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GLP-1 receptor agonists (GLP-1RAs) like semaglutide
and tirzepatide are increasingly used in clinical practice,
given their proven efficacy inmanaging obesity and type 2
diabetes (T2D) [1]. This guide and infographic (Fig. 1;
also available as online suppl. material, see https://doi.
org/10.1159/000546472) support primary care staff in
managing adult patients on these medications.

What Are GLP-1RAs, and How Do They Work?

GLP-1RAs replicate the activity of the endogenous
incretin hormone GLP-1, which is secreted by the gut in
response to food intake. GLP-1RAs promote weight loss by
reducing appetite via slowed gastric emptying and acting
on the brain’s appetite centres. They enhance insulin se-

cretion in a glucose-dependent manner, reducing the risk
of hypoglycaemia and concurrently suppressing glucagon
secretion, leading to decreased hepatic glucose production
[2]. Gastric inhibitory polypeptide is also a gut hormone,
which plays a role in appetite reduction.

Which GLP-1RAs Are Licenced for Obesity?

For obesity treatment, only liraglutide 3.0 mg, sem-
aglutide 2.4 mg, and tirzepatide 5, 10, and 15 mg are li-
cenced in adults. Semaglutide and liraglutide are GLP-
1RAs, while tirzepatide is a dual GLP-1/gastric inhibitory
polypeptide co-agonist. Dosing schedules are detailed in
Figure 2a. Patients may privately obtain these medications,
so it’s important to enquire non-judgmentally (e.g., “To
ensure safe prescribing, are you taking any weight loss
medications you buy online?”).
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Who Is Eligible, and What Support Do Patients Need?

Within the UK, National Health Service (NHS) adult
patients can be prescribed GLP-1 agents licenced for T2D
according to local guidance. However, at present primary
care staff cannot prescribe GLP-1 RA for obesity and
currently must refer patients to specialist weight manage-
ment services. There are also National Institute of Clinical
Excellence (NICE) approved digital providers of wrap-
around care to support prescribing of GLP-1RA [4].
NICE recommends prescribing semaglutide 2.4 mg with
dietary and physical activity support for adults with weight-
related complications (i.e., cardiovascular disease) and
BMI ≥35 kg/m2 (or exceptionally ≥30) within specialist
services [5]. Due to supply and funding constraints, most
UK patients cannot access semaglutide 2.4 mg, even in
specialist services. Tirzepatide has been evaluated by NICE
for obesity management and will have a phased roll-out [6].
NICE recommends that patients receive support from a
multidisciplinary team delivering comprehensive weight
management programs, emphasizing calorie restriction,
increased physical activity, and behavioural interventions
for long-term success by trained professionals [7].

Benefits of GLP-1RAs?

GLP-1RAs significantly reduce weight and improve
glycaemic control, with emerging benefits for other
obesity-related health conditions. Combined with behav-
ioural interventions, semaglutide 2.4 mg achieves an av-
erage 15% weight loss at 1 year, while tirzepatide 15 mg
reaches 22% at its top dose of 15 mg. Weight loss also
occurs at lower doses if higher doses are not tolerated due
to side effects. There are emerging/established benefits for
cardiovascular disease, heart failure, chronic kidney dis-
ease, sleep apnoea, osteoarthritis, andmetabolic-associated
steatotic liver disease [8].

Excessive Weight Loss and Risk of Malnutrition?

Some patients, termed “super-responders,” lose more
weight than expected. Additionally, some patients with
normal weight may risk underweight by privately pur-
chasing GLP-1 RAs off-licence. While weight loss benefits
those with obesity, excessive loss may signal underlying
pathology rather than the GLP-1 RA’s effect.
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For example, if a patient maintains stable weight re-
duction for a year but then loses more weight after
6 months on the same GLP-1RA dose, secondary causes
should be investigated, especially due to a higher ma-
lignancy risk in patients with obesity.

It is essential not to attribute significant, unexpected
weight loss solely to GLP-1 RAs without further enquiry.
Excessive weight loss or continued loss after stopping the
medication should be investigated as per any unexplained
weight loss.

