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INTRODUCTION
Hyperbaric oxygen therapy (HBO) consists of the delivery of
100% oxygen to patients at pressures that are 2-3 times higher
than sea level atmospheric pressure (1). The patients are kept
inside a hyperbaric chamber and the increased pressure aims at
enhancing the amount of oxygen dissolved in the plasma of
the patients. The therapeutic action of HBO is related to the
direct physical effects of oxygen on blood and tissues and also
with a number of secondary physiological and biochemical
benefits (2,3). The Undersea and Hyperbaric Medical Society
has approved the use of HBO in the treatment of the following
situations: air or gas emboli, carbon monoxide poisoning, gas
gangrene, acute traumatic ischemia, decompression sickness,
prolonged failure of wound healing, exceptional blood loss,
intracranial abscess, necrotizing soft tissue infections,
osteomyelitis, osteoradionecrosis, compromised skin grafts or

flaps and thermal burns (4-10). Other pathologies have also been
successfully treated with HBO, like sudden hearing loss (11-14).

It has been reported that the HBO treatment alters nasal
mucociliary transport (1), probably due to the high oxygenation
of blood plasma and enhancement the metabolism of ciliated
cells and to a decrease in substance P, seen in cluster headache
patients (15). In spite of this evidence, there are no papers on
putative morphological changes of the nasal mucosa associated
with HBO treatment. The current study aimed to evaluate the
microanatomy of the mucosa of the lower nasal turbinate in
patients submitted to HBO treatment.

MATERIALS AND METHODS
Hyperbaric Oxygen (HBO)
The HBO treatment took place in a multiplace Hyperbaric

Objective: We aimed to identify potential morphologic changes induced in the nasal mucosa by
hyperbaric oxygen (HBO) treatment.
Study Design: Biopsies were obtained from two groups of 9 individuals: the first group had a
diagnosis of tinnitus and was submitted to 15 sessions of 100 min-long HBO treatments, and
the latter group consisted of healthy volunteers not submitted to HBO therapy.
Methods: Small biopsies of the anterior portion of the lower nasal turbinate were collected with
the help of a Hartmann forceps under direct visual inspection. The samples were processed for
light microscopy and morphometric analysis. Inflammatory infiltration (neutrophils and lym-
phocytes) was evaluated by a semiquantitative method. Unpaired t test and Bernoulli distribu-
tion were applied to evaluate statistical differences between data from the two groups of sam-
ples.
Results: Samples of the turbinate mucosa of the HBO-treated group showed a significant
increase in the thickness of the epithelial basement membrane and a moderate enhancement in
infiltrating neutrophils when compared with the samples from the control group.
Conclusions: Chronic HBO treatment causes only minor changes in the architecture of the
nasal mucosa that may represent the response of the respiratory tract to the increase in pres-
sure and in oxygen content induced by this type of therapy.
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Chamber (Haux – Starmed 2000) in the presence of a nurse.
All HBO-treated patients concluded 15 sessions of HBO thera-
py at 2.5 ATA (1 atmosphere absolute – ATA) for 75 minutes
per session. They made one session each day, at the same
hour, for 15 days. The total length of patient’s stay in the
chamber for each session was 100 minutes because of the time
needed for compression (10 minutes) and decompressing (15
minutes). The pressure was obtained by compressed air and
the patients breathed 100 % humidified oxygen through tightly
fitted (nose and mouth) masks, expiring through valves con-
nected to the space outside the chamber.

Patients
Two groups of 9 individuals were chosen for this study. The
first group of patients was submitted to chronic (15 sessions)
HBO treatment because of the diagnosis of tinnitus. They were
all male patients, with age ranging 28-68 years, with a mean of
50.89 ± 11.78 years. The second group of 9 men (controls)
comprised patients that were scheduled for ear surgery. They
were not submitted to HBO treatment and presented with an
age range of 25-47 years with a mean of 36.89 ± 8.95. This
research project had obtained previous authorization from the
Ethics Committee that oversees clinical investigation at the
Portuguese Navy Hospital (Lisbon) where nasal biopsies were
collected. Exclusion criteria to eliminate patients from the
study were the following: all criteria that exclude patients from
HBO therapy, upper airways anatomical abnormalities, history
of asthma, rhinitis, upper airway infection (shorter than 6
weeks), previous trauma or nasal surgery, drug addiction, ciga-
rette smoking or professional exposure to air pollutants.

