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Comparison of the Cytotoxicity of 4 Preparations of Anti-T-cell
Globulins in Various Hematological Malignancies
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Abstract. Objective: The cytotoxic effects of 4 ATG
preparations ( Thymoglobulin®, ATG-Fresenius®, Lympho-
globulin® and ATGAM®) in hematological malignancies were
compared. Materials and Methods: Myeloma, myeloid
leukaemia and lymphoma cell lines as well as primary CLL
and T-cell samples were used. Cells were incubated at
1x10%/mL with 50-500 ug/mL of various ATG preparations
with or without complement. Cell viability was analyzed by
flow cytometry. Results: All ATG preparations had potent and
similar cytotoxic activity against T-cells, primary CLL cells,
NHL cell lines and myeloma cell lines. Resistance of U266
myeloma cells to ATG-induced apoptosis is shared by all 4
ATGs and can be overcome by addition of complement.
Conclusion: All 4 ATGs have similar cytotoxic activity against
hematological malignancies in vitro. If ATGs are used to
target hematological malignancies, the choice of which ATG
to use would depend on whether the required ATG
concentration can be achieved in vivo.

Inclusion of antithymocyte globulins (ATG) in conditioning
regimens is known to reduce the risk of acute and chronic
graft-versus-host disease (1-4). The potent immunosuppression
induced may lead to a delay in immune recovery and increase
the risk of infections (5-8), however so far they have not been
accompanied by the theoretically expected increase in relapse
rates.

By virtue of their mode of production, ATGs contain
antibodies targeting a wide range of antigens expressed on
various normal and malignant hematopoetic cells including T-,
B-, NK, dendritic and plasma cells. Over the last few years there
has been growing evidence that ATGs have potent cytotoxic
effects particularly on lymphatic, and to a lesser extent, on
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myeloid malignancies (9-12). This may in part explain the
relatively low relapse rates observed in patients receiving ATG
as part of conditioning regimens for hematological malignancies.

The mechanism involved in the cytotoxic effects of ATG
include complement-dependent cytolysis, cell-mediated
antibody-dependent cytotoxicity, opsonization and subsequent
phagocytosis by macrophages, activation-induced cell death
as well as apoptosis (9-12).

ATGs contain purified IgG sera produced by immunization
of animals with human cells. Currently there are four
commercially available preparations of ATG (Table I). ATG-
Fresenius® (Fresenius-Biotech GmBH, Grifelfing, Germany)
is produced by immunization of rabbits with the Jurkat human
T-lymphoblastic cell line. Thymoglobulin® (Genzyme,
Cambridge, USA) is produced by immunizing rabbits with
human thymocytes, while ATGAM® (Pharmacia, Upjohn,
USA) and Lymphoglobulin® (Genzyme) are produced by
immunizing horses with human thymocytes. Of the four ATG
preparations, Thymoglobulin is best investigated. The human
thymus is known to contain T-cells, dendritic cells and stroma
cells as well B- and plasma cells (9). Due to differences in
manufacturing procedures, the different types of ATG contain
variable specificities and amounts of antibodies (13-15),
explaining the wide variability in doses used in the clinical
setting. For Thymoglobulin, a total dose of 4.5 to 8 mg/kg BW
has been recommended for matched unrelated donor allogeneic
hematopoetic stem cell transplantation (5), while the
recommended dose for ATG-Fresenius is about 10 times as
high (16, 17). Consequently the concentration of ATG detected
in patients’ sera varies broadly and may be as high as 1,000
pg/mL in patients treated with ATG-Fresenius (17). It is very
important to consider clinically achievable concentrations when
interpreting in vitro data. Here, for the first time, is a
comparison of the antitumor effects of 4 commercially
available ATG preparations at clinically relevant concentrations.

Materials and Methods

Cell lines. RPMI-8226, EJM, OPM2, KMS-12-BM, Jurkat and Raji
were purchased from DSMZ GmbH (Braunschweig, Germany),
HL60, K562, BV173, JVM-2 and U266 (ATCC TIB 196) were
obtained from ATCC (Manassas, USA). EIM cells were cultured in
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Table 1. Types of ATG.

Trade name Animal immunized Cells used
Thymoglobulin® Rabbit Human thymocytes
ATG-Fresenius® Rabbit Jurkat cell line
Lymphoglobulin® Horse Human thymocytes
ATGAM® Horse Human thymocytes

IMDM (Gibco, Karlsruhe, Germany) supplemented with 20% fetal
calf serum (FCS). U266 and KMS12-BM were kept in RPMI-1640
supplemented with 20% FCS. All other cells were cultured in
RPMI-1640 medium (Gibco) supplemented with 10% heat-
inactivated fetal calf serum, FCS (Gibco). All cells were cultured at
37°C and 5% CO, under humidified conditions.

