
Study Design
The PROGRESS study is a randomized, open-label, multicenter • 
trial comparing the safety, tolerability and antiviral activity of 
LPV/r when administered in combination with RAL to LPV/r 
when administered in combination with TDF/FTC in ARV-naïve, 
HIV-1-infected subjects for 96 weeks. The study design is shown
in Figure 1.

Subjects were randomized in a 1:1 ratio to receive either LPV/r • 
400/100 mg BID plus RAL 400 mg BID or LPV/r 400/100 mg BID 
plus a fi xed dose combination of TDF/FTC 300/200 mg QD 

Main Inclusion Criteria for PROGRESS • 

HIV-1 infection –

ARV-naïve  –

Plasma HIV-1 RNA >1000 copies/mL –

Any CD4 – + T-cell count

Susceptibility to LPV/r, TDF and FTC assessed by HIV-1 genotyping at screening –

RAL resistance testing was not routinely performed at baseline, nor was RAL resistance at baseline an exclusion criterion, however, • 
baseline samples were archived for RAL baseline resistance testing in the case of virologic failure

Resistance testing was performed at time of virologic failure if any of the following criteria were met• 

Beginning at week 8, if plasma HIV-1 RNA level was ≥40 copies/mL and at the previous visit the plasma HIV-1 RNA was  –
<40 copies/mL, confi rmatory plasma HIV-1 RNA level >400 copies/mL repeated within 4 weeks

If plasma HIV-1 RNA increased >0.5 log – 10 copies/mL above study nadir and >400 copies/mL on two consecutive measurements 
obtained at least 14 days apart or

If plasma HIV-1 RNA never reached <400 copies/mL by week 24 –

Resistance testing for LPV/r, TDF and FTC was performed using ViroSeq HIV-1 (Abbott Laboratories, Abbott Park, IL) and resistance • 
testing for RAL was performed using GeneSeq HIV (Monogram Biosciences, San Francisco, CA)

Resistance was specifi ed by the 2010 IAS-USA panel• 
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Standard therapy for HIV-1 infected, antiretroviral-naïve patients, consists of a Protease Inhibitor (PI), Non-Nucleoside Reverse • 
Transcriptase Inhibitor, Integrase Strand Transfer Inhibitor, or CCR5 Inhibitor + 2 Nucleoside Reverse Transcriptase Inhibitors (NRTIs)  

For those whom NRTI-containing combinations may not be the best option, a NRTI-sparing regimen may offer an alternative therapeutic • 
approach

The SPARTAN study and the ACTG 5262 study have recently raised questions over the safety and effi cacy of ATV+RAL and • 
DRV+ritonavir+RAL, respectively

The PROGRESS trial is the fi rst study designed to test the effi cacy and safety of LPV/r and RAL in antiretroviral-naïve subjects • 

Background

Methods

Figure 1. LPV/r + RAL vs. LPV/r + TDF/FTC in Treatment-
Naive Subjects: PROGRESS Study Design*

LPV/r 400/100 mg BID 
+ TDF/FTC 300/200 mg QD

(n=105)

Screening Week 96

LPV/r 400/100 mg BID 
+ RAL 400 mg BID 

(n=101) Week 48
Primary
Efficacy
Endpoint

*3 subjects were randomized but not dosed.



Results

Table 1. Baseline Demographics and HIV Disease 
Characteristics

Variable
LPV/r + RAL

(N=101)
LPV/r + TDF/FTC

(N=105)
Total

(N=206)
Males, n (%) 88 (87.1) 86 (81.9) 174 (84.5)
Race

White, n (%) 74 (73.3) 81 (77.1) 155 (75.2)
Black, n (%) 22 (21.8) 22 (21.0) 44 (21.4)
Other, n (%) 5 (4.9) 2 (1.9) 7 (3.4)

Mean age ± SD, years 39.8 ± 9.9 39.4 ± 11.2 39.6  ± 10.6
Mean BL HIV-1 RNA, 
log10 copies/mL (range)*

4.24
(2.0 – 6.0)

4.25
(2.7 – 6.0)

4.25
(2.0 – 6.0)

Mean BL CD4+ T-cells/μL 
(range)

289.3
(5 – 668)

297.6
(5 – 743)

293.5
(5 – 743)               

