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Abstract 

Since the first antiretroviral drug - zidovudine being created, several other 

drugs, including nucleoside reverse-transcriptase inhibitors (NRTIs), non-nucleoside 

reverse-transcriptase inhibitors (NNRTIs), and protease inhibitors (PIs), were 

developed. More and more antiretroviral drugs were marketed, which makes the 

therapy for HIV/AIDS more complicated. Besides the drug efficacy, the side 

effect, drug interaction, and high medical fees should put into consideration. Proper 

medical therapy for HIV-infected patients has become a specialized knowledge. 

No common consensus for HIV/AIDS medical therapy was formed in 

Taiwan Before. The fees for HIV/AIDS medical therapy was drawn back into 

public budget since 2005. Taiwan authorities invited clinical experts to compile a 

“Guidelines for diagnosis and treatmemt of HIV/AIDS ” for references for 

clinical medical staffs. Recently, many new drugs were developed and the therapy 

guidelines were also renewed successively. Thus, Taiwan authorities, once again, 

invited Taiwan AIDS Society and clinical experts to revise this guideline, renew 

existed chapters, including “Recommendation for antiretroviral therapy for 

HIV-infected patient in Taiwan”, “Guideline for viral load, cell counts of CD4  
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lymphocyte and related examinations for adult HIV-infected patients”, 

“Guidelines for prevention and treatment for opportunistic infections in adult 

HIV-infected patients”, “Guidelines for prevention and treatment of mother-to-child 

transmission”, and “Clinical signs, diagnosis and therapy of HIV-infected children 

and teenagers”. New chapters, including “Procedures for possible HIV-infected 

infant examination”, “Standard procedures for HIV post-exposure of on-duty 

medical care staffs”, “HIV prevention education for clinicians taking care of 

HIV-infected patients in outpatient service” and “Harm Reduction Program ”, 

were added. We wish that we could improve therapeutic quality through revising 

these guidelines.  

Keyword: HIV, AIDS, HAART, opportunistic infection, HIV post-exposure 

Introduction 

According to the World Health Organization (WHO) and United Nations 

AIDS (UNAIDS), there were about 33.2 million existed HIV-infected patients in 

the world in 2007. 2.5 million new patients were recorded and 2.1 million patients 

passed away in the same year. This disease has huge effects on human health, 

economy, and social stabilization, and it is also a highly concerned issue in the 

world.  

The first HIV-infected patient in Taiwan was found in 1984. Till the end of 

2007, there are 15,011 HIV-infected patients recorded in our country. 4,250 

patients progressed to AIDS and 1,870 patients died. The main transmission 

routes are injecting drug users, unsafe homosexual and heterosexual activities. 

The mortality of HIV-infected patients is decreased and the life quality is 

increased since the “highly active antiretroviral therapy (HAART)” been created 

and introduced into Taiwan in 1997, and this disease has been considered as a 



             Taiwan Epidemiology Bulletin         November 25, 2008 

 

816

chronic disease. As the progress of medical technology and antiretroviral agents, 

the therapy schedules should be standardized to be able to decrease the viral load 

in the infected patient and to prevent the disease diffusion. 

Applicable condition and patient 

The “Guidelines for diagnosis and treatment of HIV/AIDS” is an important 

reference for health authorities, medical staffs and almoner providing to possible 

HIV-infected infants, HIV post-exposed medical staffs, and drug-addicted 

patients. 

Recommendation for each chapter 

1. Recommendation for antiretroviral therapy for HIV-infected patient in Taiwan:  

 The antiretroviral drugs are divided into 3 main categories, including nucleoside 

reverse-transcriptase inhibitors (NRTIs), non-nucleoside reverse-transcriptase 

inhibitors (NNRTIs), and protease inhibitors (PIs). HAART indicates the 

therapy method of 2 NRTIs combining 1 NNRTIs or 1 to 2 PIs.  

 Opportunistic infections, severe clinical signs or CD4 cell counts and virus 

load should be considered before using any antiretroviral drugs. The 

indications for initial antiretroviral therapy in HIV-infected patients is listed as 

follow (Table 1.).  

 Besides, the new edited chapter added the characteristics of each antiretroviral 

drugs, groups for specific drugs, recommendation and opportunity of combining 

anti-TB and antiretroviral drugs, and immune rebuilt syndrome as a reference 

for medical staffs choosing the suitable antiretroviral drugs and possible side 

effects. However, the patients should be informed the types and routes of each 

drug, the willing of taking medicine should be respected, and the health 

consultation should be provided, especially safe sexual behavior, needle-syringe 
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program, and methadone therapy, to decrease the spread of HIV and venereal 

diseases as well as the risk of antiretroviral drug resistance virus infection(as 

Table.1). 
Table 1. The indications for initial antiretroviral therapy in HIV-infected 

patients 

Clinical classification Lymphocyte 
(CD4) 

Viral load in plasma 
(HIV RNA) Recommendation 

AIDS-related 
opportunistic infection 
or tumor; or severe 
clinical signs 

Any value Any value Start therapy procedures 

No clinical signs CD4＜200 
cells/mm3 

Any value Start therapy procedures 

No clinical signs 200＜CD4＜350 
cells/mm3 

Any value Provide therapy 
recommendation for 
patients after discussing 
the advantages and 
disadvantages 

