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Abstract  Rationale: Psychotropic medication affects
cognition and brain function, making it a potential con-
founder in functional neuroimaging studies of psychiatric
patients. Objective: To determine whether the sub-acute
administration of an antidepressant (escitalopram) would
induce differences in cognitive performance and asso-
ciated brain function, which could be observed within the
normal power of a functional imaging study. Materials
and methods: Healthy adults (N=10) received a short
course of escitalopram (10 mg/day for 7 days). Partici-
pants performed a parametric working memory (WM) task
during BOLD fMRI, both while medication-free and after
medication. To control for order effects, the medication-
free examination was completed by half the subjects before
starting medication and by the other half at least one week
after medication. Results: Escitalopram had no significant
effect on WM accuracy or reaction time. Preliminary
analysis of the imaging data revealed no significant
(Peorrectea<0.05) differences in memory-load-dependent
activation between conditions. However, small volume
correction analysis of regions that were significant prior to
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correction for multiple comparisons highlighted between
condition differences in regions likely to be susceptible to
antidepressant effects (i.e. thalamus, anterior cingulate and
inferior frontal gyrus). Conclusions: These results suggest
that the sub-acute administration of antidepressants in
healthy controls does not affect cognitive or hemodynamic
function in healthy adults to a magnitude greater than one
standard deviation unit. Therefore, the confounding effect
of antidepressants on signal intensity in imaging studies of
medicated, depressed individuals may be limited.

Keywords Escitalopram - Working memory -
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Introduction

The absence of cognitive side effects of antidepressant
medication enhances patients’ treatment compliance
(Amado-Boccara et al. 1995). A disruption of cognitive
function resulting from antidepressant medication, howev-
er, is not only of clinical concern; it is also an important
confounder in empirical investigations of major depressive
disorder (MDD). It is important, therefore, in studies of
cognition and brain function to identify and quantify
changes that are associated with antidepressants.

In contrast to tricyclic antidepressants (TCAs), the
selective serotonin reuptake inhibitors (SSRIs) appear to
have little or no detrimental effect on simple or complex
psychomotor performance (e.g. Fairweather et al. 1996,
1997; Hindmarch 1988). Indeed, there is evidence to
suggest that SSRIs may actually facilitate psychomotor
function (e.g. Hindmarch and Bhatti 1988; Hindmarch and
Harrison 1988; Hasbroucq et al. 1997; Loubinoux et al.
2005; Nathan et al. 2000a,b) and other aspects of cognitive
function, such as information-processing capacity (Nathan
et al. 2000a,b). An early review of the effects of long-term
drug administration in normal, healthy volunteers failed to
find evidence of a significant effect on either short-term
memory (STM) or long-term memory (LTM) after either
TCA or SSRI treatment (Amado-Boccara et al. 1995).



340

However, more recent studies suggest that, while having no
effect on immediate recall, the acute administration of
some SSRIs enhances delayed recall and recognition in
LTM (Harmer et al. 2002). Moreover, there may be a
differential effect of SSRIs, depending on the affective
nature of stimuli that are used in tests of memory and
perception. For example, sub-acute administration of
citalopram or reboxetine to healthy controls (i.e. 20 or
8 mg/day, respectively, for 7 days) has been shown to
reduce the identification of negative faces and enhance
recall of positive emotional material in the absence of any
significant alteration of the affective state of participants
(Harmer et al. 2004). Thus, there is some controversy in the
literature as to whether SSRIs facilitate cognitive function
in a general or specific manner or whether they have no
significant effect.

Relatively few neuroimaging studies have considered
the direct effects of antidepressants on brain function.
There are, however, a handful of studies that have noted
significant effects in both normal, healthy and MDD
samples. In healthy participants, SSRIs alter blood flow in
thalamus, hypothalamus and cingulate cortex (Geday et al.
2005) and result in changes in brain activity (e.g. Del Ben
et al. 2005; Mckie et al. 2005). For example, a single
administration of i.v. citalopram was shown to result in a
time-dependent increase in activation in the hippocampus,
caudate, amygdala, striatum and thalamus (Mckie et al.
2005) and a significant attenuation of activation in
response to aversive stimuli in a ‘Go—NoGo’ task in both
Brodmann Area (BA) 47 and the right amygdala (Del Ben
et al. 2005). An attenuation of activation was also seen in
BA 11 in response to reward (vs loss) conditions. Similarly,
alterations in brain metabolism are associated with clinical
response in patients with MDD on antidepressants (e.g.
Davidson et al. 2003; Davies et al. 2003; Drevets et al.
2002; Kalin et al. 1997; Kennedy et al. 2001; Mayberg et
al. 2000). Such alterations are commonly seen in areas that
are functionally altered in MDD, such as the frontal and
limbic cortices (e.g. Kennedy et al. 2001; Mayberg et al.
2000), and, in particular, the anterior cingulate cortex
(ACC; Davidson et al. 2003; Drevets et al. 2002; Kennedy
et al. 2001; Mayberg et al. 2000). A significant association
between rCBF pretreatment and treatment outcome in
some studies supports the relationship between blood flow
and treatment response (e.g. Saxena et al. 2003).

The investigation of brain-behaviour responses to
antidepressants is confounded by a variety of factors. For
example, an improvement of the affective state associated
with antidepressant treatment may account for the func-
tional changes noted in post-treatment studies of depressed
patients. There may be an interaction between medication
and affective state. Antidepressants may directly or indi-
rectly affect the nature of the observed signal in specific
neuroimaging methods, e.g. antidepressant-induced chang-
es in blood volume or flow could result in global or
regional changes in the observed BOLD signal. In light of

data that are indicative of notable metabolic antidepressant
effects in both normal, healthy individuals and clinical
populations, it is important to quantify the contribution of
such effects in functional neuroimaging studies of MDD.

The aim of this investigation was to determine whether a
short course of an SSRIs (escitalopram) given at a typical
clinical dose would affect brain function measured using
BOLD EPI fMRI during the performance of a working
memory task (the n-back task) in normal, healthy vol-
unteers. In light of previous evidence of a facilitatory effect
of SSRIs on both psychomotor function and LTM, it was
hypothesized that escitalopram would facilitate WM per-
formance and would lead to alterations in brain metabolism
in regions commonly associated with the affective profile
of treatment-responsive MDD patients.

Materials and methods

The study was approved by the Lothian NHS Board,
Psychiatry and Psychology Research Ethics Committee
and the management board of the Lothian Primary Care
NHS Trust. Written informed consent was obtained from
all participants.

Design

A counter-balanced crossover cohort design with within-
subjects factors of medication status (medication-free vs
post-medication) and level of difficulty of the n-back task
(0-, 1-, 2-, and 3-back) was employed. Analysis focused on
the effect of these factors upon accuracy (percentage
correct) and reaction time (RT/ms) on the n-back task.

Participants

Participants (N=10, right-handed, seven male; mean
age=24.6 years, mean estimated 1Q=106.0, mean years of
education=15.1) were opportunistically sampled from the
general population. Exclusion criteria included any history
of significant or relevant physical illness (including, but not
limited to, heart attack, stroke, diabetes, liver disease, or
other major physical illness), psychiatric or neurological
illness; pregnancy; implanted metallic objects; and the
consumption of any psychoactive or vasoactive medica-
tions. Participant eligibility was confirmed by their general
practitioner (GP). Two participants identified themselves as
suffering from mild dyslexia after consent. Given that we
were interested in a visuospatial, as opposed to verbal,
variant of the n-back task and in brain regions outside of
the network of areas that show abnormal activity in
dyslexic adults and children (see Shaywitz and Shaywitz
2005 for a review), both of these participants were retained
in the study. Volunteers received £50 for expenses.



Materials and procedure

Affective assessments Prior to each scanning session,
participants completed the Beck Depression Inventory
(BDI; Beck et al. 1961), the Stress Arousal Checklist
(SAC; Mackay et al. 1978), and the Alderley Park State
Anxiety Questionnaire (APSAQ; Walker 1990). These
self-assessment measures provide estimates of the pre-
sence/absence of depression, state stress and arousal and
state anxiety, respectively.

Neuropsychological assessments For eight participants,
the National Adult Reading Test (NART; Nelson and
Willison 1991) was used to estimate full-scale Wechsler
Adult Intelligence Scale- Revised (WAIS-R; Wechsler
1981) IQ. However, given that dyslexia is a disorder that
may confound performance on the NART, the two par-
ticipants who identified themselves as dyslexic instead
completed a short-form of the WAIS-R, which consisted of
four non-verbal WAIS-R subtests (‘information’, ‘picture
completion’, ‘arithmetic’ and ‘block design), and has been
shown to provide reliable estimates of full-scale WAIS-R
1Q (Guilmette et al. 1999).

In addition to WM, participants also completed other
cognitive measures. Two subtests of the Test of Everyday
Attention (TEA; Robertson et al. 1994), i.e. the Elevator
Counting with Distraction (ECD) and Visual Elevator
(VE) tasks were used to measure auditory selective atten-
tion and cognitive flexibility, respectively. These tasks are
sensitive to aspects of cognitive function that have been
noted as being impaired in MDD, and are assumed to be
reliant on the integrity of frontal lobe function, which has
been shown to alter by SSRI medications in both normal,
healthy and MDD participants. Participants also attempted
the Rey Auditory Verbal Learning Test (RAVLT; Rey
1964), which assesses learning and memory (constructs
that may also be affected by SSRIs). In the RAVLT, par-
ticipants learn a list of 15 words (List A), over five
learning trials. They are then given a single trial on which
to learn a new list (List B), after which there is an imme-
diate and then a delayed test of retention of items from the
initial list. These additional cognitive measures were
completed prior to each scanning session.