Table 2. Subject Disposition at Week 96

Reasons for 
Discontinuations

LPV/r + RAL
(N=101)

n (%)

LPV/r + TDF/FTC
(N=105)

n (%)

Total
(N=206)

n (%) 

All Reasons* 19 (18.8) 15 (14.3) 34 (16.5)
Lost to Follow-Up 9 (8.9) 3 (2.9) 12 (5.8)
AE/HIV-related Event 5 (5.0) 4 (3.8) 9 (4.4)
Withdrew Consent 2 (2.0) 4 (3.8) 6 (2.9)
Virologic Failure 1 (1.0) 2 (1.9) 3 (1.5)
Other† 2 (2.0) 1 (1.0) 3 (1.5)
Noncompliance† 1 (1.0) 0 (0) 1 (0.5)
Pregnancy 0 (0) 1 (1.0) 1 (0.5)

*P >0.05 for LPV/r +RAL vs. LPV/r + TDF/FTC comparison for each reason based on Fisher’s exact test.
†1 LPV/r + RAL subject discontinued for two reasons: Noncompliance and Other.

*Plasma HIV-1 viral loads determined using automated, quantitative RT-PCR assay (Abbott RealTime HIV-1 
assay®).
Groups were compared using one-way ANOVA for continuous variables and Fisher’s exact test for 
categorical variables. 

Effi cacy
Met primary endpoint of noninferiority • 

The primary endpoint for this study was: plasma HIV-1  –
RNA <40 copies/mL at week 48 (FDA-TLOVR)

FDA-TLOVR week 48: LPV/r + RAL=83.2%, LPV/r +  –
TDF/FTC=84.8% 

P – =0.850, difference -1.6%, 95% exact confi dence interval 
(CI) -12.0%, 8.8%

Safety and tolerability were similar at week 48 –

At week 96 using the FDA-TLOVR primary endpoint, 66.3% in • 
the LPV/r + RAL and 68.6% in the LPV/r + TDF were virologically 
suppressed (HIV-1 RNA <40 copies/mL) (Figure 2). The 
proportion of responders at week 96 was also similar between 
treatment groups for the observed data analysis (Figure 3).

 
Week 96 FDA-TLOVR response for subjects with BL plasma • 
HIV-1 RNA  ≥100,000 copies/mL: LPV/r + RAL= 6/15, 
LPV/r + TDF/FTC= 10/19

Week 96 observed data response for subjects with BL plasma • 
HIV-1 RNA  ≥100,000 copies/mL: LPV/r + RAL= 8/10, 
LPV/r + TDF/FTC= 12/15

Statistically signifi cantly more subjects in LPV/r + RAL group • 
achieved virologic suppression (FDA-TLOVR) at weeks 2, 4, 8 
and 16 compared with LPV/r + TDF/FTC group (weeks 2, 4 and 
8 P<0.001, week 16 P=0.038)

Early differences in the proportion of subjects achieving HIV-1 • 
viral loads of <40 copies/mL between treatment groups did not 
appear to be associated with differences in immunologic recovery 
as measured by CD4+ T-cell counts (Figure 4)

Figure 2. Proportion of Subjects Responding at Week 96 
(FDA-TLOVR)

Figure 3. Proportion of Subjects Responding at Week 96 
(Observed Data Analysis)

N
LPV/r + RAL           101
LPV/r + TDF/FTC 105

*
*

*

*

0

20

40

60

80

100

0 12 24 36 48 60 72 84 96
Week

LPV/r + RAL = 66.3%

LPV/r + TDF/FTC = 68.6%

P-values calculated using Fisher’s exact test

Pr
op

or
tio

n 
of

 s
ub

je
ct

s 
w

ith
 

H
IV

-1
 R

N
A 

<4
0 

co
pi

es
/m

L 
(F

D
A

-T
LO

VR
)

Difference: RAL – TDF/FTC = -2.2% [95% CI: -15.1%, 10.8%]

Baseline Demographics and Subject Disposition
No statistical differences were observed with regards to baseline demographics and HIV disease characteristics (Table 1)• 

There were no signifi cant differences between the treatment groups in the number of subjects who discontinued or in the reasons for • 
discontinuation (Table 2)

The most common reason for premature discontinuation was lost to follow-up, followed by adverse event or HIV-related event and • 
withdrawal of consent

Both LPV/r + RAL and LPV/r + TDF/FTC treatments were generally well tolerated as indicated by the low incidence of discontinuations • 
due to adverse events

*Statistically signifi cant difference between groups:  weeks 2, 4, 8  P<0.001; week 16  P=0.038. *Statistically signifi cant difference between groups: weeks 2, 4, 8  P<0.001; week 32  P=0.011.

