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Episodes of atrial fibrillation and meteorological 
conditions
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Introduction
Atrial fibrillation (AF) is the most common arrhythmia

in clinical practice, responsible for approximately 30% of all
hospitalisations for cardiac arrhythmias. Further increase
of prevalence of this condition is predicted [1]. The natural
history of AF often starts with short episodes, usually
clinically unnoticeable, which gradually become longer, quite
often treatment refractory, finally leading to a permanent
form of arrhythmia [2].

The diverse pathogenesis of AF, widespread and constant
presence in the population, and high risk of threatening
complications make it a significant medical problem. Most

patients are able to determine circumstances associated
with the onset of paroxysmal AF, indicating the following
situations: heavy meal, alcohol or coffee abuse, physical
exercise or stress as well as single sudden movement,
relaxation after stressful events and sleep [3]. The
important element affecting functioning of the body are
undoubtedly meteorological conditions. Since Hippocrates,
the influence of atmospheric events on people’s mood and
health has been of great interest [4]. The first Polish studies
on the impact of weather conditions on cardiovascular
performance were carried out by Majer [5] in the first half
of the nineteenth century. The pooled outcomes of clinical
and meteorological studies indicated worsening of angina,

A b s t r a c t

BBaacckkggrroouunndd::  Atrial fibrillation (AF) is the most common arrhythmia encountered in clinical practice. The natural history of AF
tends to begin with short paroxysms which gradually evolve into longer episodes, frequently treatment-resistant, and finally take
a permanent form. It is a polyaetiological condition and single paroxysms may be caused by a variety of factors. There is a prevailing
belief that weather is a vital element affecting the functioning of the human organism. Accordingly, high variability in hospital
admissions due to AF paroxysms may be associated with meteorological conditions. 

AAiimm:: To investigate the relationship between the incidence of AF paroxysms and atmospheric phenomena. 
MMeetthhooddss:: A total of 739 patients participated in the study [52% females, aged 18-91 (mean=65 years)], hospitalised for AF

paroxysms in the Cardiac Care Unit (CCU) in 2005-2006. Patients with AF secondary to acute coronary syndrome, recent myocardial
infarction, myocarditis, pericarditis, thyrotoxicosis, and disorders of the respiratory system, were excluded from the analysis. Statistical
relationships were sought between the frequency of AF paroxysms and meteorological elements, such as: temperature change,
atmospheric pressure, relative humidity, cloudiness, and wind speed. Using synoptic maps, such phenomena as weather fronts
occurrence and baric systems were analysed. 

RReessuullttss:: A considerable influence of a cold front and occlusion of cold front type on increases in admissions to CCU for AF
paroxysms was observed. The absence of arrhythmia for many consecutive days was noted during the presence of stationary
high-pressure areas. There were no significant relationships between meteorological elements and AF paroxysms. A seasonal
distribution of AF episodes was found, with the maximum incidence in winter months and a decrease in the number of patients
hospitalised from May to August. The impact of cold fronts may be explained by the effect of electromagnetic waves occurring in
the zone of atmospheric changes, which may penetrate into buildings. On account of the translocation speed of electromagnetic
waves, the effects may be felt many hours before an atmospheric front approaches. 

CCoonncclluussiioonnss::  Meteorological conditions may have some influence on the occurrence of paroxysms of atrial fibrillation. This study
could serve as a starting point for further research investigating relationships between weather conditions and heart rhythm disorders.
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increased incidence of myocardial infarctions and more
pronounced fluctuations of blood pressure during
short-term weather changes [6]. The large number of
patients arriving to the hospital due to AF on particular
days suggests an association with weather conditions. In
one of the studies, meteorological conditions such as air
temperature and humidity and atmospheric pressure were
found to have an unquestionable influence on AF in
about 87% of patients, in particular with concomitant
ischaemic heart disease or arterial hypertension as well
as in the elderly [7].

The aim of this study was to determine the relationship
between the incidence of AF and atmospheric phenomena
as well as to indicate the precipitating factors.

