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Does citrate prevent nephrocalcinosis in preterm neonates?
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Abstract Nephrocalcinosis (NC) occurs frequently in
preterm neonates. A high U-calcium/citrate is one of the
contributing factors to the development of NC. In stone-
forming children and adults citrate supplementation is a
successful preventive therapy. In this randomized controlled
trial the effect of citrate therapy was studied on the
development of NC in preterm neonates with a gestational
age <32 weeks. Thirty-eight preterm neonates (mean
gestational age 29.8 weeks (SD 1.6), mean birth weight
1,300 g (SD 351) were treated with sodium citrate (0.52
mmol/kg/day in four doses) from day 8 of life until at term
and 36 preterm neonates (mean gestational age 29.6 weeks
(SD 1.6), mean birth weight 1,282 g (SD 256) were not
treated. U-calcium, U-creatinine, U-citrate and U-pH were
measured at day 7, 14, 21, 28 of life and at term. Renal
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ultrasonography (US) was performed at term. U-citrate/
creatinine and U-pH were significantly higher and U-
calcium/citrate was significantly lower in the citrate group
at day 14, 21 and 28 compared with the control group
(P<0.05). Complications of citrate administration were not
encountered, however the incidence of NC was not
significantly different in the treated (34%) compared with
the control group (44%), P=0.37. Preterm neonates treated
with citrate in the first months of life have higher U-citrate/
creatinine and lower U-calcium/citrate compared with
controls. Sodium citrate therapy in a dosage of 0.52
mmol/kg/day is safe but does not prevent NC. Whether a
higher dose or potassium citrate decreases the incidence of
NC should be evaluated in further studies.

Keywords Nephrocalcinosis - Premature infants -
Citrate therapy - Urinary citrate - Ultrasonography - Calcium

Introduction

Nephrocalcinosis (NC) occurs frequently in preterm neo-
nates. The incidence varies between 17 and 64%, depend-
ing on the population studied, age at examination and
ultrasonographic (US) criteria [1-8]. Although in most
patients NC disappears spontaneously in months to years,
some patients suffer from nephrolithiasis with obstruction
of the urinary tract [3, 9]. Besides, later in life high blood
pressure and impaired glomerular and distal tubular
function may occur more frequently than in healthy
children [10-12].

NC is a result of spontaneous and therapy induced
imbalance between promoters (e.g., calcium, oxalate, uric
acid) and inhibitors (e.g., citrate, magnesium) of crystalli-
zation in urine [13, 14]. Citrate inhibits the crystallization
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process of calcium-oxalate crystals [15—19]. Besides, citrate
forms a more soluble complex with calcium and thereby
reduces the formation of less soluble calcium-oxalate or
calcium-phosphate complexes.

Several studies demonstrate hypercalciuria, hypocitratu-
ria, hyperoxaluria and hyperuricosuria in preterm neonates
with NC [13, 20-22]. Various factors contribute to these
urinary findings, including immaturity of renal function,
metabolic acidosis, dietary intake and presence and treat-
ment of chronic lung disease with diuretic therapy, such as
furosemide, and corticosteroids [1, 13, 23].

In older children and adults with hypercalciuria, hypo-
citraturia, hyperoxaluria or hyperuricosuria citrate adminis-
tration is an established therapy to prevent stone formation
[15-18, 24].

This is the first trial to study the effect of citrate
administration on the development of NC in preterm
neonates. In a randomized controlled study we examined
the possibility of preventing NC in preterm neonates by
enteral administration of sodium citrate.

Methods

The study was performed in the neonatal care unit of
Leiden University Medical Centre and Juliana Children’s
Hospital, The Hague. Preterm neonates with a gestational
age <32 weeks admitted to these hospitals in the first week
of life were eligible for the study. Patients from outside the
usual referral region of these hospitals were excluded from
the study, as were those who were transferred to another
hospital during the study period or died before 7 days of
age. Informed consent was obtained after oral and written
information had been given. The study protocol was
approved by the ethics committees of the two participating
hospitals.

Patients were randomly assigned to receive sodium
citrate or no medication. Citrate was administered as
trisodium citrate (molecule weight of 294 g/mol; osmolarity
of 270 osmol/l; 0.11 mmol/ml) in a total dose of 0.52
mmol/kg/day given in four divided doses of 0.13 mmol/kg/
dose from day 8 after birth until at term (post-conceptional
age of 38-42 weeks), at which time a renal US was
performed. Citrate was not administered on days when
enteral feeding was less than 24 ml/kg/day or on days when
the base excess was more than 5 accompanied by a pH
higher than 7.45 when no other explanation than citrate
administration for this could be found.

The following clinical data were recorded: gestational
age, birth weight, days of treatment with furosemide,
thiazide, theophylline, caffeine or corticosteroids (which
was used in patients with apparent respiratory problems),
days with diarrhea, retention of feeding, vomiting and

presence of chronic lung disease (CLD). CLD was defined
as need for oxygen and corresponding abnormalities on the
X-thorax at the age of 36 weeks post-conception.

At day 7, 14, 21 and 28 of life and at term, urine samples
were collected to measure calcium, creatinine, citrate,
phosphate, magnesium, oxalate and pH (performed directly
after the neonate had urinated). In addition, blood gas was
performed. At day 7 and 28 of life and at term, calcium and
creatinine levels were assessed in serum.

Urine aliquots were collected in attached plastic bags.
The pH was measured by dipstick method immediately
after urine was collected. Calcium, phosphate, creatinine
and citrate were measured by colorimetric method (Hitachi
analyser Roche diagnostics, Almere, The Netherlands).
Oxalate was measured manually by a coloric photometric
method (Instruchemie Hilversum, The Netherlands). Mag-
nesium was determined by atomic absorption spectropho-
tometry. Blood gas values were measured using electrodes
(Chiaron Diagnostics 865, Mijdrecht, The Netherlands).

At term US of the kidneys was performed to detect NC.
Two pediatric radiologists, one in each centre, performed
the US examination with Toshiba SSA-140A equipment in
Leiden and a HTL 5000 scanner (ATL HDI 5000; Bethel,
Wash.) in The Hague, using a 7-to 7.5-MHz small-part
transducer. The radiologists were unaware of the clinical
history and treatment of the patients. Transverse and
longitudinal images were made of both kidneys. NC was
defined as the presence of bright reflections in the medulla
or cortex that were reproducible both in transverse and
longitudinal directions with or without acoustic shadowing.

Using the data from our observational study performed,
with an incidence of NC of 40%, a power analysis was
performed [5]. This analysis showed that 72 patients would
be needed to demonstrate a difference of 30% (40% versus
10% NC) with an alpha of 5% and a power of 80%. The
randomization lists were made by the statistic department,
which was blinded for the ascription of the groups. Data
were analyzed using SPSS statistical software. Groups were
compared using on treatment-analyses with the Student’s #-
test for variables with a normal distribution and the Mann—
Whitney U-test otherwise.

