
Abstract. Advanced gastric cancer is not controlled by surgery
alone, although early gastric cancer can be cured by curative
gastrectomy. The TNM factor, representing physical tumor
spread, accurately predicts patient prognosis in advanced gastric
cancer, however, more elaborate prognostic factors reflecting the
malignant degree are necessary in order to determine the
therapeutic target. The purpose of this study was to select a
significant prognostic indicator of gastric cancer with curative
intent, independent of TNM stage among daily-feasible clinical
parameters. The current study included 382 patients with stage
IB to III gastric cancer after curative surgery, in which the robust
univariate prognostic predictors were age (p<0.0001), lymph
node metastasis density of 40% or over (ND40) (p<0.0001), and
preoperative high value of carcinoembryonic antigen (CEA)
(preCEA) (p=0.0012), as well as TNM stage, preoperative high
value of CA19-9 (preCA19-9), a glyco-chain antigen recognized
by monoclonal antibody NS19-9, and vascular invasion. In
multivariate prognostic analysis, age (p=0.0002), ND40
(p=0.02), and preCEA (p=0.03) remained independent
prognostic factors. The ND-factor provided excellent prognostic
stratification within the same stage, and stage III ND40 predicted
a similar prognosis to stage IV and could be considered a non-
curative factor. Interestingly, ND40 relevance was validated in
the prospective and independent set of gastric cancer patients
(p=0.002). Conclusion: The ND factor reflects the malignant
degree of gastric cancer, and ND40 is a novel “non-curative
factor” in gastric cancer patients. A search for the molecules

associated with higher ND value within an identical stage could
lead to objective determination of the degree of malignancy and
development of novel strategies against advanced gastric cancer. 

The incidence and mortality of gastric cancer have fallen
dramatically even outside Japan over the past several decades
(1). Nonetheless, gastric cancer remains a major public health
issue as the fourth most common cancer and the second
leading cause of cancer death worldwide because of the
defective strategy against advanced gastric cancer (2).
Surgeons and oncologists must accurately assess the chance
of operative success (3), and more sophisticated classification
of the prognosis than the classical TNM stage by the JCGC
(Japanese Classification of Gastric Cancer) and the UICC
(Union International Contre Le Cancer) is required for the
development of a clinical nanogram (4, 5). Such prognostic
prediction by using parameters other than the TNM factor
could lead to the development of a more efficient treatment,
and the identification of such a clinical factor could lead to
the determination of target molecules linked to the
prognostic phenotype.

Stage IV disease is an excellent model for analyzing the
biological character of gastric cancer, because no accepted
treatment has provided notable improvement on patient
survival of stage IV disease and only a modest prognosis is
expected. We recently determined a striking prognostic
predictor, the lymph node metastasis density (ND)-factor in
stage IV gastric cancer (6) and esophageal squamous cell
carcinoma (7). In this current study, the ND-factor was
adopted as a clinical parameter in advanced gastric cancer
treated with curative intent, and its clinical significance was
evaluated with other known prognostic factors. 

Patients and Methods

Retrospective registration of patients. A total of 1,039 patients who
had undergone gastrectomy at the Kitasato University Hospital
between January 1, 1990 and January 31, 2000, and had been
followed-up over 5 years were registered into a retrospective
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database. From these, 451 patients with pathological stage IB to III
gastric cancer who had undergone radical gastrectomy with D2 or
D3 lymphadenectomy were identified. The 35 cases with double
carcinomas (gastric and colorectal) and the 15 cases with operative
death or death from other diseases were excluded from this analysis.
Out of the remaining 401 cases, 382 gastric carcinomas with stage
IB (n=169), II (n=106), and III (n=107; A 66 cases, B 41 cases)
had data for preoperative carcinoembryonic antigen (CEA) value
(preCEA), preoperative CA19-9, a glyco-chain antigen recognized
by monoclonal antibody NS19-9, value (preCA19-9) and lymph
node metastasis density (ND)-factor, as well as other basic clinical
parameters. The ND-factor was registered, if the extracted number
of lymph nodes was beyond 7, as in the previous study (6). The
number of resected lymph nodes ranged from 9 to 127. The patient
demographics, tumor characteristics, and postoperative course were
recorded and analyzed. The tumor stage was classified according to
the 13th JCGC staging system, because it was more suitable for
evaluating the prognosis of Japanese patients with gastric cancer
than the UICC classification (8-10). 

