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Abstract.
BACKGROUND: The usefulness of heart rate variability (HRV) in the clinical research has been verified in numerous studies.
However, it is controversy that using pulse rate variability (PRV) as a surrogate of HRV in different clinical applications.
OBJECTIVE: We aimed to investigate whether PRV extracted from finger pulse photoplethysmography (Pleth) signal could
substitute HRV from ECG signal during different sleep stages by analyzing the common time-domain, frequency-domain and
non-linear indices.
METHODS: Seventy-five sleep apnea patients were enrolled. For each patient, ECG and Pleth signals were simultaneously
recorded for the whole night using Alice Sleepware Polysomnographic System and the sleep stage signals were automatically
calculated by this System. Time-domain, frequency-domain and non-linear indices of both HRV and PRV were calculated for
each sleep stage.
RESULTS: Mann-Whitney U -test showed that for both time-domain and frequency-domain indices, there were no statistical
differences between HRV and PRV results during all four sleep stages. For non-linear indices, sample entropy reported statistical
differences between HRV and PRV results for N1, N2 and REM sleeps (all P < 0.01) whereas fuzzy measure entropy only
reported statistical differences for REM sleep (P < 0.05). SDNN, LF and LF/HF indices decreased for both HRV and PRV
with the sleep deepening while HF and non-linear indices increased. In addition, there were strong and significant correlation
between HRV and PRV indices during all four sleep stages (all P < 0.01).
CONCLUSIONS: PRV measurement could present the similar results as HRV analysis for sleep apnea patients during different
sleep stages.
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1. Introduction

An apnea has been defined as a cessation of airflow at the nose and mouth lasting at least 10 s. A
sleep apnea syndrome is diagnosed if, during seven hours of nocturnal sleep, at least 30 apneic episodes
are observed [1]. For measuring the severity of sleep apnea, apnea hypopnea index (AHI) is usually
used in clinical practice and is defined as the average number of apnea hypopnea events during the total
sleep period [2]. A wide range of studies have suggested that sleep apnea causes changes in the normal
variation of heart rate during sleep and affects sleep quality. Sleep stages can be classified as one rapid
eye movement (REM) sleep and three non-rapid eye movement (NREM) sleep, i.e., N1, N2 and N3
sleep, according to the guideline of American Academy of Sleep Medicine (AASM) [3]. It has been
proven that the activity of autonomic nervous system (ANS) is strongly linked with the sleep stages [4].
During NREM sleep, parasympathetic modulation becomes stronger while during REM sleep, ANS is
greatly influenced by the surges in sympathetic activity [5].

Usually, heart rate variability (HRV) is used for evaluating the ANS activities in clinical practice.
HRV is performed by measuring the changes of successive R-R intervals from the electrocardiogram
(ECG) to observe the regularity of heart rate signal and it could provide the meaningful information
for clinical intervention [6,7]. Recently, it is controversy that using pulse rate variability (PRV) as a
surrogate of HRV in various physiological and disease states [8–13]. Similar to HRV, PRV is defined
as the variation between pulse rate time intervals (P-P intervals). Compared with the complicated ECG
cable connections and the ECG electrodes, PRV could be easier acquired by a simple technique of pulse
photoplethysmography (Pleth) signal during the sleep [14]. It is reported that sleep apnea leads to more
changes in pulse wave amplitude of Pleth than that in heart rate [15].

In this study, we synchronously recorded ECG and finger Pleth signals to perform both HRV and PRV
analysis during different sleep stages for sleep apnea patients. We aimed to investigate whether PRV
extracted from finger Pleth could substitute HRV from ECG during different sleep stages by analyz-
ing the common time-domain, frequency-domain and non-linear variability indices and thus to better
understand how the sleep stages affect the HRV and PRV indices for sleep apnea patients.

