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Background: To assess the relationship of weekly walking distance

to percentiles of adiposity in elders (age>75 years), seniors
(55<age<75 years), middle-age men (35<age<55 years), and younger

men (1l8<age<35 years old).

Methods: Cross-sectional analyses of baseline questionnaires from
7,082 male participants of the National Walkers' Health Study.
Results: The walkers' BMIs were inversely and significantly
associated with walking distance (kg/m’ per km/wk) in elders
(slope + SE: -0.032+0.008), seniors (-0.045+0.005), and middle-
aged men (-0.037+0.007), as were their waist circumferences (-
0.091+0.025, -0.045+0.005, and -0.091+0.015 cm per km/wk,
respectively), and these slopes remained significant when
adjusted statistically for reported weekly servings of meat,
fish, fruit, and alcohol. The declines in BMI associated with
walking distance were greater at the higher than lower
percentiles of the BMI distribution. Specifically, compared to
the decline at the 10th BMI percentile, the decline in BMI at the
90th percentile was 5.1-fold greater in elders, 5.9-fold greater
in seniors, and 6.7-fold greater in middle-age men. The declines
in waist circumference associated with walking distance were also
greater among men with broader waistlines.

Conclusions: Exercise-induced weight loss (or self-selection)
causes an inverse relationship between adiposity and walking
distance in men 35 and older that is substantially greater among

fatter men.
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Introduction

Men who are physically active during leisure are less likely
to be obese (1,2). Walking is among the most popular recreational
activities (3), and is specifically endorsed to meet current
health recommendations (4,5). Elders are more likely to choose

walking for exercise than their younger counterparts (6).

Some cross-sectional studies (7), particularly those
employing pedometers rather than survey instruments (8,9),
demonstrate an association between walking distance and measures
of adiposity. Other study designs provide mixed findings on
whether walking is sufficient to promote weight loss or to
prevent weight gain (10,11,12,13). Substantial walking effort
may be required to maintain healthy weight, e.g., 45 to 60
minutes daily of brisk walking has been suggested for preventing
meaningful weight gain in men during middle age (14,15). Some
suggest that age may influence the effects of exercise on
adiposity, i.e., that the relationship between BMI or body fat
and physical activity becomes stronger with age until age 64,
then diminish somewhat thereafter (16). This difference between
older and younger men could relate to age-related differences in
fat accumulation and the loss of lean body mass in older men.
Fat-free mass is generally stable until age 60 and decreases
thereafter (17). Fat mass increases during middle age and

possibly thereafter until age 75 (17).

Prior cross-sectional studies have primarily employed two
approaches to describe the relationship of walking to adiposity:
1) assessing the relationship to expected adiposity levels, as in
calculating means or regression slopes; 2) assessing the
relationship to the proportion of the sample that exceeds
thresholds levels (i.e., BMI greater than 25 or 30 kg/m’).
Recently we have created and applied statistical tools for
measuring the relationship between an independent variable and

the percentiles of the dependent variables (18). We have shown



that decreases in adiposity associated with running distance were
nonsignificant at the lower percentiles of adiposity, but became

increasingly greater for higher percentiles (18).

The current study examines the relationship of self-reported
weekly walking distance to BMI and waist circumferences in a
large sample of primarily older male walkers. Because walkers
were targeted, the analyses include individuals who participate
in higher levels of moderate-intensity activity than other

studies.



Materials and Methods

A two-page questionnaire completed by subscribers of Walking
Magazine (Boston, MA) solicited information on demographics,
walking history, weight history, diet (vegetarianism and the
current weekly intakes of alcohol, red meat, fish, fruit; vitamin
C, vitamin E and aspirin), smoking, prior history of heart
attacks and cancer, and medications for blood pressure, thyroid,

cholesterol or diabetes.

