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Background: Although adults in 30s and 40s are at risk for hypertension management due to low rates of
awareness, treatment, and control of hypertension, there has been a lack of study on hypertension manage-
ment for this population. Thus, the purpose of this study is to examine blood pressure screening and other as-
sociated factors with hypertension management in terms of awareness, control, and treatment.

Methods: Secondary data analysis was performed on the data from the Fourth Korea National Health and
Nutrition Examination Survey in 2007-2009. To examine whether blood pressure screening affects hyper-
tension management in 929 subjects aged 30s and 40s with hypertension. Other factors, such as socio-demo-
graphics, health status, and health behaviors, were also included for data analysis. Chi-square test and multiple
logistic regression analysis were carried out using SAS 9.1.

Results: Hypertension awareness rates were high in those who had diabetes mellitus (odds ratio [OR] 2.23;
95% confidence interval [Cl] 1.27-3.90), self-rated their health status as poor (OR 2.89; 95% CI 1.82-4.58), and
received a blood pressure check up (OR 5.96; 95% Cl 2.90-12.25). Hypertension treatment rates were high in
women (OR 2.50; 95% CI 1.47-4.27), and high in those who had diabetes mellitus (OR 2.59; 95% ClI 1.49-4.47),
self-rated their health status as poor (OR 2.53; 95% CI 1.54-4.14), self-reported as past smoker (OR 2.01; 95%
Cl 1.22-3.29), and received a blood pressure check up (OR 12.64; 95% Cl 4.87-32.77). Hypertension control
rates were high in women (OR 2.47; 95% Cl 1.29-4.72), and high in those who self-reported as past smoker
(OR 2.46; 95% CI 1.35-4.50), and received a blood pressure check up (OR 9.24; 95% CI 3.15-27.15).
Conclusions: For effective hypertension management in 30s and 40s, we should encourage this population to
have a regular blood pressure screening.
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Table 1. Characteristics of study participants according to hypertension management categories

Hypertension awareness Hypertension treatment Hypertension control
Characteristics N % (SE) % (SE) % (SE)
Yes No Yes No Yes No
Age, y 0 P (26.49, <0.001) (35.18, <0.001) (13.82, <0.001)
30-39 259 210 (28) 79.0 (2.8) 121 2.1) 87.9 (2.1) 76 (18) 924 (1.8)
40-49 670 408 (2.1) 592 (2.1) 321 (2.1) 67.9 (2.1) 183 (1.8) 817 (1.8)
Gender (2, Py (11.84, <0.001) (29.70, <0.001) (27.77, <0.001)
Male 583 312 (2.1) 68.8 (2.1) 207 (2.0) 793 (2.0) 109 (15)  89.1 (1.5)
Female 346 4.9 (2.9) 56.1 (2.9) 39.1 (2.9) 60.9 (2.9) 250 27) 750 27)
Houschold income” (2, P)* (0.95, 0.330) (0.00, 0.957) (0.00, 0.995)
Low 311 326 (2.8) 674 (2.8) 261 (27) 73.9 (2.7) 151 23) 849 (23)
High 610 361 (2.1) 63.9 (2.1) 262 (2.1) 73.8 (2.1) 151 (17) 849 (1.7)
Occupationb (o3 Py (0.54, 0.464) (2.99, 0.084) (4.91, 0.027)
Yes 756 349 (1.9) 65.1 (1.9) 25.4 (1.9) 746 (1.9) 141 (15) 859 (15)
No 162 382 (4.1) 61.8 (4.1) 328 (4.0) 67.2 (4.0) 217 (35) 783 (3.5)
Educational level® (2, P)* (2.41, 0.299) (1.92, 0.383) (0.36, 0.836)
< Middle school 199 404 (3.9) 59.6 (3.9) 30.7 (3.6) 693 (3.6) 150 29) 850 (29)
High school 426 33.9 (2.4) 66.1 (2.4) 256 (22) 744 (22) 161 (20) 839 (20)
> College 303 337 (3.0) 663 (3.0) 25.1 (2.9) 749 (2.9) 144 23) 856 (23)
Spouse® (12, P)' (0.01, 0.939) (0.16, 0.689) (0.73, 0.393)