A Dblock-design paradigm was employed during func-
tional imaging. During fMRI, participants undertook a
visuospatial version of the n-back task. Variations of the
n-back task have been used in both clinical and non-
clinical populations (e.g. Callicott et al. 1999; Casey et al.
1998; Gevins and Cutillo 1993; Jansma et al. 2000;
Nystrom et al. 2000). The variant of the n-back task used
in this study involved the presentation of blocks of images
of four numbered boxes. A coloured dot appeared in one
of the boxes, the position of which was varied between
images. Participants pressed the button corresponding to
either: (a) the dot’s current position (0-back); (b) its
position in the previous picture (1-back); (c) its position
two pictures previously (2-back); or (d) its position three
pictures previously (3-back). There were 14 images in
each 1-, 2- or 3-back block while each 0-back block had
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nine images. The inter-stimulus interval was 3 s, and the
task level to be attempted for a given block was indicated
by a 3-s prompt screen. Participants completed a full
practice run of the n-back task (10 blocks each of the
1-, 2-, and 3-back levels, each separated by a block of
0-back) after screening and prior to scanning. Within each
scanning session, participants also completed ten sets of
each of the m-back trials, spread over two acquisition
phases, consisting of five blocks each of 1-, 2-, and 3-back
trials.

Medication Participants received 10 mg/day of escitalo-
pram (‘Cipralex’/‘Lexapro’) for 7 days. Escitalopram is
the pure S-enantiomer of the racemic bicyclic phthalane
derivative citalopram. In comparison to its parent com-
pound, it can be administered in lower effective doses and
with reduced side effects.

Functional MRI BOLD echo planar imaging (EPI) with
TR=2.5 s, TE=40 ms, 90° flip angle, 24 cm field of view,
and a 64x64 in-plane resolution was carried out in a 1.5-
Tesla GE Signa MRI scanner fitted with echo speed
gradients and using the standard head coil. Functional
images were acquired in the para-axial plane, with a slice
thickness of 5 mm. Data were acquired in two functional
imaging sessions, with each functional acquisition period
lasting 18 min and 55 s. Structural images (T1- and T2-
weighted) were also acquired for each participant.
Integrated Functional Imaging System (IFIS; PST:
Pittsburgh, PA, USA) software and hardware were used
to present the WM paradigm and to log behavioural
responses. Task instructions and stimulus items were
presented on an LCD display mounted on the head coil.
Participants responded to each item using ergonomically
shaped pushbutton units, which had a button located
underneath the thumb and each fingertip. Participants were
instructed as to which pushbutton corresponded to each
response type (i.e. thumb=1, index finger=2, etc.).

Imaging analysis Functional imaging data were analysed
using SPM99 (http://www.fil.ion.ucl.ac.uk/spm). BOLD
EPI images were reconstructed to ANALYSE format
(Mayo Foundation, Rochester, MN, USA). These images
were registered to their mean; the mean co-registered to
the T1-image, the T1-image spatially normalized and the
transformation to normalize the TI-image was then
applied to the co-registered EPI images. A linear affine
transformation was used, followed by non-linear defor-
mation; images were re-sampled using sinc interpolation
to cubic voxels of size 8 mm>. Normalized images were
then smoothed spatially to minimize residual inter-
participant differences, using a 3-D Gaussian filter
(6x6x6 mm® FWHM). Initially, fixed-effects contrasts
were constructed for each participant that determined
regions of significantly altered activity associated with the
linear increase in difficulty of the n-back task. Second-
level random-effects contrasts were then constructed for
the group both within- and between-conditions. Coordi-
nates of significant clusters (peorrected<0.05) were con-
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verted from MNI to Talairach space (Talairach and
Tournoux 1988), using a non-linear transformation. The
anatomical location of significant clusters was determined
using the Talairach Daemon Database (Lancaster et al.
1997, 2000). Whole brain [rather than region of interest
(ROI) analysis] was used to determine the global effect of
escitalopram on brain activity, rather than just in regions
presumed to be involved in working memory or those
regions associated with MDD. However, to partially
address the reduced power of the whole brain analysis, a
secondary, small volume correction (SVC) analysis (i.e.
5-mm sphere, with fixation point at the local maxima) was
conducted for those clusters with a previously demonstra-
ted effect of antidepressant medication, and which were
significant (Puncorrected<0-001) in the between-condition
comparison.

Procedure Participants were allocated to one of two sub-
groups. Group A completed their first test session, which
included all affective, cognitive and neuroimaging assess-
ments, on the same day as screening (i.e. Day 1). They
then took 10 mg/day of escitalopram for the after 7 days.
On the final day on which they took escitalopram (i.e. on
Day 8), and not more than 6 h after they had taken the final
dose, they completed the second test session. Session 2
mimicked session 1, but did not include n-back training or
1Q assessment. Group B completed the same assessments,
although the order of medication-free and post-medication
scans for this group was reversed, such that after pre-
scanning assessment (i.e. on Day 1) group B participants
were given their medication, which they took for 7 days
before returning to their first scanning session (i.e. on
Day 8). Individuals in this group then remained medica-
tion-free for 7 days prior to returning for their second
scanning session (i.e. on Day 15).

On the day of their post-medication scan, participants
provided a blood sample (10 ml collected from an ante-
cubital vein into lithium heparin tubes) prior to scanning.
Plasma was separated by centrifugation and stored in
clearly labelled tubes at —20°C. Blood plasma was
analysed for total S-citalopram and total N-desmethylcita-
lopram (norcitalopram) using high-performance liquid
chromatography.

Results

Medication The average time between the final dose of
escitalopram and scanning was 230 min (s.d.=78.59,

minimum=115, maximum=340). High-performance liquid
chromatography analysis of blood plasma detected S-
citalopram (range=0.01-0.03 mg/l) in all participants, and
N-desmethylcitalopram  (minimum=0.01 mg/l) in six
individuals.

Affective assessments (See Table 1): Paired-samples #-tests
revealed that there was no significant difference in the
mean BDI and SAC scores of participants pre- and post-
medication. However, sub-acute administration of escita-
lopram did result in a significant increase in the magnitude
of self-rated state anxiety (¢y=2.17, p=0.03), as measured
using the APSAQ. Included in this assessment are
statements pertaining to both affective and physical symp-
toms of anxiety (e.g. ‘I feel I can cope’, ‘I have butterflies
in my stomach’). Participants received a single score on
this measure, summarizing changes in cognitions, emo-
tions or physical symptoms related to anxiety, thus,
making it difficult to ascertain whether changes in score
between conditions were the result of subjective feelings
of anxiety or alterations in more objective symptoms (e.g.
physical restlessness).

Behavioural assessments Participants received two accu-
racy scores (an absolute score and a scaled score) for each
TEA subtest. On the VE task, participants also received
absolute and scaled RT scores, based on the average time
(in seconds) taken to make attentional switches on those
items that they correctly responded to. Scaled scores for
the TEA subtests take into account the absolute score and
the age-dependent normal distribution of scores. Paired-
samples #-tests revealed no statistically significant differ-
ences before and after medication on either of the TEA
measures, suggesting that the sub-acute administration of
escitalopram did not significantly affect auditory selective
attention, cognitive flexibility or psychomotor function.
Several outcome measures can be derived from the
RAVLT: novel learning, interference of novel learning
with prior learning and the type and number of errors
made. A 5x2 (learning trialxmedication status) within-
subjects ANOVA, examining novel learning, revealed
a main effect of learning trial F4 36=33.00, p<0.001),
but no main effect of medication status and no interaction
between these factors were seen. Post-hoc paired
Bonferroni-corrected  #-tests indicated a significant
(P(correctedy<0.0125) difference in the mean number of
items recalled between the first and second and between
the second and third trials (#9y=—4.64, p=0.001 and 7=
—4.20, p=0.002, respectively). The effect of the interfer-

Table 1 Average score and distribution of scores on each of the affective measures: medication-free versus post-medication

Medication-free

Post-medication

Paired difference mean (SD)

Mean (SD) Min—max Mean (SD) Min—-max
BDI 2.0 (2.9) 0-9 3.6 (3.3) 0-10 -1.6 (3.2)
SAC—Stress 7.7 (1.1) 5-9 7.3 (1.5) 5-9 +0.4 (1.2)
SAC—Arousal 6.0 (2.2) 1-9 6.3 (1.9 3-10 -0.3 (2.7)
APSAQ 16.5 (3.0) 12-22 193 (3.2) 13-24 —2.8 (4.1)




ence learning trial on the subsequent recognition of
previously learned items was also examined. A paired #-
test comparison of the extent of interference (i.e. the
difference in the number of words from the original list
recalled before and after interference learning) experi-
enced before and after medication revealed no statistically
significant effect of sub-acute administration of escitalo-
pram on the interference effect.

The n-back task Accuracy and RT data obtained during
performance of the n-back task were each analysed using a
2x2x4 (medication statusXwithin-scan sessionxtask diffi-
culty) within-subjects ANOVA (see Fig. 1). There was a
significant main effect of task difficulty for both accuracy
and RT (F(]Ag’ 13_27):8.26, p=0008 and F(1_73’ 15_54):48.67,
p<0.001), a significant main effect of scanning session
(Fa, 979.47, p=0.013) on RT and a significant interaction
between session and difficulty (F3, 27=6.83, p=0.001) on
RT also. However, there was no significant main effect of
medication status on the accuracy or RT, and no other
interactions reached significance. Linear contrasts for the
effect of m-back on accuracy and RT (F(;, ¢=12.32,
p=0.007 and F(;, ¢=9.47, p=0.013) and for the level of
n-back and the interaction between session and difficulty
(Fa, 9-16.29, p=0.003) were also significant. Post-hoc
paired-samples ¢ tests, again using Bonferroni correction,
demonstrated that participants were significantly faster to
respond to 0-back items in the second functional imaging
acquisition session (f9y=4.74, p=0.001); however, all other
comparisons of RT between sessions were non-significant.

fMRI Results (see Fig. 2)

Medication-free condition Memory-load-dependent in-
creases in activity were noted in the left hemisphere
(LH) in a cluster comprising both superior and inferior
parietal lobes, and in the precentral gyrus, bilaterally in the
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middle and superior frontal gyri, and in the right
hemisphere (RH) in the cerebellum. Load-dependent
decreases occurred in the left middle, inferior and superior
frontal, angular and middle temporal gyri and in a LH
cluster of activation comprising the claustrum and the
superior temporal gyrus. Significant decreases were also
seen in the RH in the pre- and post-central gyri, in the
cerebellum, and in the parahippocampal and superior
temporal gyri, and in a number of inter-hemispheric
clusters with local maxima in the lingual, middle occipital
and medial frontal gyri.

