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INTRODUCTION

 Blood pressure measurement is one of the most 
common practices performed by health care 
professionals in everyday practice. Since blood 
pressure is 1 of the 4 vital signs, its accurate 
measurement is crucial. In order to make proper 
decisions regarding diagnosis and treatment, 
blood pressure measurement should be accurate. 
Tomlinson1 pointed out that concern exists 
among healthcare professionals about patient care 
decisions being made on the basis of inaccurate 
blood pressure measurements and the resulting 
unexpected negative outcomes. If measurements 
are not performed accurately and reliably, there is 
a potential for significant harm and excessive costs. 
An incorrect blood pressure measurement of 5 
mmHg higher than actual blood pressure can result 
in the false diagnosis of hypertension in as many 
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as 27 million people in the U.S. If one considers 
that one year of hypertension treatment has a cost 
of 1000 U.S. dollars, the annual cost of these false 
diagnoses could result in a waste of $27 billion.2

 We observed that health professionals generally 
measure the blood pressure below patients’ rolled-
up sleeves. If tight sleeves cannot be rolled up, 
they commonly do not want to spend the time to 
remove patients’ clothes, so they measure blood 
pressure over the sleeve. Instead of examining 
whether measuring blood pressure over a sleeve 
is accurate, healthcare professionals often focus 
on completing the task. In various textbooks, bare 
arm measurement was reported as necessary but 
the reason why was not usually given.3-6 However, 
measuring a person’s blood pressure over a sleeve 
is more practical than measuring it below a rolled-
up sleeve or on a bare arm. Measuring over a sleeve 
saves time, especially in emergency situations, 
and helps maintain patient privacy. However, 
there are few data about whether the presence of 
clothes affects blood pressure measurements in 
normotensive people.
 We searched Scopus, Medline and CINAHL 
databases with no date restrictions in English 
using search terms “blood pressure”, “clothes” 
and “sleeve”. Our review of the literature found 
several studies for the effect of clothes on blood 
pressure measurement. Each study included both 
male and female subjects. Most of these studies 
included normotensive and hypertensive patients; 
featured wide age, body mass index (BMI), and 
clothing thickness ranges; and used automatic 
sphygmomanometers.7-10 In only one study, a 
mercury-filled column sphygmomanometer was 
used for the blood pressure measurements.11 The 
studies also used various measurement numbers 
and positions. Blood pressure was measured over 
a sleeve and on the bare arm in 2 studies11,12; over 
a sleeve, below a rolled-up sleeve, and on the bare 
arm in 2 studies7,10; and over a sleeve and below 
rolled-up sleeve in one study.9 While it is reported 
that clothing does not have any effect on blood 
pressure measurement, it is evident that study 
populations in these groups were heterogeneous 
with respect to age, sex, BMI, and hypertension/
normotension. In contrast with these studies, our 
study accounts for these confounding factors by 
using a homogeneous study population. The aim 
of this study was to determine the effect of clothes 
on blood pressure measurements in normotensive 
young females.

METHODS

 One group pretest-posttest design was used in 
this study. The inclusion criterion was to be young 
females at least 18 years of age. The exclusion 
criteria were subjects who: (1) had a diagnosis of 
hypertension, (2) had BMI≥30, (3) had ingested 
caffeinated beverages and cigarettes within 30 
minutes before the blood pressure measurements 
and (4) had an empty bladder. These criteria of 
inclusion/exclusion were chosen due to the fact 
that blood pressure is affected by factors such as 
age, sex, BMI, smoking, caffeine intake, and body 
position.4,13-19

