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Abstract

Objective: The aim of this study was to investigate the effectiveness of a 6-week traditional exercise program
with supplementary whole-body vibration (WBV) in improving health status, physical functioning, and main
symptoms of fibromyalgia (FM) in women with FM.
Methods: Thirty-six (36) women with FM (mean � standard error of the mean age 55.97 � 1.55) were ran-
domized into 3 treatment groups: exercise and vibration (EVG), exercise (EG), and control (CG). Exercise ther-
apy, consisting of aerobic activities, stretching, and relaxation techniques, was performed twice a week (90
min/day). Following each exercise session, the EVG underwent a protocol with WBV, whereas the EG per-
formed the same protocol without vibratory stimulus. The Fibromyalgia Impact Questionnaire (FIQ) was ad-
ministered at baseline and 6 weeks following the initiation of the treatments. Estimates of pain, fatigue, stiff-
ness, and depression were also reported using the visual analogue scale.
Results: A significant 3 � 2 (group � time)-repeated measures analysis of variance interaction was found for
pain (p � 0.018) and fatigue (p � 0.002) but not for FIQ (p � 0.069), stiffness (p � 0.142), or depression (p �
0.654). Pain and fatigue scores were significantly reduced from baseline in the EVG, but not in the EG or CG.
In addition, the EVG showed significantly lower pain and fatigue scores at week 6 compared to the CG, whereas
no significant differences were found between the EG and CG (p � 0.05).
Conclusion: Results suggest that a 6-week traditional exercise program with supplementary WBV safely re-
duces pain and fatigue, whereas exercise alone fails to induce improvements.

975

Introduction

Fibromyalgia (FM) syndrome is considered a chronic rheu-
matic condition of unknown etiology characterized by

widespread noninflammatory musculoskeletal pain with
tenderness on palpation in a minimum of 11 of the 18 ten-
der points for at least 3 months.1 Numerous symptoms may
also be associated with this syndrome, including fatigue,
anxiety, depression, nonrestorative sleep, muscular stiffness,
or irritable bowel syndrome.

The management of FM is based on symptomatic multi-
disciplinary treatment through pharmacologic and non-
pharmacologic strategies. Among all nonpharmacologic

treatments, exercise, cognitive behavioral therapy, and edu-
cation have the strongest evidence for efficacy.2 Numerous
researchers support the benefits of aerobic exercise,2–7

strength training,2,6,8 health education,3,9 and relaxation
techniques7 on health status, physical functioning, and main
symptoms of FM.

Whole-body vibration (WBV) is a mode of exercise that
has recently been utilized to improve muscle strength,
bone density, and balance in healthy adults10 and aging
populations.11,12 In this therapy, the subject performs ex-
ercises on a platform that generates vertical vibrations with
a frequency and amplitude of 20–50 Hz and 2.0–10.5 mm,
respectively.
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The rationale for investigating the effects of WBV in pa-
tients with FM is based on the following evidence. First, vi-
bratory stimulation has been shown to induce pain relief in
acute and chronic pain.13 However, this was a local vibra-
tion applied to the forearm, face, and skull rather than a
WBV, effects that have not been studied in patients with FM.
Second, WBV has been shown to increase strength in un-
trained14 and postmenopausal women.15 Third, some stud-
ies have reported increased growth hormone secretion with
WBV.16,17 It is possible that this WBV-induced endocrine ef-
fect could enhance the effectiveness of the exercise therapy.18

Therefore, it is reasonable to expect that patients with FM
could benefit from the salutary effects of WBV by improv-
ing health status, physical functioning, and main symptoms
of FM. However, the effects of WBV on patients with FM
have not been previously studied.

The purpose of this study was to investigate the effec-
tiveness of a 6-week traditional exercise program with sup-
plementary WBV in improving health status, physical func-
tioning, and main symptoms of FM in women with FM. It
was hypothesized that women with FM undergoing the tra-
ditional exercise program with supplementary WBV would
improve health status, physical functioning, and main symp-
toms of FM more so than women undergoing exercise only.
We considered pain, fatigue, stiffness, and depression as the
main symptoms of FM.

Patients and Methods

Subjects

Participants were recruited by referral from family physi-
cians and through public announcements distributed in lo-
cal associations of FM in Barcelona (Spain). One hundred
and four (104) women were interested in the study, and those
with diagnosis of FM, according to the American College of

Rheumatology criteria,1 for at least 3 years were considered
for the study. Women were excluded if they had any ortho-
pedic limitation, cardiovascular, pulmonary, or metabolic
disease that would preclude exercise, or when participating
in any other study (Fig. 1). Written informed consent was
obtained from each subject prior to participation in the study
according to procedures approved by the Committee on Bio-
medical Ethics of the Jordi Gol Gurina Foundation (Spain).

Study Design

A 2-factor mixed experimental design was employed in
this study. Women were randomized into 3 treatment
groups: exercise and vibration (EVG), exercise (EG), and con-
trol (CG) (Fig. 1). Measurements were taken at baseline and
at 6 weeks following the initiation of the treatments. To min-
imize the residual effects of the last bout of exercise, the sixth-
week questionnaire was administered 48 hours following the
last session of the treatment. Prior to the initiation of the
study, an individualized interview was performed with each
patient in order to obtain the following information: (1) com-
plete medical history, (2) current medications, (3) physical
activity habits, (4) preferred types of exercises, and (5) so-
cioeconomic status. In addition, patients were instructed to
report any changes in medication regimens.

Self-report Health Status, Physical Functioning, and
Main Symptoms of FM

Health status, physical functioning, and main symptoms
of FM were assessed using the validated Spanish version of
the Fibromyalgia Impact Questionnaire (FIQ).19 The FIQ is a
valid, reliable, and sensitive tool19–22 widely used in research
and clinical settings.3–5,8,19,20,23,24 This questionnaire mea-
sures physical function (activities of daily living), work, and
general well-being. It contains 100-mm visual analogue
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scales (VAS) for pain, sleep, fatigue, stiffness, anxiety, and
depression.19,20 An overall FIQ score is obtained by normal-
ization of physical function, work, and well-being into a 0–10
scale, which are added to the total scores of VAS. We chose
to singly document VAS scores for pain, fatigue, stiffness,
and depression, as these are among the most common symp-
toms related to FM.25 For all our dependent variables, a
higher score indicates a greater level of difficulty or illness.
Questionnaires were administered to all patients on the same
day, time, and by the same investigator to ensure equal in-
structions and thus minimize potential confounding vari-
ables. In addition, administration and analysis of the ques-
tionnaires were performed by an investigator who was blind
to the treatment groups.