P-values calculated using Fisher’s exact test
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Results
Figure 4. Mean CD4+ T-cell Counts Through 96 Weeks of Treatment (Cells/mm3)

P >0.100 for difference between treatment groups in change from baseline at all time points using one-way ANOVA; 
P<0.001 for CD4+ T-cell count increase from baseline to each visit within each treatment group at all time points using one-way ANOVA.

Thirteen subjects (8 LPV/r + RAL and 5 LPV/r + TDF/FTC) • 
met the protocol-defi ned criteria for resistance testing

FTC RAM was detected in 1 subject (week 40) –

RAL RAMs without LPV/r RAMs were detected in 2 subjects  –
(weeks 48 and 65)

RAL (week 16) and LPV/r (week 72) RAMs were detected  –
in 1 subject
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Safety and Adherence
No statistically signifi cant differences between groups for the incidence of moderate to severe treatment-related adverse events occurring • 
in ≥2% in either treatment group (Table 3)

The proportion of subjects with Grade 3+ laboratory abnormalities in creatine phosphokinase was statistically signifi cantly greater in the • 
LPV/r + RAL group; no other statistically signifi cant difference in Grade 3+ laboratory abnormalities occurred between arms (Table 4)

There were no statistically signifi cant differences in the mean change from baseline to week 96 in lipid parameters (Table 5)• 

Adherence was similar between treatment groups regardless of adherence measure (Table 6)• 

Table 6. Adherence via MEMS Data: 96 Weeks

Time Period Adherence Measure

LPV/r + RAL 
N=76 

(Mean %)

LPV/r + TDF/FTC 
N=84

(Mean %)

Baseline to 
Week 96

Taking Compliance 68.5 71.2

Correct Dosing 55.1 59.4

Timing Compliance 46.9 50.1

Table 3. Number and % of Subjects with Moderate or 
Severe Drug-Related Adverse Events*

LPV/r + RAL 
(N=101)

n (%)

LPV/r + TDF/FTC
(N=105)

n (%)
Any adverse event 31 (30.7) 36 (34.3)

Diarrhea 8 (7.9) 17 (16.2)
Hypercholesterolaemia† 10 (9.9) 7 (6.7)
Hypertriglyceridaemia† 9 (8.9) 5 (4.8)
Alanine Aminotransferase Increased 3 (3.0) 1 (1.0)
Hyperlipidaemia 3 (3.0) 1 (1.0)
Asthenia 0 (0) 3 (2.9)
Regurgitation 0 (0) 3 (2.9)

*Occurring in ≥2.0% in either treatment group.
†Hypercholesterolaemia includes blood cholesterol increased, hypertriglyceridaemia includes blood triglycerides 
increased.
P >0.05 for LPV/r + RAL vs. LPV/r + TDF/FTC comparison for each adverse event based on Fisher’s exact test.

Table 4. Number and % of Subjects with Grade 3+ 
Laboratory Values*

LPV/r + RAL
(N=101)

n (%)

LPV/r + TDF/FTC
(N=105)

n (%)
Creatine Phosphokinase (CPK) (>4x ULN)† 20 (19.8) 9 (8.7)

Creatine Phosphokinase (CPK) (>10x ULN)† 10 (9.9) 3 (2.9)
Cholesterol (>7.77 mmol/L) 17 (16.8) 14 (13.5)
Triglycerides (>8.475 mmol/L) 10 (9.9) 5 (4.8)
Lipase (>2x ULN) 4 (4.0) 8 (7.7)
SGPT/ALT(>5x ULN) 5 (5.0) 3 (2.9)
SGOT/AST (>5x ULN) 5 (5.0) 3 (2.9)
Calculated Creatinine Clearance (<50 mL/min) 1 (1.0) 4 (3.8)
Neutrophils (<0.75 x 109/L) 0 4 (3.8)
Calcium (<1.75 mmol/L) 2 (2.0) 0
Magnesium  (<0.5 mmol/L) 2 (2.0) 0

