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This PowerPoint 2007 template produces a 30”x40” presentation 
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 
 

 

QUICK START 
 

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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QUICK START (cont.) 
 

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 of 
“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.  

©	2013	PosterPresentations.com	
				2117	Fourth	Street	,	Unit	C									
					Berkeley	CA	94710	
				posterpresenter@gmail.com	

Contrast-induced nephropathy (CIN) is defined as the acute 
kidney injury that occurs within 48-72 hours of intravenous 
contrast administration. The reported incidence of CIN varies 
widely, largely depending upon the presence or absence of 
risk factors, primarily including underlying chronic kidney 
disease (CKD). The risk is also higher among patients with 
heart failure and/or diabetes mellitus. There are an increasing 
number of reports that contrast-induced nephropathy is 
associated with significant in-hospital and long-term mortality. 

Background 

Patients and Methods 

Results 
All patients preserved their residual function and daily 
diuresis, while no other complications were noticed 
during HD session. 

Conclusions 
In view of the limited benefit of prevention remedies such as 
hydration and bicarbonate, dialysis may be considered a 
solution. Scattered studies indicate that in patients with CKD 
who are undergoing coronary angiography, prophylactic HD 
can improve renal outcome. There are insufficient data to 
support the use of prophylactic HD following contrast 
exposure, so more multicenter, randomized studies on the 
subject are needed. Nevertheless a better collaboration of 
nephrologists and other physicians who refer patients for 
contrast procedures is a necessity. 

39 patients (30 men-9 women) who underwent procedures 
with administration of intravascular contrast media, were 
studied. Subjects had a mean value of eGFR 22.5±5 ml/min/
1.73m², mean age 75.7±7 years and daily diuresis >1.2 lt 
(table 1).  In all patients a central venous catheter was placed 
and a 3hr HD session was performed, 2 hours after contrast 
media administration. sCr levels were measured at the day of 
contrast media administration and 2 and 3 days after HD. All 
patients had calculated risk score for developing CIN. We 
used the risk score prediction suggested by Mehran et al. 
According to this chart risk score >10 has high probability for 
CIN( figure 1). 
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THE ROLE OF HEMODIALYSIS IN PREVENTING CONTRAST-INDUCED NEPHROPATHY 
IN PATIENTS WITH PRE-EXISTING RENAL INSUFFICIENCY: A SINGLE CENTER 

EXPERIENCE. 

Objectives 
To assess whether prophylactic immediate hemodialysis (HD), 
after intravascular contrast media administration in patients 
with pre existing renal insufficiency, could be used in order to 
preserve residual renal function 

N 39 
Men/Women 30/9 
Mean value- eGFR 22.5±5 ml/min/1.73m² 
Mean Age 75.7±7 years 
Daily Diuresis >1.2 lt 
Risk score for CIN >10 

Table 1 

Figure 1:Risk score for prediction of contrast‐induced nephropathy by Mehran 
et al. IABP, intra‐aortic balloon pump; CHF, congestive heart failure; eGFR, 
estimated glomerular filtration rate. 

References 

Discussion 
There has been a debate over the last years if HD should be 
used as a prophylaxis, with the major argument that only a 
small statistical number of patients that do develop CIN 
remain with a deteriorated renal function or require long term 
HD. So why risk any complications  or a higher cost of 
therapy using HD. Taking though into consideration the 
evolution of HD technics and equipment, the better 
knowledge of the nephrologists to use them with the outmost 
safety and the fact that even a small drop of the eGFR can 
lead to excessive hospitalization and mortality, maybe our 
medical community should review the subject with more 
studies. 
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