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Comparison of Physiological and Perceptual Responses Between 

Continuous and Intermittent Cycling 

by 

Roxana M. Brasil1, 2, Ana C. Barreto2, Leandro Nogueira3, Edil Santos 3, Jefferson S. 

Novaes3, Victor M. Reis4, 5 

The present study tested the hypothesis that the exercise protocol (continuous vs. intermittent) would affect the 

physiological response and the perception of effort during aquatic cycling. Each protocol was divided on four stages.  

Heart rate, arterial blood pressure , blood lactate concentration, central and peripheral  rate of perceived exertion were 

collected in both protocols in aquatic cycling in 10 women (values are mean ± SD): age=32.8 ± 4.8 years; height=1.62 ± 

0.05 cm; body mass=61.60 ± 5.19 kg; estimated body fat=27.13 ± 4.92%. Protocols were compared through two way 

ANOVA with Scheffé’s post-hoc test and the test of Mann- Whitney for rate of perceived exertion with α=0.05. No 

systematic and consistent differences in heart rate, arterial blood pressure, double product and blood lactate 

concentration were found between protocols. On the other hand, central rate of perceived exertion was significantly 

higher at stage four during continuous protocol compared with intermittent protocol (p=0.01), while the peripheral rate 

of perceived exertion presented higher values at stages three (p=0.02) and four (p=0.00) in the continuous protocol when 

compared to the results found in intermittent protocol. These findings suggest that although the aquatic cycling induces 

similar physiologic demands in both protocols, the rate of perceived exertion may vary according to the continuous vs. 

intermittent nature of the exercise.  
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Introduction   

 Physical training is often based on 

continuous and/or intermittent methods with the 

purpose of improving cardio respiratory ability 

(Barbosa et al., 2009). Studies have compared the 

effect of those methods on heart rate (HR) 

(Arngrimsson et al., 2003; Roecker et al., 2002), on 

arterial blood pressure (Mourot et al., 2004; 

Crisafulli et al., 2004), on double product (Forjaz 

et al., 1998), on blood lactate concentration 

(Gharbi et al., 2008; Sabapathy et al., 2004) and on 

the rate of perceived exertion (Borg and Kaijser, 

2006; Lagally et al., 2002). However, these studies 

have not addressed the aquatic cycling. Cycling is  

 

 

one of the most popular means of exercise for 

general and specific physical conditioning and 

industry experts have adapted cycling 

equipments to the aquatic environment. Due to 

the nature of the equipment and of the aquatic 

environment, this type of exercise stands out as 

one more option for cardio respiratory training, 

applicable to different age groups and fitness 

levels by adapting the postures and grips the 

indoor stationary cycling.  

 According to Barbosa et al. (2009), the use 

of aquatic cycling has been reported in literature 

for three decades, though its findings are still 

contradictory. Alberton et al. (2010) suggest that  
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HR in the water could be similar or higher as 

compared with dry land measurements. Barbosa 

et al. (2010) analyzed the relationships between 

musical cadence and the physiological 

adaptations to basic head-out aquatic exercises. 

The study included an intermittent and 

progressive protocol and the main conclusion was 

that increasing musical cadence imposed an 

increase in the physiological response. In this 

context, several physiologic indicators have been 

used in order to quantify the intensity of exertion 

in those environments, such as: the HR (Sheldahl 

et al., 1984; Reilly et al., 2003); double product 

(Veloso et al., 2003), and blood lactate 

concentration (Di Masi et al., 2007). 

 In water, resting or exercising induces 

different physiological responses when compared 

with those achieved in dry-land conditions 

(Shono et al.,  2000; Reilly et al., 2003) and are 

affected by a number of factors, such as buoyancy, 

thermal conductivity of the water (Choukroun 

and Varene, 2000), hydrostatic pressure (Goodall 

and Howatson, 2008), among others. Those 

responses depend also on the body positioning in 

the water (Millet et al., 2002; Egaña et al., 2006) 

and on the type of exercise (Barbosa et al., 2009).  