Yes 865 350 (18) 650 (1.8) 264 (1.7) 73.6 (1.7) 156 (14) 844 (14)

No 58 35.6 (7.2) 644 (7.2) 241 (5.6) 759 (5.6) 117 40) 883 (40)

DM’ (2, P (18.46, <0.001) (24.02, <0.001) (0.34, 0.559)

Yes 83 599 (6.2) 40.1 (62) 514 (6.1) 486 (6.1) 13.0 40)  87.0 (40)

No 785 32.8 (1.8) 67.2 (1.8) 24.1 (1.8) 75.9 (1.8) 156 (16) 844 (1.6)

BMI" (2, P)' (0.21, 0.900) (0.21, 0.902) (1.80, 0.407)

Normal 401 343 (2.7) 65.7 (2.7) 257 (2.5) 743 (2.5) 170 22) 8.0 2.2)

Overweight 422 357 (2.5) 643 (2.5) 270 (24) 73.0 (24) 136 (19) 864 (1.9)

Obesity 94 364 (4.8) 63.6 (4.8) 257 (4.4) 743 (4.4) 140 3.7) 860 (3.7)

Self-rated health status® (32, P)* (37.97, <0.001) (42.34, <0.001) (8.28, 0.016)

Good 345 25.4 (2.5) 746 (2.5) 19.4 (2.4) 80.6 (2.4) 125 22) 875 (22)

Moderate 387 350 (2.7) 65.0 (2.7) 2.4 (24) 76.6 (2.4) 143 20) 857 (20)

Poor 194 549 (4.0) 451 (4.0) 46.8 (4.1) 53.2 (4.1) 20 (35) 770 (35)

Alcohol use® (o2, P) (4.73, 0.030) (11.10, <0.001) (17.02, <0.001)

Yes 687 334 (19) 66.6 (1.9) 2.7 (1.9) 76.3 (1.9) 125 (16) 875 (1.6)

No 239 420 (3.5) 58.0 (3.5) 363 (3.4) 63.7 (3.4) 251 (30) 749 (3.0)

Smoking” (2, P)° (4.50, 0.105) (18.78, <0.001) (19.44, <0.001)

Non smoker 391 386 (2.6) 614 (2.6) 33.2 (2.6) 66.8 (2.6) 210 23) 790 (23)

Past smoker 237 369 (3.5) 63.1 (3.5) 290 (3.3) 710 (3.3) 177 3.0) 823 (3.0)

Current smoker 299 30.4 (2.8) 69.6 (2.8) 17.5 (2.4) 82.5 (2.4) 7.5 (1.7) 92.5 (1.7)

Regular exercise (32, P)* (0.22, 0.643) (0.85, 0.355) (0.00, 0.958)

Yes 484 343 (23) 657 (2.3) 277 22) 723 (2.2) 152 (19) 848 (1.9)

No 445 35.9 (2.5) 64.1 (2.5) 25.0 (2.3) 75.0 (2.3) 153 (19) 847 (1.9)

Last BP check up® (2, P)* (39.60, <0.001) (51.02, <0.001) (23.88, <0.001)

<2y 766 408 (2.0) 59.2 (2.0) 314 (20) 68.6 (2.0) 181 (17) 819 (1.7)

>2y 160 9.0 (27) 91.0 (2.7) 3.0 (14) 97.0 (1.4) 23 (12) 977 (12)

Total 929 36.1 (1.7) 649 (1.7) 264 (1.7) 73.6 (17) 153 (14) 847 (1.4)

Abbreviations: SE, standard error; DM, diabetes mellitus; BMI, body mass index; BP, blood pressure.

*Calculated by chi-square test.

