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Abstract

Background: Cardiopulmonary resuscitation (CPR) is a sudden emergency procedure that requires a rapid and
efficient response, and personnel training in lifesaving procedures. Regular practice and training are necessary to
improve resuscitation skills and reduce anxiety among the staff. As one of the most important skills mastered by
medical volunteers serving for Mt. Taishan International Mounting Festival, we randomly selected some of them to
evaluate the quality of CPR operation and compared the result with that of the untrained doctors and nurses. In
order to evaluate the functions of repeating standard CPR training on performance qualities of medical volunteers
for Mt. Taishan International Mounting Festival, their performance qualities of CPR were compared with those of
the untrained medical workers working in emergency departments of hospitals in Taian.

Methods: The CPR performance qualities of 52 medical volunteers (Standard Training Group), who had continually
taken part in standard CPR technical training for six months, were tested at random and were compared with
those of 68 medical workers (Compared Group) working in emergency departments of hospitals in Taian who
hadn’t attended CPR training within a year. The QCPR 3535 monitor (provided by Philips Company) was used to
measure the standard degree of single simulated CPR performance, including the chest compression depth,
frequency, released pressure between compressions and performance time of compression and ventilation, the
results of which were recorded in the table and the number of practical compression per minute was calculated.
The data were analyzed by x2 Test and t Test. The factors which would influence CPR performance, including
gender, age, placement, hand skill, posture of compression and frequency of training, were classified and given
parameters, and were put to Logistic repression analysis.

Results: The CPR performance qualities of volunteers were much higher than those of the compared group. The
overall pass rates were respectively 86.4% and 31.9%; the pass rates of medical volunteers in terms of the chest
compression depth, frequency, released pressure between compressions were higher than those of the compared
group, which were 89.6%, 94.2%, 95.8% vs 50.3%, 53.0%, 83.1%, P<0.01; there were few differences in overall
performance time, which were (118.4±13.5s) vs (116.0±10.4s), P>0.05; the duration time of ventilation in each
performance section was much shorter than that in the compared group, which were (6.38±1.2) vs (7.47±1.7),
P<0.01; there were few differences in the number of practical compression per minute, which were (78.2±3.5) vs
(78.8±12.2), P>0.05); the time proportion of compression and ventilation was 2.6:1 vs 2.1:1. The Logistic repression
analysis showed that CPR performance qualities were clearly related to hand skill, posture of compression and
repeating standard training, which were respectively OR 13.12 and 95%CI (2.35~73.2); OR 30.89, 95%CI (3.62~263.5);
OR 4.07,95%CI (1.16~14.2).
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Conclusion: The CPR performance qualities of volunteers who had had repeating standard training were much
higher than those of untrained medical workers, which proved that standard training helped improve CPR
performance qualities.

The medical volunteers serving for Mt. Taishan Interna-
tional Mounting Festival needed to take part in various
first-aid technical training, among which CPR was the
most important. In order to know the practical CPR
performance qualities and the functions of training, CPR
performance of medical volunteers was tested at ran-
dom, and the results were compared with those of
ordinary medical workers working in the emergency
department of 6 hospitals in Taian to evaluate the func-
tions of standard CPR training and to learn the qualities
of CPR performance of medical volunteers in potential
important events.

Materials and methods
Objects of investigation
In May, 2012 52 healthy medical volunteers coming
from hospitals in Taian were selected at random accord-
ing to their card numbers. The criterion of selection was
that the objects had had repeating standard CPR train-
ing of basic theories and techniques in the past
6 months. Among them there were 36 males and 16
females. The proportion of males and females was
2.15:1; the proportion of doctors and nurses was 2.1:1;
the average age was 34±4.5 years, and the average work-
ing time was 7±3.8 years. The compared group was
composed of 68 medical workers selected at random
from those who had been working in the emergency
department of 3 hospitals in Taian according to their
card numbers. The criterion of selection was that the
objects hadn’t had any standard CPR training within a
year. Among them there were 45 males and 23 females.
The proportion of males and females was 1.96:1; the
proportion of doctors and nurses was 2:1; the average
age was 34±5.5 years, and the average working time was
8±4.6 years. There were few statistic differences between
the two groups.

