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INTRODUCTION

Rahul H Dandekar?, Jagannath V Dixit?2

ABSTRACT

Background: Majority of relapses after Short Course of Chemotherapy
(SCC) occur within two years after treatment initiation. Change in dis-
ease status over a period of time is termed as fate. During a non-
intervention period, the fate of cases reflects the natural dynamics of the
disease and to study this will likely provides an insight into the effec-
tiveness of the control programme.

Objectives: The objective of this study was to assess the fate of TB cases
after two years of Directly Observed Treatment Short Course Chemo-
therapy (DOTS).

Methodology: The present cross section study was carried out on TB
cases which were registered for DOTS in 2006. The cases were distributed
into various strata by Stratified Random Sampling method and to get the
representation of each type of TB cases, cases were chosen by Systematic
Random Sampling Method from each stratum. Out of 357, total 304 cases
were contacted.

Results: Out of total 304, 254(83.55%) cases had favourable fate and
50(16.45%) unfavourable. Of 40 died cases, 12(30%) cases had died dur-
ing DOTS and 28(70%) died within two years after completion of DOTS
treatment. After two years of DOTS Chemotherapy, four cases found
bacteriologically sputum positive and six previously sputum negative
and extra-pulmonary cases had relapsed with clinical and histological
evidence of current active TB. But primary outcome of four bacteriologi-
cally positive sputum cases was that two cases had cured, one TC and
one defaulted. Thus the relapse rate was 0.99% (3/304). Total 8 (29.63%)
cases were found on retreatment at the time of interview.

Conclusion: This study may add the knowledge on TB, time trend of
mortality and natural dynamic of TB disease.

Key words: Fate, DOTS, Tuberculosis.

tries and an obstacle to effective TB control.3Relapse
after treatment is a crucial determinant of relative mer-

Tuberculosis (TB) is an infectious disease caused by
Mycobacterium TB.TB remains a world-wide public
health problem despite the fact that the causative or-
ganism was discovered more than 100 years ago and
highly effective drugs and vaccine are available mak-
ing TB a preventable and curable disease.! It reduces
the working capacity of infected persons and extracts
a heavy toll from families and the country as a whole.
Hence it is a disease with devastating social and eco-
nomic costs.2

The emergence of drug resistant TB and particularly
Multi-Drug Resistant TB (MDR-TB) has become a sig-
nificant public health problem in a number of coun-

its of chemotherapeutic regimens. Majority of relapses
after Short Course of Chemotherapy (SCC) occur
within two years after treatment initiation.#Change in
disease status over a period of time is termed as "fate".
The disease status may have been classified as cure,
continued to be suspect case, converted into bacillary
cases and dead.> The fate may be favorable as free
from disease and unfavourable as death / bacte-
riologically positive.6During a non-intervention pe-
riod, the fate of cases reflects the natural dynamics of
the disease and comparison of the same under control
measures is likely to provide an insight into the effec-
tiveness of the control programme.” The sociological
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problems were faced by the cases following their
treatment. It becomes necessary to investigate the be-
haviour of cases with respect to his efforts to cope
with the changed situation following prolonged suf-
ferings, as are the treatment results in terms of deaths,
bacteriological conversion and emergence of drug
resistance.’

There are very few studies regarding the fate or long-
term follow up of TB cases after DOTS. Hence the pre-
sent study regarding the fate of TB cases after two
years of DOTS treatment was undertaken.

OBJECTIVES

The objective of this study was to assess the fate of TB
cases after two years of Directly Observed Treatment
Short Course Chemotherapy (DOTS).

MATERIAL AND METHODS

The present cross section study was carried out on TB
cases which were registered for DOTS in 2006 to know
their fate after two years of DOTS. The cases were in-
terviewed at their residences after two years of getting
the primary outcome like cure, default, failure etc.
after DOTS treatment.The fate of symptomatic cases
was evaluated bacteriologically. The lists of all TB
cases registered in two Tuberculosis Units were ob-
tained from City TB Officer (CTO). This study was
conducted in Aurangabad city Municipal Corporation
area during the period of October 2009 to September
2010.