Post-medication condition Memory-load-dependent in-
creases were found in the LH in the insula and in a
cluster involving the inferior and superior parietal lobules
and the precuneus. Significant increases were also seen in
the RH in the insula and inferior and middle frontal gyri,
and in two interhemispheric clusters—both encompassing
the superior and middle frontal gyri (one more anterior
than the other, i.e. BA10 and BA6). Significant decreases
in activity were noted in the LH in the middle temporal
and angular gyri, the lingual gyrus and the hippocampus,
in the RH in cingulate gyrus and in interhemispheric
clusters, i.e. in the superior frontal gyrus, the cuneus, and
the cingulate gyrus.

Medication-free vs post-medication Random effects,
paired-samples #-tests revealed no clusters of statistically
different (increase or decrease; peorrected<0.05) activation
between medication-free and post-medication conditions.
Thus, suggesting that the sub-acute administration of
escitalopram did not have a differential effect on either
regional or global brain activity during the performance of
the n-back task. However, as noted, the whole-brain
analysis used to compare conditions and the correction for
multiple comparisons may have been too conservative
given the within-subjects nature of this study and the small
sample size. Therefore, a secondary ROI analysis was
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Fig. 1 a Mean accuracy (percentage correct) of participants at each
level of n-back before and after taking a sub-acute dose of
escitalopram (i.e. 10 mg/day for 7 days); b mean reaction time of
participants (ms) at each level of n-back before and after the sub-
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acute administration of escitalopram; ¢ mean reaction time at each
level of n-back during the first and second functional imaging
acquisition sessions, irrespective of medication status
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Fig. 2 Regions of significant A
activation for participants across

all scanning sessions (i.e. both
medication-free and post-medi-

cation scans): a clusters of
statistically significant increase
associated with the linear in-
crease in difficulty of n-back
(i.e. random effects, Peomrecea<0.05);
b clusters of statistically signif-
icant decrease associated with
the linear increase in difficulty
of n-back (i.e. random effects,
Peorrected<0.05). Both image
pairs highlight the global maxi-
ma for the given contrast—
rendered on glass brain image
(from SPM99) and on the T1
structural image for one of the
participants in this study

SPMmip

conducted, in which an SVC analysis was conducted on
regions that: (1) showed significant load-dependent acti-
vation prior to correction and (2) had local maxima in
regions that have demonstrated antidepressant-dependent
effects in other studies. The results of this analysis (see
Table 2) were indicative of load-dependent increases in

clusters in the left thalamus, right caudate and right ACC,
and load-dependent decrease in the left inferior frontal
gyrus. These clusters were small (range=8—32 mm?), and
one, therefore, has to be cautious in interpreting their
significance.

Table 2 Small volume correction analysis of medication-free vs post-medication conditions—summary of a priori regions (i.c. those areas
that have shown drug-dependent changes in activity in other investigations) of significantly increased/decreased activation associated with
linear increase in task difficulty

Condition Contrast  Cluster coordinates Hemisphere” BA  Location Ky z-score!  Significance
(xa s Z) (p(correcled))
Medication-free vs  Increase -8, =38, 14 LH 25  Thalamus and pulvinar 1 3.30 0.023
post-medication 2,8, 4 RH Anterior cingulate 3 3.29 0.015
—22, 28,6 LH Thalamus and pulvinar 1 3.21 0.023
=10, =36, 12 LH Thalamus and pulvinar 1 3.19 0.023
16, 24, 8 RH Caudate and caudate body 1 3.15 0.023
Medication-free vs  Decrease —44, 28, —12 LH 47  Inferior frontal gyrus 4 3.38 0.013

post-medication

Noted in this table are those clusters of significant (Puncorrectea<0-001) activation which demonstrated significant (Pcorrectea<0.05) changes in
activity after small volume correction analysis (i.e., S-mm sphere, with fixation on the local maxima for a given cluster)



Discussion

There was an increase of state anxiety associated with the
sub-acute administration of escitalopram, but no increase in
stress or arousal, nor any emergence or reduction of
symptoms of major depression. Although there are data in
healthy adults that suggest an enhancing effect of SSRIs on
affective processing in the absence of changes in observed
mood, including anxiety (Harmer et al. 2004), animal
models of affect have demonstrated that acute administra-
tion of SSRIs leads to temporary elevation in anxiety
(Burghardt et al. 2004). Similarly, it is not uncommon to
observe early elevation of anxiety in patients in the initial
phase of SSRI treatment, subsequently followed by a
reduction in anxiety (Boyer and Feighner 1992; Goldstein
and Goodnick 1998; Gorman et al. 1987; Masand and
Gupta 1999). This effect is not seen consistently and is
more likely to occur in patients with a tendency to panic. In
future investigations, it would be appropriate to include an
affective measure to further explore this effect and to
determine whether it is associated with post-drug altera-
tions in brain activity.

Sub-acute administration of escitalopram did not have a
significant impact upon WM (the n-back task), cognitive
flexibility (the VE task), auditory selective attention (the
ECD task), verbal learning and recall (both immediate and
delayed; the RAVLT), or on psychomotor performance (the
VE and the n-back). This contradicts those studies demon-
strating a post-SSRI improvement in cognition in healthy
controls (e.g. Hindmarch and Bhatti 1988; Hindmarch and
Harrison 1988; Hasbroucq et al. 1997; Loubinoux et al.
2005; Nathan et al. 2000a,b; Harmer et al. 2002), but is
supported by the observations of some other investigations
(e.g. Fairweather et al. 1997; Hindmarch 1988, 1995;
Hindmarch and Kerr 1994; Nathan et al. 2000b). This may
be a consequence of using healthy participants, although a
number of studies have shown that both acute and chronic
administration of antidepressant medication have a similar
impact upon cognitive function in control and clinical
populations (Amado-Boccara et al. 1995). Alternatively, in
light of data suggesting that the SSRI effect on cognitive
function may be associated with the emotional valence of
stimuli (Harmer et al. 2004) the lack of an effect on
cognition in our study may be due to the neutral nature of
the stimuli. Our sample size of ten may have limited
statistical power and thus increased the chances of type-II
errors. For a post-hoc power calculation, we used the effect
size from a previous investigation in which we observed
significant group difference on the n-back task (Rose and
Ebmeier 2006). The results of this analysis suggested that,
for Cohen’s d=121, o=0.05, and (=0.8, a minimum
sample size of 20 participants would be required to detect
significant behavioural differences. Therefore, we may not
have had enough power with ten subjects to detect sig-
nificant behavioural differences with our sample size,
which was typical for a functional neuroimaging study.

The observed memory-load-dependent reduction in RT
on the n-back task, in conjunction with a decrease in
accuracy, could be indicative of a speed/accuracy trade-off
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as the task became more difficult. However, in previous
studies of MDD patients and healthy controls, we found
effects of n-back difficulty on RT only between 0- and 1-
back conditions in the laboratory (Rose and Ebmeier
20006), while there was a load-dependent reduction in RT
when the task was performed inside the scanner (Rose et al.
2006). If there is a speed/accuracy trade-off during perfor-
mance of our version of the n-back task then it may be
specific to an aspect of the scanner environment (e.g.
increased anxiety, increased distractibility etc.). None-
theless, we were interested in differences associated with
administration of escitalopram, and it appears that this
effect was consistent across conditions, therefore, even if
there is a trade-off it appears not to be differentially af-
fected by the sub-acute administration of SSRI medication.

It has been argued that functional imaging data provide a
more sensitive measure of pharmacological effects than
cognition or behaviour. However, the whole-brain analyses
did not reveal changes in brain activity (increase and
decrease associated with the n-back task) between medi-
cation-free and post-medication sessions. Memory-load-
dependent changes were seen in putative WM regions in
both conditions (e.g. increased frontal and parietal activity
and decreases in a diffuse range of areas). Despite some
apparent qualitative differences in the activation maps in
the medication-free and post-medication conditions, these
did not reach statistical significance between the treatment
conditions. Acute administration of citalopram, which
contains the same primary active ingredient as escitalo-
pram, appears to affect activation in thalamus, hypothal-
amus, amygdala and cingulate cortex (e.g. Del Ben et al.
2005; Geday et al. 2005; Mckie et al. 2005), suggesting that
our analysis, which controlled conventionally for multiple
comparisons, may have been too conservative. Therefore,
we conducted a secondary analysis using these areas as a
priori small search volumes. This analysis revealed
significant changes in these selected areas. There was a
post-medication (vs medication-free) decrease in activation
in the rostral/subgenual cingulate cortex (BA 24), a region
that appears to be significantly more active in MDD
patients, compared to controls, during performance of the
same WM task (Rose et al. 2006). Moreover, the pre-
liminary fixed-effects analysis also revealed a cluster that
was less active post-medication, with a local maximum in
the same region (BA 24; Kg=280, p=0.008). The random-
effects model used in SPM99, designed to take account of
between-subjects rather than within-subjects variation,
may have been too stringent for the between-conditions
effects that we were interested in.

