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Summary：CD4+CD25+ regulatory T cells (Tregs) and the expression of their molecular markers 
(GITR, Foxp3) in peripheral blood of the patients with systemic lupus erythematosus (SLE) were in-
vestigated in order to reveal the pathogenesis of SLE on the cellular and molecular levels. The level 
of Tregs in peripheral blood was detected by flow cytometry. The expression levels of GITR and 
Foxp3 mRNA in peripheral blood mononuclear cells (PBMCs) were assayed by reverse transcriptase- 
polymerase chain reaction (RT-PCR). The level of IL-6 in the plasma was measured by ELISA. 
Comparisons were made among 3 groups: the active SLE group, the inactive SLE group, and normal 
control group. The level of Tregs in the active SLE group and the inactive SLE group was signifi-
cantly lower than in the normal control group (P<0.01). The level of Tregs in the active group was 
lower than in the inactive group with the difference being not significant (P>0.05). The level of Tregs 
in SLE patients was significantly negatively correlated with the disease active index in SLE (SLEDAI) 
(r=—0.81, P<0.01). The expression levels of GITR mRNA in PBMCs of the active SLE group and 
the inactive SLE group were significantly higher than in the normal control group (P<0.05), and 
those of Foxp3 mRNA in SLE patients of both active and inactive SLE groups were significantly 
lower than in the normal control group (P<0.05). There was no significant difference in the expres-
sion of GITR and Foxp3 mRNA between the active SLE group and inactive SLE group (P>0.05). The 
plasma levels of IL-6 in both the inactive SLE group and active SLE group were significantly higher 
than in the normal control group (P<0.01). The plasma level of IL-6 in the active SLE group was sig-
nificantly increased as compared with that in the inactive SLE group (P<0.05), and the plasma level 
of IL-6 in SLE was significantly positively correlated with SLEDAI scores (r=0.58, P<0.01) and sig-
nificantly negatively correlated with the ratio of CD4+CD25+ cells/CD4+ cells (r=-0.389, P<0.05). It 
was concluded that the levels of Tregs and Foxp3 mRNA in peripheral blood of SLE patients were 
decreased and the levels of GITR mRNA and plasma IL-6 were increased. The Tregs and their mo-
lecular markers GITR, Foxp3 as well as the plasma IL-6 might play an important role in the patho-
genesis of SLE. 
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Systemic lupus erythematosus (SLE) is a common 
autoimmune disease characterized by abnormal T cells 
and B cells activation, cytokines disorders and the mas-
sive production of auto-antibodies. Studies[1, 2] have 
shown the existence of CD4+CD25+ T-regulatory cells 
(Tregs) abnormality in the peripheral blood of the SLE 
patients without clarifying the specific mechanisms. In 
this study, flow cytometry was use to detect the expres-
sion of CD4+CD25+ Tregs in the peripheral blood sam-
ples from the patients with   SLE. The expression levels 
of GITR and Foxp3 mRNA in peripheral blood mononu-
clear cells (PBMCs) were assayed by reverse transcrip-
tase- polymerase chain reaction (RT-PCR), and the lev-
els of IL-6 in the plasma was measured by ELISA in 
order to investigate their roles in the pathogenesis of 
SLE. 
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1 MATERIALS AND METHODS 

1.1 Clinical Data of SLE Patients 
The enrolled 38 patients with SLE were from the 

out-patient clinic and the ward of rheumatology of our 
hospital. All patients met the ACR (American College of 
Rheumatology) 1997 criteria for SLE with a female:male 
ratio of 35:3. The mean age of the patients was 
31.5±11.2 years old (range 15–59) with a mean disease 
duration of 3.3±1.4 years (range 2 months–19 years). 
According to the disease active index in SLE (SLEDAI) 
score[3], the patients were classified into two groups: the 
active SLE group (n=20) and the inactive SLE group 
(n=18). Sixteen sex- and age-matched healthy volunteers 
served as the normal control group. 
1.2 Reagents and Equipments 

