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ndia has abundant sunshine, and we would have

expected the population to be vitamin D replete.

However, that is not the case, and the prevalence of

vitamin D deficiency in children documented in
several studies is as high as 75-90% [1]. Most of these
studies have assessed the vitamin D status of infants,
adolescents, pregnant and lactating women. Status of
vitamin D levels in children between infancy and
adolescence is not well studied, though we could expect
the same degree of deficiency in them as well. Skin
pigmentation and clothing habits along with poor nutrition
and atmospheric pollution are thought to account for this
deficiency. Recent attention has focused on the myriad
actions of vitamin D on cardiovascular and respiratory
health, inflammation, innate immunity and neuromuscular
function; hence deficiency is expected to have multiple
effects. The adverse effects of this deficiency are
hypocalcemic seizures and increased risk of lower
respiratory tract infections, apart from the well known
effects on bone health.

When on one hand children who are otherwise healthy
are found to be vitamin D-deficient, it is not surprising that
critically ill children are deficient in vitamin D. Studies in
sick Indian children are scarce [2,3]. However, there are
some studies showing vitamin D deficiency in critically ill
adult patients [4]. Critically ill patients with vitamin D
deficiency have been found in some studies to have a
worse outcome [5]. A higher requirement of vasoactive
drugs, higher severity of illness scores, longer duration of
intensive care unit stay, and higher mortality have all been
attributed to vitamin D deficiency. However, the results are
very varied, and no adverse effects can be firmly attributed
to vitamin D deficiency. While vitamin D supplementation
has not been found to be beneficial in most critically ill
patients, children with congestive cardiac failure fared
better with vitamin D supplementation in one study [6].
Results of ongoing studies on vitamin D supplementation
in critically ill children are still awaited.

In the current issue of Indian Pediatrics, Shah, et al.
[7] present the findings of their study of the calcium-
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parathyroid hormone-vitamin D axis in a cohort of
critically ill children. They assessed the prevalence of
vitamin D deficiency in this population and further studied
whether the presence or absence of a parathyroid hormone
(PTH) response in the setting of vitamin D deficiency
influenced the outcome. The authors justified parathyroid
hormone assessment as they speculated that critical illness
may impair the calcium-PTH-vitamin D axis rather than
affecting vitamin D alone. Vitamin D deficiency (defined
as 25-hydroxy vitamin D level <20 ng/mL) was found in
83% of the children, which is similar to the prevalence in
otherwise healthy children. The median level of vitamin D
in the cohort was 11.7 ng/mL (a seriously low level), with
13.6% having levels <5 ng/mL. Vitamin D-deficient
children were hypocalcemic more often than those who
were vitamin D replete, as expected. Vitamin D deficiency
was not associated with any increase in morbidity or
mortality. Considering that the median level of 25-(OH)D
was 11.7 ng/mL, it would have been interesting to note if
children with levels <10 ng/mL fared worse than those
with higher levels. Since children with congestive cardiac
failure have been shown to have a worse outcome if
vitamin D-deficient, this is a subgroup in which further
study was warranted; however, the number of children in
this subgroup was too small. The expected rise in PTH was
seen in only around 20% of the children who were either
vitamin D-deficient or hypocalcemic. It is rather
contradictory that vitamin D-deficient children, who
showed an appropriate PTH response, had higher severity
of'illness scores at admission! The explanation offered by
the authors that lack of PTH response indicates better
utilization of tissue vitamin D is not very convincing. A
large proportion of children were malnourished, and hence
this could affect the PTH response. Similar paradoxical
results of sicker patients having a more appropriate PTH
response to hypovitaminosis D have been found in earlier
studies of adult critically ill patients [8].

To summarize, this study adds to the growing body of
literature on vitamin D deficiency in critically ill children.

