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Quality of life and emotional functioning in selected
psychosomatic diseases
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Stowa kluczowe:

Summary

Choroba i jej leczenie moga wptywac na pacjenta nie tylko w wymiarze fizycznym ale takze w psy-
chicznym i spotecznym. Jakos¢ zycia jest koncepcja globalna, do ktdrej nalezy wiaczy¢ dziatania
psychiczne, socjalne, czynnosci fizyczne i korzystne aspekty dobrego samopoczucia, jak réwniez
negatywne spowodowane chorobg i niedotgstwem. Celem pracy jest ocena wzajemnych zalezno-
Sci pomiedzy funkcjonowaniem emocjonalnym i jakoscia zycia wsréd os6b z rozpoznaniem cho-
roby wiencowej, nadcisnienia tgtniczego, choroby wrzodowej zotadka lub dwunastnicy.

Badaniu poddano grupg 180 mezczyzn hospitalizowanych w okresie 1999-2002 w Szpitalu
Uniwersyteckim Nr 2 im. Wojskowej Akademii Medycznej w Lodzi. W badaniu zastosowano
Kwestionariusz Kontroli Emocjonalnej — J. Brzezifiskiego oraz Test Jakosci Zycia SF-36.

Zastosowane w badaniu techniki psychometryczne pozwolily na stwierdzenie istotnych statystycz-
nie zalezno$ci pomigdzy poziomem jakosci zycia a pobudliwoscia emocjonalna, kontrola ekspre-
sji emocjonalnej, kontrolg sytuacji.

Poziom jakos$ci zycia os6b z chorobami psychosomatycznymi jest istotnie nizszy w poréwnaniu
z osobami zdrowymi. Jakos$¢ zycia pozostaje w istotnej zaleznos$ci z funkcjonowaniem emocjo-
nalnym badanych oséb. Pomigdzy osobami chorymi nie ma istotnego zréznicowania w zakresie
funkcjonowania emocjonalnego. Jakos¢ zycia os6b z choroba wrzodowa jest Srednio nieco wyz-
sza niz u 0s6b z rozpoznaniem ze strony uktadu krazenia.

jakos¢ zycia « emocje * choroby psychosomatyczne

Background:

Material/Methods:

Summary

Disease and its treatment may affect a patient not only in the physical, but also in the psycholo-
gical and social spheres. Quality of life (QOL) is a global concept which should include mental
and social actions, physical activities, and the beneficial aspects of a good physical and mental
condition as well as negative ones caused by disease and infirmity. The aim of this study was to
assess the relationships between emotional functioning and QOL among people diagnosed with
coronary disease, hypertension, or gastric and/or duodenal ulcer.

A group of 180 male patients hospitalized during 1999-2002 at the Military Medical Academy
Hospital in £.6dZ was subjected to examinations. The Emotional Control Questionnaire by
Brzezifiski was applied together with the SF-36 Quality of Life Test. The psychometric techni-
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ques used in the examinations allowed determining statistically significant relationships betwe-
en QOL level and emotional excitability, emotional expression control, and situation control.

Results: 1) The QOL level of the psychosomatic patients was essentially lower compared with that of he-
althy people. 2) QOL was strictly related to the emotional functioning of the subjects. 3) There
was no essential diversity in the range of emotional functioning among the patients. 4) QOL of
the patients suffering from gastric ulcer was on average a little higher than that of patients with
coronary disease.

Key words: quality of life * emotions ¢ psychosomatic disease
Full-text PDF: http://www.phmd.pl/pub/phmd/vol_62/11535.pdf
Word count: 2042
Tables: 4
Figures: 3

References: 8

Author’s address:

Krzysztof Zboralski, PhD, psychologist, Department of Adults Psychiatry, Medical University of +dd?,

ul. Aleksandrowska 159, 91-229 t4dZ, Poland; e-mail: monika01@op.pl

INTRODUCTION

Disease and its treatment may affect a patient not only in
the physical, but also in the psychological and social sphe-
res. We can imagine that every disease affects a person’s
biopsychosocial functioning to a greater or lesser degree.
The World Health Organization defines health as a con-
dition of the total physical and social condition, and not
only as a lack of disease. This was the basis for “quality of
life” (QOL) as defined by Till, McNeil, and Busch in 1984.
These researchers assumed that QOL is a global concept
which should include mental and social actions, physical
activities, and the beneficial aspects of a good physical
and mental condition as well as the negative aspects cau-
sed by disease and infirmity [6]. Gotay et al, on the other
hand, think that quality of life means a good physical and
mental condition, consisting of two elements: the ability to
cope with everyday tasks (the biopsychosocial level) and
the patient’s satisfaction from his activities at all levels as
well as control over the disease and symptoms connected
with the treatment method being applied [2]. According to
Jarema, state of health, social relations, the professional,
family, and financial situation, as well as the possibility to
influence one’s own fate should also be taken into account
when assessing a person’s quality of life [3]. Many rese-
archers state that no unanimity has yet been reached as to
a definition of the concept of quality of life and it will be
difficult to reach it. However, in practice the approach to
this subject is pragmatic. This means that researchers try
to define quality of life by measuring both elements refer-
ring to a disease and its treatment, which also add to the
general quality of life [4].

Quality of life level may also be studied for cognitive aims
in different environments, among both healthy people and
patients. Disease and its treatment, besides influencing qu-
ality of life, affect a person’s emotional functioning to an
extremely strong degree. Depending on the type of dise-
ase, its location, and the therapeutic schemes applied, emo-
tions may achieve primary significance. In spite of the fact

that they can be included as an element of measuring QOL,
authors seem to be more concerned by the interesting mu-
tual influence of subjectively understood quality of life le-
vel and emotional functioning among psychosomatic pa-
tients with different disorders [1,5,7,8].

The aim of this study was to investigate quality of life le-
vel in the global dimension as well as in its other dimen-
sions and emotional functioning among three patient gro-
ups: those with gastric and/or duodenal ulcer, ischemic
heart disease (IHD), and hypertension.

MaTeriAL AND METHODS

One hundred eighty patients took part in the study. They
were divided into three groups consisting of 60 persons
each (all males, mean age: 45.7 years) hospitalized be-
cause of gastric or duodenal ulcer, ischemic heart disease
(IHD), or hypertension in the years 1999 to 2002 at the
Military Medical Academy University Hospital No. 2 in
L.6dz. The control group contained 40 healthy men (mean
age: 41.1 years). Average disease duration was 4.23 years.
There were no other chronic diseases or addictions iden-
tified among the persons being examined.

In the examinations, clinical methods (observation and
psychological interview) were used together with the fol-
lowing psychometric instruments:

The SF-36 Quality Of Life Test (11-question version),
which allows QOL assessment of patients in the scope of:
general health evaluation (SF-36-ass), physical efficiency
evaluation (SF-36-pe), evaluation of change in health con-
dition (SF-36-heal), evaluation of change in health condi-
tion in recent years (SF-36-heal-2), and social activity as-
sessment (SF-36-sa). Rough results of the SF-36 test after
calculations were subjected to transformation on a 10-de-
gree sten scale in order to define QOL level. According to
that scale, high results are from 7 to 10 stens and indicate
a high QOL level, whereas low results are within the range
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Figure 1. Population profile of quality of life of the subjects

Table 1. Mean values of the SF-36 scales for the study population

Figure 2. Graphs of means and 95%(CI for the SF-36 Questionnaire
(global results) in the groups. P — healthy; H — hypertension;
(- coronary disease; G — gastrointestinal ulcer

Test scales of quality of life (SF-36) (Mean values/Standard Deviation)

Patients with diagnosed:

Health assessment

General result  Health assessment Physical efficiency (last year) Social activity
Gastrointestinal ulcers 103.52/15.81 -6 sten 15.55/1.76 7.12/2.15 3.12/0.78 6.92/1.92
Coronary disease 97.00/1.85 — 6 sten 15.08/2.40 6.60/2.40 2.87/0.95 6.23/2.08
Hypertension 94.63/13.56 — 5 sten 15.32/1.56 7.38/1.83 3.35/0.94 6.75/1.74
Healthy 113.05/14.52 — 7 sten 16.97/1.53 8.70/1.57 3.40/0.67 8.40/1.75

from 1 to 4 stens and indicate low QOL [6]. The Emotional
Control Questionnaire (ECQ) by Brzeziriski allows charac-
terizing emotional functioning in five categories: emotio-
nal expression control (EC), emotional and rational moti-
vation (ERM), emotional endurance (ER), situation control
(SC), and emotional excitability (EE). In other words, it is
a scale for measuring an individual’s ability to control his
external signs of experienced emotions, a kind of indivi-
dual motivation, of steering one’s own behavior, the abili-
ty to manage a currently developing emotional process and
not disorganizing it, and the individual’s ability to control
emotogenic situations and their appropriate perception and
interpretation. The scale also measures the general emo-
tional excitability threshold. The results of this question-
naire are also expressed on a sten scale.

The study design was approved by the Bioethics Commission
of the Medical University of £.6dZ (report no. RNN/40/04/
KB of Feb. 10, 2004, and no. 171/01 of Dec. 18, 2001).

The results were subjected to statistical analysis using de-
scriptive statistical methods, non-parametric and parame-
tric statistics (chi-squared test, analysis of variance, a post-
hoc test (Scheffe test), mean value difference 7 test, and
Spearman’s rank correlation coefficient. p<0.05 was re-
garded as the borderline of significance. The analyses were
made using Statistica ver. 7.1 PL. The examined group con-

sisted of patients hospitalized during the study. People in
the control sample were selected randomly.

ResuLts

The subjects’ population profile is presented with referen-
ce to the variable quality of life in Figure 1.

As can be seen from the figure, a bit less than 1/3 (33.0%)
of the patient population was characterized by a low qu-
ality of life level in the global dimension (SF-36-G). The
profile of the control group is clearly different in the num-
ber of people characterized by a low QOL level. By divi-
ding the subjects into healthy subjects and patients in the
range of high and low results, the groups are different in a
statistically significant way (p<0.05).

In Table 1 are the mean values of the SF-36 test results for
all the measured scales for all the groups in the study.

As the table shows, there is a statistically significant diffe-
rence between healthy subjects and patients only in global
QOL (#=5.375, p<0.001). QOL levels on the remaining sca-
les in the group of psychosomatic patients are not different
in a statistically significant way from those of the control
group. Mean results for the groups together with 95% con-
fidence intervals (95%CI) are presented in Figure 2.
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Table 2. Mean values of the Emotional Control Questionnaire of the population under study

Scales (sten values/Standard Deviation)

Patients with diagnosed:

EEC ERM ER SC EE
Gastrointestinal ulcers 3.97/1.83 5.22/1.72 5.02/1.94 6.27/2.36 8.40/1.06
Coronary disease 4.10/2.18 3.57/1.80 4.33/2.30 6.83/1.90 9.01/0.62
Hypertension 3.26/1.45 3.95/1.88 4.32/1.61 7.08/1.61 9.07/0.73
Healthy 5.85/1.64 6.50/1.92 5.05/2.05 6.07/2.15 5.67/1.98

EEC — emotional expression control; ERM — emotional and rational motivation; ER — emotional endurance; SC — situation control; EE — emotional

excitability.

Table 3. Analysis of variance variables of the subjects: quality of life and emotional functioning of the male population under study, including and

excluding the control group

Control group indl.

Control group exd.

