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Introduction

The practice of traditional Chinese medicine (TCM),
which includes herbal medicine, acupuncture and
moxibustion, dietary therapy, and tuina (massage),
dates back to the Stone Age. TCM theories were also
developed by prominent ancient practitioners. For
example, the YinYang Theory (1F{), Five Phase Theory
(‘FAT), Meridians and Collaterals (£:4%), and classic
works, such as The Yellow Emperor’s Internal Classic
(¥ W) and Compendium of Materia Medica (A< %4
H), provided substantial contributions to the develop-
ment and popularization of TCM in ancient China. The
introduction of Western medicine in the 17th century
brought about significant changes both in the healthcare
system and in the development of TCM. In the mid-19th
century, TCM practice declined as a result of the growing
popularity of Western medicine. A few scholars even
proposed its phaseout in China, and the Kuomintang
Government once officially banned TCM [1].

After the founding of the People’s Republic of China in
1949, TCM regained support from the government, and
was regarded with equal importance as Western
medicine. Modern TCM was systematized in the 1950s
under the administration of the People’s Republic of
China. Prior to this, Chinese medicine was mainly
practiced within family lineage systems. In 1958, Mao
was the first to propose the integration of Western
medicine with TCM. “TCM is a great treasure to be
explored and complemented,” Mao said, emphasizing
the importance of the training and education of
successors in TCM. This integration policy promoted
TCM practice in the next 50 years, enabling its
successful use in disease prevention and treatment.
Examples of its applications include the use of artemi-
sinin (7 & %) and derivatives in the treatment of malaria;
employing arsenics and Realgar-Indigo naturalis in the
treatment of acute promyelocytic leukemia; prevention
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of re-stenosis by activating blood and resolving stasis
(¥&IMALIR) after coronary heart disease intervention;
treatment of acute abdominal pain with the integrated
approach, acupuncture anesthesia; and simultaneous
treatment of both infectious organisms and their toxins to
prevent multi-organ failure. These treatment regimes
demonstrate creativity and novelty both in theory and in
practical therapeutic methodologies [2,3].

Over 3000 TCM hospitals, and more than 200
hospitals and 30 institutes of integrated TCM and
Western medicine currently exist in China. Numerous
medical universities or institutions have TCM or inte-
grative medicine departments. About one-fifth of all
outpatients consult physicians in TCM hospitals. TCM
services are extended to large cities and areas in the
remote countryside as well. With a growing international
market for traditional herbal medicines, more than 130
countries have set up TCM organizations or facilities. In
2006, China’s export of herbal medicines was over US
$1 billion. Common and endemic diseases are not the
only conditions treated with traditional medicine; many
of the complex and newly emerging infectious diseases
also respond to TCM. For example, TCM played an
important role in controlling the outbreak of epidemic
hemorrhagic fever in the 1980s, SARS in 2003, and the
rescue of the injured and the ill in the aftermath of the
2008 Sichuan earthquake. The advantages of this
medical system have been universally recognized and
accepted as part of Chinese traditional culture, with
widespread influence in people’s daily lives. Many major
human diseases continue to challenge the wisdom of
medical professionals, prompting the active search for
effective therapeutics including alternative medicines for
incurable diseases. TCM has attracted considerable
attention because of its distinct efficacy. In addition,
traditional medicines are largely derived from natural
herbs with fewer side effects and lower costs, satisfying
the requirements for basic medical and healthcare
particularly in developing countries. Non-drug therapies
in TCM, including acupuncture and moxibustion, are
simple, convenient, and effective [4,5].
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With the completion of the human genome project
came the age of systems biology, which shares common
ground with the basic concept of TCM in that both
approach patient care, diagnosis, and disease treat-
ment from a holistic point of view. The increasing
prevalence of non-communicable chronic diseases and
the growing aging population have caused changes in
the disease spectrum, necessitating a shift from treat-
ment of overt diseases per se to emphasis on
prevention and the development of a better healthcare
system. Thus, in combination with modern medicine and
biotechnology, TCM is expected to offer advantages in
the management of health problems and preventive
medicine.

