
V28 Reminders 

As with every visit, please con-
tinue to fast (no food or drink, 
except water, for at least 8 hours 
prior to your visit) before your 
WIHS visit.  This is how we are 
able to get accurate test results 
for cholesterol, lipids and glu-
cose.  These blood tests give a 
good indication of heart disease, 
diabetes and high blood pressure.  
If you have a medical condition 
that will keep you from fasting, 
please inform your outreach 
worker prior to your appoint-
ment.   

Also, don’t forget to bring your 
medications or list of medications 
to every study visit.  For HIV 
medications, we also need to 
know what dosage you are tak-
ing.  This will make the interview 
(Continued on page  3) 

V28 Changes 

By Stacey L. Cooper, Project 
Coordinator 

Can you believe how quickly the 
seasons have changed?   It seems 
like it was just yesterday that we 
were preparing for the New Year 
and now we it’s Spring!  We, at 
WIHS, hope that all is well and 
that we’ll see you very soon. 

What To Expect in V28? 

The first and most exciting news 
is that WIHS at Georgetown 
University has taken over the 
organization and planning of all 
CAB activities.  This is the first 
newsletter that we are complet-
ing, so be gentle with us, but 
share your feedback, as it is al-
ways welcomed!  In December, 
we planned and hosted the WIHS 
Holiday party at our GU office.  

We had well over 100 partici-
pants, children and family mem-
bers in attendance.  Wonderful 
gifts were provided and a good 
time was had by all.    

Here’s something that should 
bring a smile to your face, noth-
ing new was added to the WIHS 
core visit.  However, the WIHS 
DC site is collaborating with the 
SHARE program at Johns Hop-
kins University on a new sub-
study to examine hearing and 
balance issues among WIHS 
women and SHARE men.  This 
is the first time that data will be 
gathered on hearing loss in our 
groups.  Ask your outreach 
worker for additional informa-
tion.  (See article on page 3 for 
more information). 

 

Cervical cancer rates are higher 
among most women with HIV 
than among HIV-negative 
women.  However, that is not the 
case in WIHS.  Many WIHS 
investigators believe that this is 
because WIHS women are so 
careful to stay up-to-date in get-
ting Pap tests done.  The purpose 
of this fact sheet is to give you 
information that may help you be  
an informed participant in your 
health care when it comes to 

cervical cancer prevention. 

Cervical cancer is caused by a 
virus, the Human Papillomovirus 
(HPV).  Most women get HPV at 
some point through sex in their 
teens or twenties.  Risk factors 
for HPV include having had mul-
tiple sexual partners or having 
sex with someone who’s had 
multiple partners.  Other factors 
include a recent new sex partner 
and smoking.  Younger women 
are more likely to have HPV.  

Most women who get HPV clear 
the virus from their bodies as 
their immune systems recognize 
the virus and kill it.  Women with 
HIV have trouble clearing HPV.  
They have HPV infections more 
often than HIV-negative women, 
and they more often have infec-
tions with multiple types of HPV.  
HPV infections tend to last longer 
in women with HIV.   
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“Studies of women 

in WIHS have 

shown that women 

with HIV may need 

repeated 

colposcopy and 

treatment to avoid 

developing 

cancer.”  

Pap tests continued... 
HPV infects the cervix, the mouth 
of the womb.  It can cause changes 
in cells.  Some of these are genes 
that can lead to cancer.  The risk of 
this is higher when HPV infections 
last for months or years, as they can 
in women with HIV.  In most 
women, even those with HIV, the 
changes don’t develop into cancer 
until many years have passed.  Dur-
ing that time, the cervix develops 
progressively more severe precan-
cerous changes that can be found 
with a Pap test.  

Taking a Pap test involves more 
than just looking at the cervix.  Your 
clinician gently scrapes or brushes 
cells off the cervix that are later 
inspected for precancerous changes.  
Pap tests detect changes caused by 
HPV, usually before they turn into 
cancer, but they have to be repeated 
frequently, because a single test may 
have missed precancerous changes.  
It’s unlikely that a woman with 
multiple Pap tests has a hidden 
change that will turn into cancer 
quickly.  