Nasal Biopsies and Light Microscopy
Samples of the head of lower turbinate were obtained with a
Hartmann forceps (Karl Storz® 634822) under direct visual
inspection, without local anesthesia. Local haemorrhage
occured in every case; in 3 patients, compression of the wound
was not enough and the haemorrhage had to be controlled
with cautherization using silver nitrate. With regards to HBO-

treated patients, the biopsies were harvested immediately after
the last HBO session. The samples were fixed in buffered 10%
formaldehyde, decalcified with 10% nitric acid, dehydrated
with increasing concentrations of ethanol, and then embedded
in paraffin. Serial 3µmicron-thick sections were obtained from
each tissue block; paraffin sections were stained with hema-
toxylin-eosin (H&E), periodic acid-Schiff (PAS) stain and
Verhoeff stain (16). The epithelium and basement membrane
thickness were evaluated using a calibrated eyepiece at original
magnification x400. Standard morphometric methods were
used to obtain light microscopy measurements (17). In each
H&E slide, three points where the epithelium was perpendicu-
larly cut were measured for epithelial and basement membrane
thickness, in order to minimize tangential section artifacts. The
mean values of each variable were used for all specimens.

The epithelium and the chorion were assessed for the presence
of inflammatory cell infiltrate (lymphocytes and polymor-
phonuclear [PMN] leukocytes), and the presence of submucos-
al seromucinous glands was recorded. The inflammatory cell
infiltrate (lymphocytic and PMN) was classified as mild
(+ : scattered inflammatory cells in the epithelium or chorion,
with less than 5 leukocytes / high power field [HPF] 400x),
moderate (++ : inflammatory cell infiltrate in the epithelium
or chorion, with 5-20 cells/ HPF) or intense (+++ : dense
inflammatory cell infiltrate in the epithelium or chorion, with
21 or more cells / HPF). These three categories were used in
order to simplify the statistical analysis and because in other
organs where inflammatory infiltration and its consequences
are best studied, such grouping is also employed (18).

Table 1. Quantitative comparison of epithelial and basement membrane
thickness between samples of the lower nasal turbinate of HBO-treated
and control patients.

Thickness in micra of the epithelium and basement membrane.
Control group HBO exposed group p-value

Epithelium 77.5 ± 27.7 65 ± 11.2 0.16
Basement membrane 8.9 ± 2.7 12.1 ± 4.1 < 0.05

Figure 1. Light microscopy micrograph of paraffin section of human lower nasal turbinate mucosa showing the basement membrane (arrow) in the

control group (A) and increased in a sample from HBO-treated group (B). H&E staining, x400.
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Statistical analysis
Statistical comparison between data from the two groups of
samples (HBO-treated and control individuals) was performed
using the Microsoft Excel® program. Histological and morpho-
metric differences between control and HBO treated patients
were tested with the unpaired t test. Measurements were
expressed as mean ± SD. A p-value of < 0.05 was considered
to indicate a significant statistical difference between the two
groups. The Bernoulli distribution was used to evaluate the
statistical significance of the presence of inflammation.

RESULTS
Comprehensive screening by light microscopy of nasal biopsy
samples of HBO-treated and control individuals showed no
dramatic changes in the architecture of the epithelium and
mucosa of the lower turbinate. In the majority of the samples
(70%), a squamous metaplastic epithelium was observed, as is
expected from the anterior portion of the lower turbinate in a
human adult population. There were no age-related differ-
ences in the control and HBO-treated individuals.
We also found that the HBO treatment did not increase the

frequency of squamous metaplastic epithelium in the nasal
turbinate.

Two major differences were found between samples from
HBO-treated and controls individuals: (i) the thickness of the
epithelial basement membrane was increased in HBO-treated
patients (Figure 1); and (ii) the epithelium and chorion of sam-
ples from HBO-treated patients, but not from controls, showed
leukocyte infiltrates (Figure 2). Numerical data on the thick-
ness of the turbinate epithelial basement membrane is present-
ed in Table 1; the difference between the two groups was sta-
tistically significant (p < 0.05).
Polymorphonuclear neutrophils (PMN) were the dominant
leukocytes that were observed in the inflammatory infiltrates
found in the epithelium and chorion of the lower nasal
turbinate of HBO-treated patients (Figure 3). In contrast,
inflammatory infiltrates were rare or absent in control samples.
We have applied a semiquantitative scale (0 to +++) to com-
pare the two groups of samples with regards to PMN or lym-
phocyte infiltration. Comparison of these data revealed a statis-
tically significant difference (p < 0.05) in PMN infiltration of

Table 2. Semiquantitative scoring of inflammatory infiltrates by neutrophilic leukocytes of the epithelium and chorion of the lower nasal turbinate in
HBO-treated and in control patients.