Body mass index (BMI) was calculated as the weight in
kilograms divided by height in meters squared. Self-reported
waist circumferences were elicited by the question "Please
provide, to the best of your ability, your body circumference in
inchesg" without further instruction. The relationship of waist
circumference to walking distance is expected to be weakened by
different perception of where the circumference lies. However,
unless the perceived location varies systematically in relation
to distance, this subjectivity is unlikely to produce the
relationships reported in the tables and figures. The
circumference dimensions, rather than its ratios with hip
circumference, are reported because waist circumference has been
shown to be a better indicator of intra-abdominal fat (19). The
study protocol was reviewed by the University of California
Berkeley Committee for the Protection of Human Subjects, and all

subjects provided a signed a statement of informed consent.

Statistical analyses Statistics are presented as mean (+SE)
or slopes (#SE) unless otherwise noted. Our approach (18) for
estimating the slope for the kth percentile of Y (dependent
variable) wversus X (independent variable) involves partitioning
the independent variable into deciles and determining the
percentiles of dependent variable within each partition. Simple
linear regression was then used to calculate the slope of the kth
percentile of Y versus X. Standard errors and significance levels

were determined by bootstrap resampling (20). These bootstrap



estimates were created as follows: 1) sampling with replacement
was used to create a bootstrap data set of weekly walking
distance and adiposity; 2) the bootstrap sample was then
partitioned into distance deciles based on the distribution of
walking distances; 3) within each distance decile, BMI or waist
circumferences were sorted from smallest to largest, and the kth
percentiles (k=5%, 6%, 7% ...95%) for each were identified, and
average weekly distance for the entire decile was calculated; 4)
least squares regression was then applied to estimate the
apparent change in BMI or waist circumference at the kth
percentile per km/wk across the ten deciles; 5) steps 1-4 were
repeated ten thousand times in order to estimate the standard
error for the regression slopes (calculated as the standard

deviation of the bootstrap samples) (20).

If walking greater distances causes the same BMI change
regardless whether the individual's BMI is relatively high or
low, then the regression slopes for all percentiles of the BMI
distribution will be the same (i.e., parallel). Different (i.e.,
nonparallel) regression slopes could indicate that walking
affects various portions of the BMI distribution differently.
Bootstrap resampling was used to estimate the difference between
two regression slopes (e.g., the 75% slope minus the 25% slope)
and the corresponding standard error. Bootstrap resampling was
also used to test whether the slopes increased or decreased
progressively from the 5% to the 95% of the BMI distribution.
Two-tailed significance levels were calculated as 2*minimum (p,
1-p), in which p is the proportion of times that the bootstrap
slopes, difference in slopes, or linear contrast was less than

Zero.



Results

Of the 8,539 men who provided complete information on age
and weekly walking distance, we excluded 465 men for thyroid
medication use, 591 men for diabetes medication use, 379 men for
smoking cigarettes currently, and 85 men for following strict
vegetarian diets. Of the remaining 7,398 men, 7,082 (95.7%)
provided complete heights and weights so that BMI could be
calculated and 6,015 (81.3%) men reported waist circumferences.
Table 1, which present the characteristic of the sample by self-
reported walking distance, suggests that longer-distanced walkers
tended to be slightly younger, consume more fish, fruit and

alcohol, and eat less meat.

Figure 1 (upper panel) plots the average BMI (Y-axis) by
weekly walking distance (X-axis) stratified by age. The graphs
demonstrate consistent declines in BMI with increasing weekly
distance in men 35 and older. The corresponding regression
slopes appear in Table 2, along with slopes for waist
circumference versus distance walked. In agreement with Figure 1,
the slopes were significant in men 35 and older but not in
younger men, and remained significant when adjusted for reported
weekly servings of fruit, fish, meat, and alcohol. When age
groups are more broadly defined as seniors (aged 55-74 years) and
middle-age men (aged 35-54 years), the slopes were -0.045+0.005
and -0.037+0.007 kg/m’ per km/wk, respectively for BMI and -
0.122+0.012 and -0.091+0.015 cm per km/wk, respectively for waist

circumference.

The lower panel presents the relationship of weekly walking
distance to the 10th, 50th (median) and 90th percentile of BMI.
The decrease in BMI with distance was weakly discernible at the
10th BMI percentile (leanest walkers), apparent at the 50th
percentile, and most pronounced at the 90th percentile (fattest

walkers) in men 35 years and older.