CLL samples, primary T-cells and human serum. CLL cells were
obtained from patients’ (n=5) peripheral blood after informed
consent. Mononuclear cells were separated by ficoll gradient
centrifugation (StemCell Technologies inc., Vancouver, Canada) and
then cryopreserved. None of the patients was under treatment at the
time of sample collection. Cells were cultured in RPMI-1640
medium (Gibco, Karlsruhe, Germany) supplemented with 10%
heat-inactivated FCS (Gibco). Primary T-cells were obtained from
peripheral blood from healthy volunteers (n=5) by incubation of
whole blood with Rosettesep for T-cell separation (Cellsystems, St.
Katharinen, Germany) and ficoll gradient centrifugation. Human
serum pooled from peripheral blood of 5 healthy donors and stored
at —80°C served as source of complement. This is referred to as
active human serum or complement.

Informed consent was obtained from all participants. Research
data were coded such that subjects could not be identified directly or
through linked identifiers. Data have been anonymized prior to
publication.

Antibodies and reagents. Rabbit anti-human thymocyte globulin,
ATG-Fresenius was obtained from Fresenius Biotech GmbH
(Grifelfing, Germany), Thymoglobulin and Lymphoglobulin were
purchased from Genzyme (Cambridge, UK), Germany), annexin-
V-PE and 7-amino-actinomycin D (7-AAD), were purchased from
BD Pharmingen (San Diego, USA).

Viability assays. For complement-mediated cell lysis, cells were
cultured at 1x10%mL in 96 well plates in RPMI-1640 medium
supplemented with 50% active human serum and various
concentrations of the polyclonal antibodies as indicated in the results
section. After incubation for 45 minutes at 37°C and 5% CO,, 2x105
cells were resuspended in 400 pL. of medium. Then 4 pL 7-AAD
were added and cells were incubated for 5 minutes at room
temperature prior to detection of viable cells by flow cytometry.

For complement-independent cell death, cells were cultured at
1x10%/mL in 96-well plates in RPMI-1640 medium supplemented
with 10% heat inactivated FCS. Antibodies were added as indicated
in Results section. Cells were then incubated for 20 h at 37°C and
5% CO, and stained as above.

In each experiment, a negative control with medium was
performed. Further controls included rabbit and horse IgG. The
percentage cytotoxicity was calculated by the following formula:
[(Test-Med)/(100-Med)]x100, whereby Test=% dead cells in test
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(e.g. Thymoglobulin 50 ug/mL), Med=% dead cells in medium
with or without complement (active serum).

Flow cytometry. After appropriate staining cell viability was
detected by flow cytometry (BD FACScan, Becton-Dickinson,
Franklin Lakes, NJ, USA) and analyzed using Cellquest software. A
minimum of 10,000 events were analyzed per sample.

Results

All ATG preparations possess potent cytotoxicity against
primary T-cells. Since T-cells have been the main target of
ATGs, the cytotoxicity of various ATG preparations on
primary T-cells was initially examined. As seen in Figure 1,
all 4 ATG preparations had potent and similar complement-
dependent cytotoxicity against T-cells.

All ATG preparations possess potent cytotoxicity against
myeloma cell lines. ATG-F and Thymoglobulin have been
reported to possess cytoxic effects against myeloma cells. As
seen in Table II, all 4 ATG preparations showed cytotoxic
activity against various myeloma cell lines.

Resistance to ATG-induced apoptosis is shared by all 4 ATGs
and can be overcome by addition of complement. One of the
advantages of ATGs is that they can kill malignant cells by
multiple mechanisms. Cell lines such as U266 are resistant to
apoptosis induced by all ATGs but become sensitive to all
ATG preparations upon addition of complement (Figure 2).

All ATG preparations possess potent cytotoxicity against
lymphoma cell lines and primary CLL samples. All ATG
preparations showed potent cytotoxicity against lymphoma
cell lines (Table III) and patients’ CLL samples (Figure 3).
Addition of complement strongly enhanced the effects of all
ATGs (Table III).

ATG preparations have differential cytotoxicities against
myeloid cell lines. As seen in Table IV, the cytotoxic effects
of various ATG preparations on myeloid cells varied
dependending on the cell lines tested. Only very limited
apoptosis was observed, while addition of complement led
to an increase in cytotoxicity in most cases.

