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Objective: Although the treatment of glioblastoma patients is well established in neuro-
oncological surgery, precious scarce data is available on patients with glioblastoma
requiring postoperative prolonged mechanical ventilation (PMV). Therefore, the aim of
the present study was to determine the influence of PMV on overall survival (OS) in patients
with glioblastoma.

Methods: Patients with newly diagnosed glioblastoma who had undergone surgical
therapy and complete subsequent neuro-oncological treatment at the authors’ neuro-
oncological center from January 2013 to December 2018 were selected and included in the
further analysis. PMVwas defined asmechanical ventilation for more than 24 h after surgery.
Survival analyses were performed, including established prognostic factors such as age,
Karnofsky performance score, MGMT-promoter methylation status and extent of resection.

Results: A total of 240 patients with newly diagnosed glioblastoma and subsequent
surgical treatment were identified. 13 patients (5%) suffered from PMV during the treatment
course of glioblastoma. All but one patient were successfully weaned from mechanical
ventilation. Patients suffering from PMV achieved significantly less often favorable functional
outcome after 3, 6, 9, and 12 months compared to patients without PMV. Multivariate
analysis revealed PMV to constitute a significant prognostic factor for OS, independent of
other prognostic factors (p<0.0001, OR 6.7, 95% CI 3.2–13.8).

Conclusions: The present study identifies PMV as significantly associated with impaired
functional outcome and poor OS in patients suffering from newly diagnosed glioblastoma.
These findings encourage further efforts to investigate/assess this prognostic factor in
future studies.
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INTRODUCTION

The advancements in modern intensive care medicine have
saved numerous lives (1). One of the challenges it entails are
patients for whom intensive care enables survival in the acute
phase of critical illness, but for whom full recovery is almost
impossible because of a failure of mandatory subsequent
treatment initiation. Mechanical ventilation is a fundamental
component of intensive care medicine, and a continued
dependence on mechanical ventilation after an acute episode of
ICU care/monitoring is an indication of chronic critical
illness (2).

However, prolonged mechanical ventilation (PMV) affects
overall survival, especially in cancer patients (3). Due to the long-
lasting reduced state of health, patients are often not able to
tolerate additional—yet necessary—adjuvant therapy regimens.
This leads to a relevant postponement or withdrawal of
treatment. Although neurological conditions are considered to
be important, little is known about the characteristics that lead to
PMV in neurological/neurosurgical patients (4, 5).

Although several studies include the influence of PMV on
various diseases of neurosurgical patients, we are not aware of
any previous detailed reports analyzing a potential prognostic
impact of PMV in glioblastoma disease. Therefore, the present
study was aimed at determining the influence of PMV on overall
survival (OS) in patients with newly diagnosed glioblastoma.
MATERIALS AND METHODS

Patients
All patients with newly diagnosed glioblastoma who underwent
surgical treatment on at the authors’ facility between 2013 and
2018 were entered into a computerized database (SPSS, version
25, IBM Corp., Armonk, NY). Approval for this study was
granted by the institutional ethics committee. In order to
exclude the surgical treatment as a confounding factor, we
excluded patients who underwent biopsy alone instead of
surgical resection from further analysis.

Information, including patient characteristics, radiological
features, MGMT-promoter methylation status, functional
neurological status at admission and during the course of
treatment was recorded and further analyzed. The Karnofsky
performance score (KPS) was used to evaluate patients
according to their neurological functional status preoperatively,
postoperatively, and during follow-up (at 3, 6, 9, and 12
months). In this context, KPS ≥ 70 was defined as a favorable
outcome. Treatment decisions were made at the initial
presentation of the patient and during follow-up by the
institutional interdisciplinary tumor advisory board meetings
for the Central Nervous System, as described previously (6).
Extent of resection (EOR) was assessed in early (<72 h)
postoperative magnetic resonance imaging (MRI, 3T). Gross-
total resection (GTR) was determined as complete removal of the
contrast-enhancing tissue (i.e., absence of residual enhancing
tumor tissue).
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Patients’ comorbidity burden at admission was assessed
according to the Charlson comorbidity index (CCI). Patients
were divided into two groups according to their comorbidity
burden after corresponding age adjustment: lower comorbidity
burden (age-adjusted CCI 0–4) and higher comorbidity burden
(age-adjusted CCI ≥5) (7).

