Continuing Medical Education

You now have an opportunity to earn CME credits by reading articles in The American Journal of Psychiatry. Three articles in this issue each comprise
a short course for up to 1 hour category 1 CME credit each. The course comprises reading the article and answering three multiple-choice questions
with a single correct answer. CME credit is issued only online. Readers who want credit must subscribe to the AJP Continuing Medical Education
Course Program (cme.psychiatryonline.org), select The American Journal of Psychiatry at that site, take the course(s) of their choosing, complete the
evaluation form, and submit their answers for CME credit. In the online course, correct answers will be highlighted for the reader’s reference; there
is no minimum threshold score necessary for the credit. A link from the question to the correct answer in context will be highlighted in the
associated article. A certificate for each course will be generated upon successful completion.

Information for
Participants

Objectives: After evaluating a specific journal
article, participants should be able to
demonstrate an increase in their knowledge
of clinical medicine. Participants should be
able to understand the contents of a selected
research or review article and to apply the
new findings to their clinical practice.

Participants: This program is designed for all
psychiatrists in clinical practice, residents in
Graduate Medical Education programs,
medical students interested in psychiatry,
and other physicians who wish to advance
their current knowledge of clinical medicine.

Explanation of How Physicians Can Partici-
pate and Earn Credit: In order to earn CME
credit, subscribers should read through the
material presented in the article. After
reading the article, complete the CME quiz
online at c¢me.psychiatryonline.org and
submit your evaluation and study hours (up
to 1 AMA PRA Category 1 Credit™).

Credits: The American Psychiatric Association
designates this educational activity for a
maximum of 1 AMA PRA Category 1 Credit™.
Physicians should only claim credit commen-
surate with the extent of their participation
in the activity. The American Psychiatric
Assocation is accredited by the Accreditation
Council for Continuing Medical Education
(ACCME) to provide continuing medical
education (CME) for physicians.

Information on Courses

Title: Treatment-Resistant Depression and Mortality After Acute Coronary Syndrome

Faculty: Robert M. Carney, Ph.D., Kenneth E. Freedland, Ph.D.

Affiliations: Department of Psychiatry, Washington University School of Medicine, St.
Louis.

Disclosures: Dr. Carney reports receiving an honorarium from Forest Laboratories, Inc.,
and receiving study medication from Pfizer for an NIMH-funded clinical trial. Dr.
Freedland reports no competing interests.

Discussion of unapproved or investigational use of products*: No

Title: Can Clinicians Recognize DSM-IV Personality Disorders From Five-Factor Model
Descriptions of Patient Cases?

Faculty: Benjamin M. Rottman, B.A., Woo-kyoung Ahn, Ph.D., Charles A. Sanislow,
Ph.D., Nancy S. Kim, Ph.D.

Affiliation: Department of Psychology, Yale University; Department of Psychiatry, Yale
University (B.M.R., W-k.A., C.A.S.); Department of Psychology, Northeastern University
(N.S.K.).

Disclosures: All authors report no competing interests.

Discussion of unapproved or investigational use of products*: No

Title: Reduced Neural Habituation in the Amygdala and Social Impairments in Autism
Spectrum Disorders

Faculty: Natalia M. Kleinhans, Ph.D., L. Clark Johnson, Ph.D., Todd Richards, Ph.D.,
Roderick Mahurin, Ph.D., Jessica Greenson, Ph.D., Geraldine Dawson, Ph.D.,
Elizabeth Aylward, Ph.D.

Affiliations: Department of Radiology, the Department of Psychosocial and Community
Health, the Center on Human Development and Disability, and the Autism Center,
University of Washington, Seattle, and Autism Speaks, New York.

Disclosures: All authors report no competing interests.

Discussion of unapproved or investigational use of products*: No

* American Psychiatric Association policy requires disclosure by CME authors of unapproved or investigational use of products discussed in CME
programs. Off-label use of medications by individual physicians is permitted and common. Decisions about off-label use can be guided by

scientific literature and clinical experience.
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INFORMATION TO PARTICIPANTS

OBJECTIVES. After evaluating a specific journal article published in
the American Journal of Psychiatry, participants should be able to
demonstrate an increase in their knowledge of clinical medicine.
Participants should be able to understand the contents of a selected
research or review article and to apply the new findings to their clin-
ical practice.