*Occurring in ≥2.0% in either treatment group.
†P<0.05 for LPV/r + RAL vs. LPV/r + TDF/FTC comparison based on Fisher’s exact test.Table 5. Mean Change in Lipid Levels at Week 96

Variable
LPV/r + RAL

N=82
LPV/r + TDF/FTC 

N=90
LDL:HDL ratio Baseline 2.64 2.57

Week 96 2.60 2.51
Mean change -0.04 -0.06

HDL mmol/L Baseline 0.99 1.07
Week 96 1.33 1.33
Mean change +0.35 +0.26

LDL mmol/L Baseline 2.53 2.61
Week 96 3.24 3.15
Mean change +0.72 +0.54

Total 
Cholesterol 
mmol/L

Baseline 4.25 4.40
Week 96 5.36 5.20
Mean change +1.11 +0.81

Triglycerides 
mmol/L

Baseline 1.43 1.40
Week 96 2.53 2.25
Mean change +1.10 +0.85

P>0.05 for difference between treatment groups in mean change at all time points using one-way ANOVA.

P>0.100 for each measure based on Wilcoxon rank sum test to test for differences between groups in the 
distribution of subjects’ adherence rates.



Conclusions at 96 Weeks

LPV/r + RAL virologic effi cacy was comparable to LPV/r + TDF/FTC • 
Proportion of subjects responding [FDA-TLOVR,  – P=0.767] 

LPV/r + RAL: 66.3%  
LPV/r + TDF/FTC: 68.6% 

Similar mean increases in CD4• + T-cell counts at week 96 (P=0.598)
LPV/r + RAL: +281.0 cells/mm – 3

LPV/r + TDF/FTC: +296.4 cells/mm – 3

Both regimens were generally well tolerated with few study drug-related discontinuations• 
Discontinuations for AEs or HIV-related events: LPV/r + RAL = 5.0% and LPV/r + TDF/FTC = 3.8% –

AE profi le and laboratory abnormalities were generally similar with the exception of percent of subjects with CPK  –
elevations: LPV/r + RAL = 19.8% and LPV/r + TDF/FTC = 8.7%

Acknowledgements
The authors express their gratitude:

To the subjects and their families for their participation and support during the study, the PROGRESS (M10-336) Study Team at Abbott, • 
the clinical research personnel who worked on this study and to Merck for providing raltegravir.

To the PROGRESS investigators:• 

Disclosures
Abbott provided fi nancial support for this study. Adebayo Lawal, Min Tian, Linda Fredrick, Thomas Podsadecki, and Angela Nilius 
are Abbott employees and may own Abbott stock or options. Jacques Reynes, Federico Pulido, Ruth Soto-Malave, and Joseph Gathe 
have received consulting and lecture fees from Abbott.

USA
Dr. Laveeza Bhatti
Dr. Larry M. Bush
Dr. Frederick A. Cruickshank
Dr. Edwin DeJesus
Dr. Robin H. Dretler
Dr. Joseph Gathe
Dr. Cynthia A. Mayer
Dr. Lewis McCurdy
Dr. Ighovwerha Ofotokun
Dr. Gerald Pierone Jr.
Dr. Moti Ramgopal
Dr. Louis M. Sloan
Dr. Lawrence F. Waldman

Poland
Dr. Brygida Knysz

Canada
Dr. Jonathan B. Angel
Dr. François Laplante
Dr. Mona Loutfy
Dr. Anita Rachilis

France
Dr. Laurent Cotte
Dr. Pierre-Marie Girard
Dr. Jacques Reynes
Dr. Dominique Salmon-Ceron

Puerto Rico
Dr. Ivan Melendez-Rivera
Dr. Ruth Soto-Malave

Italy
Dr. Franco Baldelli
Dr. Antonio Di Biagio
Dr. Fiorella Di Sora
Dr. Adriano Lazzarin
Dr. Claudio Viscoli

Spain
Dr. Jose R. Arribas
Dr. Bonaventura Clotet
Dr. Pere Domingo
Dr. Daniel Podzamczer
Dr. Federico Pulido
Dr. Jesús Sanz
Dr. Pompeyo Viciana



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /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 /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /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 true
  /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

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  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 /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


