuel C, Zorov DB, Lakatta EG, Sollott SJ. 2005. Protection in the aged heart: pre-

venting the heart-break of old age? Cardiovasc Res 66:233-244.
Kloner RA, Shook T, Przyklenk K, Davis VG, Junio L, Matthews RV, Burstein S, Gibson CM, Poole WK,

Cannon CP, McCabe CH, Braunwald E. 1995. Previous angina alters in-hospital outcome in
TIMI 4: a clinical correlate to preconditioning? Circulation 91:37-47.

Lakatta EG, Sollott SJ. 2002. The “heartbreak” of older age. Mol Interv 2:431-446.

Ischemic preconditioning in the elderly

39



40

P. Abete and others

Lee TM, Su SF, Chou TF, Lee YT, Tsai CH. 2002. Loss of preconditioning by attenuated activation of
myocardial ATP-sensitive potassium channels in elderly patients undergoing coronary angio-
plasty. Circulation 105:334-340.

Longobardi G, Abete P, Ferrara N, Papa A, Rosiello R, Furgi G, Calabrese C, Cacciatore F, Rengo F.
2000. “Warm-up” phenomenon in adult and elderly patients with coronary artery disease: fur-
ther evidence of the loss of “IP” in the aging heart. J Gerontol A Biol Sci Med Sci 55:M124-M129.

Mazzeo RS and Horvarth SM. 1987. A decline in myocardial and hepatic norepinephrine turnover
with age in Fisher 344 rats. Am J Physiol 252: E762-E764.

McCully JD, Uematsu M, Parker RA, Levitsky S. 1998. Adenosine-enhanced IP provides enhanced car-
dioprotection in the aged heart. Ann Thorac Surg 66:2037-2043.

Murry CE, Sennings RB, Reimer KA. 1986. Preconditioning with ischemia: a delay of lethal cell injury
in ischemic myocardium. Circulation 74:1124-1136.

Napoli C, Liguori A, Cacciatore F, Rengo F, Ambrosio G, Abete P. 1999. “Warm-up” phenomenon
detected by electrocardiographic ambulatory monitoring in adult and older patients. J Am
Geriatr Soc 47:1114-1117.

Napoli C, Pinto A, Cirino G. 2000. Pharmacological modulation, preclinical studies, and new clinical
features of myocardial ischemic preconditioning. Pharmacol Ther 88:311-331.

Ottani F, Galvani M, Ferrini D, Sorbello F, Limonetti P, Pantoli D, Rusticali F. 1995. Prodromal angi-
na limits infarct size. A role of ischemic preconditioning. Circulation 91:291-297.

Peart JN, Gross ER, Headrick JP, Gross GJ. 2007. Impaired p38 MAPK/HSP27 signaling underlies
aging-related failure in opioid-mediated cardioprotection. J Mol Cell Cardiol 42:972-980.

Pepe S. 2001. Dysfunctional IP mechanisms in aging. Cardiovasc Res 49:11-14.
Tani M, Honma Y, Hasegawa H, Tamaki K. 2001. Direct activation of mitochondrial K [ATP] chan-

nels mimics preconditioning but protein kinase C activation is less effective in middle-aged rat
hearts. Cardiovasc Res 49:56–68.

Tani M, Suganuma Y, Hasegawa H, Shinmura K, Hayashi Y, Guo X, Nakamura Y. 1997. Changes in
ischemic tolerance and effects of IP in middle-aged rat hearts. Circulation 95:2559-2566.

Wu ZK, Pehkonen E, Laurikka J, Kaukinen L, Honkonen EL, Kaukinen S, Laippala P, Tarkka MR.
2001. The protective effects of preconditioning decline in aged patients undergoing coronary
artery bypass grafting. J Thorac Cardiovasc Surg 122:972-978.

Yellon DM, Downey JM. 2003. Preconditioning the myocardium: from cellular physiology to clinical
cardiology. Physiol Rev 83:1113-1151.

Zorov DB, Juhaszova M, Yaniv Y, Nuss HB, Wang S, Sollott SJ. 2009. Regulation and pharmacology of
the mitochondrial permeability transition pore. Cardiovasc Res in press.



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Off
  /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 true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile (Color Management Off)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 600
  /ColorImageMinResolutionPolicy /Warning
  /DownsampleColorImages false
  /ColorImageDownsampleType /Average
  /ColorImageResolution 600
  /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 600
  /GrayImageMinResolutionPolicy /Warning
  /DownsampleGrayImages false
  /GrayImageDownsampleType /Average
  /GrayImageResolution 600
  /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 800
  /MonoImageMinResolutionPolicy /Warning
  /DownsampleMonoImages false
  /MonoImageDownsampleType /Average
  /MonoImageResolution 800
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck true
  /PDFX3Check false
  /PDFXCompliantPDFOnly true
  /PDFXNoTrimBoxError false
  /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 <>
    /CHT <>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA (Utilizzare queste impostazioni per creare documenti Adobe PDF che devono essere conformi o verificati in base a PDF/X-1a:2001, uno standard ISO per lo scambio di contenuto grafico. Per ulteriori informazioni sulla creazione di documenti PDF compatibili con PDF/X-1a, consultare la Guida dell'utente di Acrobat. I documenti PDF creati possono essere aperti con Acrobat e Adobe Reader 4.0 e versioni successive.)
    /JPN <>
    /KOR <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die moeten worden gecontroleerd of moeten voldoen aan PDF/X-1a:2001, een ISO-standaard voor het uitwisselen van grafische gegevens. Raadpleeg de gebruikershandleiding van Acrobat voor meer informatie over het maken van PDF-documenten die compatibel zijn met PDF/X-1a. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 4.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents that are to be checked or must conform to PDF/X-1a:2001, an ISO standard for graphic content exchange.  For more information on creating PDF/X-1a compliant PDF documents, please refer to the Acrobat User Guide.  Created PDF documents can be opened with Acrobat and Adobe Reader 4.0 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 /HighResolution
      >>
      /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