No clinical signs CD4＞350 
cells/mm3 

HIV RNA≧100,000 
copies/mL 

Most clinicians may 
delay antiretroviral drug 
usage; some clinicians 
may choose medical 
therapy 

No clinical signs CD4＞350 
cells/mm3 

HIV RNA＜100,000 
copies/mL 

Delay antiretroviral drug 
usage 

2. Guideline for viral load, cell counts of CD4 lymphocyte and related examinations 

for adult HIV-infected patients :  

 The most important laboratory examinations are CD4 lymphocyte and viral 

load level after confirming patients being infected. The cell count of CD4 

lymphocytes may be used to evaluate the immune condition. The viral load 

may indicate the situation of virus replication for evaluating the prognosis of 

this disease as well as the reaction of medical therapy. These 2 results play 

very important roles in clinical therapy and monitoring. This new guideline 

also added the routine examinations and other first evaluations for adult 

HIV-infected patients to provide more complete medical care based on the 
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overall clinical data. The examination indication for CD4 lymphocyte and viral 

load is listed in Table 2. 
Table 2. The examination indication for plasma CD4 lymphocyte and viral 

load 

Clinical classification Viral load in plasma 
(by RT-PCR) CD4 

The CD4 lymphocytes, viral 
load, and clinical situation 
were not recommended for 
medical therapy or the patient 
was not prepared for medical 
therapy  

Examine every 3 to 6 months 
recommended 

Examine every 3 to 6 months 
recommended 

Medical therapy procedure 
newly started patients 

First examination before 
medical therapy 
Second examination after 1 
month of medical therapy 
Examinations are taken every 
3 to 6 months during the first 
year of medical therapy 

First examination before 
medical therapy 
Second examination after 1 
month of medical therapy 
Examinations are taken every 
3 to 6 months during the first 
year of medical therapy 

Medical therapy stable and the 
viral load undetectable (lower 
than 50 copies/mL) over 1 year

Repeat examination every 6 
months recommended 

Repeat examination every 6 
months recommended 

Medical therapy stable, the 
virus load is undectable (lower 
than 50 copies/mL) and the cell 
counts of CD4 lymphocyte 
recovered. Medical therapy 
stopped under clinician 
recommendation 

Repeat examination every 3 
to 6 months recommended 

Repeat examination every 3 to 
6 months recommended 

Medical therapy not expected*, 
the viral load elevated after 
medical therapy, or 
drug-resistance virus suspected

Genotypic resistance tests 
before changing antiretroviral 
drugs** 
Re-examination 1 month after 
changing antiretroviral drugs
Re-examination every 6 
months 

Re-examination 1 month after 
changing antiretroviral drugs 
Re-examination every 6 
months 

Examination item Clinical significance and recommendation 
Genotypic resistance This test is recommended for those patients 

who had used antiretroviral drugs with no or 
fail to control the viral load which may be a 
referral for choosing other antiretroviral drugs 

* Medical therapy not expected: the viral load is still detectable after 6 months of regular usage of 
antiretroviral drugs. 

** Genotypic resistance tests are available from: 1. Dr. Wing-Wai Wong, Taipei City Hospital 
Kunming branch (+886-2-25703739 ext. 1010); 2. Professor Shu-Yuan Chang, National Taiwan 
University Hospital (+886-2-23123456 ext. 6908); 3. Dr. Hsi-Hsun Lin, E-Da Hospital 
(+886-7-3468299) 



Vol. 24 No.11           Taiwan Epidemiology Bulletin                   

 

819

3. Guidelines for prevention and treatment for opportunistic infection in adult 

HIV-infected patients: 

 The opportunistic infection of HIV and the mortality of this disease are 

decreased since HAART was created. In Taiwan, the authorities provide free 

HAART for HIV-infected patients, however, opportunistic infection may still be 

found in the patients with late stage of this disease or in the patients with 

decreased immunity caused by not following doctor’s advice.  

 Some recommendations therapy for opportunistic infection were provided in this 

section. When an HIV-infected patient with intercurrent tuberculosis using 

rifamycin drugs for therapy, it should be aware that rifampin increases 

CYP450 3A4 (a hepatic enzyme) activity as well as PIs metabolism (except 

ritonavir), which may increase drug resistance of HIV to PIs. A substitute drug, 

rifabutin, is recommended for this condition due to less effect to CYP450 3A4. 

On the other hand, ritonavir is a strong inhibitor for CYP450 3A4. Combining 

rifabutin and ritonavir causes 4 times increase of rifabutin in the blood and, 

thus, dose regulation should be careful. Except TB, this section also provide 

recommendations for other diseases in opportunistic infection, such as 

Mycobacterium avium complex infection, Pneumocystis pneumonia, cryptococcal 

meningitis, Penicilliosis. cytomegalovirus diseases, and Toxoplasma gondii 

encephalitis. 

4. Guidelines for prevention and treatment of mother-to-child transmission: 

 Mother-to-child transmission is recently focused by UNAIDS and international. 

The portion for female patients is increasing in the newly reported patients. 

HIV test is listed in the routine prenatal examinations since 2005 in Taiwan. 

