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The Clinical Experience of Recannulation of Femoral Artery Following

Initial Angioseal® Use after Percutaneous Coronary Intervention
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ABSTRACT

Background and Objectives : The impact for recannulation of an artery, where a vascular closure device had been
used following percutaneous coronary intervention (PCI), has not been evaluated. The aim of this study was to
determine the feasibility and safety of recannulation of the femoral artery following the use of an Angioseal®
following PCI. Subjects and Methods : Between February 2002 and June 2004, 110 patients (Group I: 60.0=*
9.0 years, 84 male), who underwent a 6-month follow-up coronary angiography (CAG) following PCI and the
use of an Angioseal® closure device, were compared with a further 110 randomly assigned patients (Group II:
61.4+9.2 years, 78 male), who received manual compression for femoral artery hemostasis following PCI during
the same period. The occurrence of femoral puncture site complications, the time to active ambulation following
PCI and procedural difficulties for recannulation during the follow-up CAG were analyzed. Results : The
baseline clinical characteristics and procedure related factors were similar between the two groups. No major
complications were noted in either group. There were no differences in the incidence of minor complications,
including puncture site oozing or hematoma, between the two groups. The time to active ambulation was sig-
nificantly shorter in group I than Il (7.2%£2.7 vs. 17.3 4.2 hours, p=0.001). At the 6-month follow-up CAG,
no major complications associated with re-puncture at the same site of the femoral artery were noted, and
there were no differences in the incidence of minor complications between the two groups. Conclusion : An
Angioseal® was a convenient method of hemostasis, which promoted early ambulation without difficulties in the
reuse of the femoral artery. (Korean Circulation J 2005;35:553—557)
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Table 1. Baseline clinical characteristics

Group [ Group II
(n=110)  (n=110) :
Age (years) 60.0£9.0 614+9.2 0.237
Male (%) 84 (76.4) 78 (70.9)  0.359
Clinical diagnosis (%)
Stable angina pectoris 21 (19.1) 26 (23.6) 0411
Unstable angina pectoris 44 (40.0) 47 (42.7)  0.681

Acute myocardial infarction 30 (27.3) 28 (25.5)  0.760
15 (13.6) 9(82) 0.194

Old myocardial infarction

Risk factor (%)
Smoking 49 (44.6) 3(39.1) 0.412
Hypertension 54 (49.1)  59(53.6) 0.500
Diabetes mellitus 30 (27.3) 34 (30.9) 0.553
Hypercholesterolemia 31(28.2) 8(25.5) 0.648
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Table 2. Comparison of procedure related factors and outcomes
between two groups at initial percutaneous coronary intervention
Group II

(n=110) P

Group [
(n=110)

Procedural factors

Dosage of 6727.31+3612.5 6198.9t 3484.7 0.286

used heparin (IU)

Platelet IIb/I1la 15 (13.6) 13 (11.8) 0.889
inhibitor (%)

SBP (mmHg) 125.7+125.9 129.5+ 169 0.675

DBP (mmHg) 795+ 14.1 81.3£11.3  0.660

Pre-ACT (sec) 123.0+22.2 118.0£30.2 0.252

Post-ACT (sec) 261.2t53.4 258.660.1  0.579

Outcomes

Time to ambulation 7.2+2.7 17.3£4.2 0.001
(hours)

Qozing (%) 24 (21.8) 20(18.2) 0.756

Hematoma (%) 3(2.7) 4( 3.0) 0.701

SBP: systolic blood pressure, DBP: diastolic blood pressure, ACT:
activated clotting time, IU: international unit

Table 3. Comparison of procedure related factors and outcomes
between two groups at 6 month follow-up coronary angiography or
intervention

Group [ Group II
(n=110) (n=110) P
Procedural factors
CAG (%) 75 (68.2) 80 (82.7) 0.805
PCI (%) 35 (31.8) 30(27.3) 0.805

4886.41+3509.3 4545.5+£3355.5 0.244

Dosage of used

heparin (IU)

SBP (mmHg) 127.3£26.2 126.5+19.4 0.517

DBP (mmHg) 77151153 79.2t14.3 0.171

ACT (sec) 117.4+19.7 119.7+£23.2  0.316
Outcomes

Qozing (%) 8( 73) 6( 5.5) 0.581

Hematoma (%) 2(1.8) 3(2.7) 0.651

Puncture failure (%) 1(0.9) 0(0 ) 0.316
CAG: coronary angiography, PCI: percutaneous coronary inter-
vention, SBP: systolic blood pressure, DBP: diastolic blood pressure,
ACT: activated clotting time, IU: international unit