TCM and Western medicine

Given the mythical origin of TCM, its theories and
concepts seem ideological and abstract without sub-
stantial anatomical or physical bases. The TCM system
is influenced by Chinese traditional culture and philoso-
phy. It proposes a model of the human body with five
organs as the center, connected by meridians, essence
(}%), qi (R), blood, and body fluids (jinye, ), with no
clear anatomical structural relationships, but grounded
in the formation of a unified entity that maintains life
activity. These theories and concepts have been
employed to illustrate the rationale for the practice of
TCM through Chinese history over thousands of years.
TCM also emphasizes harmony of the human body with
its surroundings, the balance between yin and yang,
differences of the same disease, and variations in
corresponding treatments for different individuals. In
contrast to Western medicine, which focuses on the
details of each organ or system, TCM treats the human
body as a whole, disregarding its physical constituents.
Diagnosis is made through evidence indicated by the
signs and conditions of the disease at the organism
level; this evidence is obtained through non-invasive
methods such as “inspection (), listening, and smelling
examination ({#), inquiry (i), and taking the pulse
(palpation, $7]).” The type and severity of the illness is
identified within the pattern identification/syndrome
differentiation system based on eight principal cate-
gories, including yin or yang, exterior or interior, cold or
heat, and excess or deficiency. It features an external-to-
internal approach in the diagnosis and treatment of
patients, and the prescription of a combination of herbal
medicines, taking into consideration the primary thera-
peutic agent, accessory components, and matching and
agonistic drug interactions to regain homeostasis of the
human body or the balance of yin and yang. The overall
status of the organism is a major concern in TCM with
holism and the use of “relative” rather than absolute

treatments as characteristics that distinguish it from
Western medicine. However, the construction of the
entire theoretical framework of TCM is based almost
completely on practical experience and philosophical
ideas. The major concepts including qi, meridians, and
yin-yang, lack substantial physical and anatomical
bases without biological or molecular interpretation.
This deficiency results in a barrier that hinders the
acceptance and substitution of TCM for Western
medicine. As a result, TCM has been challenged and
continues to encounter criticism from both prominent
figures and scientists. Some critics argue that the
theories of TCM do not have profound scientific
evidence; its remedies are ineffective and difficult to
standardize, making the implementation of a placebo-
controlled study impossible. Such criticisms stimulated
intense protest from TCM supporters and the Chinese
Ministry of Health. These groups contend that a prudent
scientist should not hastily judge traditional Chinese
medicine if he does not fully understand its true
meaning, advantages, and core theories. TCM has
been proven effective in the recent SARS outbreak in
2003, in which a combinatorial approach was adopted.
Among the more than 5000 confirmed SARS patients,
58.3% received combinatorial (TCM and Western
medicine) treatment, which showed superior efficacy
and fewer complications compared with treatment using
Western medicine alone [6-8]. China’s efforts in
combating SARS have also been highly appreciated
by the World Health Organization. More recently, TCM
was widely used to fight the pandemic H1N1 influenza A
virus. A variety of traditional medicines have been used,
including both ready-to-use and unprocessed raw
herbs, in the treatment of the flu. This treatment regime
showed certain efficacy in all confirmed cases and full
recovery in others [9]. At the 62nd International Health
Assembly, a resolution initiated by China to promote
TCM worldwide was passed—an indication that TCM is
gradually being recognized and accepted internationally
[10]. In 2006, the US FDA approved the first botanical
drug, Veregen, for prescription use. The major compo-
nent of this drug is extracted from green tea. This
milestone indicates that the US FDA has become
familiar with processing herbal drugs, and may also
imply the birth of a new sector in pharmaceuticals.
TCM has become an inseparable part of China’s
health sector, and is deeply rooted in Chinese culture
and tradition. Its historical and cultural origin, as well as
its popularity all over East Asia and other parts of the
world should not be disregarded. Although the current
debate on TCM is a challenge, it has prompted TCM
practitioners and government officials to contemplate
the future of this medical system, adopt new ideas,
improve current theories and concepts, and incorporate
modern sciences including bioscience, physics, and
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chemistry into its framework. These measures align with
the recognition that TCM should be an open system.

Traditional medicine and modern Western medicine
each has its own advantages and shortcomings. They
have distinct theoretical systems and methods of
recognition, even though they both study human
subjects with the same goal, i.e. improving human
health. Thus, they are not mutually exclusive. One is not
intended to take the place of the other, but that the
approaches implemented in each may be complemen-
tary to one another. A combination of the advantages
from both systems will benefit patients the most.

The differences between these two medical systems
may be demonstrated by a story about Confucius, an
ancient Chinese philosopher and educator 2500 years
ago. One day, Confucius saw two kids arguing about the
distance of the sun from the earth: one believed the sun
to be closer to the earth when it rises above the horizon,
but moves farther away at noon because it looks smaller
during this time of day than at sunrise. The other boy
disagreed and reasoned the opposite because it is not
as hot at sunrise as it is at noon. The boys’ argument
reflects two distinct methods of cognition: physical
measurement and analysis, and feelings and instinct.
Experience and instinct dominate in Oriental culture
whereas the Western world focuses more on evidence-
based reasoning. This cultural difference is also
reflected in medicine. For example, when diagnosis is
made for a stomach disorder in Western medicine, the
practioner would determine whether the illness is
functional or organic. The site and extent of the leision,
pathoetiology, and genetic predisposition are to be
revealed by means of endoscopy, biochemistry, or
molecular genetics techniques. In TCM, however, the
practitioner will first determine the factors that caused
the iliness. Is it caused by dietary or mood deregulation,
excessive stress, or rapid change in the environment?
Treatment is focused on re-establishing the balance of
yin and yang, in contrast to Western medicine, which
treats the lesion itself.