Treatment Groups

Both EVG and EG underwent the same traditional exer-
cise program twice per week for a total of 6 weeks. Follow-
ing each traditional exercise session, EVG and EG were sep-
arated into 2 different rooms. EVG underwent a protocol
with WBV, whereas the EG performed the same protocol
without vibratory stimulus. The vibratory apparatus in the
EG was turned on yet did not produce vibrations, which is
a strategy that has been utilized by other authors.13 We in-
formed both EVG and EG that they would receive a per-
ceptible and imperceptible vibratory stimulus, respectively,
thus maintaining the potential of a placebo effect consistent
in both groups. Women in the CG performed neither the tra-
ditional exercise program nor the protocol with WBV. All 3
groups were instructed to continue with their pharmacologic
care.2 All exercise sessions were conducted by the same in-
structor, who had experience in working with FM. The pro-
tocol with WBV was supervised by experienced investiga-
tors. The 2 per week frequency of sessions was adopted to
avoid the risk of exacerbating symptoms and to ensure ad-
herence.

Although our traditional exercise program was similar to
that from other studies,3–5,7,9 the inclusion of WBV in pa-
tients with FM is the unique aspect of this investigation. Six
(6) weeks was chosen as the duration of our intervention be-
cause, based on previous research, this is sufficient time for
WBV-induced adaptations to occur26–28 while inadequate
duration for a traditional exercise program to improve pain,
fatigue, stiffness, and depression in patients with FM.3,7 This
approach allowed us to investigate the impact of WBV in en-
hancing the effectiveness of a traditional exercise program.

Traditional Exercise Program

The traditional exercise program was designed using the
recommendations of Jones and Clark.29 The program con-
sisted of 15 minutes of a warmup, 30 minutes of aerobic ex-
ercise, 25 minutes of stretching exercises, and 20 minutes of
relaxation. Major emphasis was given to aerobic exercise be-
cause this is the most beneficial type of exercise for the pop-
ulation investigated.2 Aerobic activities consisted of 30 min-
utes of walking on flat ground at an intensity of 65%–85%
of the theoretical maximal heart rate (220 – age (years)). The
intensity was monitored by instructing the patients to take
their pulse rate during the exercises. For adaptation pur-
poses, during the first week, target heart rate was set at the
lower range. Games and dances with low impact were pre-

sented at weeks 3 and 5 to avoid monotony. Patients danced
salsa music for 30 minutes, performing two repetitions of 15
minutes each with a recovery of 3 minutes in between. Pa-
tients performed dancing tasks with a partner, whereas danc-
ing games were performed in groups of 3–10 patients.
Stretching exercises consisted of 5 different static whole-
body stretches. Patients performed 5 repetitions of each
whole-body stretch, holding the position for 30 seconds with
a recovery of 30 seconds in between. Stretches involved (a)
hamstrings, calves, Achilles tendons, back, and shoulders
(downward-facing dog stretch); (b) gluteals, lower back, up-
per back, shoulders, arms, and chest (lying spinal twist
stretch); (c) hamstrings, calves, shoulders, chest, and arms
(forward-bend shoulder stretch); (d) Achilles tendons,
calves, hamstrings, adductors, cervical spine, shoulders, and
forearms (lying supine with open and straight legs with 90°
of hip flexion and 100° of shoulder abduction with extended
wrists); and (e) Achilles tendons, calves, hamstrings, back,
and shoulders (sit-and-reach stretch). Stretches were indi-
vidualized to teach each patient to locate her stop point and
avoid overstretching. Relaxation exercises included di-
aphragmatic respiration, progressive muscular relaxation,
contraction–relaxation, and imagery techniques. The total
duration (over 12 sessions) of aerobic exercise, stretching,
and relaxation was 9 hours, 6 hours, and 4 hours, respec-
tively.

Whole-Body Vibration

The protocol, given to both EVG and EG, consisted of static
and dynamic tasks while standing on a WBV platform (Pow-
erPlate,® Power Plate International B.V., Badhoevendorp, The
Netherlands). Tasks mainly involved lower extremities and in-
cluded (a) static squat at 100° of knee flexion; (b) dynamic squat
between 90° and 130° of knee flexion; (c) maintained ankle
plantar-flexion with legs in extension; (d) flexo-extension of the
right leg between 100° and 130° of knee flexion; (e) flexo-ex-
tension of the left leg between 100° and 130° of knee flexion;
and (f) squat at 100° of knee flexion shifting the body weight
from 1 leg to the other. For all tasks, subjects held onto the sup-
porting bar. The 6 exercises (30 seconds each) were repeated 6
times with a recovery of 3 minutes between repetitions. For
adaptation purposes, only tasks (a), (b), and (c) (repeated 3
times) were performed during the first 2 sessions.

For the EVG, the WBV intensity was kept constant at 30 Hz
of frequency and 2 mm of amplitude; whereas for the EG, the
apparatus did not produce vibrations. The intensity of vibra-
tion was chosen based on previous literature. Thirty (30) Hz
has been shown to induce maximal muscular electrical activ-
ity.30 Lower frequencies (i.e., 20 Hz) were not used because they
evoke muscular relaxation, whereas higher frequencies (i.e., 50
Hz) were not employed because they can generate severe sore-
ness in untrained individuals.10,31 The duration of WBV was
4.5 minutes per session for the first 2 sessions, and 18 minutes
for the remaining 10 sessions. Thus, the total duration after com-
pletion of 6 weeks (12 sessions) was 189 minutes.

Statistical Analysis

Descriptive statistics were used to summarize the demo-
graphic characteristics of the subjects and one-way analysis
of variance (ANOVA) was used to compare the demographic
variables among the 3 groups. To test the effects of the treat-
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ments on FIQ, pain, fatigue, stiffness, and depression, a 3 �
2 (group � time) mixed-design repeated-measures ANOVA
was performed for each dependent variable. Simple main ef-
fects were evaluated if a significant interaction was elicited.
Tukey’s Honestly Significant Differences (HSD) procedure
was used when a significant F-ratio with more than 1 degree
of freedom was found. All data are presented as mean �
standard error of the mean). For all statistical tests, the �
level was set at 0.05. Statistical analyses were performed with
SPSS v.15.0. (SPSS, Inc. Chicago, IL).