There are a number of potential limitations to consider
when interpreting the study outcomes. First, the sub-acute
administration of an SSRI to normal, healthy participants
with no history of psychiatric illness may not be com-
parable to chronic administration in MDD patients. In
patients, there is complex interaction of factors (e.g. state
affect and medication history), which may contribute to
both the cognitive and functional effects of SSRIs. Further-
more, there may be significant differences in the effect of
sub-acute vs chronic drug administration and the dose used
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here, although representative, was relatively low compared
with some clinical drug regimens. Second, while the
number of participants was typical of many imaging
studies, there is evidence of reduced statistical power (in
both cognitive and functional analyses), which could have
reduced our ability to detect important between-conditions
differences. Other ways to improve our study include a full
psychiatric interview with participants prior to participa-
tion, a single- or double-blind procedure for drug admin-
istration, parallel rather than “crossover” design, but there
is clearly a trade-off with participant acceptability and cost.
Finally, differences between the outcomes of this study and
others (e.g. Harmer et al. 2004) may be due to the route of
administration (e.g. oral vs i.v.) and drug dose.

In conclusion, our data indicate preserved cognitive
function and brain activation after the sub-acute adminis-
tration of escitalopram in healthy adults within a sample
size typically used in imaging studies. These results clearly
require replication and extension with both a larger sample
of normal, healthy controls and in clinically depressed,
medicated patients, which would allow for the clarification
of treatment-specific, illness-specific and interaction effects.

Acknowledgements This work was funded in part by a research
studentship from the Medical Research Council (EJR), by a SHEFC
Research Development Grant (KPE) and funds from the Gordon
Small Charitable Trust (KPE). None of the authors declares an
interest that may bias the results presented.

References

Amado-Boccara I, Gougoulis N, Littre MFP, Galinowski A, Loo H
(1995) Effects of antidepressants on cognitive functions: a
review. Neurosci Biobehav Rev 19:479-493

Beck AT, Ward CH, Mendelson M, Mock J, Erbaugh J (1961) An
inventory for measuring depression. Arch Gen Psychiatry 4:53-63

Boyer WF, Feighner JP (1992) An Overview of Paroxetine. J Clin
Psychiatry 53:3-6

Burghardt NS, Sullivan GM, McEwen BS, Gorman JM, LeDoux JE
(2004) The selective serotonin reuptake inhibitor citalopram
increases fear after acute treatment but reduces fear with chronic
treatment: a comparison with tianeptine. Biol Psychiatry
55:1171-1178

Callicott JH, Mattay VS, Bertolino A, Finn K, Coppola R, Frank JA,
Goldberg TE, Weinberger DR (1999) Physiological character-
istics of capacity constraints in working memory as revealed by
functional MRI. Cereb Cortex 9:20-26

Casey BJ, Cohen JD, O’Craven K, Davidson RJ, Irwin W, Nelson
CA, Noll DC, Hu XP, Lowe MJ, Rosen BR, Truwitt CL, Turski
P (1998) Reproducibility of fMRI results across four institutions
using a spatial working memory task. Neurolmage 8:249-261

Davidson RJ, Irwin W, Anderle MJ, Kalin NH (2003) The neural
substrates of affective processing in depressed patients treated
with venlafaxine. Am J Psychiatry 160:64-75

Davies J, Lloyd KR, Jones IK, Barnes A, Pilowsky LS (2003)
Changes in regional cerebral blood flow with venlafaxine in the
treatment of major depression. Am J Psychiatry 160:374-376

Del Ben CM, Deakin JFW, Mckie S, Delvai NA, Williams SR,
Elliott R, Dolan M, Anderson IM (2005) The effect of
citalopram pretreatment on neuronal responses to neuropsy-
chological tasks in normal volunteers: An fMRI study.
Neuropsychopharmacology 30:1724-1734

Drevets WC, Bogers W, Raichle ME (2002) Functional anat-
omical correlates of antidepressant drug treatment assessed
using PET measures of regional glucose metabolism. Eur
Neuropsychopharmacol 12:527-544

Fairweather DB, Ashford J, Hindmarch 1 (1996) Effects of
fluvoxamine and dothiepin on psychomotor abilities in healthy
volunteers. Pharmacol Biochem Behav 53:265-269

Fairweather DB, DalPozzo C, Kerr JS, Lafferty SV, Hindmarch I
(1997) Citalopram compared to dothiepin and placebo: effects
on cognitive function and psychomotor performance. Hum
Psychopharmacol 12:119-126

Geday J, Hermansen F, Rosenberg R, Smith DF (2005) Serotonin
modulation of cerebral blood flow measured with positron
emission tomography (PET) in humans. Synapse 55:224-229

Gevins A, Cutillo B (1993) Spatiotemporal dynamics of component
processes in human working memory. Electroencephalogr Clin
Neurophysiol 87:128-143

Goldstein BJ, Goodnick PJ (1998) Selective serotonin reuptake
inhibitors in the treatment of affective disorders-III. Toler-
ability, safety and pharmacoeconomics. J Psychopharmacol 12:
S55-S87

Gorman JM, Liebowitz MR, Fyer AJ, Goetz D, Campeas RB, Fyer
MR, Davies SO, Klein DF (1987) An open trial of fluoxetine in
the treatment of panic attacks. J Clin Psychopharmacol 7:329-332

Guilmette TJ, Dabrowski J, Kennedy ML, Gnys J (1999) A
comparison of nine WAIS-R short forms in individuals with
mild to severe traumatic brain injury. Assessment 6:33—41

Harmer CJ, Bhagwager Z, Cowen PJ, Goodwin GM (2002) Acute
administration of citalopram facilitates memory consolidation
in healthy volunteers. Psychopharmacology 163:106-110

Harmer CJ, Shelley NC, Cowen PJ, Goodwin GM (2004) Increased
positive versus negative affective perception and memory in
healthy volunteers following selective serotonin and norepi-
nephrine reuptake inhibition. Am J Psychiatry 161:1256-1263

Hasbroucq T, Rihet P, Blin O, Possamai CA (1997) Serotonin and
human information processing: fluvoxamine can improve
reaction time performance. Neurosci Lett 229:204-208

Hindmarch I (1988) A pharmacological profile of fluoxetine and
other antidepressants on aspects of skilled performance and car
handling ability. Br J Psychiatry 153:99-104

Hindmarch I, Bhatti JZ (1988) Psychopharmacological effects of
sertraline in normal, healthy volunteers. Eur J Clin Pharmacol
35:221-223

Hindmarch I (1995) The behavioral toxicity of the selective serotonin
reuptake inhibitors. Int Clin Psychopharmacol 9:13-17

Hindmarch I, Harrison C (1988) The effects of paroxetine and other
antidepressants in combination with alcohol in psychomotor
activity related to car driving. Hum Psychopharmacol 3(1):13-20

Hindmarch I, Kerr JS (1994) Effects of paroxetine on cognitive
function in depressed patients, volunteers, and elderly volun-
teers. Med Sci Res 22:669-670

Jansma JM, Ramsey NF, Coppola R, Kahn RS (2000) Specific
versus nonspecific brain activity in a parametric n-back task.
Neurolmage 12:688-697

Kalin NH, Davidson RJ, Irwin W, Warner G, Orendi JL, Sutton SK,
Mock BJ, Sorenson JA, Lowe M, Turski PA (1997) Functional
magnetic resonance imaging studies of emotional processing in
normal and depressed patients: effects of venlafaxine. J Clin
Psychiatry 58:32-39

Kennedy SH, Evans KR, Kruger S, Mayberg HS, Meyer JH,
McCann S, Arifuzzman Al, Houle S, Vaccarino FJ (2001)
Changes in regional brain glucose metabolism measured with
positron emission tomography after paroxetine treatment of
major depression. Am J Psychiatry 158:899-905

Lancaster JL, Summerlin JL, Rainey L, Freitas CS, Fox PT (1997)
The Talairach Daemon: a database server for the Talairach atlas
labels. Neurolmage 5:S633



Lancaster JL, Woldorff MG, Parsons LM, Liotti M, Freitas ES,
Rainey L, Kochunov PV, Nickerson D, Mikiten SA, Fox PT
(2000) Automated Talairach Atlas labels for functional brain
mapping. Hum Brain Mapp 10:120-131

Loubinoux I, Tombari D, Pariente J, Gerdelat-Mas A, Franceries X,
Cassol E, Rascol O, Pastor J, Chollet F (2005) Modulation of
behavior and cortical motor activity in healthy subjects by a
chronic administration of a serotonin enhancer. Neurolmage
27:299-313

Mackay C, Cox T, Burrows B, Lazzerini T (1978) An inventory for
the measurement of self reported stress and arousal. Br J Soc
Clin Psychol 17:283-284

Masand PS, Gupta S (1999) Selective serotonin-reuptake inhibitors:
an update. Harv Rev Psychiatr 7:69-84

Mayberg HS, Brannan SK, Tekell JL, Silva JA, Mahurin RK,
McGinnis S, Jerabek PA (2000) Regional metabolic effects of
fluoxetine in major depression: serial changes and relationship
to clinical response. Biol Psychiatry 48:830-843

Mckie S, Del Ben C, Elliott R, Williams S, Vai N, Anderson I,
Deakin J (2005) Neuronal effects of acute citalopram detected
by pharmacoMRI. Psychopharmacology 180:680-686

Nathan PJ, Sitaram C, Stough C, Silberstein RB, Sali A (2000a)
Serotonin, noradrenaline and cognitive function: a preliminary
investigation of the acute pharmacodynamic effects of a
serotonin versus a serotonin and noradrenaline reuptake
inhibitor. Behav Pharmacol 11:639-642