PMV was defined as prolonged postoperative invasive
ventilation for more than 24 h, as recently indicated (8).

Overall survival (OS) was measured from the day of
glioblastoma surgery until death or last observation. All
parameters were compared in terms of OS.

Statistics
Data analysis was performed using the computer software
package SPSS (version 25, IBM Corp., Armonk, NY). Unpaired
categorical and binary variables were analyzed in contingency
tables using the Fisher’s exact test. The Mann-Whitney U-test
was chosen to compare continuous variables as the data were
mostly not normally distributed. OS was analyzed by the Kaplan-
Meier method. The log-rank test was used to compare survival
rates by sex, age at diagnosis (≤65, >65 years), preoperative KPS
(<70, ≥70), extent of resection (GTR, STR) and PMV
(mechanical ventilation ≤24 h, >24 h). Relevant clinical factors
were entered into multivariable Cox proportional risk models to
predict overall survival. Results with p<0.05 were considered
statistically significant.
RESULTS

Patient Characteristics
Between 2013 and 2018, a total of 413 patients were treated for
newly diagnosed glioblastoma at the authors’ neuro-oncological
center. 173 patients were excluded from further analysis after
careful review of the clinical records. This was done either
because these patients received only biopsy alone and/or
because the preoperatively determined therapy framework did
not permit a further intensive care treatment according to the
patient’s wishes. Therefore, 240 patients with newly diagnosed
glioblastoma were included in further analysis. The median age
was 64 years (range 19–86 years). At admission, patients
presented with a median KPS score of 90. GTR was performed
in 164 patients (68%). 13 patients with newly diagnosed
glioblastoma suffered from postoperative PMV (5%). Median
overall survival for patients with histologically proven newly
diagnosed glioblastoma was 16 months (95% CI 14.4–17.6).

Patients With Glioblastoma and PMV
In total, 13 patients (5%) with newly diagnosed glioblastoma
developed PMV during the course of postoperative treatment.
Patients who experienced PMV after surgery suffered
significantly more often from postoperative complications
than patients without PMV (17% vs. 85%; p<0.0001, OR 26.5,
95% CI 5.7–124.4). In detail, patients with PMV developed
postoperative pneumonia in a significantly higher proportion
December 2020 | Volume 10 | Article 607557
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than patients without PMV (46% vs. 2%; p<0.0001, OR 38.1, 95%
CI 9.3–155.2). However, regarding the comorbidity burden at
admission, patients with PMV after surgical glioblastoma
resection presented with a significantly higher CCI compared
to patients without PMV (46% vs. 16%; p=0.01, OR 4.5, 95% CI
1.4–14.3). Preoperative differences in patient characteristics
between patient with and without PMV after glioblastoma
surgery are given in detail in Table 1.

Patients with PMV often did not receive adjuvant radio- and/
or chemotherapy postoperatively due to their poor neurological/
physical condition (54%). In total, four patients with PMV (31%)
were discharged postoperatively to their homes following
hospitalization. three of the patients with PMV (23%) were
referred to a rehabilitation institution in order to achieve a
relevant improvement of their poor neurological/physical
condition for further adjuvant therapy. Three patients with
PMV (23%) were discharged to a nursing home or hospice.
Frontiers in Oncology | www.frontiersin.org 3
Further details on potential influencing factors in patients with
PMV are given in Table 2.

Influence of PMV on Functional Outcome
Patients without PMV presented with a preoperative median
KPS of 90 (95% CI 80–90), whereas patients with PMV presented
with a median KPS of 80 (95% CI 70–90; p=0.07). Subsequently,
median KPS in patients with PMV did not differ significantly
from patients without PMV during the direct postoperative time
period (p=0.3). Nevertheless, median KPS in patients with PMV
differed significantly compared to patients without KPS at 3
months after surgery (p<0.0001, Figure 1).

After dichotomization for KPS, the number of patients
without PMV and with a preoperative KPS ≥ 70 did not differ
significantly compared to patients with PMV (216/11 vs. 11/2;
p=0.2). Immediately after surgery, favorable KPS in patients with
PMV did significantly differ compared to patients without PMV
TABLE 1 | Preoperative patient characteristics.