This section provides recommendations for opportunity of medical therapy, 

antiretroviral drug selection and delivery method selections for pregnant 
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HIV-infected women to decrease the risk of mother-to-child transmission. 

These recommendations are listed as Table.3.  
Table.3 Recommendation for antiretroviral drug use by HIV-infected 

pregnant women and prevention of mother-to-child transmission 
in Taiwan 

ZDV using time Prescription 
Prenatal Patient condition should be understood and taken antiretroviral therapy, 

including zidovudine, is recommended after 12 weeks of pregnancy. 
Delivery period During delivering, initial dose of zidovudine (2 mg/kg) slow IV for 1 hour 

should be given, and then 1 mg/kg/hour for maintenance till child born. 
Patients with no HAART should be given 200 mg nevirapine PO when 
labor pains started. 

Postnatal 6 to 12 hours after birth, zidovudine syrup should be given to the new born 
every 6 hours with the dose of 2 mg/kg for 6 weeks. * § 

* IV 1.5 mg/kg zidovudine every 6 hours can be provided to a 1-month old infant who can not 
tolerate PO medicine. IV 1.5 mg/kg or PO 2 mg/kg of zidovudine (twice daily) can be given 
to infants with <35 weeks of pregnancy. IV or PO medicine every 8 hours should be 
provided to 2 weeks old infant IV or PO medicine every 8 hours should be provided to 4 
weeks old infant born with less than 30 weeks of pregnancy. 

§ Each CDC branch provides zidovudine syrup if it is not available in the hospital. 

5. Procedures for possible HIV-infected infant examination:  

 The mortality in HIV-infected children, as well as opportunistic infection 

caused by decreased immunity, is decreased since HAART is proceeded. Less 

than 2% infant may be infected by HIV under the prevention procedures. This 

section provides recommendation for monitoring, examinations, medical and 

daily care, and rule in/out HIV infection for the infants born by those who are 

confirmed or HIV-suspected patients.  

 In the examination and medical care procedures for possible HIV-infected 

infants in Taiwan, the infants less than 18 months old should be monitored for 

HIV examination at 48 hours old, 1 to 2 months old, 4 to 6 months old, 12 

months old, and 18 months old to prevent mother-to-child transmission and for 

proper medical therapy. Free antiretroviral drugs and breast milk substitute for 

the first 6 weeks of life are provided by authorities after full communication 
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between public health office and care taker, and authorization letter signing by 

the legal representative (biological parents, guardian, or family members).  

6. Clinical signs, diagnosis and therapy of HIV-infected children and teenagers:  

 The number of children HIV-infected patient is increasing following the 

increase of female HIV-infected patient. 25 mother-to-child transmission cases 

were recorded till February, 2008. HIV infections in children may reflect the 

HIV epidemiologic situation in female patients. 90% of children HIV cases are 

caused by mother-to-child transmission, which is also the main resource of 

new children HIV cases.  

 HIV examination is based on antibody tests in adult patients. However, 

newborns may be detected maternal HIV antibody before 18 months old. Thus, 

HIV examination in less than 1-year-old child should be based on HIV DNA 

PCR, HIV RNA tests and viral cultures.  

 The progress in children patients is fast and it is difficult to predict the progress 

by CD4 lymphocyte and viral load tests. Furthermore, opportunistic infections, 

such as pneumocystic pneumonia, are common and may cause high mortality. 

Thus, HAART is highly recommended after confirming a children HIV case. It 

is very important to aware that drug resistance may occur while the drug 

concentration is lower than the effective concentration. Complete communication 

and evaluation of patient willingness are necessary.  

7. Standard procedures for HIV post-exposure of on-duty medical care staffs:  

 The risk of HIV infection, caused by needle puncture or cut wound by sharp 

equipment, of on-duty medical care staffs is increasing due to more and more 

HIV infection cases. This section is added for proper handling and monitoring 

examinations after exposure of HIV.  

 The routes of exposure, or even infection, of HIV include: A. cutaneous wound 
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(caused by needle or sharp equipment); B. mucosal exposure; C. contact with 

blood, tissue fluid or other infective body fluid by cutaneous wound. The 

infective body fluid indicates body fluid with visible blood, semen, vaginal 

discharge, CSF, synovial fluid, thoracic fluid, ascites and amniotic fluid. Feces, 

nasal discharge, saliva, sputum, tears, sweat, urine and vomit are not 

considered as infective fluid if there is no visible blood.  

 No direct contact with patient’s blood and body fluid is the main handling 

principle. Medical care staffs should attend the designated medical institutions 

for HIV antibody examination (as a baseline) and continuous monitoring 

examinations at 6 weeks, 3 months and 6 months after exposure. The clinician 

should consult with Taiwan CDC toll free consultation line (+886-1922) for 

evaluation of post-exposure prophylaxis (PEP). 

8. HIV prevention education for clinicians taking care of HIV-infected patients in 

outpatient service:  

 The clinical medical team, including clinicians, nurses, social workers, 

volunteers, and case managers, plays a very important role in prevention for 

dangerous behavior of HIV-infected patients. HIV medical care team can 

process a simple risk evaluation for dangerous behavior, as well as proper 

health education and transferring, may effectively and persistently decrease the 

patients’ dangerous behavior. This procedure may decrease the risk of 

transmission and re-infection to ensure the clinical therapeutic effectiveness.  

