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Objectives: To evaluate the effect of ubiquinone and combined antioxidant therapy on mitochondrial function
in non-proliferative diabetic retinopathy (NPDR) in a randomized, double-blind, phase IIa, placebo-
controlled, clinical trial. Three groups of 20 patients were formed: Group 1, ubiquinone; Group 2,
combined therapy; and Group 3, placebo (one daily dose for 6 months).
Methods: Fluidity of the submitochondrial membrane in platelets was determined by examining intensity of
fluorescence between the monomer (Im) and excimer (Ie). Hydrolytic activity of the mitochondrial F0F1-
ATPase was evaluated with the spectrophotometric method.
Results: Normal, baseline submitochondrial membrane fluidity, 0.24± 0.01 Ie/Im, was significantly
diminished in the three study groups vs. normal values (P< 0.0001); placebo, 0.14± 0.01 Ie/Im;
ubiquinone, 0.14± 0.01 Ie/Im; and combined therapy, 0.13± 0.00 Ie/Im. Afterward, it increased
significantly (P< 0.0001), the ubiquinone group 0.22± 0.01 Ie/Im, combined therapy group, 0.19± 0.01
Ie/Im; with no changes the placebo group. Baseline hydrolytic activity of the F0F1-ATPase enzyme
increased in the three study groups vs. normal values (184.50± 7.84 nmol PO4), placebo, 304.12±
22.83 nmol PO4 (P< 0.002); ubiquinone, 312.41± 25.63 nmol PO4 (P< 0.009); and combined therapy,
371.28± 33.50 nmol PO4 (P< 0.002). Afterward, a significant decrease the enzymatic activity: ubiquinone,
213.25± 14.19 nmol PO4 (P< 0.001); and combined therapy, 225.55± 14.48 nmol PO4 (P< 0.0001).
Discussion: Mitochondrial dysfunction significantly improved in groups of NPDR patients treated with
antioxidants.
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Introduction
Diabetic retinopathy (DR) is a retinal vasculitis caused
by complications of diabetes mellitus (DM).
Ophthalmic changes that may occur are neovasculari-
zation and macular edema.1 The incidence and preva-
lence of DR have increased so that it has become the
leading cause of visual impairment and blindness in

adults in industrialized countries.2 Sixty percent of
patients with a 20-year evolution of type 2 DM
present with this vascular microangiopathy.3

Generally, DR progresses from non-proliferative dia-
betic retinopathy (NPDR) to proliferative diabetic
retinopathy (PDR),4 which involves the production
of reactive oxygen species (ROS).5,6

Erythrocytes play an important role in the patho-
genesis of DR, especially in the hyperglycemic state,
on participating in the production of hemodynamic
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changes with increased blood viscosity, altered per-
meability, and increased aggregation and adhesion of
the erythrocytes to the endothelial cells.7,8

The mitochondria of the retinal cells become dys-
functional on permitting the escape of cytochrome
c into the cytosol, with a significant increase in the
levels of superoxide (O2

−) and an increase in per-
meability of the mitochondrial transition pores.
These alterations unchain a decrease in the activity
of the Complex III in the electron transport chain,
and limit over-expression of the mitochondrial
enzymes that are responsible for trapping the O2

−;
like the manganese superoxide dismutase that cata-
lyses the reduction of hydrogen peroxide (H2O2) to
water and organic peroxides by utilizing glutathione
as a reduction source, or by dismutation through
the catalytic activity of the catalase.9 In the hypergly-
cemic state, antioxidant levels are diminished and
this contributes to the development of oxidative
stress. The increase in oxidative stress in the diabetic
retina has prompted experimental studies with anti-
oxidant therapies in animal models, which have
demonstrated promise. Degradation of the mitochon-
drial biogenesis in the retina and a decrease in the
number of mitochondria, which prevents the trans-
mission of transcription factors of mitochondrial
DNA, is present in the hyperglycemic state.10

Consequently, the primary, fundamental way to
manage prevention of DR is through the strict
control of glucose, arterial pressure, and dyslipidemia
as therapeutic goals.11 In slowing the development of
DR mitochondrial biogenesis improves, which could
be one potential strategy.12,13 Some treatment
alternatives include: lipoic acid, vitamins C and E,
superoxide dismutase, green tea extract, and some
nutritional antioxidant supplements.14 However, to
date, no medication has been capable of preventing
the progression of microvascular damage in DR.
Ubiquinone (also known as Coenzyme Q10) is vital
for the adequate transfer of electrons in the mito-
chondrial respiratory chain, and for ATP synthesis.15