 Kang et al. (2005) compared the responses 

of HR between intermittent (130 ± 2 bpm) and 

continuous cycling (127 ± 2 bpm) on land and did 

not found significant differences between both 

methods. The lactate concentration was 

significantly higher at the end of the intermittent 

exercise with a mean value above 7 mmol in the 

final stage of the IP. Contrarily, Sabapathy et al. 

(2004), have examined the physiological responses 

in 10 subjects who performed a continuous and 

intermittent land cycling protocol and observed 

that the intermittent protocol was associated to 

significantly lower values of HR. Unfortunately, 

no previous study examined the type of 

physiological response induce by continue or 

intermittent exercise in water environment. 

Therefore, the present study tested the hypothesis 

that the type of exercise (continuous vs. 

intermittent) would affect the physiological 

response and the perception of effort during 

aquatic cycling. 

Methods  

Participants 

 Ten women (values are mean ± SD:  

 

 

age=32.8 ± 4.8 years; height=1.62 ± 0.05 cm; body 

mass=61.60 ± 5.19 kg; estimated body fat=27.13 ± 

4.92%) of low risk, practicing regular classes of 

cycling in water for at least six months, 

participated in the study. All of them signed a 

written informed consent to participate in the 

study and in accordance with the norms for 

accomplishment of research with humans 

established in the Helsinki Declaration of 1975. 

The experimental procedures were approved by 

the Ethics Committee of the Institution.  

Procedures  

 All volunteers attended the test venue on 

three different days, with an interval of seven 

days. The volunteers were instructed not to 

workout exhaustively in the previous 24 hours; to 

remain well hydrated in the previous 24 hours 

and to avoid eating, smoking, drinking alcohol or 

caffeine three hours before the tests, as well as to 

sleep between 6 and 8 hours in the night before 

testing.  

 The volunteers were submitted to an 

anthropometrical evaluation, consisting of body 

mass and height measures (Filizola, PL150-

Personal Line, Brazil). The same technician 

obtained all anthropometric measurements, on 

the right side of the subject’s body. Skinfold 

thickness was obtained with a Lange skinfold 

caliper.  A 3-site skin fold equation for woman 

was used to estimate body density (Jackson and 

Pollock, 1978) and body fat was subsequently 

calculated using the Siri equation (Heyward and 

Stolarczyz, 2001). 

 To evaluate the cardio respiratory 

capacity, the individuals were submitted to the 

Balke protocol (1959) accomplished in a standard 

cycloergometer (Monark 868E, Monark-Crescent, 

Varberg, Sweden) in a laboratory setting. It was 

applied progressive loads of 25 W every two 

minutes, until reaching the maximum voluntary 

exhaustion (Balke, 1959). The volunteers were 

submitted randomly to two cycling sessions using 

the aquatic bicycle (Hydrorider, A1S1316, Italy). 

Both sessions had a total duration of 31 minutes 

with a seven days interval in between, and were 

always carried out at the same time of the day. 

The temperature of the pool water was between 

30 and 31ºC  and   50% of relative humidity. The 

level of the immersion in water on sitting position 

was at the xifoid process. 

 The exercise protocols had a total  
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duration of 31 minutes and were divided in five 

stages. Tables 1 and 2 present respectively the 

characteristics of the Continuous Protocol (CP) 

and the Intermittent Protocol (IP). The pedaling 

cadence was controlled by a metronome (Yamaha, 

QT-1, USA). In position 1 the individuals 

remained seated with hands on the base of the 

bicycle handlebar; in position 2, standing up with 

hands on the base of the bicycle handlebar; and in 

position 3 and standing up with hands on the 

extremity of the bicycle handlebar. Cycling 

cadence was maintained throughout all testing 

between 80 and 100 revolutions per minute. 

Data Collection 

 Absolute heart rate (HR) was 

continuously measured with a cardio-frequency 

meter (POLAR®, A1, Finland) device and Rate of 

Perceived Exertion (RPE) was measured at the 

end of each minute of exercise (Borg Scale-CR10). 