Prospective registration and characteristics of recent patients with stage
III gastric cancer. Between January 1, 2001 and March 31, 2004, 110
sporadic gastric cancer patients were enrolled and were eligible for
this prospective study at Kitasato University Hospital. Patients were
eligible if they had undergone curative surgery of histologically
proven gastric adenocarcinoma with pathological stage III in the
JCGC. Other eligibility criteria included age of 20 to 75 years; life
expectancy >3 months, the absence of prior chemo-immunotherapy
or radiotherapy and the absence of severe liver dysfunction, heart
failure, renal dysfunction or other severe systemic complications. If
adjuvant therapy (ADT) was performed, it had to start within 7
weeks after surgery. Most of the ADT regimens consisted of TS1-
based (54 cases: 73%) or UFT-based regimens (10 cases: 14%) of at
least 1 month or 1 cycle, both of which are 5-FU-based anticancer
drugs administered orally. TS-1 standard protocol was repeated in
cycles of 4-week administration and 2-week discontinuation, while
UFT was taken repeated cycles of 5-day administration and 2-day
discontinuation. Patients not fitting the above ADT criteria were
excluded from the group with ADT, which, as a result, consisted of
74 patients (67%). All the patients were followed-up for at least 2
years (2 years to 5 years) or until death, and patients alive at 5 years
were censored at 5 years after surgery. 

Statistical analysis. Statistical computations were performed using
SAS software package (SAS Institute, Cary, NC, USA), StatView
version 5.0. A result was considered statistically significant when
the p-value was <5% (p<0.05). The time of follow-up was
calculated from the date of the first operation. Disease-specific
survival (DSS) was estimated according to the Kaplan-Meier
method and compared using the log-rank test (11, 12). A
multivariate logistic model was built using the variables that had
prognostic potential suggested by the univariate analysis (p<0.1).

Results

Univariate prognostic factors from the retrospective data of
stage IB to III gastric cancer. The characteristics of the 382
patients included in this study are displayed in Table I. The
average age of the patients was 59 years (range, 21 to 86

years). The average follow-up for all patients was 45 months,
with a range of 0 to 60 months. Stage, age, ND40, preCEA,
preCA19-9, and vascular invasion were significantly
associated with a poor outcome by the univariate analysis
(Table I and Figure 1). The average number of resected
lymph nodes is shown in Figure 2. In the current analysis,
the T factor and N factor were not included, because the
JCGC TNM stage was determined by these two factors, and
our aim was to reveal prognostic factors independent of the
TNM stage. Excellent stratification of prognosis according
to ND-factor was found in stage II (Supplemental Figure
1A) and stage III (Figure 3A). ND40 (lymph node metastasis
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Table I. Distribution of clinical and pathological factors and univariate
analysis of prognostic factors in 382 patients undergoing radical
gastrectomy of stage IB to III gastric cancer.

