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Abstract

In 2014, the Heart Failure Association (HFA) of the European Society of Cardiology (ESC) founded the first open access journal
focusing on heart failure, ESC  Heart  Failure  (ESC-HF).  In  the  first 5 years, in ESC-HF we  published  more  than  450 articles.
Through ESC-HF, the HFA gives room for heart failure research output from around the world. A transfer process from the
European Journal of Heart Failure to ESC-HF has also been installed. As a consequence, in 2018 ESC-HF received 289 submis-
sions, and published 148 items (acceptance rate 51%). The journal is listed in Scopus since 2014 and on the PubMed website
since 2015. In 2019, we received our first impact factor from ISI Web of Knowledge / Thomson-Reuters, which is 3.407 for 2018.
This report reviews which papers get best cited. Not surprisingly, many of the best cited papers are reviews and facts & num-
bers mini reviews, but original research is also well cited.
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Does the world need an open access journal focusing on
heart failure, some asked in 2014 when ESC Heart Failure
(for short: ESC-HF) had just been launched during the
annual congress of the Heart Failure Association (HFA) of
the European Society of Cardiology (ESC). Today, we are
looking back at five years of activity with more than 450
published reviews, editorials, facts & numbers mini reviews,
letters, and, most importantly, original research articles. In
the first year, it was not always easy to fill the journal,
but today, this is no longer an issue. In 2018, we have
received 289 submissions and published 148 items—an
acceptance rate of just above 50%.

In 2015, our publishers Wiley and we managed to get ESC-
HF listed on the PubMed website. This helped our visibility
and resulted in a strong increase in submissions following this.
For the aficionados of these processes, we know that only a
Medline acceptance truly guarantees a full PubMed listing—
but our Medline application (submitted March 2017) was suc-
cessful, and full MEDLINE indexing started with the 2017
volume.

Besides PubMed, one can find ESC-HF articles via Google
Scholar since 2014. ESC-HF is also listed in Scopus since
2014 (see http://www.scopus.com—this is the search system
of Elsevier). In the summer of 2018, we received confirmation
of our acceptance by ISI Web of Knowledge (Thomson-
Reuters) to be considered for assessment of citations and
impact factor retrospectively since the start of the journal
for their 2018 Journal Citation Report to come out
mid-2019. This is where things got interesting and several
people performed analyses as to what our impact factor will
be. At the HFA congress, we mentioned that it should be at
least 3.3—we can now say that it is 3.407 for 2018. We are
listed in the field ‘Cardiac & Cardiovascular Systems’ at
position 49 of 136. This is a great success for the HFA and
the editorial board together with our reviewers and for all
of the heart failure research community. We have established
an open access journal in the field of heart failure research. A
very big thank you to all of you who contribute to the
journal’s progress and success and of course also to our many
readers for whom we are doing this.
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For the aficionados of technical details, we also would like
to give you the details as to how our impact factor came
about. The Impact Factor 2018 is calculated based on the cita-
tions in 2018 to items published in ESC-HF in the two years
before that, that is, in 2016 and 2017. This number (which
is 402) is then divided by the sum of full articles (i.e. reviews
and original papers) published in 2016/2017. In 2016, we pub-
lished 35 full papers, and in 2017, there were 83 papers. The
sum of these two years was 118, and considering the above
mentioned 402 citations to these papers in the literature in
2018, our impact factor was calculated to be 3.407.

As an indication of which papers published in ESC-HF have
received most citations, we include a table that is based on ISI
Web of Knowledge, as assessed on 3 August 2019, to show all
articles published in 2016–2018 in ESC-HF with >5 citations
so far. Not surprisingly, many of the best cited papers are re-
views and facts & numbers mini reviews, but original research
is also well cited. (Table 1).

There is a lot of work where people say that nothing is
really wrong with it. It may just be a little small in study
size, lacking the extra control group or extra biomarker tests
that some would have hoped for or that simply, for these
and many other reasons, may not have priority for the lim-
ited publication space in the premier cardiology and heart
failure specialist journals. We want to give room for the
many other good pieces of heart failure research from
around the world. This is also why we have installed a
transfer process from the European Journal of Heart Failure
to ESC-HF, which is now the source of half of all submis-
sions to our journal.

To manage the increasing number of submissions while
maintaining a reasonable time from submission to review de-
cision and Early View publication, we have substantially in-
creased the size of the editorial board. If some of you feel
qualified and are interested to help in this, please let us know.
The biggest problem we face for a timely publication process

is finding reviewers for your submissions. As many have asked
in this context, we do not mind if you inform us about previ-
ous reviewer comments in your submission cover letters, but
we then also request that you add response comments in
your submission package for us to consider. But of course,
we will trigger also our own reviewer activities. And for this,
a longer rather than shorter list of suggested reviewers would
also be very helpful if you want to technically support your
submission to ESC-HF.

We hope that together we can keep the journal at a
good quality standard, even if more papers are published
in the future. We strongly suspect that submissions will
further increase. From 2018 to 2019, the projected growth
in submissions is >30%. And we apologize already, if some-
times there are still some delays. We do our best with the
staff in Berlin and Göttingen and Debrecen. And if you
sometimes feel that we are like the PLoS-ONE of heart
failure, then indeed this is what we wish to be, the major
publication threshold being that the work under consider-
ation is ‘scientifically sound’. But there are two major differ-
ences, which is that we have the support of a strong society
and that a good proportion of the papers we accept also
comes out in print.

At last, some also have asked us about our plans and am-
bitions for future impact factors of ESC-HF. We are not
striving to get the top of heart failure research—we know
that they primarily published elsewhere. We are aiming
for an impact factor above 4, but we are committed to es-
sentially unlimited growth of the journal. We are aiming for
an acceptance rate of 40–50%. We believe that the main
job of a journal like ours is to give room for discussion
and for any interesting research. We are aiming to get your
research published, let you keep the copyright, and make
the research available for the whole world to read at no
cost. This is the open access model at work for heart fail-
ure. This is ESC Heart Failure for you.

References

1. Jujo K, Saito K, Ishida I, Furuki Y, Kim A,
Suzuki Y, Sekiguchi H, Yamaguchi J,
Ogawa H, Hagiwara N. Randomized pi-
lot trial comparing tolvaptan with furo-
semide on renal and neurohumoral
effects in acute heart failure. ESC Heart
Fail. 2016; 3: 177–188.

2. Konishi M, Ishida J, Springer J,
Haehling S, Akashi YJ, Shimokawa H,
Anker SD. Heart failure epidemiology
and novel treatments in Japan: facts
and numbers. ESC Heart Fail. 2016; 3:
145–151.

3. Springer J, Springer JI, Anker SD. Mus-
cle wasting and sarcopenia in heart fail-
ure and beyond: update 2017. ESC
Heart Fail 2017; 4: 492–498.

4. Nagarajan V, Kohan L, Holland E, Keeley
EC, Mazimba S. Obesity paradox in heart
failure: a heavy matter. ESC Heart Fail.
2016; 3: 227–234.

5. Arrigo M, Tolppanen H, Sadoune M,
Feliot E, Teixeira A, Laribi S, Plaisance
P, Nouira S, Yilmaz MB, Gayat E,
Mebazaa A. Effect of precipitating fac-
tors of acute heart failure on readmis-
sion and long-term mortality. ESC Heart
Fail. 2016; 3: 115–121.

6. Núñez J, Monmeneu JV, Mollar A,
Núñez E, Bodí V, Miñana G, García-Blas
S, Santas E, Agüero J, Chorro
FJ, Sanchis J, López-Lereu MP.
Left ventricular ejection fraction
recovery in patients with heart failure

treated with intravenous iron: a pilot
study. ESC Heart Fail. 2016; 3:
293–298.

7. Luedde M, Winkler T, Heinsen FA,
RühlemannMC, SpehlmannME, Bajrovic
A, Lieb W, Franke A, Ott SJ, Frey N.
Heart failure is associated
with depletion of core intestinal microbi-
ota. ESC Heart Fail. 2017; 4: 282–290.

8. Riley JP, Beattie JM. Palliative care in
heart failure: facts and numbers. ESC
Heart Fail. 2017; 4: 81–87.

9. Saitoh M, Dos Santos MR, Emami A,
Ishida J, Ebner N, Valentova M, Bekfani
T, Sandek A, Lainscak M, Doehner W,
Anker SD, von Haehling S. Anorexia,
functional capacity, and clinical outcome

S.D. Anker et al.

DOI: 10.1002/ehf2.12540

906

ESC Heart Failure 2019; 6: 903–908



in patients with chronic heart failure: re-
sults from the Studies Investigating Co-
morbidities Aggravating Heart Failure
(SICA-HF). ESC Heart Fail. 2017; 4:
448–457.

10. Sotiropoulos K, Yerly P, Monney P,
Garnier A, Regamey J, Hugli O, Martin
D, Metrich M, Antonietti J-P, Hullin R.
Red cell distribution width and mortal-
ity in acute heart failure patients with
preserved and reduced ejection
fraction. ESC Heart Fail. 2016; 3:
198–204.

11. Delepaul B, Robin G, Delmas C, Moine T,
Blanc A, Fournier P, Roger-Rollé A,
Domain G, Delon C, Uzan C, Boudjellil
R, Carrié D, Roncalli J, Galinier M,
Lairez O. Who are patients classified
within the new terminology of heart fail-
ure from the 2016 ESC guidelines? ESC
Heart Fail. 2017; 4: 99–104.

12. Hayashi T, Hasegawa T, Kanzaki H,
Funada A, Amaki M, Takahama H,
Ohara T, Sugano Y, Yasuda S, Ogawa
H, Anzai T. Subclinical hypothyroidism
is an independent predictor of adverse
cardiovascular outcomes in patients
with acute decompensated heart failure.
ESC Heart Fail. 2016; 3: 168–176.

13. Barkhudaryan A, Scherbakov N,
Springer J, Doehner W. Cardiac muscle
wasting in individuals with cancer ca-
chexia. ESC Heart Fail. 2017; 4:
458–467.

14. Sato A, Yoshihisa A, Kanno Y, Takiguchi
M, Miura S, Shimizu T, Nakamura Y,
Yamauchi H, Owada T, Sato T, Suzuki
S, Oikawa M, Yamaki T, Sugimoto K,
Kunii H, Nakazato K, Suzuki H, Saitoh
S-i, Takeishi Y. Associations of dipeptidyl
peptidase-4 inhibitors with mortality in
hospitalized heart failure patients with
diabetes mellitus. ESC Heart Fail. 2016;
3: 77–85.

15. Amin A, Chitsazan M, Shiukhi Ahmad
Abad F, Taghavi S, Naderi N. On admis-
sion serum sodium and uric acid levels
predict 30 day rehospitalization or death
in patients with acute decompensated
heart failure. ESC Heart Fail. 2017; 4:
162–168.

16. Yoshihisa A, Watanabe S, Kanno Y,
Takiguchi M, Sato A, Yokokawa T, Miura
S, Shimizu T, Abe S, Sato T, Suzuki S,
Oikawa M, Sakamoto N, Yamaki T,
Sugimoto K, Kunii H, Nakazato K, Suzuki
H, Saitoh S, Takeishi Y. The CHA2DS2-
VASc score as a predictor of high mortal-
ity in hospitalized heart failure patients.
ESC Heart Fail. 2016; 3: 261–269.

17. Hoshida S, Shinoda Y, Ikeoka K, Fukuoka
H, Inui H, Watanabe T. Age- and sex-
related differences in diastolic function
and cardiac dimensions in a hypertensive
population. ESC Heart Fail. 2016; 3:
270–277.

18. Morishita T, Uzui H, Mitsuke Y, Amaya
N, Kaseno K, Ishida K, Fukuoka Y,
Ikeda H, Tama N, Yamazaki T, Lee JD,
Tada H. Association between matrix
metalloproteinase-9 and worsening

heart failure events in patients with
chronic heart failure. ESC Heart Fail.
2017; 4: 321–330.

19. Alma LJ, Bokslag A, Maas AHEM, Franx
A, Paulus WJ, de Groot CJM. Shared bio-
markers between female diastolic heart
failure and pre-eclampsia: a systematic
review and meta-analysis. ESC Heart
Fail. 2017; 4: 88–98.

20. Trippel TD, Holzendorf V, Halle M,
Gelbrich G, Nolte K, Duvinage A,
Schwarz S, Rutscher T, Wiora J, Wachter
R, Herrmann-Lingen C, Duengen HD,
Hasenfuβ G, Pieske B, Edelmann F.
Ghrelin and hormonal markers under
exercise training in patients with heart
failure with preserved ejection fraction:
results from the Ex-DHF pilot study.
ESC Heart Fail. 2017; 4: 56–65.

21. Khan MS, Fonarow GC, Khan H,
Greene SJ, Anker SD, Gheorghiade M,
Butler J. Renin–angiotensin blockade
in heart failure with preserved ejection
fraction: a systematic review and
meta-analysis. ESC Heart Fail. 2016; 4:
402–408.

22. Möckel M, Searle J, Maisel A. The role of
procalcitonin in acute heart failure pa-
tients. ESC Heart Fail. 2017; 4: 203–208.

23. Seropian IM, Romeo FJ, Pizarro R,
Vulcano NO, Posatini RA, Marenchino
RG, Berrocal DH, Belziti CA. Neutro-
phil-to-lymphocyte ratio and platelet-
to-lymphocyte ratio as predictors of
survival after heart transplantation.
ESC Heart Fail. 2018; 5: 149–156.

24. Searle J, Frick J, Möckel M. Acute heart
failure facts and numbers: acute heart
failure populations. ESC Heart Fail.
2016; 3: 65–70.

25. Thomsen MM, Lewinter C, Køber L.
Varying effects of recommended treat-
ments for heart failure with reduced
ejection fraction: meta-analysis of ran-
domized controlled trials in the ESC
and ACCF/AHA guidelines. ESC Heart
Fail. 2016; 3: 235–244.

26. Savage HO, Khushaba RN, Zaffaroni A,
Colefax M, Farrugia S, Schindhelm K,
TESChler H, Weinreich G, Grueger H,
Neddermann M, Heneghan C, Simonds
A, Cowie MR. Development and valida-
tion of a novel non-contact monitor of
nocturnal respiration for identifying
sleep-disordered breathing in patients
with heart failure. ESC Heart Fail. 2016;
3: 212–219.

27. Aleksova N, Demers C, Strachan PH,
MacIver J, Downar J, Fowler R, Heyland
DK, Ross HJ, You JJ. Barriers to goals of
care discussions with hospitalized pa-
tients with advanced heart failure: feasi-
bility and performance of a novel
questionnaire. ESC Heart Fail. 2016; 3:
245–252.

28. Toma M, Mak GJ, Chen V, Hollander Z,
Shannon CP, Lam KKY, Ng RT, Tebbutt
SJ, Wilson-McManus JE, Ignaszewski A,
Anderson T, Dyck JRB, Howlett J,
Ezekowitz J, McManus BM, Oudit GY.
Differentiating heart failure phenotypes
using sex-specific transcriptomic and

proteomic biomarker panels. ESC Heart
Fail. 2017; 4: 301–311.

29. Yoshihisa A, Watanabe S, Yokokawa T,
Misaka T, Sato T, Suzuki S, Oikawa M,
Kobayashi A, Takeishi Y. Associations be-
tween acylcarnitine to free carnitine ra-
tio and adverse prognosis in heart
failure patients with reduced or pre-
served ejection fraction. ESC Heart Fail.
2017; 4: 360–364.

30. Jaarsma T. Sexual function of patients
with heart failure: facts and numbers.
ESC Heart Fail. 2017; 4: 3–7.

31. Theidel U, Väätäinen S, Martikainen J,
Soini E, Hardt T, Doehner W. Budget im-
pact of intravenous iron therapy with fer-
ric carboxymaltose in patients with
chronic heart failure and iron deficiency
in Germany. ESC Heart Fail. 2017; 4:
274–281.

32. Öhman J, Harjola V-P, Karjalainen P,
Lassus J. Focused echocardiography
and lung ultrasound protocol for guiding
treatment in acute heart failure. ESC
Heart Fail. 2018; 5: 120–128.

33. Pascual-Figal D, Wachter R, Senni M,
Belohlavek J, Noè A, Carr D, Butylin D.
Rationale and design of TRANSITION:
a randomized trial of pre-discharge vs.
post-discharge initiation of sacubitril/
valsartan. ESC Heart Fail 2018; 5:
327–336.

34. Meems LMG, Brouwers FP, Joosten MM,
Lambers Heerspink HJ, Zeeuw D, Bakker
SJL, Gansevoort RT, Gilst WH, Harst P,
Boer RA. Plasma calcidiol, calcitriol,
and parathyroid hormone and risk of
new onset heart failure in a population-
based cohort study. ESC Heart Fail.
2016; 3: 189–197.

35. Ahmed MB, Patel K, Fonarow GC, Mor-
gan CJ, Butler J, Bittner V, Kulczycki A,
Kheirbek RE, Aronow WS, Fletcher RD,
Brown CJ, Ahmed A. Higher risk for inci-
dent heart failure and cardiovascular
mortality among community-dwelling
octogenarians without pneumococcal
vaccination. ESC Heart Fail. 2016; 3:
11–17.

36. Yamamoto E, Hirata Y, Tokitsu T, Kusaka
H, Tabata N, Tsujita K, Yamamuro M,
Kaikita K, Watanabe H, Hokimoto S,
Maruyama T, Ogawa H. The clinical sig-
nificance of plasma neopterin in heart
failure with preserved left ventricular
ejection fraction. ESC Heart Fail. 2016;
3: 53–59.

37. Pose A, Almenar L, Gavira JJ, López-
Granados A, Blasco T, Delgado J,
Aramburu O, Rodríguez A, Manzano L,
Manito N. Benefit of tolvaptan in the
management of hyponatraemia in pa-
tients with diuretic-refractory conges-
tive heart failure: the SEMI-SEC
project. ESC Heart Fail. 2017; 4:
130–137.

38. Silvetti S, Belletti A, Fontana A,
Pollesello P. Rehospitalization after in-
termittent levosimendan treatment in
advanced heart failure patients: a meta-
analysis of randomized trials. ESC Heart
Fail. 2017; 4: 595–604.

Open access efforts begin to bloom: ESC Heart Failure gets full attention and first impact factor

DOI: 10.1002/ehf2.12540

907

ESC Heart Failure 2019; 6: 903–908



39. Ancion A, Allepaerts S, Oury C, Gori AS,
Piérard LA, Lancellotti P. Serum albumin
level and hospital mortality in acute
non-ischemic heart failure. ESC Heart
Fail. 2017; 4: 138–145.

40. Cohen-Solal A, Jacobson AF, Piña IL.
Beta blocker dose and markers of sympa-
thetic activation in heart failure pa-
tients: interrelationships and prognostic
significance. ESC Heart Fail. 2017; 4:
499–506.

41. Salem K, ElKhateeb O. Gender-adjusted
and age-adjusted economic inpatient
burden of congestive heart failure: cost
and disability-adjusted life-year analy-
sis. ESC Heart Fail. 2017; 4: 259–265.

42. Jain A, Scott C, Chen HH. The renal-
cardiac connection in subjects with pre-
served ejection fraction: a population
based study. ESC Heart Fail. 2017; 4:
266–273.

43. Lancellotti P, Galderisi M, Donal E,
Edvardsen T, Popescu BA, Farmakis D,
Filippatos G, Habib G, Lestuzzi C,
Santoro C, Moonen M, Jerusalem G,
Andarala M, Anker SD, ESC Cardiac
Oncology Toxicity Long-Term Registry
Investigators. Protocol update and
preliminary results of EACVI/HFA

Cardiac Oncology Toxicity (COT)
Registry of the European Society of
Cardiology. ESC Heart Fail. 2017; 4:
312–318.

44. Peled Y, Lavee J, Arad M, Shemesh Y,
Katz M, Kassif Y, Asher E, Elian D,
Har-Zahav Y, Goldenberg I, Freimark
D. The impact of gender mismatching
on early and late outcomes following
heart transplantation. ESC Heart Fail.
2017; 4: 31–39.

45. Koyama S, Kuragaichi T, Sato Y,
Kuwabara Y, Usami S, Horie T, Baba
O, Hakuno D, Nakashima Y, Nishino T,
Nishiga M, Nakao T, Arai H, Kimura T,
Ono K. Dynamic changes of serum
microRNA-122-5p through therapeutic
courses indicates amelioration of acute
liver injury accompanied by acute car-
diac decompensation. ESC Heart Fail.
2017; 4: 112–121.

46. Porto CM, Silva VL, da Luz JSB, Filho
BM, da Silveira VM. Association between
vitamin D deficiency and heart failure
risk in the elderly. ESC Heart Fail. 2018;
5: 63–74.

47. Ferreira JP, Machu JL, Girerd N, Jaisser
F, Thum T, Butler J, González A, Diez J,
Heymans S, McDonald K, Gyöngyösi M,

Firat H, Rossignol P, Pizard A, Zannad
F. Rationale of the FIBROTARGETS
study designed to identify novel bio-
markers of myocardial fibrosis. ESC
Heart Fail. 2018; 5: 139–148.

48. Mustroph J, Wagemann O, Lücht CM
Trum M, Hammer KP, Sag CM, Lebek S,
Tarnowski D, Reinders J, Perbellini F,
Terracciano C. Empagliflozin reduces
Ca/calmodulin-dependent kinase II ac-
tivity in isolated ventricular
cardiomyocytes. ESC Heart Fail. 2018; 5:
642–648.

49. Smedema JP, van Geuns RJ, Ector J,
Heidbuchel H, Ainslie G, Crijns HJGM.
Right ventricular involvement and the
extent of left ventricular enhancement
with magnetic resonance predict ad-
verse outcome in pulmonary sarcoidosis.
ESC Heart Fail. 2018; 5: 157–171.

50. Yoshihisa A, Sato Y, Yokokawa T, Sato T,
Suzuki S, Oikawa M, Kobayashi A,
Yamaki T, Kunii H, Nakazato K,
Nakazato SI. Liver fibrosis score predicts
mortality in heart failure patients with
preserved ejection fraction. ESC Heart
Fail. 2018; 5: 262–270.

S.D. Anker et al.

DOI: 10.1002/ehf2.12540

908

ESC Heart Failure 2019; 6: 903–908



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles false
  /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 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends false
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage false
  /PreserveDICMYKValues true
  /PreserveEPSInfo false
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages false
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth 8
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /FlateEncode
  /AutoFilterColorImages false
  /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 false
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth 8
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /FlateEncode
  /AutoFilterGrayImages false
  /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 false
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /PDFX1a:2001
  ]
  /PDFX1aCheck true
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (Euroscale Coated v2)
  /PDFXOutputConditionIdentifier (FOGRA1)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /CHS <>
    /CHT <>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA (Utilizzare queste impostazioni per creare documenti Adobe PDF che devono essere conformi o verificati in base a PDF/X-1a:2001, uno standard ISO per lo scambio di contenuto grafico. Per ulteriori informazioni sulla creazione di documenti PDF compatibili con PDF/X-1a, consultare la Guida dell'utente di Acrobat. I documenti PDF creati possono essere aperti con Acrobat e Adobe Reader 4.0 e versioni successive.)
    /JPN <>
    /KOR <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die moeten worden gecontroleerd of moeten voldoen aan PDF/X-1a:2001, een ISO-standaard voor het uitwisselen van grafische gegevens. Raadpleeg de gebruikershandleiding van Acrobat voor meer informatie over het maken van PDF-documenten die compatibel zijn met PDF/X-1a. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 4.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENG (Modified PDFX1a settings for Blackwell publications)
    /ENU (Use these settings to create Adobe PDF documents that are to be checked or must conform to PDF/X-1a:2001, an ISO standard for graphic content exchange.  For more information on creating PDF/X-1a compliant PDF documents, please refer to the Acrobat User Guide.  Created PDF documents can be opened with Acrobat and Adobe Reader 4.0 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 /HighResolution
      >>
      /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