Unfortunately, the clinician is left wondering whether
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routine assessment and/or supplementation of vitamin D
in this population of children is necessary. Intervention
studies of supplementation of vitamin D would perhaps
solve this question. Meanwhile, we should not forget our
preventive role, and should continue to encourage a
healthy diet and lifestyle to prevent vitamin D deficiency
in the community.
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hild health has been the cornerstone of global

public health agenda for a long time, and the

focus has ever been increasing with

implementation of various evidence-based
interventions and programs. But unfortunately, these
efforts have not materialized fully, and we are still far
from reaching the goals that we set ourselves. It becomes
highly unacceptable provided that these targets were
never overambitious. Global under-five child mortality —
though, has declined by more than half since the year
1990, and was pegged at 5.9 million deaths per year in
2015 [1] —is still very high considering that most of these
deaths were preventable by implementation of existing
cost-effective, evidence-based interventions. This
existing burden of under-five mortality is vastly unevenly
distributed with countries and regions with the most
impoverished bearing the brunt.

Achieving substantial progress and accelerating the
current progress would require a focused, determined
approach on the most common causes of under-five
mortality. Infectious diseases and neonatal complications
encompass a vast majority of these deaths globally. Half
of these under-five deaths are due to infectious diseases
and conditions, including pneumonia, diarrhea, malaria,
meningitis, tetanus, HIV and measles [1]. Pneumonia
alone accounts for 17% of all global under-five deaths
[2], and is the single most common infection-related
cause. It is critical to intensify efforts to improve the
coverage of proven preventive and therapeutic strategies
to tackle pneumonia. World Health Organization (WHO)
and United Nations Children’s fund (UNICEF), in 2013,
launched an integrated ‘Global Action Plan for the
Prevention and Control of Pneumonia and Diarrhea’ to
create greater emphasis on countries to control these most
common causes of child mortality [3].

The strategies for prevention of pneumonia are of
unequivocal importance, including improved immu-
nization, and better water, sanitation and environment,
but adequate and timely diagnosis and management also
holds unparalleled importance. Although most of these
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interventions are within the present health systems of many
countries, their coverage and availability to poor and
marginalized populations varies greatly. Majority of
childhood pneumonia deaths are due to severe pneumonia,
and management of these severe cases requires early
identification, prompt referral and availability of good-
quality care [4]. Previous guidelines developed by the
WHO recommended that children, who have fast
breathing with lower chest wall indrawing (severe
pneumonia), be admitted and given parenteral antibiotics.
But in underprivileged settings, failure to identify cases
early is recognized as a major barrier and acknowledged to
be the common determinant of mortality due to childhood
pneumonia [5]. In many developing areas, even early
identification and referral might not lead to optimum care
for a number of reasons, including poor transportation
systems, costs, distance, lack of skilled care providers and
cultural perceptions [5].

Due to these existing inherent realities of the
developing world, scientists across the world designed
trials probing the possibilities of alternative management
strategies, and multiple trials were designed to test the
effectiveness of oral antibiotics for management of severe
pneumonia. Oral amoxicillin was primarily tested, and
proved as effective as injectable penicillin in the treatment
of severe pneumonia. This provided an opportunity for
substantial improvements in access to appropriate care,
reduced nosocomial complications and iatrogenic
infections, and reduced need for supplies, specialized care
and costs. Trials also tested the feasibility of safe
community-based treatment alternatives, and the authors
documented that properly trained community health
workers were able to satisfactorily diagnose and treat
pneumonia associated with chest-indrawing [6]. This
strategy could effectively increase access to care for
pneumonia in settings where referral is difficult, and could
become a key component of community detection and
management strategies for childhood pneumonia, and
substantially increase the number of children who can
receive effective care.
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These findings encouraged the WHO to revise the
guidelines in 2014; all children with fast breathing and/or
chest-indrawing are classified as having ‘pneumonia’ and
treated with oral amoxicillin; the recommended dosage is
80 mg/kg for five days (40 mg/kg twice a day); in settings
of low HIV prevalence, the duration of treatment for ‘fast
breathing pneumonia’ can be reduced to three days [7].
The current systematic review, by Lodha, et al. [8], on oral
antibiotics for community-acquired pneumonia with
chest-indrawing in children below five years of age is a
comprehensive synthesis of the existing evidence, and
reaffirms that oral amoxicillin is effective for treating these
cases in both the outpatient and community settings. These
strategies, if implemented at scale in countries with a high
pneumonia burden, will result in higher proportion of
children receiving care at the outpatient or community
levels, and a reduced number of pneumonia-related deaths.