Seon Young Jeong, et al : Recannulation after Angioseal® Use 555

%01]*1 ARE Suio] gaFolut as-
pirin ¥ clopldogrelvl AR Blof= & o Zhof| Zjo|7}
Qsich Al 1 24T ACTE % 2 2kl Aol 213
ok I 3R F 35931 8%)01]/\1 Zﬂﬁﬂol‘% A= *é‘?l s
o] ololAl, TR EAES Ao
308(27.3%) 04 s SAEl *]?%45]01 = Tf___L 7J°ﬂ
Aol

o 2 5 175(0.9%) A= 54 s
aolot Al el 2ol Ao
B A4 BT Aol asisiey, 2
FR GYES WS ko, Aol 28e |

oA Sm(7 3%), TolA 67(5.5%)°] WAL, FE
I ollA 278(1.8%), T<tollA 378(2.7%)0] Wt F
2ol ztol= ¢loltt, kA Angioseal”S o83t X8-S
Si908 B gEe] 271 glo] SHshl AAeR
5 9SS & = 2U3itkTable 3),

I3 3AF = 7o s 22 IAFEN LS 93| o)

S ARG & ThA] Angioseal™ o]-83to] X[&E

E
ARstal=d, TR 178(14.2%) 0014 Aol o= ZErt 9l
e B o E TS DS T

LA

SOl A e PAFEMASo] WE £E g Z7lE1 Qo
], o]& Ql5}o] AW Zogﬁ(coronary angiography:

= A
CAG)o|Y A& TAFEM ZAl<(percutaneous coronary
intervention: PCI)E Al sixle JAS] Z71E| 1

t} CAGL} PCI & |82 82 okl & 2= A7 Zot qu

o4 Al QPIFORN olRolA Utk CAGE] Aol
ulmA A4S 37]9) $u) S GRS o}t AMEE
o)z slutele] gao] 27] o] XA F FHFol vl
oA AL ol FY §Ex AA F 6vX] 847 4
= el A QRS stelok 5] uhgel SHEo] 2
5% Sash A7) e da A Eshe g
C1e) Al 2959 dsfelol A4Fepdn et 2
2719 Bu) o} SEEE A, A& Ao Bk
% ﬂmﬂ b/ la 48 A5 ol AHgEolA e
7} BhobA] 12U1%] 1841k olAbS] AT A Qb S ashe
A$7} gk weba gAIZE Eoke] B AtoR olat 3
AF5o] S 1A 5% el HAISH o]
Ak @ gk
22 ) m=xo] AA Ao] (BL golsh
3 4 9l THES FolFu, ma ARoR A
o] gk AP Sl5to] ofd] ERe| A 7| 7Ee]
Aol Ao SIe, oletet AR 7P Qe
2 B 7|2 SHe V|75 FURS A8 717E

n:$

Hu

:.‘L
K
T
T
oZ

_\_m
ﬁ
N
P

X



556 Korean Circulation J 2005;35:553-557

o) 9FRe PR T 4 gk’
Jude Medical Co., St. Paul, MN, U.S . A)2 A1d
Hlf| FRZA G4 dEbdol vlsf WEaL avpAl AER
SEo] 2710 Has o 4= Qlvks o] qloh = At
oM A& & BA7F B3l JHAI7EA] A7) Angioseal &
ARERE SRRtol A 7.2£2 TAIREO R A 4 RS AlEH
SER}o} 17,314, 3A7te] w|l HA|3] Froba] 2hxte] EH
T2 29 5 A%t 5 fEx AA T 2 HA7HA
AEe faielet ol7k Slet. Ward 5 ave 2g
gt R AFEolAE ez AA & Hag7iA| o) 3
o Azl 1.4A17kolA] 2/\17J AER vl webd 2 A
o Aolg Bk, W, Juergens 59 AT E F
W ez A T B3P NAZFA] A7Eo] 1TAI7e 2 B o
T 7129 b2 dAqtsel gl v =3k A AR
A 50 mae] olebd ) Gz A T By A7}
219} Azto] 7.9x710]dem, 7] EYe) Huejal 6.84]
oA 2 ATe] Al vislgley, follAE