FACSCalibur flow cytometer (Becton Dickinson Co. 
Ltd., USA), enzyme-labeling instrument (Dragon Co. 
Ltd., Germany), mouse anti-human CD4-FITC, mouse 
anti-human CD25-FITC, FITC-conjugated mouse IgG2b, 
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PE-conjugated mouse IgG1a and IL-6 ELISA kit (Jing-
mei Bio-tech Co. Ltd., China), oligodT20 primer, reverse 
transcriptase MMLV, Rnase inhibitor, dNTPs (TO-
YOBO Co. Ltd., Japan), Taq DNA polymerase (Tianwei 
Bio-tech Co. Ltd., China), TRIzol (Dongsheng Bio-tech 
Co. Ltd., China), lymphocyte separating medium (Hao-
yang Bio-tech Co. Ltd., China), GoodView dye (Saibai-
sheng Co. Ltd., China), hypothermic centrifugal machine 
(Hettich Co. Ltd., Germany), PCR amplifier (Biometra 
Co. Ltd., Germany), gel imaging system (BioRad Co. 
Ltd., USA), Quantity one image analysis software and 
nucleic acid/protein u.v analyzer (Beckman Co. Ltd., 
USA). 
1.3 Methods 
1.3.1 Detection of the CD4+CD25+ Tregs in Peripheral 
Blood Samples by Flow Cytometry    Peripheral ve-
nous blood samples (5 mL) were drawn under sterile 
condition from normal controls and SLE patients with 
heparin anticoagulation. 100 μL whole blood sample was 
used for flow cytometry. The samples were centrifuged 
and 1 mL serum was taken out for the measurement of 
IL-6 levels. The rest of the samples were utilized to 
separate peripheral blood mononuclear cells (PBMCs) 
for the purpose of RT-PCR assay. 

In 2 tubes with 50 μL whole blood sample each, one 
tube was added with anti-CD4-FITC (10 μL) and 
anti-CD-25-PE (10 μL), and the other was added with 
IgG 2b-FITC (10 μL) and IgG1a-PE (10 μL). After de-
positing the samples for 20 min at 4°C with avoidance of 
light, erythrocyte lysate (1 mL) was added. After another 
6 min at room temperature with avoidance of light, the 
solution was centrifuged and the nucleated cells were 
obtained. The cells were eluted with PBS solution (2 mL) 
twice. After fixation with formalin (0.4 mL) for 20 min 
at 4°C, the cells were ready to be analyzed by flow cy-
tometry. All the data were collected by FACSCalibur 
flow cytometer. 20000 cells per sample were assayed and 
the data were analyzed by CELL Quest Software. 
1.3.2 Assay of the Expression Levels of GITR and 
Foxp3 mRNA in PBMCs by RT-PCR    PBMCs 
were collected using lymphocyte separating medium. 
Total RNA was extracted by Trizol method and then 
reversely transcribed to cDNA. The GITR gene, FoxP3 
gene sequence as well as internal reference β-actin gene 
sequence available from GeneBank was used for the 
purpose of primer design. Primers were designed using 
the Primer Premier5 software and synthesized by 
Shanghai Shenggong Bio-tech Co. Ltd. (China) (table 1). 
 
Table 1 Sequences of the primers and size of the product 

for GITR, FoxP3 and β-actin genes 

Gene symbol Sequence of primer (5'-3') 
Size of 

products 
(bp) 

F: CATAGTGCTGTTCCGAGTGG GITR R: GTGCGTTGTGGGTCTTGTT 295 

F: CTCAAGCACTGCCAGGCGGACC Foxp3 R: CAGCGGATGAGCGTGGCGTAGG 401 

F: GGCATCGTGATGGACTCCG β-actin R: CTGGAAGGTGGACAGCGA 594 

F: Forward; R: Reverse 
    
PCR reaction conditions for GITR were as follows: 

pre-denaturation at 94°C for 5 min, denaturation at 94°C 
for 55 s, annealing at 54°C for 50 s, extension at 72°C 
for 1 min, 30 cycles, and final extension at 72°C for 10 
min. 

PCR reaction conditions for FOXP3 were almost 
the same as those of GITR except for the temperature 
and time duration for annealing were 60°C and 50 s re-
spectively. 