A comparison between classic Western still life oil
painting and traditional Chinese landscape painting is
also analogous to the differences between Western
medicine and TCM. Western medicine focuses more on
clear details of the components, whereas TCM tends to
present an overall picture. Despite the differences, the
two medical systems also share many similarities in
basic concepts. TCM believes in harmony of man with
nature, similar to Western theories of the relationship
between health and the environment; TCM emphasizes
that diagnosis and treatment should be based on an
overall analysis of the illness and the patient’s condition,
in coincidence with the concept of individualization or
pharmacogenetics (the study of how genes affect the
way people respond to medicines) in Western medicine.

A noticeable phenomenon in the Western medical
system and therapeutics is high-level specialization and
fragmentation. Yet, almost all complex diseases are
affected by multiple factors including genetic and
environmental. Under the fragmented diagnosis and
treatment system, numerous opportunities for simple
remedy and early intervention may have been
neglected. The discord between TCM and Western
medicine should be eliminated to develop a new 21st
century medical science without boundaries; it could
incorporate the advantages of the two medical systems.

If the core concepts of TCM, such as its holistic
perspective, preventive approach, and treatment based
on patient conditions, are further studied and developed,
it is likely to present far-reaching influence on modern
medical systems, medical policy, the pharmaceutical
industry, and even the entire economic sector.

Future development of TCM

In the past, integrative medicine has focused more on
the diagnosis and treatment of diseases. Given that non-
communicable chronic diseases are becoming increa-
singly prevalent, more attention is to be paid to
preventive medicine or the discovery and treatment of
pre-disease states. The shift to the promotion of
healthcare may include balanced dietary structures,
functional diets, integrated exercises, preventive mea-
sures and early intervention, psychiatric healthcare, and
care of the elderly. Preventive healthcare is a key step in
the entire medical system and represents a major focus
of future medicine. The concept of treating pre-disease
states was documented over 2000 years ago in the
Yellow Emperor's Canon of Medicine: “Thus, the holy
man treats the pre-disease rather than when the disease
has developed full swing, and puts down an insurgence
in the cradle before it rises up.” Over centuries, TCM has
been enriched with the concept of and skills in disease
prevention, nourishing life, preserving health, and
strengthening the body. Therefore, healthcare profes-
sionals in metropolitan communities and rural areas
should be skilled in both curative and preventive
medicine. Disease prevention is not solely the respon-
sibility of the physicians, but more importantly, requires
the participation and support of society.

The eventual goal of integrative medicine will be to
increase clinical efficacy and effectiveness; TCM stu-
dies should be carried out in more scientific terms to
reinforce the findings and approaches that are based on
past experience and theories. New concepts, ideas, and
techniques should be incorporated into the TCM system.
More controlled clinical studies involving multiple cen-
ters are needed to reveal and evaluate the clinical
efficacy and side effects of some ancient remedies.
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Meanwhile, new remedies, formulae, etc. that use
modern technologies are desired.

The integration of Western medicine with TCM is a
specialized field still at its early stages. More experience
and success stories are to be expected through
extensive and long-term studies. The methods for
evaluating clinical therapeutic efficacy, clinical routes,
and diagnostic and treatment protocols should be
standardized, peer reviewed, and tested comprehen-
sively, and then recommended for TCM practice.

The current healthcare reform in China provides an
opportunity for the development of TCM. It plays an
important role in the health insurance system, commu-
nity healthcare in the countryside, and public healthcare
services. To people residing in rural areas, TCM is
simple, convenient, and effective. It is especially
valuable in the prevention of diseases, including chronic
diseases and health problems related to lifestyle. Dieta-
ry herbs may also contribute to good health main-
tenance. TCM is not only effective against functional and
chronic diseases, but also shows efficacy in serious
diseases including cancer. The successful treatment of
leukemia using retinoic acid to induce the differentiation
of leukemia stem cells may have originated from the
idea of “turning evil into good (48V11E)" from TCM.
Arsenic, a highly successful therapeutic for acute
leukemia, was also derived from TCM remedy that is
grounded on the principle of “combating poison with
poison (LA&:H#).”