Index of performance qualities
A testee’s simulated performance of mouth-to-mouth
ventilation and out-of-chest heart compression was
measured. The proportion of compression and ventila-
tion was 30:2, according to 2010 AHA CPR Guideline
[1]. The performance time was recorded at the begin-
ning of heart compression, and ended until 5 sets of
30:2 compression and ventilation were finished. And the
respective time of each set was recorded and calculated
by second with the help of the equipment. The main
indexes of qualities were performance process, hand

skill, posture, placement, depth, frequency and released
pressure between compressions.

Methods
The QCPR3535 monitor was used to measure and
record each performer’s heart compression depth, fre-
quency, released pressure between compressions and the
time of compression and ventilation, which was super-
vised by pressure distance sensor placed on chest under
the hands, and the hand skill, position and posture were
recorded. The measured data were evaluated by 2 per-
sons, one of whom recorded them into the table and fed
them into the computer, and the other checked to make
sure the data were accurate and reliable.

Testing instruments
The QCPR3535 monitor with a pressure distance sensor
which could be placed on the sternum was provided by
Philips Company. The sensor could gather the data, and
deliver them to HeartStart MRx to be explained. The
wave table could be used to show compression fre-
quency and depth. The height of waves showed the
compression depth, and the time interval between waves
showed the frequency and the data above waves were
the calculated number of compression per minute. The
equipment could make real-time analysis of the com-
pression, and compare the practical performance with
that of the AHA Guideline 2010. If the compression
depth or frequency exceeded the target, MRX would
show signals on the screen and provide feedback sound.
The compression depth was tested by compression
depth waves on the monitor, and if the depth exceeded
the line, it was proper. If the depth couldn’t reach the
line, it was too low; the proper compression frequency
was no less than 100 times per minute. The released
pressure between compressions could be shown with
special signals on the screen, and it could be shown by
the “*”s on the monitor screen. If there was “*”on the
screen, that meant no pressure was released; if there
was no “*”on the screen, that meant pressure was
released. The same Annier CPR simulated dummies
were used in the test.

Statistical processing
The SPSS15.0 software system was used in data proces-
sing. The measured materials were expressed with x- ± s,
and analyzed by t Test; the calculated materials were
tested by c2, and the influence factors were analyzed by
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multi-factor Logistic repression method, and P<0.05
referred to the distinct difference in statistics.

Results
According to the testing indexes of compression depth,
frequency and released pressure between compressions,
86.4% of the medical volunteers met the standard
requirements of performance, and only 31.9% of the
medical workers in the compared group could meet the
standard requirements of performance. In terms of
tested unilateral indexes, the pass rate of volunteers was
much higher than that of ordinary medical workers, as
could be shown in Table 1.
There were no distinct differences between the two

groups in the average number of practical compression
per minute. Compared with that of ordinary medical
workers, the time of ventilation used by the volunteers
was shorter. There was no difference between the two
groups in the total time used in 5 CPR, which were 118.4
±18.5s and 116.0±5.4s. There was no distinct difference
between the two groups in the number of practical com-
pression per minute, as could be shown in Table 2.
Note: Compared with those ordinary medical workers/

doctors t=4.41, *P<0.05
The factors which could influence CPR performance

were given parameters, including gender (male=0,
female=1) and age (≤30y=0, 31y~45y=1, ≥46y=2); proper
hand skill, posture and position, and attending repeating
standard training were given 0, and on the contrary they
were given 1.The tested results of multi-factor para-
meters were put into Logistic Repression Model and
analyzed. The results showed that such factors as the
hand skill, posture of compression and repeating train-
ing had clear relationship with CPR performance quali-
ties, as could be shown in Table 3.