The amplified target gene was subsequently trans-
ferred to agarose gel (1%) electrophoresis with standard 
molecular weight Marker II as control. The results were 
observed under ultra-violet lamp and scanned into com-
puters. Density scan was performed for target bands and 
internal reference band on a gel imaging/analysis system 
with the relative density values of GITR mRNA, Foxp3 
mRNA (target products) and internal reference β-Actin 
mRNA output by automatic software. The ratio of target 
product/β-Actin was used as the index to evaluate the 
expression levels. 
1.3.3 Measurement of the Plasma IL-6 Level by 
ELISA    The plasma IL-6 levels in both SLE patients 
and normal controls were measured by ELISA according 
to the manufacturing instructions. 
1.4 Statistical Analysis 

With SPSS 12.0 statistical software, independent t 
test was used to detect the difference between two groups; 
Single factor analysis of variance was utilized to do the 
comparison among groups. Spearman correlation analy-
sis was used to detect any correlation of our data. 

2 RESULTS 

2.1 CD4+CD25+ Tregs Levels in Peripheral Blood 
The Tregs levels in the active SLE group and the 

inactive SLE group were both significantly lower than 
those in the normal control group (P<0.01). The ratio of 
CD4+CD25+ Tregs/CD4+ cells in both SLE groups were 
significantly lower than that in the normal control group 
(P<0.01). The Tregs level in the active SLE group was 
lower than that in the inactive SLE group with the dif-
ference being not significant (P>0.05, table 2).  
 
Table 2 The CD4+CD25+ Tregs/CD4+ cell ratio (%) of pe-

ripheral blood in SLE patients and normal con-
trols 

Groups n CD4+CD25+ 
Tregs CD4+ cells CD4+CD25+ Tregs/

CD4+ cells 
SLE 38 4.78±3.00* 30.52±9.22 14.22±7.44* 
Active SLE  20 4.24±3.13* 27.78±7.87 12.92±7.09* 
Inactive SLE 18 5.66±2.67* 33.74±9.84 15.75±7.75* 
Normal control 16 16.25±3.19 29.08±6.04 53.90±4.70 

*P<0.01 as compared with normal control group 
 

2.2 The Expression Levels of GITR and Foxp3 mRNA 
in PBMCs 

The expression of GITR mRNA in PBMCs of the 
SLE patients was higher than in the normal controls with 
the differences being significant between active SLE 
group and normal control group as well as between inac-
tive SLE group and normal control group (P<0.05). 
However, the expression of Foxp3 mRNA in SLE pa-
tients was significantly lower than that in the normal 
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control group (P<0.05). The expression of GITR and 
Foxp3 mRNA had no significant difference between ac-
tive and inactive SLE groups (P>0.05, table 3, fig. 1). 
 
Table 3 The expression levels of GITR and Foxp3 mRNA in 

PBMCs of SLE patients and normal controls 

Groups n GITR mRNA 
expression Foxp3 mRNA expression

SLE patients 38 0.81±0.47* 0.26±0.15* 
Active SLE 20 0.83±0.53* 0.24±0.19* 
Inactive SLE 18 0.80±0.42* 0.27±0.11* 
Normal control 16 0.48±0.20 0.37±0.18 

*P<0.01 as compared with normal control group 
 
 

 
Fig. 1 The electrophoresis of RT-PCR products of GITR and 

Foxp3 
1, 4: Active SLE group; 2, 5: Inactive SLE group; 3, 6: 
Normal control group; M: Marker; β-Actin: 594 bp; 
GITR: 295 bp; Foxp3: 401 bp 

     
2.3 Plasma IL-6 Levels 

The plasma levels of IL-6 in both the inactive SLE 
group (30.25±1.78 pg/mL) and active SLE group 
(46.85±3.13 pg/mL) were significantly higher than in 
normal control group (P<0.01), and those in active SLE 
group were significantly higher than in inactive SLE 
group (P<0.01). 
2.4 The Correlation Analysis between Tregs, GITP, 
Foxp3, Plasma IL-6 and SLEDAI Scores  

The Tregs level in SLE patients was significantly 
negatively correlated with SLEDAI scores (r=–0.81, 
P<0.01). The Tregs level was also significantly posi-
tively correlated with Foxp3 mRNA level (r=0.78, 
P<0.01). The plasma level of IL-6 in SLE patients was 
significantly positively correlated with SLEDAI scores 
(r=0.58, P<0.01) and significantly negatively correlated 
with the ratio of CD4+CD25+ cells/ CD4+ cells (r=–0.389, 
P<0.05). There were no significant correlations between 
the plasma IL-6 level and Tregs level, or the molecular 
markers (GITR mRNA and Foxp3 mRNA) (P>0.05). 

