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                     Abstract 
  Objective     Poor sugar regulation heightens the risk of complications linked to type 2 diabetes mellitus, while the adoption 

of eff ective diabetes self-management strategies has been shown to mitigate these risks. The objective of the study was to 

investigate the risk factors for diabetic foot by evaluating diabetes self-management using the Diabetes Self-Management 

Scale in patients with type 2 diabetes mellitus with and without diabetic foot. 

   Methods     The study is a single-centre, prospective, cross-sectional study conducted between August 29, 2022 and November 

29, 2022. A total of 133 patients who presented to the diabetes and diabetic foot outpatient clinic were selected using a simple 

random sampling method. In order to make the evaluation, the sociodemographic form and Diabetes Self-Management Scale 

has been used. Potential risk factors associated with the presence of diabetic foot were examined using multivariate logistic 

regression analysis. A signifi cance level of  p  < 0.05 was considered statistically signifi cant. 

   Results     The mean age of the patients was 60.35 years and 45.1% (60) of them were female. According to the results of the 

multivariate logistic regression analysis, having more than 12 years of education, receiving diabetes education, and having 

higher Diabetes Self-Management Scale total scores negatively predicted the presence of diabetic foot. On the other hand, 

the duration of diabetes, systolic blood pressure, and HbA1c levels positively predicted the presence of diabetic foot. 

   Conclusion     Eff ective diabetes self-management plays a crucial role in improving diabetes complications. Care should be 

taken regarding diabetic foot in patients who have diffi  culties in eff ective diabetes self-management, as well as those with 

high systolic blood pressure, high HbA1c levels, shorter total education duration, and longer duration of diabetes. 

    Keywords     Diabetic foot    ·  Diabetes mellitus type 2    ·  Self-management  

      Introduction 

 Diabetes mellitus (DM), despite being a preventable dis-

ease, can lead to signifi cant damage to multiple end organs 

and impair their functions. Particularly, in parallel with the 

increasing prevalence of diabetes in recent times, diabetic 

foot (DF), whose incidence and signifi cance are progres-

sively rising, has become an increasingly crucial issue of 

concern [ 1 ]. DF is a signifi cant public health problem that 

can lead to progressive organ loss, causing mental, physi-

cal, social, and fi nancial challenges. It complicates daily 

life, prolongs hospital stays, and contributes to increased 

mortality and morbidity associated with diabetes [ 2 ]. In the 

management of type 2 diabetes mellitus (T2DM), in addi-

tion to achieving optimal blood glucose control, attention 

should also be given to the factors that contribute to the risk 

of complications associated with T2DM [ 3 ]. 

 Diabetes Self-Management (DSM) encompasses adher-

ence to prescribed medications, maintaining a healthy diet, 

engaging in regular physical activity, conducting routine foot 

examinations, and managing symptoms of low or high blood 

glucose levels among individuals with diabetes. DSM facili-

tates glycemic control and can reduce the risks of complica-

tions associated with the disease [ 4 ,  5 ]. 

 It has been observed that poor sugar regulation increases 

the risk of complications associated with T2DM, and imple-

menting eff ective DSM practices has been found to reduce 

these complications. Therefore, DSM plays a crucial role in 

the management of T2DM by signifi cantly contributing to 

the reduction of associated complications [ 6 ]. 
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 The aim of the study was to investigate the risk factors for 

DF by evaluating DSM using the Diabetes Self-Management 

Scale (DSMS) in patients with T2DM with and without DF. 

    Materials and methods 

   Study design 

 The study is a single-center, prospective, cross-sectional 

study conducted between August 29, 2022, and November 

29, 2022, at Diabetes and DF Outpatient Clinic. Patients 

with T2DM who presented to the clinic were enrolled in 

the study. Ethical approval was obtained from the Medical 

Ethics Committee on August 28, 2022. 

