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Abstract  
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Introduction  
Diabetic papillopathy is an atypical form           
of non-arteritic anterior ischemic optic        
neuropathy (NAION). Patients with juvenile 
diabetes, transient unilateral or bilateral 
optic disc edema often develops with mild 
or absent visual symptoms. Blind spot 
enlargement is more commonly seen than 
an arcuate field defect. Although these field 
defects may persist, visual acuity usually 
improves as the disc edema resolves. The 
dilated, telangiectatic vessels on the disc, 
mimicking neovascularization, disappear as 
disc edema resolves. The formation of 
these vessels is thought to be related to the 
luxury perfusion phenomenon described 
after typical NAION. Diabetic papillopathy 
may develop in patients with or without          

diabetic retinopathy. Diabetic papillopathy 
may also be seen in patients with           
adult-onset diabetes mellitus.1 Acute optic 
disc edema associated with diabetes, or 
diabetic papillopathy, usually occurs in           
the second to fourth decades of life and 
generally shows no correlation with the  
severity of diabetic retinopathy. It is             
typically associated with mild loss of vision 
(≥20/50) and the visual field may be normal 
or may show defects, such as an increased 
blind spot, arcuate scotomas, or altitudinal 
scotomas.2 Diabetic papillopathy differs 
from anterior ischemic optic neuropathy 
(AION). Typical AION is generally seen           
in middle-aged to elderly frequently           
hypertensive persons with or without       
diabetes, and is characterized by acute        

Background and objective: As diabetes mellitus a common health problem, it is           
well known that it can lead to optic neuropathy that affects the optic nerve functions. It is 
important to monitor the effect of this metabolic disease on the optic nerve that can lead 
ultimately to decrease visual acuity that can be irreversible. This study aimed to find out the 
prevalence of diabetic optic nerve diseases and to evaluate the patient  characteristics and 
fundus findings. 
Methods: Screening examination was done for 2213 patients with type 2 diabetic patients 
presented to the diabetic center from October 2007 to September 2009. The examination 
includes visual acuity test using conventional E chart, slit lamp exam, followed by installing 
short acting Mydriatics (tropicamide 1%) eye drops for fundoscopy examination using 
+76.D or +90 D.  
Results: Eighty eight patients (approximately 4%) had optic nerve problems; 50 females 
and 38 males. The mean age was 59 years. A total of 58 (116 eyes) patients were               
bilaterally affected, 42 patients with optic papillopathy, 8 patients with anterior ischemic  
optic  neuropathy and profound loss of vision, 8 with glaucomatous cupping and pallor and 
30 patients with end stage optic atrophy. A total of 63 (71.5%) patients had poor metabolic 
control. 
Conclusions: Patients with type 2 diabetes mellitus have 4% prevalence of diabetic optic 
neuropathy.  
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unilateral moderate-to-marked loss of         
vision, swelling of the optic disc with         
variable nerve fiber layer hemorrhages, 
segmental areas of non-perfusion on        
fluorescein angiography, poor prognosis for 
visual recovery, and late optic disc pallor.2 

Diabetic papillopathy (DP) is a term that is 
used to characterize a finding of unilateral 
or bilateral optic disc edema with variable 
visual loss in a patient with diabetes.        
Specific criteria for the diagnosis of diabetic 
papillopathy and a clear differentiation of 
this entity from Non-arteritic anterior 
ischemic optic neuropathy (NAION) have 
not been established. While diabetic           
papillopathy has a generally favorable 
prognosis and does not usually require 
treatment, it must be distinguished from 
more malignant processes such as              
papilledema secondary to increased            
intracranial pressure.3 As diabetes mellitus 
is one of the most common metabolic        
diseases and it causes significant morbidity 
to body organs leading to damage and 
faulty function, the eye and optic nerve         
can suffer problems termed as diabetic  
optic neuropathy and one of the problems 
that is still underestimated as it is clinically 
subtle is the diabetic papillopathy that           
if recur can lead to significant visual loss. 
This study aimed to find out the prevalence 
of diabetic optic nerve diseases and          
evaluate the patient characteristics and 
fundus findings.  