It is the first line of defense against oxidative damage
of the low-density lipoproteins16 and could be an
antioxidant alternative in patients with NPDR.
Another alternative could be the combined therapy
composed of: 10 mg of lutein, 4 mg of astaxanthin,
1 mg of zeaxanthin, 180 mg of vitamin C, 30 mg of
vitamin E, 20 mg of zinc, and 1 mg of copper. This
combination improves the antioxidant capacity
against ROS by protecting the photoreceptors from
radiation. Vitamins C and E act in normalizing the
numerous biochemical reactions, to slow the aging
and degeneration caused by ROS.17 Adverse effects
of the two aforementioned medications are infre-
quent. Hence, the objective of the present study
was to determine the effects of ubiquinone and

combined therapy on mitochondrial function
measured in blood cells, in NPDR.

Materials and methods
A phase IIa, randomized, double-blind, placebo-con-
trolled, clinical trial was carried out. Sixty subjects
with NPDR were selected from 270 patients with
DM type 2. Three study groups were formed: Group
1, treated with 400 mg of ubiquinone; Group 2, with
combined therapy; and Group 3, with placebo.
Pharmacological administration consisted in one
daily dose for 6 months. Twenty healthy subjects of
similar age and gender were included as a control
group to standardize the normal values of reagents
(blood donors from the blood bank who agreed to
donate an extra 10 ml of blood for the purpose of
our study).
The DM, arterial hypertension, and dyslipidemia

were managed by the family physicians. Males and
females between the ages of 30 and 75 years, with gly-
cated hemoglobin (HbA1c) of ≤12%, were included.
The appearance of adverse effects was monitored
according to the Official Mexican Guidelines for the
Installation and Operation of Pharmacovigilance
(Norma Oficial Mexicana NOM-220-SSA1-2012
Instalación y Operación de la Farmacovigilancia); as
well as, the Council for International Organizations
of Medical Sciences (Consejo de Organizaciones
Internacionales de Ciencias Médicas). Adherence to
treatment was measured by an independent, external
investigator, to calculate the medication ingested by
each group, every month. He considered that
minimum compliance was 80% ingestion of the medi-
cation and dispensed the medications for the following
month, throughout the study. Diets, as customized by
the patients’ family physicians or nutritionists, were
followed. At the study onset and end, the fluidity of
the plasma membrane in erythrocytes, the fluidity of
the submitochondrial particles of platelets, and the
ATP hydrolysis, were evaluated.

Blood samples
Peripheral blood samples (10 ml) were obtained from
all study participants after an 8-hours overnight fast.
Erythrocytes and platelets were separated and stored
at −80 °C until processing. Five milliliters of blood
was centrifuged at 310 g for 10 minutes at room temp-
erature, in order to obtain serum.

Isolation of the erythrocyte membranes and
submitochondrial particles in platelets
Five milliliters (5 ml) of blood was centrifuged with
EDTA at 310 g for 10 minutes at room temperature,
in order to obtain the plasma and globular concen-
trate. The plasma was separated and deposited in
eppendorf tubes of 1000 μl. The tubes were centrifuged
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for 15 minutes at 1160 g at 4 °C, and the platelet pellet
was obtained. The platelet pellet was re-suspended in
200 μl of cold buffer (NaCl 140 μl, KCl 4.7 μl, MgCl
1.2 μl, KH2PO4 1.2 μl, dextrose 11 μl, and HEPES
15 μl with 1% bovine serum albumin with a pH of
7.8). Aliquots of 70 μl were formed and frozen at
−80 °C until processing. One milliliter of erythrocyte
concentrate with EDTAwas placed in 50 ml tubes con-
taining 30 ml of PBS 1X (phosphate buffered saline, it
is a salty solution containing 8 g NaCl, 0.2 g KCl, 1.44 g
Na2HPO4, 0.24 g KH2PO4 and distilledwater), and was
agitated in the vortex. This was centrifuged at 18 620 g
for 5 minutes at room temperature. The supernatant
was eliminated. To the precipitate, 30 ml of PBS was
added once more, and was centrifuged according to
previous indications, until the white ghosts were
obtained.18 The supernatant was decanted and the
pellet re-suspended. Added, were 200 μl of PBS, then
agitated in the vortex and frozen at −80 °C until
processing.