Epithelial and chorion polymorphonuclear infiltration
Epithelial inflitration Chorion infiltration

Control group HBO exposed group Control group HBO exposed group
Control 1 0 Patient 1 0 Control 1 0 Patient 1 0
Control 2 0 Patient 2 + Control 2 0 Patient 2 ++
Control 3 0 Patient 3 0 Control 3 0 Patient 3 +
Control 4 0 Patient 4 + Control 4 0 Patient 4 +
Control 5 0 Patient 5 0 Control 5 0 Patient 5 +
Control 6 0 Patient 6 + Control 6 0 Patient 6 +
Control 7 0 Patient 7 ++ Control 7 0 Patient 7 +++
Control 8 0 Patient 8 0 Control 8 0 Patient 8 +
Control 9 0 Patient 9 0 Control 9 0 Patient 9 +

Figure 2. Light microscopy micrograph of paraffin section of human

lower nasal turbinate mucosa showing neutrophils infiltrating the

epithelium in a sample from the HBO-treated group of patients. H&E

staining, x400.

Figure 3. Light microscopy micrograph of paraffin section of human

lower nasal turbinate mucosa showing infiltration by inflammatory

cells (neutrophilic leukocytes) of the chorion of a patient from the

HBO-treated group of patients. H&E staining, x400.
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both epithelium and chorion between samples from HBO-
treated and control individuals (Table 2). Regarding lympho-
cytes, comparison of the numerical data failed to reveal a sig-
nificant difference (p = 0.27) between the two groups of sam-
ples, although qualitative analysis of paraffin sections had sug-
gested that, at least in the chorion, a moderate lymphocyte
infiltration was present in the HBO-treated patients and absent
in controls.

DISCUSSION
The current investigation documents that chronic HBO thera-
py is associated with moderate inflammation of the nasal
mucosa, expressed by its mild infiltration by neutrophilic
leukocytes, and with enhanced thickness of the epithelial base-
ment membrane. Our patients were submitted to fifteen treat-
ments of HBO that was used at 100% O2 and 2.5 ATA. This
type of treatment consisted in submitting the patients to daily
periods of 75 minutes of high pressure and high concentration
of O2. A limitation of the design of our study is the lack of
nasal biopsies before the HBO treatment was started, as well
some time after its conclusion. Data from these additional
biopsies would ascertain whether the herein described changes
are permanent or reversible. However, we were not allowed by
the Ethics Committee of our hospital to perform these two
additional biopsies in the patients.

To understand the HBO-associated changes of the nasal
mucosa, it is pertinent to recall the effects on the respiratory
tract of the two major factors involved by HBO therapy: physi-
cal stimulation of the mucosa by enhanced atmospheric pres-
sure and chemical stimulation of the tissues by 100% O2.
Increase in atmospheric pressure is known to cause decrease in
mucociliary transport time, namely under air oscillations of
16 Hz and pressure differences of 200 mmHg (19). Ventilatory
support with continuous positive airway pressure (nCPAP) is a
common clinical situation that involves changes in the atmos-
pheric pressure reaching the nose. Three months after nCPAP
therapy, the architecture of the nasal mucosa appears to be
restored (20) and after 6 months, the mucociliary clearance is
normal (21).

Enhancement in oxygen concentration is known to affect the
whole lining of the respiratory tract, from the nose down to the
alveoli. Most of these changes are related to a pro-inflammato-
ry effect of O2 on the mucosa. At normobaric conditions, O2

applied to one nostril enhances nasal mucociliary transporta-
tion, and also increases the number of PMN and cylindric cells
and of IL-6, IL-8 and ICAM-1 expression (22). In vitro experi-
ments have shown that increasing O2 content will accelerate
the nasal ciliary beat frequency. At high O2 concentrations this
effect is reversed, possibly due to oxygen toxicity (23). Animals
exposed to hyperoxia develop nasal epithelium cell replication,
hypertrophy of non-ciliated cuboidal cells, and increased activi-
ty of glucose-6-phosphate dehydrogenase and of glutathione

peroxidase (24). Hyperoxia is also known to induce lesions in
lung endothelial cells and in type I pneumocytes (24); addition-
ally, DNA damage is also seen in type II pneumocytes (25) and
increase in Fas/FasL gene expression promoting apoptosis of
these cells (26). Oxygen in the form of ozone (O3) has also been
studied because of the current importance of respiratory
lesions due to air pollution. Major abnormalities caused by
ozone are related with inflammatory effects (27), DNA damage
(28), release of neuropeptides (29), cell death (30) and mucinous
metaplasia (31,32).