"Missing values were excluded.
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Table 2. Associations between hypertension management categories and blood pressure screening and other variables®

Characteristics

OR (95% CI)

Hypertension awareness

Hypertension treatment

OR (95% CI)

Hypertension control

OR (95% CI)

Age (ref, 30s)

40s 248 (1.64-3.75)°
Gender (ref, Male)

Female 139 (0.98-1.99)
Occupation® (ref, Yes)

No =
DM (ref, No)

Yes 2.23 (1.27-3.90)°
Self-rated health status® (ref, Good)

Moderate 1.44 (0.98-2.12)

Poor 2.89 (1.82-4.58)°
Alcohol use® (ref, No)

Yes 112 (0.75-1.67)

Smoking® (ref, Current smoker)
Past smoker =
Non smoker

Last BP check up® (ref, > 2 y)

<2y 5.96 ( 2.90-12.25)°

338 (2.12-5.39) 226 (1.28-3.98)°

250 (1.47-4.27)° 247 (1.29-4.72)°
-4 1.06 (0.59-1.90)
d

259 (1.49-4.47)° -

1.14 (0.74-1.76)
253 (1.54-4.14)°

1.07 (0.64-1.77)
1.42 (0.80-2.51)
0.94 (0.61-1.46) 0.66 (0.42-1.02)

2.46 (1.35-4.50)"
1.37 (0.64-2.94)

201 (1.22-3.29)°
1.02 (0.57-1.83)

12.64 (4.87 - 32.77)° 9.24 (3.15-27.15)"

Abbreviations: OR, odds ratio; CI, confidence interval; ref, reference; DM, diabetes mellitus; BP, blood pressure.

“Assessed by multiple logistic regression analysis.
°P<0.01.

‘Missing values were excluded.
de

test for hypertension management.

[¢]

off u]sf| 40t7} 2.48uH, QN Al Wil TS &
Q= Algro] 2238, A AZAFETE £ Aol
Lp Agho] 2894, 21d ol BZHL AAIaHA
A9wrt AAE A7k 5960 9ket

TR 30-40tf] ALY BHAfOfA] LHYE AR The
< 30tfjofl wlsh 40t 7} 3.38ul, /el wlsh of/d] 2.50uH,
7873]1 Absrel Wil Fie S eal Q= ARl 2594, S
T A7 ARl 7 2 Aol H]s) LHE Afgto) 2538, &
A Aol Bl 24 FA7E 200, 24 of ) Heka
AN ore ASrTt AARE A9} 12648 oL

30-40t] 1} AP A Y-S AT 75AL 30
ofell wlsh 40t 7} 2264, gl vl /o] 2.474l, FAA)
el uls) 34 FAz7t 2460, 24 ol BAZHL
AN e AeRTh AR A9E 9240 EUTH
(Table 2).

g
2 H

R

62
flo

n| =

3040t 1@ ol U S o] Qo] Fag%t
th:Hoh;} M s ut B A A n) 3040t) 0] mEY e
L2 QA8 36.1%, X EE 264%, ZEE 153%=2 3l
5101 50-60t] 9] 2l AHul Ax 3o Bt o]
#3l A1t Ostchega 50 ArAztelw G0,

—" indicates that multiple logistic regression analysis was not performed because there was no significant difference between groups in chi-square

A=) .
3t 1‘11&0]'0}0] “’éﬁ%} Aoz |
4 17.3%7} 2 o]y YUSZAS ok g
SRRlE|o], o= W& 1Y <l

30-40t) TR Bxje] Bl 2y 1
St 7holAlg AR AT el A] 30-400) HY 3
Aol Foket Yok 30y, ¢, FuA A =
o A &AL 24 oy EUEAS 6hA] e Ao ®

Shel=aL, Al X]EEOI Foket At ES
JJ—JH AZAEZE 2o Al 2324), 293
A Geitkel 4%, 24 ol WUEHS 5 2 A

?j P

OS2 SRIF AT ETF 313

o

rJ

¢

o Otfef] =]af 40H, &
g Bkl FwH A7kl s, 2d oy @
3] o]t A= Ostchega



66 Korean J Health Promot Vol. 13, No. 2, 2013

T Aol A oAt W STt WEaE nEY el
o] Bttt 77140 HUS $ET Bavt ol
_]

.

o] FukE A9, Helo] AZAEL Lk A1
.
[e)

= 2 gt 735
A QA gl A ekt AoR melth Eg nEge
FYEHS B & 5 W] ) BN WA
B AL WA OR WUYE AT H5Ae] ot
A oleigt A3k vepd o wuHc