Figure 2 provides more detailed analyses of the
relationships of weekly walking distance to the percentiles of
BMI and waistline. The vertical axis gives the regression slope
(BMI or waist circumference vs. weekly walking distance)
corresponding to the percentiles along the horizontal axis for
BMI (upper panel) or waist distribution (lower panel). Smaller
age classes were combined because their plots did not suggest

their separate displays were warranted; thus curves are presented

for elders (275 years), senior (75> age 255 years old), and

middle-age male walkers (55> age >35 years old). The range of
percentiles whose slopes are statistically different from zero
(Be0 at P<0.05) are designated by the solid portions of the bars
at the bottom of each graph. For example, in elders the decrease
in BMI per km/wk walked was -0.018 at the 10th BMI percentile, -
0.025 at the 25th percentile, -0.036 at the 50th percentile
(median), -0.056 at the 75th percentile and -0.100 at the 90th
percentile, and the regression slopes were all significant
between 17th and 95th sample percentiles, inclusive. The slope
(BMI decrease per km walked) became progressively more negative
(steeper decline) for higher percentiles of the sample
distribution, particularly above the median. The regression
slopes of the elders, seniors, and middle-aged men did not differ
significantly from each other at any percentile (analyses not
displayed). Compared to the decline at the 10th BMI percentile,
the decline in the 90th BMI percentile was 5.1 fold greater in
elders, 5.9-fold greater in seniors, and 6.7-fold greater in

middle-age.

The bottom panel of Figure 2 displays the corresponding
regression slopes for waist circumferences vs walking distance.
In all age groups, the decrease per km/wk walked became
progressively greater for higher percentiles of the waist
circumference. Statistical significance was generally achieved
above the median waist circumference, and their slopes did not

differ significantly between age groups at any percentile.



Discussion

This report shows that walkers' BMI and waist circumference
were inversely and significantly associated with weekly walking
distance in elders, seniors, and middle-age men. There were no
statistically significant differences in the slopes between age

groups for men 35 and older.

Other studies report both significant and nonsignificant
relationships between BMI and walking, and findings in
experimental studies to demonstrate the efficacy of walking in
promoting weight loss in men studied longitudinally are mixed
(7,8,9). 1In part, the variation in findings for survey based
studies may relate to inaccuracy in recalling distances in
nonselective populations (21,22). In contrast Figure 1 suggests
a highly reproducible discordant relationship between self-
reported weekly distance and BMI, which is likely due to our
recruitment of a walking cohort that specifically engages in this
activity for regular exercise. We found that waist
circumference, an indicator of abdominal visceral fat (23), also
consistently decreased in association with weekly walking
distance in all five age classes of men greater than 35 years
old. Preventing gains in abdominal visceral fat may be
particularly important in avoiding the health complications
associated with metabolic syndrome, such as hypertension,

diabetes, and cardiovascular disease (24).

Elsewhere, we have described the relationship of weekly
running distance to adiposity in a comparable cross-sectional
survey of 60,617 male runners (25). The current study of walkers
and the previous study of runners employed similar survey
instruments and study designs, and both were identified primarily
from periodical subscription lists targeted to their specific
activity. The slopes relating BMI and waist circumferences to

weekly walking distance in men 55 to 74 (-0.045+0.005 kg/m’ and -



0.122+0.012 cm per km, respectively), and 75 years and older (-
0.032+0.008 kg/m’ and -0.091+0.025 cm per km, respectively) agree
with the corresponding slopes for weekly running distance in men
50 and older (-0.038+0.001 kg/m’ per km/wk, -0.096 +0.002 cm per
km/wk, respectively) reported previously (25). The average BMI
decline per weekly km walked in male walkers 25 to 55 years old
(-0.037+0.007 kg/m’ per km/wk) also agrees well with the slopes
for male runners 35-54 years old (-0.036+0.001 kg/m’ per km/wk
(25)). There are also close agreements between the slopes
relating waist circumference to walking distance (cm per km/wk)
in walkers 35-55 years old (reported in this paper as -
0.091+0.025) and slopes previously published for running distance
(25) in 35-40 year-old (-0.083+ 0.003), 40 to 45 year-old (-
0.085+ 0.003), 45-50 year-old (-0.091+ 0.003) and 50 to 55 year-
old men (-0.097+ 0.003).