 A total of 133 patients who presented to the Diabetes and 

DF outpatient clinic were selected using a simple random 

sampling method. In 3 months, approximately 200 patients 

visit the clinic in total. When calculating the sample size from 

the study population, with a confi dence level of α = 0.05, a 

95% confi dence interval, an occurrence frequency of 0.8 for 

the condition under study, and a desired ± deviation of 0.05 

according to the occurrence frequency, when considering a 

population of 200 patients, the minimum number of patients 

to be included in the study is calculated to be 133. When 

divided into strata, the minimum number of patients diag-

nosed with DF was determined to be 41, while the number 

of diabetic patients without DF was 92. In the patients, the 

degree of diabetic foot was not assessed; therefore, no spe-

cifi c diabetic foot classifi cation was used. An ulcer, infection, 

or tissue damage occurring in the lower extremities of a dia-

betic patient with accompanying neuropathy and/or periph-

eral artery disease has been defi ned as diabetic foot. 

 Information about the study was provided to the patients, 

and both verbal and written consent were obtained. A data 

collection questionnaire was administered to collect sociode-

mographic data as well as information on HbA1c, waist cir-

cumference, duration of diabetes, family history of diabetes, 

smoking status, and presence of additional chronic illnesses. 

Subsequently, the DSMS was administered. 

 DSMS was developed by Dr. Koc in 2020, and its validity 

and reliability have been studied. The aim of the DSMS is 

to assess the knowledge and behavioral patterns related to 

diabetes self-management [ 7 ]. The scale consists of a total of 

19 questions. When comparing the scores between groups, a 

higher score indicates better self-management, while a lower 

score indicates poorer self-management. 

 The demographic information, such as gender, educa-

tional status, was presented using counts (n) and percent-

ages (%) to show the distribution of individuals in the study. 

The normality of continuous variables was assessed using 

the Shapiro–Wilk test. It was found that continuous vari-

ables, except for the duration of diabetes, followed a nor-

mal distribution. Descriptive statistics were presented as 

mean ± standard deviation values. Independent samples 

 t -test was used to compare the two-group variables between 

the DF and non-DF patient groups, while the Mann–Whit-

ney  U  test was used for comparing the duration of diabetes. 

The chi-square test was used to compare categorical vari-

ables between the DF and non-DF groups. 

 Potential risk factors associated with the presence of DF 

were examined using multivariate logistic regression analysis. 

The results were reported as Odds Ratio (Exp(B)) with a 95% 

confi dence interval. IBM SPSS Statistics 21.0 (IBM Corp. 

Released 2012. IBM SPSS Statistics for Windows, Version 

21.0. Armonk, NY: IBM Corp.) and MS-Excel 2007 were 

used for statistical analysis and calculations. A signifi cance 

level of  p  < 0.05 was considered statistically signifi cant. 

     Results 

 A total of 133 T2DM patients were included in the study, 

with 30.8% (41) diabetic foot patients. The mean age of 

the patients was 60.35 years and 45.1% (60) of them were 

female. The demographic data, physical examination and 

laboratory fi ndings of continuous variables in the patient 

groups are presented in Table  1  and Table  2 .   

 The multivariate logistic regression analysis results are 

shown in Table  3 .  

  Table 1       Demographic 

data, physical examination, 

and laboratory fi ndings of 

continuous variables in total 

patients and diabetic foot groups  

 Independent t test, Mann–Whitney U* 

    Total 

 (n: 133)  

  DF Patients 

 (n:41)  

  Non-DF Patients (n:92)     p   

  Age (years)    60.35 ± 10.71    64.44 ± 9.87    58.53 ± 10.62     0.003   
  BMI (kg/m 2 )    29.83 ± 4.17    30.06 ± 3.65    29.73 ± 4.39    0.681  

  Waist Circumference(cm)    98.42 ± 12.20    99.10 ± 13.42    98.12 ± 11.68    0.671  