 This study was conducted between February 
and May 2013 with a total number of 185 female 
undergraduate students studying nursing and 
physiotherapy at a university in Ankara, Turkey.
 The students were invited to participate in this 
study and168 students volunteered to take part 
in the study. We excluded six students who had 
BMI≥30. However, none of the participants had 
been previously diagnosed with hypertension. 
Consequently, 162 participants were included in 
this study (participation rate, 87.5%).
 The data were collected at the university’s a 
professional skills laboratory. Each participant 
was interviewed about their health history. Each 
participant’s weight, height, and clothing thickness 
were measured and recorded in the morning. 
Blood pressure was measured in accordance with 
an international guideline.20 The participants were 
requested to empty their bladders and refrain 
from ingesting caffeinated beverages and smoking 
cigarettes for 30 minutes before the measurements 
as these factors may cause a temporary increase in 
blood pressure.21-24

 The participants generally dressed in clothes such 
as shirts, blouses, and sweaters. They were seated 
for at least five minutes before measurement of 
blood pressure. They were instructed to lean back in 
the seat, place their feet on the ground, and position 
their right arm at heart level. The participants 
were requested to refrain from moving and talking 
during the blood pressure measurement.
 All blood pressure measurements were 
performed on the right arm during morning hours 
by the same nurse. Blood pressure was measured 2 
times for each participant using the same sequence: 
over the sleeve and below a rolled-up sleeve. The 
nurse waited 2 minutes between measurements to 
allow adequate circulation to return.
 During the planning and execution of this 
study, it was reported in updated guidelines that 
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the mercury-filled column sphygmomanometer 
is the gold standard for measurement of blood 
pressure.20,24 Therefore, a mercury-filled column 
sphygmomanometer with an adult size cuff (16×30 
cm) was used to measure blood pressure. Accuracy 
of this device is ±2 mmHg. The sphygmomanometer 
was calibrated at the beginning of the study.
 Each participant’s clothing thickness was meas-
ured using a skinfold caliper. Participants’ height 
and weight were measured using a measuring tape 
and weighing scale, respectively, after which BMI 
was calculated. Socio-demographic data were col-
lected via a questionnaire including age, smoking 
status, chronic diseases, and medication usage.
 This study was approved by Fatih University 
Ethics Committee and conducted in compliance 
with the Declaration of Helsinki. The purpose and 
design of the study were explained to the students. 
Confidentiality and anonymity were guaranteed. 
Verbal information was given and written informed 
consent was obtained from all participants. Written 
permissions were obtained from the head of 
institutions.
 Data were analyzed using Statistical Package 
for Social Sciences version 16.0 software (SPSS 
Inc., Chicago, IL, USA). Distribution normality 
was assessed using the Kolmogorov–Smirnov 
test, which revealed a skewed distribution. The 
differences among each participant’s two blood 
pressure measurements were analyzed using the 
Wilcoxon test. The Mann–Whitney U test was used 
to compare differences between blood pressure 
measurements and smoking status, chronic disease, 
or medication usage while the Kruskal–Wallis test 
was conducted to compare multiple groups (such as 
BMI and clothing thickness). Statistical significance 
was defined as p<0.05.

RESULTS

 All of the participants were Caucasian. The mean 
age of the students was 20.71 (SD=2.16) ranging 
from 18 to 36 years old. The mean BMI was 22.08 
and the mean clothing thickness was 1.00 mm. The 
other characteristics of participants are summarized 
in Table-I.
 The mean and standard deviation values of 
systolic–diastolic blood pressure measurements 

in two positions is shown in Table-II. The median 
systolic blood pressure (SBP) values were 110.07 
(SD=11.31) mmHg over the sleeve and 110.37 
(SD=10.94) mmHg below the rolled-up sleeve. 
There were no statistically significant differences 
between measurements taken over the sleeve and 
below a rolled-up sleeve (p=0.222). The median 
diastolic blood pressure (DBP) values were 
69.56 (SD=8.95) mmHg over the sleeve and 69.59 
(SD=9.03) mmHg below the rolled-up sleeve. There 
were no statistically significant differences between 
measurements taken over the sleeve and below a 
rolled-up sleeve (p=0.572).
 The effect of participants’ socio-demographic 
characteristics on SBP/DBP measurements for 