2. Methods

2.1. Patients

Seventy-five sleep apnea patients were enrolled in this study. Patients reporting smoking or heavy
drinking habits were excluded before participation. For each patient, informed consent was required
prior to the participation. The study was ethically approved by the ethical committee of the Shandong
Province of Traditional Chinese Medicine Hospital and the patients gave their informed consent.

2.2. Data acquisition and processing

For each patient, multi-channel signals were synchronously recorded for a whole night by the Al-
ice Sleepware Polysomnographic System. The signals included ECG, Pleth, electroencephalogram, left
and right electrooculogram, leg movements, body positions, thoracic and abdominal wall expansion,
oronasal airflow and arterial oxygen saturation (SpO2). Figure 1 shows an example of the synchronously
recorded multi-channel signals with a length of 5 minutes. Four sleep stages were automatically identi-
fied by the Alice Sleepware Polysomnographic System: N1 sleep, N2 sleep, N3 sleep and REM sleep.
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Table 1
Basic characteristics for the 70 sleep apnea patients

Variable Mean ± SD 95% CI
Age (years) 48 ± 10 45–51
Sex (F/M) 30/40 −
Height (cm) 168 ± 8 166–170
Weight (kg) 76 ± 14 73–80
BMI (kg/m2) 27 ± 4 26–28
AHI 37 ± 26 31–44

Note: BMI, body mass index; AHI, apnea hypopnea in-
dex; SD, standard deviation; CI, confidence interval.

Fig. 1. Example of the synchronously recorded multi-channel signals with a length of 5 minutes. Two sleep apnea events were
marked in pink.

The automatic identification of the sleep stages was manually reviewed and corrected by two experi-
enced operators.

Due to the long-term signal recording, three recordings had very noisy multi-channel signals resulting
in the impossibility for identifying the sleep stages. In addition, two recordings did not show the obvious
sleep apnea symptoms during the whole night. So these five recordings were excluded in the following
analysis. Thus 70 sleep apnea patients’ recordings were reserved with good signal quality and clear sleep
stage classification. Among 70 patients, there were 19 mild sleep apnea patients with AHI between 5
and 14, 9 moderate sleep apnea patients with AHI between 15 and 29, and 42 severe patients with AHI
no less than 30. Table 1 shows the basic characteristics for the 70 sleep apnea patients. Table 2 shows
their corresponding sleep information.

For each sleep stage, the sleep apnea events were detected according to the guideline of AASM, i.e.,
sleep events were classified as sleep apneas if the amplitude of the oronasal airflow reduced to be less
than 10% of baseline breaths for at least 10 s, or SpO2 has a decrease of at least 4% from baseline
value [1]. Figure 1 also shows two sleep apnea events marked in pink.

ECG and Pleth signals were used for the analysis of HRV and PRV during different sleep stages for
sleep apnea patients. Firstly, the R-wave peaks of ECG and the peaks of Pleth were detected and the
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Table 2
Statistical results of the sleep information for the 70 sleep apnea patients

Variable Mean ± SD Min Max
Lights out (h:min) 21:53∗ 20:26 23:04
Lights on (h:min) 6:11∗ 3:56 7:26
Sleep onset (h:min) 22:21∗ 21:26 23:33
Total recording time (TRT) (min) 498 ± 50 215 594
Total sleep time (TST) (min) 427 ± 62 277 541
N1 sleep latency (min) 21 ± 21 2 67
N2 sleep latency (min) 20 ± 21 12 106
N3 sleep latency (min) 90 ± 88 7.5 351
REM sleep latency (min) 146 ± 91 3.5 333
Wake after sleep onset (min) 57 ± 44 5.5 175
Sleep efficiency (TST/TRT) (%) 85 ± 10 49 99
N1 sleep (% of TST) 41 ± 19 4.5 86
N2 sleep (% of TST) 38 ± 15 2.7 76
N3 sleep (% of TST) 7 ± 8 0 38
REM sleep (% of TST) 14 ± 7 0.3 39
Number of arousal per hour 22 ± 17 2 76
∗Note: only mean value from the 70 patients is provided.