9. Harm Reduction Program:  

 Harm Reduction Program is an omnibearing program for reducing narcotic 

damages to individual, family and society. The procedures include: A. expanding 

the HIV examinations and monitoring for drug-addiction patients for timely 

therapy and transmission prevention; B. providing needle-syringe program, 
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monitoring, guidance, and rehabilitation consultation to prevent further infection 

of type B and C hepatitis and HIV; C. providing alternative therapy. Oral 

low-damage substitute is provided to the patients replacing high-damage IV 

route. Further monitoring, consultation, health education and transferring are 

also recommended.  

 1,173 needle-syringe service sites are available in Taiwan, including pharmacy, 

local health center and medical laboratories, and 73 medical institutes provide 

methadone therapy. Detail information is available on the Taiwan CDC website 

or toll free consultation line (+886-1922). 

Acknowledgement  

We highly appreciate Dr. Shang-Chun Chang, a famous and authoritative 

expert, and other 18 great colleagues, and Taiwan CDC epidemic experts, Dr. 

Pei-Chun Chan, Dr. Ju-Hsin Chen, and Dr. Wan-Ting Huang for minute and 

complicated editorial works for “Guidelines for diagnosis and treatment of 

HIV/AIDS, 2nd edition”. We also give our special thanks to Taiwan AIDS Society, 

The Infectious Diseases Society of Taiwan, Taiwan Pediatric Association, and 

Taiwan Association of Obstetrics and Gynecology for assisting these works.  

References 

Guidelines for diagnosis and treatment of HIV/AIDS, 2nd edition 

Taiwan CDC Available at: 

http://www.cdc.gov.tw/public/Attachment/83241619571.pdf. 