PARTICIPANTS. This program is designed for all psychiatrists in clini-
cal practice, residents in Graduate Medical Education programs,
medical students interested in psychiatry, and other physicians who
wish to advance their current knowledge of clinical medicine.

EXPLANATION OF HOW PHYSICIANS CAN PARTICIPATE AND EARN

CREDIT. In order to earn CME credit, subscribers should read through

the material presented in the article. After reading the article, com-
plete the CME quiz online at cme.psychiatryonline.org and submit your
evaluation and study hours (up to 1 AMA PRA Category 1 Credit™).

CREDITS. The APA designates this educational activity for a maximum
of 1 AMA PRA Category 1 Credit™. Physicians should only claim credit
commensurate with the extent of their participation in the activity.
The American Psychiatric Association (APA) is accredited by the Ac-
creditation Council for Continuing Medical Education (ACCME) to
provide continuing medical education (CME) for physicians.

Estimated Time to Complete: 1 Hour
Begin date April 1, 2009 — End date March 31, 2011

EXAMINATION QUESTIONS

Select the single best answer for each question below.

Treatment-Resistant Depression and Mortality After Acute Coronary Syndrome

QUESTION 1. The Enhancing Recovery
in Coronary Heart Disease (ENRICHD)
study was a multicenter, randomized,
controlled clinical trial involving a de-
pression intervention which tested
which of the following outcomes?

A. achange in physiologicindices of the
cardiometabolic syndrome

B. new-onset cerebrovascular events in
the context of known atherosclerotic
heart disease

C. sudden cardiac death in the absence
of known cardiovascular risk factors

D. recurrent infarction and death after
an acute myocardial infarction

Robert M. Carney and Kenneth E. Freedland

Am | Psychiatry 2009; 166:410-417

QUESTION 2. Taken together, the sev-
eral multisite trials suggest that unsuc-
cessful treatment of depression after hos-
pitalization for acute coronary syndrome
identifies a high-risk patient subgroup.
How did this group likely affect the over-
all interpretation of these findings?

A. This group tended to attenuate the
treatment effects by responding
much better to the usual care / con-
trol condition.

B. This group may have been unequally
distributed due to preferential as-
signment to the active treatment
condition.

C. This group may help to explain the
failure of ENRICHD and the other
clinical trials to improve survival.

D. There was likely no effect of a high-
risk patient group in the clinical trial
treatment outcomes overall.

QUESTION 3. Which of the following

best reflects the association between

cerebrovascular ischemic disease and
treatment outcome in the study sam-
ples?

A. Assignificant effect of small vessel is-
chemic disease influenced the vari-
ance in depression outcome.

B. There was little evidence to support
overt or subclinical cerebrovascular
disease as an explanation for poor
response to treatment.

C. There was evidence for an effect of
cerebrovascular disease on mortality
but this was independent of depres-
sive symptoms.

D. The presence of cerebrovascular dis-
ease was associated with a favorable
treatment response.

EVALUATION QUESTIONS

This evaluation form is adapted from the MedBiquitous Journal-Based Continuing Education Guidelines 28 November 2005.
This evaluation will appear online at the end of each CME course. Participants must complete this evaluation in order to
receive credit. Select the response which best indicates your reaction to the following statements about this activity.

STATEMENT 1. The activity achieved its
stated objectives.

1. Strongly agree

2. Agree

3. Neutral

4. Disagree

5. Strongly disagree

STATEMENT 2. The activity was relevant to
my practice.

1. Strongly agree

2. Agree

3. Neutral

4. Disagree

5. Strongly disagree
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STATEMENT 3. | plan to change my current
practice based on what I learned in the activity.
1. Strongly agree

2. Agree

3. Neutral

4. Disagree

5. Strongly disagree

STATEMENT 4. The activity validated my
current practice.

1. Strongly agree

2. Agree

3. Neutral

4. Disagree

5. Strongly disagree

STATEMENT 5. The activity provided suffi-
cient scientific evidence to support the con-
tent presented.

1. Strongly agree

2. Agree

3. Neutral

4. Disagree

5. Strongly disagree

STATEMENT 6. The activity was free of
commercial bias toward a particular product
or company.