Results

Eighty-one neonates who met the inclusion criteria partic-
ipated in the study. Five neonates died before the term age,
two in the citrate group and three in the control group. In
the citrate group a boy born at 29 weeks died at 1 month
because of an Enterobacter cloaca sepsis. A girl born at 27
weeks with a birth weight of 745 g died at the age of 10
days, when intensive care treatment was withdrawn,
because of severe cerebral damage. Neither had started
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Table 1 Patient characteristics. Values are given as the mean
(standard deviation), unless otherwise indicated [n (%)] (CLD chronic
lung disease, NC nephrocalcinosis, 7.s. not significant)

Patient characteristics Citrate group ~ Control group P value
n=41 n=40
Withdrawal [n (%)] 1 (2%) 0 n.s.
Candida sepsis [n (%)] 0 1 3%) n.s.
Death [n (%)] 2 (5%) 3 (8%) 0.62
n=38 n=36
Birth weight (g) 1,300 (351) 1,282 (356) 0.82
Gestational age (weeks)  29.8 (1.6) 29.6 (1.6) 0.44
Medication
Furosemide [n (%)] 7 (21%) 6 (17%) 0.67
Thiazides [n (%)] 4 (12%) 7 (20%) 0.78
Theophylline [n (%)] 5 (15%) 10 (29%) 0.18
Corticosteroids [n (%)] 2 (6%) 10 (29%) 0.02
Caffeine [n (%)] 29 (88%) 30 (86%) 0.79
CLD [n (%)] 3 (8%) 5 (14%) 0.41
NC [n (%)] 13 (34%) 16 (44%) 0.37

citrate therapy by the time of death, since they had received
less than 24 ml/kg/day enteral feeding. In the control group
all three neonates died because of necrotizing enterocolitis.
One patient in the citrate group withdrew from the study
after 4 days of treatment, without any side effects. An
additional patient in the control group developed Candida
sepsis, a complication precluding accurate assessment of
the kidneys since both Candidiasis (fungal balls) and
calcifications could increase renal echogenicity. These
patients were not evaluated.

Patient characteristics of the citrate group (#=38) and the
control group (#=36) are shown in Table 1. Citrate was
administered for a mean of 43.8 (SD 20) days and the
reason for interrupting the supplementation was <24 ml/kg/
day enteral feeding. Figures 1, 2 and 3 show the results of
urine studies for the citrate group and the control group.
After one week citrate administration urinary calcium/
citrate (Fig. 1) was significantly lower and urinary citrate/
creatinine (Fig. 2) and urinary pH (Fig. 3) was significantly
higher in the citrate group. There was no difference in
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Fig. 1 Urinary calcium/citrate (mmol/mmol) on day 7, 14, 21, 28 and at term in the citrate group (red) and the control group (blue)
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Fig. 2 Urinary citrate/creatinine (mmol/mmol) on day 7, 14, 21, 28 and at term in the citrate group (red) and the control group (blue)

urinary calcium/creatinine ratio, oxalate/creatinine ratio and
magnesium/creatinine ratio between the two groups. The
prevalence of NC was not significantly lower in patients
with citrate administration than in control patients (P=0.37,
Table 1).

We did not observe a difference in serum calcium and
serum creatinine between the citrate group and the
control group at day 7, 28 and at term. At day 28 mean
serum calcium was 2.46 (0.17) mmol/l in the citrate
group vs 2.51 (0.13) mmol/l in the control group and
mean serum creatinine was 44 (8) umol/l vs 48 (17)
pmol/l. Treatment with furosemide, thiazide, theophyl-
line and caffeine did not differ significantly between the
two groups, neither in the number of treated patients nor
in the duration of treatment. The number of patients
treated with corticosteroids was significantly higher in the
control group than in the citrate group (28% vs 6%,
P<0.02). There was no difference in the duration of
treatment with corticosteroids.

There were no apparent adverse effects of citrate
administration. The patients who received citrate did not
suffer more from diarrhea, retention of feeding or vomiting.
We found no clinical significant difference in acid-base
balance between the patients treated with citrate and control
patients (Fig. 4).

Discussion

NC occurs frequently in preterm neonates. Some
patients suffer from nephrolithiasis with obstruction of
the wurinary tract [3, 9] and later in life high blood
pressure and impaired renal function may occur more
frequently in children with NC than in healthy children
[10-12]. We performed the first randomized controlled
trial with citrate supplementation to prevent development
of NC in premature neonates.
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Fig. 3 Urinary pH on day 7, 14, 21, 28 and at term in the citrate group (red) and the control group (blue)

Urine from preterm neonates in the first weeks of life is
highly supersaturated and has a defective ability to inhibit
calcium oxalate crystal agglomeration. This ability
improves with age and is citrate mediated [14]. In a
previous study we found a high excretion of calcium and
low excretion of citrate in preterm neonates [13]. Sikora et
al. [22] also showed low citrate excretion in very low birth
weight neonates in the first weeks of life, especially in
those <1,000 g.

The first aim of the study was to try to increase citrate
excretion. Citrate is freely filtered in the glomerulus. There
is no evidence of tubular secretion, thus the excretion is
dependent on uptake from the filtrate which mainly takes
place in the proximal tubule. Citrate is taken up from the
filtrate as divalent anion (citrate® ) with a sodium depen-
dent co-transporter NaDC-1(Na'-decarboxylate co-trans-
porter). At the peritubular space citrate is taken up as
trivalent anion (citrate® ") via a co-transporter with sodium.
In order to keep the sodium level intracellular low, sodium
is transported to the peritubular space by Na'/K'-ATPase.
[25]. Therefore, less citrate will be excreted when citrate
supplementation is combined with sodium in stead of
potassium. In adults it has been demonstrated that potassi-
um citrate supplementation is to be more effective than
sodium citrate [26]. Furthermore calcium excretion is

@ Springer

linked to sodium excretion; therefore, high sodium intake
gives higher calcium excretion. Nevertheless, we chose to
use sodium citrate out of concern for the development of
hyperkalemia in small neonates on potassium supplemen-
tation with low glomerular filtration rates. Even with the
use of sodium citrate we demonstrated an increase of citrate
excretion, but with careful monitoring of serum potassium
higher urinary citrate excretion might be reasonable.

Systemic acidosis has an important effect on citrate
excretion by conversion of citrate’  into citrate’” and
thereby increasing the availability of transportable divalent
citrate, resulting in a decrease of citrate excretion [25]. In
our study we only found a higher pH at day 14 in the
treated group. We demonstrate an increase of urinary pH
after citrate administration in preterm neonates. A higher
urinary pH has a decreasing effect on calcium-oxalate
crystallization [19].

The excretion of calcium and citrate are associated,
because calcium forms complexes with divalent citrate.
Since citrate is transported by NADC-1 only as a free ion,
complexes with calcium decrease the citrate uptake and
increase, therefore, the excretion of citrate [25]. Citrate has
an important stone inhibiting effect because the complexes
formed with calcium are more soluble than calcium oxalate
and calcium phosphate. Besides, citrate directly inhibits the
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Fig. 4 Blood gas values on day 7, 14, 21, 28 and at term in the citrate group (red) and the control group (blue)

crystallization process [14, 27, 28]. Our study showed
lower U-calcium/citrate ratio in the citrate group compared
with the control group and it would be interesting to
measure if citrate supplementation has a positive effect on
the ability to inhibit the agglomeration.

The mechanism by which citrate excretion is low in
preterm neonates is not exactly known, but it appears that
with maturation of the neonates, citrate excretion climbs to
“normal values” at the term age [29]. In our study we found
equal values for citrate excretion and pH in the treated and
non-treated groups at term. Therefore, we assume that
preventive citrate supplementation will only be effective
when administered before the term age.