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles false
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (Japan Color 2001 Coated)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages false
  /CreateJDFFile false
  /CreateJobTicket true
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 524288
  /LockDistillerParams true
  /MaxSubsetPct 99
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Remove
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
    /AgencyFB-Bold
    /AgencyFB-Reg
    /AllegroBT-Regular
    /AmerTypewriterITCbyBT-Medium
    /AncientClock
    /AngsanaNew
    /AngsanaNew-Bold
    /AngsanaNew-BoldItalic
    /AngsanaNew-Italic
    /ARAquariusAB5-Ultra
    /ARBrush1-Bold-Italic
    /ARBrush1-Extra-Italic
    /ARBrush1-Heavy-Italic
    /ARBrush4-Heavy
    /ARBrush4-Ultra
    /ARBrush5-Bold
    /ARDuduhouB5-Ultra
    /AR-Gothic1-Medium-Euro
    /ARGothicKR-Bold
    /ARGugujiB5-Ultra
    /ARHeiU30-Medium
    /Arial-Black
    /Arial-BlackItalic
    /Arial-BoldItalicMT
    /Arial-BoldMT
    /Arial-ItalicMT
    /ArialMT
    /ArialNarrow
    /ArialNarrow-Bold
    /ArialNarrow-BoldItalic
    /ArialNarrow-Italic
    /ArialRoundedMTBold
    /ArialUnicodeMS
    /ARLishuU30-Medium
    /ARMingU30-Light
    /ARMyungjoKR-Medium
    /ARPiscesAB5-Ultra
    /ARQiaoheiB5-Ultra
    /AR-RGothic1-Black-Euro
    /AR-Roman1-Heavy-Euro
    /ARRoman1-Light
    /AR-Roman2-Black-Euro
    /AR-Slab1-Medium-Euro
    /ARStdkaiU30-Medium
    /Art
    /ARTaurusAB5-Ultra
    /ArtBrush
    /ARTianniuB5-Bold
    /ARTianniuB5-Ultra
    /ArwenRegular
    /ARXukantingliuB5-Heavy
    /Asman
    /AvantGardeITCbyBT-Book
    /AvantGardeITCbyBT-BookOblique
    /AvantGardeITCbyBT-Demi
    /AvantGardeITCbyBT-DemiOblique
    /AvantGardeITCbyBT-Medium
    /AvantGardeITCbyBT-MediumOblique
    /BankGothicBT-Medium
    /Batang
    /BatangChe
    /BenguiatITCbyBT-Bold
    /BernhardFashionBT-Regular
    /BernhardModernBT-Bold
    /BernhardModernBT-BoldItalic
    /BlackadderITC-Regular
    /BlackMagic
    /BlockPrint
    /BodoniMT
    /BodoniMTBlack
    /BodoniMTBlack-Italic
    /BodoniMT-Bold
    /BodoniMT-BoldItalic
    /BodoniMTCondensed
    /BodoniMTCondensed-Bold
    /BodoniMTCondensed-BoldItalic
    /BodoniMTCondensed-Italic
    /BodoniMT-Italic
    /BookAntiqua
    /BookAntiqua-Bold
    /BookAntiqua-BoldItalic
    /BookAntiqua-Italic
    /BookmanOldStyle
    /BookmanOldStyle-Bold
    /BookmanOldStyle-BoldItalic
    /BookmanOldStyle-Italic
    /BookshelfSymbolSeven
    /BousungEG-Light-GB
    /BradleyHandITC
    /BremenBT-Bold
    /Brush445BT-Regular
    /Brush738BT-RegularA
    /BrushScriptBT-Regular
    /CalisMTBol
    /CalistoMT
    /CalistoMT-BoldItalic
    /CalistoMT-Italic
    /Cartoon
    /Castellar
    /Century
    /CenturyGothic
    /CenturyGothic-Bold
    /CenturyGothic-BoldItalic
    /CenturyGothic-Italic
    /CenturySchoolbook
    /CenturySchoolbook-Bold
    /CenturySchoolbook-BoldItalic
    /CenturySchoolbook-Italic
    /CharlesworthBold
    /ChiauHei-Extra-Big5
    /ChinChin-Ultra
    /ChrluenEG-Medium-Big5
    /ComicSansMS
    /ComicSansMS-Bold
    /CopperplateGothic-Bold
    /CopperplateGothicBT-Bold
    /CopperplateGothic-Light
    /CourierNewPS-BoldItalicMT
    /CourierNewPS-BoldMT
    /CourierNewPS-ItalicMT
    /CourierNewPSMT
    /Cuisine
    /CurlzMT
    /Dalmatian
    /DauphinPlain
    /DenshanCSEG-Medium-GB
    /DFCaiDai-Bd-HK-BF
    /DFCaiDai-Bd-HKP-BF
    /DFFangSong-Md-HK-BF
    /DFFangSong-W2-HK-BF
    /DFFangSong-W2-HKP-BF
    /DFFangSong-W4-HKP-BF
    /DFFangSong-W6-HK-BF
    /DFFangSong-W6-HKP-BF
    /DFGirl-W3-HK-BF
    /DFGirl-W3-HKP-BF
    /DFGirl-W5-HK-BF
    /DFGirl-W5-HKP-BF
    /DFGirl-W7-HK-BF
    /DFGirl-W7-HKP-BF
    /DFGuYin-Md-HK-BF
    /DFGuYin-Md-HKP-BF
    /DFHaiBaoW12-UB-HK-BF
    /DFHaiBaoW12-UB-HKP-BF
    /DFHei-Bd-HK-BF
    /DFHei-Bd-HKP-BF
    /DFHei-Lt-HK-BF
    /DFHei-Lt-HKP-BF
    /DFHei-Md-HK-BF
    /DFHei-Md-HKP-BF
    /DFHei-UB-HK-BF
    /DFHei-UB-HKP-BF
    /DFKaiShu-Md-HK-BF
    /DFKaiShu-Md-HKP-BF
    /DFKaiShu-SB-Estd-BF
    /DFKaiShu-W3-HK-BF
    /DFKaiShu-W3-HKP-BF
    /DFKaiShu-W7-HK-BF