Nathan PJ, Stough C, Siteram G (2000b) Serotonin and information
processing: a pharmacodynamic study on the effects of
citalopram on cognitive and psychomotor function. Hum
Psychopharmacol 15:306-307

347

Nelson HE, Willison J (1991) National Adult Reading Test (NART):
test manual. NFER-Nelson, Windsor

Nystrom LE, Braver TS, Sabb FW, Delgado MR, Noll DC, Cohen
JD (2000) Working memory for letters, shapes, and locations:
fMRI evidence against stimulus-based regional organization in
human prefrontal cortex. Neurolmage 11:424-446

Rey A (1964) L’examen de clinique en psychologie. Presses
Universitaires de France, Paris

Robertson TH, Ward T, Ridgeway V, Nimmo-Smith I (1994) The test
of everyday attention: test manual. Thames Valley Test
Company, Bury St. Edmunds

Rose EJ, Ebmeier KP (2006) Pattern of impaired working memory
during major depression. J Affect Disord (Dec 15, 2005; E-pub
ahead of print)

Rose EJ, Simonotto E, Ebmeier KP (2006) Limbic over-activity in
depression during preserved performance on the n-back task.
Neurolmage 29:203-215

Saxena S, Brody AL, Ho ML, Zohrabi N, Maidment KM, Baxter
LR Jr (2003) Differential brain metabolic predictors of response
to paroxetine in obsessive-compulsive disorder versus major
depression. Am J Psychiatry 160:522-532

Shaywitz SE, Shaywitz BA (2005) Dyslexia (specific reading
disability). Biol Psychiatry 57:1301-1309

Talairach J, Tournoux P (1988) Co-planar stereotaxic atlas of the
human brain. Thieme, New York

Walker LG (1990) The measurement of anxiety. Postgrad Med J 66:
S11-S17

Wechsler D (1981) Manual for the Wechsler adult intelligence scale -
revised. The Psychological Corporation, San Antonio, TX



	The effects of escitalopram on working memory and brain activity in healthy adults during performance of the n-back task
	Abstract
	Abstract
	Abstract
	Abstract
	Abstract
	Abstract
	Introduction
	Materials and methods
	Design
	Participants
	Materials and procedure
	Affective assessments
	Neuropsychological assessments
	Medication
	Functional MRI
	Imaging analysis
	Procedure


	Results
	Medication
	Affective assessments
	Behavioural assessments
	The n-back task
	fMRI Results (see Fig.2)
	Medication-free condition
	Post-medication condition
	Medication-free vs post-medication