The second aim of the study was to try to prevent the
development of NC in preterm neonates. No significant
difference in the incidence of NC was found between the
two groups in this small population with the use of sodium
citrate in this dosage. The dose of citrate administered in
this study is based on studies with citrate therapy in

children. The dose used in children ranges between 0.1—
0.15 g/kg/day (=0.34—0.51 mmol/kg/day) [24, 30]. The fact
that the number of patients treated with corticosteroids was
higher in the control group than in the treated group might
also influence the incidence of NC, as corticosteroids are
known to increase calcium excretion [13, 31-33].

Adverse reactions of citrate therapy described in
adults are minor gastro-intestinal effects like diarrhea,
indigestion, nausea and metabolic alkalosis [17, 18]. In
our study there were no apparent adverse effects of citrate
administration.

In conclusion, this study demonstrates that sodium
citrate administration (0.52 mmol/kg/day) to preterm neo-
nates in the first weeks of life is safe, increases urinary
citrate excretion and decreases the U-calcium/citrate ratio,
but does not significantly decrease the prevalence of NC.
Future studies will be needed to evaluate if treatment with
potassium citrate or a higher dose of sodium citrate is
equally safe and more effective in the prevention of NC.

@ Springer



1836

Pediatr Nephrol (2006) 21:1830-1836

References

11.

12.

13.

14.

15.

16.

. Jacinto JS, Modanlou HD, Crade M, Strauss AA, Bosu SK (1988)

Renal calcification incidence in very low birth weight infants.
Pediatrics 81:31-35

. Short A, Cooke RW (1991) The incidence of renal calcification in

preterm infants. Arch Dis Child 66:412-417

. Downing GJ, Egelhoff JC, Daily DK, Alon U (1991) Furosemide-

related renal calcifications in the premature infant. A longitudinal
ultrasonographic study. Pediatr Radiol 21:563-565

. Karlowicz MG, Katz ME, Adelman RD, Solhaug MJ (1993)

Nephrocalcinosis in very low birth weight neonates: family
history of kidney stones and ethnicity as independent risk factors.
J Pediatr 122:635-638

. Schell-Feith EA, Holscher HC, Zonderland HM, Kist-van Holthe

JE, Conneman HN, van Zwieten PH, Brand R, van der Heijden
AJ (2000) Ultrasonic features of nephrocalcinosis in preterm
neonates. Br J Radiol 73:1185-1191

. Saarela T, Vaarala A, Lanning P, Koivisto M (1999) Incidence,

ultrasonic patterns and resolution of nephrocalcinosis in very low
birthweight infants. Acta Paediatr 88:655-660

. Narendra A, White MP, Rolton HA, Alloub ZI, Wilkinson G,

McColl JH, Beattie J (2001) Nephrocalcinosis in preterm babies.
Arch Dis Child Fetal Neonatal Ed 85:F207-F213

. Hein G, Richter D, Manz F, Weitzel D, Kalhoff H (2004)

Development of nephrocalcinosis in very low birth weight infants.
Pediatr Nephrol 19:616-620

. Alpert SA, Noe HN (2004) Furosemide nephrolithiasis causing

ureteral obstruction and urinoma in a preterm neonate. Urology
64:589

. Ezzedeen F, Adelman RD, Ahlfors CE (1988) Renal calcification

in preterm infants: pathophysiology and long- term sequelae.
J Pediatr 113:532-539

Downing GJ, Egelhoff JC, Daily DK, Thomas MK, Alon U
(1992) Kidney function in very low birth weight infants with
furosemide- related renal calcifications at ages 1 to 2 years.
J Pediatr 120:599-604

Schell-Feith EA, Kist-van Holthe JE, Van Zwieten PH, Zonderland
HM, Holscher HC, Swinkels DW, Brand R, Berger HM, van der
Heijden BJ (2003) Preterm neonates with nephrocalcinosis: natural
course and renal function. Pediatr Nephrol 18:1102—-1108
Schell-Feith EA, Kist-van Holthe JE, Conneman N, Van Zwieten
PH, Holscher HC, Zonderland HM, Brand R, van der Heijden BJ
(2000) Etiology of nephrocalcinosis in preterm neonates: associ-
ation of nutritional intake and urinary parameters. Kidney Int
58:2102-2110

Schell-Feith EA, Que I, Kok DJ, Kist-van Holthe JE, Kuhler E,
Brand R, Papapoulos SE, van der Heijden BJ (2001) Modulation
of calcium oxalate monohydrate crystallization kinetics by urine
of preterm neonates. Am J Kidney Dis 38:1229-1234

Pak CY, Fuller C, Sakhaee K, Preminger GM, Britton F (1985)
Long-term treatment of calcium nephrolithiasis with potassium
citrate. J Urol 134:11-19

Hauser W, Frick J, Kunit G (1990) Alkali citrate for preventing
recurrence of calcium oxalate stones. Eur Urol 17:248-251

@ Springer

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

Barcelo P, Wuhl O, Servitge E, Rousaud A, Pak CY (1993)
Randomized double-blind study of potassium citrate in idio-
pathic hypocitraturic calcium nephrolithiasis. J Urol 150:1761—
1764

Pak CY (1997) Southwestern Internal Medicine Conference:
medical management of nephrolithiasis-a new, simplified ap-
proach for general practice. Am J Med Sci 313:215-219

Berg C, Larsson L, Tiselius HG (1992) The effects of a single
evening dose of alkaline citrate on urine composition and calcium
stone formation. J Urol 148:979-985

Adams ND, Rowe JC (1992) Nephrocalcinosis. Clin Perinatol
19:179-195

Al Qadreh A, Athanasopoulou H, Voskaki I (1992) Inhibitors of
stone formation in hypercalciuric children with and without stone
disease. Eur Urol 21:227-230

Sikora P, Roth B, Kribs A, Michalk DV, Hesse A, Hoppe B (2003)
Hypocitraturia is one of the major risk factors for nephrocalcinosis
in very low birth weight (VLBW) infants. Kidney Int 63:2194—
2199

Pope JC, Trusler LA, Klein AM, Walsh WEF, Yared A, Brock JW
(1996) The natural history of nephrocalcinosis in premature
infants treated with loop diuretics. J Urol 156:709-712

Leumann E, Hoppe B, Neuhaus T (1993) Management of primary
hyperoxaluria: efficacy of oral citrate administration. Pediatr
Nephrol 7:207-211

Unwin RJ, Capasso G, Shirley DG (2004) An overview of
divalent cation and citrate handling by the kidney. Nephron
Physiol 98:15-20

Preminger GM, Sakhaee K, Pak CY (1988) Alkali action on
the urinary crystallization of calcium salts: contrasting
responses to sodium citrate and potassium citrate. J Urol
139:240-242

Hojgaard I, Tiselius HG (1998) The effects of citrate and urinary
macromolecules on the aggregation of hydroxyapatite crystals in
solutions with a composition similar to that in the distal tubule.
Urol Res 26:89-95

Kok DIJ, Papapoulos SE, Blomen LJ, Bijvoet OL (1988)
Modulation of calcium oxalate monohydrate crystallization
kinetics in vitro. Kidney Int 34:346-350

White MP, Aladangady N, Rolton HA, McColl JH, Beattie J
(2005) Urinary citrate in preterm and term babies. Early Hum Dev
81:319-323

Leumann E, Hoppe B, Neuhaus T, Blau N (1995) Efficacy of oral
citrate administration in primary hyperoxaluria. Nephrol Dial
Transplant 10 Suppl 8:14-16

Stapleton FB, McKay CP, Noe HN (1987) Urolithiasis in
children: the role of hypercalciuria. Pediatr Ann 16:980—
981,984-992