3 DISCUSSION 

CD4+CD25+ Tregs, which play a vital role in the 
homeostasis and immunotolerance, belong to a specific T 
cell sub-group with unique immuno-regulatory function. 
The insufficiency or dysfunction of Tregs closely corre-
lates with the development of autoimmune and inflam-
matory diseases as well as the interruption of the homeo-
stasis[4-6]. Crispin et al[1] studied the Tregs of SLE pa-

tients and suggested a significant reduction of 
CD4+CD25+ Tregs in active SLE patients compared to 
healthy controls and inactive patients. La Cava et al[2] 
demonstrated that the production of autoantibodies by B 
cells in SLE patients could be interrupted via induction 
of Tregs and the Tregs could inhibit the production of 
dsDNA antibodies by B cells via cell contact inhibition 
induced by membrane bound TGF-β and GITR mole-
cules. Our study showed that the Tregs level in SLE pa-
tients was significantly lower than normal controls, and 
there was significantly negative correlation between 
Tregs level and SLEDAI scores (r=–0.81, P<0.01), sug-
gesting an important role of Tregs in the pathogenesis of 
SLE. 

To further investigate the contribution of Tregs to 
the pathogenesis of SLE, the expression levels of GITR 
and Foxp3 mRNA were detected in PBMCs. GITR is a 
member of glucocorticoid-induced TNF receptor family 
which is mainly expressed in CD4+CD25+ Tregs. GITR 
specific antibody or removal of T cells with high GITR 
expression can induce organ-specific autoimmune dis-
eases in normal mice, indicating the vital role of GITR in 
mediating the immunosuppressive function of Tregs[7]. 
Recent studies showed that GITR was a co-stimulatory 
molecules and the activation of GITR/GITRL pathway 
could stimulate the proliferation of effector 
T-lymphocytes and partially reverse the immunosup-
pressive function of CD4+CD25+ Tregs[8]. The 
co-stimulation of the T cells through GITR signaling 
pathway might function via the induction of MAPK and 
NF-kB activation[9]. Our results showed that the GITR 
mRNA level in SLE patients was significantly higher 
than in the normal control group (P<0.05), which sug-
gested that the abnormally high level of GITR expression 
might be one of the crucial factors which precipitate the 
onset of SLE.  

Transcription regulator FoxP3 is one of the specific 
markers of Tregs and mainly expressed in CD4+ 
T-lymphocytes of the lymphoid tissues. It is almost ab-
sent in CD8+ T cells and B cells. FoxP3, which is neces-
sary for the function of Tregs, binds to DNA via its 
forkhead helix at the C-terminal and regulates the tran-
scription of many genes. It is considered as an important 
‘switch’ in the development of Tregs[10]. The results of 
this study revealed that the Foxp3 mRNA level in active 
SLE patients was significantly lower than in the normal 
control (P<0.05) and also lower than that in inactive SLE 
group despite a lack of significant difference (P>0.05). It 
was also found that Foxp3 mRNA level was positively 
correlated with CD4+CD25+ Tregs without a significant 
correlation with SLEDAI scores, which was consistent 
with those reported by Lee et al[11]. 

Studies have suggested an important role of IL-6 in 
the induction of the differentiation of Tregs[12, 13]. Under 
the independent action of TGF-β, activated incipient 
CD4+ T cells differentiate into CD4+CD25+ Tregs. After 
the addition of IL-6, these CD4+ T cells would not dif-
ferentiate into CD4+CD25+ Tregs, but the anti-IL-6 anti-
body added during the induction phase would precipitate 
the differentiation towards CD4+CD25+ Tregs[14]. IL-6 
inhibits both the quantity and the function of peripheral 
Tregs[15]. This study revealed that the plasma IL-6 level 
in SLE patients was significantly increased, and signifi-
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cantly positively correlated with SLEDAI scores and 
significantly negatively correlated with the ratio of 
CD4+CD25+ cells/ CD4+ cells. All these results sug-
gested IL-6 might be an important influencing factor 
concerning the differentiation of CD4+CD25+ Tregs in 
the peripheral blood of SLE patients. 

In general, CD4+CD25+ Tregs as well as their mo-
lecular markers (GITR, Foxp3) are the crucial factors 
influencing the pathogenesis of SLE. IL-6 also plays a 
pathogenetic role in SLE and has a negative correlation 
with CD4+CD25+ Tregs. Our study provided evidence 
for further investigation on the pathogenesis of SLE and 
possible targets for new therapies. 