    /DFKaiShu-W7-HKP-BF
    /DFKai-XB-HK-BF
    /DFKai-XB-HKP-BF
    /DFKanTingLiu-XB-HK-BF
    /DFKanTingLiu-XB-HKP-BF
    /DFLiHei-Bd-HK-BF
    /DFLiHei-Bd-WIN-BF
    /DFLiHei-Lt-HK-BF
    /DFLiHei-Lt-WIN-BF
    /DFLiHei-Md-HK-BF
    /DFLiHei-Md-WIN-BF
    /DFLiHeiMedium-WINP-BF
    /DFLiKaiShu-Md-HK-BF
    /DFLiKaiShu-Md-WIN-BF
    /DFLiKingHei-XB-HK-BF
    /DFLiKingHei-XB-WIN-BF
    /DFLiShu-Md-HK-BF
    /DFLiShu-W3-HK-BF
    /DFLiShu-W3-HKP-BF
    /DFLiShu-W5-HKP-BF
    /DFLiShu-W7-HK-BF
    /DFLiShu-W7-HKP-BF
    /DFLiSong-Bd-HK-BF
    /DFLiSong-Bd-WIN-BF
    /DFLiSong-Lt-HK-BF
    /DFLiSong-Lt-SC-BF
    /DFLiSong-Lt-WIN-BF
    /DFLiSong-Lt-WSC-BF
    /DFLiSong-Md-HK-BF
    /DFLiSong-Md-WIN-BF
    /DFLiuLi-Bd-HK-BF
    /DFLiuLi-Bd-HKP-BF
    /DFLiuXian-Lt-HK-BF
    /DFLiuXian-Lt-HKP-BF
    /DFLiuYe-Lt-HK-BF
    /DFLiuYe-Lt-HKP-BF
    /DFLiYuan-Bd-HK-BF
    /DFLiYuan-Bd-WIN-BF
    /DFLiYuan-XB-HK-BF
    /DFLiYuan-XB-WIN-BF
    /DFMing-Bd-HK-BF
    /DFMing-Bd-HKP-BF
    /DFMing-Lt-HK-BF
    /DFMing-Lt-HKP-BF
    /DFMing-Md-HK-BF
    /DFMing-Md-HKP-BF
    /DFMing-UB-HK-BF
    /DFMing-UB-HKP-BF
    /DFMo-Xb-HK-BF
    /DFMo-Xb-HKP-BF
    /DFPOP1-Bd-HK-BF
    /DFPOP1-W5-HK-BF
    /DFPOP1-W5-HKP-BF
    /DFPOP1-W7-HKP-BF
    /DFPOP1-W9-HK-BF
    /DFPOP1-W9-HKP-BF
    /DFPuDing-UB-HK-BF
    /DFPuDing-UB-HKP-BF
    /DFSoZing-Md-HK-BF
    /DFSoZing-Md-HKP-BF
    /DFSuMo-UB-HK-BF
    /DFSuMo-UB-HKP-BF
    /DFTanLi-XB-HK-BF
    /DFTanLi-XB-HKP-BF
    /DFWaWa-Md-HK-BF
    /DFWaWa-Md-HKP-BF
    /DFWeiBei-Md-HK-BF
    /DFWeiBei-Md-HKP-BF
    /DFXingShu-Bd-HK-BF
    /DFXingShu-Bd-HKP-BF
    /DFYeaSong-Bd-HK-BF
    /DFYeaSong-Bd-HKP-BF
    /DFYuan-Bd-HK-BF
    /DFYuan-Bd-HKP-BF
    /DFYuan-Lt-HK-BF
    /DFYuan-Lt-HKP-BF
    /DFYuan-Md-HK-BF
    /DFYuan-Md-HKP-BF
    /DFYuan-UB-HK-BF
    /DFYuan-UB-HKP-BF
    /DFZongYi-Bd-HK-BF
    /DFZongYi-Bd-HKP-BF
    /DiaukeEG-Bold-Big5
    /Digital
    /Dinosaur
    /DLCFongSung
    /DLCHayBold
    /DLCHayMedium
    /DLCKaiMedium
    /DLCLiShu
    /DLCRoundBold
    /DLCRoundLight
    /DLJGyShoMedium
    /Dollar
    /Dotum
    /DotumChe
    /EdwardianScriptITC
    /Elegant
    /Elephant-Italic
    /Elephant-Regular
    /English111VivaceBT-Regular
    /EngraversMT
    /Epitaph
    /ErasITC-Bold
    /ErasITC-Demi
    /ErasITC-Light
    /ErasITC-Medium
    /EstrangeloEdessa
    /Fancy
    /FancyScript
    /FelixTitlingMT
    /FonsungCSEG-Medium-GB
    /FootlightMTLight
    /ForteMT
    /FranklinGothic-Book
    /FranklinGothic-BookItalic
    /FranklinGothic-Demi
    /FranklinGothic-DemiCond
    /FranklinGothic-DemiItalic
    /FranklinGothic-Heavy
    /FranklinGothic-HeavyItalic
    /FranklinGothic-Medium
    /FranklinGothic-MediumCond
    /FranklinGothic-MediumItalic
    /FreestyleScript-Regular
    /FrenchScriptMT
    /FuturaBlackBT-Regular
    /FuturaBT-Bold
    /FuturaBT-BoldCondensed
    /FuturaBT-BoldCondensedItalic
    /FuturaBT-BoldItalic
    /FuturaBT-Book
    /FuturaBT-BookItalic
    /FuturaBT-ExtraBlack
    /FuturaBT-ExtraBlackCondensed
    /FuturaBT-ExtraBlackCondItalic
    /FuturaBT-ExtraBlackItalic
    /FuturaBT-Heavy
    /FuturaBT-HeavyItalic
    /FuturaBT-Light
    /FuturaBT-LightCondensed
    /FuturaBT-LightItalic
    /FuturaBT-Medium
    /FuturaBT-MediumCondensed
    /FuturaBT-MediumItalic
    /FuturaLtCnBTItalic
    /FuturaMdCnBTItalic
    /FuturaTEE-Bold
    /FuturaTEE-BoldCond
    /FuturaTEE-Book
    /FuturaTEE-Ligh
    /FuturaTEE-LighCond
    /FuturaTEE-Medi
    /FuturaTEE-MediCond
    /GansinkaishoEGP-Heavy-SJIS
    /Garamond
    /Garamond-Bold
    /Garamond-Italic
    /Gautami
    /GBJenLei-Medium
    /GBYenRound-Bold
    /GBZenKai-Medium
    /Georgia
    /Georgia-Bold
    /Georgia-BoldItalic
    /Georgia-Italic
    /Gigi-Regular
    /GillSans
    /GillSans-Bold
    /GillSans-BoldCondensed
    /GillSans-BoldItalic
    /GillSans-Condensed
    /GillSans-CondensedBold
    /GillSans-ExtraBold
    /GillSans-Italic
    /GillSans-Light
    /GillSans-LightItalic
    /GillSansMT-ExtraCondensedBold
    /GillSans-UltraBold
    /GillSans-UltraBoldCondensed
    /GloucesterMT-ExtraCondensed
    /GoudyHandtooledBT-Regular