Kamitsuka MD, Williams MA, Nyberg DA, Fox KA, Lee DL,
Hickok D (1995) Renal calcification: a complication of dexa-
methasone therapy in preterm infants with bronchopulmonary
dysplasia. J Perinatol 15:359-363

Sonntag J, Gaude M (1998) Effect of dexamethasone and
spironolactone therapy in calcium and phosphate homeostasis in
premature infants with a birth weight under 1,500 g. Klin Padiatr
210:354-357



	Does citrate prevent nephrocalcinosis in preterm neonates?
	Abstract
	Introduction
	Methods
	Results
	Discussion
	References




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (None)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (ISO Coated)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Perceptual
  /DetectBlends true
  /ColorConversionStrategy /sRGB
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 524288
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
    /AardvarkPSMT
    /AceBinghamSH
    /AddisonLibbySH
    /AGaramond-Italic
    /AGaramond-Regular
    /AkbarPlain
    /Albertus-Bold
    /AlbertusExtraBold-Regular
    /AlbertusMedium-Italic
    /AlbertusMedium-Regular
    /AlfonsoWhiteheadSH
    /Algerian
    /AllegroBT-Regular
    /AmarilloUSAF
    /AmazoneBT-Regular
    /AmeliaBT-Regular
    /AmerigoBT-BoldA
    /AmerTypewriterITCbyBT-Medium
    /AndaleMono
    /AndyMacarthurSH
    /Animals
    /AnneBoleynSH
    /Annifont
    /AntiqueOlive-Bold
    /AntiqueOliveCompact-Regular
    /AntiqueOlive-Italic
    /AntiqueOlive-Regular
    /AntonioMountbattenSH
    /ArabiaPSMT
    /AradLevelVI
    /ArchitecturePlain
    /Arial-Black
    /Arial-BlackItalic
    /Arial-BoldItalicMT
    /Arial-BoldMT
    /Arial-ItalicMT
    /ArialMT
    /ArialMTBlack-Regular
    /ArialNarrow
    /ArialNarrow-Bold
    /ArialNarrow-BoldItalic
    /ArialNarrow-Italic
    /ArialRoundedMTBold
    /ArialUnicodeLight
    /ArialUnicodeLight-Bold
    /ArialUnicodeLight-BoldItalic
    /ArialUnicodeLight-Italic
    /ArrowsAPlentySH
    /ArrusBT-Bold
    /ArrusBT-BoldItalic
    /ArrusBT-Italic
    /ArrusBT-Roman
    /Asiana
    /AssadSadatSH
    /AvalonPSMT
    /AvantGardeITCbyBT-Book
    /AvantGardeITCbyBT-BookOblique
    /AvantGardeITCbyBT-Demi
    /AvantGardeITCbyBT-DemiOblique
    /AvantGardeITCbyBT-Medium
    /AvantGardeITCbyBT-MediumOblique
    /BankGothicBT-Light
    /BankGothicBT-Medium
    /Baskerville-Bold
    /Baskerville-Normal
    /Baskerville-Normal-Italic
    /BaskOldFace
    /Bauhaus93
    /Bavand
    /BazookaRegular
    /BeauTerrySH
    /BECROSS
    /BedrockPlain
    /BeeskneesITC
    /BellMT
    /BellMTBold
    /BellMTItalic
    /BenguiatITCbyBT-Bold
    /BenguiatITCbyBT-BoldItalic
    /BenguiatITCbyBT-Book
    /BenguiatITCbyBT-BookItalic
    /BennieGoetheSH
    /BerlinSansFB-Bold
    /BerlinSansFBDemi-Bold
    /BerlinSansFB-Reg
    /BernardMT-Condensed
    /BernhardBoldCondensedBT-Regular
    /BernhardFashionBT-Regular
    /BernhardModernBT-Bold
    /BernhardModernBT-BoldItalic
    /BernhardModernBT-Italic
    /BernhardModernBT-Roman
    /Bethel
    /BibiGodivaSH
    /BibiNehruSH
    /BKenwood-Regular
    /BlackadderITC-Regular
    /BlondieBurtonSH
    /BodoniBlack-Regular
    /Bodoni-Bold
    /Bodoni-BoldItalic
    /BodoniBT-Bold
    /BodoniBT-BoldItalic
    /BodoniBT-Italic
    /BodoniBT-Roman
    /Bodoni-Italic
    /BodoniMTPosterCompressed
    /Bodoni-Regular
    /BookAntiqua
    /BookAntiqua-Bold
    /BookAntiqua-BoldItalic
    /BookAntiqua-Italic
    /BookmanOldStyle
    /BookmanOldStyle-Bold
    /BookmanOldStyle-BoldItalic
    /BookmanOldStyle-Italic
    /BookshelfSymbolFive
    /BookshelfSymbolFour
    /BookshelfSymbolOne-Regular
    /BookshelfSymbolThree-Regular
    /BookshelfSymbolTwo-Regular
    /BookwomanDemiItalicSH
    /BookwomanDemiSH
    /BookwomanExptLightSH
    /BookwomanLightItalicSH
    /BookwomanLightSH
    /BookwomanMonoLightSH
    /BookwomanSwashDemiSH
    /BookwomanSwashLightSH
    /BoulderRegular
    /BradleyHandITC
    /Braggadocio
    /BrailleSH
    /BRectangular
    /BremenBT-Bold
    /BritannicBold
    /Broadview
    /Broadway
    /BroadwayBT-Regular
    /BRubber
    /Brush445BT-Regular
    /BrushScriptMT
    /BSorbonna
    /BStranger
    /BTriumph
    /BuckyMerlinSH
    /BusoramaITCbyBT-Medium
    /Caesar
    /CalifornianFB-Bold
    /CalifornianFB-Italic
    /CalifornianFB-Reg
    /CalisMTBol
    /CalistoMT
    /CalistoMT-Italic
    /CalligrapherRegular
    /CameronStendahlSH
    /Candy
    /CandyCaneUnregistered
    /CankerSore
    /CarlTellerSH
    /CarrieCattSH
    /CaslonOpenfaceBT-Regular
    /CassTaylorSH
    /CDOT
    /Centaur
    /CenturyGothic
    /CenturyGothic-Bold
    /CenturyGothic-BoldItalic
    /CenturyGothic-Italic
    /CenturyOldStyle-BoldItalic
    /CenturySchoolbook
    /CenturySchoolbook-Bold
    /CenturySchoolbook-BoldItalic
    /CenturySchoolbook-Italic
    /Cezanne
    /CGOmega-Bold
    /CGOmega-BoldItalic
    /CGOmega-Italic
    /CGOmega-Regular
    /CGTimes-Bold
    /CGTimes-BoldItalic
    /CGTimes-Italic
    /CGTimes-Regular
    /Charting
    /ChartreuseParsonsSH
    /ChaseCallasSH
    /ChasThirdSH
    /ChaucerRegular
    /CheltenhamITCbyBT-Bold
    /CheltenhamITCbyBT-BoldItalic
    /CheltenhamITCbyBT-Book
    /CheltenhamITCbyBT-BookItalic
    /ChildBonaparteSH