Discussion

There is increasing evidence that ATGs may have potent
effects against hematological malignancies. Especially in
the case of myeloma, where the phenotype of the malignant
cells may strongly vary even in the same patient depending
on their maturation stage, monoclonal serotherapy has
proven to be of only very limited success (18-20). There
have been recent reports on the complement-dependent
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Figure 1. Complement-dependent cytotoxicity of ATGs in primary T-cells. Primary T-cells from peripheral blood of healthy donors (n=>5) were
incubated with various ATG preparations and 50% active serum. Results are presented as means from 5 independent experiments (1 per sample) each

performed in duplicates.

Table II. Percentage cytotoxicity of various ATG preparations in myeloma cell lines with and without complement.

Concentration of ATG-F ATG-F Thymo Thymo Lympho Lympho Atgam Atgam rIgG rIgG hlgG hlgG
ATG (pg/mL) 250 500 250 500 250 500 250 500 250 500 250 500
No complement
OPM2 18.5 46 47 753 63.3 79 52.8 752 24 25.7 19.4 18.2
KMS12-BM 63.8 742 584 71.5 852 88.1 66.4 77.8 203 272 9.9 13
U266 5 7 2.8 9.8 55 8.5 3.1 4.1 1 29 37 4
EIM 2.8 10 13 232 13.8 19.5 4 49 55 6.2 33 33
RPMI-8226 37 61.1 413 52.6 50.6 57.1 26.9 36.9 31 44.1 25.7 36.5
With 50% complement
OPM2 448 63.1 61.8 78.6 28.2 66.5 56.5 65.3 0.7 03 0 0.2
KMS12-BM 353 84.8 26 743 50.2 96 38.1 59.1 0.1 0.7 0 0.1
U266 64.5 83.6 64 79.9 42.6 76.2 304 622 1.3 1 1.3 0.3
EIM 353 542 42.8 63.6 27.7 383 123 38 0 0.6 1.1 0.5
RPMI-8226 52.7 82.6 772 894 375 75.1 293 60.1 2.1 03 0.2 0.1

cytotoxicity of ATG-Fresenius in myeloma cell lines and
patient myeloma samples (10). Similar findings have also
been reported for Thymoglobulin in vitro and in a xenograft
model (11, 12).

In the present study, the cytotoxic effects of 4 commercially
available ATG preparations on lymphoma cell lines, patients
CLL samples, myeloid cell lines, myeloma cell lines and
normal primary T-cells are compared. It must be taken into

consideration that the clinically achievable concentrations of
ATG range from about 75 pg/mL for Thymoglobulin (21) to
up to 1,000 pg/mL for ATG-Fresenius (17).

The cytotoxicities of all 4 ATGs on T-cells were comparable.
This may appear to contradict the broad differences in doses
of the diffent ATGs used in the clinical setting. However, as the
mechanisms involved in ATG-mediated immunomodulation are
better understood, it is becoming clear that T-cell depletion is
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Figure 2. Complement-dependent cytotoxicity can overcome resistance to apoptosis. U266 cells were incubated with various ATG preparations with
or without 50% active serum. Results are presented as means from 3 independent experiments (1 per sample) each performed in duplicates.

Table III. Percentage cytotoxicity of various ATG preparations in lymphoma cell lines with and without complement.

Concentration of ATG-F ATG-F Thymo Thymo Lympho Lympho Atgam Atgam rIgG hlgG
ATG (ug/mL) 50 100 50 100 50 100 50 100 250 250

No complement

Raji 155 30.5 24.1 34.1 25.1 31.1 16.1 49 2.8 6.6
JVM-2 0.7 2.1 13 5.6 8.7 16 4 14.9 10.6 55
Jurkat 12.3 39.8 309 479 26.2 61.1 24.7 42.1 4.1 25

With 50% complement

Raji 78.3 859 85.1 90.6 86.1 86.3 482 64.6 43 4.9
JVM-2 52 19.7 104 25.5 134 20.2 28.6 41.1 0.5 8
Jurkat 56.7 90.0 20.8 55.6 57.8 89.9 36.5 68.3 35 37

Table IV. Percentage cytotoxicity of various ATG preparations in myeloid cell lines with and without complement.