  Duration of Diabetes (years)    10.39 ± 7.76    14.10 ± 7.33    8.74 ± 7.39      < 0.001*   
  HbA1 c  (%)    7.72 ± 1.52    8.95 ± 1.99    7.17 ± 0.78      < 0.001   
  Systolic Blood Pressure (mm Hg)    135.75 ± 14.92    141.34 ± 12.35    133.26 ± 15.34     0.04   
  Diastolic Blood Pressure (mm Hg)    75.53 ± 0.04    77.32 ± 7.51    74.73 ± 10.93    0.171  

  DSMS Score    58.17 ± 10.60    53.29 ± 9.61    60.35 ± 10.34      < 0.001   
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    Discussion 

 Various factors can infl uence the development of DF. In 

a study conducted in Thailand in 2012, it was observed 

that individuals with DF had poorer self-management 

compared to those without DF. The study also found a 

signifi cant relationship between DF and self-management 

[ 8 ]. It can be considered that patients with DF may face 

more difficulties in seeking healthcare, become more 

susceptible to infections, and providing eff ective and suf-

fi cient DSM may become more challenging due to DF 

complications. 

  Table 2       Demographic data of 

categorical variables in total 

patients and diabetic foot groups  

 Chi-square test 

    Total 

 % (n: 133)  

  DF Patients 

 % (n:41)  

  Non-DF Patients 

 % (n:92)  

   p   

  Gender    Female    45,1 (60)    9,8 (13)    35,3 (47)     0.038   
  Male    54.9 (73)    21.1 (28)    33,8 (45)  

  Education     ≥ 12 years    24.1 (32)    9.8 (13)    14.3 (19)    0.168  

   < 12 years    75.9 (101)    21.1 (28)    54.9 (73)  

  Family History of Diabetes    Yes    54.9 (73)    17.3 (23)    37.6 (50)    0.851  

  No    45.1 (60)    13.5 (18)    31.6 (42)  

  Marital Status    Married    78.9 (105)    24.1 (32)    54.9 (73)    0.358  

  Single    6.0 (8)    0.8 (1)    5.3 (7)  

  Widowed/Divorced    15.0 (20)    6.0 (8)    9.0 (12)  

  Smoking Status    Smoker    23.3 (31)    8.3 (11)    15.0 (20)     0.042   
  Ex-user    22.6 (30)    10.5 (14)    12.0 (16)  

  Nonsmoker    54.1 (72)    12.0 (16)    42.1 (56)  

  Hypertension    Yes    60.2 (80)    21.8 (29)    38.3 (51)    0.096  

  No    39.8 (53)    9.0 (12)    30.8 (41)  

  Hyperlipidemia    Yes    21.1 (28)    5.3 (7)    15.8(21)    0.452  

  No    78.9 (105)    25.6 (34)    53.4 (71)  

  Cardiovascular Disease    Yes    23.3 (31)    12.0 (16)    11.3 (15)     0.004   
  No    76.7 (102)    18.8 (25)    57.9 (77)  

  Additional Diseases    Yes    12.8 (17)    3.8 (5)    9.0 (12)    0.89  

  No    87.2 (116)    27.1 (36)    60.2 (80)  

  Table 3       Factors predicting 

diabetic foot in the multi-

logistic regression model  

  Variables    β    Standard 

Error  

  Wald     p     Exp(B)    % 95 Confi dence 

Interval for Exp(B)  

  Lower    Upper  

  Constant    -15.962    7.944    4.037     0.045      < 0.001      

  Age (years)    0.042    0.049    0.755    0.385    1.043    0.948    1.148  

  Gender (female)    1.072    0.722    2.208    0.137    2.921    0.710    12.016  

  Education (≥ 12 years)    -2.828    1.099    6.624     0.010     0.059    0.007    0.509  

  Family History of Diabetes    -1.067    0.825    1.670    0.196    0.344    0.068    1.735  