Fluidity of the submitochondrial membrane
in platelets and erythrocyte membranes
Evaluation of membrane fluidity was performed by
incorporation of 1,3 dipyrenylpropane (DPyP) to the
biological membranes.19 To 35 μl of submitochondrial
membranes, 2 ml of Tris–HCl buffer with a pH of 7.8
(10 mM) was added and mixed with a pipette at 24 °C.
Using a fluorescent spectrophotometer (Perkin Elmer
L550B) the fluorescent intensity of the monomer (Im)
and excimer (Ie) were measured at 395 and 494 nm,
respectively. Immediately, 5 μl (0.1 μg) of DPyP was
added and then incubated at room temperature, in
darkness, for 3 hours, in order to permit the incorpor-
ation of the DPyP to the membranes. The second
measurement was performed at the same wavelengths
and the Ie/Im ratio of the fluorescence intensity was
calculated. The ratio value Ie/Im is directly related to
membrane fluidity. The determination of membrane
fluidity in the ghost erythrocytes was performed in
the same manner.

ATP hydrolysis
The hydrolytic activity of the mitochondrial F0F1-
ATPase was evaluated using the method of spectro-
photometry through the liberation of inorganic phos-
phate, and the results are expressed in nmol PO4.
The mitochondria of the platelet particles utilized
were isolated through the method described by
Baracca et al.20 To 1 ml of ATPase buffer (125 mM
KCl, 40 mM of Mops (pH 8), 3 mM MgCl2), 30 μl
of the sample, and 20 μl of ATP (100 mM) were
added, and agitated. The tubes were then incubated
at 40 °C for 10 minutes to permit the reaction.
ATPase activity was stopped with 200 μl of 30% tri-
chloroacetic acid. Samples were centrifuged for 10

minutes at 1160 g. To 800 μl of the supernatant, 1 ml
of 3.3% ammonium molybdate, and 100 μl of 10%
ferrous sulfate were added. Samples were incubated
for 20 minutes at room temperature, and the absor-
bance was read at 660 nm.

Statistical analysis
The Shapiro–Wilks and Mann–Whitney U tests were
used to analyze non-parametric data. Results are
expressed as mean±standard error. Kruskall–Wallis
test (KW) was used to compare the three groups,
and the Wilcoxon test was used to compare baseline
and final results in each group. Qualitative variables
were expressed as frequencies and percentages, and
the χ2 test was used. A value of P≤ 0.05 was con-
sidered statistically significant, a power calculation
was 80%, and the confidence interval was 95%; Zα=
1.96, alpha value= 0.05, Zβ= 0.84, and beta value=
0.10. All data were computed using an excel database
and SPSS PC for Windows version 21 (Chicago, IL,
USA) was used for the statistical analysis.

Ethical considerations
The study was approved by: the National Research
and Ethics Committee of the Mexican Social
Security Institute (R-2012-785-040); the Research
Ethics and Bioethics Committee of the University
Health Sciences Centre at the University of
Guadalajara (Folio C.I.2010); the State Health
Research Registry (62/UG-JAL/2011); and, in
ClinicalTrials.gov (Identifier: NCT02062034); in
agreement with guidelines as stipulated by the
Declaration of Helsinki 1975, as revised in 2000. The
Good Clinical Practices Guide, and the International
Conference on Harmonization for Research in
Human Beings (64th General Assembly, Fortaleza,
Brazil, October 2013). Patients signed informed
consent and were informed of their results. Patient
confidentiality was maintained.

Results
Baseline values were homogenous, comparable, and
without selection bias in the three study groups. On
comparing averages of the clinical parameters
between study groups (KW test), there were no signifi-
cant differences. Patients had suffered with DM type 2
for >14 years: placebo group, 14.2± 1.3; ubiquinone,
15.4± 1.6; and combined therapy, 15.2± 1.3. Baseline
and final glucose results were not significantly differ-
ent between the study groups: in the placebo group
baseline glucose was 125.2± 8.0 mg/dL, and final
results were 135.3± 12.4; in the ubiquinone group
baseline glucose was 149.1± 12.9, and final 135.7±
11.0 mg/dL; and, baseline in the combined therapy
group was 149.4± 13.5 mg/dL, with a small decrease
in the final results to 124.7± 10.2 mg/dL. HbA1c
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decreased significantly in the placebo group from
baseline 9.22% to final 8.01± 0.4% (P= 0.048). A
similar result was found in the combined therapy
group with baseline 9.6± 0.4%, and final 8.6± 0.2%
(P= 0.05). There was no significant difference found
for HbA1c in the ubiquinone group, with baseline,
8.5± 0.4, and final 8.3± 0.4%.
Blood pressure was measured following recommen-

