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Abstract

It is an important mission for health policy makers to assure the quality care for public. This requires some
evaluation methods. The compliance level of clinical practice guidelines (CPGs) will be one of the possi-
ble tools to evaluate the quality of clinical process. However, it is not an easy task to systematically mon-
itor the compliance level. As the Japanese DPC database gathers very detailed process information, it is
possible to evaluate the CPGs compliance level. In this article, the authors would like show the usability
of DPC database for process evaluation based on our previous literatures.
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+*Introduction

It is an important mission for health policy makers
to assure the quality care for public. Under the current
difficulty in economic situation, it is also important
for policy makers to control the health expenditures.
As a poor functional differentiation is considered as
one of the possible reasons for inefficient resource use
in the Japanese health system, the Ministry of Health,
Labour and Welfare (MHLW) has tried to re-organize
the health system by the establishment of Regional
Health Plan since 1984. The centralization and func-
tional differentiation are cores of such a policy.
Behind this policy, there is a hypothesis of volume-
outcome relationship.

The volume-outcome relationship has been inten-
sively investigated for the past decades. According to
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the systematic review by Halm et al, high volume is
associated with better outcomes across a wide range of
procedures and conditions, but the magnitude of the
association varies greatly!). They have suggested that
differences in case mix and processes of care between
high- and low-volume providers might explain part of
the observed relationship between volume and out-
come. Thus it is necessary to investigate the relation-
ship between volume and quality of clinical processes.
The compliance level of clinical practice guidelines
(CPGs) will be one of the possible tools to evaluate the
quality of clinical process.

In fact, there have been many previous studies
into the relationship between patient outcome and
compliance with CPGs>>). For example, Quaglini et
al. reported that guideline compliance was a signifi-
cant independent indicator of medical cost and length
of stay (LOS) in patients with stroke. Other studies
have also reported that higher compliance with CPGs
related to the better clinical outcomes, such as lower
in-hospital mortality and shorter LOS.

However, to our knowledge, there have been little
literatures that focused into the relationship among
hospital volume, compliance with CPGs and outcome.
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Table 1  Contents of Forml Minimum Data Set

Hospital ID Complication 1 Japan Coma Scale at admission
Division ID Complication 2 Japan Coma Scale at discharge
Summary ID Complication 3 Recurrent cancer

Record ID Complication 4 UICC (T)

Sex Surgical procedure code 1 UICC (N)

Birth Date Operation site UICC (M)

ZIP code (Patient) Type of anesthesia Cancer Stage

Purpose Date modified Rankin Scale at admission

Clinical trial

Admission Date

Discharge Date

Referral to other wards

Admission Pass

Referral from other facilities

Admission from out-patient service
of the hospital

Planned admission

Ambulance service use

Discharge Pass

Outcome at discharge

Death within 24 h from admission

Latest admission (Date)

Latest admission by same Dx

Principal Diagnosis

Diagnosis for admission

Diagnosis of the most resource used
Diagnosis of the second most resource used
Co-Morbidity 1

Co-Morbidity 2

Co-Morbidity 3

Co-Morbidity 4

Surgical procedure code 2
Operation site

Type of anesthesia

Date

Surgical procedure code 3
Operation site

Type of anesthesia

Date

Surgical procedure code 4
Operation site

Type of anesthesia

Date

Surgical procedure code 5
Operation site

Type of anesthesia

Date

Current pregnancy status
Birth weight

Gestational weeks at birth
Height

Weight

Smoking index

modified Rankin Scale at discharge
Hugh-Jones classification

NYHA classification

CCS classification

Killips classification

Severity classification of pneumonia
Child-Pugh classification

Severity classification of acute pancreatitis

Burn Index

Other classification for severity, if any

Gestational weeks at admission

Admission status under the Mental health
and welfare low (MHWL)

Isoration duration by MHWL (days)

Physical restraint duration by MHWL (days)

GAF score at admission

Additional code for diagnosis, if any

Chemotherapy

In Japan, an original case-mix system so-called DPC
(Diagnosis Procedure Combination) has been devel-
oped and used for hospital evaluation since 2005. This
dataset contains a detailed procedure information.
Using this dataset we have evaluated the relationship
between hospital volume and compliance with CPGs
for acute cholangitis®. The results are very interesting
in showing that hospital volume was significantly cor-
related with compliance with CPGs and that compli-
ance level was significantly correlated with in-hospital
mortality®. In this article, the authors would like to
explain the usability of Japanese casemix database
(DPC database) for health economics and health poli-
tics studies by referring our previous literatures.