Methods
The study comprised 739 subjects treated for

paroxysms of AF at the Intensive Cardiac Care Unit (ICCU)
from 2005 to 2006. Our hospital practice allows all AF
patients to be admitted directly to the ICCU. Medical
history revealed that arrhythmia duration was less than 1
day. Episodes of AF stopped spontaneously, were
terminated with electrical or pharmacological cardioversion
or turned into the persistent form. Patients’ age was 18-91
years (mean 65.1); 52% of patients were females. The
aetiology of AF was variable; however, patients with AF
secondary to acute coronary syndrome, acute myocardial
infarction, myocarditis, pericarditis, hyperthyroidism or
acute pulmonary disease were not included.

The statistical analysis was performed using synchronic
and asynchronous correlations between AF episode rates
and the following meteorological factors: 
• air temperature (daily mean, daily amplitude, day-by-day

changes);

• steam pressure (daily mean, daily maximum and
minimum – with particular consideration of steam
conditions – 18.8 hPa);

• cloudiness (total, low level clouds with particular
attention to cumulonimbus);

• atmospheric pressure (daily mean, daily amplitude,
day-by-day changes);

• wind speed (spot maximum speed).
A further stage of the analysis used the low level
synoptic maps from the Deutsche Wetter Dienst (DWD)
archive commonly available at www.wetter3.de,
analyzing four maps per day that covered the following
time ranges: 00:00-06:00, 06:00-12:00, 12:00-18:00,
and 18:00-24:00.

Results
The analysed period included mainly days free of

patients reporting due to recent-onset AF (271 days) or
with one AF patient per day (264 days). There were nine
days with a high admission rate of 4 cases per day and
four days with 5 cases daily. On average one AF admission
per day was recorded (Tables I and II). 

During the whole year, the highest AF morbidity rate
was observed in the winter (December to February) and
in September, while the lowest one was observed from
May to August (Figure 1). Also series of days free of AF
admissions were observed comprising 4 to 6 days 
(Table III).

Results of synchronic correlation between individual
meteorological factors and incidence of AF were statistically
insignificant (R2=0.0357). In asynchronous correlations,
atmospheric pressure fluctuations preceded an AF episode
by one to three days, showing better correlation (R2=0.3621
for two-day shift). 

MMoonntthh NNuummbbeerr  ooff  AAFF  ccaasseess  ppeerr  ddaayy

00 11 22 33 44 55

January 20 22 13 6 0 1

February 12 24 11 7 2 0

March 23 24 10 2 1 2

April 22 20 13 5 0 0

May 24 24 12 1 1 0

June 23 26 6 5 0 0

July 28 22 10 1 1 0

August 27 21 7 7 0 0

September 19 21 10 9 1 0

October 26 20 11 4 0 1

November 26 20 12 0 1 1

December 21 20 14 5 2 0

Total 271 264 129 52 9 5

TTaabbllee  II..  Number of days with division to number of AF cases per day form 2005 to 2006 in each month
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MMoonntthh II IIII IIIIII IIVV VV VVII VVIIII VVIIIIII IIXX XX XXII XXIIII TToottaall

Monthly 
total 71 75 64 61 55 53 49 56 72 59 53 71 739

Daily 
mean 1.15 1.34 1.03 1.02 0.89 0.88 0.79 0.90 1.20 0.95 0.88 1.15 1.01

TTaabbllee  IIII..  Number of recent-onset AF cases in each month in 2005-2006

FFiigguurree  11..  Mean daily incidence of AF in each month
(2005-2006) y = 5E-05x6 – 0.0016x5 + 0.0188x4

– 0.0867x3 + 0.0986x2 + 0.1566x + 0.9803
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monthly annual mean trend line R2 = 0,7483
OOnnsseett  ddaattee EEnndd  ddaattee AAFF--ffrreeee  ppeerriioodd

2005-07-29 2005-08-01 4

2005-08-12 2005-08-15 4

2006-03-22 2006-03-25 4

2006-05-27 2006-05-30 4

2006-06-23 2006-06-26 4

2006-06-29 2006-07-04 6

2006-07-07 2006-07-11 5

2006-08-23 2006-08-27 5

2006-11-12 2006-11-16 5

TTaabbllee  IIIIII.. Multi-day series free of AF
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Analysis of synoptic maps allowed a clear relationship
to be determined between cold atmospheric front or cold
front-like occlusion and increased number of recent-onset
AF cases per day. It was recorded in all days with 4 or 5
admissions due to AF per day, 24-36 hours prior to
occurrence of atmospheric front events. No such
relationship was confirmed for warm fronts. Paroxysms of
AF were not present with high pressure systems.
Several-day series free of AF admissions were noted for all
occurrences of stagnating low gradient zones of high
atmospheric pressure. For example:
• 7 July to 11 July 2006 – 5 days free of recent-onset PAF.

High pressure system with centre over the middle Russia
developed over Poland. On the 6th of July a cold front
passed east of Poland. The high pressure system blocked
low pressure systems and related fronts which moved
over the North Sea or north of Poland. High pressure
from the east joined with systems moving from western
Europe and on the 9th and 10th of July Poland was in the
range of a high pressure wall. Fronts that were
approaching and were blocked by the high pressure
system became stationary ones. On the 12th of July the
cold front started to approach from the west.

• On the 13th of July 2006 four patients with recent-onset
AF were admitted. Poland was in the range of a weak
high pressure system (wall). Low pressure systems with
fronts were located over Scandinavia and the North Sea.
On the 12th of July between 6:00 a.m. and 12:00 p.m. the

cold front moved over Poland (over the northern part of
the country). It turned to stationary form and moved as
a cold front, leaving Polish territory on the 14th of July at
about noon.

Discussion
Previous studies on the influence of selected

meteorological parameters on cardiovascular system
performance often brought ambiguous results. For
example, Skrobowski [8] reported a significant relationship
between differential mean daily temperature and
atmospheric pressure and presence of acute myocardial
infarction. Quite a distinct opinion was presented by
Machałek [6], who described an evident increase of
infarction rate with low gradient pressure systems and
poorly differentiated atmospheric pressure. In contrast to
Michałkiewicz et al. [7], we found no significant relationship
between analysed basic meteorological parameters and
AF episodes rate. This may be explained by the protective
effect of rooms or clothes from the felt air temperature
and humidity, cloudiness and wind. 

In our study seasonal incidence of AF paroxysms was
established. Most cases occurred in winter, while the
minimum was observed from May to August. The extensive
Danish population studies carried out for fourteen years
and involving approximately 33,000 patients with AF
paroxysms reported an inversely proportional influence of
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mean outdoor temperature and similar effect of season [9].
Studies performed in Japan showed maximum AF incidence
in autumn, with a significant reduction in summer [10].

As far as changes in atmospheric pressures are
concerned, we found they were related to incidence of AF
episodes, although with 24-48-hour advance. This was in
some measure confirmed by the conclusions of Delyukov
and Didyk [11], who described a negative effect of
atmospheric pressure fluctuations on cardiovascular
function – manifesting 3-24 hours prior to changes in
weather parameters. Hessmann-Kosaris [12], reporting on
body reactions up to 48 hours before weather changes,
assumes however that they are due to disturbances in the
electrical field occurring in advance of atmospheric front
arrival. Our study found a clear relationship between the
passing of a cold atmospheric front or cold front-like
occlusion and increase of AF cases per day. A several-day
period free of AF cases was associated with stagnation of
stationary high pressure systems. 

It seems that the above observations may be rationally
explained by the effects of specific factors developing in the
zone of a cold front such as electromagnetic waves. Those
waves have the potential to penetrate construction barriers
that protect people from the influence of other weather
conditions. In the nineteen sixties, Tromp [13] reported that
centres of deep low pressure systems and storm centres
can emit electromagnetic waves of 6-100 km length and
3-5 kHz frequency. He also highlighted the possible influence
of these waves on biological processes as they are able to
penetrate buildings. Propagation speed of electromagnetic
waves is close to 300,000 km/sec and speed of cold front
movement equals tens of km/h, which results in feeling
their effects about 24 hours before changes in atmospheric
pressure associated with the front zone take place. Static
electrical charges produce an electric field, while dynamic
ones, e. g. in the atmospheric front zone, are sources of both
electric and magnetic fields, which superimpose and induce
electromagnetic waves [14]. Due to the significantly lower
speed of a warm front its electromagnetic impact is weaker
than a cold one. Moreover, the force vector associated with
a cold front is directed to the earth surface while the warm
one is directed upwards.

Electromagnetic waves penetrate into the tissue to
a depth depending on the electric resistance and
wavelength. In the very low frequency generated by
atmospheric conditions (up to 10 MHz) vivid tissue acts as
a conductor in which an alternating electric field produces
Foucault eddy currents practically induced in the entire
body [15].

These phenomena were also reported by Kozłowski
[16], who claimed that electromagnetic field effects in the
body tissues involve stimulation of particles and atomic
movements which cause chemical reactions and bioelectric
processes. Induction of these changes occurs in
electromagnetic fields of relatively low intensities. This
was also underlined by Hessmann-Kosaris [12], who

reported that even weak electromagnetic fields may affect
metabolic processes of cells and cellular membranes. The
lower the intensity of Foucault currents in the tissue, the
smaller is the area affected by the closed current circuit;
therefore the precordial area is subject to the greatest
induction, being the largest body surface [15]. 

These phenomena were described by Siemiński 
as follows: ‘They say some phenomena caused by
electromagnetic fields are like throwing a stone from a high
mountain. It may stop a few metres below, but may also
cause a huge avalanche if its movement develops in
a slightly different way and of course on an adequate
slope’ [17]. This seems to be the case with induction of AF
from focal sources and then from division of the AF wave
front into numerous child waves which randomly walk
through the susceptible atrium and mutually decay or
produce self-triggered activity [18]. 

Conclusions
An evident influence of cold fronts and cold front-like

occlusions on increase of patients with recent-onset AF
admitted to the ICCU was observed. No such relationship
was confirmed for warm fronts. Presence of stationary
high pressure systems was associated with several-day
series free of arrhythmia. This could support reports that
selected meteorological conditions may be a potential
trigger mechanism inducing episodes of AF. No statistical
confirmation of a direct influence of air temperature
changes, atmospheric pressure, steam pressure,
cloudiness or wind speed on the incidence of AF was
provided. Evident seasonal incidence of AF was observed
with the maximum in winter and a decrease from May to
August. 
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Napady migotania przedsionków a warunki
meteorologiczne 
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S t r e s z c z e n i e  

WWssttęępp::  Migotanie przedsionków jest najczęściej występującą arytmią w praktyce klinicznej, stwierdza się je u ok. 30% wszystkich
osób hospitalizowanych z powodu zaburzeń rytmu serca. Prognozuje się wzrost rozpowszechnienia tego schorzenia w populacji.
Historia naturalna migotania przedsionków rozpoczyna się często od krótkich napadów, zwykle nieuchwytnych klinicznie, które
stopniowo przechodzą w coraz dłuższe epizody, nierzadko oporne na próby terapeutyczne, by w końcu przejść w postać utrwaloną.
Jest to schorzenie polietiologiczne, napad mogą wywoływać różnorodne czynniki. W powszechnym odczuciu bardzo ważnym elementem
kształtującym funkcjonowanie organizmu człowieka są warunki meteorologiczne. Obserwuje się dużą zmienność liczby osób
zgłaszających się do szpitala z powodu napadów migotania przedsionków w poszczególnych dniach, więc możliwe jest skojarzenie
występowania tej arytmii ze stanem pogody. 

CCeell::  Znalezienie związków między częstością występowania napadów migotania przedsionków a zjawiskami atmosferycznymi
oraz wskazanie sytuacji wyzwalającej, potencjalnego „mechanizmu spustowego” dla napadu migotania przedsionków (ang. paroxysm
of atrial fibrillation, FAP). 