Like HPV itself, most early 
changes found by Pap tests go 
away, even in women with dam-
aged immune systems like those 
with HIV.  In addition, some 
will stay the same and not go on 
to become cancerous.  Unfortu-
nately, we don’t yet know how 
to predict who will have low-
grade changes progress, so all 
women with borderline and low-
grade Pap results (known as 
ASCUS for “atypical squamous 
cells of undetermined signifi-
cance” and LSIL for “low grade 
squamous intraepithelial le-
sions”) need further evaluation. 
In most cases, the additional 
evaluation required is colpo-
scopy.  Colposcopy is the in-
spection of the cervix with 
bright light and magnification.  
Seeing precancerous changes at 
colposcopy is easier when  

vinegar is applied to the cervix.  
Some clinicians also use iodine to 
help show worrisome changes.  
Neither vinegar nor iodine cause 
lasting changes to the lining of 
the cervix or vagina, though they 
can sting or dry tissues temporar-
ily.  When abnormalities are seen 
by colposcopy, they are usually 
confirmed by taking a biopsy, 
pinching a fragment of tissue for 
inspection under a microscope. 
 
One exception to the colposcopy 
after an abnormal Pap test is 
when diagnosis of ASCUS, 
which means the doctor found 
only a borderline abnormality.  
Sometimes these can be followed 
with Paps, avoid colposcopy 
unless repeated ASCUS results 
are reported. 
 
If a Pap test or biopsy shows a 
high-grade precancerous change 
in the cervix, then cells with 
those changes usually should be 
destroyed.  Usually that is done 
by cutting the abnormal portion 
off with a wire loop (“LEEP”), 
burning them off with a laser 
beam, or freezing them off 
(“cryotherapy”). 
 
Studies of women in WIHS have 
shown that women with HIV may 
need repeated colposcopy and 
treatment to avoid developing 
cancer.  Often it proves impossi-
ble to get rid of HPV, though 
HAART may help when started 
for other reasons.  Quitting smok-
ing may help the body clear 
HPV, too.  Still, we have learned 
that regular Pap testing and fol-
low-up when needed with colpo-
scopy and treatment keeps cervi-
cal cancer rates in WIHS women 
low. 
 
In short, sometimes it is not pos-
sible to completely cure the HPV 
and abnormal Pap smears, but we 

can help make it very unlikely 
that it will become cancer by 
continued Pap smear/
colposcopy and treatment 
(when necessary). 
 
Your clinician knows more 
about Pap testing, colposcopy, 
and cervical cancer prevention 
treatment.  Feel free to ask.   
 

 

S I S T E R  T A L K  

Are You Taking Care 
of Your Heart? 
By Karol Moen, RD, LD 
 
Oprah was right ….heart disease 
is the number one killer of 
women in the United States.  It is 
the number one killer for white 
women, black women and His-
panic women.  Don’t let heart 
disease take you by surprise.  
 
Become an active partner in your 
heart health with your doctor. 
Ask your doctor to check your 
blood pressure, cholesterol (total, 
HDL, LDL, triglycerides), and 
blood glucose.  Partner with your 
doctor to improve any numbers 
that are not normal.  After all, it 
is your heart! 
 
Here are some tips toward a 
healthier heart: 
 
1. Limit saturated fats.  These 

include red meat, chicken 
skin and fat, bacon, sau-
sage, butter, cheese, ice 
cream and fried foods. Satu-
rated fats will increase your 
cholesterol.  Avoid trans 
fats (partially hydrogenated 
vegetable oil) often found 
in baked goods. 