  Duration of Diabetes (years)    0.127    0.054    5.575     0.018     1.135    1.022    1.262  

  Diabetes Education    -2.778    0.889    9.756     0.002     0.062    0.011    0.355  

  DSMS Total Score    -0.123    0.044    7.757     0.005     0.884    0.811    0.964  

  BMI (kg/m 2 )    0.013    0.028    0.205    0.651    1.013    0.959    1.069  

  Waist Circumference (cm)    0.002    0.030    0.005    0.944    1.002    0.946    1.162  

  Systolic Blood Pressure (mmHg)    0.079    0.032    5.983     0.014     1.083    1.016    1.154  

  Diastolic Blood Pressure (mmHg)    -0.002    0.042    0.003    0.960    0.998    0.919    1.083  

  Hba1c (%)    1.303    0.337    14.946      < 0.001     3.681    1.901    7.127  

  Additional Chronic Diseases    2.169    1.197    3.285    0.070    8.750    0.838    91.366  

  Cardiovascular Diseases    -1.657    0.867    3.653    0.056    0.191    0.035    1.043  
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 The study by Ramirez-Perdomo et al. showed a signifi cant 

relationship between foot care knowledge and educational 

level. The study indicated that eff ective diabetes education 

conducted by healthcare professionals, particularly nurses, 

can prevent the development of diabetic foot and improve 

self-care and quality of life for individuals with diabetes [ 9 ]. 

In our study, the regression model showed that diabetes edu-

cation and educational level negatively predicted the devel-

opment of DF, which is consistent with the fi ndings of the 

Ramirez-Perdomo et al. study. It can be assumed that indi-

viduals with higher educational levels can better compre-

hend the diabetes education provided, pay more attention to 

treatment adherence and self-care, and act more consciously 

regarding complications. 

 In the study conducted by Yesil et al., it was stated that 

advancing age is a risk factor for lower extremity amputa-

tions due to DF [ 10 ]. In the study by Ugwu et al., no signifi -

cant relationship was found between lower extremity ampu-

tations due to DF and age [ 11 ]. In our study, the group with 

DF was found to have a higher average age. The decline in 

motivation with advancing age can make it more challenging 

for individuals to adhere to healthy lifestyle behaviors, which 

can lead to treatment disruptions and the development of DF. 

 There are studies similar to our study that demonstrate 

a higher risk of DF in T2DM patients who smoke [ 12 ]. 

Smoking, particularly in individuals with T2DM, signifi -

cantly contributes to macro and microvascular complica-

tions. Regular tobacco use in individuals with diabetes is 

associated with a twofold increase in mortality rates [ 13 ]. In 

addition to the development of DF, smoking cessation is an 

important goal in terms of diabetes self-management. Quit-

ting smoking has signifi cant benefi ts for overall health and 

can positively impact the management of diabetes. 

 Caetano Lira et al., and Qureyşi et al. found in their stud-

ies that the risk of developing DF increases with a longer 

duration of diabetes [ 12 ,  14 ]. Our study is in line with both 

studies and supports the fi nding that the duration of diabetes 

positively predicts the development of DF. 

 According to a study conducted by Dietrich et al., the 

majority of patients with DF also have insulin resistance, 

obesity, dyslipidemia, and hypertension, which characterize 

metabolic syndrome and are associated with an increased 

risk of DF [ 15 ]. In our study, it was observed that the pres-

ence of cardiovascular disease is higher in the group of 

patients with diabetic foot; however, in the regression analy-

sis, the presence of cardiovascular disease did not predict the 

occurrence of diabetic foot. 

 Longo-Mbenza et al. conducted a study and found that 

hypertensive individuals with diabetes had a higher prev-

alence of DF and stroke. They also identifi ed a relation-

ship between hypertension and DF [ 16 ]. In another study, 

it was mentioned that arterial hypertension increases the 

risk of developing DF [ 12 ]. In our study, individuals with 

high systolic blood pressure were found to have a higher 

risk of developing DF. This fi nding suggests a potential link 

between elevated systolic blood pressure and the risk of DF. 