Variable No. of % DSS
patients

Average P*
survival

(months)

Gender
Male 263 69 46 NS
Female 119 31 45

Age, years
<60 174 46 51 <0.0001
> or =60 208 54 41

Tumor position
Upper 175 46 44 NS
Middle 110 29 48
Lower 97 25 45

Differentiation
Poor 224 59 44 NS
Other 158 41 47

Lymphatic invasion
Present 371 97 45 NS
Absent 11 3 43

Vascular invasion
Present 344 90 44 0.015
Absent 38 10 52

ND (%)
> or = 40 21 5 17 <0.0001
<40 361 95 47

Stage
IB 171 45 54 <0.0001
II 104 27 48
III (A, B) 107 28 29

Preoperative CEA
> or = 2.5 51 13 36 0.0012
< 2.5 331 87 47

Preoperative CA19-9
> or = 37 39 10 37 0.0027
<37 343 90 46

DSS, disease-specific survival; NS, not significant; ND, lymph node
metastasis density; CEA, carcinoembryonic antigen; CA19-9, glyco-
antigen recognized by monoclonal antibody NS19-9. *Log-rank test.



density of 40% or over) could predict non-curability in stage
III patients (Figure 3A). Note, patients with ND40 showed a
similar prognosis to those with ND30, however, patients with
ND40 all died within 5 years after surgery. The patients with
stage III ND40 showed a similar prognosis to stage IV
patients (Figure 3B). There was no case with ND40 in either
stage IB or II, and the ND-factor was shown to be clearly
proportional to stage (Figure 4). 

Independent prognostic factors from the retrospective data by
multivariate analysis. All factors that had prognostic potential
as suggested by univariate analysis (p<0.1) were included.
The multivariate analysis defined TNM stage, age, preCEA
and ND40 as independent factors in curable stage IB to
stage III gastric cancer (Table II). Both preCA19-9 and
vascular invasion were eliminated after multivariate analysis. 

Prognostic significance of ND40 in stage III gastric cancer, and
association of ND-factor and stage. As stated earlier, ND40
was not found in either stage IB or stage II. The clinical
significance of ND40 in stage III gastric cancer after radical
gastrectomy with lymphadenectomy was investigated.
Univariate prognostic analysis revealed that ND40 was the
striking prognostic factor in addition to age in stage III
gastric cancer (Table III). Multivariate analysis revealed
that age, ND40, and preCEA were stronger independent
prognostic factors than classical AB staging in stage III
gastric cancer (Table IV). 

Validation of the independent prognostic factors in stage III
gastric cancer. The 5-year DSS rate was 61.5 % in 110
prospective follow-up cases with stage III gastric cancer
(Figure 5A). ND40 reproducibly showed significantly worse
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Figure 1. Disease-specific survival of gastric cancer patients after gastrectomy by Kaplan-Meier analysis. (A) JCGC staging system; (B) age, (C) lymph
node metastasis density (ND) factor, and (D) preoperative CEA value.



DSS (p=0.002, Figure 5C), although preCEA and age did not
show a significant association with prognosis in this setting.
The elderly patients showed a marginal association with poor
outcome (p=0.06), however preCEA showed a rather inverse
association with prognosis (while not significant).

Discussion 

The ND-factor has been demonstrated to be useful as a
prognostic factor in gastric cancer (6, 13-16), but this was
the first multivariate validation of its independency among
other clinically relevant parameters in gastric cancer treated
with curative intent. Interestingly, the ND-factor was closely
proportional to stage (Figure 4), and even within the same
stage, it could accurately predict the prognosis (stage III,
Figure 3A and stage II, Supplemental Figure 1C).

ND40 was used as the optimal cut-off, since ND50, which
could also be a non-curative factor, was so stringent in stage
III gastric cancer that it resulted in a relatively small
number of patients in the group (11/107: 10.3%) as
compared with those with ND40 (20%) (Figure 4). On the
other hand, ND30 was used as the cut-off, it could be
recognized in a portion of stage IB and stage II patients
(Figure 3), and would no longer be a non-curative factor
(Figure 2A). As a prognostic factor, ND20 resulted in
excellent stratification of stage III gastric cancer (p=0.0001,
Supplemental Figure 1B) and stage II gastric cancer
(p=0.015, Supplemental Figure 1C). Interestingly, stage II
ND20 patients showed a similar prognosis to stage III
patients with ND<20 (Supplemental Figure 1D) and as did

stage III ND40 to stage IV. Thus a higher ND value
represented a higher malignant degree even in gastric
carcinomas with identical stages. 