Patients without PMV (n=227) Patients with PMV (n=13) p-value

Median age at operation 63 69 n.s.
Female sex 92 (41%) 4 (31%) n.s.
Median preoperative KPS 90 80 n.s.
Median BMI 26 26 n.s.
Age-adjusted CCI ≥ 5 36 (16%) 6 (46%) p=0.01, OR 4.5, 95% CI 1.4–14.3
CCI: COPD 8 (4%) 0 (0%) n.s.
CCI: liver disease 1 (0.4%) 2 (%) p=0.008, OR 41.1, 95% CI 3.5–488.5
CCI: diabetes mellitus 24 (11%) 4 (31%) n.s.
CCI: CKD 6 (%) 0 (0%) n.s.
Preoperative CRP > 5 mg/l 34 (15%) 1 (8%) n.s.
Preoperative WBC > 12 G/l 93 (41%) 8 (62%) n.s.
Decemb
PMV, prolonged mechanical ventilation; n.s., not significant; KPS, Karnofsky performance score; BMI, body mass index; CCI, Charlson comorbidity index; OR, odds ratio; CI, confidence
interval; COPD, chronic obstructive pulmonary disease; CKD, chronic kidney disease; CRP, c-reactive protein; WBC, white blood cells.
TABLE 2 | Characteristics of patients with PMV and glioblastoma.

Patient
No.

Age/
sex

Duration of
PMV (h)

Age-
adjusted

CCI

ASA Postoperative
complication

Postoperative status
epilepticus

Adjuvant radio- and/or
chemotherapy

Postoperative discharge
destination

1 82, f 30 6 3 pneumonia, pulmonary
embolism

yes yes home

2 43, f 121 0 1 SSI yes no nursing home, palliative
care

3 67, f 696 8 2 pneumonia yes no rehabilitation institution
4 81, m 78 7 3 myocardial infarction no no rehabilitation institution
5 69, m 104 2 2 no no yes home
6 58, m 34 1 2 epidural hemorrhage no yes home
7 72, m 27 3 2 epidural hemorrhage,

SSI
no yes home

8 77, f 73 6 3 CSF fistula no yes nursing home
9 76, m 140 5 2 infarction, hemorrhage,

pneumonia
no no hospice

10 74, m 157 6 3 pneumonia no no in-hospital death
11 21, m 217 0 2 hemorrhage,

postoperative seizures
yes no rehabilitation institution

12 59, m 312 2 2 pneumonia no no in-hospital death
13 60, m 47 4 3 no no yes home
er 2020 |
ASA, American society of anesthesiologists; CCI, Charlson comorbidity index; CSF, cerebrospinal fluid; f, female; m, male; PMV, prolonged mechanical ventilation; SSI, surgical site
infection.
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(p=0.0003, OR 9.1, 95% CI 2.8–29.4). Moreover, patients with
PMV significantly less frequently achieved a favorable KPS ≥ 70
at the 3 months (p=0.0003, OR 8.9, 95% CI 2.6–30.0), 6-months
(p<0.0001, OR 29.9, 95% CI 3.8–234.8), 9-months (p<0.0001, OR
24.3, 95% CI 3.1–190.7) and 12-months (p=0.0002, OR 28.2, 95%
CI 1.7–480.6) follow-up visits.