 In a study conducted by Dekker et al. in 2016, a signifi -

cant association was found between HbA1c increase and the 

development of DF [ 17 ]. A similar study by Dhatariya et al. 

indicated a potential role of HbA1c in the development of 

micro and macrovascular diseases in diabetic patients. It was 

found that patients with higher HbA1c values had slower 

healing of DF ulcers, while those with lower HbA1c values 

had faster healing. Furthermore, a signifi cant relationship 

was observed between HbA1c variability and healing time 

[ 18 ]. In our study, in line with the literature, the multivariate 

regression analysis revealed that HbA1c increased the risk 

of DF by 3.6 times. 

    Conclusion 

 It is essential for individuals with diabetes to have knowl-

edge, skills, decision-making abilities, stress management 

techniques, and advanced approaches to address diabetes-

related issues, in order to strengthen diabetes self-manage-

ment. In the management of diabetic patients, providing 

appropriate diabetes education to increase their self-man-

agement is a suitable approach, especially in complications 

such as DF and cardiovasular diseases, which are among 

the most important complications of diabetes. Eff ective 

diabetes self-management plays a crucial role in improving 

diabetes complications. Care should be taken regarding DF 

in patients who have diffi  culties in eff ective diabetes self-

management, as well as those with high systolic blood pres-

sure, high HbA1c levels, shorter total education duration, 

and longer duration of diabetes. 

   Limitations of the study 

 The failure to discriminate risk factors for ischemic and neu-

ropathic diabetic foot is a limitation of the study. Addition-

ally, the lack of a detailed examination of risk factors such as 

diabetic peripheral neuropathy, foot deformities, peripheral 

artery disease, and chronic kidney disease can be considered 

as limitations of the study. Another limitation to acknowl-

edge is the lack of assessment regarding the classifi cation of 

diabetic foot ulcers in our study. 

      

  Author contribution      VU:  Conceptualization, Data curation, Methodol-

ogy, Resources, Supervision, Visualization, Writing—original draft, 

Writing—review & editing.  ET : Conceptualization, Data curation, 

Methodology, Resources, Supervision, Visualization, Writing—origi-

nal draft, Writing—review & editing.  AD : Conceptualization, Meth-

odology, Supervision, Writing—review & editing.  



79International Journal of Diabetes in Developing Countries (January–March 2025) 45(1):75–79 

  Declarations    

   Ethics approval     The study was approved by the Medical Research Eth-

ics Committee of the hospital. All procedures performed in the stud-

ies involving human participants were in accordance with the ethical 

standards of the institutional and/or national research committee and 

with the 1964 Helsinki Declaration and its later amendments or com-

parable ethical standards. 

    Consent to participate     Informed consent was obtained from all indi-

vidual participants included in the study. 

    Conflict of interest     The authors declare no competing interests.   

  References 

      1.     TEMD Diabetes Mellitus Study and Training Group. Diabetic 

foot problems. Salman S, Özdemir D, Pekkolay Z et al. TEMD 

Diabetes Mellitus And Complications Diagnosis, Treatment 

And Monitoring. Ankara: Guide-2022, pp. 205–17. Available 

from:    https:// file. temd. org. tr/ Uploa ds/ publi catio ns/ guides/ 

docum ents/ diabe tes- melli tus_ 2022. pdf    . Accessed 01 Apr 2023.  

      2.                                                                              Demı ̇rcı ̇ H, SariKalan I, Kevlekçı ̇ C, Küçüködük İ, Özdemı ̇r K, 

ÖztürkBurak Y, et al. Diyabetik ayak ülserlerine eşlik eden cilt 

lezyonlarının sıklığı ve wagner sınıfl aması ile ilişkisi. Gazi Medi-

cal Journal. 2016;27(3):104–6.  