Results

Of 104 women, 36 were recruited for this study, and ran-
domly and evenly distributed to 3 treatment groups (Fig.
1). One (1) subject from the EVG and 2 from the CG did
not complete the 6-week questionnaire due to a no-show
on testing day. Since repeated-measures analysis only al-
lows for inclusion of those subjects who completed all mea-
surements, those subjects with missing values were ex-
cluded from the analysis. The demographics of the subjects
in each group are summarized in Table 1. There were no

differences (p � 0.05) among the groups for any of the de-
mographic variables.

Both experimental groups, EVG and EG, adhered to the
treatments 93% and 92%, respectively (100% adherence � all
sessions attended). None of the subjects dropped out of the
study. All patients reported they maintained the same med-
ication prescription throughout the study (Table 2). This pro-
gram neither exacerbated FM-related symptoms nor resulted
in musculoskeletal injuries; however, 1 patient exhibited a
mild anxiety attack on the first session of WBV. This patient
responded normally for the remainder of the sessions.

Figures 2 and 3 illustrate the change in FIQ and pain, fa-
tigue, stiffness, and depression, respectively, across time and
treatment groups. As shown, significant 3 � 2 (group � time)
repeated-measures ANOVA interactions were found for pain
(F(2,30) � 4.60; p � 0.018) and fatigue (F(2,30) � 7.50; p � 0.002)
but not for FIQ (F(2,30) � 2.93; p � 0.069), stiffness (F(2,30) �
2.09; p � 0.142), or depression (F(2,30) � 0.43; p � 0.654). When
examining the simple main effects of the significant interac-
tions, pain and fatigue scores were significantly reduced from
baseline in the EVG, but not in the EG or CG (Fig. 3). In ad-
dition, pain and fatigue scores after 6 weeks of treatment were

ALENTORN-GELI ET AL.978

TABLE 1. DEMOGRAPHIC CHARACTERISTICS OF THE SUBJECTS

EVG (n � 11) EG (n � 12) CG (n � 10)
Variable Mean � SEM Mean � SEM Mean � SEM

Age (yrs) 55.2 � 3.4 53.7 � 2.7 59.3 � 2.3
Height (cm) 156.8 � 2.2 156.8 � 1.9 160.6 � 1.6
Weight (kg) 68.8 � 2.9 68.8 � 3.2 74.1 � 2.2
BMI (kg/m2) 27.3 � 0.4 27.6 � 1.1 28.8 � 0.9
Duration diagnosis (yrs) 10.1 � 0.7 9.8 � 0.8 10.5 � 0.8
Baseline FIQ scores 64.6 � 3.7 66.3 � 3.2 66.3 � 4.6

EVG, Exercise and Vibration Group; EG, Exercise Group; CG, Control Group; SEM, standard error of the
mean; BMI, body mass index; FIQ, Fibromyalgia Impact Questionnaire.

TABLE 2. COMORBIDITIES AND MEDICATIONS OF THE SUBJECTS

EVG (n � 11) EG (n � 12) CG (n � 10)
Characteristic n (%) n (%) n (%)

Comorbidities
Gonarthrosis 6 (54.5%) 6 (50%) 5 (50%)
Spondyloarthrosis 7 (63.6%) 8 (66.6%) 6 (60%)
Disc degeneration 3 (27.2%) 3 (25%) 2 (20%)
Coxarthrosis 1 (9%) 1 (8.3%) 1 (10%)
Osteoporosis 2 (18.2%) 2 (16.7%) 2 (20%)
Cardiopathies 1 (9%) 1 (8.3%) 1 (10%)
Depression 6 (54.5%) 6 (50%) 6 (60%)
Hypertension 2 (18.2%) 2 (16.7%) 2 (20%)
Circulatory diseases 1 (9%) 1 (8.3%) 1 (10%)
Carpal tunnel 2 (18.2%) 2 (16.7%) 1 (10%)
Irritable bowel 1 (9%) 1 (8.3%) 1 (10%)

Medication
Antidepressants 6 (54.5%) 6 (50%) 6 (60%)
Anxiolytics 5 (45.5%) 5 (41.7%) 4 (40%)
NSAIDs 4 (36.4%) 5 (41.7%) 4 (40%)
Analgesics 4 (36.4%) 4 (33.3%) 3 (30%)
Muscle relaxants 1 (9%) 2 (16.7%) 1 (10%)

EVG, Exercise and Vibration Group; EG, Exercise Group; CG, Control Group; NSAIDs, nonsteroidal anti-
inflammatory drugs.



significantly lower in the EVG compared to the EG and CG;
the differences between the EG and CG, however, were not
statistically different (p � 0.05) (Fig. 3).

Discussion

The purpose of this study was to investigate the effec-
tiveness of a 6-week traditional exercise program with sup-
plementary WBV in improving health status, physical func-
tioning, and main symptoms of FM. Although WBV has been
shown to produce positive results in a variety of popula-
tions,10–12,14,15,26,27 this is the first study to investigate the ef-
fects of WBV on women with FM. We found that a 6-week
traditional exercise program with supplementary WBV
safely reduced pain and fatigue, whereas the effect of exer-
cise alone was not evident in any of the parameters.

The characteristics of our population are similar to these
reported in other FM studies.3–6,8,9 The mean baseline FIQ
score in our patients is slightly higher than that reported in
several FM studies,3–5,8,9 but similar to others.6,7 Importantly,
our 0% dropout and 92%–93% treatment adherence rates are
highly unusual in interventions including patients with FM,
and distinguish this investigation from other FM studies.5,7,9
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FIG. 2. Fibromyalgia Impact Questionnaire (FIQ) scores be-
fore and after 6 weeks of randomized treatments (mean �
standard error of the mean). *Significant main effect of time
(p � 0.0001).

FIG. 3. Pain, Fatigue, Stiffness, and Depression scores before and after 6 weeks of randomized treatments (mean � stan-
dard error of the mean). (A) *Significant 3 � 2 mixed-design repeated-measures analysis of variance (ANOVA) interaction
(p � 0.018). #Significantly different from Control Group (p � 0.004). $Significantly different from Baseline within treatment
group (p � 0.0001). (B) *Significant 3 � 2 mixed-design repeated-measures ANOVA interaction (p � 0.002). #Significantly
different from Control Group (p � 0.001). $Significantly different from Baseline within treatment group (p � 0.0001). (C)
*Significant main effect of time (p � 0.002). #Significant main effect from Control Group (p � 0.047). (D) *Significant main
effect of time (p � 0.001). VAS, Visual Analogue Scale.