dations of the American Heart Association using a
mercury sphygmomanometer. After 15 minutes of
rest, three consecutive measurements were taken at
2-minute intervals. The average of the first, second,
and third measurements was then calculated and regis-
tered.21 The systolic arterial pressure (SAP) was not
significantly different between baseline and final
measurements in the study groups: placebo group
baseline SAP was 128.4± 1.3 mmHg, and final
129.5± 2.7 mmHg; ubiquinone baseline SAP was
131.4± 19.4 mmHg, and final 132.4± 3.2 mmHg;
and, combined therapy group baseline SAP was
144.5± 15.8 mmHg, and final 135.8± 3.5 mmHg.
The diastolic arterial pressure (DAP) was also not sig-
nificantly different between baseline and final results
in the three study groups: placebo baseline DAP was
74.0± 1.1 mmHg, and final 75.1± 2.0 mmHg; ubi-
quinone baseline DAP was 80.7± 10.8 mmHg, and
final 73.4± 2.7 mmHg; and, combined therapy base-
line DAP was 84.8± 7.2 mmHg, and final 74.9±
2.8 mmHg.

Cellular membrane fluidity in erythrocytes
Normal fluidity of the ghost erythrocytes was 0.42±
0.01 Ie/Im; however, baseline fluidity was significantly
diminished in the three study groups (P< 0.001),
without significant differences between the groups:
placebo group, 0.29± 0.01 Ie/Im; ubiquinone group,
0.28± 0.01 Ie/Im; and combined therapy group,
0.30± 0.01 Ie/Im. At the end of the study, the cellular
membrane fluidity of the erythrocytes increased sig-
nificantly (P< 0.0001) in the ubiquinone group,
0.34± 0.01 Ie/Im; and in the combined therapy
group, 0.34± 0.01 Ie/Im. The placebo group remained
unchanged at 0.26± 0.01 Ie/Im (see Table 1).

Fluidity of the submitochondrial particles in
platelets
The normal intensity ratio was 0.24± 0.01 Ie/Im.
Baseline evaluations prior to pharmacological interven-
tion were significantly diminished vs. normal values in
the study groups (P< 0.0001): Placebo, 0.14± 0.01
Ie/Im; ubiquinone, 0.14± 0.01 Ie/Im; and, combined
therapy, 0.13± 0.00 Ie/Im. Afterward, fluidity
increased significantly (P< 0.0001) in the groups
exposed to ubiquinone, 0.22± 0.01 Ie/Im; and com-
bined therapy, 0.19± 0.01 Ie/Im, respectively. The Ta
b
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placebo group did not change, with 0.15± 0.01 Ie/Im
(see Table 1).

ATP hydrolysis
An increase in the hydrolytic activity of the baseline
F0F1-ATPase enzyme vs. normal values (184.50±
7.84 nmol PO4) was observed in the three study groups:
placebo group, 304.12± 22.83 nmol PO4 (P< 0.002);
ubiquinone, 312.41± 25.63 nmol PO4 (P< 0.009);
and combined therapy, 371.28± 33.50 nmol PO4 (P<
0.002). Hydrolytic activity of the enzyme decreased
significantly in the final results in the groups
managed with antioxidants: ubiquinone, 213.25±
14.19 nmol PO4 (P< 0.001); and combined therapy,
225.55± 14.48 nmol PO4 (P< 0.0001), respectively.
The placebo group continued in energy catabolism,
with 405.50± 34.51 nmol PO4 (see Table 1).

Discussion
The increase in ROS provokes changes to temperature
and viscosity of the cellular membrane of erythrocytes,
with the capacity to affect diapedesis by causing mem-
brane rigidity and decreased blood perfusion. The
membrane fluidity of erythrocytes previously reported
as normal was 0.305± 0.014 Ie/Im.