=

to o oy
=
oX,
o
o
2
N
i
A
o3l
0%
fu)
L
off

ALl iy
ox

FHH o7 yztate] 2R &0l
. Kim"”'7} Chang 5'92] 91724
W Aol TEY A7 L] F2
134T}, T2} 30-40tf] 223tsto] A<l
TFolA= AR HEAAR] Ao 1
o7 BE8sl= Ay} gjlEo] B A+
k% o] A 30407} ThE A =
2] o= EAdo] uE g, o] dgdg
$= WA 2227 ohg AV|E 2}
A3t TAHT SAE o 7] A Hol 3=
=2ol & st Qle AoE Hlrh
e FAtol A 8] 2E-E 7HeAdS 30
, 3, @A AR FA% At A
A2 SAT Aol =k Ty YAlx
A 12l iAo & F Bersamin 5'99] Aol A of
ko] 2 Eo| ol A7 QlFo) wet AG-E TS zjo]
7} 9le Ao welch E3 Kim™o] Ato|Ael o]
A= oALET Q1o AS FAFLe R et = AT
o] QlojA] AFZAdto] FFFE vzl Ao= AYZFHEL

N
r

ol fl
s
rO
s

ig =]

o jo &
&y H
~{

P

o
o o 8o o ol

>
o nk
4>
;O

19
mﬁ. O
e

4t
2

lf

r
mrﬁnuﬁmﬁmpw

W
o
N
(@]
&
ko

8

2 1o %
o M v
vt
o,
Ol
oft

r

" O.Ea
2 o
)
i

2o 2 0
lo 1o >x

A

=
2
3
:(?L
N
o
Sl

:{o
N
)
<l
=
i)

[¢] AT R85 3T AA—
F2 Felo| QAT ol Fa 7P LAY B
A% 94T AL AwoE WlPo] 2YHA @ AT
A EL A7t 8] W Ao A 1
FE Fel PFS FMIE Aeden Bde
2sh AR A, 0B A TEES EY 4
AT weba] e gol Qo LB ARt A=k
A o]0l AL FHHA An Rol] A 2
gofl o muEo] ojsoiAor & Aol

2 APE FUAGIFRAL ARE o)} BAT A

2, A2 RY] A2 FEEC] ROl AR

F3]o] o2 30-40tf) LAY Bhxfof| iRt AugTt S

sto ZAollM AAYe SET o Ao, A% A=t
2l

7} I EAS FPIEHE Folth el 27t de
A Aok A Foll B RS WA AL 23

= Aol 43| Ao wApule] AT 110l WS- ol 2
S Al 2o} AL E hE RS A%
Eappaol R WeRT BAo] Absoine TEs
ejo] FEFE A= e a0lES A g X
4= l9lch 53] Ostchega 5'72] 7oA why 8
A l

B AT o7 IS, B, b 2RI Blo|
ok Shlovt, FHAYGFRAY AAUOE F A
she ARSI ojelg] & Qo] wdolAle AlelElgl
th. 30-40th= o] WS that fHEo] Lo] B A
Foll vlsh ArjHoR WA gow FNUGIFRAL

2
-
o
i)
5
O:
o
=

o> oy &
N )
lo
il
[N
N
iy
.
i)
)
AN
ox

AT
1
uil
ed]
M
k=l
el
iAs
o
R
oS
|
r ¢}
N

ro
H 1o

o Mo rfu

2 ek ekt
2 2

2 :
irl{ﬂ
R o opeh o

o M &
o
%
altl
re
QL
1
Y
xR
0, fHo
ol
e
pav
o
il o
o
iy

;
o Hir

o

1

W, — e
o

2
=z
o
il
b
I3
53
9
Rl ok
g 1l
o
13

f
1o md N

i Oﬁ,
o
N

32

tlo

Sy

%
8
L E o
oon Mg

o

D)

o
N

+

30,

|o

R

fd
ek
o2 >

ek oh
ey

do 1o
A
o
Qﬂ
B
o,
|o
‘g,
>
i
w
N
o
=2
2

1o
A} ApAlo] 27 o] ™ QA]E QIR|SFR
otk ayna RS 2
W3tz 770 418 Aoz 7hst

N
o M

J)