MMeettooddyykkaa:: Badanie obejmowało 739 chorych, 48% mężczyzn i 52% kobiet, w wieku 18–91 lat, średnio 65,1 roku, przyjętych
na oddział intensywnej terapii kardiologicznej w latach 2005–2006 z powodu FAP. Nie uwzględniano osób z wtórnymi zaburzeniami,
występującymi w przebiegu ostrego zespołu wieńcowego, ostrego zawału serca, zapalenia mięśnia sercowego, zapalenia osierdzia,
nadczynności tarczycy i chorób płuc. Przeprowadzono ocenę statystyczną, stosując korelacje pomiędzy częstością występowania FAP
i elementami meteorologicznymi, takimi jak: zmienność temperatury powietrza, ciśnienia atmosferycznego, prężności pary wodnej,
stopnia zachmurzenia, prędkości wiatru. Posługując się mapami synoptycznymi, analizowano sytuacje pogodowe, takie jak
przechodzenie frontów atmosferycznych i występowanie układów barycznych. 

WWyynniikkii::  W analizowanym okresie najwięcej było dni bez migotania przedsionków – 271, z jednym epizodem dziennie – 264 dni,
z dwoma – 129, z trzema – 52. Dni z wyraźnym zwiększeniem przyjęć z powodu FAP, tj. 4 lub 5 na dobę, notowano odpowiednio
9 i 5 razy. Średnia dla hospitalizacji z powodu napadu migotania przedsionków to jedna osoba dziennie (1,01). Wyróżniało się też
dziewięć okresów obejmujących 4–6 kolejnych dni bez FAP. Zaobserwowano wyraźny wpływ oddziaływania frontu chłodnego i okluzji
o charakterze frontu chłodnego na zwielokrotnienie przyjęć na OIOK z powodu FAP. Nie obserwowano tych interakcji w odniesieniu
do frontów ciepłych. Brak występowania arytmii w okresach wielodniowych notowano przy obecności stacjonarnych układów
wyżowych. Uzyskane rezultaty wskazują, że nie ma istotnych zależności pomiędzy zmiennością temperatury powietrza, ciśnienia
atmosferycznego, prężności pary wodnej, stopnia zachmurzenia, prędkości wiatru a FAP. Stwierdzono wyraźną sezonowość FAP,
z maksimum w miesiącach zimowych i spadkiem zachorowań od maja do sierpnia włącznie. Oddziaływanie frontów chłodnych można
wytłumaczyć falami elektromagnetycznymi powstającymi w strefie zmian atmosferycznych, które jako jedyne czynniki związane
z pogodą mogą przenikać do pomieszczeń. W związku z prędkością przemieszczania się fal elektromagnetycznych ich skutki odczuwane
są na wiele godzin przed nadejściem frontu atmosferycznego. 

WWnniioosskkii::  Zaobserwowano, że niektóre warunki meteorologiczne mogą być czynnikiem wyzwalającym FAP. Niniejsze opracowanie
może być wstępem do dalszych badań potwierdzających związki między pogodą a zaburzeniami rytmu serca. 

SSłłoowwaa  kklluucczzoowwee:: napad migotania przedsionków, warunki meteorologiczne 

Kardiol Pol 2008; 66: 958-963

Adres do korespondencji: 

dr n. med. Andrzej Głuszak, Szpital Miejski, al. Lotników Polskich 18, 21-040 Świdnik, tel.: +48 81 751 30 54, e-mail: gluszak.andrzej@wp.pl

PPrraaccaa  wwppłłyynnęęłłaa:: 07.04.2008. ZZaaaakkcceeppttoowwaannaa  ddoo ddrruukkuu:: 03.07.2008.

963



<<
  /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 1.5
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /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 (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /SyntheticBoldness 1.000000
  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002000d>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002000d>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /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 <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002000d>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e000d>
    /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 <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /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.)
    /POL <>
  >>
  /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 [595.276 841.890]
>> setpagedevice