Study population: February 2001 was the first year of
implementation of RNTCP in Aurangabad city and
682 TB cases were put on DOTS. Year by year more
number of cases were put on DOTS and in 2006 year it
reached to 1096. The TB cases registered for DOTS in
year 2006 were taken as study population. The Cure
rate of NSP cases was 86% and the success rate also 86

%.

Sampling technique: All 1096 cases were distributed
into various strata by Stratified Random sampling
method according to RNTCP guidelines such as
395(36.04%) New Sputum Positive (NSP), 177(16.15%)
New Sputum Negative (NSN), 306(27.92%) New Extra
pulmonary (NEP), 51(4.65%) Treatment after Default
(TAD), 8(0.73%) Failure, 86 (7.85%) Relapse and 73
(6.66%) others. Out of 1096, the 32 cases were trans-
ferred out and would not be available for interview,
hence excluded. Thus, the study population became
1064. Taking into consideration of feasibility and time
required to gather data, it was decided to take 1/3td of
the study population. Further to get the representation
of each type of TB cases, cases were chosen by Sys-
tematic Random Sampling Method from each stratum.

Sample size: The cases which were not found at their
residence despite three visits were labelled as ‘not
traceable’. Out of 357, total 304 cases were contacted

and remaining 53(14.85%) cases remained not trace-
able. So the sample size became 304.

Study Procedure: The investigator prepared an ad-
dress list of the cases from TB Register. The investiga-
tor took the help of DOT providers to locate the
houses of cases in the community. Prior sensitization
regarding interview was done by DOTS providers
such as the introduction of investigator and purpose
of the study. The TB Cases were interviewed at their
residence using a predesigned and pretested pre-
formed. The data was collected after taking their writ-
ten informed consent. The information regarding sur-
vival status of TB cases was collected. If TB cases
found dead, time and cause of death was ascertained
from relatives and/ or neighbourhood. The sympto-
matic cases were evaluated bacteriologically.

Fate of cases: The fate of TB cases was described in
terms of favourable and unfavourable status. Bacte-
riologically negative and free from TB disease were
labelled as favourable fate. The bacteriologically posi-
tive, other type and death cases were included in un-
favourable fate.

Statistical analysis: Statistical analysis was performed
using Epi-Info version 3.5.1 (Centers for Disease Con-
trol, Atlanta, GA, 2001). The information was inter-
preted in terms of percentages, Crude odds ratio (OR),
95% confidence intervals (CI) and Chi square tests.
Statistical significance was set at P value of less than
0.05.

RESULTS

The primary outcome of 304 tuberculosis cases imme-
diately after completion of DOTS treatment was that
129(42.43%) cases cured, 147(48.36%)treatment com-
pleted (TC), 14(4.61%)defaulted, 2(0.66%) failure and
12(3.95%) cases died. In the present study after two
years of DOTS, out of total 304, 254(83.55%) cases had
favourable fate and 50(16.45%) unfavourable. There
were total 40 died cases, of which 12(30%) cases had
died during DOTS and 28(70%) died within two years
after completion of DOTS treatment.

Table 1: Fate of TB cases after two years of DOTS in
terms of their primary outcome

Previous Unfavorable (n=50) Favorable
outcome  Bact. Positive Other * Died (n=254)
Cured 2 (1.55) 2(1.55) 8 (6.20) 117 (90.70)
TC 1(0.68) 4(272) 15(10.21) 127 (86.39)
Defaulted  1(7.15) 0(0) 5(35.71) 8(57.14)
Failure 0 (0) 0 (0) 0 (0) 2 (100)
Died 0 (0) 0(0) 12 (100)  0(0)

Total 4(132) 6(1.97) 40 (13.16) 254 (83.55)

*TB cases with sputum smear negative or extra-pulmonary
had relapsed and were supported by clinical and histological
evidence of current active TB.

Figure in parenthesis indicate percentage
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In this study 27(9.25%) cases found symptomatic after
two years of DOTS. Of these, 9 cases had persistence
symptoms and in 2 cases symptoms reappeared.
Among these, four cases found as bacteriologically
sputum positive and six cases as clinical and histologi-
cal evidence of current active tuberculosis. It was ob-
served that the primary outcome of four bacteriologi-
cally positive sputum cases was two cases cured, one
TC and one defaulted. Thus the relapse rate was 0.99%
(3/304).Total 8 (29.63%) cases were found on retreat-
ment at the time of interview.