In this study, we identified ND40 as a novel non-curative
factor in gastric cancer, and this finding was validated in our
independent prospective analysis (Figure 5). Curability is
the supreme criterion for surgery, and a non-curable factor
is a critical determinant for the selection of operative
patients. However, the ND-factor is a pathological factor,
and cannot be determined preoperatively. There is thus a
need to develop prediction methods for higher ND value in
order to apply this result to the actual selection of patients
for surgery. Either an imaging system such as positron
emission tomography (PET) (17, 18) or molecular biology
(19) may reach such a goal in the near future. 

Another interesting finding of our current study was
age as the most potent independent prognostic factor in
gastric cancer patients after radical surgery. This has also
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Figure 3. Prognostic analysis of stage III gastric cancer patients after
curative surgery. (A) Prognostic stratification according to ND values. (B)
Comparison with Stage IV patients by ND40 status. 

Figure 2. Distribution of average lymph node metastasis density (ND)
(%)(blue boxes) and total number of resected lymph nodes (LN) (red
boxes) according to each stage. 



recently been noticed by other groups (20-24). Among
them, Saito et al. demonstrated that age was closely
associated with limited lymph node dissection (D0, D1 vs.
D2, D3), limited chemotherapy, more differentiated
histology and vascular permeation, nevertheless it could
be a potent independent prognostic factor in gastric
cancer after curative surgery (24). The patients in the
present study had all undergone by at least D2 dissection.
Hence, worse prognosis in the elderly persons was
unlikely to have been affected by the surgical treatment.

Recently, the hypothesis that innate and adaptive immune
function decline with age has become well accepted, and it
is presumed to be associated with increased susceptibility
to cancer (25, 26). Such a decline in immunity might be
involved in the worse prognosis in the elderly patients
even after curative surgery. 
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Table II. Multivariate analysis of factors associated with disease-specific
survival in curable stage IB to III gastric cancer.

Factor Multivariate analysis

RR 95% CI P-value

TNM stage IB 7.27 4.00-13.20 <0.0001
TNM stage II 3.38 1.92-5.95 <0.0001
Age 2.02 1.40-2.90 0.0002
Preoperative CEA 1.72 1.09-2.70 0.02
ND40 2.05 1.09-3.83 0.03
Preoperative CA19-9 1.18 0.72-1.95 NS
Vascular invasion 1.1 0.54-2.23 NS

RR, relative risk; CI, confidence interval.

Figure 4. Relation of ND factor to JCGC stage.

Table III. Distribution of clinical and pathological factors and univariate
analysis of prognostic factors in 107 patients who had undergone radical
gastrectomy of stage III gastric cancer.

Variable No. of % DSS
patients

Average P*
survival

(months)

Gender
Male 65 61 29 NS
Female 42 39 29

Age, years
<60 42 39 38 <0.0001
> or =60 65 61 23

Tumor position
Upper 57 53 31 NS
Middle 18 17 25
Lower 32 30 29

Differentiation
Poor 224 59 44 NS
Other 158 41 47

Lymphatic invasion
Present 107 100 29 -
Absent 0 0 -

Vascular invasion
Present 104 97 29 NS
Absent 3 3 43

T factor
pT2 39 36 29 NS
pT3/pT4 68 64 29

N factor
n0 5 5 40 NS
n1 31 29 31
n2 71 66 27

ND (%)
> or = 40 21 20 17 0.0003
<40 86 80 32

Stage
IIIA 66 62 32 NS (0.1)
IIIB 41 38 25

CEA
> or = 2.5 19 18 21 NS (0.07)
<2.5 88 82 31

CA19-9
> or = 37 39 10 29 NS
<37 343 90 29

DSS, disease-specific survival; NS, not significant; ND, lymph node
metastasis density; CEA, carcinoembryonic antigen; CA19-9, glyco-
antigen recognized by monoclonal antibody NS19-9. *Log-rank test.