19 In the present
study, fluidity of the cellular membrane of erythro-
cytes was significantly diminished at the study onset,
and increased significantly afterward in the groups
treated with ubiquinone and combined therapy.
Normal fluidity in the membranes of erythrocytes is
of utmost importance to the pathophysiological mech-
anisms involved in the development and presence of
DR, for the production of alterations to blood flow
of the retina, and the rheological properties of the
blood; with the capacity to cause hypoxia, lower per-
fusion, and lesser capacity for the erythrocytes to
change shape.22–24

In NPDR, there was significantly lower fluidity in
the submitochondrial particles of platelets from the
study onset; although this increased significantly
after adjunctive treatment in the groups treated with
ubiquinone and combined therapy vs. placebo. A
similar result was reported previously in patients
with Alzheimer’s disease. These authors reported a
result of 0.363± 0.014 Ie/Im as the normal submito-
chondrial fluidity of platelets.19 Our results suggest
that in the hyperglycemic state the ROS exercise dele-
terious effects on the internal mitochondrial mem-
brane, altering fluidity by increasing membrane
rigidity and impeding normal exchange mechanisms.25

The reduction in fluidity of the submitochondrial par-
ticles of platelets can also be due to the accumulation
of cholesterol in the mitochondria, and cause dysfunc-
tion of the organelle by decreasing efficiency of the res-
piratory chain and increasing levels of ROS, and by

diminishing absorption of the mitochondrial mGSH;
thus, decreasing the antioxidant defenses.26

The hydrolytic activity of the mitochondrial
F0F1−ATPase of platelets in NPDR was found to be
significantly increased compared to normal levels. It
is evident that the mitochondria are the primary
source of cellular energy, and, as a result, are funda-
mental in the production of energy and in the
normal functioning of tissues that are highly depen-
dent on energy metabolism, like in the retina. The
ATPase enzyme is composed of a transmembranal
section (F0) that pumps protons, and an extramembra-
nal section (F1) where the synthesis or hydrolysis of
ATP occurs. In physiological conditions the primary
function of ATPase is the activity of synthesis. In this
study, we discovered a significant increase in the
hydrolytic function of the enzyme vs. normal values
in all patients included; and, interestingly, there was
a significant decrease after the administration of ubi-
quinone and combined therapy. Therefore, we can
suggest that at the onset of the study the patients
were in energy catabolism and at the end their cata-
bolic state diminished and the synthetic capacity of
the enzyme improved through the addition of antioxi-
dants. Similar results were reported in Alzheimer’s
disease where greater hydrolytic activity was found
compared to healthy controls.27

Owing to the fact that the number of patients with
DR continues to grow and therapeutic options
are limited, there is a great necessity to develop new
strategies for prevention and methods of treatment
for DR. The antioxidant effect of ubiquinone has
been commonly reported for the complementary treat-
ment of some illnesses like Parkinson’s disease
and DM.28,29 Ubiquinone and combined therapy
improve mitochondrial homeostasis and diminish
energy catabolism. These data suggest that erythrocyte
membranes, submitochondrial platelet particles, and
the FoF1-ATPase were sensitive to antioxidants; there-
fore, Ubiquinone and combined therapy could rep-
resent a potential, economical, safe, attractive, and
adjunctive alternative to improve or prevent NPDR.

Study limitations: when this study was conducted it
was not possible to obtain reagents for measuring
blood levels of ubiquinone and carotenoids. Levels
of ubiquinone and the carotenoids may be affected
by a number of different causes, not included in the
present study.
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Plasma coenzyme Q10 levels in type 2 diabetic patients with reti-
nopathy. Int J Ophthalmol 2013;6(5):675–9.

12 Santos JM, Tewari S, Goldberg AF, Kowluru RA.
Mitochondrial biogenesis and the development of diabetic reti-
nopathy. Free Radic Biol Med 2011;51(10):1849–60.

13 Kanwar M, Chan PS, Kern TS, Kowluru RA. Oxidative damage
in the retinal mitochondria of diabetic mice: possible protection
by superoxide dismutase. Invest Ophthalmol Vis Sci 2007;48(8):
3805–11.

14 Eshaq RS, Wright WS, Harris NR. Oxygen delivery, consump-
tion, and conversion to reactive oxygen species in experimental
models of diabetic retinopathy. Redox Biol 2014;2:661–6.