2. Use unsaturated fats when 
cooking such as canola or 
olive oil.  These can lower 
your cholesterol.   

3. Increase the fiber in your 
diet.  This means eating 
more beans, fruits, vegeta-
bles and whole grains.   

 

(Continued on page 3) 
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Heart... 
Continued from page 2) 
 

Fiber from these foods acts like a 
sponge to help rid your body of 
cholesterol.  

4.     Enjoy fish at least 2 times a 
week. Choose fatty fish high in 
heart healthy omega-3s such as 
salmon, light tuna, sardines and 
trout. 

5.     Lose weight if you are over  
weight, even 5-10 pounds can 
make a difference in your risk of 
heart disease. 

6. If you smoke, quit!  Even if you 
have been smoking for years, 
quitting now will still decrease 
your risk of heart disease. 

7. Get moving…..begin by walking 
3 times a week. 

 
Recipe for a Heart Healthy Vegetar-

ian Chili  
1 tablespoon vegetable oil  
1 onion, chopped  
2 carrots, chopped  
3 cloves garlic, chopped  
1 tablespoon chili powder  
1 tablespoon ground cumin 

(optional) 
1 (28 ounce) can whole peeled 

tomatoes with liquid, 
chopped  

1 (19 ounce) can kidney beans 
with liquid  

1 (11 ounce) can whole kernel 
corn, drained  

Directions 
Heat oil in a large saucepan 
over medium heat. Sauté on-
ions, carrots, and garlic until 
tender. Add chili powder and 
cumin. Cook until vegetables 
are tender, about 6 minutes.  
 
Stir in tomatoes, beans, and 
corn. Bring to a boil, and reduce 
heat to medium. Cover, and 
simmer for 20 minutes, stirring 
occasionally.  Serve with brown 
rice or cornbread. Serves 4. 

V28 Changes/Updates 
 
(Continued from page 1) 
 
go smoother and much faster. 

We will continue to take a hair sample from you if you are on HIV medications.  This sample is used to 
look at the level of antiretroviral medications that are in your system and to measure adherence.  As in the 
past, about 20 strands will be clipped from the back of your head.   

In previous visits, you were either given or mailed a pink vaccination card.  Please take this card along 
with you to your medical appointments so that your physician can record all of your recent vaccinations.   
During your next WIHS visit, your outreach worker will ask to take a look at that card so that she can 
document what is written.  Please ask your outreach worker if you need a replacement card. 

 
WIHS will continue abbreviated visits (brief telephone interviews) during V28 for women who are unable 
to make their core appointments.   
 
We will continue to provide colposcopy to women with abnormal Pap tests and request tissue donations to 
our AIDS and Cancer Specimen Resource (ACSR).   
 
What’s on break? 
The lung questionnaire is on break in V28, but it will return in a shorter version during V29.  The ques-
tions about neuropathy (tingling in your hands and feet) and the testing of your ankle and nerve reflexes 
will not be performed during this visit, but it will return during the next one.   
 
What’s finished? 
Thank you so much for your participation in the pharmacy questionnaire sub-study.  Your participation 
was greatly appreciated.  Also, thanks to all who participated in the CIDI pilot study.  Kathy Digilio did a 
wonderful job in coordinating this effort.  Because of her hard work and your dedication to the WIHS, our 
site completed the goal of 40 interviews before the end of V27.   
 
Final Thoughts 
As always, we want to thank you for your continued support and we want to continue to make each visit 
as comfortable as possible.  Without you, our study would be unable to continue.  Hope to see you soon!  

A new pilot study to determine the prevalence of hearing and balance loss among Wash-
ington, DC WIHS women starts in April 2008 

 
There are limited data regarding the amount and severity of hearing and balance loss among 
HIV infected individuals.  Hearing loss and dizziness may be early symptoms of underlying 
hearing problems which may have been underreported before the availability of current HIV 
medications (HAART).  Individuals who are now living for many years with HIV due to the 
good effects of HAART may now be more aware of hearing and balance problems and how 
they impact the quality of their lives.  
 