      3.     Gümüş E, Çelik H, Özkan S, et al. T.C. Sağlık Bakanlığı, Türkiye 

Halk Sağlığı Kurumu. Türkiye Diyabet Programı 2015-2020. 2. 

Basım. Sağlık Bakanlığı Yayın No. 816, Ankara, 2014; pp.14–25. 

Available from:   https:// hsgm. saglik. gov. tr/ depo/ Yayin larim iz/ Progr 

amlar/ Turki ye_ Diyab et_ Progr ami. pdf    . Accessed 02 Apr 2023.  

      4.                                                                    Alaslawi H, Berrou I, Al Hamid A, Alhuwail D, Aslanpour Z. 

Diabetes self-management apps: systematic review of adop-

tion determinants and future research agenda. JMIR Diabetes. 

2022;7(3): e28153.   https:// doi. org/ 10. 2196/ 28153    .  

      5.                                                                          Lee A, Piette J, Heisler M, Janevic M, Rosland AM. Diabetes 

self-management and glycemic control: the role of autonomy 

support from informal health supporters. Health Psychol. 

2019;38(2):122–32.   https:// doi. org/ 10. 1037/ hea00 00710    . 

([FREE Full text] [Medline: 30652911]).  

      6.                                    Nutbeam D. Health promotion glossary. Health Promot Int. 

1998;13(4):349–64.  

      7.     Koç E. Evaluation of disease self management and development of 

type 2 diabetes self management scale in people with type 2 dia-

betes, T.C. Gazi Üniversitesi Tıp Fakültesi Halk Sağlığı Anabilim 

Dalı Uzmanlık Tezi, Ankara, 2020. Report No: 629496 Available 

from:   https:// tez. yok. gov. tr/ Ulusa lTezM erkezi/ tezSo rguSo nucYe 

ni. jsp    . Accessed 01 Apr 2023.  

      8.                                       Navicharern R. Diabetes self-management, fasting blood sugar and 

quality of life among type 2 diabetic patients with foot ulcers. J Med 

Assoc Thai. 2012;95(2):156–62 (Erratum in: J Med Assoc Thai. 

2012;95(5):746).  

      9.                                                 Ramirez-Perdomo C, Perdomo-Romero A, Rodríguez-Vélez M. 

Knowledge and practices for the prevention of the diabetic foot. 

Conhecimentos e práticas para a prevenção do pé diabetic. Rev 

Gaucha Enferm. 2019;40:e20180161.   https:// doi. org/ 10. 1590/ 

1983- 1447. 2019. 20180 161    .  

      10.                                                                              Yesil S, Akinci B, Yener S, Bayraktar F, Karabay O, Havitcioglu H, 

et al. Predictors of amputation in diabetics with foot ulcer: single 

center experience in a large Turkish cohort. Hormones (Athens). 

2009;8:286–95.   https:// doi. org/ 10. 14310/ horm. 2002. 1245    .  

      11.                                                   Ugwu E, Adeleye O, Gezawa I, et al. Predictors of lower extrem-

ity amputation in patients with diabetic foot ulcer: fi ndings from 

MEDFUN, a multi-center observational study. J Foot Ankle Res. 

2019;12:34.   https:// doi. org/ 10. 1186/ s13047- 019- 0345-y    .  

      12                                                                               Lira JAC, Nogueira LT, Oliveira BMA, Soares DDR, Santos 

AMRD, Araújo TME. Factors associated with the risk of dia-

betic foot in patients with diabetes mellitus in Primary Care. 

Rev Esc Enferm USP. 2021;26(55):e03757.   https:// doi. org/ 10. 

1590/ S1980- 220X2 02001 95037 57    . (Portuguese, English).  

      13.                                                            Yammine L, Kosten TR, Pimenova M, Schmitz JM. Cigarette 

smoking, type 2 diabetes mellitus, and glucagon-like peptide-1 

receptor agonists as a potential treatment for smokers with diabe-

tes: an integrative review. Diabetes Res Clin Pract. 2019;149:78–

88.   https:// doi. org/ 10. 1016/j. diabr es. 2019. 01. 033    .  