Because subjects were not reimbursed, this high adherence
rate may be suggestive of patient’s satisfaction with the in-
tervention.

Our results clearly suggest the positive effects of the tra-
ditional exercise program plus supplementary WBV inter-
vention on pain and fatigue, whereas the effect of exercise
alone is not apparent in any of the variables. The results from
the EG are consistent with those obtained by Gowans et al.,4

who found no improvements in estimates of pain, fatigue,
stiffness, and depression using FIQ after 6 weeks of a simi-
lar exercise program plus education therapy. Similarly, Wig-
gers et al.7 showed no improvements in pain, fatigue, sleep,
and depression at week 7 of aerobic exercise therapy, and
King et al.9 reported no changes in FIQ scores after 12 weeks
of a comparable exercise therapy. In contrast, Redondo et
al.24 found improvements in FIQ and fatigue scores (but not
in pain, stiffness, and depression) following an 8-week pro-
gram consisting of cycling, strength, and stretching exercises
(5 sessions per week). Our findings for EG do not differ from
those of other studies utilizing similar intervention duration,
exercise protocols, and the same assessment techniques.3,7

Although differences between EVG and EG in pain and
fatigue were not statistically different, the significant differ-
ence between EVG and CG, but not between EG and CG,
could illustrate that exercise plus supplementary WBV is
more effective in improving pain and fatigue than exercise
alone. Furthermore, the EVG, but not the EG or the CG, ex-
hibited an improvement in pain and fatigue from baseline
to week 6.

There are some limitations to this study. The small sam-
ple size can be considered a limitation of the study; how-
ever, the presence of statistically significant interactions for
pain and fatigue with a large effect size are indicative of a
meaningful treatment effect. Nevertheless, it is likely that
with inclusion of more subjects, a statistically significant in-
teraction for FIQ could have been found. Moreover, in terms
of the experimental design, the absence of a fourth treatment
group consisting of WBV without exercise impeded the ex-
amination of the WBV effect solely; thus, it is unknown to
what extent an intervention exclusively based on WBV elic-
its improvements in health status, physical functioning, and
main symptoms of FM. However, WBV alone was not con-
sidered as a single therapy, but instead in combination with
exercise, because the salutary effects of exercise in this pop-
ulation are well recognized and should not be neglected. This
study was attempted to improve the efficacy of exercise as
opposed to devising a potential substitute for exercise. Nev-
ertheless, whether WBV strengthens the effect of the exer-
cise therapy, produces improvements independently, or
both, needs further investigation.

The significance of this study is threefold. First, we showed
that a traditional exercise program with supplementary WBV
safely reduces pain and fatigue, the most important symptoms
in patients with FM, whereas exercise alone fails to induce sig-
nificant changes. Second, the results of WBV are observed af-
ter only 6 weeks of intervention. Because patients with FM typ-
ically report an insufficient available time to invest with an
exercise therapy, or complain about not attaining positive re-
sults in a quick manner, the WBV may be considered a novel
strategy in the management of FM. Third, the present study
opens a new line of investigation; further research should be

focused on exploring the mechanisms by which WBV produces
these positive results, and determining other potential benefits
associated with WBV (i.e., muscle strength, hormonal changes,
sleep quality). Also, a longer study with greater sample size
and objective measures appears timely. Since the present study
did not describe the long-term effects or the rate of change, fur-
ther investigations with multiple follow-ups are also war-
ranted.

Acknowledgments

The authors thank Carlos García Martínez, Moisés Vila
Blanch, David Ubach De Fuentes, and Mercè Solà Gonfaus
for their efficient and professional assistance, and Lisímaco
Vallejo Cuéllar for his support during the data collection, as
well as all the patients for their time, effort, and willingness
to participate in the study. The authors also thank CiBER-
OBN, an initiative of the Instituto de Salud Carlos III, Spain.

No grant supported the investigation.

Author’s Disclosure Statement

There was no conflict of interest.

References

1. Wolfe F, Smythe HA, Yunus MB, Bennett RM, et al. The
American College of Rheumatology 1990 criteria for the clas-
sification of fibromyalgia: Report of the multicenter criteria
committee. Arthritis Rheum 1990;33:160–172.

2. Goldenberg DL, Burckhardt CS, Crofford L. Management of
fibromyalgia syndrome. JAMA 2004;292:2388–2395.

3. Gowans SE, DeHueck A, Voss S, Richardson M. A random-
ized, controlled trial of exercise and education for individ-
uals with fibromyalgia. Arthritis Care Res 1999;12:120–128.

4. Gowans SE, DeHueck A, Voss S, Silaj A, et al. Effect of a
randomized, controlled trial of exercise on mood and phys-
ical function in individuals with fibromyalgia. Arthritis
Rheum 2001;45:519–529.

5. Gowans SE, DeHueck A, Voss S, et al. Six-month and one-
year followup of 23 weeks of aerobic exercise for individu-
als with fibromyalgia. Arthritis Rheum 2004;51:890–898.

6. Gusi N, Tomas-Carus P, Häkkinen A, et al. Exercise in waist-
high warm water decreases pain and improves health-re-
lated quality of life and strength in the lower extremities in
women with fibromyalgia. Arthritis Rheum 2006;55:66–73.

7. Wigers SH, Stiles TC, Vogel PA. Effects of aerobic exercise
versus stress management treatment in fibromyalgia. Scand
J Rheumatol 1996;25:77–86.

8. Geel SE, Robergs RA. The effect of graded resistance exer-
cise on fibromyalgia symptoms and muscle bioenergetics: A
pilot study. Arthritis Rheum 2002;47:82–86.

9. King SJ, Wessel J, Bhambhani Y, et al. The effects of exercise
and education, individually or combined, in women with fi-
bromyalgia. J Rheumatol 2002;29:2620–2627.

10. Torvinen S, Kannus P, Sievanen H, et al. Effect of four-month
vertical whole body vibration on performance and balance.
Med Sci Sports Exerc 2002;34:1523–1528.