	Discussion
	References




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (None)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (ISO Coated)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Perceptual
  /DetectBlends true
  /ColorConversionStrategy /sRGB
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 524288
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
    /AardvarkPSMT
    /AceBinghamSH
    /AddisonLibbySH
    /AGaramond-Italic
    /AGaramond-Regular
    /AkbarPlain
    /Albertus-Bold
    /AlbertusExtraBold-Regular
    /AlbertusMedium-Italic
    /AlbertusMedium-Regular
    /AlfonsoWhiteheadSH
    /Algerian
    /AllegroBT-Regular
    /AmarilloUSAF
    /AmazoneBT-Regular
    /AmeliaBT-Regular
    /AmerigoBT-BoldA
    /AmerTypewriterITCbyBT-Medium
    /AndaleMono
    /AndyMacarthurSH
    /Animals
    /AnneBoleynSH
    /Annifont
    /AntiqueOlive-Bold
    /AntiqueOliveCompact-Regular
    /AntiqueOlive-Italic
    /AntiqueOlive-Regular
    /AntonioMountbattenSH
    /ArabiaPSMT
    /AradLevelVI
    /ArchitecturePlain
    /Arial-Black
    /Arial-BlackItalic
    /Arial-BoldItalicMT
    /Arial-BoldMT
    /Arial-ItalicMT
    /ArialMT
    /ArialMTBlack-Regular
    /ArialNarrow
    /ArialNarrow-Bold
    /ArialNarrow-BoldItalic
    /ArialNarrow-Italic
    /ArialRoundedMTBold
    /ArialUnicodeLight
    /ArialUnicodeLight-Bold
    /ArialUnicodeLight-BoldItalic
    /ArialUnicodeLight-Italic
    /ArrowsAPlentySH
    /ArrusBT-Bold
    /ArrusBT-BoldItalic
    /ArrusBT-Italic
    /ArrusBT-Roman
    /Asiana
    /AssadSadatSH
    /AvalonPSMT
    /AvantGardeITCbyBT-Book
    /AvantGardeITCbyBT-BookOblique
    /AvantGardeITCbyBT-Demi
    /AvantGardeITCbyBT-DemiOblique
    /AvantGardeITCbyBT-Medium
    /AvantGardeITCbyBT-MediumOblique
    /BankGothicBT-Light
    /BankGothicBT-Medium
    /Baskerville-Bold
    /Baskerville-Normal
    /Baskerville-Normal-Italic
    /BaskOldFace
    /Bauhaus93
    /Bavand
    /BazookaRegular
    /BeauTerrySH
    /BECROSS
    /BedrockPlain
    /BeeskneesITC
    /BellMT
    /BellMTBold
    /BellMTItalic
    /BenguiatITCbyBT-Bold
    /BenguiatITCbyBT-BoldItalic
    /BenguiatITCbyBT-Book
    /BenguiatITCbyBT-BookItalic
    /BennieGoetheSH
    /BerlinSansFB-Bold
    /BerlinSansFBDemi-Bold
    /BerlinSansFB-Reg
    /BernardMT-Condensed
    /BernhardBoldCondensedBT-Regular
    /BernhardFashionBT-Regular
    /BernhardModernBT-Bold
    /BernhardModernBT-BoldItalic
    /BernhardModernBT-Italic
    /BernhardModernBT-Roman
    /Bethel
    /BibiGodivaSH
    /BibiNehruSH
    /BKenwood-Regular
    /BlackadderITC-Regular
    /BlondieBurtonSH
    /BodoniBlack-Regular
    /Bodoni-Bold
    /Bodoni-BoldItalic
    /BodoniBT-Bold
    /BodoniBT-BoldItalic
    /BodoniBT-Italic
    /BodoniBT-Roman
    /Bodoni-Italic
    /BodoniMTPosterCompressed
    /Bodoni-Regular
    /BookAntiqua
    /BookAntiqua-Bold
    /BookAntiqua-BoldItalic
    /BookAntiqua-Italic
    /BookmanOldStyle
    /BookmanOldStyle-Bold
    /BookmanOldStyle-BoldItalic
    /BookmanOldStyle-Italic
    /BookshelfSymbolFive
    /BookshelfSymbolFour
    /BookshelfSymbolOne-Regular
    /BookshelfSymbolThree-Regular
    /BookshelfSymbolTwo-Regular
    /BookwomanDemiItalicSH
    /BookwomanDemiSH
    /BookwomanExptLightSH
    /BookwomanLightItalicSH
    /BookwomanLightSH
    /BookwomanMonoLightSH
    /BookwomanSwashDemiSH
    /BookwomanSwashLightSH
    /BoulderRegular
    /BradleyHandITC
    /Braggadocio
    /BrailleSH
    /BRectangular
    /BremenBT-Bold
    /BritannicBold
    /Broadview
    /Broadway
    /BroadwayBT-Regular
    /BRubber
    /Brush445BT-Regular
    /BrushScriptMT
    /BSorbonna
    /BStranger
    /BTriumph
    /BuckyMerlinSH
    /BusoramaITCbyBT-Medium
    /Caesar
    /CalifornianFB-Bold
    /CalifornianFB-Italic
    /CalifornianFB-Reg
    /CalisMTBol
    /CalistoMT
    /CalistoMT-Italic
    /CalligrapherRegular
    /CameronStendahlSH
    /Candy
    /CandyCaneUnregistered
    /CankerSore
    /CarlTellerSH
    /CarrieCattSH
    /CaslonOpenfaceBT-Regular
    /CassTaylorSH
    /CDOT
    /Centaur
    /CenturyGothic
    /CenturyGothic-Bold
    /CenturyGothic-BoldItalic
    /CenturyGothic-Italic
    /CenturyOldStyle-BoldItalic
    /CenturySchoolbook
    /CenturySchoolbook-Bold
    /CenturySchoolbook-BoldItalic
    /CenturySchoolbook-Italic
    /Cezanne
    /CGOmega-Bold
    /CGOmega-BoldItalic
    /CGOmega-Italic
    /CGOmega-Regular
    /CGTimes-Bold
    /CGTimes-BoldItalic
    /CGTimes-Italic
    /CGTimes-Regular
    /Charting
    /ChartreuseParsonsSH
    /ChaseCallasSH
    /ChasThirdSH
    /ChaucerRegular
    /CheltenhamITCbyBT-Bold
    /CheltenhamITCbyBT-BoldItalic
    /CheltenhamITCbyBT-Book
    /CheltenhamITCbyBT-BookItalic
    /ChildBonaparteSH
    /Chiller-Regular
    /ChuckWarrenChiselSH
    /ChuckWarrenDesignSH
    /CityBlueprint
    /Clarendon-Bold
    /Clarendon-Book
    /ClarendonCondensedBold
    /ClarendonCondensed-Bold
    /ClarendonExtended-Bold
    /ClassicalGaramondBT-Bold
    /ClassicalGaramondBT-BoldItalic
    /ClassicalGaramondBT-Italic
    /ClassicalGaramondBT-Roman
    /ClaudeCaesarSH
    /CLI
    /Clocks
    /ClosetoMe
    /CluKennedySH
    /CMBX10
    /CMBX5
    /CMBX7
    /CMEX10
    /CMMI10
    /CMMI5
    /CMMI7
    /CMMIB10
    /CMR10
    /CMR5
    /CMR7
    /CMSL10
    /CMSY10
    /CMSY5
    /CMSY7
    /CMTI10
    /CMTT10
    /CoffeeCamusInitialsSH
    /ColetteColeridgeSH
    /ColonnaMT
    /ComicSansMS
    /ComicSansMS-Bold
    /CommercialPiBT-Regular
    /CommercialScriptBT-Regular
    /Complex
    /CooperBlack
    /CooperBT-BlackHeadline
    /CooperBT-BlackItalic
    /CooperBT-Bold
    /CooperBT-BoldItalic
    /CooperBT-Medium
    /CooperBT-MediumItalic
    /CooperPlanck2LightSH
    /CooperPlanck4SH
    /CooperPlanck6BoldSH
    /CopperplateGothicBT-Bold
    /CopperplateGothicBT-Roman
    /CopperplateGothicBT-RomanCond
    /CopticLS
    /Cornerstone
    /Coronet
    /CoronetItalic
    /Cotillion
    /CountryBlueprint
    /CourierNewPS-BoldItalicMT
    /CourierNewPS-BoldMT
    /CourierNewPS-ItalicMT
    /CourierNewPSMT
    /CSSubscript
    /CSSubscriptBold
    /CSSubscriptItalic
    /CSSuperscript
    /CSSuperscriptBold
    /Cuckoo
    /CurlzMT
    /CybilListzSH
    /CzarBold
    /CzarBoldItalic
    /CzarItalic
    /CzarNormal
    /DauphinPlain
    /DawnCastleBold
    /DawnCastlePlain
    /Dekker
    /DellaRobbiaBT-Bold
    /DellaRobbiaBT-Roman
    /Denmark
    /Desdemona
    /Diploma
    /DizzyDomingoSH
    /DizzyFeiningerSH
    /DocTermanBoldSH
    /DodgenburnA
    /DodoCasalsSH
    /DodoDiogenesSH
    /DomCasualBT-Regular
    /Durian-Republik
    /Dutch801BT-Bold
    /Dutch801BT-BoldItalic
    /Dutch801BT-ExtraBold
    /Dutch801BT-Italic
    /Dutch801BT-Roman
    /EBT's-cmbx10
    /EBT's-cmex10
    /EBT's-cmmi10
    /EBT's-cmmi5
    /EBT's-cmmi7
    /EBT's-cmr10
    /EBT's-cmr5
    /EBT's-cmr7
    /EBT's-cmsy10
    /EBT's-cmsy5
    /EBT's-cmsy7
    /EdithDaySH
    /Elephant-Italic
    /Elephant-Regular
    /EmGravesSH
    /EngelEinsteinSH
    /English111VivaceBT-Regular
    /English157BT-Regular
    /EngraversGothicBT-Regular
    /EngraversOldEnglishBT-Bold
    /EngraversOldEnglishBT-Regular
    /EngraversRomanBT-Bold
    /EngraversRomanBT-Regular
    /EnviroD
    /ErasITC-Bold
    /ErasITC-Demi
    /ErasITC-Light
    /ErasITC-Medium
    /ErasITC-Ultra
    /ErnestBlochSH
    /EstrangeloEdessa
    /Euclid
    /Euclid-Bold
    /Euclid-BoldItalic
    /EuclidExtra
    /EuclidExtra-Bold
    /EuclidFraktur
    /EuclidFraktur-Bold
    /Euclid-Italic
    /EuclidMathOne
    /EuclidMathOne-Bold
    /EuclidMathTwo
    /EuclidMathTwo-Bold
    /EuclidSymbol
    /EuclidSymbol-Bold
    /EuclidSymbol-BoldItalic
    /EuclidSymbol-Italic
    /EuroRoman
    /EuroRomanOblique
    /ExxPresleySH
    /FencesPlain
    /Fences-Regular
    /FifthAvenue
    /FigurineCrrCB
    /FigurineCrrCBBold
    /FigurineCrrCBBoldItalic
    /FigurineCrrCBItalic
    /FigurineTmsCB
    /FigurineTmsCBBold
    /FigurineTmsCBBoldItalic
    /FigurineTmsCBItalic
    /FillmoreRegular
    /Fitzgerald
    /Flareserif821BT-Roman
    /FleurFordSH
    /Fontdinerdotcom
    /FontdinerdotcomSparkly
    /FootlightMTLight
    /ForefrontBookObliqueSH
    /ForefrontBookSH
    /ForefrontDemiObliqueSH
    /ForefrontDemiSH
    /Fortress
    /FractionsAPlentySH
    /FrakturPlain
    /Franciscan
    /FranklinGothic-Medium
    /FranklinGothic-MediumItalic
    /FranklinUnic
    /FredFlahertySH
    /Freehand575BT-RegularB