A

B

Fig. 2. Demonstration of construction of RR (A) and PP (B) interval time series from the ECG and Pleth signals.

adjacent peaks formed the RR or PP interval time series. Figure 2 shows an example of the detected
R-wave peaks of ECG and the peaks of Pleth, as well as the constructed RR and PP interval time series
(RRi and PPi). Then, the RR and PP time series were segmented by a 5-minute time window. Finally,
the 5-minute RR and PP segments with at least one sleep apnea event were extracted and used for the
analysis of HRV and PRV. Thus, 126 5-minute RR and PP segments during N1 sleep, 211 segments
during N2 sleep, 73 segments during N3 sleep and 148 segments during REM sleep were selected. For
each 5-minute segment, the ectopic beats were identified and were excluded for the following HRV and
PRV calculation. We manually verified that the percentages of the ectopic beats for each segment were
less than 3%.



S. Liu et al. / Comparison between HRV and PRV during different sleep stages for sleep apnea patients 439

2.3. Indices calculation

The following indices were calculated for the 5-minute RR and PP segments respectively to obtain the
corresponding HRV and PRV indices.

2.3.1. Time-domain indices
The standard deviation of RR or PP time series (SDNN) was used as time-domain index [12,16].

SDNN could indicate the autonomic influence of sympathetic and parasympathetic activities on RR and
PP time series [17].

2.3.2. Frequency-domain indices
Frequency-domain analysis for RR and PP time series provides a quantitative evaluation of sym-

pathetic and parasympathetic activation. The low frequency (LF) component (between 0.04–0.15 Hz)
reflects both sympathetic and parasympathetic nervous systems and the high frequency (HF) component
(between 0.15–0.40 Hz) mainly reflects vagal activity [18,19]. Burg modern spectrum estimation was
used to acquire frequency parameters. The spectral powers of LF and HF were normalized using LFn
= LF/(LF + HF) and HFn = HF/(LF + HF). The ratio of LF to HF (LF/HF) reflects sympathetic and
parasympathetic control balance. LFn, HFn and LF/HF were used as the frequency-domain HRV and
PRV indices.

2.3.3. Non-linear indices
Sample entropy (SampEn) proposed by Richman et al. [20] and fuzzy measure entropy (FMEn) pro-

posed by Liu et al. [21–23] were used as the non-linear indices. Both of them could provide the inherent
non-linear complexity for the analyzed RR and PP interval time series.

2.4. Statistical analysis

The non-parametric test was used for the results of HRV and PRV indices because of non-Gaussian
distribution of the variables as ascertained by the single sample K − S test. The statistical differences
between HRV and PRV indices among different sleep stages were firstly compared by the Mann-Whitney
U -test. Then correlations between HRV and PRV indices for each sleep stage were tested. Finally we
analyzed how HRV and PRV indices change with the change of sleep stages. All statistical analyses
were performed using the SPSS software (Ver. 20, IBM, USA). A statistical significance was accepted
at P < 0.05.

3. Results

3.1. Comparison between HRV and PRV results during different sleep stages

Figure 3 shows the results of HRV and PRV indices during different sleep stages, as well as the
corresponding Mann-Whitney U -test results. For both time-domain and frequency-domain indices, there
were no statistical differences between HRV and PRV results during all four sleep stages. For non-linear
indices, SampEn reported statistical differences between HRV and PRV results for N1, N2 and REM
sleeps (all P < 0.01) whereas FMEn only reported statistical differences for REM sleep (P < 0.05).
Table 3 shows the results of mean values and standard deviations (SDs) for HRV and PRV indices during
different sleep stages. As shown in Table 3, the SDs of HRV indices were slightly larger than those of
PRV indices except the index of SDNN. For SDNN, HRV and PRV had the same SDs during N2, N3
and REM sleep, while HRV has slightly smaller SDs than PRV for N1 sleep.
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Table 3
The results of mean values and standard deviations of HRV and PRV indices during different sleep stages