T2 AlA F Angioseal™ Al ShAfol A S A
o R A= yakehHA] Hoh 7o B stEs AR
2o s §E2 AA F Ha AR AR A TR

4o 29 & JS Ao AZEH, Bxle] Buo] A
5} 2 4= 918 Ao AzkEr,
o5

S S We T & 3 A Ay
o] T Ut 8 dFe 5 em o]
TEE 8= 9, 7MY TR, SR, AR A
4, st daEd So] Jlov 7 OﬁLOML Angioseal”
AR ol 8 S AR o oA =2

%% TR ] ekokr) whx] An|sl THHZ0 2 Angioseal®
iL°1]/\1L Afoltte= £80] 24&101]/\1 Hgstlar, 9

3TgolA HAYste] = S ol 8stol AEE Al

=5 B4 3 o]} g9, B AR hroz A
g 4 570 Ay g 579 AelE 2 Aot At
3 A= Btk Carey 572 Angioseal®S o]-&3}o] %
He Ale 142 84 QP olgalol AL Al
3 1,019%0] A TEF WA o 2ARI] Rk
159 Aol 9JshH Angioseal” AMgEOlA] TS 19
Hed 1A 7y, S 24 94 51, 8 31, YUY
2%, 71 2 OR 2.6%%5, B YU AL 2o

= 5(Ed 1A 39, 8 2) 02 0. 5% A4 =
o] WAstol Angioseal” AHEEAA Beel 4 AILE %
Qo) ofet g0l 71 4 9lonE FoIB ATtk o
ek & A4S 3 FU9] ohE Aol Angioseal”
AR A 8 BT WA ke, Angioseal”
Al Aol el 54 HHY 49 57 54 7sde @
7 8ff Folof o Ao AYZEL,

H oA 27| PCI & Angioseal™2 ARE5Ho] 2| &
= AR oM 67 d & 2 B 2Y9e Al

pal

" Angioseal®(Diag Corp, St.

e 5919 hEHe olgsle] B A4S AT of W
AT < Sl A A U £ SlE TS o
)

B xmoﬂ Asfstel wiels sl Bue Axslel A
28 AT, 84 S ARSI TollAl: 2
el His) Fots Augolel Al o 4 ol
S BAE 2ol FALS AW T WA Y

T 20 1%
S Angioseal” ARg&olUt 8= QRS Aldeh o 7h
of z}o]7} ¢lith welA] Angioseal®2 ARE3E 73"?‘0“5

Z2] PAHEY 2% Ao e Hejo] By olgs
T EA7H 94& Ao Yzt Applegate 5 & 71
PCI & Angioseal®a AME5Ho] X|&S AJ3Y5st Erjof|A] 90

o oftholl e yigle] WEhS olgT W WAY 4 9

FAE tel] Rastelnt. 59| Ao st 90% o]

el 2 $9je) B A8 Aol 2R, B
27 wA, S A MAZT} e =g gh=o up
AE @k ) 1813 2 2 89] A, ol
2 @zo] WIS oM, 2710l Angioseal”S AHEHE o
Aol A 2710l THA] 22 Eike ARgSto|E QPGS Al
2 % 4 o SR, B ATE ERlel olare] AT
=52 3R x7] ER<A| Angioseal®S ARRSE &
Lo 7919 tiEsus ogste] Wed 2Yseu 5
S AL AL vluA b Aoz HoiE
2 Aol I A F TN E A WEHEYE
9480 EEulS AT o] Angioseal’S o}
o] 2|82 AldsHl Hl, 1789 2ol A Afolutes &
& o] Au|sl grEZul vkEle] %7]9] Angioseal®S o]&
F ditol| thA] Angioseal®2 ARESH= Zlo] v A QFAEH
AAFSEGITE, Z1eju, Z2719] Angioseal ™S ©]-8-5}

m\l

m]o

i

it

0,
o

=1 E
o Aaelad ke AR} 3F & ThA] Angioseal®
ARl wo] obAAS ksl iAo we 3zt

i me @ r°"
ﬁ

=
o,
o

2§ 97l BAg RoE YEn,

= oo Aol

B AT QA Sol A&t duE 54 % A%
A7) 5 27o] Ml S RO Bof i Al
B9 PAE Folw sk, e, AFHOR AA