We found no significant relationship between walking
distance and either BMI or waist circumferences in male walkers
18-35 years old. The sample size for this group was admittedly
small, and thus provided limited statistical power to detect a
relationship, however, the nonrelationship in younger walkers is
also consistent with the nonsignificant association we previously
reported for male runners 18-25 years old (25). They are also
consistent with cross-sectional data suggesting smaller
differences in BMI between sedentary and physically active

younger men vis-a-vis older men (16).

In this paper, we reported that the decline in BMI
associated with walking distance was greater at the higher (e.g.,
90th) than lower (e.g., 10th) percentiles of the BMI
distribution. This was observed despite the purported tendency
for overweight individuals to overreport their physical activity
(26), which is expected to weaken the slope. Others have also
observed that the attenuation of age-related weight gain from
exercising is greater in overweight than normal weight men (27).

Compared to the decline at the 10th BMI percentile, the decline

10



in BMI at the 90th percentile was 5.1-fold greater in elders,
5.9-fold greater in seniors, and 6.7-fold greater in middle-age
men. The dependence of the slope on the percentile of the BMI
distribution has additional implications. In particular it
suggests that the traditional regression slope: 1) is relevant to
only a small proportion of the population distribution; 2)
substantially overestimates the relationship in the majority of
lean men; and 3) substantially underestimates the relationship in
men of greatest clinical interest, i.e., those who are most
overweight and at greatest morbidity and mortality risk. For
example, the traditional regression slope for BMI vs distance in
55-74 year old walkers has a 95% confidence interval from -0.035
to -0.055 kg/m’ per km/wk. Comparing this interval with the
curve in the upper panel of Figure 2 for these men shows that
this includes the slopes between the 46th and 79th percentile of
the BMI distribution, thereby overestimating the relationship in
the lower 45th percentage of the sample and underestimating the

relationship in the upper 20th percent.

Different slopes for different percentiles of BMI and waist
circumferences have important connotations for the statistical
analyses of epidemiologic data. Statistical adjustment for BMI
is often employed when establishing the health benefits of
moderate (including walking) and vigorous-intensity physical
activities on disease endpoints or biological factors related to
their etiology (28). However this presupposes that the
functional relationships of physical activity to adiposity are
parallel for all percentiles of the population distribution,
which figure 2 suggest is not true. The traditional least squares
regression slope for men 75 and over (-0.032+0.008 kg/m’ per
km/wk) is about one-third the slope at the 90th percentile (-
0.0994 kg/m” per km/wk), and to the extent that obese men
contribute to the relationship between activity and disease end

points, the adjustment will be inadequate.
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Our findings are particularly relevant to lifestyle choices
in older men, who are more likely to choose walking for physical
activity than younger men. Walking may promote leanness or
prevent age-related weight gain. However, these data are cross-
sectional, so it is not possible to separate the effects of self-
selection from exercise-induced weight loss (29). However,
others have shown experimentally that walking produces weight
loss, and we have shown in male runners surveyed 2.6 years after
baseline that changes in weekly running distance were inversely
related to changes in both BMI and waist circumferences (30).
Whether the consequence of selection or energy expenditure, our
analyses suggest that the after age 35, the relationships of

adiposity to walking distance is similar regardless of age.
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Table 1. Characteristics of male walkers

km per week walked

<2 2-14.9 15-29.9 30-44.9 045

Percent of |5.97 32.45 37.94 15.96 7.66

Sample

Age (years) 60.86+15.92 |61.14+ 60.93 £12.31 | 60.44 +12.28 | 58.83 +12.82
14.12

Education 15.74 £3.16 15.94 + 16.05 £2.75 15.77 £2.97 15.52+2.82
2.87

(years)

Alcohol 61.67+102.18 | 70.51 £ 77.27 £ 82.32£124.67 | 86.97 £

(ml/wk) 114.11 117.64 147.97

Beef 3.86 +£3.32 3.36+3.07 | 3.21 £2.85 3.06+2.96 2.92+2.94

(servings/wk)