In conclusion, ND40 is as a novel non-curative factor in
stage IB to III gastric cancer after radical surgery, and more
importantly the ND-factor could represent the malignant
degree even within identical stages of gastric cancer.
Application of the ND-factor in addition to TNM stage

would enable more precise stratification of gastric cancer
patients’ prognosis, and could have potential as a clinical
tool for patient counseling, in follow-up scheduling and in
clinical trial eligibility. The search for molecules involved in
higher ND values of the identical stage disease may lead to
the objective determination of the degree of lymph node
metastasis and aid the development of new approaches for
treating advanced gastric cancer. 

References

1 Desai AM, Pareek M, Nightingale PG and Fielding JW:
Improving outcomes in gastric cancer over 20 years. Gastric
Cancer 7: 196-203, 2004.

2 Crew KD: Epidemiology of gastric cancer. World J Surg 12:
354-362, 2006.

3 Yokota T, Ishiyama S, Saito T, Teshima S, Shijmotsuma M and
Yamaguchi H: Treatment strategy of limited surgery in the
treatment guidelines for gastric cancer in Japan. Lancet Oncol
4: 423-428, 2003.

ANTICANCER RESEARCH 28: 435-442 (2008)

440

Table IV. Multivariate analysis of factors associated with disease-specific
survival in curable stage III gastric cancer.

Multivariate analysis

RR 95% CI P-value

Age 2.05 1.31-3.19 0.0016
ND40 1.95 1.15-3.31 0.013
CEA 2.02 1.14-3.56 0.015
Stage (A or B) 1.23 0.78-1.94 NS

RR, relative risk; CI, confidence interval; ND, lymph node metastasis
density; CEA, carcinoembryonic antigen. 

Figure 5. Disease-specific survival of gastric cancer after gastrectomy by Kaplan-Meier analysis. (A) 110 cases with stage III gastric cancer, (B) age, (C)
ND-factor and (D) preCEA.



4 Kattan MW, Karpeh MS, Mazumdar M and Brennan MF:
Postoperative nomogram for disease-specific survival after an
R0 resection for gastric cancer. J Clin Oncol 21: 3647-3650,
2003.

5 Marrelli D, De Stefano A, de Manzoni G, Morgagni P, Di Leo
A and Roviello F: Prediction of recurrence after radical surgery
for gastric cancer: a scoring system obtained from a prospective
multicenter study. Ann Surg 241: 247-255, 2005.

6 Yamashita K, Sakuramoto S, Kikuchi S, Natsuya K, Kobayashi
S and Watanabe M: Surgical resection of stage IV gastric
cancer and prognosis. Anticancer Res 27: 4381-4386, 2007.

7 Ooki A, Yamashita K, Kobayashi N, Katada N, Skuramoto S,
Kikuchi S and Watanabe M: Lymph node metastasis density
and growth pattern as independent prognostic factors in
advanced esophageal squamous cell carcinoma. World J Surg
31: 2184-2191, 2007.

8 Nio Y, Tsubono M, Kawabata K, Masai Y, Hayashi H, Meyer
C, Inoue K and Tobe T: Comparison of survival curves of
gastric cancer patients after surgery according to the UICC
stage classification and the General Rules for Gastric Cancer
Study by the Japanese Research Society for gastric cancer. Ann
Surg 218: 47-53, 1993.

9 Ikeguchi M, Murakami D, Kanaji S, Ohro S, Maeta Y,
Yamaguchi K, Tatebe S, Kondo A, Tsujitani S and Kaibara N:
Lymph node metastasis of gastric cancer: comparison of Union
International Contra Cancer and Japanese systems. ANZ J Surg
74: 852-854, 2004.