The uniqueness of TCM should contribute substan-
tially to people’s health in healthcare reform. The “Health
China 2020 Strategic Program,” proposed by the
Ministry of Health, is a mid-term development plan for
China’s public healthcare system. Traditional medicine
is a key part of the program. Policy and institutional
financial support for TCM is expected. Traditional
practitioners should welcome the introduction of
advanced Western technologies; however, they are to
be used under the framework of TCM, and the
implementation of the program should not be totally
profit-oriented. It may be a reasonable idea to set up a
special TCM zone to promote traditional medicine. New
models, ideas, and concepts may be tested within this
special zone. More focus on the education and training
of TCM professionals and successors is required. A
combinatorial mode of education is currently adopted in
almost all TCM institutions that offer courses on both
traditional and Western medicine. We may train physi-
cians who do not necessarily have knowledge of
Western medicine, similar to how TCM had been

inherited and passed down from generation to genera-
tion. The knowledge system and skills training in
traditional medicine should be the focal point in TCM
institutions. Nevertheless, creative thinking is also
necessary. For example, modern technologies including
information technology can be applied to extract key
information from classic works in traditional medicine.
The experience, cases, practices, etc. may be pre-
sented to students in software format. Systematic work
is necessary to collect and process all information into
databases using modern informatics and internet
technologies.

By overcoming obstacles in practicing TCM, scientists
devoted to traditional medicine will be able to develop a
medical approach that combines the advantages of both
traditional and Western medicine. Such a framework is
foreseeable to play a major role in disease prevention
and treatment, healthcare, and rehabilitation in the 21st
century.

References

1. Li CW. A history of Chinese traditional medicine. 2nd Ed. Beijing:
People’s Millitary Press, 2009

2. Yan X. The story of artemenisinin. Yunnan Daily, 2004 Dec 12

3. Wang ZY, Chen Z. Acute promyelocytic leukemia: from highly fatal
to highly curable. Blood 2008; 111(5): 2505-2515

4. Chinese Society of Sciences and Technology. Reports on develop-
ment of Chinese traditional medicine (2008-2009). China Science
and Technology Press, 2009 (in Chinese)

5. Chinese Society of Sciences. Thoughts on some key questions for
development of Chinese traditional medicine. China Science and
Technology Press, 2010 (in Chinese)

6. Zhang MM, Liu XM, He L. Effect of integrated traditional Chinese
and Western medicine on SARS: a review of clinical evidence.
World J Gastroenterol 2004; 10(23): 3500-3505

7. Liu DQ, Liu YH. Study on treatment of SARS using combined
TCM and Western medicine. Clin J Tradit Chin Med 2005; 17(6):
535-536

8. SARS: clinical trials on treatment using a combination of traditional
Chinese medicine and Western medicine. Report of the WHO
International Expert Meeting to review and analyse clinical reports
on combination treatment for SARS. (2003 Oct 8-10). http://apps.
who.int/medicinedocs/pdf/s6170e/s6170e.pdf

9. Ji C, Zhang R, Liu J, Wang L. Review of prevention and treatment
on influenza A (HIN1) with traditional Chinese medicine. China J
Chin Mater Med (Zhongguo Zhong Yao Za Zhi) 2005; 35(15):
19001903 (in Chinese)

10. Lindsay S. WHO Congress Passes Beijing Declaration on Tradi-
tional Medicine. Revista Cubana de Plantas Medicinales 2010; 15
(1): 64-67



	Outline placeholder
	bmkcit1
	bmkcit2
	bmkcit3
	bmkcit4
	bmkcit5
	bmkcit6
	bmkcit7
	bmkcit8
	bmkcit9
	bmkcit10



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (ISO Coated v2 300% \050ECI\051)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Perceptual
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /sRGB
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /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 false
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /Warning
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /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 1.30
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 10
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 10
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /Warning
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /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 1.30
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 10
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 10
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 600
  /MonoImageMinResolutionPolicy /Warning
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 600
  /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

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e5c4f5e55663e793a3001901a8fc775355b5090ae4ef653d190014ee553ca901a8fc756e072797f5153d15e03300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc87a25e55986f793a3001901a904e96fb5b5090f54ef650b390014ee553ca57287db2969b7db28def4e0a767c5e03300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020d654ba740020d45cc2dc002c0020c804c7900020ba54c77c002c0020c778d130b137c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor weergave op een beeldscherm, e-mail en internet. 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 best suited for on-screen display, e-mail, and the Internet.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
    /DEU <FEFF004a006f0062006f007000740069006f006e007300200066006f00720020004100630072006f006200610074002000440069007300740069006c006c0065007200200037000d00500072006f006400750063006500730020005000440046002000660069006c0065007300200077006800690063006800200061007200650020007500730065006400200066006f00720020006f006e006c0069006e0065002e000d0028006300290020003200300031003000200053007000720069006e006700650072002d005600650072006c0061006700200047006d006200480020>
  >>
  /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 /ConvertToRGB
      /DestinationProfileName (sRGB IEC61966-2.1)
      /DestinationProfileSelector /UseName
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing false
      /UntaggedCMYKHandling /UseDocumentProfile
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [595.276 841.890]
>> setpagedevice


