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Responses to Participants’ Questions 
The overarching goal of the R3 Seminars is to catalyze a shared understanding of the research being conducted by 

the scientific stakeholder community within the RECOVER Consortium. The R3 Seminars and the Q&As typically 

feature highly scientific material intended for researchers and clinicians. For other audiences interested in these 

topics, a link to the National Library of Medicine’s MedlinePlus medical dictionary is provided at the end of the 

Q&As as a resource to help in understanding the scientific terminology.  

This document provides responses* to questions raised by seminar participants related to the following 

presentations at the R3 Seminar Understanding Metformin Use and Long COVID and ME/CFS [Myalgic 

Encephalomyelitis/Chronic Fatigue Syndrome] Following COVID-19 Infection: Insights from Two Studies, held on 

May 13, 2025:  

• Understanding Metformin Use and Long COVID 
Carolyn Bramante, MD, MPH  

Steven G. Johnson, PhD 

• Incidence and Prevalence of Post-COVID-19 ME/CFS 
Suzanne D. Vernon, PhD 

• Discussant: Yu Chen, PhD, MPH 

* Responses may have been edited for clarity. 

All Presenters: Questions and Responses 

Q. There seem to be different results between the 2 cohorts, PCORnet and N3C. Specifically, 

there’s a known association in PCORnet using the computable outcome. The hazard ratio is 

1.04. So, what are the potential explanations for this finding? I think you mentioned that 

these 2 cohorts are very different and that the computable outcomes are very different, but 

could you please elucidate? 

Response:  

Dr. Bramante: I am not a computable phenotype expert, but I will try to put these in an analogy with a clinical trial. 

So just looking at what was published in the paper, the unweighted frequencies are similar between the databases 

except for the computable phenotype. So, there’s just a lot more people who met the computable phenotype 

definition with PCORnet’s computed definition versus N3C’s. And I think that PCORnet actually does have a new 
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definition now that might be a little bit more specific. But when you have an outcome that is so common, you can 

have outcome misclassification.  

Let’s say you hypothesize that this intervention is a professional archer. What does a professional archer do? They 

hit a target at a professional archer distance. Your P-value is the size of the target; your number of arrows is the 

number of analyses you do on that same pile of data. But what if you define the outcome incorrectly? You make it 

too easy to hit the target, you put the target too close. So basically, it’s very easy to hit the target, you don’t have 

to be a professional archer to hit the target.  

And I did this in the acute outcome of the COVID-OUT [Outpatient Treatment for SARS-CoV-2 Infection] trial. We 

defined severe COVID as one low reading on the home oximeter, an ER [emergency room] visit, hospitalization, or 

death. But one low reading is not severe COVID. We know that now, but at the time we didn’t know that. And so 

we made it too easy to hit the outcome target by just having one low oxygen reading so many people hit it. And 

you can see that in the results here. So, this is the same clinical trial I’ve shown earlier on the acute outcomes. In 

the first 28 days, 23% to 25% of people had the composite outcome. When you include the one low oxygen 

reading versus when you exclude that part of the composite outcome definition, it’s 4% to 7%, 1% to 2%.  

So basically, a bunch of people we think were misclassified as having the outcome, but they didn’t actually have 

the outcome. They didn’t actually have severe COVID just because they had one low reading on a home oximeter. 

And then when you look at the a priori sort of subgroups that look at a dose effect and the validity of the outcome, 

hospitalization and death, you can see how this outcome misclassification affected the results here.  

And I think the same thing might be happening in the PCORnet computable phenotype where you have 25% as the 

incidence, so just a really high incidence. So, it might be very sensitive, but not specific. And then when you have 

more specific results, you get rid of people who don’t actually have the outcome. 

Q. Would it be justifiable to prescribe metformin even in people without diabetes or with 

lower BMIs [body mass indices]? Have you done any exploratory analyses to identify 

subgroups that may have a greater benefit from metformin?  

Response:  

Dr. Bramante: Yeah, so a few quick things I’ll point out. So, this clinical trial, the 1,300 people, they all had a BMI 

greater than or equal to 25, and so they were classified as overweight or obese. And I’ll come back to the second 

part of the question in a minute. As far as exploratory subgroups, we really haven’t looked at just a BMI of 26 and 

below, but these subgroups were prespecified, and you can just see a little bit of a dose effect. Some started this 

study drug early, within less than 4 days of symptom onset, and we chose that subgroup because that was the 

primary analytic sample for the new antivirals being studied. But just logistically, we didn’t think we could enroll an 

entire trial that quickly after finding people and consenting them. You can see this is for ER visit, hospitalization, 
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death, when you started metformin earlier, that point estimate moves to the left and that same sort of dose 

response was there in the Long COVID outcomes too. So earlier initiation, smaller point estimate.  