1. Strongly agree

2. Agree

3. Neutral

4. Disagree

5. Strongly disagree
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INFORMATION TO PARTICIPANTS

OBJECTIVES. After evaluating a specific journal article published in
the American Journal of Psychiatry, participants should be able to
demonstrate an increase in their knowledge of clinical medicine.
Participants should be able to understand the contents of a selected
research or review article and to apply the new findings to their clin-
ical practice.

PARTICIPANTS. This program is designed for all psychiatrists in clini-
cal practice, residents in Graduate Medical Education programs,
medical students interested in psychiatry, and other physicians who
wish to advance their current knowledge of clinical medicine.

EXPLANATION OF HOW PHYSICIANS CAN PARTICIPATE AND EARN

CREDIT. In order to earn CME credit, subscribers should read through

the material presented in the article. After reading the article, com-
plete the CME quiz online at cme.psychiatryonline.org and submit your
evaluation and study hours (up to 1 AMA PRA Category 1 Credit™).

CREDITS. The APA designates this educational activity for a maximum
of 1 AMA PRA Category 1 Credit™. Physicians should only claim credit
commensurate with the extent of their participation in the activity.
The American Psychiatric Association (APA) is accredited by the Ac-
creditation Council for Continuing Medical Education (ACCME) to
provide continuing medical education (CME) for physicians.

Estimated Time to Complete: 1 Hour
Begin date April 1, 2009 — End date March 31, 2011

EXAMINATION QUESTIONS

Select the single best answer for each question below.

Can Clinicians Recognize DSM-IV Personality Disorders From Five-Factor Model

QUESTION 1. The FFM proposal for
psychopathology involves which of the
following procedures for characterizing

Descriptions of Patient Cases?
Benjamin M. Rottman et al.
Am ] Psychiatry 2009; 166:427-433

QUESTION 2. How frequently did par-
ticipants give correct diagnoses when
prototypic cases were presented in the

QUESTION 3. This study tested
whether FFM descriptors are specific
enough to allow practicing clinicians to

personality types?

A. identifying one relevant facet that is
then characterized by individual rat-
ings from low to high

B. utilizing independent discrete de-
scriptors to profile all cases and all
types of personality

C. classifying maladaptive personality
with 10 discrete disorders with 5 sep-
arate factors

D. scoring a person with potential per-
sonality problems on each of the 30
facets from low to high

DSM-IV and FFM styles?

A. 60% (DSM), 21% (FFM)
B. 82% (DSM), 47% (FFM)
C. 82% (DSM), 75% (FFM)
D. 47% (DSM), 82% (FFM)

capture core features of personality dis-
orders. Which of the following reflects
their conclusions?

A. clinicians were largely unable to
back-translate FFM profiles into
DSM-1V diagnoses, despite being
able to recognize the DSM-IV disor-
ders

B. the FFM descriptors were most likely
overly specific with excessive contex-
tual information

C. clinicians have no difficulty in form-
ing a coherent image of an FFM pro-
file

D. clinicians were consistently able to
back-translate prototypic and comor-
bid FFM profiles to DSM disorders

EVALUATION QUESTIONS
This evaluation form is adapted from the MedBiquitous Journal-Based Continuing Education Guidelines 28 November 2005.
This evaluation will appear online at the end of each CME course. Participants must complete this evaluation in order to
receive credit. Select the response which best indicates your reaction to the following statements about this activity.

STATEMENT 1. The activity achieved its
stated objectives.

1. Strongly agree 1. Strongly agree

2. Agree 2. Agree
3. Neutral 3. Neutral
4. Disagree 4. Disagree

5. Strongly disagree 5. Strongly disagree

STATEMENT 2. The activity was relevant to

my practice. current practice.
1. Strongly agree 1. Strongly agree
2. Agree 2. Agree

3. Neutral 3. Neutral

4. Disagree 4. Disagree

5. Strongly disagree 5. Strongly disagree
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STATEMENT 3. I plan to change my current
practice based on what | learned in the activity.

STATEMENT 4. The activity validated my

STATEMENT 5. The activity provided suffi-
cient scientific evidence to support the con-
tent presented.

1. Strongly agree

2. Agree

3. Neutral

4. Disagree

5. Strongly disagree

STATEMENT 6. The activity was free of
commercial bias toward a particular product
or company.