The Lancet series on childhood pneumonia and
diarrhea [9], has mapped the pathway of reducing under-
five deaths due to these two conditions, but this will
require a concerted effort using a systematic approach of
sharpening evidence-based planning and implementation
at all levels (communities, clinics and hospitals), and
ensuring quality of care and effective systems of
monitoring and accountability. Though, we as global
community have missed the targets of child health in
‘Millennium Development Goals’ but let us aim to
achieve the same in ‘Sustainable Development Goals’
targets.

Funding: None; Competing interest: None stated.
REFERENCES

1. YouD, HugL, Ejdemyr S, Idele P, Hogan D, Mathers C, et
al; United Nations Inter-agency Group for Child Mortality
Estimation (UNIGME). Global, regional, and national

. WHO,

levels and trends in under-5 mortality between 1990 and
2015, with scenario-based projections to 2030: A
systematic analysis by the UN Inter-agency Group for
Child Mortality Estimation. Lancet. 2015;386:2275-86.

. IGME 2015. Levels & Trends in Child Mortality. Report

2015 Estimates Developed by the UN Inter-agency Group
for Child Mortality Estimation. Available from: http://
www.childmortality.org/files v20/download/IGME%20
Report%202015_9 3%20LR%20Web.pdf. Accessed May
13,2016.

. WHO, UNICEF. Integrated Global Action Plan for the

Prevention and Control of Pneumonia and Diarrhoea.
Geneva: World Health Organization/New York: United
Nations Children’s Fund, 2013.

. Walker CL, Rudan I, Liu L, Nair H, Theodoratou E, Bhutta

ZA, et al. Global burden of childhood pneumonia and
diarrhoea. Lancet. 2013;381:1405-16.

UNICEF. Joint Statement: Management of
Pneumonia in Community Settings. Geneva and New
York: World Health Organization and United Nations
Children’s Fund, 2004.

. Soofi S, Ahmed S, Fox MP, MacLeod WB, Thea DM, Qazi

SA, et al. Effectiveness of community case management of
severe pneumonia with oral amoxicillin in children aged 2-
59 months in Matiari district, rural Pakistan: A cluster-
randomised controlled trial. Lancet. 2012;379:729-37.

. WHO. Revised WHO Classification and Treatment of

Childhood Pneumonia at Health Facilities. Geneva: WHO;
2014. Available from: http.://apps.who.int/iris/bitstream/
10665/137319/1/9789241507813 _eng.pdf. Accessed May
13,2016.

. Lodha R, Randev S, Kabra SK. Oral antibiotics for

community-acquired pneumonia with chest-indrawing in
children aged below five years: A systematic review. Indian
Pediatr. 2016;53:489-95.

. Bhutta ZA, Das JK, Walker N, Rizvi A, Campbell H,

Rudan 1, et al; Lancet Diarrhoea and Pneumonia
Interventions Study Group. Interventions to address deaths
from childhood pneumonia and diarrhoea equitably: What
works and at what cost? Lancet. 2013;381:1417-29.

INDIAN PEDIATRICS

478

VOLUME 53—JUNE 15, 2016



	coiu4901003
	Editorial 477-478


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (ISO Coated)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Perceptual
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /sRGB
  /DoThumbnails false
  /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 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /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 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 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /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 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

  /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



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (ISO Coated)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Perceptual
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /sRGB
  /DoThumbnails false
  /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 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /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 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 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /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 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

  /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