Concentration of ATG-F ATG-F Thymo Thymo Lympho Lympho Atgam Atgam rIgG rIgG hlgG hlgG
ATG (ug/mL) 250 500 250 500 250 500 250 500 250 500 250 500

No complement

K562 15.3 209 11.7 17.2 379 73.9 134 252 52 79 6.7 53
BV-173 10.5 123 17.7 20.7 21.3 20.1 14.1 18.2 8.7 8.6 8.1 13.7
HL60 16.6 342 143 37 19.8 60 8.5 20.3 6.7 14.6 4.1 4.1

With 50% complement

K562 375 799 11.5 41.6 12.7 65.7 38 123 2.6 25 1.8 19
BV-173 11.8 9.6 52.7 572 333 46.7 16.9 25 37 3.6 12.3 11.8
HL60 96.6 97.0 97.0 97.6 96.7 96.5 64.3 88.7 04 1.3 37 7.5
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Figure 3. Complement-dependent cytotoxicity of ATGs in primary CLL cells. Primary CLL cells from patients’ peripheral blood (n=>5) were incubated
with various ATG preparations and 50% active serum. Results are presented as means from 5 independent experiments (1 per sample) each

performed in duplicates.

only part of the story. Other important immunoregulatory
phenomena which are associated with ATG such as
proliferation of regulatory T-cells and down-regulation of
adhesion molecules needed for T-cell trafficking occur at low
ATG concentrations of between 1 and 10 pg/mL (22). Due to
differences in their methods of preparation, the different ATGs
may possess differential immunomodulatory potentials
independent of their capacity to deplete T-cells.

In the case of malignant cells it may always be necessary to
deplete them, thus requiring higher concentrations of ATG
which are achievable with ATG-Fresenius at the doses used in
allogeneic stem cell transplantation. The dose of Thymoglobulin
used in allogeneic stem cell transplantation will be adequate to
kill CLL cells by CDC and apoptosis but not myeloma or
malignant myeloid cells. Whether other mechanisms such as
ADCC will play a relevant role in ATG mediated killing of
malignant cells is currently being investigated.

These findings indicate that all 4 commercially available
preparations of ATG have similar cytotoxic activity against
hematological malignancies in vitro. Based on this, the
choice of which ATG to use would depend on whether the
required ATG concentration can be achieved in vivo.

Acknowledgements

The authors would like to thank all CLL patients and healthy
volunteers for donating blood for this study. This work was
supported in part by the German Jose Carrreras Leukdmie-Stiftung
(DJCLS RO05/04) and in part by research grants from Genzyme
Germany and Fresenius Biotech.

References

1 Zander AR, Zabelina T, Kroger N, Renges H, Kriiger W, Loliger C,
Diirken M, Stockschldder M, de Wit M, Wacker-Backhaus G,
Bielack S, Jaburg N, Riissmann B, Erttmann R and Kabisch H: Use
of a five-agent GVHD prevention regimen in recipients of unrelated
donor marrow. Bone Marrow Transplant 23: 889-893, 1999.

2 Finke J, Bertz H, Schmoor C, Veelken H, Behringer D, Wiasch R,
Kunzmann R, Heidecker L, Lang H, Meyer-Konig U and
Mertelsmann R: Allogeneic bone marrow transplantation from
unrelated donors using in vivo anti-T-cell globulin. Br J
Haematol 771: 303-313, 2000.

3 Remberger M, Svahn BM, Hentschke P, Lofgren C and Ringdén
O: Effect on cytokine release and graft-versus-host disease of
different anti-T-cell antibodies during conditioning for unrelated
haematopoietic stem cell transplantation. Bone Marrow
Transplant 24: 823-830, 1991.

4 Bacigalupo A, Lamparelli T, Bruzzi P, Guidi S, Alessandrino PE,
di Bartolomeo P, Oneto R, Bruno B, Barbanti M, Sacchi N, Van
Lint MT and Bosi A: Antithymocyte globulin for graft-versus-
host disease prophylaxis in transplants from unrelated donor: 2
randomized studies from Gruppo Italiono Trapianti Midollo
Osseo (GITMO). Blood 98: 2942-2947, 2001.

5 Meijer E, Cornelissen JJ, Lowenberg B and Verdonck LF:
Antithymocyteglobulin as prophylaxis of graft-versus-host disease
in recipients of partially depleted grafts from matched unrelated
donors: a dose finding study. Exp Hematol 3/: 1026-1030, 2003.

6 Kalwak K, Mosofi I, Cwian J, Gorczynska E, Toporski J,
Turkiewicz D, Latos-Grazyfiska E and Chybicka A: A prospecive
analysis of immune recovery in children following allogeneic
transplantation of T-cell-depleted or non-T-cell-depleted
hematopoietic cells from HLA-disparate family donors.
Transplant Proc 35: 1551-1555, 2003.

1359



ANTICANCER RESEARCH 29: 1355-1360 (2009)

7 Meijer E, Bloem AC, Dekker AW and Verdonk LF: Effect of
antithymocyte globulin on quantitative immune recovery and
graft-versus-host disease after partially T-cell depleted bone
marrow transplantation: a comparison of matched related and
matched unrelated grafts. Transplantation 75: 1910-1913, 2003.