Fish 1.47 £1.69 1.78£1.90 | 1.75+ 1.58 1.80 £1.50 1.94 +£2.08

(servings/wk)

Fruit 8.38+7.24 9.76 £7.93 | 10.97+8.00 | 11.43+8.64 12.48 £9.93

(servings/wk)

Years walked | 17.86+17.04 | 15.10=+ 10.60 £12.19 | 12.84 +12.78 | 14.53 +£12.88
15.04

Body mass 28.09 +£5.20 27.53 + 26.84+4.14 | 26.61 £4.14 25.88 £3.81

index (kg/mz) 4.87

Waist circum- | 97.16 £12.87 | 9491 + 93.50+9.52 [92.48+9.39 90.41 £9.39
10.94

ference (cm)

Hip circum- 103.14 £109.5 | 101.41 + 100.90 + 100.63 £ 106.7 | 99.22 +
107.7 107.2 106.52

ference (cm)

Chest circum- | 109.55+12.82 | 107.77 + 107.26 £9.70 | 106.76 = 10.14 | 106.52 +
10.81 10.09

ference (cm)

17




Table 2. Regression slope of adiposity vs. weekly walking distance in men with and
without adjustment for reported intakes of meat, fish, fruit and alcohol.

BMI Waist circumference
Unadjusted Adjusted for Unadjusted Adjusted for
meat, fish, fruit, meat, fish, fruit,
and alcohol and alcohol

75 years and | -0.032+0.008* -0.027+0.008* | -0.090+0.025" | -0.074+0.026"
older
65-75 years | -0.040 -0.038+0.007° | -0.118£0.017% | -0.107+0.017°
old +0.006°
55-64 years | -0.050 -0.044+0.007° | -0.126 -0.107+0.018F
old +0.007° +0.018"
45-54 years | -0.037 -0.027+0.008° | -0.092 -0.070+0.018*
old +0.008* +0.017*
35-44 years | -0.035 -0.032+0.014" | -0.100 -0.090+0.032°
old +0.014" +0.032°
18-34 years | 0.010 0.002+0.021 0.089 0.088+0.054
old +0.021 +0.053

Statistical significance levels are designated for 0.01<P<0.05 (*), 0.001<P<0.01 (t);
0.0001<P<0.001 (}); and P<0.0001 (§)
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Figure 1. Cross-sectional relationship of men's body mass index

to weekly walking distance.

Figure 2. Regression slopes for percentiles of body mass index
(top panel) and waist circumference versus weekly walking
distance (bottom panel) as a function of percentile (e.g.
decrease in BMI per km/wk walked was -0.018 at the 10th BMI
percentile, -0.025 at the 25th percentile, -0.036 at the 50th

percentile (median), -0.056 at the 75th percentile and -0.100 at

the 90th percentile in men 75 years and older). The solid
portions of the bars at the bottom of the graph designate those
percentiles having slopes significant different from zero at

P<0.05.

19



Body mass index (kg/m 2)

Body mass index (kg/m 2)

[\
[\

40 -

(98]
W
|

(8]
)
|

N
W
|

20 -

.............. 18-34.9 yrs old
------- 35-44.9 yrs old
....... 45-54.9 yrs old
== == 55-64.9 yrs old
— 05-74.9 yrs old

50th percentile

§ ”""“’&.

T *
\’
10th percgntile
:?S.%
*
L 4

0 20 40 60

Weekly walking distance (km)

20



0
=2 -0.02 -
£
£
< 0.04
o
o
N
£ 0.06- Body mass
) .
5 index
2 -0.08-
=
N
-0.1+ Slope significant at P<0.05
75+ years
55-74 years
18-54 years { I |
0.1
74+ yearsold =
55-74 years old  ===--
0 \ 18-54 years old ~ «sxs:s
)
g
>
4
2 0.1
)
o
= .
3 02 Waist
— - . - .
p circumference
o
=
n
-0.3 -
Slope significant at P<0.05
75+ years
55-74 years
18-54 years |

0 25 50 75 100
Sample percentile

21




<<
  /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