optic nerve diseases: 
Diabetic papillopathy depends on clinical 
examination visual acuity which is mildly 
affected with Fundoscopy that shows        
variable disc hyperemia and pallor.1  
Non-arteritic anterior ischemic optic             
neuropathy (NAION) is characterized           
by the following triad: abrupt (usually          
monocular), painless loss of vision; optic 
disc swelling with or without surface        
hemorrhages and cotton-wool spots; and 
nerve fiber bundle defects in the visual field 
of the affected eye.4  

Primary open angle glaucoma (POAG) 
also known as chronic simple glaucoma of 
adult onset and is typically characterized 
by slowly progressive raised intraocular 
pressure (>21 mmHg recorded on at            
least a few occasions) associated with 
characteristic optic disc cupping and        
specific visual field defects.5  
Optic atrophy is the final common result        
of injury to the retinal ganglion cells,           
nerve fiber layer, optic nerve, chiasm,          
or optic tract. The clinical hallmark of         
non-glaucomatous optic atrophy is pallor of 
the optic disc, seen ophthalmoscopically.6 

Regarding visual acuity loss it ranges from: 
Normal vision extends beyond 1.0 (20/20, 
6/6). It is important to realize that the visual 
acuity value of 1.0 (20/20, 6/6).  
Mild Loss Special attention needs to           
be given to the second range. This is           
a transitional range between fully normal 
vision and Low Vision. Many states set 
their driver’s license requirement at 0.5 
(20/40, 6/12). In the U.S. special education 
assistance becomes available at < 0.3         
(< 20/60, < 6/18).The range may then be 
subdivided into “minimal loss” (0.63 and 
0.5) and “mild loss” (0.4 and 0.32). 
Profound Vision Loss (< 0.05, < 20/400,          
< 3/60).7  

About metabolic control: Average of serial 
checks of blood sugar with the checking of 
HbA1c according the chart. 
Inclusion Criteria: Type 2 non-insulin         
dependent diabetic patients with good to 
fairly clear fundus view. 
Exclusion Criteria: Patient with type 1       

Methods 
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Patients enrolled are diabetic type II          
patients presented to the diabetic center in 
Sulaimaniya city, Kurdistan region, Iraq. 
Started from October 2007 to September 
2009, in organized file and computer         
documentation, first examining visual acuity 
by conventional Snellen E chart, dilated 
fundoscopy done (using +90 D or +76 D 
with the aid of slit lamp) after about 30            
minutes from short acting mydriatics            
tropicamide installed in the eyes to be      
examined (unless the patient having           
shallow AC), 2213 patients examined. The 
following are brief definitions of different       
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Results  

diabetes mellitus, wolfram syndrome           
(DIDMOAD) very hazy unclear fundus 
view, patients refusing dilated Fundoscopy 
and patients with shallow anterior chamber 
angle. 
Statistical analysis: Microsoft excels 
2010, Chi square and P value. 
Ethical committee approval: Order No: 
81-08, date of approval 19/4/2008 (copy 
included).  

Out of 2213 patients examined,                        

88 (146 eyes) patients suffered                     
optic neuropathy, which represents             
approximately 4% of cases, as shown         
in Figure1. Regarding  the demographic 
characteristics of patients summarized in 
Table 1. Females represented 56.2% of 
cases and males 43.8%. The age range 
was 39-85 years and the average age         
was about 58.9 years. The late middle-
aged group represented about 55%          
of cases. Bilateral neuropath was present 
in 58 (65.9%) patients.  