8 Fehse N, Fehse B, Kroger N, Zabelina T, Freiberger P, Kriiger
W, Kabisch H, Erttmann R and Zander AR: Influence of anti-
thymocyte globulin as part of the conditioning regimen on
immune reconstitution following matched related bone marrow
transplantation. J Hematother Stem Cell Res /2: 237-242, 2003.

9 Bonnefoy-Bérard N, Genestier L, Flacher M, Rouault JP, Lizard
G, Mutin M and Revillard JP: Apoptosis induced by polyclonal
antilymphocyte globulins in human B-cell lines. Blood 83: 1051-
9, 1994.

10 Ayuk FA, Fang L, Fehse B, Zander AR and Kroger N:
Antithymocyte globulin induces complement-dependent cell
lysis and caspase-dependent apoptosis in myeloma cells. Exp
Hematol 33: 1531-1536, 2005.

11 Zand MS, Vo T, Pellegrin T, Felgar R, Liesveld JL,
Ifthikharuddin JJ, Abboud CN, Sanz I and Huggins J: Apoptosis
and complement-mediated lysis of myeloma cells by polyclonal
rabbit antithymocyte globulin Blood /07: 2895-2903, 2006.

12 Timm MM, Kimlinger TK, Haug JL, Kline MP, Greipp PR,
Rajkumar SV, Kumar SK: Thymoglobulin targets multiple
plasma cell antigens and has in vitro and in vivo activity in
multiple myeloma. Leukemia 20: 1863-1869, 2006.

13 Bonnefoy-Berard N, Vincent C and Revillard JP: Antibodies
against funtional leukocyte surface molecules in polyclonal
antilymphocyte and antithymocyte globulins. Transplantation 5/:
669-673, 1991.

14 Raefsky EL, Gascon P, Gratwohl A, Speck B and Young NS:
Biological and immunological characterization of ATG and
ALG. Blood 68: 712-719, 1986.

15 Bourdage JS and Hamlin DM: Comparative polyclonal
antithymocyte globulin and antilymphocyte/antilymphoblast
globulin anti-CD antigen analysis by flow cytometry.
Transplantation 27: 1194-1200, 1995.

1360

16 Schleuning M, Giinther W, Tischer J, Ledderose G and Kolb HJ:
Dose-dependent effects of in vivo antithymocyte globulin during
conditioning for allogeneic bone marrow transplantation from
unrelated donors in patients with chronic phase CML. Bone
Marrow Transplant 32: 243-250, 2003.

17 Eiermann TH, Lambrecht P and Zander AR: Monitoring anti-
thymocyte globulin (ATG) in bone marrow recipients. Bone
Marrow Transplant 23: 779-81, 1999.

18 Treon SP, Pilarski LM, Belch AR, Kelliher A, Preffer FI, Shima
Y, Mitsiades CS, Mitsiades NS, Szczepek AJ, Ellman L, Harmon
D, Grossbard ML and Anderson KC: CD20-directed serotherapy
in patients with multiple myeloma: biological considerations and
the therapeutic applications J immunother 25: 72-81, 2002.

19 Tai YT, Catley LP, Mitsiades CS, Burger R, Podar K,
Schringpaure R, Hideshima T, Chauhan D, Hamasaki M,
Ishitsuka K, Richardson P, Treon SP, Munshi NC and Anderson
KC: Mechanisms by which SGN-40, a humanized anti-CD40
antibody induces cytotoxicity in human multiple myeloma cells:
clinical implications. Cancer Res 64: 2846-2852, 2004.

20 Kumar S, Kimlinger TK, Lust JA, Donavan K and Witzig TE:
Expression of CD52 on plasma cells in plasma cell proliferation
disorders. Blood 702: 1075-1077, 2003.

21 Remberger M and Sundberg B: Rabbit-immunoglobulin G levels
in patients receiving thymoglobulin as part of conditioning
before unrelated donor stem cell transplantation. Haematologica
90: 931-938, 2005.

22 Mohty M: Mechanisms of action of antithymocyte globulin: T-
cell depletion and beyond. Leukemia 27: 1387-1394, 2007.

Received September 3, 2008
Revised December 29, 2008
Accepted February 9, 2009




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (None)
  /CalRGBProfile (None)
  /CalCMYKProfile (Japan Color 2001 Coated)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages false
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile (None)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.00000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Average
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.00000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 300
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.00000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308030d730ea30d730ec30b9537052377528306e00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /FRA <>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [595.276 793.701]
>> setpagedevice