People with obesity often experience malnutrition, a
“double burden” [9] that may be exacerbated by GLP-
1RA use. Patients using GLP-1RAs should maintain a
diet rich in healthy proteins and whole foods while
avoiding ultra-processed foods, especially in those with
frailty. Strength training can help preserve muscle mass
during treatment and prevent weight regain after
stopping the medication. Patients should be referred to
health coaches, dietitians, physiotherapists, or online
weight management programmes for additional
support.

Common Side Effects?

GLP-1RAs commonly cause gastrointestinal side ef-
fects that are dose-dependent and typically settle once the
dose stabilizes. Patients should be educated on gastro-
intestinal side effects at treatment initiation. Counselling
patients on management strategies, such as adequate
hydration, smaller meals, reducing alcohol intake, and
increasing dietary fibre, is crucial. For moderate-severe
side effects, slower dose escalation, temporary dose re-
ductions, or lower target doses may help. Short-term use
of adjunct medications like proton pump inhibitors and
H2-antagonists for reflux, or cyclizine for nausea, can be
beneficial. The requirement for these adjunct medications
typically decreases over time and should not be used long
term [3].

Rare Severe Side Effects?

GLP-1RAs are generally well tolerated; however ,pa-
tients should be counselled to seek urgent medical at-
tention if they experience severe abdominal pain, as this
may indicate underlying acute pancreatitis, cholecystitis,
or bowel obstruction. Recent studies indicate that sem-
aglutide does not increase suicide risk [10], but caution is
still advised for patients with significant mental health
conditions.

Fig. 1. Ten top tips for GLP-1 RAs in adults within primary care
summary infographic.
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Medications Review Requirements during GLP-1RA
Treatment?

Significant weight loss can improve obesity-related
complications, potentially necessitating the de-prescribing
or down-titration of other medications. Key risks include
hypoglycaemic agents like insulin and gliclazide, risking
potentially life-threatening hypoglycaemia, and inappro-
priate antihypertensive treatments increasing falls risk.
DPP-4 inhibitors (gliptins) should be stopped as not rec-
ommended together, as well as antimotility medications like
codeine and loperamide. Reduced gastrointestinal motility
and altered drug absorption may require dose adjustments
of medications including warfarin, direct oral anticoagu-
lants, opioids, and antiepileptic agents. Patients should be
counselled that regaining weight after stopping GLP-1 RAs
can reverse improvements, potentially requiring medica-
tions to be resumed. Patients in disease remission should
continue annual chronic disease reviews.

Considerations in Women of Childbearing Age?

GLP-1RAs may enhance fertility and manage
polycystic ovary syndrome. While weight loss can
improve fertility, GLP-1RAs pose potential terato-
genic risks, with animal studies suggesting decreased
foetal survival and possible congenital defects [11].
Therefore, GLP-1RAs should be stopped 2 months
prior to trying to conceive. In women with polycystic
ovary syndrome, weight loss can improve fertility [12].
Therefore, women of childbearing age should be ad-
vised that significant weight loss may increase fertility,
requiring effective contraception. Alternatives to oral
contraception may be required due to absorption
changes.

Longer-Term Risks of GLP-1RA?

There is no consistent human evidence that GLP-1RAs
increase the risk of thyroid or pancreatic cancer. However,
rodent studies suggest a link to medullary thyroid cancer,
leading to contraindications for individuals with a personal
or family history of MEN2A or medullary thyroid
cancer [13].

GLP-1RAs can cause gastroparesis, requiring an-
aesthesia precautions due to aspiration risk. Guidance
advises patients to skip daily doses on the day of surgery
or weekly doses 1 week before surgery [14]. As GLP-
1RAs can suppress thirst, patients should be counselled
to maintain fluid intake to prevent dehydration and
acute kidney injury.

GLP-1RAs pose risks of severe eye complications,
particularly worsening diabetic retinopathy with
rapid and significant HbA1c reduction. There is also
concern regarding the potential risk of non-arteritic
anterior ischemic optic neuropathy, although the
study in question had several limitations [15]. Pa-
tients with T2D should undergo retinal exams within
a year before starting GLP-1RAs, and any vision
changes during treatment should be promptly
investigated.

Overall, GLP-1RAs are becoming critical tools in the
management of obesity and T2D. For safety and suc-
cessful outcomes, these treatments must be accompa-
nied by comprehensive wrap-around care which in-
cludes dietary, behavioural, and medical support.
Primary care staff should stay updated on evolving
research and guidelines, as GLP-1RAs are increasingly
prescribed and likely to be licenced for more obesity-
related health conditions.

a
2

(Figure continued on next page.)