Blood pressure (BP) and blood Lactate 

concentration (BLC) were also assessed in the last 

minute of each stage. For BP, was measured by 

auscultation technique, non-invasive, using a 

sphygmomanometer (Tycos®, CE0050, USA) and 

professional stethoscope (Marshall®, Omrow 

Health Care, USA). Capillary (finger) blood 

sample were collected for BLC with an YSI 1500 

analyzer (Yellowsprings, OH, USA). Prior to each 

testing, the lactate analyzer was calibrated with  

 

standard lactate solutions of 2.5, 5.0, 10.0 and 15.0 

mmol·L-1 (Yellowsprings, OH, USA).  

Statistical Analysis 

After identification of data normality (Shapiro-

Wilk test), a two-way analysis of variance 

(protocol type; stages) was applied to check the 

effect in the variables selected. A post-hoc Scheffé 

test was used to describe possible differences 

among the variables. The Mann-Whitney test was 

used to compare the rate of perceived exertion 

between the respective stages. The study admitted 

a significance level = 0.05. The data were 

processed using Statistical software (Statsoft, 

version 6.0, USA). Data s presented as mean ± 

standard deviation (SD). 

Results  

 The figure 1 shows the time on-response 

of HR response during both. Despite slightly 

higher values for continuous stages, most of the 

differences were not significant. In the second 

stage, when the individuals were pedaling 

standing up, the mean HR values during IP 

(149.00 ± 9.00 bpm) were significantly lower when 

compared with HR values during CP 

(158.00 ± 10.00 bpm). 

 

 

 

 

Table 1 

Ccontinuous protocol (CP) 

 

Stages Time intensity 

% of HR 

position 

Stage I 5 Between 75% 

and 80% of 

HRmax 

Seated 

position 1 

Stage II 7 Between 80% 

and 85% of 

HRmax 

Seated 

Position 1 

Stage III 7 85% of HRmax Standing 

Position 2 

Stage IV 7 Up to 92% of 

HRmax 

Standing 

Position 3 

Stage V 

 

5 55% of HRmax Seated 

HRmax = maximal HR assessed in the Balke protocol; bpm = beats per minute 
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Table 2  

Iintermittent protocol (IP) 

Stages Time Intensity % 

of  HR 

Position 

Stage I 5 minutes Between 75% 

and 80% of 

HRmax 

Seated 

Position 1 

Stage II 5 ' and 30” Between 80% 

and 85% of 

HRmax 

Seated 

Position 1 

Recovery 1' and 30” Up to 75% of 

HRmax 

Seated 

Stage III 5' and 30” 85% of 

HRmax 

Standing 

Position 2 

Recovery 1' and 30” Up to 75% of 

HRmax 

Seated 

Stage IV 5' and 30” 92% of the 

HRmax 

Standing 

Position 3 

Recovery 1' and 30” Up to 75% of 

HRmax 

Seated 

Stage V 5 minutes 55% of HRmax Seated 

HRmax = maximal HR assessed in the Balke protocol; bpm = beats per minute 

 

 

 Significant differences were found in 

systolic blood pressure when comparing the mean 

values in Stage V of the IP (110.40  13.78 mmHg) 

and of the CP (114.80  13.70 mmHg) with the 

foregoing stages. The diastolic blood pressure, in 

the IP, Stage I (74.60 ± 6.11mmHg) presented a 

significant difference when compared with Stage 

II (66.40 ± 7.22 mmHg), with Stage IV (65.60 ± 8.04 

mmHg) and with Stage V (64.60 9.38 mmHg). 

Additionally, in the IP, Stage I 

(97.46 7.54 mmHg) recorded mean values 

significantly higher than Stage V (79.86  8.10 

mmHg). Finally, in the CP, Stage I (94.13 

10.86 mmHg) showed a significant difference 

relatively to Stage V (82.93  13.88 mmHg) (P < 

0.05). The double product showed few significant 

differences between protocols. In the Intermittent 

Protocol significantly higher values were recorded 

in Stage I (19229.00 ± 3046.21 mmHg.bpm) when 

compared with Stage IV (22702.00 ± 232.05 

mmHg.bpm). In the Continuous Protocol mean 

values observed in Stage I (18810.00 ± 2993.71  

 

mmHg.bpm) were statistically different from 

those in Stage III (22408 ± 3687.04 mmHg.bpm) 

and in Stage IV (24345 ± 4641.42 mmHg.bpm). 