I

==

o N 2 Ho

o o
oft
ot
_1
N

N
o
ut
ek

o
filo
i
)
_o#
K

H
N2 BaKE W A
2ol = Zlolek. wehA, 7]
BrholA] FRE ABHRE 27t
shEs shu, 22 ARALAT} T
WA o] st WA
ol BET 4 YES F2 U

QX

© o
L C
N (o2 e
2
e ROoaY O ont O

fo rfL o ol fAx
X,

Hlﬂ

el
olI.?am
oo B

ol U T
et £
o o
[N
2 o
N e
Yooy

b
=
2

r

N
2
o 82

|o
s
e

T

T =
S
oN

7\, At
A AgE
A7t Bast

S 30
[
12
ofN 2 ol

e

o
12

&, 2AH)| R PHYolw BT
30-40te]] & Wiol WU TeI9 B



Myoung Un Oh, et al. Association Between Hypertension Management and Blood Pressure Screening 67

ofEi AT FEstgich ol &
A} ARE o] §5to] 3040t A1 HAre R

Ig= <
PALE 2dste] LS} e dE= vAE 8
[e)

AT A47] F7

gl

23
=

o
j8s

AFZA} ARE o]z} AFREAS]
0-40tf Agle] @St &t ELAX ofF A

2 oropy] 913} FjolAE A W 2AL
E g E AL SAS 9.1 version

A
Ak 3040t LY EApoIA LY A 7
= 7R Al el BiE ol 3le AFe(odds ra-
tio [OR] 2.23; 95% confidence interval [CI] 1.27-3.90), &
A A7 =2 Akl Bls] W ARKOR 2.89;
95% CI 1.82-4.58), 2\ ol USAS HASHA] &b 4
2wt AAEE Z9(OR 5.96; 95% CI 2.90-12.25)0] =9k
oF. E3F 3040t @Y} AN B AR 7
AL FAdo v]3l od4(OR 2.50; 95% CI 1.47-4.27), AAF
Q1 Abholl Blsf TS $al Q= AFRKOR 2.59; 95% CI
1.49-4.47), 302 A7 ei7E 52 Akl Hlsf LR Abet
(OR 2.53; 95% CI 1.54-4.14), A7 ZoA=}o| v|8] 27 &
%1ZHOR 2.01; 95% CI 1.22-3.29), 2'd o]y FA=AL 4]
AE}A] ke Ao mTh AAF AS(OR 12.64; 95% CI
4.87-32.77)°] =Stth 3040t & ERfoA] 1EYS
243 7538 dAdol Hls o4d(OR 247; 95% CI
1.29-4.72), @A S-AA} o) vl T S AXHOR 2.46; 95%
CI 1.35-4.50), 2'd o]} EL=AHS AABHA] ke Ao
o} AAEF H2(OR 9.24; 95% CI 3.15-27.15)0] =9F
ZAE: 30, A FAtelaL, A FARtoln Eelo] A
Fehar Azsta =714 A5 EW o= A
g&o] 7H Wttt wheba] 30- ]|
2= fI5to] olfgt FHefy ol l i@—% Pl
gfo] a-Eth o W2 Abgo] S |’
AN T84S SHEAok 5, @S &
Flolli= o] A”diol 55 &9 & W 58S
Aol WonE g Aty ZEawel A
@ ashe

OH-\;oZH}mriHIﬂOi

o N el ek oh
N 2 o2 o2

Jzirzir_tir:ilﬂ

2

SHE: 1, Eo dAE, ARE, 2EE, A

REFERENCES

1. Korea Centers for Disease Control and Prevention. The current status
of chronic diseases. Seoul: Ministry of Health and Welfare; 2010.
[Accessed June 21, 2010]. hetp://www.index.go.kr/egams/stts/jsp/po-
tal/stts/PO_STTS_IdxMain,jsp?idx_cd=14388bbs=INDX_001&clas
_div=C&rootKey=6.48.0.

2.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

Korea Centers for Disease Control and Prevention. The Third
Korea National health statistics National Health and Nutrition
Examination Survey (KNHANS IV). Seoul:Korea Centers for
Disease Control and Prevention;2011. p.1-727.