Taking into account the above described actions of increased
atmospheric pressure and of enhanced concentration of O2 on
the nasal mucosa, it is plausible to consider that the inflamma-
tory and basal membrane changes that we have found in
patients submitted to chronic HBO therapy are more likely
derived from the action of O2 on the nasal mucosa, rather than
from the increased atmospheric pressure. Since nasal mucosa
shares many common responses with the lower airway of the
respiratory tract (22), it is pertinent to consider whether similar
changes occur along the respiratory tract and in the lung tissue
after chronic HBO therapy.

CONCLUSION
Treatment of patients with hyperbaric oxygen in repeated 15
sessions of 100 minutes causes minor, but nevertheless signifi-
cant, changes of the nasal turbinate mucosa, namely granulo-
cyte infiltration and increased thickness of basal membrane.
Whether these changes of the nasal mucosa extend to the
whole respiratory tract is a question that deserves further
investigation.

REFERENCES
1. Narozny W, Sicko Z, Stankiewicz CZ, Przewozny T, Pegiel-Sicko.

The effect of hyperbaric oxygen on nasal mucociliary transport.
Clin Otolaryngol Allied Sci 2002; 27: 140-146.

2. Sahni T, Hukku S, Jain M, Prasad A, Prasad R, Singh K. Recent
Advances in Hyperbaric Oxygen Therapy. Medecine update 2004;
14: 632-639.

3. Neumeister M, Cram A, Talavera F, Newsome RE, Slenkovich N,
Downey SE. Hyperbaric oxygen therapy. Updated 2004 Nov.
Available at: http://www.emedicine.com/plastic/topic526.htm.
Accessed September 27, 2007

4. Kirby SD, Deschler DG. Hyperbaric oxygen therapy: application
in diseases of the head and neck. Curr Opin Otolaryngol Head
Neck Surg 1999; 7: 137-143.

5. Jain KK. Textbook of Hyperbaric medicine, Hogrefe and Huber
Publishers, Seattle, Toronto, Bern, Göttingen, 3rd ed. 1999.

6. Bartlett R. Carbon monoxide poisoning. In: Saunders WB,
Haddad LM, Winchester JF, eds. Clinical management of poison-
ing and drug overdose, 3rd ed. 1997.

7. Moon RE, Sheffield PJ. Guidelines for treatment of decompres-
sion illness. Aviation, Space, Environm Med 1997; 68: 234-243.

8. McDermott JJ, Dutka AJ, Koller WA, et al. Effects of an increased
P02 during recompression therapy for the treatment of experimen-
tal cerebral arterial gas embolism. Undersea Biomed Res 1992; 19:
403-413.

9. Bouachour MD, Cronier P, Gouello JP, et al, Hyperbaric oxygen
therapy in the management of crush injuries: A randomized double-
blind placebo-controlled clinical trial. J Trauma 1996; 41: 333-339.

82733_Vera_Cruz:et al.  11-11-2008  14:31  Pagina 300

Prinect Color Editor: 
Page is color controlled with Prinect Color Editor:  3.0.52Copyright 2005 Heidelberger Druckmaschinen AGTo view actual document colors and color spaces,please download free Prinect Color Editor:  (Viewer) Plug-In from:http://www.heidelberg.comApplied Color Management Settings:Output Intent (Press Profile): GenericGray.icmRGB Image:Profile: ECI_RGB.iccRendering Intent: PerceptualBlack Point Compensation: noRGB Graphic:Profile: ECI_RGB.iccRendering Intent: PerceptualBlack Point Compensation: noCMYK Image:Profile: ISOcoated.iccRendering Intent: PerceptualBlack Point Compensation: noPreserve Black: noCMYK Graphic:Profile: ISOcoated.iccRendering Intent: PerceptualBlack Point Compensation: noPreserve Black: noDevice Independent RGB/Lab Image:Rendering Intent: PerceptualBlack Point Compensation: noDevice Independent RGB/Lab Graphic:Rendering Intent: PerceptualBlack Point Compensation: noDevice Independent CMYK/Gray Image:Rendering Intent: PerceptualBlack Point Compensation: noDevice Independent CMYK/Gray Graphic:Rendering Intent: PerceptualBlack Point Compensation: noTurn R=G=B (Tolerance 0.5%) Graphic into Gray: yesTurn C=M=Y,K=0 (Tolerance 0.1%) Graphic into Gray: noCMM for overprinting CMYK graphic: noGray Image: Apply CMYK Profile: noGray Graphic: Apply CMYK Profile: noTreat Calibrated RGB as Device RGB: noTreat Calibrated Gray as Device Gray: yesRemove embedded non-CMYK Profiles: noRemove embedded CMYK Profiles: yesApplied Miscellaneous Settings:All Colors to knockout: yesPure black to overprint: noTurn Overprint CMYK White to Knockout: yesTurn Overprinting Device Gray to K: noCMYK Overprint mode: set to OPM1 if not setCreate "All" from 4x100% CMYK: noDelete "All" Colors: noConvert "All" to K: no