Figure 2 presents lactate concentration in the 

blood. The mean values observed at Stage I was 

significantly lower when compared with those at 

Stage IV in the continuous and intermittent 

protocols.  

 Figure 3 and 4 show the mean rate of 

perceived exertion. In Figure 6 the differences for 

Central (RPEC) were not significant, in Stage I 

(CP:2.00 0.47; IP:2.00 0.96), Stage II(CP:3.00 

0.78; IP:2.50 1.12),  Stage III(CP:3.00 1.05; 

IP:2.251.36) and Stage V (CP:1.00 0.38; 

IP:1.000.23) except in Stage IV where the CP 

values (4.000.89) were higher than those found in 

the IP (2.001.18).  In Figure 7 the results for 

Peripheral (RPEP) were significantly higher in 

Stage III (4.00± 0.89) and Stage IV (5.50± 0.95) in 

CP when compared to IP, respectively (3.00 0.96 

vs. 4.00 1.33). However, the Stages I (CP:2.75  

0.77; IP:2.50 1.01), Stage II (CP:3.50 0.86; IP:2.75  
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thermo conditions (Evertsen et al., 2001; Billat et 

al., 2003; Kang et al., 2005). Although not 

measured in our study, such factors could have 

also influenced our subjects and help to explain 

the differences between our study and that by 

Edwards et al. (1973).  

 The RPE was also addressed in the study 

by Kang et al. (2005), and it showed mean values 

of 8.90 0.50 in the IP and of 9.70 0.70 in CP. 

These values are higher than the findings of the 

present study,  though they did not found 

significant differences between IP and CP. 

Contrarily we have found significant differences 

in RPE between the two protocols in stages III and 

IV. Several factors are believed to influence RPE, 

such as the exercise intensity (Alberton et al., 

2010), the water depth (Di Masi et al., 2007), the 

water temperature (Fujishima and Shimizu, 2003) 

and the stimulation of peripheral receptors 

located on members and trunk (Robertson et al., 

1995). The lower mean value for RPE in our study 

compared with those found in dry-land cycling.  

 

 

Kang et al. (2005) confirm that the aquatic 

environment may serve as a lowering factor in the 

perception of effort. Moreover, the fact that we 

found lower RPE mean values in IP when 

compared with CP suggests that the aquatic 

environment may enhance the effects of the short 

recovery periods involved in the intermittent 

exercise. It is important to consider on future 

studies could be performed with other 

population, other intensities, different aquatic 

environment such as temperature and depth. 

 The hypothesis that the intermittent 

protocol would offer a lower physiologic demand 

was only partially confirmed. HR, DP and RPE 

were higher during the CP. Plus, SBP and DBP 

and BLC presented higher mean values in the IP. 

The IP induced a more pronounced HR reduction 

and BLC during the recovery periods, suggesting 

a faster recovery in the intermittent protocol. 

More studies are recommended with other 

possible exercise intensity and volume 

combinations, as well as with different gender 

and conditioning level of the individuals.

References  

Alberton CL, Antunes AH, Pinto SS, Tartaruga MP, Silva EM, Cadore EL, Kruel LF. Correlation between 

rating of perceived exertion and physiological variables during the execution of stationary running 

in water at different cadences.  J Strength Cond Res, 2010; 1-8 

Arngrimsson SA, Stewart DJ, Borrani F, Skinner KA, Cureton KJ. Relation of heart rate to percent VO2peak 

during submaximal exercise in the heat. J Appl Physiol, 2003; 94:1162- 1168 

Balke B. Experimental studies on the conditioning of man for space flights. Air University Quart Rev, 1959; 

11: 61-75 

Barbosa TM, Sousa VF, Silva AJ, Reis VM, Bragada A. Effects of music cadence in the acute physiological 

adaptations to head-out aquatic exercises. J Strength Cond Res, 2010; 24: 244-250 