2ol Angioseal” AME- = 27| Aot AHFS BlwE
uff Mg} HZ(selection bias)o] U= 4= U= AgH] Utk
E3H Angioseal®S Al33l7] Ze] 3 Aelol disiA=
Esmol 3 ooz 015k 4= 9 X|qt, Angioseal®

A& 3-9] tiEfsdo] mXl= FFol tsirle 2t €
T FFor FRISHA] & 5F%l7] WiEell Angioseal” Als
AA|7F E s m2l= Gl dafiA= gt B
k4= ek

Ql



(o] (o]
L
oy X 24 .
Au] & TAE ZA<(percutaneous coronary inter-

vention: PCI)o| Z7HEle] wtel @ Sla) Ak 4 7]
o) A= F7hEolAT Qe et B A4 7|72
A3t PG AT Aol Hha AR Aol mA:
Gl that B7H= ol FolxA] kekeh. PCI F (&L 9]
3 Angioseal’e AHGSIIE HEIE Mol chah 674 7
BYEY 2G% Aol AR ey W 3840l s
Qrobx x4 Shc,
Hif H -
o Hd-

20029¢ 29 E 2004 7€7FA] PCI & Angioseal®S
olgste] HEEMY ABS AWsted 3587 At F
67HY 5 34 TAEY 2dEolt FAES AR 110
we] BRI 60,049,049k FU 717F F2b BAKE
& 84 dupioz ¥ Awska 4y F
A AU Eoddollt A4S AWHY 1079 B
592 AAste] tjEa(T 2 61.4+9 24) 0.2 Sfol
al

BASIGTh PCL F el dxpelel) washs o
5w B AR AZEe B, S A
Ao A& dnE BANES Bk
1
QAFHQl EAoI A} AT ARFEL F 2 1]

FABII, F E mRAA Fed guse vyl gl

on], Aofitels ol BET g B WA

2
T 2 Ztoll Aol= gideh, 28y AE 5 2 SjAI7EA]
O] AZEE T ol 7.2£2 TARE, TtollA] 17.3+4 2417k
o7, IolA FefstAl ZdTHp=0.001). 67§ F 52|
WsH 2Fwolv SAEA 2 F919 dEsd HAt
oF AT F8 PPFE F o BFoflA gller, Aot
2= Edolu EF 59 A= Zol7t A

a3 E:

Angioseal®2 PCI & %7] H32 73514 ko] Helst
A A 4 o Ao, 61U F #4 BEY &
%% Alo] Angioseal’S AFE3IY ThElEue] AHAE
R2k8 Qo] QRS A1 B 4 Ul

PR =45

o8 B AulA Wk SAE A8 5 &

el

REFERENCES

1) Weyman RM, Safian RD, Portway V, Skillman JJ, McKay RG,
Baim DS. Current complications of diagnostic and therapeutic
cardiac catheterization. J Am Coll Cardiol 1988;12:1400-6.

2) Pompa JJ, Satler LF, Pitchard AD, et al. Vascular complications
after balloon and new device angioplasty. Circulation 1993;88:
1569-78.

3) Fransson SG, Nylander E. Vascular injury following cardiac ca-

Seon Young Jeong, et al : Recannulation after Angioseal® Use 557

theterization, coronary angiography, and coronary angioplasty.
Eur Heart J 1994,15:232-5.

4) Ricci MA, Trevisani GT, Pilcher DB. Vascular complications of
cardiac catheterization. Am J Surg 1994;167:375-8.

5) Waksman R, King SB 3rd, Douglas JS, et al. Predictors of groin
complications after balloon and new-device coronary intervention.
Am J Cardiol 1995;75:886-9.

6) MacDonald LA, Meyers S, Bennett CL, et al. Post-cardiac ca-
theterization access site complications and low molecular weight
heparin following cardiac catheterization. J Invasive Cardiol
2003;15:60-2.

7) Shammas NW, Rajendran VR, Alldredge SG, et al. Randomized
comparison of Vasoseal and Angioseal closure devices in patients
undergoing coronary angiography and angioplasty. Catheter Car-
diovasc Interv 2002;55:421-5.

8) Applegate RJ, Grabarczyk MA, Little WC, et al. Vascular closure
devices in patients treated with anticoagulation and 1Ib/Illa
receptor inhibitors during percutaneous revascularization. J Am
Coll Cardiol 2002;40:78-83.