Discussion
CPR is one of the most important emergency techniques.
Proper, immediate and effective CPR is the key to

resuscitation, and it should be popularized as an impor-
tant item in public health care. The emergency work is
very important in meetings, ceremonies, sports games
and so on. Before Mt. Taishan International Mounting
Festival was held, the medical volunteers were experi-
enced repeating trainings of emergency theories and
techniques for six months. The study selected 52 medical
volunteers at random and tested their CPR performance,
and compared them with those of ordinary medical
workers who had been working in emergency department
in 3 hospitals of Taian. The study showed that in terms
of compression depth, frequency and released pressure
between compressions, the medical volunteers performed
much better than those ordinary medical workers who
hadn’t had systematic training, with overall pass rate
being 86.4% vs 31.9%. After analyzing the performance
process, the main reasons that the target hitting rate of
those untrained medical workers was low were the com-
pressions were too slow or too low, and that no pressure
was released between compressions was also an impor-
tant reason. The reasons for low compression frequency
were the performers tried to perform well, but they were
too nervous. The compression frequency of the com-
pared group was too slow, which was 53.0%, but the aver-
age practical compression number per minute was no
less than that of the volunteers. That was mainly because
some of them performed so fast that they could save the
time to increase the practical compression time. The
compression time of the volunteers was much higher
than that of the compared group, which could reduce the
non-recycling time and could be more beneficial to suc-
cessful resuscitation. The volunteers’ skillful perfor-
mance, proper compression frequency and depth were
closely related to continual standard training.
It was obvious that the medical volunteers’ group train-

ing and persistence in regular intensified training and test-
ing could keep their CPR performance qualities at a high
level and could provide high-quality service for the
Mt. Taishan International Mounting Festival. The Logistic

Table 1 Comparison of Two Groups in Performance Qualities

Group n Depth Frequency Released Pressure

Proper Lower Proper Slower Y N

Volunteers
Control

52
68

46(88.5%)
38(55.9%)

6(11.5%)
30(44.1%)

49(94.2%)
42(61.8%)

3(5.8%)
26(38.2%)

50(95.5%)
37(54.4%)

2(4.5%)
31(45.6%)

X2

P
23.27
<0.01

33.80
<0.01

31.40
<0.01

Table 2 Comparison of Number of Practical Compression Per Minute & Time of Compression and Ventilation (x- ± s)

Group n Practical Compression per Minute (n/min) Ventilation Time of Each Set(S) Time Proportion of Compression and Ventilation

Volunteers
Control

52
68

78.2±3.5
78.8±12.2

6.38±1.2*
7.47±1.7

2.6:1
2.1:1
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Repression analysis showed that CPR performance quali-
ties were clearly related to such factors as hand skill,
posture of compression and repeating standard training,
etc., but hand skill and posture of compression were greatly
influenced by repeating training. Therefore, repeating train-
ing was the most important factor in influencing CPR qua-
lities. In order to improve CPR performance qualities, the
medical workers should be trained and tested regularly and
repeatedly. A study showed that the immediate information
feedback after training and test after 6 weeks would greatly
improve the CPR performance level, otherwise, the perfor-
mance level would decrease with the time[2,3]. The CPR
teaching qualities, CPR Guideline and the process of life
chain were related to the survival rate of those patients
who suffered from cardiac arrest[4,5]. The recent studies
discovered that many medical workers couldn’t perform
standard CPR, one reasons for which might be insufficient
education and training [6-8]. Some other studies discov-
ered that although a lot of work had been done, few trai-
nees could perform CPR. Even though they performed, the
qualities were not very high[9]. There was a gap between
people who were most likely to be witnesses of cardiac
arrest and those who had been trained [6]. Considering the
influence of psychological factors, psychological training
was necessary[10]. The CPR performers should be in good
physical and psychological state.
The studies showed that long-distance net teaching