Nasal mucosa after hyperbaric oxygen therapy 301

10. Neovius EB, Lind MG, Lind FG. Hyperbaric oxygen therapy for
wound complications after surgery in the irradiated head and neck:
a review of the literature and a report of 15 consecutive patients,
Head Neck 1997; 19: 315-322.

11. Dundar K, Gumus T, Ay H, Yetiser S, Ertugrul E. Effectiveness of
hyperbaric oxygen on sudden sensorineural hearing loss: prospec-
tive clinical research, J Otolaryngol 2007; 36: 32-37.

12. Desloovere C, Knecht R, Germonpré P. Hyperbaric oxygen thera-
py after failure of conventional therapy for sudden deafness, B-
ENT 2006; 2: 69-73.

13. Racic G, Maslovara S, Roje Z, Dogas Z, Tafra R. Hyperbaric oxy-
gen in the treatment of sudden hearing loss, ORL J
Otorhinolaryingol Relat Spec 2003; 65: 317-320.

14. Topuz E, Yigit O, Cinar U, Seven H. Should hyperbaric oxygen be
added to treatment in idiopathic sudden sensorineural hearing
loss? Eur Arch Otorhinolaryngol 2004; 261: 393-396.

15. Di Sabato F, Giacovazzo M, Cristalli G, Rocco M. Fusco BM.
Effect of hyperbaric oxygen on the immunoreactivity to substance
P in the nasal mucosa of cluster headache patients. Headache
1996; 36: 221-223.

16. Bancroft JD, Gamble M. Theory and Practice of Histological
Techniques. Churchill Livingstone; 5th edn; 2002.

17. Collan Y, Stereology and morphometry in pathology: an introduc-
tion. In: Collan Y, ed. Stereology and morphology in pathology,
Kuopio, Finland: Kuopio University Press; 1984: 5-11.

18. Dixon MF, Genta RM, Yardley JH, Correa P. Classification and
grading of gastritis. The updated Sydney System. International
Workshop on the Histopathology of Gastritis, Houston 1994, Am
J Surg Pathol 1996; 20: 1161-1181.

19. Deitmer T, Muller S. Effect of low frequency air oscillations on
nasal mucociliary transport. Acta Otolaryngol 1992; 112: 102-106.

20. Schrodter S, Biermann E, Halata Z. Histologic evaluation of nasal
epithelium of the middle turbinate in untreated OSAS patients
and during nCPAP therapy. Rhinology 2004; 42: 153-157.

21. Bossi R, Piatti G, Roma E, Ambrosetti U. Effects of long-term
nasal continuous positive airway pressure therapy on morphology,
function, and mucociliary clearance of nasal epithelium in patients
with obstructive sleep apnea syndrome. Laryngoscope 2004; 114:
1431-1434.

22. Capellier G, Zhang Z, Maheu MF et al. Nasal mucosa inflamma-
tion induced by oxygen administration in humans, Acta
Anaesthesiol Scand 1997; 41: 1011-1016.

23. Stanek A, Brambrink AM, Latorre F, Bender B, Kleemann PP.
Effects of normobaric oxygen on ciliary beat frequency of human
respiratory epithelium, Br J Anaesth 1998; 80: 660-664.

24. Nikula KJ, Sabourin PJ, Frietag BC, Birdwhistell AJ, Hotchkiss
JA, Harkema JR. Biochemical and morphologic responses of rat
nasal epithelia to hyperoxia, Fundam Appl Toxicol 1991; 17: 675-
683.