1. Strongly agree

2. Agree

3. Neutral

4. Disagree

5. Strongly disagree
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INFORMATION TO PARTICIPANTS

OBJECTIVES. After evaluating a specific journal article published in
the American Journal of Psychiatry, participants should be able to
demonstrate an increase in their knowledge of clinical medicine.
Participants should be able to understand the contents of a selected
research or review article and to apply the new findings to their clin-
ical practice.

PARTICIPANTS. This program is designed for all psychiatrists in clini-
cal practice, residents in Graduate Medical Education programs,
medical students interested in psychiatry, and other physicians who
wish to advance their current knowledge of clinical medicine.

EXPLANATION OF HOW PHYSICIANS CAN PARTICIPATE AND EARN

CREDIT. In order to earn CME credit, subscribers should read through

the material presented in the article. After reading the article, com-
plete the CME quiz online at cme.psychiatryonline.org and submit your
evaluation and study hours (up to 1 AMA PRA Category 1 Credit™).

CREDITS. The APA designates this educational activity for a maximum
of 1 AMA PRA Category 1 Credit™. Physicians should only claim credit
commensurate with the extent of their participation in the activity.
The American Psychiatric Association (APA) is accredited by the Ac-
creditation Council for Continuing Medical Education (ACCME) to
provide continuing medical education (CME) for physicians.

Estimated Time to Complete: 1 Hour
Begin date April 1, 2009 — End date March 31, 2011

EXAMINATION QUESTIONS

Select the single best answer for each question below.

Reduced Neural Habituation in the Amygdala and Social Impairments in Autism Spectrum Disorders
Natalia M. Kleinhans et al.
Am | Psychiatry 2009; 166:467-475

QUESTION 1. The amygdala is active
when an individual views a face depict-

A. fear
B. surprise

QUESTION 2. How may reduced
amygdala habituation contribute to so-
ing cial dysfunction in individuals with au-
tism spectrum disorders?

A. Because there is less activation in the

QUESTION 3. Which of the following

statements is true according to the

amygdala hyperarousal model

A. Increased amygdala volume in
adults with autism spectrum disor-

C. neutrality
D. all of the above

amygdala, individuals with autism

spectrum disorders are less likely to

notice facial expressions and other
subtle social cues.
B. Individuals with autism spectrum

disorders may not orient to the most
salient or important social informa-

tion because they are overloaded
with information.

C. Individuals misinterpret neutral fa-
cial expressions as depicting nega-
tive emotions.

D. It is associated with an increase in re-

stricted, repetitive and stereotyped
patterns of behavior.

ders is due to excessive amygdalar
growth that continues throughout
the lifespan

B. Reduced amygdala volume in young
children is due to reduced numbers
of neurons.

C. Increased amygdala volume in young
children with autism spectrum disor-
ders is associated with reduced acti-
vation to angry faces.

D. Reduced amygdala volume in adults
with autism spectrum disorders is re-
lated to excitotoxic changes leading
to atrophy.

EVALUATION QUESTIONS

This evaluation form is adapted from the MedBiquitous Journal-Based Continuing Education Guidelines 28 November 2005.
This evaluation will appear online at the end of each CME course. Participants must complete this evaluation in order to
receive credit. Select the response which best indicates your reaction to the following statements about this activity.

STATEMENT 1. The activity achieved its
stated objectives.

1. Strongly agree

2. Agree

3. Neutral

4. Disagree

5. Strongly disagree

STATEMENT 2. The activity was relevant to
my practice.

1. Strongly agree

2. Agree

3. Neutral

4. Disagree

5. Strongly disagree
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STATEMENT 3. I plan to change my current
practice based on what | learned in the activity.

1. Strongly agree
2. Agree

3. Neutral

4. Disagree

5. Strongly disagree

STATEMENT 4. The activity validated my
current practice.

1. Strongly agree

2. Agree

3. Neutral

4. Disagree

5. Strongly disagree

STATEMENT 5. The activity provided suffi-
cient scientific evidence to support the con-
tent presented.

1. Strongly agree

2. Agree

3. Neutral

4. Disagree

5. Strongly disagree

STATEMENT 6. The activity was free of
commercial bias toward a particular product
or company.

1. Strongly agree

2. Agree

3. Neutral

4. Disagree

5. Strongly disagree

Am | Psychiatry 166:4, April 2009




<<
  /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