Variable Number Percentage (%) 
Gender 
male 
female 
Laterality 
Unilateral 
Bilateral 
Age groups 
39-49 
50-64 
65-84 
Duration of diabetes 
Less than 10 years 
Equal or more than 10 years 
Patients social status 
Employees and workers 
Retired and housewives 

  
38 
50 
  

30 
58 
  

14 
49 
25 
  

56 
32 
  

25 
63 

  
(43) 
(57) 

  
(34) 
(66) 

  
(16) 
(55) 
(29) 

  
(63) 
(37) 

  
(28) 
(72) 

Total 88 (100) 

Figure 1: The prevalence of diabetic optic neuropathy. 

Table1: Demographic characteristics of the involved patients.  
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Of diabetes duration up to 10 years, we 
had the majority that represented 63% of 
cases and they had no significant diabetic 
retinopathy. A total of 25 (28%) patients 
were in there active working time that may 
affect their productivity and 63 (72%)        
patients needed to be taken care more        
by educating of them and their close        
relatives. Most of affected patients (72%) 
were retired and housewives while          
28% were active working patients.               
Optic nerve diseases presented in                 

Different pathologies as summarized in 
Figure 2. The majority presented with        
diabetic papillopathy and good percentage            
unfortunately with optic atrophy. Regarding 
the associated diabetic retinopathy,           
the majority (50%) of patients had            
no significant retinopathy, 33 (37%)              
patients had various degrees of                   
background diabetic retinopathy while 11 
(13%) patients has proliferative diabetic                 
retinopathy as shown in Figure 3.  

Figure 2: Frequency of each type of optic nerve disease. 
*None-Arteritic Anterior ischemic optic neuropathy.**POAG: Primary open angle glaucoma. 

Figure 3: The association between optic neuropathy and diabetic retinopathy.  
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Of 11 (18 eyes) patients having PDR; 9 
eyes PRP done and the other 9 eyes         
need to be done. Regarding treatment, 25 
(28.4%) patients had good metabolic        
control, while 63 (72.6%) patients were      
metabolically not well controlled (Table 2). 
Visual acuity ranged from normal,           
minimum, mild to profound visual loss and 

legally blind eyes that clinically associated 
with optic nerve diseases. Visual acuity 
results, normal to mild effect in 69 (39.6%) 
eyes, mild to moderately affected in 62  
(35.6%) eyes and moderately to profound 
(severe) affected in 43 (24.7%) eyes 
(Figure 4).  

 Oral hypoglycemic Insulin and Oral Insulin only   
Treatment 
  

No. (%) No. (%) 
  

No. (%) 
  

No P value 
  

Well control* 
  
Uncontrolled** 

21(30.8 ) 
  

47(69.1 ) 

2(15.3) 
  

 11(84.6 ) 

2(28.5 ) 
  

 5(71.4 ) 

25 
 

63 

  
0.731 

  

Total No. 68 13 7 88  

Table 2: The treatment modes and the metabolic control pattern.  

*well controlled: Mean blood sugar less or equal 180 mg/dl and HbA1c less or equal 8.0 according 
the diabetic control chart.5 

**uncontrolled: Abnormal mean blood sugar more than 180 mg/dl and HbA1c more than 8.0.5 

 