    /Chiller-Regular
    /ChuckWarrenChiselSH
    /ChuckWarrenDesignSH
    /CityBlueprint
    /Clarendon-Bold
    /Clarendon-Book
    /ClarendonCondensedBold
    /ClarendonCondensed-Bold
    /ClarendonExtended-Bold
    /ClassicalGaramondBT-Bold
    /ClassicalGaramondBT-BoldItalic
    /ClassicalGaramondBT-Italic
    /ClassicalGaramondBT-Roman
    /ClaudeCaesarSH
    /CLI
    /Clocks
    /ClosetoMe
    /CluKennedySH
    /CMBX10
    /CMBX5
    /CMBX7
    /CMEX10
    /CMMI10
    /CMMI5
    /CMMI7
    /CMMIB10
    /CMR10
    /CMR5
    /CMR7
    /CMSL10
    /CMSY10
    /CMSY5
    /CMSY7
    /CMTI10
    /CMTT10
    /CoffeeCamusInitialsSH
    /ColetteColeridgeSH
    /ColonnaMT
    /ComicSansMS
    /ComicSansMS-Bold
    /CommercialPiBT-Regular
    /CommercialScriptBT-Regular
    /Complex
    /CooperBlack
    /CooperBT-BlackHeadline
    /CooperBT-BlackItalic
    /CooperBT-Bold
    /CooperBT-BoldItalic
    /CooperBT-Medium
    /CooperBT-MediumItalic
    /CooperPlanck2LightSH
    /CooperPlanck4SH
    /CooperPlanck6BoldSH
    /CopperplateGothicBT-Bold
    /CopperplateGothicBT-Roman
    /CopperplateGothicBT-RomanCond
    /CopticLS
    /Cornerstone
    /Coronet
    /CoronetItalic
    /Cotillion
    /CountryBlueprint
    /CourierNewPS-BoldItalicMT
    /CourierNewPS-BoldMT
    /CourierNewPS-ItalicMT
    /CourierNewPSMT
    /CSSubscript
    /CSSubscriptBold
    /CSSubscriptItalic
    /CSSuperscript
    /CSSuperscriptBold
    /Cuckoo
    /CurlzMT
    /CybilListzSH
    /CzarBold
    /CzarBoldItalic
    /CzarItalic
    /CzarNormal
    /DauphinPlain
    /DawnCastleBold
    /DawnCastlePlain
    /Dekker
    /DellaRobbiaBT-Bold
    /DellaRobbiaBT-Roman
    /Denmark
    /Desdemona
    /Diploma
    /DizzyDomingoSH
    /DizzyFeiningerSH
    /DocTermanBoldSH
    /DodgenburnA
    /DodoCasalsSH
    /DodoDiogenesSH
    /DomCasualBT-Regular
    /Durian-Republik
    /Dutch801BT-Bold
    /Dutch801BT-BoldItalic
    /Dutch801BT-ExtraBold
    /Dutch801BT-Italic
    /Dutch801BT-Roman
    /EBT's-cmbx10
    /EBT's-cmex10
    /EBT's-cmmi10
    /EBT's-cmmi5
    /EBT's-cmmi7
    /EBT's-cmr10
    /EBT's-cmr5
    /EBT's-cmr7
    /EBT's-cmsy10
    /EBT's-cmsy5
    /EBT's-cmsy7
    /EdithDaySH
    /Elephant-Italic
    /Elephant-Regular
    /EmGravesSH
    /EngelEinsteinSH
    /English111VivaceBT-Regular
    /English157BT-Regular
    /EngraversGothicBT-Regular
    /EngraversOldEnglishBT-Bold
    /EngraversOldEnglishBT-Regular
    /EngraversRomanBT-Bold
    /EngraversRomanBT-Regular
    /EnviroD
    /ErasITC-Bold
    /ErasITC-Demi
    /ErasITC-Light
    /ErasITC-Medium
    /ErasITC-Ultra
    /ErnestBlochSH
    /EstrangeloEdessa
    /Euclid
    /Euclid-Bold
    /Euclid-BoldItalic
    /EuclidExtra
    /EuclidExtra-Bold
    /EuclidFraktur
    /EuclidFraktur-Bold
    /Euclid-Italic
    /EuclidMathOne
    /EuclidMathOne-Bold
    /EuclidMathTwo
    /EuclidMathTwo-Bold
    /EuclidSymbol
    /EuclidSymbol-Bold
    /EuclidSymbol-BoldItalic
    /EuclidSymbol-Italic
    /EuroRoman
    /EuroRomanOblique
    /ExxPresleySH
    /FencesPlain
    /Fences-Regular
    /FifthAvenue
    /FigurineCrrCB
    /FigurineCrrCBBold
    /FigurineCrrCBBoldItalic
    /FigurineCrrCBItalic
    /FigurineTmsCB
    /FigurineTmsCBBold
    /FigurineTmsCBBoldItalic
    /FigurineTmsCBItalic
    /FillmoreRegular
    /Fitzgerald
    /Flareserif821BT-Roman
    /FleurFordSH
    /Fontdinerdotcom
    /FontdinerdotcomSparkly
    /FootlightMTLight
    /ForefrontBookObliqueSH
    /ForefrontBookSH
    /ForefrontDemiObliqueSH
    /ForefrontDemiSH
    /Fortress
    /FractionsAPlentySH
    /FrakturPlain
    /Franciscan
    /FranklinGothic-Medium
    /FranklinGothic-MediumItalic
    /FranklinUnic
    /FredFlahertySH
    /Freehand575BT-RegularB
    /Freehand591BT-RegularA
    /FreestyleScript-Regular
    /Frutiger-Roman
    /FTPMultinational
    /FTPMultinational-Bold
    /FujiyamaPSMT
    /FuturaBlackBT-Regular
    /FuturaBT-Bold
    /FuturaBT-BoldCondensed
    /FuturaBT-BoldItalic
    /FuturaBT-Book
    /FuturaBT-BookItalic
    /FuturaBT-ExtraBlack
    /FuturaBT-ExtraBlackCondensed
    /FuturaBT-ExtraBlackCondItalic
    /FuturaBT-ExtraBlackItalic
    /FuturaBT-Light
    /FuturaBT-LightItalic
    /FuturaBT-Medium
    /FuturaBT-MediumCondensed
    /FuturaBT-MediumItalic
    /GabbyGauguinSH
    /GalliardITCbyBT-Bold
    /GalliardITCbyBT-BoldItalic
    /GalliardITCbyBT-Italic
    /GalliardITCbyBT-Roman
    /Garamond
    /Garamond-Antiqua
    /Garamond-Bold
    /Garamond-Halbfett
    /Garamond-Italic
    /Garamond-Kursiv
    /Garamond-KursivHalbfett
    /Garcia
    /GarryMondrian3LightItalicSH
    /GarryMondrian3LightSH
    /GarryMondrian4BookItalicSH
    /GarryMondrian4BookSH
    /GarryMondrian5SBldItalicSH
    /GarryMondrian5SBldSH
    /GarryMondrian6BoldItalicSH
    /GarryMondrian6BoldSH
    /GarryMondrian7ExtraBoldSH
    /GarryMondrian8UltraSH
    /GarryMondrianCond3LightSH
    /GarryMondrianCond4BookSH
    /GarryMondrianCond5SBldSH
    /GarryMondrianCond6BoldSH
    /GarryMondrianCond7ExtraBoldSH
    /GarryMondrianCond8UltraSH
    /GarryMondrianExpt3LightSH
    /GarryMondrianExpt4BookSH
    /GarryMondrianExpt5SBldSH
    /GarryMondrianExpt6BoldSH
    /GarryMondrianSwashSH
    /Gaslight
    /GatineauPSMT
    /Gautami
    /GDT