Index Variability Mean values Standard deviations
N1 N2 N3 REM N1 N2 N3 REM

Time-domain
SDNN (ms) HRV 74 56 52 64 35 27 31 31

PRV 79 59 53 66 41 27 31 31
Frequency-domain

LFn HRV 0.56 0.52 0.40 0.57 0.21 0.19 0.23 0.18
PRV 0.51 0.49 0.38 0.53 0.19 0.18 0.22 0.17

HFn HRV 0.44 0.48 0.60 0.43 0.21 0.19 0.23 0.18
PRV 0.49 0.51 0.62 0.47 0.19 0.18 0.22 0.17

LF/HF HRV 1.99 1.66 1.28 1.88 1.96 1.71 2.16 1.68
PRV 1.60 1.36 1.10 1.48 1.64 1.29 1.72 1.07

Non-linear
SampEn HRV 1.41 1.54 1.63 1.40 0.36 0.39 0.41 0.40

PRV 1.53 1.64 1.73 1.54 0.34 0.34 0.32 0.36
FMEn HRV 1.17 1.33 1.60 1.12 0.45 0.49 0.50 0.47

PRV 1.27 1.42 1.71 1.24 0.44 0.47 0.45 0.45

(A1) (B1) (B2)

(B3) (C2)(C1)

Fig. 3. Results of HRV (left bar in each sleep stage) and PRV (right bar in each sleep stage) indices during different sleep stages:
(A1) for time-domain index SDNN, (B1)–(B3) for frequency-domain indices and (C1)–(C2) for non-linear indices. ‘∗’ means
the significant difference between HRV and PRV results at significance level of P < 0.05; ‘∗∗’ means the significant difference
between HRV and PRV results at significance level of P < 0.01.

3.2. How HRV and PRV results change during the four sleep stages

As shown in Fig. 3 and Table 3, for both HRV and PRV results, indices of SDNN, LFn and LF/HF had
similar trends, i.e., they firstly decreased with the sleep stage change from N1 to N2, and further to N3
sleep, and then suddenly increased when the sleep transferred to REM sleep. However, indices of HFn,
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SampEn and FMEn reported the opposite trends, i.e., they firstly increased with the sleep stage change
from N1 to N2, and further to N3 sleep, and then suddenly decreased when the sleep transferred to REM
sleep.

For time-domain index SDNN, as expected, it became smaller and smaller from N1 to N3 sleep.
For frequency-domain indices, LFn decreased with sleep deepening and became largest during REM
sleep while HFn increased from N1 to N3 sleep and became smallest during REM sleep, resulting in
a significant decrease of LF/HF from N1 to N3 sleep. For non-linear indices, both SampEn and FMEn
were significantly higher during N3 sleep compared with other three sleep stages and became larger and
larger from N1 to N3 sleep.

From Table 3, it is worth to note that, for index of FMEn, it reported the lowest HRV and PRV results
for REM sleep. Then with the sleep deepening, i.e., from N1 to N3 sleep, FMEn values showed stable
increasing trends for both HRV and PRV results, indicating the ability of FMEn for identifying different
sleep states. HFn showed the similar monotonically increasing trends during the four sleep stages (from
REM sleep to N1, N2 and N3 sleep) as shown in FMEn for both HRV and PRV. Meanwhile, LFn
showed the similar monotonically decreasing trends during the four sleep stages. However, other indices
did not report the monotonous trends from REM sleep to N1, N2 and N3 sleep for identifying the four
sleep stages. These results verified that FMEn, LFn and HFn performed better than other indices for the
identification of sleep stages.

3.3. Correlations between HRV and PRV indices

Figure 4 shows the correlation plots for HRV and PRV indices during all four sleep stages, as well
as the Pearson’s correlation coefficients (R) and P values. There were strong and significant correlation
between HRV and PRV indices during all four sleep stages (all P < 0.01). In general, HRV and PRV
indices had better correlation during N3 sleep than other sleep stages except the indices of SampEn and
FMEn. SampEn had the highest correlation during REM sleep and FMEn had the highest correlation
during N1 sleep.