Figure 4: Visual acuity loss. 
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When we compare the results of this study 
with other studies, it is found in a study 
done in outpatient Ophthalmology Clinic in 
Nis-France; Out of 600 patients with          
diabetes, 314 were male and 286 female, 
with average age structure of 61.2 years. 
467 patients were on oral anti-diabetic  
therapy, while 133 were on insulin therapy. 
Out of this number, there were 14 patients 
(2.4%) with optic nerve disease.8 While in 
this study, the prevalence was higher and it 
is 4%, the female (57%), males (43%), 
nearly comparable although we have          
the female more than the male number,       
a slightly less average age 58.50 years,  
our patients that having the optic nerve  
diseases are on oral hypoglycemic drugs
(77%), on insulin only(8%) and on           
combined therapy(15%). In comparison to 
a study done in Turkey; Twenty-four eyes 
of 16 patients with type II diabetes mellitus 
met the criteria, patients had a mean age of 
57.1 (+/-8.8) and approximately half of       
the patients had poor metabolic control. 
Disk swelling was bilateral in 8 (50%).        
13 (54%) eyes had non-proliferative and        
2 (8%) eyes had proliferative diabetic       
retinopathy at presentation.9 In this study 
overall prevalence of diabetic papillopathy 
present in 42(1.89%) patients, it represents 
47.7% from overall 88 patients with optic 
neuropathy, average years, poor metabolic 
control 63% of patients, bilateral cases  
present in 58(65.9%) patients, and 35
(24%) eyes with DRP and 18(12.3%) eyes 
with PDR (proliferative diabetic retinopathy) 
respectively. In another study, Twenty-
seven eyes of 19 patients met the study 
definition of diabetic papillopathy. Patients 
were generally older (mean age, 50 years) 
and of a broader age range (19 to 79 
years) compared with those in prior reports. 
Two thirds of patients had type II            
diabetes.10 In a study of 19 patients with 
diabetic papillopathy, 69 the mean age of 
onset was 50 years of age and 33% had 
type II diabetes mellitus. Hyperemic disc 
edema resolved within 3.7months. Seventy 
percent of eyes had macular edema and      

52% of eyes had capillary non-perfusion  
on fluorescein angiography. Eighty-nine 
percent (34 of 38) of eyes had a final visual 
acuity of 20/50 or better.11 The condition 
presents bilaterally in approximately 50% 
of cases. The visual prognosis is usually 
good, with nearly all younger patients           
recovering to a visual acuity of ≥20/30  
(6/9). In diabetic papillopathy, diffuse            
disc swelling may mimic papilledema              
of raised intracranial pressure. To                
avoid unnecessary PRP (Panretinal        
photocoagulation), it is important to         
differentiate the prominent telangiectasia  
of disc vessels often seen in diabetic     
papillopathy from neovascularization of the 
disc.2 While in this work the visual acuity 
get normal or mildly affected in 39.6%, 
moderately affected in 35.6%  and severely 
affected in 24.7% respectively, so it is 
about 75.2% of eyes have good or useful 
vision and about 24.7% of eyes get         
compromised vision and legally blind eye. 
In a study of 19 patients with diabetic  
papillopathy, 69 the mean age of onset 
was 50 years of age and 33% had type II 
diabetes mellitus. Hyperemic disc edema 
resolved within 3.7months. Seventy           
percent of eyes had macular edema and 
52% of eyes had capillary non-perfusion on 
fluorescein angiography. Eighty-nine         
percent (34 of 38) of eyes had a final visual 
acuity of 20/50 or better.1 Non-arteritic      
anterior ischemia optic neuropathy 
(NAION) is a multifactorial disease in which 
some systemic diseases may act as        
predisposing factors and others as            
precipitating factors. Patients with anterior 
ischemia optic neuropathy show no            
significant increase in mortality, but           
those with both arterial hypertension          
and diabetes mellitus have significantly           
(P < .01) increased incidence of           
cerebrovascular disease.13 This study          
reveals that 8(9%) patients have NAION 
and all of them having associated badly 
control diabetes and hypertension. An       
increased risk of NAION occurs in 47%        
of patients with hypertension and 24%        
of patients with diabetes. Diabetes,            

Discussion 
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Conclusion 
A significant percentage (4%) of diabetics 
type II had optic nerve problems with         
variable effect on visual acuity. It               
represents large number of patients as  
diabetes mellitus affects millions of           
population and it is increasing rapidly with 
time. Diabetic optic nerve diseases carry 
significant insult on visual abilities and it is 
more common in poor metabolic control.  

Conflicts of interest 
The author reports no conflicts of interest. 