Influence of PMV on Overall Survival/
Mortality
Patients with newly diagnosed glioblastoma who suffered from
PMV achieved a median OS of 3 months (95% CI 1.2–4.8),
whereas patients without PMV achieved an OS of 18 months
(95% CI 16.2–19.8; p<0.0001; Figure 2). Mortality at 30 days was
significantly higher in patients suffering from postoperative PMV
compared to patients without PMV (31% vs. 2%; p=0.0003, OR
24.8, 95% CI 5.3–115.4). Patients with postoperative PMV
exhibited significantly higher 3 months mortality rates
compared to patients without PMV (54% vs. 6%; p<0.0001,
OR 19.2, 95% CI 5.6–65.4). Furthermore, mortality after 1 year
significantly differed between patients without and with PMV
(34% vs. 100%; p=0.0002, OR 33, 95% CI 1.9–579.9). The
influence of PMV development and the corresponding
comorbidity burden in patients with glioblastoma on mortality
rates after 1, 3, 6, 9, and 12 months are shown in Figure 3.
Frontiers in Oncology | www.frontiersin.org 4
Multivariate Analysis
We conducted an additional multivariate survival analysis to
identify independent predictors of OS in patients with
glioblastoma. The multivariate analysis identified the known
important variables like “subtotal resection” (p=0.01, OR 1.5,
95% CI 1.1–2.0), “unmethylated MGMT promoter status”
(p<0.0001, OR 1.9, 95% CI 1.4–2.6), and “age ≥ 65 years”
(p<0.0001, OR 2.4, 95% CI 1.8–3.2) as significant and
independent predictors for a poor overall survival. Furthermore,
the above-mentionedmodel also identified “PMV” as a significant
and independent predictor for poor overall survival in patients
with newly diagnosed glioblastoma (p<0.0001, OR 6.7, 95% CI
3.2–13.8).
DISCUSSION

The present study identifies PMV as a so far unrecognized
independent prognostic factor for impaired OS in patients with
newly diagnosed glioblastoma.

PMV has been described earlier as an important outcome
parameter in patients with various types of cancer (9, 10).
However, previous studies show that the influence of the type
of underlying malignancy on weaning outcomes was not as
relevant as the conditions and parameters associated with the
chronic critical illness in terms of respiratory function (11). Shih
and colleagues described a 1-year survival rate of 14% in cancer
patients requiring PMV (3). The necessity of mechanical
ventilation for more than 96 h resulted in a significant
impairment of quality of life and functional status, but had no
significant impact on survival in previous studies (9, 10). In
comparison to the reported findings regarding PMV in other
cancer patients, the patient’s co-morbidity burden does not seem
to play a significant role concerning the aggravated postoperative
weaning situation and subsequent development of PMV in the
present study population.

In addition to the aforementioned implications in critically ill
cancer patients, patients with cancer of the central nervous
system pose a particular challenge. In addition to the equally
possible physical predisposition to a postoperative complex
respiratory weaning situation, these patients also have the risk
of a disease-related impairment of vigilance, which on its own
may result in the necessity of ventilation. In the current patient
population, 38% of those patients affected by postoperative PMV
FIGURE 1 | Prolonged mechanical ventilation (PMV) is associated with impaired postoperative functional outcome. n.s., not significant, ****p < 0.001.
FIGURE 2 | Prolonged mechanical ventilation (PMV) is associated with
decreased overall survival rates.
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also exhibited postoperative status epilepticus. Tumor-associated
status epilepticus seems to evince a more benign course
compared to the non-tumorous status epilepticus, but is
associated with a poor prognosis, particularly in patients with
aggressive brain tumors (12).

Due to a relevant impairment (postoperative complications,
status epilepticus, PMV) of the physical condition of affected
glioblastoma patients, a delayed initiation of a necessary adjuvant
therapy is often unavoidable. In cases with considerable delay,
this leads to a decreased overall survival (13). This is consistent
with the finding that the majority of patients with PMV in the
present study did not receive adjuvant therapy due to prolonged
intensive care and associated poor neurological/physical status.
This must be taken into account when assessing the impact of
PMV on OS in glioblastoma patients.

In principle, the discussion about the benefit of a prolonged
intensive care treatment for glioblastoma patients must also
become apparent. Nevertheless, intensive care medicine
represents an important element in the continuum of modern
cancer therapy (14). After a verified histopathological diagnosis, a
re-evaluation of a further therapy desire considering an expected
intensive care therapy is feasible under consideration of the
patient’s wish. It is also conceivable to attempt an improvement
of the neurological/physical condition during a short-time
rehabilitation period in order to reach a therapeutical capability.

Nevertheless, the results of the present study are meant to
raise awareness of a specific and relatively small patient
population with very high mortality and poor functional
outcomes, that is those requiring at least 24-h of mechanical
ventilation in the postoperative course. This patient group is
difficult to identify preoperatively due to the limited data
available. However, knowledge of the factors associated with
mortality in these patients would be of great clinical interest. In
the course of the numerous discussions about the most effective
therapy for patients with glioblastoma, optimal counseling/care
in the event of a significantly worsening prognosis is also
becoming important in the context of patient self-determination.
In order to be able to inform, accompany and advise patients/
relatives/caregivers well and comprehensively, the assessment of
the relevance of clinical setbacks - such as PMV - is essential
for clinicians.