The fate of 129 primarily cured cases was as
117(90.70%) favourable fate and 12(19.30%) unfavour-
able fate. The unfavourable fate was found in 6
(42.86%) cases of total 14primarily defaulted cases.
The fate of two primarily failure cases was as favour-
able.

In terms of survival status, 264(86.84%) cases were
found survived after two years of DOTS. Out of 40
died cases, 12(30%) cases died during DOTS and
28(70%) died within two years after completion of
DOTS treatment. Thus, there was 9.21 %( 28/304) mor-
tality within two years after completion DOTS.

The demography of cases was that 95(31.25%) cases
had in age group of 15-24 years and only 10(03.29%)
cases below 15 years of age. There were 175(57.57%)
male participants and 129(42.43%) female. Nearly half
cases were Hindu by religion i.e. 143(47.40%). Among
the female cases, 51(39.53%) were Muslim.

Survived
86.8%
Died
within
two years
after
DOTS
completio
n
9.2%

Figure No. 1. Survival status of TB cases after two
years of DOTS treatment

Table 2: Fate of TB cases after two years of DOTS according to socio-demographic variables

Variables Unfavourable (n=50) Favourable (n=254) OR (95% CI) p value
Age (years) Below 35 11 (6.08) 170 (93.92) 1
Above 35 39 (31.71) 84 (68.29) 0.14 (0.07- 0.29) <0.05
Sex Male 37 (21.14) 138 (78.86) 2.39 (1.21- 4.76) 0.01
Female 13 (10.08) 116 (89.92) 1
Religion Hindu 25 (17.48) 118 (82.52) 1.15 (0.63-2.11) 0.65
Other 25 (15.53) 136 (84.47) 1
Marital status Unmarried 4 (8.89) 41 (91.11) 1
Married 46 (17.76) 213 (82.24) 0.45 (0.15-1.32) 0.14
Education Illiterate 27 (27.27) 72 (72.73) 2.97 (1.60- 5.51) <0.05
Literate 23 (11.22) 182 (88.78) 1
Occupation Unemployed 30 (18.75) 129 (80.63) 1.45 (0.78- 2.69) 0.23
Employed 20 (13.79) 125 (86.21) 1
Type of family Nuclear 13 (13.27) 85 (86.73) 1
Other 37 (17.96) 169 (82.04) 0.70 (0.35-1.38) 0.30
Type of TB lesion Pulmonary 39 (18.48) 172 (81.52) 1.69 (0.82- 3.47) 0.15
EP 11 (11.83) 82 (88.17) 1
Type of cases New cases 38(15.70) 204(84.30) 1
Retreatment 12 (19.35) 50 (80.65) 0.78 (0.38-1.59) 0.49

The unfavourable fate was observed in 11(6.05%) cases
with below 35 years of age group was while38(31.71%)
cases in above 35 years of age. The number of females
cases (116) had more significantly favourable fate than
males (x2= 6.62, p<0.05).The unfavourable fate cases in
Hindu religion were25 (17.48%), in Muslim 10
(10.53%) cases and 15 (23.08%) in Buddha religion.
There was no significant diffrence in the fate of TB
cases between religions (x2= 0.21, p >0.05).

It was found that, one case was living separately far
away from family members. The reason may be due to
the stigma attached to the disease as family members
did not allowed him to live with them. Of 259 married
individual cases, the fate of 46 (17.76%) cases was un-
favourable. In 12(3.95%) widowed individuals, the fate

of 8(66.67%) was unfavourable. Also, 4(8.89%) unmar-
ried individuals cases were found as unfavourable
fate. A statistically significant difference was not ob-
served between married and unmarried cases (x2=
2.20, p>0.05).The fate of 99 illiterate cases was unfa-
vourable in 27(22.22%) cases. The proportion of unfa-
vourable fate in illiterate cases was found significantly
more than literate cases (x2=12.52, p <0.001).