 
REFERRENCES 
1 Crispin J C, Martinez A, Alcocer-Varela J. Quantification 

of regulatory T cells in patients with systemic lupus ery-
thematosus. J Autoimmun, 2003,21(3):273-276 

2 La Cava A, Fang C J, Singh R P et a1. Manipulation of 
immune regulation in systemic lupus erythematosus. 
Autoimmun Rev, 2005,4(8):5l5-5l9 

3 Ye R G, Lu Z Y. Internal Medicine (Chinese). 6th ed. 
Beijing: People’s Medical Publishing House, 2004,892. 

4 Fehervari Z, Sakaguchi S. Development and function of 
CD25+CD4+ regulatory T cells. Curr Opin Immunol, 
2004,16(2):203-208 

5 Gavin M, Rudensky A. Control of immune homeostasis 
by naturally arising regulatory CD4+ T cells. Curr Opin 
Immunol, 2003,15(6):690-696 

6 Vasu C, Prabhakar B S, Holterman M J. Targeted 
CTLA-4 engagement induces CD4+CD25+ CTLA-4 high 
T regulatory cells with target (allo)antigen specificity. J 
Immunol, 2004,173(4):2866-2876 

7 Shimizu J, Yamazaki S, Takahashi T et al. Stimulation of 
CD25(+)CD4(+) regulatory T cells through GITR breaks 
immunological self-tolerance. Nat Immunol, 2002,3(2): 
135-142 

8 Nocentini G, Ronchetti S, Cuzzocrea S et al. GITR/ 
GITRL: more than an effector T cell co-stimulatory sys-
tem. Eur J Immunol, 2007,37(5):1165-1169 

9 Esparza E M, Arch R H. Glucocorticoid-induced TNF 
receptor functions as a costimulatory receptor that pro-
motes survival in early phases of T cell activation. J Im-
munol, 2005,174(12):7869-7874 

10 Fontenot J D, Rudensky A Y. A well adapted regulatory 
contrivance: regulatory T cell development and the fork-
head family transcription factor Foxp3. Nat Immunol, 
2005,6(4):331-337 

11 Lee J, Wang L C, Lin Y T et al. Inverse correlation be-
tween CD4+ regulatory T-cell population and autoanti-
body levels in paediatric patients with systemic lupus 
erythematosus. Immunology, 2006,117(2):280-286 

12 Doganci A, Sauer K, Karwot R et al. Pathological role of 
IL-6 in the experimental allergic bronchial asthma in 
mice. Clin Rev Allergy Immunol, 2005,28(3):257-270 

13 Fehervari Z, Sakaguchi S. Control of Foxp3+CD25+ 
CD4+ regulatory cell activation and function by dendritic 
cells. Int Immunol, 2004,16(12):1769-1780 

14 Doganci A, Eigenbrod T, Krug N et al. The IL-6R alpha 
chain controls lung CD4+CD25+Treg development and 
function during allergic airway inflammation in vivo. J 
Clin Invest, 2005,115(2):313-325 

15 Wan S, Xia C, Morel L et al. IL-6 produced by dendritic 
cells from lupus-prone mice inhibits CD4+CD25+ T cells 
regulatory functions. J Immunol, 2007,178(1): 271-279 

(Received June 27, 2008)
 



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (ISO Coated v2 300% \050ECI\051)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Perceptual
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /sRGB
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments 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
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /Warning
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /Warning
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 600
  /MonoImageMinResolutionPolicy /Warning
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 600
  /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 (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e55464e1a65876863768467e5770b548c62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc666e901a554652d965874ef6768467e5770b548c52175370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA (Utilizzare queste impostazioni per creare documenti Adobe PDF adatti per visualizzare e stampare documenti aziendali in modo affidabile. I documenti PDF creati possono essere aperti con Acrobat e Adobe Reader 5.0 e versioni successive.)
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020be44c988b2c8c2a40020bb38c11cb97c0020c548c815c801c73cb85c0020bcf4ace00020c778c1c4d558b2940020b3700020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken waarmee zakelijke documenten betrouwbaar kunnen worden weergegeven en afgedrukt. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [595.276 841.890]
>> setpagedevice