So those results are there. We haven’t done exploratory things, but the ACTIV-6 [Accelerating COVID-19 

Therapeutic Interventions and Vaccines-6] clinical trial, that primary paper will be published soon. And that trial 

did not exclude people with a BMI under 25, so it included people with a BMI under 25. There were no safety 

events, there were no episodes of healthcare-measured hypoglycemia. And so, when that paper’s published, it 

would probably make providers feel comfortable prescribing below a BMI of 25, but I think they could already feel 

comfortable and safe prescribing above a BMI of 25. 

Q. ME/CFS seems to be a very important phenotype that may be related to a lot of viral 

infection. So, are there treatments for ME/CFS? Is there similarity between risk factors for 

ME/CFS and Long COVID besides the multiracial background that you mentioned?  

Response:  

Dr. Vernon: So, I’m not a clinician, but I work with Dr. Lucinda Bateman, who is an ME/CFS clinician and also part of 

RECOVER. And we spoke a little bit about metformin use in ME/CFS. Dr. Bateman has used metformin for some of 

her patients, and there does seem to be a particular ME/CFS phenotype that benefits more so. This is not 

published. And I think this is a dilemma that the whole ME/CFS field has had because again, more than around 90% 

of the people with ME/CFS are not diagnosed. So, there’s only a handful of clinicians in the US that actually treat 

ME/CFS patients. There are no FDA-approved treatments. So hopefully RECOVER will help solve that. By 

understanding Long COVID, we will also gain a significant understanding of the pathophysiology as well as possible 

treatments for ME/CFS.  

Q. Can you speak to what’s been done to disseminate information to providers on 

metformin’s role in reducing the risk of Long COVID?  

Response:  

Dr. Bramante: This could be its own lecture in and of itself, I think. The first point that I’ll make is that it’s very 

nonintuitive. It doesn’t make sense at face value. So, it makes sense that even if someone saw it, it wouldn’t land 

with them. That’s one issue.  

A second issue is, I was pretty inexperienced when our clinical trial results came out and I thought it was not at all 

my role to disseminate, just do the work and it’ll shake out in the literature. But I think I have been pushed since 

then to do more to disseminate. And in looking at the first randomized controlled trial [RCT] of metformin versus 

placebo for treating acute COVID, there were a lot of mistakes and some sort of aspects of the inclusion criteria 
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that were not clear and that do dramatically affect the results. And we know that because the authors have been 

cooperative in sharing those corrections and what happens when those issues are corrected.  

But when the first rounds of treatment guidelines were being developed, that was the only clinical trial available. 

And so, 2 treatment guidelines that I know of that mentioned metformin are sort of grounded in that clinical trial, 

which has an expression of concern published about it now, which means you can’t use it for guidelines or decision 

making. But those guidelines don’t necessarily take into account or even know about that update to the paper. I 

think the paper’s going to be formally updated. And then the other guidelines just don’t mention metformin. And 

that has been confusing to us, why it didn’t reach the reviews in those guidelines.  

But I do have an IND [Investigational New Drug application] for the COVID-OUT clinical trial and the FDA does 

review all data submitted with an IND. So, I have submitted for an EUA [Emergency Use Authorization] application 

as a way to help make sure we review all these data carefully and disseminate it. But that’s really hard to do when 

you’re not a manufacturer. But that process is moving forward. It will be slow, but individual clinicians don’t have 

to wait for FDA action to prescribe something off-label. 

Q. Were you able to capture or reflect any of the information for off-label use in the data you 

presented? 

Response:  

Dr. Bramante: Well, there’s only one FDA indication for metformin and that’s for type 2 diabetes. So, anything else 

is off-label. So, the prediabetes, the PCOS [polycystic ovary syndrome], it’s often used for weight loss in kids and 

adults, so that’s all off-label. And then of course the clinical trial was off-label, but we got an IND [approval] for it. 

And then with the new user trial and relation analysis, those were the few people who saw the early papers on 

metformin and who asked their clinician for a prescription when they got infected. That’s who we presume, 

because they had no other indications for metformin, and that would also be off-label.  

Q. Were there any social determinants of health associated with having ME/CFS, particularly 

in the racial and ethnic minority groups? 

Response:  

Dr. Vernon: We did not specifically look at that. But I have another question in there that asked whether or not we 

will dig deeper into those demographic characteristics and SDOHs [social determinants of health]. And we are. So 

hopefully we’ll be able to answer that soon. 
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Q. Was post-exertional malaise the predominant symptom which contributed to the ME/CFS-

like symptoms or ME/CFS-like illness among those who did not meet the full diagnostic 

criteria? 