    /Freehand591BT-RegularA
    /FreestyleScript-Regular
    /Frutiger-Roman
    /FTPMultinational
    /FTPMultinational-Bold
    /FujiyamaPSMT
    /FuturaBlackBT-Regular
    /FuturaBT-Bold
    /FuturaBT-BoldCondensed
    /FuturaBT-BoldItalic
    /FuturaBT-Book
    /FuturaBT-BookItalic
    /FuturaBT-ExtraBlack
    /FuturaBT-ExtraBlackCondensed
    /FuturaBT-ExtraBlackCondItalic
    /FuturaBT-ExtraBlackItalic
    /FuturaBT-Light
    /FuturaBT-LightItalic
    /FuturaBT-Medium
    /FuturaBT-MediumCondensed
    /FuturaBT-MediumItalic
    /GabbyGauguinSH
    /GalliardITCbyBT-Bold
    /GalliardITCbyBT-BoldItalic
    /GalliardITCbyBT-Italic
    /GalliardITCbyBT-Roman
    /Garamond
    /Garamond-Antiqua
    /Garamond-Bold
    /Garamond-Halbfett
    /Garamond-Italic
    /Garamond-Kursiv
    /Garamond-KursivHalbfett
    /Garcia
    /GarryMondrian3LightItalicSH
    /GarryMondrian3LightSH
    /GarryMondrian4BookItalicSH
    /GarryMondrian4BookSH
    /GarryMondrian5SBldItalicSH
    /GarryMondrian5SBldSH
    /GarryMondrian6BoldItalicSH
    /GarryMondrian6BoldSH
    /GarryMondrian7ExtraBoldSH
    /GarryMondrian8UltraSH
    /GarryMondrianCond3LightSH
    /GarryMondrianCond4BookSH
    /GarryMondrianCond5SBldSH
    /GarryMondrianCond6BoldSH
    /GarryMondrianCond7ExtraBoldSH
    /GarryMondrianCond8UltraSH
    /GarryMondrianExpt3LightSH
    /GarryMondrianExpt4BookSH
    /GarryMondrianExpt5SBldSH
    /GarryMondrianExpt6BoldSH
    /GarryMondrianSwashSH
    /Gaslight
    /GatineauPSMT
    /Gautami
    /GDT
    /Geometric231BT-BoldC
    /Geometric231BT-LightC
    /Geometric231BT-RomanC
    /GeometricSlab703BT-Bold
    /GeometricSlab703BT-BoldCond
    /GeometricSlab703BT-BoldItalic
    /GeometricSlab703BT-Light
    /GeometricSlab703BT-LightItalic
    /GeometricSlab703BT-Medium
    /GeometricSlab703BT-MediumCond
    /GeometricSlab703BT-MediumItalic
    /GeometricSlab703BT-XtraBold
    /GeorgeMelvilleSH
    /Georgia
    /Georgia-Bold
    /Georgia-BoldItalic
    /Georgia-Italic
    /Gigi-Regular
    /GillSansBC
    /GillSans-Bold
    /GillSans-BoldItalic
    /GillSansCondensed-Bold
    /GillSansCondensed-Regular
    /GillSansExtraBold-Regular
    /GillSans-Italic
    /GillSansLight-Italic
    /GillSansLight-Regular
    /GillSans-Regular
    /GoldMinePlain
    /Gonzo
    /GothicE
    /GothicG
    /GothicI
    /GoudyHandtooledBT-Regular
    /GoudyOldStyle-Bold
    /GoudyOldStyle-BoldItalic
    /GoudyOldStyleBT-Bold
    /GoudyOldStyleBT-BoldItalic
    /GoudyOldStyleBT-Italic
    /GoudyOldStyleBT-Roman
    /GoudyOldStyleExtrabold-Regular
    /GoudyOldStyle-Italic
    /GoudyOldStyle-Regular
    /GoudySansITCbyBT-Bold
    /GoudySansITCbyBT-BoldItalic
    /GoudySansITCbyBT-Medium
    /GoudySansITCbyBT-MediumItalic
    /GraceAdonisSH
    /Graeca
    /Graeca-Bold
    /Graeca-BoldItalic
    /Graeca-Italic
    /Graphos-Bold
    /Graphos-BoldItalic
    /Graphos-Italic
    /Graphos-Regular
    /GreekC
    /GreekS
    /GreekSans
    /GreekSans-Bold
    /GreekSans-BoldOblique
    /GreekSans-Oblique
    /Griffin
    /GrungeUpdate
    /Haettenschweiler
    /HankKhrushchevSH
    /HarlowSolid
    /HarpoonPlain
    /Harrington
    /HeatherRegular
    /Hebraica
    /HeleneHissBlackSH
    /Helvetica
    /Helvetica-Bold
    /Helvetica-BoldOblique
    /Helvetica-Narrow
    /Helvetica-Narrow-Bold
    /Helvetica-Narrow-BoldOblique
    /Helvetica-Narrow-Oblique
    /Helvetica-Oblique
    /HenryPatrickSH
    /Herald
    /HighTowerText-Italic
    /HighTowerText-Reg
    /HogBold-HMK
    /HogBook-HMK
    /HomePlanning
    /HomePlanning2
    /HomewardBoundPSMT
    /Humanist521BT-Bold
    /Humanist521BT-BoldCondensed
    /Humanist521BT-BoldItalic
    /Humanist521BT-Italic
    /Humanist521BT-Light
    /Humanist521BT-LightItalic
    /Humanist521BT-Roman
    /Humanist521BT-RomanCondensed
    /IBMPCDOS
    /IceAgeD
    /Impact
    /Incised901BT-Bold
    /Incised901BT-Light
    /Incised901BT-Roman
    /Industrial736BT-Italic
    /Informal011BT-Roman
    /InformalRoman-Regular
    /Intrepid
    /IntrepidBold
    /IntrepidOblique
    /Invitation
    /IPAExtras
    /IPAExtras-Bold
    /IPAHighLow
    /IPAHighLow-Bold
    /IPAKiel
    /IPAKiel-Bold
    /IPAKielSeven
    /IPAKielSeven-Bold
    /IPAsans
    /ISOCP
    /ISOCP2
    /ISOCP3
    /ISOCT
    /ISOCT2
    /ISOCT3
    /Italic
    /ItalicC
    /ItalicT
    /JesterRegular
    /Jokerman-Regular
    /JotMedium-HMK
    /JuiceITC-Regular
    /JupiterPSMT
    /KabelITCbyBT-Book
    /KabelITCbyBT-Ultra
    /KarlaJohnson5CursiveSH
    /KarlaJohnson5RegularSH
    /KarlaJohnson6BoldCursiveSH
    /KarlaJohnson6BoldSH
    /KarlaJohnson7ExtraBoldCursiveSH
    /KarlaJohnson7ExtraBoldSH
    /KarlKhayyamSH
    /Karnack
    /Kartika
    /Kashmir
    /KaufmannBT-Bold
    /KaufmannBT-Regular
    /KeplerStd-Black
    /KeplerStd-BlackIt
    /KeplerStd-Bold
    /KeplerStd-BoldIt
    /KeplerStd-Italic
    /KeplerStd-Light
    /KeplerStd-LightIt
    /KeplerStd-Medium
    /KeplerStd-MediumIt
    /KeplerStd-Regular
    /KeplerStd-Semibold
    /KeplerStd-SemiboldIt
    /KeystrokeNormal
    /Kidnap
    /KidsPlain
    /Kindergarten
    /KinoMT
    /KissMeKissMeKissMe
    /KoalaPSMT
    /KorinnaITCbyBT-Bold
    /KorinnaITCbyBT-KursivBold
    /KorinnaITCbyBT-KursivRegular
    /KorinnaITCbyBT-Regular
    /KristenITC-Regular
    /Kristin
    /KunstlerScript
    /KyotoSong
    /LainieDaySH
    /LandscapePlanning
    /Lapidary333BT-Bold
    /Lapidary333BT-BoldItalic
    /Lapidary333BT-Italic
    /Lapidary333BT-Roman
    /Latha
    /LatinoPal3LightItalicSH
    /LatinoPal3LightSH
    /LatinoPal4ItalicSH
    /LatinoPal4RomanSH
    /LatinoPal5DemiItalicSH
    /LatinoPal5DemiSH
    /LatinoPal6BoldItalicSH
    /LatinoPal6BoldSH
    /LatinoPal7ExtraBoldSH
    /LatinoPal8BlackSH
    /LatinoPalCond4RomanSH
    /LatinoPalCond5DemiSH
    /LatinoPalCond6BoldSH
    /LatinoPalExptRomanSH
    /LatinoPalSwashSH
    /LatinWidD
    /LatinWide
    /LeeToscanini3LightSH
    /LeeToscanini5RegularSH
    /LeeToscanini7BoldSH
    /LeeToscanini9BlackSH
    /LeeToscaniniInlineSH
    /LetterGothic12PitchBT-Bold
    /LetterGothic12PitchBT-BoldItal
    /LetterGothic12PitchBT-Italic
    /LetterGothic12PitchBT-Roman
    /LetterGothic-Bold
    /LetterGothic-BoldItalic
    /LetterGothic-Italic
    /LetterGothicMT
    /LetterGothicMT-Bold
    /LetterGothicMT-BoldOblique
    /LetterGothicMT-Oblique
    /LetterGothic-Regular
    /LibrarianRegular
    /LinusPSMT
    /Lithograph-Bold
    /LithographLight
    /LongIsland
    /LubalinGraphMdITCTT
    /LucidaBright
    /LucidaBright-Demi
    /LucidaBright-DemiItalic
    /LucidaBright-Italic
    /LucidaCalligraphy-Italic
    /LucidaConsole
    /LucidaFax
    /LucidaFax-Demi
    /LucidaFax-DemiItalic
    /LucidaFax-Italic
    /LucidaHandwriting-Italic
    /LucidaSans
    /LucidaSans-Demi
    /LucidaSans-DemiItalic
    /LucidaSans-Italic
    /LucidaSans-Typewriter
    /LucidaSans-TypewriterBold
    /LucidaSansUnicode
    /LydianCursiveBT-Regular
    /Magneto-Bold
    /Mangal-Regular
    /Map-Symbols
    /MarcusHobbesSH
    /Mariah
    /Marigold
    /MaritaMedium-HMK
    /MaritaScript-HMK
    /Market
    /MartinMaxxieSH
    /MathTypeMed
    /MatisseITC-Regular
    /MaturaMTScriptCapitals
    /MaudeMeadSH
    /MemorandumPSMT
    /Metro
    /Metrostyle-Bold
    /MetrostyleExtended-Bold
    /MetrostyleExtended-Regular
    /Metrostyle-Regular
    /MicrogrammaD-BoldExte
    /MicrosoftSansSerif
    /MikePicassoSH
    /MiniPicsLilEdibles
    /MiniPicsLilFolks
    /MiniPicsLilStuff
    /MischstabPopanz
    /MisterEarlBT-Regular
    /Mistral
    /ModerneDemi
    /ModerneDemiOblique
    /ModerneOblique
    /ModerneRegular
    /Modern-Regular
    /MonaLisaRecutITC-Normal
    /Monospace821BT-Bold
    /Monospace821BT-BoldItalic
    /Monospace821BT-Italic
    /Monospace821BT-Roman
    /Monotxt
    /MonotypeCorsiva
    /MonotypeSorts
    /MorrisonMedium
    /MorseCode
    /MotorPSMT
    /MSAM10
    /MSLineDrawPSMT
    /MS-Mincho
    /MSOutlook
    /MSReference1
    /MSReference2
    /MTEX
    /MTEXB
    /MTEXH
    /MT-Extra
    /MTGU
    /MTGUB
    /MTLS
    /MTLSB
    /MTMI
    /MTMIB
    /MTMIH
    /MTMS
    /MTMSB
    /MTMUB
    /MTMUH
    /MTSY
    /MTSYB
    /MTSYH
    /MT-Symbol
    /MTSYN
    /Music
    /MVBoli
    /MysticalPSMT
    /NagHammadiLS
    /NealCurieRuledSH
    /NealCurieSH
    /NebraskaPSMT
    /Neuropol-Medium
    /NevisonCasD
    /NewMilleniumSchlbkBoldItalicSH
    /NewMilleniumSchlbkBoldSH
    /NewMilleniumSchlbkExptSH