4 Obes Facts
DOI: 10.1159/000546472

Dobbie et al.

https://doi.org/10.1159/000546472


Acknowledgments

This project was initiated by the Obesity Management Col-
laboration-UK (OMC-UK), which is a professional support
network of healthcare professionals with an interest in obesity
treatment.

Conflict of Interest Statement

S.L.B. has done consultancy work for second nature, simple online
pharmacy, and check-up; has received honorarium for speaking for
Novo Nordisk, Eli Lilly, and Boehringer Ingelheim; and is the founder
and director of all about obesity and a trustee of ASO. D.C.P. has done
advisory work for Astra Zeneca, Boehringer Ingelheim, and Eli Lilly; has
done educational work for Eli Lilly and Novo Nordisk; and has
shareholdings in Reset Health. B.M. is a shareholder in Reset Health and
performs advisory and educational work forNovoNordisk and advisory
work for Lilly, Pfizer, and Johnson and Johnson. S.D.G. has been funded
byNovoNordisk previously to create RCGP educationalmaterial and to
do teaching for Novo Nordisk’s in house staff and is a founder of all
about obesity, which has received seed funding from Novo Nordisk.
H.M.P. is a British Obesity and Metabolic Surgery Society (BOMSS)
councilmember; has organized educational events supported by Ethicon
for BOMSS members (honoraria received for educational events); has
developed an algorithm for the management of obesity in primary care
with accompanying resources for MGP publishing, which were sup-
ported by arm’s length sponsorship from Novo Nordisk (honoraria
received); is a member of the NICE obesity management clinical
guidelines and quality standards committees and was an expert advisor
for the NICE Early Value Assessment of digital technologies for de-
livering specialist weight-management services to manage weight-
management medicine; and is a co-author on a paper reporting a
secondary analysis of data from theACTION-IOstudy (funded byNovo
Nordisk) (no payments received). All other authors declare no COI.

Funding Sources

This study received no funding.

Author Contributions

L.J.D., B.M., and D.C.P. led the conception and design of the
work. L.J.D. wrote the initial draft with H.M.P., E.F., S.L.B., S.D.G.,
B.M., and D.C.P. revising it critically for important intellectual
content. L.J.D., H.M.P., E.F., S.L.B., S.D.G., B.M., and D.C.P. gave
the final approval of the version to be submitted. L.J.D. takes
responsibility for the integrity of the work as a whole, from in-
ception to the final article.

References

1 Wilding JPH, Batterham RL, Calanna S, Davies
M, Van Gaal LF, Lingvay I, et al. Once-weekly
semaglutide in adults with overweight or obe-
sity. N Engl J Med. 2021;384(11):989–1002.
https://doi.org/10.1056/NEJMoa2032183

2 Meier JJ. GLP-1 receptor agonists for indi-
vidualized treatment of type 2 diabetes mel-
litus. Nat Rev Endocrinol. 2012;8(12):728–42.
https://doi.org/10.1038/nrendo.2012.140

3 Wharton S, Davies M, Dicker D, Lingvay I,
Mosenzon O, Rubino DM, et al. Managing
the gastrointestinal side effects of GLP-1
receptor agonists in obesity: recommenda-

tions for clinical practice. Postgrad Med J.
2022;134(1):14–9. https://doi.org/10.1080/
00325481.2021.2002616

4 National Institute for Health and Care Excel-
lence (NICE). Digital technologies for delivering
multidisciplinary weight-management services:
early value assessment. 2023.

5 NICE. Semaglutide for managing overweight
and obesity. 2023.

6 National Institute of Clinical Excellence. Tirze-
patide formanaging overweight andobesity. 2024.

7 Obesity: identification, assessment and
management Clinical guideline. 2014.

8 Drucker DJ. The GLP-1 journey: from dis-
covery science to therapeutic impact. J Clin
Investig. 2024;134(2):e175634. https://doi.
org/10.1172/JCI175634

9 Barazzoni R, Gortan Cappellari G. Double
burden of malnutrition in persons with obesity.
Rev Endocr Metab Disord. 2020;21(3):307–13.
https://doi.org/10.1007/s11154-020-09578-1

10 Wang W, Volkow ND, Berger NA, Davis PB,
Kaelber DC, Xu R. Association of semaglu-
tide with risk of suicidal ideation in a real-
world cohort. Nat Med. 2024;30(1):168–76.
https://doi.org/10.1038/s41591-023-02672-2

b

Fig. 2. aDose escalation for semaglutide and tirzepatide.bManagement
of GLP-1RA side effects. Adapted fromWharton et al. (2022, Postgrad
medicine) [3].