11. Iwamoto J, Otaka Y, Kudo K, et al. Efficacy of training pro-
gram for ambulatory competence in elderly women. Keio J
Med 2004;53:85–89.

12. Runge M, Rehfeld G, Resnicek E. Balance training and ex-
ercise in geriatric patients. J Musculoskelet Neuronal Inter-
act 2000;1:61–65.

ALENTORN-GELI ET AL.980



13. Lundeberg TC. Vibratory stimulation for the alleviation of
chronic pain. Acta Physiol Scand 1983;523:S1–S51.

14. Roelants M, Delecluse C, Goris M, Verschueren S. Effects of
24 weeks of whole body vibration training on body compo-
sition and muscle strength in untrained females. Int J Sports
Med 2004;25:1–5.

15. Verschueren SM, Roelants M, Delecluse C, et al. Effect of 6-
month whole body vibration training on hip density, mus-
cle strength, and postural control in postmenopausal
women: A randomized controlled pilot study. J Bone Miner
Res 2004;19:352–359.

16. Bosco C, Iacovelli M, Tsarpela O, et al. Hormonal responses
to whole-body vibration in men. Eur J Appl Physiol 2000;
81:449–454.

17. Kvorning T, Bagger M, Caserotti P, Madsen K. Effects of vi-
bration and resistance training on neuromuscular and hor-
monal measures. Eur J Appl Physiol 2006;96:615–625.

18. Bennett RM. Adult growth hormone deficiency in patients
with fibromyalgia. Curr Rheumatol Rep 2002;4:306–312.

19. Rivera J, González T. The Fibromyalgia Impact Question-
naire: A validated Spanish version to assess the health sta-
tus in women with Fibromyalgia. Clin Exp Rheumatol 2004;
22:554–560.

20. Burckhardt CS, Clark SR, Bennett RM. The Fibromyalgia Im-
pact Questionnaire: Development and validation. J Rheuma-
tol 1991;18:728–733.

21. Price DD, McGrath PA, Rafii A, Buckingham B. The valida-
tion of Visual Analogue Scales as ratio scale measures for
chronic and experimental pain. Pain 1983;17:45–56.

22. Sokka T. Assessment of pain in patients with rheumatic dis-
eases. Best Pract Res Clin Rheumatol 2003;17:427–449.

23. Dunkl PR, Taylor AG, McConnell GG, et al. Responsiveness
of fibromyalgia clinical trial outcome measures. J Rheuma-
tol 2000;27:2683–2691.

24. Riviera Redondo J, Moratalla Justo C, Valdepeñas Moraleda
F, et al. Long-term efficacy of therapy in patients with fi-

bromyalgia: A physical exercise-based program and a cogni-
tive-behavioral approach. Arthritis Rheum 2004;51:184–192.

25. Wolfe F. Fibromyalgia: The clinical syndrome. Rheum Dis
Clin North Am 1989;15:1–18.

26. Bruyere O, Wuidart MA, Di Palma E, et al. Controlled whole
body vibration to decrease fall risk and improve health-re-
lated quality of life of nursing home residents. Arch Phys
Med Rehabil 2005;86:303–307.

27. Issurin VB, Liebermann DG, Tenenbaum G. Effect of vibra-
tory stimulation training on maximal force and flexibility. J
Sports Sci 1994;12:561–566.

28. Delecluse C, Roelants M, Diels R, et al. Effects of whole body
vibration training on muscle strength and sprint perfor-
mance in sprint-trained athletes. Int J Sports Med 2005;26:
662–668.

29. Jones KD, Clark SR. Individualizing the exercise prescrip-
tion for persons with fibromyalgia. Rheum Dis Clin North
Am 2002;28:419–436.

30. Cardinale M, Lim J. Electromyography activity of vastus lat-
eralis muscle during whole-body vibrations of different fre-
quencies. J Strength Cond Res 2003;17:621–624.

31. Rittweger J, Ehrig J, Just K, et al. Oxygen uptake in whole-
body vibration exercise: influence of vibration frequency,
amplitude, and external load. Int J Sports Med 2002;
23:428–432.

Address reprint requests to:
Eduard Alentorn-Geli, M.D., M.S., Ph.D.

INEFC–Barcelona, Despacho Dr. Gerard Moras
Av. Estadi s/n (anella olimpica)