    /Geometric231BT-BoldC
    /Geometric231BT-LightC
    /Geometric231BT-RomanC
    /GeometricSlab703BT-Bold
    /GeometricSlab703BT-BoldCond
    /GeometricSlab703BT-BoldItalic
    /GeometricSlab703BT-Light
    /GeometricSlab703BT-LightItalic
    /GeometricSlab703BT-Medium
    /GeometricSlab703BT-MediumCond
    /GeometricSlab703BT-MediumItalic
    /GeometricSlab703BT-XtraBold
    /GeorgeMelvilleSH
    /Georgia
    /Georgia-Bold
    /Georgia-BoldItalic
    /Georgia-Italic
    /Gigi-Regular
    /GillSansBC
    /GillSans-Bold
    /GillSans-BoldItalic
    /GillSansCondensed-Bold
    /GillSansCondensed-Regular
    /GillSansExtraBold-Regular
    /GillSans-Italic
    /GillSansLight-Italic
    /GillSansLight-Regular
    /GillSans-Regular
    /GoldMinePlain
    /Gonzo
    /GothicE
    /GothicG
    /GothicI
    /GoudyHandtooledBT-Regular
    /GoudyOldStyle-Bold
    /GoudyOldStyle-BoldItalic
    /GoudyOldStyleBT-Bold
    /GoudyOldStyleBT-BoldItalic
    /GoudyOldStyleBT-Italic
    /GoudyOldStyleBT-Roman
    /GoudyOldStyleExtrabold-Regular
    /GoudyOldStyle-Italic
    /GoudyOldStyle-Regular
    /GoudySansITCbyBT-Bold
    /GoudySansITCbyBT-BoldItalic
    /GoudySansITCbyBT-Medium
    /GoudySansITCbyBT-MediumItalic
    /GraceAdonisSH
    /Graeca
    /Graeca-Bold
    /Graeca-BoldItalic
    /Graeca-Italic
    /Graphos-Bold
    /Graphos-BoldItalic
    /Graphos-Italic
    /Graphos-Regular
    /GreekC
    /GreekS
    /GreekSans
    /GreekSans-Bold
    /GreekSans-BoldOblique
    /GreekSans-Oblique
    /Griffin
    /GrungeUpdate
    /Haettenschweiler
    /HankKhrushchevSH
    /HarlowSolid
    /HarpoonPlain
    /Harrington
    /HeatherRegular
    /Hebraica
    /HeleneHissBlackSH
    /Helvetica
    /Helvetica-Bold
    /Helvetica-BoldOblique
    /Helvetica-Narrow
    /Helvetica-Narrow-Bold
    /Helvetica-Narrow-BoldOblique
    /Helvetica-Narrow-Oblique
    /Helvetica-Oblique
    /HenryPatrickSH
    /Herald
    /HighTowerText-Italic
    /HighTowerText-Reg
    /HogBold-HMK
    /HogBook-HMK
    /HomePlanning
    /HomePlanning2
    /HomewardBoundPSMT
    /Humanist521BT-Bold
    /Humanist521BT-BoldCondensed
    /Humanist521BT-BoldItalic
    /Humanist521BT-Italic
    /Humanist521BT-Light
    /Humanist521BT-LightItalic
    /Humanist521BT-Roman
    /Humanist521BT-RomanCondensed
    /IBMPCDOS
    /IceAgeD
    /Impact
    /Incised901BT-Bold
    /Incised901BT-Light
    /Incised901BT-Roman
    /Industrial736BT-Italic
    /Informal011BT-Roman
    /InformalRoman-Regular
    /Intrepid
    /IntrepidBold
    /IntrepidOblique
    /Invitation
    /IPAExtras
    /IPAExtras-Bold
    /IPAHighLow
    /IPAHighLow-Bold
    /IPAKiel
    /IPAKiel-Bold
    /IPAKielSeven
    /IPAKielSeven-Bold
    /IPAsans
    /ISOCP
    /ISOCP2
    /ISOCP3
    /ISOCT
    /ISOCT2
    /ISOCT3
    /Italic
    /ItalicC
    /ItalicT
    /JesterRegular
    /Jokerman-Regular
    /JotMedium-HMK
    /JuiceITC-Regular
    /JupiterPSMT
    /KabelITCbyBT-Book
    /KabelITCbyBT-Ultra
    /KarlaJohnson5CursiveSH
    /KarlaJohnson5RegularSH
    /KarlaJohnson6BoldCursiveSH
    /KarlaJohnson6BoldSH
    /KarlaJohnson7ExtraBoldCursiveSH
    /KarlaJohnson7ExtraBoldSH
    /KarlKhayyamSH
    /Karnack
    /Kartika
    /Kashmir
    /KaufmannBT-Bold
    /KaufmannBT-Regular
    /KeplerStd-Black
    /KeplerStd-BlackIt
    /KeplerStd-Bold
    /KeplerStd-BoldIt
    /KeplerStd-Italic
    /KeplerStd-Light
    /KeplerStd-LightIt
    /KeplerStd-Medium
    /KeplerStd-MediumIt
    /KeplerStd-Regular
    /KeplerStd-Semibold
    /KeplerStd-SemiboldIt
    /KeystrokeNormal
    /Kidnap
    /KidsPlain
    /Kindergarten
    /KinoMT
    /KissMeKissMeKissMe
    /KoalaPSMT
    /KorinnaITCbyBT-Bold
    /KorinnaITCbyBT-KursivBold
    /KorinnaITCbyBT-KursivRegular
    /KorinnaITCbyBT-Regular
    /KristenITC-Regular
    /Kristin
    /KunstlerScript
    /KyotoSong
    /LainieDaySH
    /LandscapePlanning
    /Lapidary333BT-Bold
    /Lapidary333BT-BoldItalic
    /Lapidary333BT-Italic
    /Lapidary333BT-Roman
    /Latha
    /LatinoPal3LightItalicSH
    /LatinoPal3LightSH
    /LatinoPal4ItalicSH
    /LatinoPal4RomanSH
    /LatinoPal5DemiItalicSH
    /LatinoPal5DemiSH
    /LatinoPal6BoldItalicSH
    /LatinoPal6BoldSH
    /LatinoPal7ExtraBoldSH
    /LatinoPal8BlackSH
    /LatinoPalCond4RomanSH
    /LatinoPalCond5DemiSH
    /LatinoPalCond6BoldSH
    /LatinoPalExptRomanSH
    /LatinoPalSwashSH
    /LatinWidD
    /LatinWide
    /LeeToscanini3LightSH
    /LeeToscanini5RegularSH
    /LeeToscanini7BoldSH
    /LeeToscanini9BlackSH
    /LeeToscaniniInlineSH
    /LetterGothic12PitchBT-Bold
    /LetterGothic12PitchBT-BoldItal
    /LetterGothic12PitchBT-Italic
    /LetterGothic12PitchBT-Roman
    /LetterGothic-Bold
    /LetterGothic-BoldItalic
    /LetterGothic-Italic
    /LetterGothicMT
    /LetterGothicMT-Bold
    /LetterGothicMT-BoldOblique
    /LetterGothicMT-Oblique
    /LetterGothic-Regular
    /LibrarianRegular
    /LinusPSMT
    /Lithograph-Bold
    /LithographLight
    /LongIsland
    /LubalinGraphMdITCTT
    /LucidaBright
    /LucidaBright-Demi
    /LucidaBright-DemiItalic
    /LucidaBright-Italic
    /LucidaCalligraphy-Italic
    /LucidaConsole
    /LucidaFax
    /LucidaFax-Demi
    /LucidaFax-DemiItalic
    /LucidaFax-Italic
    /LucidaHandwriting-Italic
    /LucidaSans
    /LucidaSans-Demi
    /LucidaSans-DemiItalic
    /LucidaSans-Italic
    /LucidaSans-Typewriter
    /LucidaSans-TypewriterBold
    /LucidaSansUnicode
    /LydianCursiveBT-Regular
    /Magneto-Bold
    /Mangal-Regular
    /Map-Symbols
    /MarcusHobbesSH
    /Mariah
    /Marigold
    /MaritaMedium-HMK
    /MaritaScript-HMK
    /Market
    /MartinMaxxieSH
    /MathTypeMed
    /MatisseITC-Regular
    /MaturaMTScriptCapitals
    /MaudeMeadSH
    /MemorandumPSMT
    /Metro
    /Metrostyle-Bold
    /MetrostyleExtended-Bold
    /MetrostyleExtended-Regular
    /Metrostyle-Regular
    /MicrogrammaD-BoldExte
    /MicrosoftSansSerif
    /MikePicassoSH
    /MiniPicsLilEdibles
    /MiniPicsLilFolks
    /MiniPicsLilStuff
    /MischstabPopanz
    /MisterEarlBT-Regular
    /Mistral
    /ModerneDemi
    /ModerneDemiOblique
    /ModerneOblique
    /ModerneRegular
    /Modern-Regular
    /MonaLisaRecutITC-Normal
    /Monospace821BT-Bold
    /Monospace821BT-BoldItalic
    /Monospace821BT-Italic
    /Monospace821BT-Roman
    /Monotxt
    /MonotypeCorsiva
    /MonotypeSorts
    /MorrisonMedium
    /MorseCode
    /MotorPSMT
    /MSAM10
    /MSLineDrawPSMT
    /MS-Mincho
    /MSOutlook
    /MSReference1
    /MSReference2
    /MTEX
    /MTEXB
    /MTEXH
    /MT-Extra
    /MTGU
    /MTGUB
    /MTLS
    /MTLSB
    /MTMI
    /MTMIB
    /MTMIH
    /MTMS
    /MTMSB
    /MTMUB
    /MTMUH
    /MTSY
    /MTSYB
    /MTSYH
    /MT-Symbol
    /MTSYN
    /Music
    /MVBoli
    /MysticalPSMT
    /NagHammadiLS
    /NealCurieRuledSH
    /NealCurieSH
    /NebraskaPSMT
    /Neuropol-Medium
    /NevisonCasD
    /NewMilleniumSchlbkBoldItalicSH
    /NewMilleniumSchlbkBoldSH
    /NewMilleniumSchlbkExptSH
    /NewMilleniumSchlbkItalicSH
    /NewMilleniumSchlbkRomanSH
    /News702BT-Bold
    /News702BT-Italic
    /News702BT-Roman
    /Newton
    /NewZuricaBold
    /NewZuricaItalic
    /NewZuricaRegular
    /NiagaraEngraved-Reg
    /NiagaraSolid-Reg
    /NigelSadeSH
    /Nirvana
    /NuptialBT-Regular
    /OCRAbyBT-Regular
    /OfficePlanning
    /OldCentury
    /OldEnglishTextMT
    /Onyx
    /OnyxBT-Regular
    /OpenSymbol
    /OttawaPSMT
    /OttoMasonSH
    /OzHandicraftBT-Roman
    /OzzieBlack-Italic
    /OzzieBlack-Regular
    /PalatiaBold
    /PalatiaItalic
    /PalatiaRegular
    /PalatinoLinotype-Bold
    /PalatinoLinotype-BoldItalic
    /PalatinoLinotype-Italic
    /PalatinoLinotype-Roman
    /PalmSpringsPSMT
    /Pamela
    /PanRoman
    /ParadisePSMT
    /ParagonPSMT
    /ParamountBold
    /ParamountItalic
    /ParamountRegular
    /Parchment-Regular
    /ParisianBT-Regular
    /ParkAvenueBT-Regular
    /Patrick
    /Patriot
    /PaulPutnamSH
    /PcEncodingLowerSH
    /PcEncodingSH
    /Pegasus
    /PenguinLightPSMT
    /PennSilvaSH
    /Percival
    /PerfectRegular
    /Pfn2BlackItalic
    /Phantom
    /PhilSimmonsSH
    /Pickwick
    /PipelinePlain
    /Playbill
    /PoorRichard-Regular
    /Poster
    /PosterBodoniBT-Italic
    /PosterBodoniBT-Roman
    /Pristina-Regular
    /Proxy1
    /Proxy2
    /Proxy3
    /Proxy4
    /Proxy5
    /Proxy6
    /Proxy7
    /Proxy8
    /Proxy9
    /Prx1
    /Prx2
    /Prx3
    /Prx4
    /Prx5
    /Prx6
    /Prx7
    /Prx8
    /Prx9
    /Pythagoras
    /Raavi
    /Ranegund
    /Ravie
    /Ribbon131BT-Bold
    /RMTMI
    /RMTMIB
    /RMTMIH
    /RMTMUB
    /RMTMUH
    /RobWebsterExtraBoldSH
    /Rockwell
    /Rockwell-Bold
    /Rockwell-ExtraBold
    /Rockwell-Italic
    /RomanC
    /RomanD
    /RomanS
    /RomanT
    /Romantic
    /RomanticBold
    /RomanticItalic
    /Sahara
    /SalTintorettoSH
    /SamBarberInitialsSH
    /SamPlimsollSH
    /SansSerif
    /SansSerifBold
    /SansSerifBoldOblique
    /SansSerifOblique
    /Sceptre
    /ScribbleRegular
    /ScriptC
    /ScriptHebrew
    /ScriptS
    /Semaphore
    /SerifaBT-Black
    /SerifaBT-Bold
    /SerifaBT-Italic
    /SerifaBT-Roman
    /SerifaBT-Thin
    /Sfn2Bold
    /Sfn3Italic
    /ShelleyAllegroBT-Regular
    /ShelleyVolanteBT-Regular
    /ShellyMarisSH
    /SherwoodRegular
    /ShlomoAleichemSH
    /ShotgunBT-Regular
    /ShowcardGothic-Reg
    /Shruti
    /SignatureRegular
    /Signboard
    /SignetRoundhandATT-Italic
    /SignetRoundhand-Italic
    /SignLanguage
    /Signs
    /Simplex
    /SissyRomeoSH
    /SlimStravinskySH
    /SnapITC-Regular
    /SnellBT-Bold
    /Socket
    /Sonate
    /SouvenirITCbyBT-Demi
    /SouvenirITCbyBT-DemiItalic
    /SouvenirITCbyBT-Light
    /SouvenirITCbyBT-LightItalic
    /SpruceByingtonSH
    /SPSFont1Medium
    /SPSFont2Medium
    /SPSFont3Medium
    /SpsFont4Medium
    /SPSFont4Medium
    /SPSFont5Normal
    /SPSScript
    /SRegular
    /Staccato222BT-Regular
    /StageCoachRegular
    /StandoutRegular
    /StarTrekNextBT-ExtraBold
    /StarTrekNextPiBT-Regular
    /SteamerRegular
    /Stencil
    /StencilBT-Regular
    /Stewardson
    /Stonehenge
    /StopD
    /Storybook
    /Strict
    /Strider-Regular
    /StuyvesantBT-Regular
    /StylusBT
    /StylusRegular
    /SubwayRegular
    /SueVermeer4LightItalicSH
    /SueVermeer4LightSH
    /SueVermeer5MedItalicSH
    /SueVermeer5MediumSH
    /SueVermeer6DemiItalicSH
    /SueVermeer6DemiSH
    /SueVermeer7BoldItalicSH
    /SueVermeer7BoldSH
    /SunYatsenSH
    /SuperFrench
    /SuzanneQuillSH
    /Swiss721-BlackObliqueSWA
    /Swiss721-BlackSWA
    /Swiss721BT-Black
    /Swiss721BT-BlackCondensed
    /Swiss721BT-BlackCondensedItalic
    /Swiss721BT-BlackExtended
    /Swiss721BT-BlackItalic
    /Swiss721BT-BlackOutline
    /Swiss721BT-Bold
    /Swiss721BT-BoldCondensed
    /Swiss721BT-BoldCondensedItalic
    /Swiss721BT-BoldCondensedOutline
    /Swiss721BT-BoldExtended
    /Swiss721BT-BoldItalic
    /Swiss721BT-BoldOutline
    /Swiss721BT-Italic
    /Swiss721BT-ItalicCondensed
    /Swiss721BT-Light
    /Swiss721BT-LightCondensed
    /Swiss721BT-LightCondensedItalic
    /Swiss721BT-LightExtended
    /Swiss721BT-LightItalic
    /Swiss721BT-Roman
    /Swiss721BT-RomanCondensed
    /Swiss721BT-RomanExtended
    /Swiss721BT-Thin
    /Swiss721-LightObliqueSWA
    /Swiss721-LightSWA
    /Swiss911BT-ExtraCompressed
    /Swiss921BT-RegularA
    /Syastro
    /Sylfaen
    /Symap
    /Symath
    /SymbolGreek
    /SymbolGreek-Bold
    /SymbolGreek-BoldItalic
    /SymbolGreek-Italic
    /SymbolGreekP
    /SymbolGreekP-Bold
    /SymbolGreekP-BoldItalic
    /SymbolGreekP-Italic
    /SymbolGreekPMono
    /SymbolMT
    /SymbolProportionalBT-Regular
    /SymbolsAPlentySH
    /Symeteo
    /Symusic
    /Tahoma
    /Tahoma-Bold
    /TahomaItalic
    /TamFlanahanSH
    /Technic
    /TechnicalItalic
    /TechnicalPlain
    /TechnicBold
    /TechnicLite
    /Tekton-Bold
    /Teletype
    /TempsExptBoldSH
    /TempsExptItalicSH
    /TempsExptRomanSH
    /TempsSwashSH
    /TempusSansITC
    /TessHoustonSH
    /TexCatlinObliqueSH
    /TexCatlinSH
    /Thrust
    /Times-Bold
    /Times-BoldItalic
    /Times-BoldOblique
    /Times-ExtraBold
    /Times-Italic
    /TimesNewRomanMT-ExtraBold
    /TimesNewRomanPS-BoldItalicMT
    /TimesNewRomanPS-BoldMT
    /TimesNewRomanPS-ItalicMT
    /TimesNewRomanPSMT
    /Times-Oblique
    /Times-Roman
    /Times-Semibold
    /Times-SemiboldItalic
    /TimesUnic-Bold
    /TimesUnic-BoldItalic
    /TimesUnic-Italic
    /TimesUnic-Regular
    /TonyWhiteSH
    /TransCyrillic
    /TransCyrillic-Bold
    /TransCyrillic-BoldItalic
    /TransCyrillic-Italic
    /Transistor
    /Transitional521BT-BoldA
    /Transitional521BT-CursiveA
    /Transitional521BT-RomanA
    /TranslitLS
    /TranslitLS-Bold
    /TranslitLS-BoldItalic
    /TranslitLS-Italic
    /TransRoman
    /TransRoman-Bold
    /TransRoman-BoldItalic
    /TransRoman-Italic
    /TransSlavic
    /TransSlavic-Bold
    /TransSlavic-BoldItalic
    /TransSlavic-Italic
    /Trebuchet-BoldItalic
    /TrebuchetMS
    /TrebuchetMS-Bold
    /TrebuchetMS-Italic
    /TribuneBold
    /TribuneItalic
    /TribuneRegular
    /Tristan
    /TrotsLight-HMK
    /TrotsMedium-HMK
    /TubularRegular
    /Tunga-Regular
    /Txt
    /TypoUprightBT-Regular
    /UmbraBT-Regular
    /UmbrellaPSMT
    /UncialLS
    /Unicorn
    /UnicornPSMT
    /Univers
    /UniversalMath1BT-Regular
    /Univers-Bold
    /Univers-BoldItalic
    /UniversCondensed
    /UniversCondensed-Bold
    /UniversCondensed-BoldItalic
    /UniversCondensed-Italic
    /UniversCondensed-Medium
    /UniversCondensed-MediumItalic
    /Univers-CondensedOblique
    /UniversExtended-Bold
    /UniversExtended-BoldItalic
    /UniversExtended-Medium
    /UniversExtended-MediumItalic
    /Univers-Italic
    /UniversityRomanBT-Regular
    /UniversLightCondensed-Italic
    /UniversLightCondensed-Regular
    /Univers-Medium
    /Univers-MediumItalic
    /URWWoodTypD
    /USABlackPSMT
    /USALightPSMT
    /Vagabond
    /Venetian301BT-Demi
    /Venetian301BT-DemiItalic
    /Venetian301BT-Italic
    /Venetian301BT-Roman
    /Verdana
    /Verdana-Bold
    /Verdana-BoldItalic
    /Verdana-Italic
    /VinerHandITC
    /VinetaBT-Regular
    /Vivaldii
    /VladimirScript
    /VoguePSMT
    /Vrinda
    /WaldoIconsNormalA
    /WaltHarringtonSH
    /Webdings
    /Weiland
    /WesHollidaySH
    /Wingdings-Regular
    /WP-HebrewDavid
    /XavierPlatoSH
    /YuriKaySH
    /ZapfChanceryITCbyBT-Bold
    /ZapfChanceryITCbyBT-Medium
    /ZapfDingbatsITCbyBT-Regular
    /ZapfElliptical711BT-Bold
    /ZapfElliptical711BT-BoldItalic
    /ZapfElliptical711BT-Italic
    /ZapfElliptical711BT-Roman
    /ZapfHumanist601BT-Bold
    /ZapfHumanist601BT-BoldItalic
    /ZapfHumanist601BT-Italic
    /ZapfHumanist601BT-Roman
    /ZappedChancellorMedItalicSH
    /ZurichBT-BlackExtended
    /ZurichBT-Bold
    /ZurichBT-BoldCondensed
    /ZurichBT-BoldCondensedItalic
    /ZurichBT-BoldItalic
    /ZurichBT-ExtraCondensed
    /ZurichBT-Italic
    /ZurichBT-ItalicCondensed
    /ZurichBT-Light
    /ZurichBT-LightCondensed
    /ZurichBT-Roman
    /ZurichBT-RomanCondensed
    /ZurichBT-RomanExtended
    /ZurichBT-UltraBlackExtended
    /ZWAdobeF
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /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
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 600
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /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)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org?)
  /PDFXTrapped /False

  /SyntheticBoldness 1.000000
  /Description <<
    /DEU <>
    /ENU <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [2834.646 2834.646]
>> setpagedevice