10 Nio Y, Yamasawa K, Yamaguchi K, Itakura M, Omori H,
Koike M, Kitamura Y, Tsuji M, Endo S, Ogo Y, Yano S and
Sumi S: Problems in the N-classification of the new 1997 UICC
TNM stage classification for gastric cancer: an analysis of over
10 years' outcome of Japanese patients. Anticancer Res 23: 697-
705, 2003.

11 Kaplan EL and Meier P: Nonparametric estimation from
incomplete observations. J Am Stat Assoc 53: 457-481, 1958.

12 Cox DR: Regression models and life-tables. J R Stat Soc (B).
34: 187-220, 1972.

13 Kwon SJ and Kim GS: Prognostic significance of lymph node
metastasis in advanced carcinoma of the stomach. Br J Surg 83:
1600-1603, 1996.

14 Kodera Y, Yamamura Y, Shimizu Y, Torii A, Hirai T, Yasui K,
Morimoto T, Kato T and Kito T: Metastatic gastric lymph node
rate is a significant prognostic factor for resectable stage IV
stomach cancer. J Am Coll Surg 185: 65-69, 1997.

15 Lee JH, Noh SH, Lah KH, Choi SH and Min JS: The prognosis
of stage IV carcinoma patients after curative resection.
Hepatogastroenterology 48: 1802-1805, 2001.

16 Cheong JH, Hyung WJ, Shen JG, Song C, Kim J, Choi SH and
Noh SH: The N ratio predicts recurrence and poor prognosis in
patients with node-positive early gastric cancer. Ann Surg Oncol
13: 377-385, 2006.

17 Mochiki E, Kuwano H, Katoh H, Asao T, Oriuchi N and Endo
K: Evaluation of 18 F-2-deoxy-2-fluoro-D-glucose positron
emission tomography for gastric cancer. World J Surg 28: 247-
253, 2004.

18 Chen J, Cheong JH, Yun MJ, Kim J, Lim JS, Hyung WJ and
Noh SH: Improvement in preoperative staging of gastric
adenocarcinoma with positron emission tomography. Cancer
103: 2383-2390, 2005.

19 Chen CN, Lin JJ, Chen JJ, Lee PH, Yang CY, Kuo ML, Chang
KJ and Hsieh FJ: Gene expression profile predicts patient
survival of gastric cancer after surgical resection. J Clin Oncol
23: 7286-7295, 2005.

20 Eguchi T, Fujii M and Takayama T: Mortality for gastric cancer
in elderly patients. J Surg Oncol 84: 132-136, 2003.

21 Smith DD, Schwarz RR and Schwarz RE: Impact of total lymph
node count on staging and survival after gastrectomy for gastric
cancer: data from a large US-population database. J Clin Oncol
23: 7114-7124, 2005.

22 Llanos O, Butte JM, Crovari F, Duarte I and Guzman S:
Survival of young patients after gastrectomy for gastric cancer.
World J Surg 30: 17-20, 2006.

23 Gasparini G, Inelmen EM, Enzi G, Santoro C, Sergi G, Cardin
F and Terranova O: Clinical and prognostic aspects of gastric
carcinoma in the elderly. J Gastrointest Surg 10: 395-401, 2006.

24 Saito H, Osaki T, Murakami D, Sakamoto T, Kanaji S, Tatebe
S, Tsujitani S and Ikeguchi M: Effect of age on prognosis in
patients with gastric cancer. ANZ J Surg 76: 458-461, 2006.

25 Plowden J, Renshaw-Hoelscher M, Engleman C, Katz J and
Sambhara S: Innate immunity in aging: impact on macrophage
function. Aging Cell 3: 161-167, 2004.

26 Linton PJ and Dorshkind K: Age-related changes in lymphocyte
development and function. Nat Immunol 5: 133-139, 2004.

Received August 23, 2007
Revised November 1, 2007

Accepted November 29, 2007

Yamashita et al: ND-factor in Gastric Cancer

441



<<
  /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