25. Roper JM, Mazzatti DJ, Watkins RH, Maniscalco WM, Keng PC,
O’Reilly MA. In vivo exposure to hyperoxia induces DNA damage
in a population of alveolar type II epithelial cells, Am J Physiol
Lung Cell Mol Physiol 2004; 286: L1045-1054.

26. De Paepe ME, Mao Q, Chao Y, Powell JL, Rubin LP, Sharma S.
Hyperoxia-induced apoptosis and Fas/FasL expression in lung
epithelial cells. Am J Physiol Lung Cell Mol Physiol 2005; 289:
L647-659.

27. Nikasinovic L, Momas I, Seta N. Nasal epithelial and inflammato-
ry response to ozone exposure: a review of laboratory-based stud-
ies published since 1985. J Toxicol Environ Health B Crit Rev
2003; 6: 521-568.

28. Pacini S, Giovannelli L, Gulisano M, et al. Association between
atmospheric ozone levels and damage to human nasal mucosa in
Florence, Italy, Environ Mol Mutagen 2003; 42: 127-135.

29. Schierhom K, Hanf G, Fischer A, Umland B, Olze H, Kunkel G.
Ozone-induced release of neuropeptides from human nasal
mucosa cells. Int Arch Allergy Immunol 2002; 129: 145-151.

30. Mantell LL, Horowitz S, Davis JM, Kazzaz JA. Hyperoxia-induced
cell death in the lung - the correlation of apoptosis, necrosis, and
inflammation. Ann N Y Acad Sci 1999; 887: 171-180.

31. Cho HY, Hotchkiss JA, Harkena JR. Inflammatory and epithelial
responses during the development of ozone-induced mucous cell
metaplasia in the nasal epithelium of rats, Toxicol Sci 1999; 51:
135-145.

32. Hotchkiss JA, Harkena JR. Endotoxin or cytokines attenuate
ozone-induced DNA synthesis in rat nasal transitional epithelium,
Toxicol Appl Pharmacol 1992; 114: 182-187.

Paulo Vera-Cruz, MD
Rua Poeta Bocage 18, 3º Dto
1600-581 Lisboa
Portugal

Tel: +351-91-903 3932
Fax: +351-21-726 7261
E-mail: p_vera_cruz@netcabo.pt

82733_Vera_Cruz:et al.  11-11-2008  14:31  Pagina 301

Prinect Color Editor: 
Page is color controlled with Prinect Color Editor:  3.0.52Copyright 2005 Heidelberger Druckmaschinen AGTo view actual document colors and color spaces,please download free Prinect Color Editor:  (Viewer) Plug-In from:http://www.heidelberg.comApplied Color Management Settings:Output Intent (Press Profile): GenericGray.icmRGB Image:Profile: ECI_RGB.iccRendering Intent: PerceptualBlack Point Compensation: noRGB Graphic:Profile: ECI_RGB.iccRendering Intent: PerceptualBlack Point Compensation: noCMYK Image:Profile: ISOcoated.iccRendering Intent: PerceptualBlack Point Compensation: noPreserve Black: noCMYK Graphic:Profile: ISOcoated.iccRendering Intent: PerceptualBlack Point Compensation: noPreserve Black: noDevice Independent RGB/Lab Image:Rendering Intent: PerceptualBlack Point Compensation: noDevice Independent RGB/Lab Graphic:Rendering Intent: PerceptualBlack Point Compensation: noDevice Independent CMYK/Gray Image:Rendering Intent: PerceptualBlack Point Compensation: noDevice Independent CMYK/Gray Graphic:Rendering Intent: PerceptualBlack Point Compensation: noTurn R=G=B (Tolerance 0.5%) Graphic into Gray: yesTurn C=M=Y,K=0 (Tolerance 0.1%) Graphic into Gray: noCMM for overprinting CMYK graphic: noGray Image: Apply CMYK Profile: noGray Graphic: Apply CMYK Profile: noTreat Calibrated RGB as Device RGB: noTreat Calibrated Gray as Device Gray: yesRemove embedded non-CMYK Profiles: noRemove embedded CMYK Profiles: yesApplied Miscellaneous Settings:All Colors to knockout: yesPure black to overprint: noTurn Overprint CMYK White to Knockout: yesTurn Overprinting Device Gray to K: noCMYK Overprint mode: set to OPM1 if not setCreate "All" from 4x100% CMYK: noDelete "All" Colors: noConvert "All" to K: no