      14.                                                                    Qureshi MS, Iqbal M, Zahoor S, Ali J, Javed MU. Ambulatory 

screening of diabetic neuropathy and predictors of its severity in 

outpatient settings. J Endocrinol Invest. 2016;40:425–30.   https:// 

doi. org/ 10. 1007/ s40618- 016- 0581-y    .  

      15.     Dietrich I, Braga GA, de Melo FG, da Costa Silva Silva ACC. The 

diabetic foot as a proxy for cardiovascular events and mortality 

review. Curr Atheroscler Rep. 2017;19(11):44.   https:// doi. org/ 10. 

1007/ s11883- 017- 0680-z.      

      16.                                                                       Longo-Mbenza B, Ngimbi RM, Ngoma DV, Fuele SM, Buassa-

bu-Tsumbu B. Facteurs de risque d’accident vasculaire cérébral 

chez les diabétiques hypertendus noirs congolais de type 2 [Risk 

factors of stroke among Congolese black hypertensive diabetics]. 

Ann Cardiol Angeiol (Paris). 2008;57(1):37–43 (French).  

      17.     Dekker RG 2nd, Qin C, Ho BS, Kadakia AR. The eff ect of cumu-

lative glycemic burden on the incidence of diabetic foot disease. 

J Orthop Surg Res. 2016;11(1):143.    https:// doi. org/ 10. 1186/ 

s13018- 016- 0474-y.      

      18.                                                                                    Dhatariya KK, Sin LPWP, Cheng JOS, Li FYN, Yue AWY, Gooday 

C, Nunney I. The impact of glycaemic variability on wound healing 

in the diabetic foot - a retrospective study of new ulcers presenting 

to a specialist multidisciplinary foot clinic. Diabetes Res Clin Pract. 

2018;135:23–9.   https:// doi. org/ 10. 1016/j. diabr es. 2017. 10. 022    .   

  Publisher's Note     Springer Nature remains neutral with regard to 

jurisdictional claims in published maps and institutional affi  liations.  

 Springer Nature or its licensor (e.g. a society or other partner) holds 

exclusive rights to this article under a publishing agreement with the 

author(s) or other rightsholder(s); author self-archiving of the accepted 

manuscript version of this article is solely governed by the terms of 

such publishing agreement and applicable law.  



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (ISO Coated v2 300% \050ECI\051)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages false
  /CreateJobTicket false
  /DefaultRenderingIntent /Perceptual
  /DetectBlends true
  /DetectCurves 0.0000
  /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 true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /Warning
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 600
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.01667
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /Warning
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 600
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 2.03333
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /Warning
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 2250
  /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 (sRGB IEC61966-2.1)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<


    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e55464e1a65876863768467e5770b548c62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200036002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc666e901a554652d965874ef6768467e5770b548c52175370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200036002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /ESP <>
    /ETI <>
    /FRA <>



    /HUN <>
    /ITA (Utilizzare queste impostazioni per creare documenti Adobe PDF adatti per visualizzare e stampare documenti aziendali in modo affidabile. I documenti PDF creati possono essere aperti con Acrobat e Adobe Reader 6.0 e versioni successive.)
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020be44c988b2c8c2a40020bb38c11cb97c0020c548c815c801c73cb85c0020bcf4ace00020c778c1c4d558b2940020b3700020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200036002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken waarmee zakelijke documenten betrouwbaar kunnen worden weergegeven en afgedrukt. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 6.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>


    /SKY <>

    /SUO <>
    /SVE <>
    /TUR <>

    /DEU <>
    /ENU <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [595.276 841.890]
>> setpagedevice


		2025-02-10T10:42:37+0000
	Preflight Ticket Signature