08038 Barcelona
Spain

E-mail: ealentorngelifm@yahoo.es

EFFECTS OF WBV EXERCISE IN FM 981



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile ()
  /CalRGBProfile (Adobe RGB \0501998\051)
  /CalCMYKProfile (Japan Web Coated \050Ad\051)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /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 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo true
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Remove
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile (None)
  /AlwaysEmbed [ true
    /ACaslon-AltBold
    /ACaslon-AltBoldItalic
    /ACaslon-AltItalic
    /ACaslon-AltRegular
    /ACaslon-AltSemibold
    /ACaslon-AltSemiboldItalic
    /ACaslon-Bold
    /ACaslon-BoldItalic
    /ACaslon-Italic
    /ACaslon-Ornaments
    /ACaslon-Regular
    /ACaslon-Semibold
    /ACaslon-SemiboldItalic
    /ACaslon-SwashBoldItalic
    /ACaslon-SwashItalic
    /ACaslon-SwashSemiboldItalic
    /ACaslonExp-Bold
    /ACaslonExp-BoldItalic
    /ACaslonExp-Italic
    /ACaslonExp-Regular
    /ACaslonExp-Semibold
    /ACaslonExp-SemiboldItalic
    /AGaramond-BoldItalic
    /AGaramond-Italic
    /AGaramond-Regular
    /AGaramond-Semibold
    /AGaramond-SemiboldItalic
    /ATTorino-Bold
    /ATTorino-Condensed
    /Americana
    /Americana-Bold
    /Americana-ExtraBold
    /Americana-Italic
    /AmericanaBT-Bold
    /AmericanaBT-ExtraBold
    /AmericanaBT-ExtraBoldCondensed
    /AmericanaBT-Italic
    /AmericanaBT-Roman
    /AvantGarde-Bold
    /AvantGarde-BoldObl
    /AvantGarde-Book
    /AvantGarde-BookOblique
    /AvantGarde-CondBold
    /AvantGarde-CondBook
    /AvantGarde-CondDemi
    /AvantGarde-CondMedium
    /AvantGarde-Demi
    /AvantGarde-DemiOblique
    /AvantGarde-ExtraLight
    /AvantGarde-ExtraLightObl
    /AvantGarde-Mdm
    /AvantGarde-Medium
    /AvantGarde-MediumObl
    /BauerBodoni-Black
    /BauerBodoni-BlackCond
    /BauerBodoni-BlackItalic
    /BauerBodoni-Bold
    /BauerBodoni-BoldCond
    /BauerBodoni-BoldItalic
    /BauerBodoni-Italic
    /BauerBodoni-Roman
    /Belwe-Bold
    /Belwe-Condensed
    /Belwe-Light
    /Belwe-Medium
    /BelweT-LighItal
    /Berkeley-Black
    /Berkeley-BlackItalic
    /Berkeley-Bold
    /Berkeley-BoldItalic
    /Berkeley-Book
    /Berkeley-BookItalic
    /Berkeley-Italic
    /Berkeley-Medium
    /BiffoMT
    /Bodoni
    /Bodoni-Bold
    /Bodoni-BoldCondensed
    /Bodoni-BoldItalic
    /Bodoni-Book
    /Bodoni-BookItalic
    /Bodoni-Italic
    /Bodoni-Poster
    /Bodoni-PosterCompressed
    /Bodoni-PosterItalic
    /Bookman-Bold
    /Bookman-BoldItalic
    /Bookman-Demi
    /Bookman-DemiItalic
    /Bookman-Light
    /Bookman-LightItalic
    /Bookman-Medium
    /Bookman-MediumItalic
    /BorderPi-OneFiveOneFiveNine
    /BrushScript
    /Carta
    /CaslonTwoTwentyFour-Black
    /CaslonTwoTwentyFour-BlackIt
    /CaslonTwoTwentyFour-Bold
    /CaslonTwoTwentyFour-BoldIt
    /CaslonTwoTwentyFour-Book
    /CaslonTwoTwentyFour-BookIt
    /CaslonTwoTwentyFour-Medium
    /CaslonTwoTwentyFour-MediumIt
    /Century-Bold
    /Century-BoldCond-DTC
    /Century-BoldCondItalic-DTC
    /Century-BoldCondensed
    /Century-BoldCondensedItalic
    /Century-BoldItalic
    /Century-Book
    /Century-BookCond-DTC
    /Century-BookCondItalic-DTC
    /Century-BookCondensed
    /Century-BookCondensedItalic
    /Century-BookItalic
    /Century-Light
    /Century-LightCond-DTC
    /Century-LightCondIta-DTC
    /Century-LightCondensed
    /Century-LightCondensedItalic
    /Century-LightItalic
    /Century-Ultra
    /Century-UltraCond-DTC
    /Century-UltraCondIta-DTC
    /Century-UltraCondensed
    /Century-UltraCondensedItalic
    /Century-UltraItalic
    /Century751BT-ItalicB
    /Century751BT-RomanB
    /CenturyExpanded
    /CenturyExpanded-Italic
    /CenturyExpandedBT-Bold
    /CenturyExpandedBT-BoldItalic
    /CenturyExpandedBT-Italic
    /CenturyExpandedBT-Roman
    /CenturyOldStyle-Bold
    /CenturyOldStyle-Italic
    /CenturyOldStyle-Regular
    /CgTorinoOutline
    /Cheltenham-Bold
    /Cheltenham-BoldCond
    /Cheltenham-BoldItalic
    /Cheltenham-Book
    /Cheltenham-BookCond
    /Cheltenham-BookCondItalic
    /Cheltenham-BookItalic
    /Cheltenham-Light
    /Cheltenham-LightCond
    /Cheltenham-LightCondItalic
    /Cheltenham-LightItalic
    /Cheltenham-Ultra
    /Cheltenham-UltraItalic
    /Clarendon
    /Clarendon-Bold
    /Clarendon-Light
    /ClarendonBT-BoldCondensed
    /ClarendonBT-RomanCondensed
    /CompactaBoldPlain
    /CompactaItalicPlain
    /CompactaOnlShaD-ReguItal
    /CooperBlack
    /CooperBlack-Italic
    /Courier
    /Courier-Bold
    /Courier-BoldOblique
    /Courier-Oblique
    /DINEngschrift-Alternate
    /EdwardianScriptITC
    /ElectraLH-Bold
    /ElectraLH-Cursive
    /ElectraLH-Regular
    /Fenice-Bold
    /Fenice-BoldOblique
    /Fenice-Light
    /Fenice-LightOblique
    /Fenice-Regular
    /Fenice-RegularOblique
    /Fenice-Ultra
    /Fenice-UltraOblique
    /FranklinGothic-Book
    /FranklinGothic-BookOblique
    /FranklinGothic-Condensed
    /FranklinGothic-CondensedOblique
    /FranklinGothic-Demi
    /FranklinGothic-DemiOblique
    /FranklinGothic-ExampleNumber
    /FranklinGothic-ExtraCond
    /FranklinGothic-Heavy