    /NewMilleniumSchlbkItalicSH
    /NewMilleniumSchlbkRomanSH
    /News702BT-Bold
    /News702BT-Italic
    /News702BT-Roman
    /Newton
    /NewZuricaBold
    /NewZuricaItalic
    /NewZuricaRegular
    /NiagaraEngraved-Reg
    /NiagaraSolid-Reg
    /NigelSadeSH
    /Nirvana
    /NuptialBT-Regular
    /OCRAbyBT-Regular
    /OfficePlanning
    /OldCentury
    /OldEnglishTextMT
    /Onyx
    /OnyxBT-Regular
    /OpenSymbol
    /OttawaPSMT
    /OttoMasonSH
    /OzHandicraftBT-Roman
    /OzzieBlack-Italic
    /OzzieBlack-Regular
    /PalatiaBold
    /PalatiaItalic
    /PalatiaRegular
    /PalatinoLinotype-Bold
    /PalatinoLinotype-BoldItalic
    /PalatinoLinotype-Italic
    /PalatinoLinotype-Roman
    /PalmSpringsPSMT
    /Pamela
    /PanRoman
    /ParadisePSMT
    /ParagonPSMT
    /ParamountBold
    /ParamountItalic
    /ParamountRegular
    /Parchment-Regular
    /ParisianBT-Regular
    /ParkAvenueBT-Regular
    /Patrick
    /Patriot
    /PaulPutnamSH
    /PcEncodingLowerSH
    /PcEncodingSH
    /Pegasus
    /PenguinLightPSMT
    /PennSilvaSH
    /Percival
    /PerfectRegular
    /Pfn2BlackItalic
    /Phantom
    /PhilSimmonsSH
    /Pickwick
    /PipelinePlain
    /Playbill
    /PoorRichard-Regular
    /Poster
    /PosterBodoniBT-Italic
    /PosterBodoniBT-Roman
    /Pristina-Regular
    /Proxy1
    /Proxy2
    /Proxy3
    /Proxy4
    /Proxy5
    /Proxy6
    /Proxy7
    /Proxy8
    /Proxy9
    /Prx1
    /Prx2
    /Prx3
    /Prx4
    /Prx5
    /Prx6
    /Prx7
    /Prx8
    /Prx9
    /Pythagoras
    /Raavi
    /Ranegund
    /Ravie
    /Ribbon131BT-Bold
    /RMTMI
    /RMTMIB
    /RMTMIH
    /RMTMUB
    /RMTMUH
    /RobWebsterExtraBoldSH
    /Rockwell
    /Rockwell-Bold
    /Rockwell-ExtraBold
    /Rockwell-Italic
    /RomanC
    /RomanD
    /RomanS
    /RomanT
    /Romantic
    /RomanticBold
    /RomanticItalic
    /Sahara
    /SalTintorettoSH
    /SamBarberInitialsSH
    /SamPlimsollSH
    /SansSerif
    /SansSerifBold
    /SansSerifBoldOblique
    /SansSerifOblique
    /Sceptre
    /ScribbleRegular
    /ScriptC
    /ScriptHebrew
    /ScriptS
    /Semaphore
    /SerifaBT-Black
    /SerifaBT-Bold
    /SerifaBT-Italic
    /SerifaBT-Roman
    /SerifaBT-Thin
    /Sfn2Bold
    /Sfn3Italic
    /ShelleyAllegroBT-Regular
    /ShelleyVolanteBT-Regular
    /ShellyMarisSH
    /SherwoodRegular
    /ShlomoAleichemSH
    /ShotgunBT-Regular
    /ShowcardGothic-Reg
    /Shruti
    /SignatureRegular
    /Signboard
    /SignetRoundhandATT-Italic
    /SignetRoundhand-Italic
    /SignLanguage
    /Signs
    /Simplex
    /SissyRomeoSH
    /SlimStravinskySH
    /SnapITC-Regular
    /SnellBT-Bold
    /Socket
    /Sonate
    /SouvenirITCbyBT-Demi
    /SouvenirITCbyBT-DemiItalic
    /SouvenirITCbyBT-Light
    /SouvenirITCbyBT-LightItalic
    /SpruceByingtonSH
    /SPSFont1Medium
    /SPSFont2Medium
    /SPSFont3Medium
    /SpsFont4Medium
    /SPSFont4Medium
    /SPSFont5Normal
    /SPSScript
    /SRegular
    /Staccato222BT-Regular
    /StageCoachRegular
    /StandoutRegular
    /StarTrekNextBT-ExtraBold
    /StarTrekNextPiBT-Regular
    /SteamerRegular
    /Stencil
    /StencilBT-Regular
    /Stewardson
    /Stonehenge
    /StopD
    /Storybook
    /Strict
    /Strider-Regular
    /StuyvesantBT-Regular
    /StylusBT
    /StylusRegular
    /SubwayRegular
    /SueVermeer4LightItalicSH
    /SueVermeer4LightSH
    /SueVermeer5MedItalicSH
    /SueVermeer5MediumSH
    /SueVermeer6DemiItalicSH
    /SueVermeer6DemiSH
    /SueVermeer7BoldItalicSH
    /SueVermeer7BoldSH
    /SunYatsenSH
    /SuperFrench
    /SuzanneQuillSH
    /Swiss721-BlackObliqueSWA
    /Swiss721-BlackSWA
    /Swiss721BT-Black
    /Swiss721BT-BlackCondensed
    /Swiss721BT-BlackCondensedItalic
    /Swiss721BT-BlackExtended
    /Swiss721BT-BlackItalic
    /Swiss721BT-BlackOutline
    /Swiss721BT-Bold
    /Swiss721BT-BoldCondensed
    /Swiss721BT-BoldCondensedItalic
    /Swiss721BT-BoldCondensedOutline
    /Swiss721BT-BoldExtended
    /Swiss721BT-BoldItalic
    /Swiss721BT-BoldOutline
    /Swiss721BT-Italic
    /Swiss721BT-ItalicCondensed
    /Swiss721BT-Light
    /Swiss721BT-LightCondensed
    /Swiss721BT-LightCondensedItalic
    /Swiss721BT-LightExtended
    /Swiss721BT-LightItalic
    /Swiss721BT-Roman
    /Swiss721BT-RomanCondensed
    /Swiss721BT-RomanExtended
    /Swiss721BT-Thin
    /Swiss721-LightObliqueSWA
    /Swiss721-LightSWA
    /Swiss911BT-ExtraCompressed
    /Swiss921BT-RegularA
    /Syastro
    /Sylfaen
    /Symap
    /Symath
    /SymbolGreek
    /SymbolGreek-Bold
    /SymbolGreek-BoldItalic
    /SymbolGreek-Italic
    /SymbolGreekP
    /SymbolGreekP-Bold
    /SymbolGreekP-BoldItalic
    /SymbolGreekP-Italic
    /SymbolGreekPMono
    /SymbolMT
    /SymbolProportionalBT-Regular
    /SymbolsAPlentySH
    /Symeteo
    /Symusic
    /Tahoma
    /Tahoma-Bold
    /TahomaItalic
    /TamFlanahanSH
    /Technic
    /TechnicalItalic
    /TechnicalPlain
    /TechnicBold
    /TechnicLite
    /Tekton-Bold
    /Teletype
    /TempsExptBoldSH
    /TempsExptItalicSH
    /TempsExptRomanSH
    /TempsSwashSH
    /TempusSansITC
    /TessHoustonSH
    /TexCatlinObliqueSH
    /TexCatlinSH
    /Thrust
    /Times-Bold
    /Times-BoldItalic
    /Times-BoldOblique
    /Times-ExtraBold
    /Times-Italic
    /TimesNewRomanMT-ExtraBold
    /TimesNewRomanPS-BoldItalicMT
    /TimesNewRomanPS-BoldMT
    /TimesNewRomanPS-ItalicMT
    /TimesNewRomanPSMT
    /Times-Oblique
    /Times-Roman
    /Times-Semibold
    /Times-SemiboldItalic
    /TimesUnic-Bold
    /TimesUnic-BoldItalic
    /TimesUnic-Italic
    /TimesUnic-Regular
    /TonyWhiteSH
    /TransCyrillic
    /TransCyrillic-Bold
    /TransCyrillic-BoldItalic
    /TransCyrillic-Italic
    /Transistor
    /Transitional521BT-BoldA
    /Transitional521BT-CursiveA
    /Transitional521BT-RomanA
    /TranslitLS
    /TranslitLS-Bold
    /TranslitLS-BoldItalic
    /TranslitLS-Italic
    /TransRoman
    /TransRoman-Bold
    /TransRoman-BoldItalic
    /TransRoman-Italic
    /TransSlavic
    /TransSlavic-Bold
    /TransSlavic-BoldItalic
    /TransSlavic-Italic
    /Trebuchet-BoldItalic
    /TrebuchetMS
    /TrebuchetMS-Bold
    /TrebuchetMS-Italic
    /TribuneBold
    /TribuneItalic
    /TribuneRegular
    /Tristan
    /TrotsLight-HMK
    /TrotsMedium-HMK
    /TubularRegular
    /Tunga-Regular
    /Txt
    /TypoUprightBT-Regular
    /UmbraBT-Regular
    /UmbrellaPSMT
    /UncialLS
    /Unicorn
    /UnicornPSMT
    /Univers
    /UniversalMath1BT-Regular
    /Univers-Bold
    /Univers-BoldItalic
    /UniversCondensed
    /UniversCondensed-Bold
    /UniversCondensed-BoldItalic
    /UniversCondensed-Italic
    /UniversCondensed-Medium
    /UniversCondensed-MediumItalic
    /Univers-CondensedOblique
    /UniversExtended-Bold
    /UniversExtended-BoldItalic
    /UniversExtended-Medium
    /UniversExtended-MediumItalic
    /Univers-Italic
    /UniversityRomanBT-Regular
    /UniversLightCondensed-Italic
    /UniversLightCondensed-Regular
    /Univers-Medium
    /Univers-MediumItalic
    /URWWoodTypD
    /USABlackPSMT
    /USALightPSMT
    /Vagabond
    /Venetian301BT-Demi
    /Venetian301BT-DemiItalic
    /Venetian301BT-Italic
    /Venetian301BT-Roman
    /Verdana
    /Verdana-Bold
    /Verdana-BoldItalic
    /Verdana-Italic
    /VinerHandITC
    /VinetaBT-Regular
    /Vivaldii
    /VladimirScript
    /VoguePSMT
    /Vrinda
    /WaldoIconsNormalA
    /WaltHarringtonSH
    /Webdings
    /Weiland
    /WesHollidaySH
    /Wingdings-Regular
    /WP-HebrewDavid
    /XavierPlatoSH
    /YuriKaySH
    /ZapfChanceryITCbyBT-Bold
    /ZapfChanceryITCbyBT-Medium
    /ZapfDingbatsITCbyBT-Regular
    /ZapfElliptical711BT-Bold
    /ZapfElliptical711BT-BoldItalic
    /ZapfElliptical711BT-Italic
    /ZapfElliptical711BT-Roman
    /ZapfHumanist601BT-Bold
    /ZapfHumanist601BT-BoldItalic
    /ZapfHumanist601BT-Italic
    /ZapfHumanist601BT-Roman
    /ZappedChancellorMedItalicSH
    /ZurichBT-BlackExtended
    /ZurichBT-Bold
    /ZurichBT-BoldCondensed
    /ZurichBT-BoldCondensedItalic
    /ZurichBT-BoldItalic
    /ZurichBT-ExtraCondensed
    /ZurichBT-Italic
    /ZurichBT-ItalicCondensed
    /ZurichBT-Light
    /ZurichBT-LightCondensed
    /ZurichBT-Roman
    /ZurichBT-RomanCondensed
    /ZurichBT-RomanExtended
    /ZurichBT-UltraBlackExtended
    /ZWAdobeF
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 600
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org?)
  /PDFXTrapped /False

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