couldn’t replace traditional CPR education, so it was
necessary to add simulated training to traditional CPR
training[10,11]. Because the mastery degree of CPR
techniques would decrease with time, a plan of contin-
ual training system should be made. According to the
studies, 17 months after the first training most of the
volunteers had mastered the core techniques of CPR
and AED. The researches suggested that these tests
should be further studied in practice [12,13]. CPR of
cardiac arrest in special situations was also suggested to
be trained[14-16].The fact that the medical volunteers’
group training and persistence in regular intensified
training and testing could improve their CPR perfor-
mance qualities proved that it was necessary for medical
workers to strengthen repeating, standard and effective
training of CPR techniques, and it was the Mt. Taishan
International Mounting Festival that brought the oppor-
tunity of improving CPR level to our country.

Declarations
This article has been published as part of BMC Emergency Medicine Volume
13 Supplement 1, 2013: Proceedings of the 2012 Emergency Medicine
Annual Congress. The full contents of the supplement are available online at
http://www.biomedcentral.com/bmcemergmed/supplements/13/S1.
The publication costs for this article was funded by the 88th Hospital of PLA,
Tai’an Shandong Province, 271000,China.

Published: 4 July 2013

References
1. Field JM, Hazinski MF, Sayre MR, et al: “Part 1: executive summary: 2010

American Heart Association Guidelines for Cardiopulmonary
Resuscitation and Emergency Cardiovascular Care”. Circulation 2010, 18
Suppl 3: S640-56.

2. Odegaard S, Saether E, Steen PA, et al: Quality of lay person CPR
performance with compression: ventilation ratios 15:2, 30:2 or
continuous chest compressions without ventilations on manikins [J].
Resuscitation 2006, 71(3):335-340.

3. Spooner BB, Fallaha JF, Kocierz L, et al: An evaluation of objective feedback
in basic life support (BLS) training [J]. Resuscitation 2007, 73(3):417-424.

4. Perkins GD: Simulation in resuscitation training [J]. Resuscitation 2007,
73(2):202-211.

5. Christenson J, Nafziger S, Compton S, et al: The effect of time on CPR and
automated external defibrillator skills in the Public Access Defibrillation
trial [J]. Resuscitation 2007, 74(1):52-62.

6. Johnston TC, Clark MJ, Dingle GA, et al: Factors influencing
Queenslanders’ willingness to perform bystander cardiopulmonary
resuscitation [J]. Resuscitation 2003, 56:67-75.

7. Farah R, Stiner E, Zohar Z, et al: Cardiopulmonary resuscitation surprise
drills for assessing, improving and maintaining cardiopulmonary
resuscitation skills of hospital personnel [J]. Eur J Emerg Med 2007,
14(6):332-336.

8. Parnell MM, Larsen PD: Poor quality teaching in lay person CPR courses
[J]. Resuscitation 2007, 73(2):271-278.

9. Herlitz J, Bang A, Gunnarsson J, et al: Factors associated with survival to
hospital discharge among patients hospitalised alive after out of
hospital cardiac arrest: change in outcome over 20 years in the
community of Goteborg, Sweden. Heart 2003, 89:25-30.

10. Chamberlain DA, Hazinski MF: ILCOR Advisory Statement: education in
resuscitation—An ILCOR Advisory Symposium. Circulation 2003,
108:2575-2594.

11. Makinen M, Castren M, Tolska T, et al: Teaching basic life support to
nurses. Eur J Anaesthesiol 2006, 23(4):327-331.

12. Riegel B, Nafziger SD, McBurnie MA, et al: How well are cardiopulmonary
resuscitation and automated external defibrillator skills retained over
time? Results from the Public Access Defibrillation (PAD) Trial. Acad
Emerg Med 2006, 13(3):254-263.

13. Diana M, Tom P, Jeff B, et al: Importance and implementatin of training
in cardiopulmonary resuscitation and automated external defibrillation
in schools. Circulation 2011, 1-16.

14. Vanden Hoek TL, Morrison LJ, Shuster , et al: “Part 12: cardiac arrest in
special situations: 2010 American Heart Association Guidelines for
Cardiopulmonary Resuscitation and Emergency Cardiovascular Care.”.
Circulation 2010, 18 Suppl 3: S829-61.