The unfavourable fate of total 159 unemployed cases
was found in 30(18.75%) cases. There was no signifi-
cant difference in the fate of TB cases between em-
ployed and unemployment cases (x2= 1.421, p >0.05).
Highest numbers of unfavourable cases were be-
longed to joint family (34) followed by nuclear (13)
and only three cases from three generation family.
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There was no significant difference in fate between
nuclear and other type of families (x2= 1.07, p >0.05).

The unfavourable fate was found in 39(18.48%)cases
with pulmonary type of lesion and in 11(11.83%)cases
with extra-pulmonary lesion. The proportion of unfa-
vourable fate in primarily retreatment type of cases
was 19.35%.

Out of total 304study cases, 35(11.51%) cases had co-
morbidity. All these co-morbidities were in singular
forms. The fate of 14(40%) cases with co-morbidities
was unfavourable. The significant difference was seen
in the fate of TB cases with regards to their co-
morbidities (x2= 15.97, p <0.05)

Table 3: Co-morbidities found among TB cases un-
dergoing DOTS chemotherapy

Co-morbidities Unfavourable Favourable
(n=50) (n=254)
Asthma 2(40) 3(60)
COPD 1(25) 3(75)
HIV 2(100) 0(00)
Liver disease 2(66.67) 1(33.33)
Renal 0(0) 2(100)
Diabetes 2(28.57) 5(71.43)
Hypertension 3(42.86) 4(57.14)
CAD 2(40) 3(60)
Subtotal 14 (40) 21(60)
No co-morbidities 36 (10.78) 233(89.22)

Figure in parenthesis indicate percentage

Table 4: Employment status after two years of DOTS in relation to primary outcome

Primary outcome

Employed at the time of diagnosis (n=143)

Unemployed at the time of diagnosis (n=161)

No Change (%) Change (%) Unemployed (%) No change (%) Employed (%)
Cured 55(42.64) 5(3.88) 3(2.33) 57(44.19) 9(6.98)
TC 54(36.73) 8(5.44) 1(0.68) 72(48.98) 12(8.16)
Defaulted 7(50.00) 2(14.29) 1(7.14) 1(7.14) 3(21.43)
Failure 1(100) 0(0.00) 1(50.00) 0(0.00) 0(0.00)
Died 4(33.33) 1(8.33) 0(0.0) 7(58.33) 0(0.0)
Total 121(39.80) 16(5.26) 6(1.97) 137(45.05) 24(7.89)

At the time of initiation of DOTS, 143(47.04%) cases
had employment. Out of these, 121(84.61%) cases did
not change their job, 16(11.29%) cases changed their
job and 6 (4.20%) cases became unemployed. Among
the unemployed cases at the time of initiation of
DOTS, 137 (85.09%) did not change their job and 24
(14.90%) cases got new employment.

DISCUSSION

Survival status of TB cases: In the present study, total
86.84% cases were survived and 9.21% died within
two years after completion of DOTS. Jagota P et al
reported that, 91.51% survived and 8.48% died in 2
years follow-up.8 Overall mortality rate was 14.2%.
Dholakia Y et al reported that, 92.40% survived, 5.76%
died during treatment and 1.83% died during follow-
up after two years of DOTS.® Overall death rate was
7.60%. Sadacharam K et al reported that 85% survived
and 15% death sat 2-3 years after initiation of treat-
ment under a DOTS programme.10In the present study
overall mortality within two years after DOTS
was13.16%.Prasad R et al reported 3.38% and Verma
SK et al reported 5.3% mortality after two years of
DOTS.11, 12

Symptomatic status of TB cases: In our study 27
(9.25%) cases found symptomatic after two years of
DOTS. At the time of interview, 9 (2.96%) cases were
found persistence of symptoms and in 2 (0.66%) cases
symptoms reappeared. Further, 8 (29.63%) cases had
taken retreatment. Dholakia Y et al reported that after
two years of DOTS, 17.32% cases were symptomatic
and three cases were on retreatment.® Balasan-
gameshwar VH et al reported that after 5 years of fol-

low up 21.3% cases were persistent symptoms and
21% cases had received retreatment.’®Mahadev B et al
reported 40% had persistent cough.14

