oterap;;
&,

Fizyoterapi Rehabilitasyon. 2011,22(2).86-92

Investigation of motor strategies of

sit to stand activity in elderly population

Ilksan DEMIRBUKEN, Candan ALGUN, Nil TEKIN, Nursen ILGIN

[Demirbiiken 1, Algun C, Tekin T, Ilgin N. Investigation of motor strategies of sit to stand activity in elderly population. Fizyoter Rehabil.
2011;22(2):86-92. Yaslhlarda oturmadan ayaga kalkma aktivitesinin motor stratejilerinin incelenmesi.]

Research Article

i Demirbiiken

Dokuz Eylil University, School of
Physical Therapy and Rehabilitation,
Geriatric Physiotherapy Department,
Izmir, Tirkiye

PT, PhD

C Algun

Medipol University, Faculty of
Medical Sciences, Department of
Physical Therapy and Rehabilitation,
istanbul, Tiirkiye

PT, PhD, Prof

N Tekin

S.G.K. Narlidere Geriatric Care
Center, izmir, Tiirkiye

Family Physician, MD

N igin

Dokuz Eyldl University, School of
Physical Therapy and Rehabilitation,
Geriatric Physiotherapy Department,
Izmir, Tirkiye

PT, PhD, Assist Prof

Address correspondence to:

Dr. Fzt. ilksan DEMIRBUKEN

Dokuz Eyll University, School of
Physical Therapy and Rehabilitation,
Geriatric Physiotherapy Department,
inciralti, izmir, Tirkiye

E-mail: ilksan.demirbuken@deu.edu.tr

Purpose: The aim of the study was to identify the differences in motor strategies of elderly
people compared to young people during sit to stand activity. Material and methods: Fifty-
five healthy individuals who were over 75 years of age (35 females and 20 males) participated
voluntarily. Age, gender, body weight, body height, body mass index and dominant lower
extremity of participants were recorded. Sit to stand test was performed by using the Balance
Master System. Weight transfer time, center of gravity sway velocity, rising to stand index, and
weight bearing symmetry were measured. Results: Elderly people generated significantly
lesser rising to stand index than young people (p<0.001). Elderly people in our study preferred
to bear weight on their right leg when compared to the left leg 98.41% to 1.59%, respectively.
Conclusion: Elderly people chose different motor strategies compared with younger adults in
terms of rising to stand index and weight bearing symmetry. Further study including muscular
activation and kinematic assessments is needed to investigate how these different motor
strategies occurred during sit to stand activity of elderly people. Better understanding of sit to
stand activity in elderly will provide developing better assessment methods and therapeutic
interventions to improve sit to stand activity of elderly people.

Key words: Elderly, Sit to stand, Weight-bearing, Activities of daily living.

Yaslilarda oturmadan ayada kalkma aktivitesinin
motor stratejilerinin incelenmesi

Amag: Calismanin amaci, yash bireylerin oturmadan ayada kalkma aktivitesindeki motor
stratejilerinin geng bireylerden farkini incelemekti. Gereg ve yéntem: Yetmis bes yas lzeri 55
saghkl yagh birey (35 Kadin ve 20 Erkek) calismaya katildi. Yas, cinsiyet, vicut agirligi, boy
uzunlugu, beden kiitle indeksi ve dominant ekstremite bilgileri kaydedildi. Oturmadan ayaga
kalkma testi Balance Master Sistemi ile dederlendirildi ve adirlik aktarma siiresi, ayada kalkma
indeksi, postural salinim derecesi, agirlik tagima simetrisi 6lglildi. Sonuglar: Yasgh ve geng
bireylerin verileri karsilastirldiginda yash bireyler daha disiik ayaga kalkma indeksi g&sterdiler
(p<0.001). Calismamizdaki yash bireyler sag bacaga % 98.41 ve sol bacaga % 1.59 oraninda
adirhk aktarmayi tercih ettiler. Tartigma: Yagsh bireyler genclere gore ayaga kalkma indeksi ve
agirlik aktarma simetrisi agisindan farkli motor stratejiler sectiler. Bu farkl stratejilerin nasil
olustugunu degerlendirmek icin kas aktivasyonlari ve kinematik dederlendirmeleri igeren ileri
calismalar gereklidir. Yaslilarda oturmadan ayada kalkma aktivitesinin daha iyi anlagiimasi ve
dederlendirmesi, dogru terapatik yaklasimlarin gelistirilmesi ve yasllarda oturmadan ayada
kalkma aktivitesinin iyilestirilebilmesi icin dnemlidir.

Anahtar kelimeler: Yasl, Oturmadan ayada kalkma, Adirik aktarma, Ginlik yasam
aktiviteleri.
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Ageing causes numerous declines in physical
performance parameters which are related with
changes in neuro-musculo-skeletal system of
individuals.!-3 The ability of an elderly person to
live independently is upon their physical
performance of important activities of daily
living.+>

Rising from a chair is an important basic task
of daily living that depends on joint torques,
coordination, and accurate balance control.6
Disturbance of the ability to rise from a chair and
to maintain balance at upright posture following
rising constitutes a major source of disability with
ageing. It accentuates the risk of falling, the
dependence level in daily living activities and even
risk of mortality.6”

From neuromechanical perspective, sit to
stand (STS) is one of the most commonly
executed human movements. It is a complex
motor task characterized by the transfer from one
stabilized posture to another requiring the control
of equilibrium during an important displacement
of the body center of mass.® Researchers have
found that STS movement requires greater muscle
strength and a peak joint moment than other daily
activities such as walking or stair climbing.
Because of these mechanical demands, elderly
people may experience difficulty when standing
from a chair. Furthermore, STS function decline
with ageing accentuates the risk of falls.%10

Mobility disturbances such as STS activity are
typically presents as early manifestations of
disablement process.!! Therefore, several studies
have focused on STS activity, especially in the
elderly population. Some determinants such as
kinematics, executed forces during STS, have been
clearly  identified.!2!3  Although  differences
between elderly and young population have been
revealed in these studies, there is no clear
evidence.!2 Moreover, there is a lack of data about
motor strategies for the achievement of this task in
elderly people by means of musculoskeletal
functions such as postural sway degree, weight
transfer time, weight symmetry and the amount of
the exerted force during rising phase. These
parameters are important since the way these
functions are combined in terms of timing,
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weighting, maintaining postural balance together
with the objectives that are pursued through their
combination, pertain to the motor strategies. For
this reason, the selected motor strategy and
functional status of an individual are closely
connected.!?

In elderly, better knowledge of the motor
strategies used in STS activity, along with better
understanding of the limiting factors may lead
better physiotherapy approaches of this critical
task.® The aim of the study was to identify the
differences in motor strategies of elderly people as
compared to young individuals during STS
activity.

MATERIAL AND METHODS

Subjects

Fifty-five healthy individuals (35 females and
20 males) living in Narlidere Geriatric Home Care
Center, Izmir, accepted to take part in this study.
Each subject received information about the study
and gave written consent to participate. The study
was approved by the Local Ethical Committee.

Elderly adults who were 75 years old and
over, had ability to perform self care activities of
daily living without difficulties or need for help,
able to walk independently without assistive device
were included in the study. None had a chronic or
acute illness leading to an inflammatory syndrome
and pain at the occasion of the test. Others with
impaired cognitive status (<24 on Mini Mental
State Examination (MMSE) Score), psychiatric
disorders requiring drug treatment, previous lower
limb  surgery and neurological  disorders
influencing postural balance control,
disorders (not able to see distance closer than 4 m)
were excluded from the study. They were all able
to see adequately and follow instructions. The
medical information (MMSE scores and diagnosis)
were obtained from the medical reports of the
Geriatric Home Care Center.

The normative values in Balance Master
System which have been obtained from healthy
young individuals were used as controls. The
control group was consisted of 74 young
individuals (43 females and 31 males) who were

visual
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aged between 20 and 39 years. They had no
current or past medical diagnosis or injury
affecting balance, no medications affecting the
central nervous system or known to affect balance
or coordination, no symptoms of dizziness or
lightheadedness, no symptoms of vestibular or
neurologic disorders, no psychological disorders,
no history of two or more unexplained falls within
the past 6 months. They had normal vision with or
without glasses.!

Elderly subjects’ characteristics recorded
included; age, gender, body weight, height, body
mass index and dominant lower extremity. Lower
extremity dominancy was determined by asking
which leg they would prefer to hit a ball.

Testing procedure

To evaluate STS movement, a STS test was
performed by using the Balance Master System
Version 8 (Neurocom Inc., Glocams, USA). The
system has a force platform connected to a
computer which is capable of detecting center of
gravity (COG) sway during different tasks. The
equipment provides quantitative data through STS
test that reproduce activities of daily living.

During the measurements subjects were
positioned on the platform facing the monitor
with barefoot (Figure 1). They performed STS
movement from a seated surface. The starting
position before each trial was standardized by
placing knees at 90 degree flexion by adjusting
foot placement. Subjects were allowed one
practice trial for familiarization with the procedure
of the test. Subjects were instructed to stand up as
quickly as possible when start sign appear on the
monitor. They were not allowed to use arms or
hands to push off their legs or the seated surface.
Following the STS movement subjects were also
instructed to stand as still as possible for 5 seconds
to measure COG sway. System requires the STS
trial three times.

Important components of this task measured
by the system include shifting the body’s COG
sway from initial position over the seat to a
location centered over the base of support,
followed by extension of the body to an erect
standing position while maintaining the centered
COG position. The measured parameters were
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weight transfer time, rising index, sway velocity
during rising phase and left-right symmetry
(explanations of parameters are in Figure 2).

Figure 1. Schematic representation of the initial
posture and of the experimental set-up.

Statistical analysis:

All analyses were performed with SPSS
version 11.0. The data were analyzed by using one
sample t test and normative values of Balance
Master System which have been obtained from
healthy young individuals were used as controls.
Statistical significance was set at p<0.05.

RESULTS

Data were analyzed for 53 healthy elderly
individuals (35 females and 18 males) since two of
them had incomplete data. Demographics of the
participants are presented in Table 1. Data from sit
to stand test include time to transfer weight over
center of base of support, rising index, the amount
of COG sway, left and right weight symmetry.

No significant difference was found for
weight transfer time with regard to age although
elderly people had higher transfer time than
normative data of young people (p=0.096). Elderly
people generated significantly lesser rising index,
which is the amount of forces on the force
platform, than data of young people (p<0.001).
The COG sway degree was tended to be higher in
elderly group by indicating no significance value

(p=0.082) (Figure 3). Elderly people in our study
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Weight Transfer is the time in seconds required to
voluntarily shift COG forward beginning in the seated
position and ending with full weight bearing on the feet

Rising Index is the amount of force exerted by the
legs during the rising phase. The force is expressed as a
percentage of the patient’s body weight.

Cog Sway Velocity documents control of the COG
over the base of support during the rising phase and for
5 seconds thereafter. Sway is expressed in degrees per
second.

Left/Right Weight Symmetry documents differences
in the percentage of body weight borne by each leg
during the active rising phase.

Figure 2. An example of report of Sit to Stand Test, and explanations of measured parameters.

preferred to weight bearing on their right leg and
left leg by 98.41% and 1.59%, respectively.

Table 1. Characteristics of the elderly subjects
(N=55).

Mean+SD
Age (years) 79.1+9.3
Height (cm) 161.0+£15.5
Body weight (kg) 71.5+3.4
DISCUSSION

The purpose of this study was to identify the
possible differences in motor strategies between
healthy elderly people and young population
during STS movement. We have measured the
time to transfer weight over center of base of

support, the amount of COG sway, rising index,
left and right weight symmetry.

Rising from a chair to a standing position is
influenced by numerous factors including motor
control and balance factors. Accurate control of
COG position is critical to control the rise
movement as well as to maintaining postural
stability.! The weight transfer time, assessed in our
study, is one of the indicators of controlled and
successful  rising. Increased times indicate
decreased ability of moving COG forward.*
Decreased reaction time and nerve conduction
velocity by ageing may cause increased weight
transfer time in elderly people.l® The STS
movement times reported in previous studies
range from 1 to 6 seconds. Young people are
generally can perform STS task less than 2
seconds, and those of elderly people needs more
than 2 seconds.!? In our study, the STS times of
elderly subjects were 2.3 seconds. Since the
findings of Yoshioka et al suggested that people
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Figure 3. Weight transfer time, rising index and
COG sway velocity of young and elderly groups
(YG represents NeuroCom data range of young
group, EG represents elderly group). Error bars
show the standard deviations (* Significantly
lesser, p<0.05 by one sample t-test).

having minimal strength and coordination to stand
up once, can stand up about 2.5 seconds, we may
suggest that strength and coordination of elderly
subjects in our study were enough to perform the
task.? On the other hand, Nevitt et al, found that
for people who could achieve the STS test in more
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than 2 seconds. The risk of two or more falls in
one year was 2.4 times the risk of one or no falls.'”?
Therefore, our results suggested that elderly
people in this study should be followed for fall
risk.

Elderly people in our study also showed
increased COG sway velocity. Since the increased
COG sway velocity shows worse balance control,
this result means that during the rising phase and
for 5 seconds thereafter, eldetly people had weaker
balance control compared with the young
population. This finding was parallel with the
results of previous studies stating higher COG
sway in elderly individuals than young
individuals.!8

Parallel to the previous studies, it was found
that rising index of elderly group had lower values
than young population.* Since the rising index is
the amount of force exerted by the legs during the
rising phase, it was expected to decline with
increasing age. Rising index is considered to be an
indicator of lower extremity extensor muscle
strength. In rising phase, the legs must extend,
push down against the surface to produce
counterforce sufficient to raise the body to a
standing position. The elderly group in our study
performed lower rising index score than young
population indicating lower extensor muscle
strength of lower extremity.

One possible explanation of lower rising
index score of elderly group could be initial trunk
position of elderly people to start STS movement.
Elderly people tend to flex their trunk more and at
a higher velocity to gain a higher momentum than
young individuals.!® Muscular effort required to
further rotating the body forward was lesser.
Unfortunately, we did not check the subjects
during STS task performance for their trunk
positions. It should be taken in account in further
studies on STS movement and elderly.

Another parameter that was tested by the
system during STS was left/right weight
symmetry. The relative amount of weight bearing
by each leg during rise to stand and for 5 seconds
after rise was measured and expressed as a
percentage. Elderly people in our study preferred
to bear weight on their right leg and left leg by
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98.41% and 1.59%, respectively. Excessive loading
was on their right leg. It is worth to note that all of
the participants in our study reported their
dominant extremity as right leg. The ideal
percentage is 50% bearing on right and 50%
bearing on left extremity. An individual with 60%
of body weight on right leg and 40% on left are to
be expected.!* These excessive percentages on one
side may reflect strength loss, sensory loss or joint
restriction. We did not found any study reporting
weight bearing asymmetry during STS movement
in elderly population that we can compare our
results with it.

The results of this study contributed the
empirical studies by providing basic information to
perform more advanced research in this subject.
Papa et al also investigated differences between
motor strategies of STS activity in elderly and
young subjects but they have chosen a different
method as telescopic inverted pendulum model.?
Therefore, their selected motor  strategy
parameters were different than the parameters
used in this study and more complicated to
calculate in a clinical context. The method we used
is a simpler assessment to apply and easier to
interpret in a clinical environment.

To be able to interpret these results in a more
detailed way, further studies should be performed
by controlling kinematics of lower extremity and
trunk movements for the same selected motor
strategy parameters. Unfortunately, we did not
observe muscle activation during tests which
might further explain differences in rising index
parameter and weight bearing asymmetry. Further
study may include electromyography
measurements. Besides absence of kinematic and
electromyography data, another limitations of our
study was sample size since we assessed healthy
elderly individuals who met with our strict
inclusion criteria. Further studies including more
participants and above mentioned evaluation
methods (electromyography, muscle strength, and
kinematic assessments etc.) will provide deeper
information on STS and elderly population.

In conclusion, this study showed that elderly
people chose different motor strategy as compared
to younger adults in terms of rising index and
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weight bearing symmetry which may lead
disequilibrium during performing of the task.
Physiotherapists who are training STS activity in
elderly individuals may pay attention for weight
bearing asymmetry to prevent poor balance ability
during the task. Understanding STS movement
and utilization of the findings of STS studies will
help to develop therapeutic intervention programs
for elderly population.