    /FranklinGothic-HeavyOblique
    /FranklinGothic-Roman
    /Frutiger-Black
    /Frutiger-BlackCn
    /Frutiger-BlackItalic
    /Frutiger-Bold
    /Frutiger-BoldCn
    /Frutiger-BoldItalic
    /Frutiger-Cn
    /Frutiger-ExtraBlackCn
    /Frutiger-Italic
    /Frutiger-Light
    /Frutiger-LightCn
    /Frutiger-LightItalic
    /Frutiger-Roman
    /Frutiger-UltraBlack
    /Futura
    /Futura-Bold
    /Futura-BoldOblique
    /Futura-Book
    /Futura-BookOblique
    /Futura-CondExtraBoldObl
    /Futura-Condensed
    /Futura-CondensedBold
    /Futura-CondensedBoldOblique
    /Futura-CondensedExtraBold
    /Futura-CondensedLight
    /Futura-CondensedLightOblique
    /Futura-CondensedOblique
    /Futura-Heavy
    /Futura-HeavyOblique
    /Futura-Light
    /Futura-LightOblique
    /Futura-Mdm
    /Futura-MdmCnd
    /Futura-MdmCndItl
    /Futura-MdmItl
    /Futura-Oblique
    /FuturaBT-Bold
    /FuturaBT-BoldCondensed
    /FuturaBT-BoldCondensedItalic
    /FuturaBT-BoldItalic
    /FuturaBT-Book
    /FuturaBT-BookItalic
    /FuturaBT-ExtraBlack
    /FuturaBT-ExtraBlackCondItalic
    /FuturaBT-ExtraBlackCondensed
    /FuturaBT-ExtraBlackItalic
    /FuturaBT-Heavy
    /FuturaBT-HeavyItalic
    /FuturaBT-Light
    /FuturaBT-LightCondensed
    /FuturaBT-LightItalic
    /FuturaBT-Medium
    /FuturaBT-MediumCondensed
    /FuturaBT-MediumItalic
    /FuturaBoldModified
    /FuturaBoldObliqueModified
    /FuturaEF-DemiBold
    /FuturaEF-DemiBoldObl
    /FuturaModified
    /FuturaObliqueModified
    /Garamond-Bold
    /Garamond-BoldCondensed
    /Garamond-BoldCondensedItalic
    /Garamond-BoldItalic
    /Garamond-Book
    /Garamond-BookCondensed
    /Garamond-BookCondensedItalic
    /Garamond-BookItalic
    /Garamond-Light
    /Garamond-LightCondensed
    /Garamond-LightCondensedItalic
    /Garamond-LightItalic
    /Garamond-Ultra
    /Garamond-UltraCondensed
    /Garamond-UltraCondensedItalic
    /Garamond-UltraItalic
    /GillSans
    /GillSans-Bold
    /GillSans-BoldCondensed
    /GillSans-BoldExtraCondensed
    /GillSans-BoldItalic
    /GillSans-Condensed
    /GillSans-ExtraBold
    /GillSans-ExtraBold-ScholasticLg
    /GillSans-ExtraBold-ScholasticSm
    /GillSans-ExtraBoldDisplay
    /GillSans-Italic
    /GillSans-Light
    /GillSans-LightItalic
    /GillSans-LightShadowed
    /GillSans-Shadowed
    /GillSans-UltraBold
    /GillSans-UltraBoldCondensed
    /GillSansExtraBoldItalic
    /GillSansUltraBoldItalic
    /Giovanni-Black
    /Giovanni-BlackItalic
    /Giovanni-Bold
    /Giovanni-BoldItalic
    /Giovanni-Book
    /Giovanni-BookItalic
    /Glypha
    /Glypha-Bold
    /Glypha-BoldOblique
    /Glypha-Oblique
    /Goldwater
    /Goudy
    /Goudy-Bold
    /Goudy-BoldItalic
    /Goudy-BoldItalicOsF
    /Goudy-BoldOsF
    /Goudy-ExtraBold
    /Goudy-Heavyface
    /Goudy-HeavyfaceItalic
    /Goudy-Italic
    /Goudy-ItalicOsF
    /Goudy-SC
    /GoudyCatalog-Itl
    /GoudyCatalog-Rgl
    /Helvetica
    /Helvetica-Black
    /Helvetica-BlackOblique
    /Helvetica-Bold
    /Helvetica-BoldOblique
    /Helvetica-Compressed
    /Helvetica-Condensed
    /Helvetica-Condensed-Black
    /Helvetica-Condensed-BlackObl
    /Helvetica-Condensed-Bold
    /Helvetica-Condensed-BoldObl
    /Helvetica-Condensed-Light
    /Helvetica-Condensed-LightObl
    /Helvetica-Condensed-Oblique
    /Helvetica-ExtraCompressed
    /Helvetica-Light
    /Helvetica-LightOblique
    /Helvetica-Narrow
    /Helvetica-Narrow-Bold
    /Helvetica-Narrow-BoldOblique
    /Helvetica-Narrow-Oblique
    /Helvetica-Oblique
    /Helvetica-UltraCompressed
    /HelveticaNeue-Black
    /HelveticaNeue-BlackCond
    /HelveticaNeue-BlackCondObl
    /HelveticaNeue-BlackExt
    /HelveticaNeue-BlackExtObl
    /HelveticaNeue-BlackItalic
    /HelveticaNeue-Bold
    /HelveticaNeue-BoldCond
    /HelveticaNeue-BoldCondObl
    /HelveticaNeue-BoldExt
    /HelveticaNeue-BoldExtObl
    /HelveticaNeue-BoldItalic
    /HelveticaNeue-Condensed
    /HelveticaNeue-CondensedObl
    /HelveticaNeue-ExtBlackCond
    /HelveticaNeue-ExtBlackCondObl
    /HelveticaNeue-Extended
    /HelveticaNeue-ExtendedObl
    /HelveticaNeue-Heavy
    /HelveticaNeue-HeavyCond
    /HelveticaNeue-HeavyCondObl
    /HelveticaNeue-HeavyExt
    /HelveticaNeue-HeavyExtObl
    /Humanist521BT-Roman
    /Industria-Inline
    /Industria-InlineA
    /Industria-Solid
    /Industria-SolidA
    /ItcEras-Bold
    /ItcEras-Book
    /ItcEras-Demi
    /ItcEras-Light
    /ItcEras-Medium
    /ItcEras-Ultra
    /ItcKabel-Bold
    /ItcKabel-Book
    /ItcKabel-Demi
    /ItcKabel-Medium
    /ItcKabel-Ultra
    /Kaufmann
    /Kaufmann-Bold
    /Linoscript
    /LubalinGraph-Book
    /LubalinGraph-BookOblique
    /LubalinGraph-Demi
    /LubalinGraph-DemiOblique
    /LucidaSans
    /LucidaSans-Bold
    /LucidaSans-Italic
    /Machine
    /MediciScript
    /Minion-Black
    /Minion-Bold
    /Minion-BoldItalic
    /Minion-DisplayItalic
    /Minion-DisplayRegular
    /Minion-Italic
    /Minion-Ornaments
    /Minion-Regular
    /Minion-Semibold
    /Minion-SemiboldItalic
    /Minion-SwashDisplayItalic
    /Minion-SwashItalic
    /Minion-SwashSemiboldItalic
    /MinionExp-Black
    /MinionExp-Bold
    /MinionExp-BoldItalic
    /MinionExp-DisplayItalic
    /MinionExp-DisplayRegular
    /MinionExp-Italic