Response:  

Dr. Vernon: I didn’t look at that in particular. They could have any 1 of the 5 symptoms, but that’s a good thing to 

look at and easy enough to do. I would suspect that post-exertional malaise is interesting because not many 

people know what it is. And even when they experience it, they don’t know what they’re experiencing. So much so 

that when we’re studying it, we have to explain what it is in order to be able for people to say, oh geez, that’s what 

I’m doing. Because I think there’s a tendency to, when you start feeling better, to go ahead and resume normal 

activities, and that’s actually an exertion that could then cause you to quickly relapse. It’s just not something that 

kind of clicks in our brain.  

So yes, post-exertional malaise is super serious. It is something that we all need to better understand and 

recognize. So, I would guess that it actually was not one of the more frequent ones, because a lot of people just 

don’t know what it is. 

Q. What was the trigger for looking more closely at metformin of all the medications and the 

diagnoses and everything that was happening with Long COVID? So why metformin? 

Responses:  

Dr. Johnson: I’ll let Dr. Bramante weigh in a little bit. But the COVID-OUT study she talked about showed there was 

some benefit, but they asked the question, “Did the doctor say you had Long COVID or something?” It wasn’t as 

precise as we’d like. And I would also say that, as Dr. Bramante talked about, I call them the mechanistic or 

simulation studies that looked at different compounds that might be effective against the molecular ways that the 

virus worked. I think that’s what prompted some of these initial thoughts that metformin might be good to look at. 

Dr. Bramante: Yeah, exactly like Dr. Johnson said, I think I went through why we did the trial and why those initial 

studies were done. And then as far as why we did this RECOVER EHR [electronic health records] paper, it was really 

to just understand the outcome from the clinical trial. And in the clinical trial, this was ongoing in real time, and we 

didn’t know how to define it, so we said, let’s just ask, “Have you been told by a medical provider that you have 

Long COVID? Yes or No.” Because while the definition would continue to change, that was the reality that those 

providers had at the time, their knowledge at the time. And it was something that at least drove the patient, the 

participant in the trial, to go see their doctor. So, it was important to be able to look at that in the EHR, and I think 

the U09.9 diagnostic code is exactly the code for choosing “this patient in front of me has Long COVID.” 
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Q. What are the next steps for related ME/CFS research?  

Response:  

Dr. Vernon: RECOVER has just provided an unprecedented opportunity to understand post-COVID ME/CFS. If you 

think back to that assessment table, included in that assessment table, all those dots across there all across time, 

was also the sampling framework that was used during the RECOVER observational study. And there are samples 

that were taken in the first tier—blood samples, fecal samples, saliva samples—that are ripe for testing and digging 

deeper into ME/CFS. Because now all the people that we have identified with ME/CFS in RECOVER, those samples 

are associated with those individuals. So that provides a crazy cool opportunity to dig deeper into biomarker 

discovery and pathogenesis. And then of course there are the tier 2 and the tier 3 assessments that are going on in 

RECOVER, which dig a little bit deeper in each tier into the various aspects of the pathophysiology.  

So, my hope is that now that we’ve identified this particular subset of post-COVID ME/CFS within RECOVER, and 

the data and the samples that have been collected and the additional assessments that are being done, will just 

really pull back the curtain on ME/CFS and show us a lot of what’s going on. 

Q. Dr. Bramante and Dr. Johnson, what are the next steps for your research? Are there plans 

to look at children?  

Responses:  

Dr. Bramante: Yes, I mean that is something that I have not seen as far as a randomized trial in pediatrics, 

metformin versus placebo during acute infection, nor metformin versus placebo for treating Long COVID. So, I 

think that is something that probably should be done, unless we think results from adults do extrapolate down to 

children. We could look at children in EHR analyses; however, metformin prescriptions for kids are pretty rare. But 

you’re right, we could design a study to look at a prevalent user analysis in people under age 21. 

Broadly for all of us, and not just me, I have biosamples from the COVID-OUT trial, microbiome samples that I 

would like to analyze and do some mediation analyses. And then of course for Long COVID treatment, I think the 

data support—and the mechanistic support—looking at metformin as a treatment for Long COVID. And so, I know I 

and others collaborated on putting together a proposal to do that. There are many future directions, but the EHR 

analysis in kids is a good point. We could try to do that. 

Dr. Johnson: Yes, I would just say that we’re mostly using EHR data in the cohorts that we’re looking at. It’d be 

difficult to do a treatment study using it, because why would people just randomly start using metformin? It’s hard 

to see that in the observational data itself. 

