
RESEARCH POSTER PRESENTATION DESIGN © 2012

www.PosterPresentations.com

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

BACKGROUND
▪Invasive mechanical ventilation for respiratory failure is associated with a 
threefold increase in the odds of developing acute kidney injury (AKI). 
▪The exact mechanisms of AKI due to mechanical ventilation remain unclear, 
and no biomarkers or therapies exist. 
▪Mitochondrial dysfunction has recently emerged as a modifiable mechanism 
in AKI, and mechanical ventilation leads to alterations in renal blood flow and 
oxygenation that are likely to cause renal mitochondrial injury.
▪Urine ATP-Synthase-b (ATPb) and mitochondrial DNA (mtDNA) are previously 
described biomarkers of renal mitochondrial injury.

METHODS
▪Sixteen C57BL/6 mice underwent tracheostomy prior to randomization to:
▪ i) Low tidal volume (LTV) ventilation protocol (7cc/kg tidal volume, 

positive end expiratory pressure (PEEP) = 5 cm H20, respiratory rate (RR) 
= 150/min) 

▪ ii) High tidal volume (HTV) ventilation protocol (20cc/kg tidal volume, PEEP 
= 2.5 cm H20, RR = 75/min) 

▪ iii) Spontaneous breathing with no mechanical ventilation (no MV). 
▪At 4 hours, plasma creatinine was determined by mass spectrometry, urine 
ATPb and mtDNA were evaluated by Western blot and quantitative PCR, 
respectively.
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RESULTS
▪Plasma creatinine, urine ATPb, and urine mtDNA were significantly increased 
after LTV and HTV ventilation compared to no MV mice (p<0.05). 
▪Plasma creatinine was not significantly different in LTV compared to HTV mice.
▪There was a significant increase in urine mtDNA in HTV compared to LTV mice 
(p=0.05), and an increase in urine ATPb after HTV vs LTV ventilation that nearly 
reached significance (P=0.08).
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HYPOTHESIS

CONCLUSION
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▪We hypothesized that mechanical ventilation induces renal mitochondrial 
injury that is detectable by urine levels of ATPb and mtDNA.

Figure 3:  Urine ATPb detected by Western blot is significantly 
elevated in mice that underwent mechanical ventilation 
compared to those that did not.  * P<0.05, N = 4/group

Figure 4:  Urine mtDNA determined by qPCR is significantly 
elevated in mice that underwent mechanical ventilation compared 
to those that did not as well as in LTV vs HTV.  * P<0.05, **P<0.01 
N = 4/group

▪Invasive mechanical ventilation led to renal mitochondrial 
dysfunction as demonstrated by increased levels of urine ATPb
and mtDNA in mechanically ventilated mice. 
▪Urine ATPb and mtDNA levels were also increased after a more 
injurious ventilation strategy (HTV) compared to a lung 
protective ventilation strategy (LTV). 
▪Urine ATPb and mtDNA warrant further investigation as 
potential biomarkers that alert clinicians to mechanical 
ventilation-induced kidney injury.
▪Mitochondrial function warrants further investigation as a 
therapeutic target to prevent AKI due to mechanical ventilation. 

Figure 1:  Mechanical ventilation experiments are carried out 
using a FlexiVent Rodent Ventilation (SciREQ).  Mice are sedated 
and ventilated after tracheostomy on a heating pad and lung 
mechanics are continuously monitored.  