Blood pressure measurement

Table-I: Characteristics of participants.
Characteristics Participants (n=162)
Age years Mean (SD) 20.71 (2.16)
Smoking status
      Yes 11 (6.8)
      No 151 (93.2)
Chronic diseases

Yes 14 (8.6)
Cardiopulmonary diseases 4 (2.5)
Endocrine diseases 4 (2.5)
Neurologic diseases 4 (2.5)
Gastrointestinal diseases 1 (0.6)
Hematologic diseases 1 (0.6)
No 148 (91.4)

Medication usage
Yes 9 (5.6)
Endocrine medications 4 (2.5)
Cardiopulmonary medications 2 (1.2)
Neurologic medications 1 (0.6)
Gastrointestinal medications 1 (0.6)
Hematologic medications 1 (0.6)
No 153 (94.4)

Body Mass Index
Mean (SD) 22.08 (2.99)
     <18.49 20 (12.3)
      18.50–24.99 112 (69.1)
      25–29.99 30 (18.6)
Clothing thickness
Mean (SD) 1.00 (0.46)
      ≤ 0.5 mm 56 (34.6)
      0.6–1.0 mm 63 (38.9)
      1.1–1.5 mm 29 (17.9)
      1.6–2.0 mm 14 (8.6)

Table-II: Comparisons of blood pressure measurements in two different positions.
Blood pressure measurements Over the sleeve Below a rolled-up sleeve Z test* p value
SBP† Mean (SD) 110.07 (11.31) 110.37 (10.94) -1.222 0.222
DBP‡Mean (SD) 69.56 (8.95) 69.59 (9.03) -0.565 0.572
*:Wilcoxon test;   †: Systolic blood pressure;    ‡: Diastolic blood pressure.
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both over the sleeve and bellow a rolled-up sleeve 
are shown in Table-III. As seen in this table, there 
were no statistical differences between over the 
sleeve and below a rolled-up sleeve SBP/DBP 
measurements in terms of the participants’ smoking 
status, chronic disease, medication usage, BMI, and 
clothing thickness (p>0.05). 

DISCUSSION

 In this study, the effect of clothes on blood 
pressure measurements was evaluated in 
normotensive female subjects with a mercury-
filled column sphygmomanometer. No statistical 
differences were determined between SBP/DBP 
measurements taken over the sleeve and below a 
rolled-up sleeve. These data are supported by the 
findings of previous studies.7,9-12

 Ki et al.7 and Kahan et al.10 measured BP in 
normotensive/hypertensive male/female patients 
over a wide age range using an automatic 
sphygmomanometer. In those studies, the BP of 
each patient was measured three times: over a 
sleeve, below a rolled-up sleeve, and on a bare 
arm. The clothing thickness of the vast majority of 
patients (83.7%) was < 2 mm7 and the mean clothing 
thickness was 1.7 mm10. Neither study reported 
statistically significant differences among the three 
BP measurements. These findings are in line with 
our study.
 Thien et al.12 measured the normotensive/
hypertensive male/female patients’ blood pressure 
over the sleeve and on the bare arm using an 
oscillometric device. They did not find differences 

in blood pressure between over the sleeve and bare 
arms. This study supports to our findings.
 Liebl et al.9 and reported that BP measurements 
taken over a sleeve do not differ significantly from 
those taken on bare arms. That study included 
normotensive/hypertensive and male/female 
patients and used both manual auscultatory 
and automatic sphygmomanometers. The mean 
variables were as follows: age, 45.5 years; BMI, 
23.4; and clothing thickness (of 77.1% of patients), 
< 1 mm. Pinar et al.11 studied 258 male/female 
hypertensive patients (clothing thickness, ≤ 2 mm; 
BMI range, 20–41) with a mercury-filled column 
sphygmomanometer. SBP and DBP were measured 
over a sleeve and on a bare arm. These researchers 
found no statistical differences in BP between 2 
groups.
 The blood pressure measurement devices and 
positions as well as subject sexes, hypertension 
status, BMI, and clothing thicknesses differed 
between the current study and previous studies. 
However, despite these methodological differences, 
our results support those of previous studies 
regarding the effect of clothes on blood pressure 
measurements.

Study limitations: This study has two limitations. 
First, the nurse who performed the blood pressure 
measurements was not blinded because of the nature 
of the study. Second, since the clothing thickness 
was not more than two mm, no comparisons can 
be made regarding the effect of thicker clothing on 
blood pressure measurement.

Nurcan Ertug et al.
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Table-III: Over sleeve and below rolled-up sleeve systolic/diastolic blood pressure measurements 
in terms of the participants’ socio-demographic characteristics. 

 

Variables n (%) 
Over the sleeve 

SBPa Mean 
(SD) 

U test/x2 
p value 

Below rolled-up 
sleeve SBP 
Mean (SD) 

U test/x2 
p value 

Over the sleeve 
DBPb Mean 

(SD) 

U test/x2 
p value 

Below rolled-up 
sleeve DBP 
Mean (SD) 

U test/x2 
p value 

Smoking status 
Yes 
No 

 
11 (6.8) 

151 (93.2) 

 
107.82 (16.38) 
110.24 10.91) 

 
709.500 
0.419c 

 
107.82 (15.37) 
110.56 (10.59) 

 
663.500 
0.265c 

 
68.36 (10.42) 
69.65 (8.86) 

 
718.000 
0.452c 

 
68.18 (11.29) 
69.70 (8.88) 

 
734.500 
0.521c 

Chronic diseases 
Yes                           
No 

 
14 (8.6) 

148 (91.4) 

 
107.57 (9.48) 

110.31 (11.46) 

 
823.500 

0.204c 

 
107.71 (8.18) 

110.62 (11.16) 

 
906.000 
0.437c 

 
68.00 (8.22) 
69.71 (9.02) 

 
759.500 
0.098c 

 
67.57 (8.60) 
69.78 (9.07) 

 
758.500 
0.097c 

Medication usage 
Yes 
No 

 
9 (5.6) 

153 (94.4) 

 
107.53 (8.07) 

110.37 (11.61) 

 
559.000 
0.343c 

 
107.65 (6.86) 

110.69 (11.30) 

 
618.500 
0.608c 

 
65.29 (7.84) 
70.06 (8.96) 

 
412.000 
0.062c 

 
66.59 (7.57) 
69.94 (9.14) 

 
453.000 
0.084c 

Body Mass Index 
<18.49 
18.50–24.99 
 25–29.99 

 
20 (12.3) 

112 (69.1) 
30 (18.6) 

 
106.90 (11.67) 
109.93 (11.10) 
112.73 (11.60) 

 
3.529 
0.171d 

 
107.30 (11.39) 
110.34 (10.73) 
112.53 (11.28) 

 
2.892 
0.236d 

 
68.30 (9.31) 
69.78 (9.07) 
69.60 (8.45) 

 
0.196 
0.906d 

 
67.80 (9.42) 
70.04 (8.97) 
69.13 (9.13) 

 
0.875 
0.646d 

Clothing thickness 
≤ 0.5 mm 
0.6–1.0 mm 
1.1–1.5 mm 
1.6–2.0 mm 

 
56 (34.6) 
63 (38.9) 
29 (17.9) 
14 (8.6) 

 
109.07 (11.49) 
110.38 (11.51) 
111.72 (11.00) 
109.29 (11.00) 

1.364 
0.714d 

 
109.57 (10.89) 
110.13 (10.88) 
111.86 (11.10) 
111.57 (11.90) 

1.272 
0.736d 

 
70.39 (8.94) 
68.86 (9.19) 
68.90 (9.66) 
70.79 (6.47) 

1.742 
0.628d 

 
70.54 (9.24) 
68.76 (8.77) 
68.83 (9.87) 
71.14 (7.79) 

2.344 
0.504d 

 

a: Systolic blood pressure,     b: Diastolic blood pressure,    c: Mann-Whitney U test,     d: Kruskal-Wallis test. 



CONCLUSIONS

 No statistically significant effect of clothes 
on SBP/DBP measurements was found. As 
such blood pressure measurement can be taken 
without the patient removing their clothing or 
rolling up a sleeve. Additionally, there was no 
statistical difference detected between SBP/
DBP measurements and participants’ smoking 
status, chronic disease, medication usage, BMI, or 
clothing thickness. Over-the-sleeve blood pressure 
measurements are recommended for normotensive 
female with clothing up to 2 mm thick. Since the 
thickness of clothing was 2 mm or less in this study, 
future studies should investigate whether or not 
thicker clothing has any effect on measurements.

Funding: No financial support was received for this 
study.

Deceleration of Interest: None.

REFERENCES 
1. Tomlinson BU. Accurately Measuring Blood Pressure: 

Factors that Contribute to False Measurements. MEDSURG 
Nurs. 2010;19(2):90-94.

2. National Institute of Health. National High Blood Pressure 
Education Program (NHBPEP)/National Heart, Lung, and 
Blood Institute (NHLBI) and American Heart Association 
(AHA) working meeting on blood pressure measurement. 
Bethesda 2002.

3. Fetzer SJ. Vital signs. ‘Fundamentals of Nursing’ (eighth 
edition), Potter PA, Perry AG, Stockert PA & Hall AM (Eds), 
Canada: Mosby. 2013;441-486.

4. Evans-Smith P. Taylor’s clinical nursing skills. (fifth edition), 
Philadelphia: Lippincott Williams & Wilkins. 2005.

5. D’amico D, Barbarito C. Health and physical assessment in 
nursing. New Jersey: Pearson Education. 2007.

6. Fetzer SJ. Vital signs. ‘Clinical nursing skills and techniques’ 
(sixth  edition), Perry AG, Potter PA (Eds), St. Louis: Mosby. 
2006;487-536.

7. Ki JH, Oh MK, Lee SH. Differences in Blood Pressure 
Measurements Obtained Using an Automatic Oscillometric 
Sphygmomanometer Depending on Clothes-Wearing 
Status. Korean J Fam Med. 2013;34(2):145-151. doi: 10.4082/
kjfm.2013.34.2.145.

8. Ma G, Sabin N, Dawes M. A comparison of blood pressure 
measurement over a sleeved arm versus a bare arm. CMAJ. 
2008;178(5):585-589. doi: 10.1503/cmaj.070975.

9. Liebl ME, Holzgreve H, Schulz M, Crispin A, Bogner JR. The 
effect of clothes on sphygmomanometric and oscillometric 
blood pressure measurement. Blood Press. 2004;13:279-282. 
doi: 10.1080/08037050410016465.

10. Kahan E, Yaphe J, Knaani-Levinz H, Weingarten MA. 
Comparison of blood pressure measurements on the bare 
arm, below a rolled-up sleeve, or over a sleeve. Family 
Pract. 2003;20(6):730-732. doi:10.1093/fampra/cmg618.

11. Pinar R, Ataalkin S, Watson R. The effect of clothes on 
sphygmomanometric blood pressure measurement in 
hypertensive patients. J Clin Nurs. 2010;19:1861-1864. 
doi: 10.1111/j.1365-2702.2010.03224.x.

12. Thien T, Keltjens EBM, Lenders JWM, Deinum J. Should 
blood pressure be measured with the cuff on a bare 
arm? Blood Press Monit. 2015;20:320-324. doi: 10.1097/
MBP.0000000000000142.

13. Bashir R, Imtiaz S, Mahmood N, Yasir M, Shah SMA, Shakil 
M. Comparison of systolic and diastolic blood pressure of 
healthy individuals with different BMI ranges. Pak J Med 
Health Sci. 2010;4(4):447-450.

14. Cicolini G, Gagliardi G, Ballone E. Effect of Fowler’s body 
position on blood pressure measurement. J Clin Nurs. 
2010;19:3581-3583. doi: 10.1111/j.1365-2702.2010.03418.x.

15. Drøyvold WB, Midthjell K, Nilsen TIL, Holmen J. Change 
in body mass index and its impact on blood pressure: a 
prospective population study. Int J Obes. 2005;29:650-655. 
doi: 10.1038/sj.ijo.0802944.

16. Ersoy S, Pinar R, Ersoy IH. Changes in blood pressure in 
the sitting and standing positions in hypertensive patients. 
Int J Nurs Pract. 2011;17:105-109. doi: 10.1111/j.1440-
172X.2011.01914.x.

17. Khan A, Haq FU, Pervez MB, Saleheen D, Frossard 
PM, Ishaq M, et al. Anthropometric correlates of blood 
pressure in normotensive Pakistani subjects. Int J Cardiol. 
2008;124:259-262. doi: 10.1016/j.ijcard.2006.12.040.

18. Pinar R, Ataalkin S, Watson R. The effect of crossing legs 
on blood pressure in hypertensive patients. J Clin Nurs. 
2010;19:1284–1288. doi: 10.1111/j.1365-2702.2009.03148.x.

19. Wiinberg N, Høegholm A, Christensen HR, Bang LE, 
Mikkelsen KL, Nielsen PE, et al. 24-h ambulatory blood 
pressure in 352 normal Danish subjects, related to age and 
gender. Am J Hypertens.1995;8:978-986. doi: 10.1016/0895-
7061(95) 00216-2.

20. Mancia G, deBacker G, Dominiczak A, Cifkova R, Fagard 
R, Germano G, et al. Guidelines for the Management of 
Arterial Hypertension. The Task Force for the Management 
of Arterial Hypertension of the European Society of 
Hypertension (ESH) and of the European Society of 
Cardiology (ESC). J Hypertens. 2007;25:1105-1187. 
doi: 10.1093/eurheartj/ehm236.

21. Berman A, Snyder S. Skills in Clinical Nursing. (seventh 
edition), New Jersey: Pearson Education. 2012.

22. Orak E. Sistemlerin ve sagligin degerlendirilmesi. ‘Klinik 
Beceriler: Sagligin Degerlendirilmesi, Hasta Bakimi ve 
Takibi’ Sabuncu N & Akça-Ay F (Eds), Istanbul: Nobel Tip 
Kitabevleri. 2010;1-50.

23. Acaroglu R, Şendir M. Beden isisinin kontrolu aktivitesi. 
‘Hemsirelik Esaslari Uygulama Rehberi’ Babadag K& 
Atabek-Asti T (Eds), Istanbul: Istanbul Tip Kitabevi. 
2008;283-300.

24. Pickering TG, Hall JE, Appel LJ, Falkner BE, Graves J, 
Hill MN, et al. Recommendations for Blood Pressure 
Measurement in Humans and Experimental Animals. Part 
1: Blood Pressure Measurement in Humans. A Statement 
for Professionals From the Subcommittee of Professional 
and Public Education of the American Heart Association 
Council on High Blood Pressure Research. Hypertension. 
2005;45:142-161. doi: 10.1161/01.CIR.0000154900.76284.F6.

Authors’ Contributions:

NE, TC, ŞBO & MV: Study design, data collection 
and analysis. 
NE, TC, ŞBO & MV: Manuscript preparation, 
drafting and revising. 
NE: Review and final approval of manuscript.

   Pak J Med Sci   2017   Vol. 33   No. 1      www.pjms.com.pk   209

Blood pressure measurement

http://dx.doi.org/10.1080/08037050410016465
https://dx.doi.org/10.1038/sj.ijo.0802944
https://dx.doi.org/10.1016/0895-7061(95)00216-2
https://dx.doi.org/10.1016/0895-7061(95)00216-2
http://dx.doi.org/10.1093/eurheartj/ehm236
https://dx.doi.org/10.1161/01.CIR.0000154900.76284.F6

	OLE_LINK8
	_GoBack
	_GoBack
	_GoBack
	_GoBack
	_GoBack
	OLE_LINK1
	OLE_LINK2
	_GoBack
	_GoBack
	_GoBack
	_GoBack
	_GoBack
	_GoBack
	_GoBack
	_GoBack
	_GoBack
	_GoBack
	OLE_LINK10
	OLE_LINK9
	OLE_LINK1
	OLE_LINK2
	OLE_LINK11
	OLE_LINK12
	_GoBack
	OLE_LINK19
	OLE_LINK20
	OLE_LINK15
	OLE_LINK16
	OLE_LINK17
	OLE_LINK18
	OLE_LINK5
	OLE_LINK39
	OLE_LINK40
	OLE_LINK29
	OLE_LINK30
	OLE_LINK3
	OLE_LINK4
	_GoBack
	OLE_LINK1
	page3
	page4
	page5
	page6
	page7
	page9
	page10
	page11
	page12
	page13
	page14
	page15
	page16
	_GoBack
	_GoBack
	OLE_LINK1
	OLE_LINK2
	OLE_LINK226
	OLE_LINK227
	OLE_LINK22
	OLE_LINK21
	OLE_LINK121
	OLE_LINK120
	OLE_LINK52
	OLE_LINK53
	OLE_LINK9
	OLE_LINK10
	OLE_LINK54
	OLE_LINK55
	OLE_LINK110
	OLE_LINK111
	OLE_LINK47
	OLE_LINK48
	OLE_LINK119
	OLE_LINK128
	OLE_LINK176
	OLE_LINK177
	OLE_LINK136
	OLE_LINK137
	OLE_LINK141
	OLE_LINK140
	OLE_LINK235
	OLE_LINK236
	_GoBack
	_ENREF_3
	_ENREF_4
	_ENREF_5
	_ENREF_6
	_ENREF_7
	_ENREF_8
	_ENREF_9
	_ENREF_10
	_ENREF_11
	_ENREF_12
	_ENREF_13
	_ENREF_14
	_ENREF_15
	_ENREF_16
	_ENREF_17
	_ENREF_18
	_ENREF_19
	_ENREF_20
	OLE_LINK11
	OLE_LINK10
	OLE_LINK14
	OLE_LINK15
	OLE_LINK16
	OLE_LINK17
	OLE_LINK24
	OLE_LINK25
	OLE_LINK20
	OLE_LINK21
	OLE_LINK33
	OLE_LINK32
	OLE_LINK35
	OLE_LINK34
	_GoBack
	OLE_LINK58
	OLE_LINK57
	_ENREF_2
	_ENREF_3
	_ENREF_5
	_ENREF_7
	_ENREF_8
	_ENREF_9
	_ENREF_10
	_ENREF_11
	_ENREF_12
	_ENREF_13
	_ENREF_14
	_ENREF_15
	_ENREF_16
	_ENREF_17
	_ENREF_18
	_ENREF_19
	_ENREF_20
	_ENREF_21
	_ENREF_22
	_ENREF_23
	_ENREF_24
	_ENREF_25
	_ENREF_26
	_ENREF_27
	_ENREF_28
	_GoBack
	_GoBack
	OLE_LINK1
	OLE_LINK2
	OLE_LINK6
	OLE_LINK5
	OLE_LINK3
	OLE_LINK4
	OLE_LINK7
	OLE_LINK10
	OLE_LINK8
	OLE_LINK9
	OLE_LINK11