4. Discussion and conclusion

Previous studies have confirmed that there were significant differences between the REM and NREM
sleep stages when performing the HRV analysis [24–26]. There was a consensus from the HRV anal-
ysis that SDNN, LF and LF/HF indices decreased with the sleep deepening while HF and non-linear
indices increased [27–30]. This study provided some preliminary observations on confirming a PRV
measurement could present the similar results compared with HRV analysis for sleep apnea patients
during different sleep stages. The comparisons between the previous studies based on HRV analysis
from ECG signal and the current study based on HRV and PRV analysis from ECG and Pleth signals
were summarized in Table 4. It is worth to note that in some previous studies, old R&K standard [31]
was used for the classification of sleep stages, which was divided into REM sleep stage and non-REM
sleep stages (S1, S2, S3 and S4). In this study, we used the new standard to classify the sleep stages
into REM sleep and three non-REM sleep stages (N1, N2, N3) [3]. In addition, some studies also used
the light sleep (LS) to denote the S1 and S2 (or N1 and N2) sleep, as well as used the slow wave sleep
(SWS) or deep sleep (DS) to denote S3 and S4 (or N3) sleep [27,29].
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Fig. 4. Correlation plots for HRV and PRV indices during all four sleep stages. R denotes the Pearson’s correlation coefficients.
The vertical axis represents HRV indices and the horizontal axis represents PRV indices.

For comparison, the common sample rates of 128, 200 and 500 Hz were used for the ECG recording
from the previous studies. However, our study used a higher sample rate of 1,000 Hz to make to accu-
rately locate the QRS peaks and pulse peaks. Besides, the current study simultaneously analyzed both
HRV and PRV indices derived from the ECG and Pleth signals, with more comprehensive sleep stage
division. The correlation analysis between HRV and PRV indices was also performed. We observed a
decrease of SDNN with the sleep deepening, which was consistent with the studies from Kesek et al. [27]
and Mork et al. [30]. We got the largest LF values from the REM sleep and became smaller from N1 to
N3 sleep, which was consistent with the Busek et al. [19], Kesek et al. [27], Mork et al. [30], but was
inconsistent to the reports from the Toscani et al’s study [32]. We obtained the largest HF values from
the N3 sleep and it was consistent with the reports from Toscani et al. [32], Kesek et al. [27] and Mork et
al. [30], but opposite to Busek et al.’s study [19]. Refer to LF/HF, our results were high consistent with
the Toscani et al.’s study [32]. Meanwhile, the non-linear analysis demonstrated that the complexity of
RR interval time series during the NREM sleep was significantly higher than that during the REM sleep,
and the complexity became to higher levels with the sleep deepening, which was also confirmed by the
previous study using [29].
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The potential limitations in this study should be reported. First, we did not include all 75 sleep apnea
patients for HRV and PRV analysis due to the impossibility of sleep stage identification caused by the
poor signal quality. In addition, not all four sleep stages were presented in certain sleep stage signals es-
pecially for sleep apnea patients [24], which also reduce the available number of the sleep apnea patients.
Secondly, the sleep stage signal was automatically obtained from the Alice Sleepware Polysomnographic
System. However, for each of the chosen 70 sleep apnea patients, we made the manual confirmation for
the accuracy of the sleep stage signal. Thirdly, PP interval was usually acquired by locating the pulse
starting points, but in this study, it was obtained from the interval of pulse peaks to reduce the possible
risk of the location errors for the pulse starting points during the long-term Pleth recording in the whole
night. In addition, sleep apnea patients are easier to wake up from deep sleep and have much sleep stage
conversions than the normal subjects. However, in the current study, we only focused on the sleep apnea
patients. We identify the comparison between the sleep apnea patients and normal subjects should be
our future work.