Variable
F P F P
SF-36-global result 13.636 0.0000 5.306 0.0058
SF-36-health assessment 11.278 0.0000 1.098 0.3357
SF-36-physical activity 8.726 0.0000 2.078 0.1283
SF-36- health assessment-last year 4320 0.0055 4.286 0.0152
SF-36-social activity 10.973 0.0000 2.072 0.1289
Expression control 16.733 0.0000 3.528 0.0314
Emotional and rational control 25.678 0.0000 1.801 0.0000
Emotional endurance 2.291 0.0792 2.458 0.0885
Situation control 2.875 0.0370 2.677 0.0715
Emotional excitability 89.866 0.0000 12.089 0.0000
Mean values of the Emotional Control Questionnaire of
the population are presented in Table 2. 10
= EEC o
The table unambiguously indicates that the majority of pa- 9 % EEM +
tients had high results on the emotional excitability scale ) — =S —1
and on the situation control scale. On the emotional expres- 9 = EE T
sion scale, average and low results were predominant, apart = 7 + - / e == ]—* - I
from control group, whose mean results were within the = 6L l=T, =
average range. Mean values are expressed in stens. High g J.\ \I - ] _,II
results were also obtained on the situation control sca- 5 I N T =1
le among the patients with circulatory system disorders. 4 A A T ': -Ir
The gastric ulcer group had average results. Mean values 3 \\T—I”' T
of the emotional variable along with 95%CI are presen- -
ted in Figure 3. 2 ; i c c

To determine differences in QOL and emotional functio-
ning in the groups, one-factor variance analysis was ap-
plied. To confirm correlations between QOL and emotio-
nal functioning, the Pearson linear correlation coefficient
was used. Variance analysis was applied in two models,
i.e. with and without the control group, for all the varia-
bles under examination. The results of the analysis are pre-
sented in Table 3.

Group

Figure 3. Graphs of means and 95%(Cl of the particular scales of the
Emotional Control Questionnaire in the groups. EEC — emotional
expression control; ERM — emotional and rational motivation; ER
—emotional endurance; SC— situation control; EE — emotional
excitability; P — healthy; H— hypertension; C - coronary disease;
G — gastrointestinal ulcer
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Table 4. Correlation between emotional functioning and quality of life level in the groups under study (Spearman’s rang correlation coefficient)

Emotional Control

Examined groups

Questionnaire Healthy Coronary disease Hypertension Gastrointestinal ulcers
EC -0.11 0.32** 0.20 0.24
ERM 0.38** 0.21 0.11
ER 0.25 0.50%** 0.31** 0.45%**
SC —0.004 -0.27* —0.52%** —0.59%**
EE 0.003 -0.19 —-0.36%* —0.37%*

EEC — emotional expression control; ERM — emotional and rational motivation; ER — emotional endurance; SC — situation control; EE — emotional

excitability. * p<0.05; ** p<0.01; *** p<0.001.

The results in this table show that the groups are diffe-
rent in a statistically significant way in nearly all the va-
riables of both the QOL test and the Emotional Control
Questionnaire. The only exception is the variable of emo-
tional endurance, whose result turned out to be statistical-
ly insignificant. Excluding the control group resulted in a
remarkable diversity in the patient group in variance ana-
lysis in the variables QOL-global, QOL-social activity,
emotional expression control, emotional and rational mo-
tivation, and emotional excitability.

In order to determine which of the compared populations
is responsible for causing these differences, a post hoc test
(Scheffer’s test) was used. Based on this test it was found
that significant differences in the variables mentioned exist
mainly between the control group and patient group. In the
second model (without the control group) it was found that
the main difference concerned the gastric ulcer and hyper-
tension groups as well as the ischemic group. Groups with
circulatory system disorders do not differ in a statistical-
ly relevant degree.

To find dependencies between functioning and quality of
life level in the examined groups, Spearman rang correla-
tion was applied and is presented in Table 4.

In this table, a moderately high correlation coefficient with
statistical significance (p<0.01) was obtained only on the
emotional and rational scale. Other correlation coefficients
were not statistically significant. Coefficients for the sca-
les of expression control, situation control (inverse rela-
tionship), and emotional endurance were statistically si-
gnificant in the coronary disease patients. The results are
moderately low with the exception of the emotional endu-
rance scale (r=0.50). A similar coefficient arrangement is
found in the hypertension patients, the only difference be-
ing that the result is not significant on the emotional endu-
rance scale, whereas the correlation is statistically typical
and negative on the emotional excitability scale. Among
the gastric ulcer patients, statistically significant coeffi-
cients appeared on the scales of emotional endurance, si-
tuation control, and emotional excitability.