15 Ostman B, Sjödin A, Michaëlsson K, Byberg L. Coenzyme Q10
supplementation and exercise-induced oxidative stress in
humans. Nutrition 2012;28(4):403–17.

16 Ernster L, Dallner G. Biochemical, physiological and medical
aspects of ubiquinone function. Biochim Biophys Acta 1995;
271(1):195–204.

17 Bartlett HE, Eperjesi F. Nutritional supplementation for type 2
diabetes: a systematic review. Ophthalmic Physiol Opt 2008;
28(6):503–23.

18 Jurado AS, Almeida LM, Madeira VC. Fluidity of bacterial
membrane lipids monitored by intramolecular excimerization
of 1,3 di (2-pyrenyl)propane. Biochem Biophys Res Comm
1991;176:356–63.

19 Ortiz GG, Pacheco-Moisés F, El Hafidi M, Jiménez-Delgado A,
Macías-Islas MA, Rosales Corral SA, et al. Detection of mem-
brane fluidity in submitochondrial particles of platelets and
erythrocyte membranes from Mexican patients with Alzheimer
disease by intramolecular excimer formation of 1,3 dipyrenylpro-
pane. Dis Markers 2008;24(3):151–6.

20 Baracca A, Barogi S, Carelli V, Lenaz G, Solaini G. Catalytic
activities of mitochondrial ATP synthase in patients with mito-
chondrial DNA T8993G mutation in the ATPase 6 gene encod-
ing subunit a. J Biol Chem 2000;275(6):4177–82.

21 Drozda JJr, Messer JV, Spertus J, Abramowitz B, Alexander K,
Beam CT, et al. ACCF/AHA/AMA-PCPI 2011 performance
measures for adults with coronary artery disease and hyperten-
sion: a report of the American College of Cardiology
Foundation/American Heart Association Task Force on
Performance Measures and the American Medical Association-
Physician Consortium for Performance Improvement.
Circulation 2011;124(2):248–70.

22 Tsuda K. Oxidative stress and membrane fluidity of red blood
cells in hypertensive and normotensive men: an electron spin res-
onance investigation. Int Heart J 2010;51(2):121–4.

23 Singh M, Shin S. Changes in erythrocyte aggregation and
deformability in diabetes mellitus: a brief review. Indian J Exp
Biol 2009;47:7–15.

24 Shin S,KuY,BabuN, SinghM.Erythrocyte deformability and its
variation in diabetes mellitus. Indian J Exp Biol 2007;45:121–8.

25 Saxena S, Srivastava P, Khanna VK. Antioxidant supplemen-
tation improves platelet membrane fluidity in idiopathic retinal
periphlebitis (Eales’ disease). J Ocul Pharmacol Ther 2010;
26(6):623–6.

26 Bosch M, Marí M, Herms A, Fernández A, Fajardo A, Kassan
A, et al. Caveolin-1 deficiency causes cholesterol-dependent
mitochondrial dysfunction and apoptotic susceptibility. Curr
Biol 2011;21(8):681–6.

27 Martínez-Cano E, Ortiz-Genaro G, Pacheco-Moisés F, Macías-
Islas MA, Sánchez-Nieto S, Rosales-Corral SA. Functional dis-
orders of FOF1-ATPase in submitochondrial particles obtained
from platelets of patients with a diagnosis of probable
Alzheimer’s disease. Rev Neurol 2005;40(2):81–5.

28 Littaru GP, Langsjoen P. Coensyme Q10 and statins: biochemi-
cal and clinical implications. Mitochondrion 2007;7:S168–74.

29 Chinnery P, Majamaa K, Turnbull D, Thorburn D. Treatment
for mitochondrial disorders. Cochrane Database Syst Rev
2006;(1):CD004426.

Rodríguez-Carrizalez et al. Antioxidants and mitochondrial function in non-proliferative diabetic retinopathy

Redox Report 2016 VOL. 21 NO. 4 195



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles false
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile ()
  /CalRGBProfile (Adobe RGB \0501998\051)
  /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 false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /sRGB
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 524288
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments false
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo false
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings false
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Remove
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.90
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.90
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /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 ()
  /PDFXTrapped /False

  /Description <<
    /ENU ()
  >>
>> setdistillerparams
<<
  /HWResolution [600 600]
  /PageSize [595.245 841.846]
>> setpagedevice