In clinical practice, this is a need to confirm if the PRV analysis from the easy Pleth measurement
can replace the HRV analysis. Although there were significant differences for HRV and PRV non-linear
indices, there were no significant differences for time-domain and frequency-domain indices and HRV
and PRV indices were highly correlated in different sleep stages. Our results indicated that the suitability
of rashly replacing the HRV with PRV results in clinical analysis.
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[19] Bušek P, Vaňková J, Opavský J, Salinger J, Nevšímalov’a S. Spectral analysis of heart rate variability in sleep. Physiol
Res. 2005; 54: 369-376.

[20] Richman JS, Moorman JR. Physiological time-series analysis using approximate entropy and sample entropy. Am J
Physiol Heart Circ Physiol. 2000; 278(6): H2039-H2049.

[21] Liu CY, Li K, Zhao LN, Liu F, Zheng DC, Liu CC, et al. Analysis of heart rate variability using fuzzy measure entropy.
Comput Biol Med. 2013; 43(2): 100-108. doi: 10.1016/j.compbiomed.2012.11.005.

[22] Liu CY, Zhao LN, editors. Using Fuzzy Measure Entropy to improve the stability of traditional entropy measures.
Computing in Cardiology; 2011; Hangzhou: IEEE.

[23] Zhao LN, Wei SS, Zhang CQ, Zhang YT, Liu CY. Determination of sample entropy and fuzzy measure entropy parame-
ters for distinguishing congestive heart failure from normal sinus rhythm subjects. Entropy. 2015; 17(9): 6270-6288. doi:
10.3390/e17096270.

[24] Baharav A, Kotagal S, Gibbons V, Rubin BK, Pratt G, Karin J, et al. Fluctuations in autonomic nervous activity
during sleep displayed by power spectrum analysis of heart rate variability. Neurology. 1995; 45(6): 1183-1187. doi:
10.1212/WNL.45.6.1183.

[25] Scholz UJ, Bianchi AM, Cerutti S, Kubicki S. Vegetative background of sleep: spectral analysis of the heart rate vari-
ability. Physiol Behav. 1997; 62(5): 1037-1043. doi: 10.1016/S0031-9384(97)00234-5.

[26] Vaughn BV, Quint SR, Messenheimer JA, Robertson KR. Heart period variability in sleep. Electroencephalogr Clin
Neurophysiol. 1995; 94(3): 155-162. doi: 10.1016/0013-4694(94)00270-U.

[27] Kesek M, Franklin KA, Sahlin C, Lindberg E. Heart rate variability during sleep and sleep apnoea in a population based
study of 387 women. Clin physiol Funct Imaging. 2009; 29(4): 309-315. doi: 10.1111/j.1475-097X.2009.00873.x.

[28] Virtanen I, Ekholm E, Polo-Kantola P, Huikuri H. Sleep stage dependent patterns of nonlinear heart rate dynamics in
postmenopausal women. Auton Neurosci. 2007; 134(1): 74-80. doi: 10.1016/j.autneu.2007.01.010.

[29] Xiao M, Yan H, Yang XL, Li YJ, Zhu RY, editors. Multiscale entropy based analysis of HRV during sleep. 2012 5th
International Conference on Biomedical Engineering and Informatics 2012: IEEE.

[30] Mork PJ, Nilsson J, Lorås HW, Riva R, Lundberg U, Westgaard RH. Heart rate variability in fibromyalgia patients and
healthy controls during non-REM and REM sleep: A case-control study. Scand J Rheumatol. 2013; 42(6): 505-508. doi:
10.3109/03009742.2012.755564.

[31] Rechtschaffen A, Kales A. A manual of standardized terminology, techniques and scoring system for sleep stages of
human subjects. Electroen Clin Neuro. 1968; 26(6): 644-671.

[32] Toscani L, Gangemi PF, Parigi A, Silipo R, Ragghianti P, Sirabella E, et al. Human heart rate variability and sleep stages.
Ital J Neurol Sci. 1996; 17(6): 437-439. doi: 10.1007/BF01997720.



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