Barbosa TM, Marinho DA, Bragada JA, Reis VM, Silva AJ. Physiological assessment of head-out aquatic 

exercises in healthy subjects: a review. J Sport Sci Med, 2009; 8: 179-189 

Billat VL, Sirvent P, Py G, Koralsztein JP, Mercier J. The concept of maximal lactate steady state. Sports Med, 

2003; 33: 407-426 

Borg E, Kaijser L. A comparison between three rating scales for perceived exertion and two different work 

tests. Scand J Med Sci Spor, 2006; 16: 57-69 

Carter JB, Banster EW, Blaber AP. Effect of endurance exercise on autonomic control of heart rate. Sports 

Med, 2003; 33: 33-46  

Choukroun ML, Varene P. Adjustments in oxygen transport during head-out immersion in water at different 

temperatures. J Appl Physiol, 2000, 68: 1475-1480  

Crisafulli A, Carta C, Melis F, Tocco F, Frongia F, Santoboni UM, Pagliaro P, Concu A. Haemodynamic 

responses following intermittent supramaximal exercise in athletes. Exp Physiol, 2004; 89: 665-674. 

Di Masi F, Vale RGV, Dantas EHM, Barreto ACLYG, Novaes JS, Reis VM. Is blood lactate removal during 

half-liquid cycling faster than during dry land cycling? J Sport Sci Med, 2007; 6: 188-192 



by Brasil R.M. et al. 67 

Journal of Human Kinetics Special Issue 2011, http://www.johk.pl 

 

Edwards RH, Ekelund LG, Harris RC, Hesser CM, Hulfman E, Melcher A, Wigertz D. Cardiorespiratory and 

metabolic costs of continuous and intermittent exercise in man. J Physiol, 1973; 234: 481-497  

Egaña M, Green S, Garrigan EJ. Effect of posture on high-intensity constant-load cycling performance in men 

and woman. Eur J Appl Physiol, 2006; 96: 1-9  

Evertsen J, Medbo JI, Bonen A. Effect of training intensity on muscle lactate transporters and lactate 

threshold of cross-country skiers. Acta Physiol Scand, 2001; 173:195-205  

Ferreira AC, Brasil RM, SÁ GB, Barreto ACLG, Santos MA, Vale RGS, Novaes JS. Hemodinamical responses 

comparasion between indoor and aquatic cycle. Arquivos em  Movimento, 2005; 1:29-38 

Forjaz CLM, Matsudaira Y, Rodrigues FB, Nunes N, Negrão CE. Post exercise changes in blood pressure, 

heart rate and rate pressure product at different exercise intensities in normotensive humans. Braz 

J Med Biol Res, 1998; 31:1247-1255 

Fujishima K, Shimizu T. Body temperature, oxygen uptake and heart rate during walking in water and land 

at exercise intensity based on RPE in elderly men. J Physiol Anthropol, 2003; 22: 83-88  

Gastinger S, Sorel A, Nicolas G, Gratas-Delamarche A, Prioux J. A comparasion beteween ventilation and 

heart rate as indicator of oxygen uptake during different intensities of exercise. J Sport Sci Med, 

2010; 9: 110-118 

Gharbi A, Chamari K, Kallel A, Ahmaidi S, Tabka Z, Abdelkarim Z. Lactate Kinetics after intermittent and 

continuous exercise training. J Sport Sci Med, 2008; 7: 279-285 

Goodall S, Howatson G. The effects of multiple cold water immersions on indices of muscle damage. J Sport 

Sci Med, 2008; 7: 235-241 

Heyward VH, Stolarczyz LM. Avaliação da composição corporal aplicada. São Paulo. Manole, 2001; 99-105 

Jackson AS, Pollock ML. Generalized equations for predicting body density of men. Brit J Nutr, 1978; 40: 497-

504 

Kang J, Chaloupka EC, Mastrangel MA, Hoffman JR, Ratamess NA, O’Connor E. Metabolic and perceptual 

responses during Spinning® cycle exercise. Med Sci Sport Exer, 2005; 37: 853-859 

Knight-Maloney M, Robergs AR, Gibson A, Ghiasvand F. Threshold changes in blood lactate, beat-to-

cardiovascular function, and breath-by-breath vo2 during incremental exercise. JEP-online, 2002; 5: 

39-53 

Kruel LF, Posser MS, Alberton CL, Pinto SS, Oliveira AS. Comparison of energy expenditure between 

continuous and interval water aerobic routines.  Int J Aquatic Res Education, 2009; 3:186-196 

Lagally RM, Robertson RJ, Gallangher KI, Goss FL, Jakicie JM, Lephart SM, Mccaw ST,  Goodpaster B. 