Dr. Bramante: And it’s hard to look at Long COVID improvement in observational data. So, it’s hard to understand 

treatments, whether it’s metformin or anything, just because it’s hard to quantify Long COVID resolution. 
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Q. From the attrition diagram for the metformin study, it looks like 15%–25% of patients 

using diabetes medications were under age 21. Did you look at this subgroup at all? 

Response:  

Dr. Johnson: We did not look at anyone under age 21. 

Q. Do you have any thoughts on whether metformin could be useful as a treatment for Long 

COVID patients who have been sick for several years? 

Response:  

Dr. Johnson: We did not study the use of metformin as a treatment for Long COVID. 

Q. Are there any previous or planned studies on metformin use for individuals without 

diabetes?  

Response:  

Dr. Johnson: We are working on a paper that looks at this question. 

Q. Was the metformin dosing included in the first deck’s Safety & Side Effects slide what 

patients took during acute infection? 

Response:  

Dr. Bramante: Yes.  

Q. Did you study people using metformin off-label (which is widely done)? 

Response:  

Dr. Johnson: This study only looked at people with diabetes, so their metformin use is not “off-label.” We will be 

publishing a paper that looked at people who did not have diabetes that took metformin within the first 14 days 

after SARS-CoV-2 infection and that showed that metformin has a benefit. That work was presented by Dr. 

Bramante at ID [Infectious Disease] Week in October 2024. 

Q. What does RECOVER do to capture information from people with severe ME/CFS? They 

cannot participate in RECOVER the way it proceeds now, at least at the site I enrolled at, 

where the visits require travel to the site and then are lengthy and strenuous.  
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Response:  

Dr. Vernon: Yes, this is a problem with so many studies that require in-person visits, including most of the ME/CFS 

studies we conduct at BHC [Bateman Horne Center]. The solution is to be able to conduct remote studies with 

wearable devices and assessments and at-home sampling. 

Q. Would you be willing to share if this publication elicited any reaction with NIH or RECOVER 

leadership with this specific subgroup, from your vantage point (further resources needed for 

progress, more funding allocated to unravel pathogenesis, etc.)? 

Response:  

Dr. Vernon: I believe this study and paper has greatly raised awareness of ME/CFS. Together with other ME/CFS 

experts that are involved in RECOVER, I do believe that ME/CFS will be studied more intensively. 

Q. Were people who had a prior diagnosis of ME/CFS and then got Long COVID studied? 

Response:  

Dr. Vernon: No, we excluded people with preexisting ME/CFS. 

Q. Is there interest in the field to now study preventing Long COVID with the use of 

metformin during an acute infection? Or try to reproduce these results first? 

Response:  

Dr. Bramante: I have a hard time imagining the informed consent process asking someone to be willing to be in an 

RCT and randomized to placebo, unless we have a new variant that is totally different (inherent challenges with a 

changing landscape). And ACTIV-6 will publish results and includes people with prior infection but enrolled 

primarily during the JN.1 COVID variant period. 

Q. Does anyone have (or is working on) a proposed treatment for Long COVID related 

ME/CFS? 

Response:  

Dr. Vernon: There are a number of Long COVID clinical trials under way that will likely include individuals with Long 

COVID related ME/CFS (because of the symptom overlap). 
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Q. Which ME/CFS phenotype benefited from metformin? 

Response:  

Dr. Vernon: Metabolic syndrome and related conditions. 

 

 

 

Webinar Slides  

To request a copy of the R3 Seminar slides, please email RECOVER_ACC@rti.org.  

To Learn More  
• Information about RECOVER research and to volunteer for studies. 

• Frequently asked questions about RECOVER and PASC. 

• CDC information: Information for the general public and for healthcare providers about Post-COVID 

Conditions. 

• For medical/scientific terminology: MedlinePlus's Health Topics. 

 

mailto:RECOVER_ACC@rti.org
https://recovercovid.org/research
https://recovercovid.org/faqs
https://www.cdc.gov/covid/long-term-effects/
https://www.cdc.gov/covid/long-term-effects/
https://recovercovid.org/research

	RECOVER RESEARCH REVIEW SEMINAR -  
UNDERSTANDING METFORMIN USE AND LONG COVID AND ME/CFS FOLLOWING 
COVID-19 INFECTION: INSIGHTS FROM TWO STUDIES
	Responses to Participants’ Questions
	All Presenters: Questions and Responses
	Webinar Slides
	To Learn More



<<
  /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 1.7
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails true
  /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

  /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