REFERENCES

1. Ploutz-Snyder LL, Manini T, Ploutz-Snyder R], et al.
Functionally relevant thresholds of quadriceps
femoris strength. ] Gerontol A Biol Sci Med Sci.
2002;57:144-152.

2. Alencar MA, Arantes PMM, Dias JMD, et al
Muscular function and functional mobility of faller
and non-faller elderly women with osteoarthritis of
the knee. Braz ] Med Biol Res. 2007;40:277-283.

3. Geren AA, Gelecek N, Subast SS. Comparison of
physical performance of elderly people living at
home and in institution. Fizyoter Rehabil
2006;17:29-35.

4. Teoman N, Ozcan A, Acar B. Postmenopozal
kadinlarda fiziksel uygunluk dizeyi ve yasam
kalitesine etkisi. Fizyoter Rehabil. 2003;14:9-15.

5. Feland JB, Hager R, Merrill RM. Sit to stand transfer:
performance in rising power, transfer time and sway
by age and sex in senior athletes. Br | Sports Med.
2005;39:39.

6. Dehail CE, Bestavenc F, Mullerb A, et al. Kinematic
and electromyographic analysis of rising from a chair
during a “Sit-to-Walk” task in eldetly subjects: Role
of strength. Clin Biomech. 2007;22:1096-1103.

7. Hirvensalo M, Rantanen T, Heikkinen E. Mobility
difficulties and physical activity as predictors of
mortality and loss of independence in the
community-living older population. ] Am Geriatr
Soc. 2000;48:493-508.

8. Manckoundia P, Mourey F, Pfitzenmeyer P, et al
Comparison of motor strategies in sit-to-stand and
back-to-sit motions between healthy and Alzheimet's
disease elderly subjects. Neuroscience. 2006;137:385-
392

9. Yoshioka S, Nagano A, Hay DC, et al
Biomechanical analysis of the relation between
movement time and joint moment development
during a sit-to-stand task. Biomed Eng Online.
2009;22:8-27.

10. Rodosky MW, Andriacchi TP, Andersson GBJ. The

influence of chair height on lower-limb mechanics

www.fizyoterapirehabilitasyon.org



92

11.

12.

13.

14.

15.

during rising. ] Orthop Res. 1989;7:266-271.

Mazza C, Zok M, Croce UD. Sequencing sit-to-stand
and upright posture for mobility limitation
assessment: determination of the timing of the task
phases from force platform data. Gait Posture.
2005;21:425-431.

Papa E, Cappozzo A. Sit-to-stand motor strategies
investigated in able-bodied young and elderly
subjects. ] Biomech. 2000;33:1113-1122.

Papa E, Cappozzo A. A telescopic inverted-
pendulum model of the musculo-skeletal system and
its use for the analysis of the sit-to-stand motor task.
J Biomech. 1999;32:1205-1212.

Balance Master System  Operator’s  Manuel,
NeuroCom International Inc. Version 8.1; 2003:
STS-N2.

Lord SR, Murray SM, Chapman K, Munro B,

16.

18.

19.

Fizyoterapi Rehabilitasyon 22(2) 2011

Tiedemann A. Sit-to-stand performance depends on
sensation, speed, balance, and psychological status in
addition to strength in older people. ] Gerontol A
Biol Sci Med Sci. 2002;57:539-543.

Leung CY, Chang CS. Strategies for posture transfer
adopted by elders during sit-to-stand and stand-to-
sit. Percept Mot Skills. 2009;109:695-706.

Newitt MC, Cummings SR, Kidd S, Black D. Risk
factors for recurrent nonsyncopal falls. Prospective
study. JAMA. 1989;261:2663-2668.

Rogind H, Lykkegaard JJ, Bliddal H, et al. Postural
sway in normal subjects aged 20-70 years. Clin
Physiol Funct Imaging. 2003;23:171-176.

Wheeler J, Woodward C, Ucovich RL, et al. Rising
from a chair: influence of age and chair design. Phys
Ther. 1985;65:22-26.

www.fizyoterapirehabilitasyon.org




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /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 true
  /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 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 true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /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 0.15
    /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 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 0.15
    /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 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

  /SyntheticBoldness 1.000000
  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002000d>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002000d>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /GRE <>
    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e000d>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