Perceived exertion, electromyography and blood lactate during acute bouts of resistance exercise. 

Med Sci Sport Exer, 2002; 34: 552-59 

Millet GP, Tronche C, Fuster N, Candau R. Level ground and uphill cycling efficiency in seated and standing 

positions. Med Sci Sport Exer, 2002; 34: 1645-1652 

Morris N, Gass G, Thompson M, Conforti D. Physiological responses to intermittent and continuous exercise 

at the same relative intensity in older men. Eur J Appl Physiol, 2003; 90: 620-625 

Mourot L, Bouhaddi M, Perrey S, Cappelle S, Henriet MT, Wolf JP, Rouillon JD, Regnard J. Decrease in heart 

rate variability with overtraining: assessment by the Poincaré plot analysis. Clin Physiol Funct 

Imaging, 2004; 24: 10-18 

Reilly T, Dowzer CN, Cable NT. The physiology of deep-water running. J Sport Sci, 2003; 21: 959-972 

Robertson R, Goss F, Michael T, Moyana N, Gordon P, Visich P, Kang J,  Angelopoulos T, Silva SG, Metz K. 

Metabolical and perceptual responses during arm and leg ergometry in water and air. Med Sci 

Sport Exer, 1995; 27: 760-764 

Roecker K, Niess AM, Horstmann T, Striegel H, Maye F, Dickhuth H. Heart rate prescriptions from  

 



68  Comparison of physiological and perceptual responses 

© Editorial Committee of Journal of Human Kinetics 

 

performance and anthropometrical characteristics. Med Sci Sport Exer, 2002; 34: 881-887 

Sabapathy S, Ingsley RA, Scheneider DA, Adams L, Morris NR. Continuous and intermittent exercise 

responses in individuals with chronic obstructive pulmonary disease. Thorax, 2004; 59: 1026-1031 

Sheldahl LM, Tristani FE, Wolf LG, Clifford OS, Wann LS, Kalbeleish JH. Effect of central hypervolemia on 

cardiac performance during exercise. J Appl Physiol, 1984; 52: 1662-1667 

Sherman NW, Michaud TJ. VO2max estimation in healthy adults using submaximal deep-water running. J 

Strength Cond Res, 1997; 11: 73-76 

Shono T, Fujishima K, Hotta N, Ogaki T, Ueda T, Otoki K, Teramoto K, Shimizu T. Physiological responses 

and RPE during underwater treadmill walking in women of middle and advanced age. J. Physiol 

Anthropol, 2000; 9: 195-200 

Veloso U, Monteiro W, Farinatti P. Do continuous and intermittent exercises sets induce similiar 

cardiovascular responses in the elderly women? Braz J Sports Med, 2003; 9: 85-90 

 

 

Corresponding author: 

Roxana Brasil 

Celso Lisboa University: Rua 24 de maio, nº797 

Engenho Novo - Rio de Janeiro/RJ. CEP: 20950-092 

Tel/fax: 22864577 

E-mail: roxanabrasil@gmail.com 

 

 

 

 

 

 

 

 



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (None)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (ISO Coated)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.5
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Perceptual
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /sRGB
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 524288
  /LockDistillerParams true
  /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 false
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 2.00000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /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 150
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 2.00000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /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 600
  /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 (http://www.color.org?)
  /PDFXTrapped /False

  /CreateJDFFile false
  /SyntheticBoldness 1.000000
  /Description <<
    /POL (Versita Adobe Distiller Settings for Adobe Acrobat v6)
    /ENU (Versita Adobe Distiller Settings for Adobe Acrobat v6)
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [2834.646 2834.646]
>> setpagedevice