    /GoudyOldStyleBT-Bold
    /GoudyOldStyleBT-BoldItalic
    /GoudyOldStyleBT-Italic
    /GoudyOldStyleBT-Roman
    /GoudyOldStyleT-Bold
    /GoudyOldStyleT-Italic
    /GoudyOldStyleT-Regular
    /GoudyStout
    /Gulim
    /GulimChe
    /GungSeo-Medium
    /Gungsuh
    /GungsuhChe
    /Haettenschweiler
    /Hallo
    /HeitiCSEG-Medium-GB
    /HeitiEGP-Medium-SJIS
    /Helvetica
    /Helvetica-Narrow-Bold
    /HerSin-Medium
    /HuabanEG-Ultra-Big5
    /HuaTsau-Extra
    /Humanist521BT-Bold
    /Humanist521BT-BoldItalic
    /Humanist521BT-Italic
    /Humanist521BT-Roman
    /HuochaiEG-Bold-Big5
    /HutzEG-Extra-Big5
    /Image
    /Impact
    /ImprintMT-Shadow
    /InnMing-Bold
    /InnMing-Extra
    /InnMing-Heavy
    /InnMing-Light
    /InnMing-Medium
    /InnMing-Ultra
    /JanMei-Ultra
    /JazzCondensed
    /JenLei-Bold
    /JenLei-Demi
    /JenLei-Medium
    /JiangouEG-Bold-Big5
    /JingjiEG-Medium-Big5
    /JutzEG-Medium-Big5
    /KabelITCbyBT-Book
    /KabelITCbyBT-Ultra
    /KaitiEGP-Medium-SJIS
    /KaitiExt1EG-Medium-Big5
    /KanTingLiu-Ultra
    /Kartika
    /Latha
    /Legend
    /LinGothic-bold
    /linGothic-Extra
    /LinGothic-Heavy
    /LinGothic-Light
    /LinGothic-Medium
    /LinGothic-Ultra
    /Lithograph-Bold
    /LithographLight
    /LucidaConsole
    /LucidaSans
    /LucidaSans-Demi
    /LucidaSans-DemiItalic
    /LucidaSans-Italic
    /LucidaSans-TypewriterBoldOblique
    /LucidaSans-TypewriterOblique
    /LucidaSansUnicode
    /MaiandraGD-Regular
    /Mangal-Regular
    /MaokaiEG-Bold-Big5
    /MaokaiEG-Extra-Big5
    /MaokaiEG-Heavy-Big5
    /MarkertaiEGP-Extra-SJIS
    /MicrosoftSansSerif
    /MingLiU
    /MingtiEGP-Light-SJIS
    /MingtiEGP-Ultra-SJIS
    /MingtiExt1EG-Medium-Big5
    /MonotypeCorsiva
    /MS-Gothic
    /MS-Mincho
    /MSOutlook
    /MS-PGothic
    /MS-PMincho
    /MSReferenceSansSerif
    /MSReferenceSpecialty
    /MS-UIGothic
    /MVBoli
    /NanSung-Bold
    /NanSung-Light
    /NanSung-Medium
    /NewGothic-bold
    /NewGothic-Extra
    /NewGothic-Heavy
    /NewGothic-Medium
    /NewheitiExt1EG-Medium-Big5
    /NewInnMing-Light
    /NiuniuEG-Bold-Big5
    /NSimSun
    /OCRAbyBT-Regular
    /OCRAExtended
    /OCRB10PitchBT-Regular
    /OldEnglish
    /OldPrint
    /OvlapRound_Outline-Ultra
    /OvlapRound-Ultra
    /OzHandicraftBT-Roman
    /PalaceScriptMT
    /PalatinoLinotype-Bold
    /PalatinoLinotype-BoldItalic
    /PalatinoLinotype-Italic
    /PalatinoLinotype-Roman
    /Papyrus-Regular
    /PensinkaiEG-Bold-Big5
    /PensinkaiEG-Light-Big5
    /PensinkaiEG-Medium-Big5
    /PensinkaiEGP-Light-SJIS
    /Perpetua
    /Perpetua-Bold
    /Perpetua-BoldItalic
    /Perpetua-Italic
    /PerpetuaTitlingMT-Bold
    /PerpetuaTitlingMT-Light
    /PiauChung-Ultra
    /PiliEG-Ultra-Big5
    /PMingLiU
    /Pop1-Bold
    /Pop2EG-Bold-Big5
    /Pop3EG-Bold-Big5
    /Pop3EG-Extra-Big5
    /Pop3EG-Medium-Big5
    /Pop4EG-Bold-Big5
    /Pop5EGP-Heavy-SJIS
    /PosterBodoniBT-Roman
    /Pristina-Regular
    /Raavi
    /RageItalic
    /Raindrop
    /Rockwell
    /Rockwell-Bold
    /Rockwell-BoldItalic
    /Rockwell-Condensed
    /Rockwell-CondensedBold
    /Rockwell-ExtraBold
    /Rockwell-Italic
    /ScriptBlack
    /ScriptMTBold
    /SerifaBT-Bold
    /SerifaBT-Italic
    /SerifaBT-Roman
    /SerifaBT-Thin
    /ShanHeiSun-Light
    /SheideEG-Medium-Big5
    /SHerSin-Medium
    /ShiangchangEG-Bold-Big5
    /ShiansaEG-Medium-Big5
    /ShinChanPOP-Heavy-Big5
    /Shruti
    /ShueiguanEG-Bold-Big5
    /Shusung2CSEG-Medium-GB
    /SimHei
    /SimSun
    /SimSun-PUA
    /SingkaibeiEG-Bold-Big5
    /SingkaiEG-Bold-Big5
    /SingkaiEG-Bold-S-Big5
    /SingkaiEG-Light-Big5
    /SingyiEG-Ultra-GB
    /SingYi-Ultra
    /SinkaiEGP-Heavy-SJIS
    /SInnMing-Bold
    /SInnMing-Heavy
    /SInnMing-Medium
    /SinsutiEGP-Bold-SJIS
    /SJenLei-Medium
    /SLinGothic-Bold
    /SNanSung-Light
    /SouvenirITCbyBT-Demi
    /SouvenirITCbyBT-DemiItalic
    /SouvenirITCbyBT-Light
    /SouvenirITCbyBT-LightItalic
    /Sports
    /Staccato222BT-Regular
    /StdkaiEG-Bold-Big5
    /StdkaiEG-Light-Big5
    /StdKai-Medium
    /StdMing-Medium
    /StdsungEG-Bold-Big5
    /StdsungEG-Extra-Big5
    /StdsungEG-Heavy-Big5
    /StdsungEG-Light-Big5
    /StoneEG-Extra-Big5
    /SungtiCSEG-Medium-GB
    /SWeiBei-Bold
    /Swiss911BT-ExtraCompressed
    /SYenRound-Bold
    /SYenRound-Heavy
    /Sylfaen
    /SymbolMT
    /SZenKai-Medium
    /Tahoma
    /Tahoma-Bold
    /TanhuangEG-Bold-Big5
    /TankuinEG-Bold-Big5
    /Thread
    /TianNiu-Heavy-Big5
    /TianShin-Ultra
    /TimesNewRomanPS-BoldItalicMT
    /TimesNewRomanPS-BoldMT
    /TimesNewRomanPS-ItalicMT
    /TimesNewRomanPSMT
    /Trebuchet-BoldItalic
    /TrebuchetMS
    /TrebuchetMS-Bold
    /TrebuchetMS-Italic
    /TsauMei-Heavy
    /Tunga-Regular
    /TwCenMT-Bold
    /TwCenMT-BoldItalic
    /TwCenMT-Condensed
    /TwCenMT-CondensedBold
    /TwCenMT-CondensedExtraBold
    /TwCenMT-Italic
    /TwCenMT-Regular
    /TypoUprightBT-Regular
    /Vegas
    /Verdana
    /Verdana-Bold
    /Verdana-BoldItalic
    /Verdana-Italic
    /VNI-Times
    /VNI-Times-Bold
    /VNI-Times-Italic
    /VnTime
    /Vrinda
    /Webdings
    /WeiBei-Bold
    /WeiBeiEG-Extra-GB
    /Wingdings2
    /Wingdings3
    /Wingdings-Regular
    /WP-ArabicScriptSihafa
    /WP-ArabicSihafa
    /WP-BoxDrawing
    /WP-CyrillicA
    /WP-CyrillicB
    /WP-GreekCentury
    /WP-GreekCourier
    /WP-GreekHelve
    /WP-HebrewDavid
    /WP-IconicSymbolsA
    /WP-IconicSymbolsB
    /WP-Japanese
    /WP-MathA
    /WP-MathB
    /WP-MathExtendedA
    /WP-MathExtendedB
    /WP-MultinationalAHelve
    /WP-MultinationalARoman
    /WP-MultinationalBCourier
    /WP-MultinationalBHelve
    /WP-MultinationalBRoman
    /WP-MultinationalCourier
    /WP-Phonetic
    /WPTypographicSymbols
    /YankaiEG-Heavy-Big5
    /YankaiEG-Ultra-Big5
    /YankaigungEG-Ultra-Big5
    /YanshueiEG-Extra-Big5
    /YenRound-Bold
    /YenRound-Extra
    /YenRound-Heavy
    /YenRound-Light
    /YenRound-Medium
    /YenRound-Ultra
    /YentiEG-Light-GB
    /YentiEGP-Extra-SJIS
    /YentiEGP-Medium-SJIS
    /YuanliEG-Bold-Big5
    /ZapfElliptical711BT-Bold
    /ZapfElliptical711BT-BoldItalic
    /ZapfElliptical711BT-Italic
    /ZapfElliptical711BT-Roman
    /ZenKai-Bold
    /ZenKai-Light
    /ZenKai-Medium
    /ZuinnEG-Medium-Big5
    /ZurichBT-BlackExtended
    /ZurichBT-RomanExtended
    /ZWAdobeF
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages false
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /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 false
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages false
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /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 true
  /CropMonoImages false
  /MonoImageMinResolution 300
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages false
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth 4
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /FlateEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects true
  /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 ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /False

  /Description <<
    /ENU ()
    /CHT ()
  >>
  /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
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
    <<
      /AddBleedMarks true
      /AddColorBars true
      /AddCropMarks true
      /AddPageInfo true
      /AddRegMarks true
      /BleedOffset [
        0
        0
        0
        0
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName (sRGB IEC61966-2.1)
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /ClipComplexRegions true
        /ConvertStrokesToOutlines false
        /ConvertTextToOutlines false
        /GradientResolution 400
        /LineArtTextResolution 1200
        /PresetName <FEFF005B9AD889E367905EA6005D>
        /PresetSelector /HighResolution
        /RasterVectorBalance 1
      >>
      /FormElements true
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MarksOffset 0
      /MarksWeight 0.283460
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PageMarksFile /JapaneseWithCircle
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.284 858.898]
>> setpagedevice