. Fauci A, Braunwald E, Kasper D, Hauser S, Longo D, Jameson

J; etal. Harrison’s principles of internal medicine. 17th ed. New
York:McGraw-Hill;2009. p.1871-87.

. Department of Internal Medicine, Seoul National University

internal medicine.

College of Medicine. Textbook of
Seoul:Korea Medical Book;2004. p.820-34.

. Alsuwaida A, Alghonaim M. Gender disparities in the aware-

ness and control of hypertension. Clin Exp Hypertens 2011;
33(5):354-7.

. Tian S, Dong GH, Wang D, Liu MM, Lin Q, Meng XJ, et al.

Factors associated with prevalence, awareness, treatment and
control of hypertension in urban adults from 33 communities in
China: the CHPSNE Study. Hypertens Res 2011;34(10):1087-92.

. Ostchega Y, Hughes JP, Wright JD, McDowell MA, Louis T.

Are demographic characteristics, health care access and uti-
lization, and comorbid conditions associated with hypertension
among US adults? Am ] Hypertens 2008;21(2):159-65.

. The Korean Academy of Family Medicine. Lifetime Health

Maintenance Program for Koreans. Seoul:Guk]in P&D;2009.

. Ministry of Health and Welfare. Health screening business

guideline 2012. Seoul:Ministry of Health and Welfare;2012.

US Preventive Services Task Force. USPSTF A-Z Topic Guide.
Maryland: US Preventive Services Task Force;2011. [Accessed
March 8, 2012]. http://www.uspreventiveservicestaskforce.
org/uspstopics.htm.

Remington PL, Brownson RC, Wegner MV. Chronic disease
epidemiology and control. 3rd ed. Washington, D.C.: American
Public Health Assiciation;2010. p.335-56.

Task force. Guidelines for preventive activities in general
practice. 7th ed. South Melbourne, Victoria: The Royal Australian
College of General Practitioners;2009.

Kim JO. A study on management and health-related behaviors
of the hypertensive patient [dissertation]. Gimhae: Inje University;
2011. Korean.

Chang DM, Kang SH, Kim DH, Kim YM, Suh C]J. Related fac-
tors of awareness, treatment, and control of hypertension in
Korea. Health and social science 2008;24(1):43-66.

Choi SR. Prevalence and perception levels for essential hyper-
tension: the third Korea national health and nutrition examina-
tion survey [dissertation]. Seoul: Korea University; 2009. Korean.
Bersamin A, Stafford RS, Winkleby MA. Predictors of hypertension
awareness, treatment, and control among Mexican American wom-
en and men. ] Gen Intern Med 2009;24(Suppl 3):521-7.
Triantafyllou A, Douma S, Petidis K, Doumas M, Panagopoulou
E, Pyrpasopoulou A, et al. Prevalence, awareness, treatment and
control of hypertension in an elderly population in Greece.
Rural Remote Health 2010;10(2):1225.

KimJY. Related factors to medication behaviors of hypertensive
and diabetes patients [dissertation]. Gyeongsan: Yeungnam
University; 2010. Korean.

Ostchega Y, Dillon CF, Hughes JP, Carroll M, Yoon S. Trends
in hypertension prevalence, awareness, treatment, and control
in older US. adults: data from the National Health and
Nutrition Examination Survey 1988 to 2004. ] Am Geriatr Soc.
2007;55(7):1056-65.



68 Korean J Health Promot Vol. 13, No. 2, 2013

20. Son KA. Factors affecting continuity of taking drugs and ther- 22. Chobanian AV, Bakris GL, Black HR, Cushman WC, Green
apy of hypertension patients in Korea [dissertation]. Seoul: Hanyang LA, Izzo JL, etal. Seventh report of the joint national committee
University; 2010. Korean. on prevention, detection, evaluation, and treatment of high

21. Heo NW. Lifestyle modification and hypertension control in blood pressure. Hypertension 2003;42(6):1206-52.
hypertensives [dissertation]. Seoul: Yonsei University; 2002. 23. Park CH. Resistant hypertension: causes and management.

Korean. Korean ] Med 2009;76(4):398-401.




<<
  /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

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /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 <>
    /PTB <>
    /SUO <>
    /SVE <>
    /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