Discussion

Analyzing the obtained results one should state that the
quality of life level can, to a remarkable degree, help in

the psychosocial characterization of a patient population.
Moreover, emotional functioning is a variable which, in
a perfect way, explains the mutual dependencies in un-
derstanding the risk factors affecting psychosomatic di-
seases and, at the same time, it complements studies on
quality of life. With regard to the three patient groups it
can be stated that, generally, lower quality of life level
was characteristic of the patients with diagnosed circu-
latory system disorders in comparison with the gastric
and/or duodenal ulcer patients. However, in comparison
with healthy people, all patients declared essentially lo-
wer quality of life levels. There was also a relationship
between quality of life level and emotional functioning
in all patients.

Based on the performed study, and taking the variables
into account, the patients can be characterized as people
whose emotional expression control and emotional en-
durance increases together with higher life quality. The
lower the quality of life, the greater the sense of situ-
ation control and high emotional excitability. In other
words, in comparison with healthy people, gastric and/
or duodenal ulcer patients are characterized by greater
emotional excitability, they overcontrol situations, and
also demonstrate less control over emotional expres-
sion and emotional endurance. As for emotional func-
tioning, the patients with circulatory system disorders,
compared with the gastric ulcer patients, did not reve-
al remarkable differences, except that differences are a
little clearer in the range of situation control and emo-
tional endurance.

CoNcLUSIONS

1. Quality of life level of psychosomatic male patients was
significantly lower than in healthy males.

2. There was a significant relationship between QOL and
emotional functioning in the male subjects.

3. There was no significant difference in the range of emo-
tional functioning among the patients.

4. The QOL of the male patients with gastric ulcer dise-
ase was, on average, a little higher than that of patients
with circulatory system disorders.

40



Zboralski K. et al. - Quality of life and emotional functioning in selected...

REFERENCES

[1] Brzeziriski J.: Psychological examination methodology. PWN, Warszawa
1999

[2] Gotay C.C., Korn E.L., McCabe M.S., Moore T.D., Cheson B.D.:
Quality-of-life assessment in cancer treatment protocols: research issu-
es in protocol development. J. Natl. Cancer Inst., 1992; 8: 575-579

[3] Jarema M.: Quality of life examination as an alternative form of pa-
tient condition assessment. New Medicine, 1996; 3: 15-16

[4] Kiebert M.G.: Quality of life as a result of clinical studies in oncolo-
gy. W: Life quality in cancerous disease. Selected problems, red.: J.
Meyza. Oncology Centre of the M. Sktodowska-Curie Institute, 1997;
43-57

[5] Sktodowski H., Zboralski K.: Cancerous diseases — self-evaluation
and the problem of informing the patients of the disease. Revista de
Psicologia de la Salud (Journal of Health Psychology), 1995; 7, 2:
107-110

[6] Till J.E., McNeil B.J., Busch R.S.: Measurements of multiple compo-
nents of quality of life. Cancer Treat. Symp. I, 1984; 177-181

[7] Zboralski K., Obara-Korzeniewska A., Szafraniec L.: Usefulness of

colour pyramid test on affectiveness evaluation of psychosomatic pa-
tients. Military Doc., 1998; Suppl.I: 184—187

[8] Zboralski K., Szczgsny D., Sktodowski H.: Index of psychic health —
a supplement to a routine medical examination. Revista de Psicologia
de la Salud (Journal of Health Psychology), 1995; 7(2): 111-115

41




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (None)
  /CalRGBProfile (Belinea 101901_111914 cool)
  /CalCMYKProfile ()
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages false
  /CreateJDFFile false
  /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 true
  /PreserveDICMYKValues true
  /PreserveEPSInfo false
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Preserve
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /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 15
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 300
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 300
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects true
  /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

  /Description <<
    /ENU ()
    /POL ()
  >>
  /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
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        0
        0
        0
        0
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName (sRGB IEC61966-2.1)
      /DestinationProfileSelector /DocumentRGB
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements true
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /UseDocumentProfile
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [600 600]
  /PageSize [612.000 792.000]
>> setpagedevice