Fate of TB cases in relation to primary Treatment
outcome: In the present study, the fate of 129 primar-
ily cured cases was favourable in 117 (90.70%). Among
12 unfavourable fate cases, 2 (1.55%) were bacte-
riologically positive, 2 (1.55%) were other type case
and 8 (6.20%) dead. The fate of 14 primarily defaulted
cases was unfavourable in 6(42.86%) cases. The fate of
two primarily failure cases was favourable. Jagota P et
al followed up 130 cases after 5 years of SCC and re-
ported that 25(19.2%) had unfavourable fate. The fate
of 90 TC cases of previous outcome was that 12(13.3%)
cases unfavourable of which, 9 died and 3 were bacte-
riologically positive. The fate of 40 previous defaulted
cases was favourable in 27(67.5%). Of 13 (32.5% unfa-
vourable fate cases, 7 died and 6 were bacteriologically
positive.6

Fate of TB cases in relation to socio-demographic
characteristic: In the present study 80.92% cases were
married, 14.80% were unmarried, 3.95% widowed and
one case was living separately far away from his fam-
ily. Sophia Vijay et al reported that, 51.4% were mar-
ried and 48.6% unmarried.!’5Our study observed that
32.57% cases were illiterate. Sophia Vijay et al had
shown that, total 29.15% were Iilliterate.1>Gurpreet
Kaur et al reported that 36.9% cases were illiterate.16
Our study had shown total 51.32% unemployed cases.
Sophia Vijay et al reported that, 51.3% cases were em-
ployed and 48.71%unemployed.’> Our study showed
that84.61% did not change their job, 11.29% changed
job and 4.20% were unemployed. Jagota P et al re-
ported that no change in employment status in 77.7%
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of the cases, 14.3% changed their job and 8% unem-
ployed. ¢

Co-morbidities found in TB cases: The co-morbidities
found in present study were as 11.63% asthma, 9.30%
COPD, 4.65% HIV, 6.98% liver disease, 4.65% renal
disease and20% each from diabetes, hypertension and
Coronary Artery Disease. Sudheendra Ghosh et al
reported co-morbidities among cases undergone Cate-
gory I treatment as20.00%Asthma, 15.00% COPD,
24.66% Diabetes, 5.66% Renal Disease, 2.33%Liver
Disease, 11.53%Coronary Artery Disease and 20.33%
Hypertension.’’Dasgupta et al reported that 26.54%
asthma, 12.18% COPD and7.16% infective problems.18

CONCLUSION

This study may add the knowledge on tuberculosis
disease, time trend of mortality and natural dynamics
of tuberculosis disease. The efforts on identifying the
probable fate could be applied to intensify the man-
agement of tuberculosis cases. More inputs should be
provided for motivating the cases and their families
regarding to strengthen their hold on DOTS chemo-
therapy and to prevent morbidity and mortality.

Limitations of the study: The time of initiation of
DOTS was different for all cases. Since it was not pos-
sible to get interview on the exact date after two years
of DOTS, this lacuna remained while conducting the
study. Cases with TB disease were more than two
years ago and also those died, cause of death ascer-
tained through family members by verbal autopsy.
These recall bias exits which could not be removed.
The non-traceable cases were 14.85%. Therefore, the
major limitations of this study were recall bias and
around 15% non-traceable rate and.

Acknowledgement: The authors would like to ac-
knowledge Dr. Suryavanshi, WHO Consultant of Tu-
berculosis for immense help and technical support,
City TB Officer (CTO) for providing secondary data on
TB register and DOT providers for their help to locate
tuberculosis cases. The special thanks to the depart-
ment of Preventive and Social Medicine, Aurangabad
and State Tuberculosis officer RNTCP for granting
financial support for this study.

REFERENCES

1. Park K. Park’s Textbook of Preventive and Social Medicine. 20th
ed. Jabalpur: Bahanot Publishers; 2009. p.159.

2. Central TB Division. Directorate General of Health Services,
Ministry of Health and Family Welfare, Government of India.
Revised National Tuberculosis Control Programme. Operational
Research Guidelines and Action plan. New Delhi: 2009 Mar
3.p.3.