Limitations
The present study has several limitations. The data collection was
conducted retrospectively. Patients were not randomized, but
Frontiers in Oncology | www.frontiersin.org 5
treated according to the preferences of the treating physicians.
Furthermore, the relevant patient group appeared to be very
small and therefore hardly allows any conclusions to be drawn
about the underlying causes of PMV. Nevertheless, the present
study investigates this aspect for the first time in glioblastoma
patients and thus provides the basis for the initiation of
multicenter registries and further studies.
CONCLUSIONS

The present study suggests PMV to constitute a novel independent
predictor for poor functional outcome and increased mortality
following neurosurgical treatment in patients with newly
diagnosed glioblastoma. Therefore, considerably more clinical
attention ought to be devoted to neuro-oncological patients who
require PMV. Further research on this matter is urgently needed
in order to enable early preoperative detection of those highly
vulnerable glioblastoma patients.
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Baildon MS. Critical care of patients with cancer. CA Cancer J Clin (2016) 66
(6):496–517. doi: 10.3322/caac.21351
Conflict of Interest: The authors declare that the research was conducted in the
absence of any commercial or financial relationships that could be construed as a
potential conflict of interest.

Copyright © 2020 Schuss, Lehmann, Schäfer, Bode, Scharnböck, Schaub, Heimann,
Potthoff, Weller, Güresir, Putensen, Vatter, Herrlinger and Schneider. This is an open-
access article distributed under the terms of the Creative Commons Attribution
License (CC BY). The use, distribution or reproduction in other forums is permitted,
provided the original author(s) and the copyright owner(s) are credited and that the
original publication in this journal is cited, in accordance with accepted academic
practice. No use, distribution or reproduction is permitted which does not comply with
these terms.
December 2020 | Volume 10 | Article 607557

https://doi.org/10.1136/bmj.320.7231.358
https://doi.org/10.21037/jtd.2016.03.60
https://doi.org/10.1186/cc12823
https://doi.org/10.1080/17476348.2017.1235976
https://doi.org/10.1097/ANA.0000000000000085
https://doi.org/10.1007/s11060-019-03281-1
https://doi.org/10.1016/0021-9681(87)90171-8
https://doi.org/10.1111/jocs.14118
https://doi.org/10.1097/00003246-200212000-00008
https://doi.org/10.1097/CCM.0b013e3181691a49
https://doi.org/10.1038/s41598-017-02418-4
https://doi.org/10.1016/j.yebeh.2020.107291
https://doi.org/10.3171/2014.9.JNS14193
https://doi.org/10.3171/2014.9.JNS14193
https://doi.org/10.3322/caac.21351
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/oncology
http://www.frontiersin.org/
https://www.frontiersin.org/journals/oncology#articles

	Postoperative Prolonged Mechanical Ventilation in Patients With Newly Diagnosed Glioblastoma—An Unrecognized Prognostic Factor
	Introduction
	Materials and Methods
	Patients
	Statistics

	Results
	Patient Characteristics
	Patients With Glioblastoma and PMV
	Influence of PMV on Functional Outcome
	Influence of PMV on Overall Survival/Mortality
	Multivariate Analysis

	Discussion
	Limitations

	Conclusions
	Data Availability Statement
	Ethics Statement 
	Author Contributions 
	References



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /PageByPage
  /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 /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages false
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 1
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.40
    /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 false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.40
    /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 false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /ENU (T&F settings for black and white printer PDFs 20081208)
  >>
  /ExportLayers /ExportVisibleLayers
  /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
      /BleedOffset [
        0
        0
        0
        0
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /ClipComplexRegions true
        /ConvertStrokesToOutlines false
        /ConvertTextToOutlines false
        /GradientResolution 300
        /LineArtTextResolution 1200
        /PresetName ([High Resolution])
        /PresetSelector /HighResolution
        /RasterVectorBalance 1
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks true
      /IncludeHyperlinks true
      /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 /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
    <<
      /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
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