15. Hazinski MF, Nolan JP, Billi JE, et al: “Part 1: executive summary: 2010
International Consensus on Cardiopulmonary Resuscitation and
Emergency Cardiovascular Care Science With Treatment
Recommendations”. Circulation 2010, 16 Suppl 2: S250-75.

Table 3 Logistic Repression Analysis of CPR Performance

Parameters B Standard Error u P OR 95%CI

Constant Item
Hand Skill
Posture
Standard Training
Age
Placement
Gender

-1.760
2.644
4.030
1.613
0.015
-0.409
-0.112

1.645
0.867
1.104
0.642
0.049
1.104
0.505

1.070
2.956
3.235
2.208
0.305
0.476
0.205

0.2848
0.0031
0.0016
0.0207
0.6923
0.6317
0.8230

14.02
32.85
4.76
0.934
0.453
0.809

2.340~72.245
3.661~265.578
1.189~15.427
0.907~1.004
0.061~4.317
0.287~2.430

Fanshan et al. BMC Emergency Medicine 2013, 13(Suppl 1):S3
http://www.biomedcentral.com/1471-227X/13/S1/S3

Page 4 of 5

http://www.biomedcentral.com/bmcemergmed/supplements/13/S1
http://www.ncbi.nlm.nih.gov/pubmed/17069958?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17069958?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17069958?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17275158?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17275158?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17379380?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17303309?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17303309?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17303309?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12505741?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12505741?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12505741?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17968198?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17968198?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17968198?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17250946?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17250946?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12482785?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12482785?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12482785?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12482785?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/14623795?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/14623795?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16438766?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16438766?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16495425?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16495425?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16495425?dopt=Abstract


16. Berg RA, Hemphill R, Abella BS, et al: “Part 5: adult basic life support: 2010
American Heart Association Guidelines for Cardiopulmonary
Resuscitation and Emergency Cardiovascular Care”. Circulation 2010, 18
Suppl 3: S685-705.

doi:10.1186/1471-227X-13-S1-S3
Cite this article as: Fanshan et al.: Functions of standard CPR training on
performance qualities of medical volunteers for Mt. Taishan International
Mounting Festival. BMC Emergency Medicine 2013 13(Suppl 1):S3.

Submit your next manuscript to BioMed Central
and take full advantage of: 

• Convenient online submission

• Thorough peer review

• No space constraints or color figure charges

• Immediate publication on acceptance

• Inclusion in PubMed, CAS, Scopus and Google Scholar

• Research which is freely available for redistribution

Submit your manuscript at 
www.biomedcentral.com/submit

Fanshan et al. BMC Emergency Medicine 2013, 13(Suppl 1):S3
http://www.biomedcentral.com/1471-227X/13/S1/S3

Page 5 of 5


	Abstract
	Background
	Methods
	Results
	Conclusion

	Materials and methods
	Objects of investigation
	Index of performance qualities

	Methods
	Testing instruments
	Statistical processing

	Results
	Discussion
	Declarations
	References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails true
  /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 /Warning
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 500
  /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 0.76
    /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 true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /Warning
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 500
  /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 0.76
    /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 true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /Warning
  /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 (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e55464e1a65876863768467e5770b548c62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc666e901a554652d965874ef6768467e5770b548c52175370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA (Utilizzare queste impostazioni per creare documenti Adobe PDF adatti per visualizzare e stampare documenti aziendali in modo affidabile. I documenti PDF creati possono essere aperti con Acrobat e Adobe Reader 5.0 e versioni successive.)
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020be44c988b2c8c2a40020bb38c11cb97c0020c548c815c801c73cb85c0020bcf4ace00020c778c1c4d558b2940020b3700020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken waarmee zakelijke documenten betrouwbaar kunnen worden weergegeven en afgedrukt. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents suitable for reliable viewing and printing of business documents.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