10.

11.

12.

13.

14.

15.

16.

17.

18.

TBCIndia Directorate General of health Services, Ministry of
Health and Family Welfare. Available from:
URL:http:/ /www.tbcindia.org/ pdfs/TB-India-
2010.pdf.accessed on Sept 17, 2010.

Tripaty SP. Relapses in tuberculosis. Indian ] Tuberc. 1981;
28:45-47.

Krishna Murthy VV. Prevalence, incidence and fate of suspect
cases of tuberculosis in a rural population of south India. NTI
Newsletter 1982;19:75-80.

Jagota P, Venkatarama Gupta EV, Channabasavaiah R. Fate of
smear positive cases of pulmonary tuberculosis at an Urban Dis-
trict Tuberculosis Centre, five years after treatment. Indian J Tu-
berc. 1994;41:223-232.

Sophia Vijay, M.S. Krishna Murthy, N. Srikantaramu. Fate of
pulmonary tuberculosis cases diagnosed in a prevalence survey:
A socio-epidemiological follow up after five years. Indian J Tu-
berc.1998; 45:199.

Jagota P, Sujatha Chandrasekaran&Sumathi G: Follow-up of
pulmonary tuberculosis cases treated with Short Course Chemo-
therapy through traditional birth attendants (DAIS). Indian J
Tuberc 1998; 45: 89-93.

Dholakia Y, Danani U, Desai C. Relapse following Directly
Observed Therapy Short Course (DOTS) - A follow up study.
Indian J Tuberc. 2000;47:233-6.

Sadacharam K, Gopi PG, Chandrasekaran V, Eusuff SI, Subra-
mani R, et al. Status of smear-positive TB cases at 2-3 years after
initiation of treatment under a DOTS programme. Indian J Tu-
berc. 2007;54:199-203.

Prasad R, Verma SK, Shrivastava P, Kant S, Kushwaha RAS,
Kumar S. A follow up study on Revised National Tuberculosis
Control Programme (RNTCP): Results from single center study.
Lung India.2008;25:142-144.

Verma SK, Surya Kant, Santosh Kumar, Prasad R. A Five-Year
Follow-up Study of Revised National Tuberculosis Control Pro-
gramme of India at Lucknow. Indian J Chest Dis Allied Sci.
2008; 50: 195-197.

Balasangameshwara VH, Jagota P, Channabasavaiah R. Persis-
tent chest symptoms in smear positive Pulmonary tuberculosis
cases treated with Standard and short course chemotherapy
regimens Under a district tuberculosis programme - a Five year
follow-up. Indian J TB. 1996; 43:143.

Mahadev B, Balasangameshwara VH, Radhakrishna SG, Jiten-
dra R. Treatment and diagnostic practices followed for TB Cases
under Revised National Tuberculosis Control Programme in the
project area of Bangalore Mahanagara palike- a cohort study.
NTI Bulletin 2004, 40/1&2, p-7-12.

Sophia Vijay, Balasangameswara VH, Jagannatha PS, Saroja
VN,Kumar P. Treatment outcome and two & half year’s follow-
up status of New smear positive cases treated under RNTCP.
Indian J Tuberc. 2004; 51: 199-208.

Gurpreet Kaur, Goel NK, Janmeja AK, Swami HM, Meenu Kalia.
Treatment Outcomes of Cases Placed on Treatment Under Di-
rectly Observed Therapy Short-Course (DOTS). Lung India.
2008 Apr-Jun; 25(2): 75-77.

Sudheendra Ghosh, Ronald Win B, Rajesh Kumar, Rajan
David,Dinesa Prabhu. Assessment of Respiratory Morbidity
Among Pulmonary TB Cases Treated Under RNTCP. Pulmon
2006;8:(2)51 - 54

Angira Dasgupta, Anirban Bagchi, Saikat Nag, Sujan Bardhan,
Parthasarathi Bhattachryya. Profile of respiratory problems pre-
senting to the peripheral pulmory clinic. Lung India. 2008; 25:4-
5.

National Journal of Community Medicine | Volume 5 | Issue 2 | Apr - June 2014

Page 178




<<
  /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


