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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.  
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 Acute Kidney Injury (AKI) is a major postoperative complication in 
open heart surgery and is associated with a poor prognosis being an 
independent predictor of mortality . The incidence of AKI varies from 2 
to 15% with an associated mortality of 40-80%.  
Continuous veno-venus hemofiltration (CVVH) offers hemodynamic 
stability and better fluid balance control in the intense care unit (ICU) 
setting. There is limited data regarding the appropriate time to initiate 
CVVH in postoperative cardio surgery patients with AKI.  
The aim of this study is to asses the time of initiating CVVH in open 
heart surgery patients with AKI. 

BACKGROUND	

METHODS	

RESULTS	
Survival was significantly better in Group-2 (4 deaths /12 pts) compared to 
Group-1 (6 deaths/9 pts). Infections were higher in Group-1 (80%) 
compared to Group-2 (50%) but not statistically significant (fig.1). Mean 
duration of CVVH treatment was significantly less in Group-2 (5 days versus 
8 days in Group-1). Group-2 patients stayed in ICU for a mean time of 10 
days while patients in Group-1 stayed 17 days (fig.2). After the initiation 
of CVVH MAP significantly increased and achieved the target ≥ 65mmHg in 
7.66±1.43 hours in Group-2 (fig.3). After the first day of applying CVVH 
the dose of dobutamine  and adrenaline (fig. 4-5) was reduced in Group-2 
to 3.25±2.86 µg/kg/min and to 0.33±0.49 µg/min respectively. 

DISCUSSION	

AKI is a serious situation in the post cardiac surgery patients with high 
mortality. The Acute Dialysis Quality Initiate (ADQI) work group proposed 
the introduction of RIFLE criteria. In  the literature CRRT treatments in AKI 
patients usually starts in the stage I of RIFLE criteria. Common finding in 
patients with AKI after cardiac surgery is hemodynamic instability. 
Reduction of urine output is usually a sign of renal dysfunction, so early 
initiation therapy must be considered. In our study we demonstrated that 
early initiation of CRRT already from the stage R, ameliorates MAP, 
decreased the needs of vasoconstrictors drugs, due to a better and earlier 
fluid balance, clearance of vasoactive and myocardiodepressant factors. 
Early application of CRRT offers a better environment, thus renal injury is 
limited and recovery of AKI can occur earlier.  

CONCLUSIONS	

Careful monitoring of post cardiac surgery patients for signs of renal 
dysfunction is essential for the prompt recognition of AKI. 
Despite the limitations due to the small sample of patients studied, our 
data suggests  that early initiation of RRT treatment  in patients with AKI 
after coronary artery bypass (even in the stage of R of the RIFLE criteria), 
improves hemodynamic stability and decreases mortality 

600 patients who underwent coronary artery  by-pass over the past 2 
years  were studied prospectively. Operation was performed by the 
normothermic technique and the composition of the prime of the 
cardiopulmonary bypass was the same in all patients. 21 patients 
(3.33%) required renal replacement therapy (RRT) post operatively.  
Clinical and demographic characteristics are presented in Table 1. 
Patients were randomly assigned in two groups.  
 In Group-1 (9 patients) CVVH treatment started when Stage Injury 
(stage I) was met according to RIFLE criteria 
In Group-2  (12 patients)  CVVH treatment started when Stage Risk 
(stage R) was met according to RIFLE criteria  
CVVH was performed via a central double lumen vein catheter (13.5 F, 
Medcomp USA). 
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MANAGMENT OF ACUTE RENAL INJURY IN POST- 
CARDIOTOMY PATIENTS	

Table 1. Clinical and Demographic characteristics of patients (n= 21) 

Figure 1.  Patient’s Deaths and Infections in the two groups  
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Figure 2. Patient’s days in CVVH and 
patient’s days in ICU 

Figure 3.Time needed for increasing  
MAP, after initiation of CVVH in the  
two groups  
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