9) Michalis LK, Rees MR, Patsouras D, et al. 4 prospective rando-
mized trial comparing the safety and efficacy of three commer-
cially available closure devices (Angioseal, Vasoseal and Duett).
Cardiovasc Intervent Radiol 2002;25:423-9.

10) Assali AR, Sdringola S, Moustapha A, et al. Outcome of access
site in patients treated with platelet glycoprotein 1Ib/Illa receptor
inhibitors in the era of closure devices. Catheter Cardiovasc Interv
2003;58:1-5.

11) Sanborn TA, Ogilby JD, Ritter JM, et al. Reduced vascular com-
plications after percutaneous coronary interventions with a non-
mechanical suture device: results from the randomized RACE
study. Catheter Cardiovasc Interv 2004,61:327-32.

12) Reddy BK, Brewster PS, Walsh T, Burket MW, Thomas W1J,
Cooper Cl. Randomized comparison of rapid ambulation using
radial, 4 French femoral access, or femoral access with Angioseal
closure. Catheter Cardiovasc Interv 2004, 62:143-9.

13) Juergens CP, Leung DY, Crozier JA, et al. Patient tolerance and
resource utilization associated with an arterial closure versus an
external compression device after percutaneous coronary inter-
vention. Catheter Cardiovasc Interv 2004, 63:166-70.

14) Abando A, Hood D, Weaver F, Katz S. The use of the Angioseal
device for femoral artery closure. J Vasc Surg 2004;40:287-90.

15) Koreny M, Riedmuller E, Nikfardjam M, Siostrzonek P, Mullner
M. Arterial puncture closing devices compared with standard
manual compression after cardiac catheterization: systematic
review and meta-analysis. JAMA 2004,291:350-7.

16) Ward SR, Casale P, Raymond R, Kussmaul WG 3rd, Simpfen-
dorfer C. Efficacy and safety of a hemostatic puncture closure
device with early ambulation after coronary angiography. Am J
Cardiol 1998;81:569-72.

17) Seok JH, Park YH, Kim MK, et al. Efficacy and complications of
Angio-seal®™ device in patients undergoing coronary angiography
and angioplasty. Korean Circ J 2003;33:574-82.

18) Kim YH, Gwon HC, Kim PH, et al. The efficacy and safety of
Angioseal®™ compaired to conventional manual compression after
transfemoral percutaneous coronary intervention. Korean J Med
2004, 66:496-503.

19) Carey D, Martin JR, Moore CA, et al. Complications of femoral
artery closure devices. Catheter Cardiovasc Interv 2001;52:3-7.

20) Applegate RJ, Rankin KM, Little WC, Kahl FR, Kutcher MA.
Restick following initial Angioseal use. Catheter Cardiovasc Interv
2003;58:181-4.




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts 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
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -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
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /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
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /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 ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /FRA <>
    /ENU (Use these settings to create PDF documents with higher image resolution for improved printing quality. The PDF documents can be opened with Acrobat and Reader 5.0 and later.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308000200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e30593002537052376642306e753b8cea3092670059279650306b4fdd306430533068304c3067304d307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /KOR <FEFFd5a5c0c1b41c0020c778c1c40020d488c9c8c7440020c5bbae300020c704d5740020ace0d574c0c1b3c4c7580020c774bbf8c9c0b97c0020c0acc6a9d558c5ec00200050004400460020bb38c11cb97c0020b9ccb4e4b824ba740020c7740020c124c815c7440020c0acc6a9d558c2edc2dcc624002e0020c7740020c124c815c7440020c0acc6a9d558c5ec0020b9ccb4e000200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /CHS <FEFF4f7f75288fd94e9b8bbe7f6e521b5efa76840020005000440046002065876863ff0c5c065305542b66f49ad8768456fe50cf52068fa87387ff0c4ee563d09ad8625353708d2891cf30028be5002000500044004600206587686353ef4ee54f7f752800200020004100630072006f00620061007400204e0e002000520065006100640065007200200035002e00300020548c66f49ad87248672c62535f003002>
    /CHT <FEFF4f7f752890194e9b8a2d5b9a5efa7acb76840020005000440046002065874ef65305542b8f039ad876845f7150cf89e367905ea6ff0c4fbf65bc63d066075217537054c18cea3002005000440046002065874ef653ef4ee54f7f75280020004100630072006f0062006100740020548c002000520065006100640065007200200035002e0030002053ca66f465b07248672c4f86958b555f3002>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