We will begin a new pilot study of hearing and balance loss in April 2008 among Washington, 
DC WIHS women.  Since this is a pilot study, testing will only initially be offered at the 
Georgetown University and Whitman-Walker Clinic sites.  If the findings from the pilot study 
warrant it, we will extend this study to all WIHS sites.  This study will be the largest to date to 
look at hearing and balance disorders in people with HIV disease.  Please ask your outreach 
worker for more information. 
 
Dr. Michael Plankey, Ph.D. 
Dr. Mary Young, MD 
Georgetown University WIHS  

 
 
 
 

 



MEMORIAL CORNER 
 

Over the years, the WIHS staff has 
had the pleasure of working with won-

derful women who have since made the transition 
into eternal life.  We have been blessed by their pres-
ence and their willingness to share so much of them-
selves.  This section is dedicated to their lives, spirits 
and legacies. 

 
“My Denise” 

By J.H. 
 

My Denise I can’t believe that you’re gone, 
I want you back right now, with a wave of my magic wand. 

 
Who will talk me down when I want to self-destruct, 

Sitting on the Pity Pot stuck in a rut. 
 

I know you are now safe in the Masters’ arms, 
streets paved with gold—days filled with luck charms 

 
I do give thanks knowing that you suffer no more, 

Without your beautiful smile my life is surely going to be a 
bore. 

 
My Denise, My 2nd mother, truly my best friend, 

Day or night any hour—Oh, Denise I could always depend 
 

Year in and year out, working for the hospital we had so much 
fun, 

We were the Best Outreach Team in DC, cause we could always 
get the job done. 

 
My Denise has been added to God’s Lovely Garden Up above 

She touched us all in a special way—Showing us so much love. 
 

Denise inspired all of us, Clean for 16 years, 
Living one day at a time, No Drugs, No Liquor, No Beer. 

 
My Denise, My 2nd mother, truly my best friend, 

This is the Beginning of Peaceful rest—Surely not to end. 
 

There will come a time when we’ll all meet upstairs again 
Rest my 2nd mother, Rest my best friend, 

Just peacefully rest until then. 
 
 
 
 

V28 Appointment 
 
Have you been scheduled for your V28 
appointment yet?  If not, please contact 
your outreach worker to schedule your 
appointment...it’s not too late!  

 
ASK DR. YOUNG 

 
In future issues, this section will be available for health ques-
tions that you would like to have answered by Dr. Young.  Just 
send your questions to Stacey L. Cooper, Project Coordinator at 
Georgetown University/WIHS 2233 
Wisconsin Avenue, NW #214 Washing-
ton, DC 20007.  Your name will not be 
used in the question and your health 
information will be kept confidential.  
Thanks and we look forward to hearing 
from you. 

CAB Corner 
 

The WIHS DC CAB is in the process of rein-
vigorating itself and we started off with a bang!  
Three lovely ladies met with Dr. Young,  
Lakshmi Goparaju and Stacey Cooper at the GU 
office to discuss techniques to get more women 
involved.  It was a very pleasant meeting and 
wonderful ideas were shared.  We will be host-
ing additional meetings in the next few months, 
so if you are interested, please contact your Out-
reach Worker or Stacey Cooper to see how you 
can get involved.   

A person’s HIV status should not be assumed based upon his or her article or 
photograph in Sister Talk, participation in WIHS, attendance at meetings or 
contributions to the newsletter. 
 
To contribute articles to Sister Talk please contact Stacey L. Cooper at (202) 784-
6472 or contact your Outreach Worker. 
Publication made possible through a grant from the National Institutes of Health.  
 


	V28 Changes/Updates

	Fact sheet for women: Things to know about Pap tests

	Drs. Stewart Massad and Howard Strickler for the WIHS HPV working group

	Georgetown University- WIHS

	Sister Talk

	Spring 2008

	Volume 1, Issue 1

	Special points of interest:

	Page #

	Pap tests continued...

	Sister Talk

	Page #

	Volume 1, Issue 1



<<

  /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