References 
1. Chan JW. Ischemic optic neuropathy. In:                  

Jane W Chan, editor. Optic Nerve Disorders           
Diagnosis  and Management,1st ed. University          
of Kentucky College of Medicine, Lexington,           
Kentucky: Springer publishing; 2007. p. 34-37. 

2. Ingrid US, Harry WF. Non-retinal Ocular           
Abnormalities. In: Ingrid US, Harry WFJr,         
William ES, editors. Diabetes and Ocular Disease 
Past, Present, and Future Therapies, 2ndEdition. 
New York: Oxford University Press in cooperation 
with the American Academy of Ophthalmology; 
2010. p.64 and 328 

3. Madhura T, Nicholas J. Diabetic papillopathy-Up 
to Date; 2016. (Accessed November 29, 2016). 
Avai lable at:  http:/ /www.uptodate.com/               
contents/ diabetic papillopathy? source= 
search_result&search=diabetic+papillopathy&sele
ctedTitle=1~2  

hypertension, and hypercholesterolemia 
are more associated with NAION in 
younger patients less than 50 years of age 
than in older patients.1 It is noticed in our 
patients that diabetic optic neuropathy         
not related to the severity of diabetic      
retinopathy as we have 50% of cases not 
associated with significant diabetic          
retinopathy, Also it  is noticed in one study 
that optic disk edema does not correlate 
with the degree of diabetic retinopathy.12 

More reports that are recent suggest           
that older patients and patients with type           
2 diabetes may actually comprise the        
majority of cases. A history of poor           
metabolic control present in 50% of         
patients.1 In our patients the poor metabolic 
control represents 63(71%) patients which 
are comparable to this finding.  

4. Helmut W, Ulrich S. Optic Disc Signs and          
Optic Neuropathies. In: Ulrich S, Helmut W,           
William Ha, Editors. Clinical Neuro- Ophthalmol-
ogy a Practical Guide.1st ed. Berlin: Springer  
Verlag; 2007. p.118. 

5. Khurana AK. Glaucoma.In: A K Khurana, editor. 
Comprehensive Ophthalmology, 4thed.New Delhi: 
New Age International (P) Limited, Publishers; 
2007. p.214. 

6. Nathan T, Randy H. Optic atrophy. In:                  
Leonard A, Daniel M, editors. Ocular Disease: 
Mechanisms and Management,1sted. New York: 
Elsevier Publishing; 2010. p. 339. 

7. Visual Standards Report Prepared For the         
International Council of Ophthalmology at the  
29th International Congress of Ophthalmology, 
Sydney, Australia April; 2002. (Accessed            
November 29, 2016, at http://www.icoph.org/
downloads/visualstandardsreport.pdf 

8. Dragan V, Milo J. Diabetes mellitus and           
optic nerve diseases. ActaFac Med Naiss 2005; 
22(3):145-8. 

9. Bayraktar Z, Alacali N, Bayraktar S. Diabetic 
papillopathy in type II diabetic patients.                 
Retina 2002; 22(6):752-8. 

10. Regillo CD. Diabetic papillopathy. Patient            
characteristics and fundus findings; Arch               
Ophthalmol l995; 113(7):889-95. 

11. David JB.Optic Nerve Disease in Diabetes         
Mellitus. David JB editor. Diabetic Retinopathy 
Evidence-Based Management. 1sted. New York, 
USA: Springer; 2010. p 361. 

12. Hayreh SS1, Joos KM, Podhajsky PA. Long. 
Systemic Diseases Associated with Nonarteritic 
Anterior Ischemic Optic Neuropathy. Am J             
Ophthalmol 1994; 118(6):766-80.  

1921 

http://www.icoph.org/downloads/visualstandardsreport.pdf�
http://www.icoph.org/downloads/visualstandardsreport.pdf�
http://www.icoph.org/downloads/visualstandardsreport.pdf�
http://www.icoph.org/downloads/visualstandardsreport.pdf�


<<

  /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