+* About DPC Database

As the principle of Japanese health insurance
scheme has long been the fee-for-service (FFS) based
payment, the health information companies have devel-

oped the computer system corresponding to the FFS
payment. Using the installed tariff table data, the com-
puter produces a receipt (claim data) of each patient for
reimbursement. Health institutions send this claim data
to the payers’ organization in order to receive reim-
bursement. In this computer system, all procedures,
drugs and devices for reimbursement are registered for
each patient by daily basis. There is a MHLW standard
code for each of all procedures, drugs and devices.
The DPC database gathers these detailed elec-
tronic data as Form 1 Minimum Dataset (Form 1), E-
file (cost data) and F-file (detailed procedure data).
Table 1 shows the format of Form 1. Form 1 contains
the following patient information; data ID number,
birth date, sex, principal diagnosis (ICD-10), co-mor-
bidity and complication (ICD-10), surgical interven-
tion (Japanese payment code), other major procedures
(Japanese payment code), emergency case or not, and
outcome. The registration of above mentioned infor-
mation is obligatory. Furthermore, there are faculta-
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Table 2  Contents of E-file and F-file
E file Data matching Ffile

E-1 Hospital ID F-1 Hospital ID

E-2 Data ID number +— F-2 Data ID number

E-3 Discharge Date > F3 Discharge Date

E-4 Admission Date F-4 Admission Date

E-5 Data category > F-5 Data category

E-6 Data serial number > F-6 Data serial number

E-7 Master code of hospital tariff table F-7 Procedure serial number for the same E-6

E-8 Code for claim data processing system F-8 Master code of hospital tariff table

E-9 Code of tariff table F-9 Code for claim data processing system

E-10 Name of procedure F-10 Code of tariff table

E-11 Tariff point of procedure F-11 Name of procedure

E-12 Tariff point for drugs F-12 Volume of procedure

E-13 Tariff point for devices F-13 Unit of prpcedure

E-14 Code for point or yen F-14 Tariff point of procedure

E-15 Frequency of procedures F-15 Tariff point for drugs

E-16 Code of insurer F-16 Tariff point for devices

E-17 Code of claim type F-17 Code for point or yen

E-18 Undertaking Date F-18 Points for reimbursement

E-19 Claim classification F-19 Flag for Fee for service payment

E-20 Clinical division’s code

E-21 Doctor's code

E-22 Ward's code

E-23 Classification of ward
E-24 In—patient or Out—patient
E-25 Tyoe of facility

For each procedure, drug and device, F-file is created. These F-files data are grouped into the corresponding E-file (that

represents a procedure group).

tive information such as ADL score (Barthel index),
severity score such as NYHA and Killips score, can-
cer staging, UICC code and other clinical indicators.
Table 2 shows the formats of E-fail and F-file. For
each procedure, drug and device, F-file is created.
These F-file data are grouped into the corresponding
E-file that represents a procedure group. E-file and F-
file is combined by Data ID number, admission date,
discharge date, data category and Data serial number
(Table 3). As shown in Table 4, detail of antibiotics use
can be described, i.€., date and duration of use, volume,
combination of treatment. In this way, we can analyze
the process of each case in comparison with CPGs.

+» Empirical Results from DPC National
Database on Evaluation of the
Relationship between Hospital Volume
and Compliance with CPGs for Acute
Cholangitis

In order to clarify the usefulness of DPC database
for health service researches, we have conducted a

study project that tried to evaluate the relationship
between hospital volume and compliance with CPGs.
We selected CPGs for acute cholangitis®. These CPGs
were posted in the Journal of Heapto-Biliary-Pancreatic
Surgery in 2007712, These CPGs are the world’s first
international guidelines for acute cholangitis and have
been awaiting evaluation. The outline of study design
and results are as following (more detailed information
is available in our previous literature®). Table 5 shows
the selected recommendations used for our analyses.
This study was an observational one based on
60,842 acute cholangitis cases (July to December
2008) from 829 acute care hospitals in Japan. Hospital
volume was categorized into the three groups; low-
volume hospitals (LVHs: number of cases=20,869,
number of hospitals=499) that had less than 80 cases,
medium-volume hospitals (MVHs: number of
cases=18,387, number of hospitals=188) that had 80 to
120 cases and high-volume hospitals (HVHs: number
of cases=21,586, number of hospitals=142) that have
more than 120 cases. As shown in Figure 1, patients
were categorized into the three grades (Grade I, 11, I1I)
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Table 3  Structure of E-file and F-file (extracted)
E-file
D Admission Discharge Data Name of Tariff points of
ata ID number
date date category Procedure procedure
lita T
0000000010 20080710 20080720 33 80533 m:I3 483 points
7 4 7 7
. [ Data matching J
F-fl Ie Il' :'I / :'I
Data ID Admission Discharge Data Name of Vi Tariff of
'olume .
number date date category Procedure pharmaceuticals
0000000010 20080710 20080720 33 S(;Ig; ;? 2 bottles 390 Yen
0000000010 | 20080710 | 20080720 33 Chienam IV 1 5 it 4300 Yen
500mg Kit
0000000010 20080710 20080720 33 Vitamejin IV 1 bottle 140 Yen
Data ID number is the number of each discharge case. This ID is the same as Form 1.
Table4 An example of process analysis based on E-file and F-file
| Pharmaceutical
\L \ Master table
F file —
\4 \4
F~1 Hospital ID Data ID number antibiotics Days_after_admission Volume(mg)
F-2 Data ID number 1234567890 CPZ/SBT 1 1,000
F-3 Discharge Date 1234567890 CPZ/SBT 2 2,000
F-4 Admission Date 1234567890 CPZ/SBT 3 2,000
F-5 Data category 1234567890 CPZ/SBT 4 2,000
F-6 Data serial number 1234567890 CPZ/SBT 5 2,000
F-7 Procedure serial number for the same E-6 1234567890 CPZ/SBT 6 2,000
F-8 Master code of hospital tariff table 1234567890 CPZ/SBT 7 2,000
F-9 Code for claim data processing system — 1234567890 CPZ/SBT 8 2,000
F-10 Code of tariff table 2345678901 CPZ/SBT 3 2,000
F-11 Name of procedure 2345678901 CPZ/SBT 4 2,000
F-12 Volume of procedure 3456789012 CPZ/SBT 2 1,000
F-13 Unit of prpcedure 3456789012 CPZ/SBT 8 2,000
F-14 Tariff point of procedure 4567890123 CPZ/SBT 2 1,000
F-15 Tariff point for drugs 4567890123 CPZ/SBT 3 2,000
F-16 Tariff point for devices 5678901234 CPZ/SBT 5 1,000
F-17 Code for point or yen 5678901234 CPZ/SBT 6 2,000
F-18 Points for reimbursement - 6789012345 CZOP 1 1,000
F-19 Flag for Fee for service payment 6789012345 CZOP 2 1,000
6789012345 IPM/CS 2 500
E file 6789012345 IPM/CS 3 1,000
E-13 Tariff point for devices 6789012345 IPM/CS 4 1,000
E-14 Code for point or yen 6789012345 CPZ/SBT 5 1,000
E-15 Frequency of procedures 6789012345 IPM/CS 5 1,000
E-16  Gode of insurer 6789012345  CPZ/SBT 6 2,000
E-17 Code of claim type 6789012345 IPM/CS 6 1,000
E-18 Undertaking Date 6789012345 IPM/CS 7 1,000
E-19  Claim classification 6789012345 IPM/CS 8 1,000
6789012345 IPM/CS 9 1,000
6789012345 IPM/CS 10 1,000
6789012345 IPM/CS 11 1,000
6789012345 IPM/CS 12 1,000

From E-file and F-file, the database for analysis is created in this way.
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Acute cholangitis (n=61,188)

15yr and

younger (n1=346)

Hydration or anti- {@ + ERBD or PTCD (M + ERBD or PTCD
microbial therapy D (n=10,444) and
(n=49,630) ’ supportive care
(n=768)
Group I (mild) Group II (moderate) Group III (severe)

Source: Murata A, et al (2011).

Figure 1 Severity classification based on DPC data

Table 5

Selected recommendations in the clinical practice guidelines (CPGs) for acute cholangitis

Recommendation A

(1) Antimicrobial agents should be administered intravenously to patients diagnosed as having acute cholangitis.

(2) Antimicrobial drugs should be selected according to the severity of acute cholangitis.

(3) Biliary penetration should be considered in the selection of antimicrobial agents in acute cholangitis.

(4) For patients with mild (grade I) acute cholangitis, the duration of antimicrobial therapy could be shorter (2 or 3 days).
(5) For patients with moderate (grade II) or severe (grade III) acute cholangitis, antimicrobial agents should be

administered for a minimum duration of 57 days.

(6) Endoscopic biliary drainage should be selected for biliary decompression.
(7) Patients with acute cholangitis, especially those with severe (grade III) disease, should have immediate biliary drainage.

Recommendation B

(8) Bile cultures should be performed at all available opportunities.
(9) Blood cultures should be performed at all available opportunities.
(10) Cholecystectomy is indicated after the resolution of acute cholangitis.

according to the guidelines definition; Grade I is mild
acute cholangitis that responds to initial medical treat-
ment such as hydration or antimicrobial therapy, grade
II is moderate acute cholangitis that does not respond
to initial medical treatment and require biliary drain-
age, and grade 111 is severe case that requires initial
treatment, biliary drainage and organ support.

The compliance rates of the recommendations
were calculated for each patient as follows (0 to 100%);

For grade I; 6 recommendations in Table 5 — item (1)
to (4) and (9), (10),

For grade II and III; 9 recommendations — item (1) to
(3) and (5) to (10)

We have conducted a multiple logistic regression
in order to evaluate the relationship between compli-
ance with CPGs and in-hospital mortality as a clinical
outcome, and a liner regression analysis for the inves-
tigation on the relationship between hospital volume
and CPGs score. The results have showed that hospital
volume was the most significant factors among all
variables in predicting CPGs compliance (standard-
ized coefficient for HVHs is 0.689, p<0.0001), after
adjusting for potential confounding effects of demo-
graphic and clinical variables.
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+*Conclusion

As our previous research results have showed, the
DPC database is a useful tool for process evaluation. To
our knowledge, there is no other administrative data-
base that systematically gathers the detailed process
information at the same level as DPC database. It is no
doubt that the Japanese DPC database is a very power-
ful dataset for health service researches. But it has some
limitations. For example, the CPGs of acute cholangitis
recommend the estimation of serum creatinine clear-
ance and the management of drug dosage in accordance
with presenting renal function®, but laboratory data
and imaging findings were not available in the DPC
database!3: 9. Furthermore, as the DPC database cov-
ers only in-patient period, it is not possible to know pre-
and post-hospitalization conditions. In order to over-
come these limitations, we plan to establish a research
framework that uses DPC database as a tool for case
detection and organizes an additional research of the
detected cases for more detailed clinical information.

Clinical governance has been recently introduced
as a systematic approach to maintaining and improv-
ing the quality of patient care in the health care
system'?). There is no doubt that the monitoring of
CPGs compliance is useful evidence for maintaining
and improving quality of medical care as a measure of
quality improvement?>). As our previous study
demonstrated®, some hospitals had poor compliance
with CPGs. The use of the Japanese DPC database
enabled the identification of the hospitals with insuf-
ficient adherence to CPGs to occur.

** References

1) Halm EA, Lee C, Chassin MR: MPH is volume
related to outcome in health care? A systematic
review and methodologic critique of the literature.
Annals of Internal Medicine 137, 511-520 (2002).

2) Quaglini S, Cavallini A, Gerzeli S, Micieli G: Eco-
nomic benefit from clinical practice guideline com-
pliance in stroke patient management. Health Policy
69, 305-315 (2004).

3) Ellrodt AG, Conner L, Riedinger M, Weingarten S:
Measuring and improving physician compliance with
clinical practice guidelines. A controlled interven-
tional trial. Ann Intern Med 122, 277-282 (1995).

4) Micieli G, Cavallini A, Quaglini S: Guideline com-
pliance improves stroke outcome: a preliminary

5)

6)

7)

8)

9)

10)

11)

12)

13)

14)

15)

study in 4 districts in the Italian region of Lombar-
dia. Stroke 33, 1341-1347 (2002).

Gulati M, Patel S, Jaffe AS, Joseph AlJ, Calvin JE
Jr.: Impact of contemporary guideline compliance
on risk stratification models for acute coronary syn-
dromes in The Registry of Acute Coronary Syn-
dromes. Am J Cardiol 94, 873—878 (2004).

Murata A, Matsuda S, Kuwabara K, Fujino Y, Kubo
T, Fujimori K, et al.: An observational study using a
national administrative database to determine the
impact of hospital volume on compliance with clin-
ical practice guidelines. Medical Care 49, 313-320
(2011).

Takada T, Kawarada Y, Nimura Y, Yoshida M,
Mayumi T, Sekimoto M, et al.: Background: Tokyo
Guidelines for the management of acute cholangitis
and cholecystitis. J Hepatobiliary Pancreat Surg 14,
1-10 (2007).

Kimura Y, Takada T, Kawarada Y, Nimura Y,
Hirata K, Sekimoto M, et al.: Definitions, patho-
physiology, and epidemiology of acute cholangitis
and cholecystitis: Tokyo Guidelines. J Hepatobili-
ary Pancreat Surg 14, 15-26 (2007).

Tanaka A, Takada T, Kawarada Y, Nimura Y,
Yoshida M, Miura F, et al.: Antimicrobial therapy
for acute cholangitis: Tokyo Guidelines. J Hepatobi-
liary Pancreat Surg 14, 59—67 (2007).

Nagino M, Takada T, Kawarada Y, Nimura Y,
Yamashita Y, Tsuyuguchi T, et al.: Methods and
timing of biliary drainage for acute cholangitis:
Tokyo Guidelines. J Hepatobiliary Pancreat Surg
14, 6877 (2007).

Yasuda H, Takada T, Kawarada Y, Nimura Y,
Hirata K, Kimura Y, et al.: Unusual cases of acute
cholecystitis and cholangitis: Tokyo Guidelines. J
Hepatobiliary Pancreat Surg 14, 98—113 (2007).
Mayumi T, Takada T, Kawarada Y, Nimura Y,
Yoshida M, Sekimoto M, et al.: Results of the
Tokyo Consensus Meeting Tokyo Guidelines. J
Hepatobiliary Pancreat Surg 14, 114-121 (2007).
Matsuda S: Casemix as a tool for transparency of med-
ical services. Jpn J Soc Secur Policy 6, 43—53 (2008).
Matsuda S, Ishikawa KB, Kuwabara K, Fujimori K,
Fushimi K, Hashimoto H, et al.: Development and
use of the Japanese case-mix system. Eurohealth 14,
25-30 (2008).

Salter B: Governing UK medical performance: a
struggle for policy dominance. Health Policy 82,
263-275 (2007).

Copyright© 2010 JSHSS. All rights reserved.




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 15%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (Japan Color 2001 Coated)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /UseDeviceIndependentColor
  /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 false
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /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 false
  /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 false
  /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 (Japan Color 2001 Coated)
  /PDFXOutputConditionIdentifier (JC200103)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

  >>
  /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
      /BleedOffset [
        0
        0
        0
        0
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName (Japan Color 2001 Coated)
      /DestinationProfileSelector /UseName
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks true
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MarksOffset 0
      /MarksWeight 0.283460
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /UseName
      /PageMarksFile /JapaneseWithCircle
      /PreserveEditing true
      /UntaggedCMYKHandling /UseDocumentProfile
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