    /MinionExp-Regular
    /MinionExp-Semibold
    /MinionExp-SemiboldItalic
    /Modern735BT-RomanA
    /Modern880BT-Bold
    /Modern880BT-Italic
    /Modern880BT-Roman
    /NewBaskerville-Black
    /NewBaskerville-BlackItalic
    /NewBaskerville-Bold
    /NewBaskerville-BoldItalic
    /NewBaskerville-BoldItalicOsF
    /NewBaskerville-BoldSC
    /NewBaskerville-Italic
    /NewBaskerville-ItalicOsF
    /NewBaskerville-Roman
    /NewBaskerville-SC
    /NewBaskerville-SemiBold
    /NewBaskerville-SemiBoldIta
    /NewCaledonia-Black
    /NewCaledonia-BlackItalic
    /NewCaledonia-Bold
    /NewCaledonia-BoldItalic
    /NewCaledonia-BoldItalicOsF
    /NewCaledonia-BoldSC
    /NewCaledonia-Italic
    /NewCaledonia-ItalicOsF
    /NewCaledonia-SC
    /NewCaledonia-SemiBold
    /NewCaledonia-SemiBoldItalic
    /Nofret-Bold
    /Nofret-BoldItalic
    /Nofret-Italic
    /Nofret-Light
    /Nofret-LightItalic
    /Nofret-Medium
    /Nofret-MediumItalic
    /Nofret-Regular
    /Novarese-Bold
    /Novarese-BoldItalic
    /Novarese-Book
    /Novarese-BookItalic
    /Novarese-Medium
    /Novarese-MediumItalic
    /Novarese-Ultra
    /OCRA
    /OCRB
    /OfficinaSans-Bold
    /OfficinaSans-BoldItalic
    /OfficinaSans-Book
    /OfficinaSans-BookItalic
    /OfficinaSerif-Bold
    /OfficinaSerif-BoldItalic
    /OfficinaSerif-Book
    /OfficinaSerif-BookItalic
    /OnyxMT
    /Optima
    /Optima-Bold
    /Optima-BoldOblique
    /Optima-Oblique
    /PalaceScriptMT
    /PalaceScriptMT-SemiBold
    /Palatino-Black
    /Palatino-BlackItalic
    /Palatino-Bold
    /Palatino-BoldItalic
    /Palatino-BoldItalicOsF
    /Palatino-BoldOsF
    /Palatino-Italic
    /Palatino-ItalicOsF
    /Palatino-Light
    /Palatino-LightItalic
    /Palatino-Medium
    /Palatino-MediumItalic
    /Palatino-Roman
    /Revival565BT-Bold
    /Revival565BT-BoldItalic
    /Revival565BT-Italic
    /Revival565BT-Roman
    /RomanaBT-Bold
    /RomanaBT-Roman
    /Sabon-Bold
    /Sabon-BoldItalic
    /Sabon-BoldItalicOsF
    /Sabon-BoldOsF
    /Sabon-Italic
    /Sabon-ItalicOsF
    /Sabon-Roman
    /Sabon-RomanSC
    /SmileyFace
    /Sonata
    /StoneInformal
    /StoneInformal-Bold
    /StoneInformal-BoldItalic
    /StoneInformal-Italic
    /StoneInformal-Semibold
    /StoneInformal-SemiboldItalic
    /StoneSans
    /StoneSans-Bold
    /StoneSans-BoldItalic
    /StoneSans-Italic
    /StoneSans-Semibold
    /StoneSans-SemiboldItalic
    /StoneSerif
    /StoneSerif-Bold
    /StoneSerif-BoldItalic
    /StoneSerif-Italic
    /StoneSerif-Semibold
    /StoneSerif-SemiboldItalic
    /StoneSerifTn4
    /Syntax-Black
    /Syntax-Bold
    /Syntax-Italic
    /Syntax-Roman
    /Syntax-UltraBlack
    /Techno
    /TimelessCyrillic-Bold
    /TimelessCyrillic-Light
    /TimelessCyrillic-LightIta
    /Times-Bold
    /Times-BoldItalic
    /Times-BoldItalicOsF
    /Times-BoldSC
    /Times-ExtraBold
    /Times-Italic
    /Times-ItalicOsF
    /Times-PhoneticAlternate
    /Times-PhoneticIPA
    /Times-Roman
    /Times-RomanSC
    /Times-Semibold
    /Times-SemiboldItalic
    /TimesEuropa-Bold
    /TimesEuropa-BoldItalic
    /TimesEuropa-Italic
    /TimesEuropa-Roman
    /TimesNewRomanMT-BoldCond
    /TimesNewRomanMT-Cond
    /TimesNewRomanMT-CondItalic
    /TimesNewRomanPS
    /TimesNewRomanPS-Bold
    /TimesNewRomanPS-BoldItalic
    /TimesNewRomanPS-Italic
    /ToonRoman
    /TorinoModern-Bold
    /TorinoModern-BoldItalic
    /TorinoModern-Italic
    /TorinoModern-Roman
    /Trajan-Bold
    /Trajan-Regular
    /Univers
    /Univers-Black
    /Univers-BlackExt
    /Univers-BlackExtObl
    /Univers-BlackOblique
    /Univers-BoldExt
    /Univers-BoldExtObl
    /Univers-BoldOblique
    /Univers-Condensed
    /Univers-CondensedBold
    /Univers-CondensedBoldOblique
    /Univers-CondensedLight
    /Univers-CondensedLightOblique
    /Univers-CondensedOblique
    /Univers-Extended
    /Univers-ExtendedObl
    /Univers-ExtraBlack
    /Univers-ExtraBlackExt
    /Univers-ExtraBlackExtObl
    /Univers-ExtraBlackObl
    /Univers-LightOblique
    /Univers-LightUltraCondensed
    /Univers-Oblique
    /UniversityRoman
    /VAGRounded-Black
    /VAGRounded-Bold
    /VAGRounded-Light
    /VAGRounded-Thin
    /WoodtypeOrnaments-One
    /WoodtypeOrnaments-Two
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages false
  /ColorImageDownsampleType /Average
  /ColorImageResolution 300
  /ColorImageDepth 8
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /FlateEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages false
  /GrayImageDownsampleType /Average
  /GrayImageResolution 300
  /GrayImageDepth 8
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /FlateEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages false
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /SyntheticBoldness 1.000000
  /Description <<
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308030d730ea30d730ec30b9537052377528306e00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /FRA <>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU (Use these settings to create PDF documents for RR Donnelley Book plants. The PDF documents can be opened with Acrobat and Reader 5.0 and later.)
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice




