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poster. You can use it to create your research poster and save valuable 

time placing titles, subtitles, text, and graphics.  

 

We provide a series of online tutorials that will guide you through the 

poster design process and answer your poster production questions. To 

view our template tutorials, go online to PosterPresentations.com 

and click on HELP DESK. 

 

When you are ready to print your poster, go online to 

PosterPresentations.com 

 

Need assistance? Call us at 1.510.649.3001 

 
 

QU ICK  STA RT  
 

Zoom in and out 
 As you work on your poster zoom in and out to the level that is 

more comfortable to you. Go to VIEW > ZOOM. 

 

Title, Authors, and Affiliations 
Start designing your poster by adding the title, the names of the authors, and the 

affiliated institutions. You can type or paste text into the provided boxes. The 

template will automatically adjust the size of your text to fit the title box. You 

can manually override this feature and change the size of your text.  

 

TIP : The font size of your title should be bigger than your name(s) and institution 

name(s). 

 

 

 

 

Adding Logos / Seals 
Most often, logos are added on each side of the title. You can insert a logo by 

dragging and dropping it from your desktop, copy and paste or by going to INSERT 

> PICTURES. Logos taken from web sites are likely to be low quality when printed. 

Zoom it at 100% to see what the logo will look like on the final poster and make 

any necessary adjustments.   

 

TIP :  See if your school’s logo is available on our free poster templates page. 

 

Photographs / Graphics 
You can add images by dragging and dropping from your desktop, copy and paste, 

or by going to INSERT > PICTURES. Resize images proportionally by holding down 

the SHIFT key and dragging one of the corner handles. For a professional-looking 

poster, do not distort your images by enlarging them disproportionally. 

 

 

 

 

 

 

 

 

Image Quality Check 
Zoom in and look at your images at 100% magnification. If they look good they will 

print well.  
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QU ICK  START ( co n t . )  
 

How to change the template color theme 
You can easily change the color theme of your poster by going to the DESIGN 

menu, click on COLORS, and choose the color theme of your choice. You can also 

create your own color theme. 

 

 

 

 

 

 

 

 

 

You can also manually change the color of your background by going to VIEW > 

SLIDE MASTER.  After you finish working on the master be sure to go to VIEW > 

NORMAL to continue working on your poster. 

 

How to add Text 
The template comes with a number of pre-formatted 

placeholders for headers and text blocks. You can add 

more blocks by copying and pasting the existing ones or 

by adding a text box from the HOME menu.  

 

 Text size 
Adjust the size of your text based on how much content you have to present.  

The default template text offers a good starting point. Follow the conference 

requirements. 

 

How to add Tables 
To add a table from scratch go to the INSERT menu and  

click on TABLE. A drop-down box will help you select rows and 

columns.  

You can also copy and a paste a table from Word or another PowerPoint document. 

A pasted table may need to be re-formatted by RIGHT-CLICK > FORMAT SHAPE, 

TEXT BOX, Margins. 

 

Graphs / Charts 
You can simply copy and paste charts and graphs from Excel or Word. Some 

reformatting may be required depending on how the original document has been 

created. 

 

How to change the column configuration 
RIGHT-CLICK on the poster background and select LAYOUT to see the column 

options available for this template. The poster columns can also be customized on 

the Master. VIEW > MASTER. 

 

How to remove the info bars 
If you are working in PowerPoint for Windows and have finished your poster, save 

as PDF and the bars will not be included. You can also delete them by going to 

VIEW > MASTER. On the Mac adjust the Page-Setup to match the Page-Setup in 

PowerPoint before you create a PDF. You can also delete them from the Slide 

Master. 

 

Save your work 
Save your template as a PowerPoint document. For printing, save as PowerPoint or 

“Print-quality” PDF. 

 

Print your poster 
When you are ready to have your poster printed go online to 

PosterPresentations.com and click on the “Order Your Poster” button. Choose the 

poster type the best suits your needs and submit your order. If you submit a 

PowerPoint document you will be receiving a PDF proof for your approval prior to 

printing. If your order is placed and paid for before noon, Pacific, Monday through 

Friday, your order will ship out that same day. Next day, Second day, Third day, 

and Free Ground services are offered. Go to PosterPresentations.com for more 

information. 

 

Student discounts are available on our Facebook page. 

Go to PosterPresentations.com and click on the FB icon.  
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INTRODUCTION 
The modern intensive care caters to patients suffering from 

multiorgan failure with acute respiratory distress syndrome (ARDS) 

and renal failure as the most common dysfunctions in these 

patients. The deleterious effects of ventilation in patients with poor 

lung compliance have led to the concept of low tidal volume 

ventilation to prevent ventilator induced lung injury but with the 

acceptance of concept of permissive hypercapnia. If these ventilated 

patients also have acute kidney injury (AKI), then they develop 

mixed acidosis –existing respiratory acidosis and new onset 

metabolic acidosis. The beneficial effects of permissive hypercapnia 

is known for quite a long time but combined acidosis leads to 

increased incidence of hypotension leading to rising vasopressor 

requirement.  

In the past many extra-corporeal CO2 removal techniques have 

been used to stabilise the harmful effects of the metabolic 

consequences of respiratory acidosis1. All these techniques have 

not utilised the concept of doing dialysis of two organs at the same 

time – both respiratory and renal dialysis. As these patients become 

more hemodynamically unstable, only the continuous renal 

replacement therapy (CRRT) seems justifiable to tackle metabolic 

acidosis. 

We used a hybrid concept of performing both respiratory dialysis 

and renal replacement therapy simultaneously on the patient by 

placing a neonatal oxygenator in series to a standard hemofilter on 

a CRRT machine. 

PURPOSE OF THE STUDY 
We conducted a retrospective data collection of three mechanically 

ventilated patients with AKI who underwent CO2 removal alongwith 

renal replacement therapy as per the arrangement described above. 

This was conducted between April to October 2015 in a tertiary care 

hospital in India.   

METHOD 

   
We used a CRRT machine (Prismaflex® system, Gambro) with 

Continuous Veno-Venous Hemodiafilteration (CVVHDF) as renal 

replacement mode. The set-up of the circuit was in a standard 

manner and CRRT dose was set between 25-35 ml/kg. The blood 

flow was maintained between 100-150 ml/min as is tolerated in a 

hemodynamically compromised patient. For CO2 removal, a 

microporous polypropylene neonatal oxygenator (Capiox® Baby 

RX05, Terumo) with a maximum permissible blood flow of 1.5L/min 

was applied in series with CRRT hemofilter (M100, Gambro). 

Oxygen at a flow rate of 4l/min was passed through the oxygenator 

as the sweep gas for CO2 diffusion. The gas exchanger had an 

approximate surface area of 0.5m2.  

The retrospective data was collected on three ventilated critically ill 

patients with ARDS and AKI treated with above modalities. Arterial 

Carbon dioxide (PCO2), arterial oxygen (PO2), arterial sodium 

bicarbonate (HCO3) levels and arterial pH were recorded as per 

arterial blood gases (ABG). Other parameters like Plateau pressure 

(Pplat) and mean arterial pressure (MAP) was also recorded. The 

need for vasopressor requirement was also noted during this period.  

RESULTS 
This combination therapy reduced average PCO2 by 28.9% in about 

4 hours. The pH concomitantly increased by 0.12 (0.05 to 0.23). No 

change in ventilator settings was noted during the ongoing therapy 

period.  

This combination therapy reduced average PCO2 by 28.9% in about 

4 hours. The pH concomitantly increased by 0.12 (0.05 to 0.23). No 

change in ventilator settings was noted during the ongoing therapy 

period.  

The need for vasopressor requirement did not increase during the 

CRRT duration and actually stabilised the hemodynamics. As the 

metabolic effects of mixed acidosis settled due to this combination 

therapy, the need for vasopressors remained stable. 

The Pplat decreased by an average of 20% due to ultrafilterate 

removal. There was no extra need of anticoagulation required to run 

this hybrid system. Two patients could be weaned off to 

conventional ventilator strategies without hypercapnia. The third 

patient dies due to refractory shock.  
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CONCLUSION 
Extracorporeal CO2 removal alongwith CRRT may be a useful 

modality in patients with combined respiratory and metabolic 

acidosis with a positive impact on hemodynamic stability2. This is a 

low cost hybrid technique which can be easily performed in any ICU. 
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