Management ofGLP-1RAs in PrimaryCare Obes Facts
DOI: 10.1159/000546472

5

https://doi.org/10.1056/NEJMoa2032183
https://doi.org/10.1038/nrendo.2012.140
https://doi.org/10.1080/00325481.2021.2002616
https://doi.org/10.1080/00325481.2021.2002616
https://doi.org/10.1172/JCI175634
https://doi.org/10.1172/JCI175634
https://doi.org/10.1007/s11154-020-09578-1
https://doi.org/10.1038/s41591-023-02672-2
https://doi.org/10.1159/000546472


11 Muller DRP, Stenvers DJ, Malekzadeh A,
Holleman F, Painter RC, Siegelaar SE. Effects
of GLP-1 agonists and SGLT2 inhibitors
during pregnancy and lactation on offspring
outcomes: a systematic review of the evi-
dence. Front Endocrinol. 2023;14:1215356.
https://doi.org/10.3389/fendo.2023.1215356

12 Zhou L, Qu H, Yang L, Shou L. Effects of
GLP1RAs on pregnancy rate and menstrual
cyclicity in women with polycystic ovary
syndrome: a meta-analysis and systematic

review. BMC Endocr Disord. 2023;23(1):
245. https://doi.org/10.1186/s12902-023-
01500-5

13 Espinosa De Ycaza AE, Brito JP, McCoy RG,
Shao H, Singh Ospina N. Glucagon-like
peptide-1 receptor agonists and thyroid
cancer: a narrative review. Thyroid. 2024;
34(4):403–18. https://doi.org/10.1089/thy.
2023.0530

14 Ushakumari DS, Sladen RN. ASA consensus-
based guidance on preoperative management

of patients on glucagon-like peptide-1 re-
ceptor agonists. Anesthesiology. 2024;140(2):
346–8. https : / /doi .org/10.1097/ALN.
0000000000004776

15 Hathaway JT, Shah MP, Hathaway DB, Ze-
kavat SM, Krasniqi D, Gittinger JW, et al.
Risk of nonarteritic anterior ischemic optic
neuropathy in patients prescribed semaglu-
tide. JAMA Ophthalmol. 2024;142(8):732–9.
https://doi.org/10.1001/jamaophthalmol.
2024.2296

6 Obes Facts
DOI: 10.1159/000546472

Dobbie et al.

https://doi.org/10.3389/fendo.2023.1215356
https://doi.org/10.1186/s12902-023-01500-5
https://doi.org/10.1186/s12902-023-01500-5
https://doi.org/10.1089/thy.2023.0530
https://doi.org/10.1089/thy.2023.0530
https://doi.org/10.1097/ALN.0000000000004776
https://doi.org/10.1097/ALN.0000000000004776
https://doi.org/10.1001/jamaophthalmol.2024.2296
https://doi.org/10.1001/jamaophthalmol.2024.2296
https://doi.org/10.1159/000546472

	Ten Top Tips for the Management of GLP-1 Receptor Agonists in Adults within Primary Care
	What Are GLP-1RAs, and How Do They Work?
	Which GLP-1RAs Are Licenced for Obesity?
	Who Is Eligible, and What Support Do Patients Need?
	Benefits of GLP-1RAs?
	Excessive Weight Loss and Risk of Malnutrition?
	Common Side Effects?
	Rare Severe Side Effects?
	Medications Review Requirements during GLP-1RA Treatment?
	Considerations in Women of Childbearing Age?
	Longer-Term Risks of GLP-1RA?
	Acknowledgments
	Conflict of Interest Statement
	Funding Sources
	Author Contributions
	References



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /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 false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
    /DEU <>
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [600 600]
  /PageSize [612.000 792.000]
>> setpagedevice


