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DES IGN  GU IDE  
 

This PowerPoint 2007 template produces a 70cmx100cm 

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 

 
 

QU ICK  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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QU ICK  START ( con 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 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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According to adverse effect registry system, medullary thyroid cancer 

(MTC) is 4.73 times higher among glucagon like peptide-1 (GLP-1) 

agonist users. GLP-1 agonists are witheld in case of MTC or MEN. 

Serum calcitonin (Ct) does not increase to diagnostic level in small and 

nonmetastatic MTC. Since the clinical significance of  C cell hyperplasia 

(CHH) and micro MTC is unknown, recommendation about routine 

serum Ct evaluation before therapy is not settled. Ct wash-out of fine 

needle aspiration biopsies (FNAB) is a valuable method in detecting 

local recurrences and lymph node metastases. We report cytology and Ct 

wash-out results of FNAB in type 2 diabetic patients receiving exenatide.  

 

INTRODUCTION  

METHODS 

RESULTS  

Sixty three (80%) patients quit exenatide bid due to nausea (n=9), 

increased amylase level  (n=1), suspicion of thyroid cancer (n=2), high 

A1c above target (n=16), headache (n=1), absence of weight loss effect 

(n=19), and patients’ unwillingness to continue (n=15).  

Daemographic and laboratory data are shown in Table 1. Of 45 patients 

with basal US evaluation, 19 had micronodules (43%) and 14 had 

nodules (33%) over 1 cm in size. Three had normal US findings and 11 

had heterogenous thyroid. FNAB results are presented in Table 2. 

One patient without baseline value, had Ct level of 482 pg/ml at the 5th 

month of therapy. She had multinodular goiter where the largest 

hypoechoic nodule was 23*13 mm in the left lobe and 19*13 mm in the 

right lobe on US. She had traffic accident while thyroidectomy was 

planned and then was lost follow-up. Since basal Ct level and FNAB 

were absent, the relation between high Ct level and exenatide therapy 

could not be established.  

The other patients had normal Ct values both at baseline (n=43, 2.26±0.66 

pg/ml) and during follow-up (n=65, 2.28±0.62 pg/ml). Three patients 

developed micro PTC. Duration of exenatide therapy before diagnosis of 

PTC was 5.5±3.8 mos (2-11 mos). None of FNAB and histologic 

evaluation of papillary thyroid cancer (PTC) samples revealed CHH. Ct 

wash-out levels of 21 patients were normal (2.47±1.21 pg/ml).  

 

 

CONCLUSION 

 

Normal serum and wash-out Ct levels and FNAB findings suggest 

exenatide is safe in terms of MTC and CCH. Because of the index case it 

may be prudent to do basal US and FNAB as needed at least before 

therapy.  

Effect of GLP-1 analogue on thyroid tissue is still obscure. In vitro 

human TT C cells bear scanty GLP-1 receptors and do not show 

functional response to GLP-1. Sporadic CHH can be incidentally 

observed in neighbourhood of follicular derived thyroid tumours, 

during aging, or in chronic autoimmune thyroiditis. Aberrant GLP-1 

receptor positivity in PTC may be important in patients receiving GLP-1 

analogues especially in case of  subtotal thyroidectomy/lobectomy or 

microcarcinomas.  

 

Table 1. Daemographic and laboratory data of subjects 

 

 

 

 

 

 

 

 

 

 

 

 

 

* The index case with high follow-up serum CT (482 pg/ml) was excluded. The patient was lost 

follow-up before sampling and thyroidectomy. 

 

Table 2. FNAB results  
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Eleven male and 66 female patients (31-76 years old) receiving exenatide 

therapy (5 mcg bid for the first month and 10 mcg bid afterwards) for 

type 2 DM were evaluated. None of them had a history of pancreatitis, 

known thyroid cancer, and MEN. Nodules less than 1 cm with 

suspicious features (microcalcification, border irregularity, increased 

vascularity) and over 1 cm were biopsied. The same syringe used for 

FNAB was washed with 1 mL saline. Serum Ct and Ct in wash-out fluid 

from FNAB were measured using chemiluminescence immunoassay 

(CLIA).  

 

Bengur Taskiran 

Eskisehir Yunus Emre State Hospital, Turkey   
Department of Endocrinology 

FNAB and calcitonin wash-out during  

exenatide therapy 

Mean±SD Range  

Age (years) 53.88±8.77 31-76 

DM duration (years) 7.22±5.09 1-21 

Exenatide therapy  duration (months) 7.77±5.84 1-24 

Baseline weight (kg) 102.26±13.68 78.00-152.30 

Weight loss during follow-up (kg) 6.70±5.71  0-26.90 

Baseline BMI (kg/m2) 41.45±4.94 35.15-60.24 

Follow-up BMI (kg/m2) 40.69±4.95 31.88-58.94 

Baseline serum Ct (pg/ml) 2.26±0.66 2.00-5.70 

Follow-up serum Ct (pg/ml) 2.28±0.62* 2.00-4.90 

Follow-up Ct wash-out (pg/ml) 2.94±2.43* 2.0-11.60 

Baseline TSH (IU/ml) 2.28±1.53 0.05-8.80 

Baseline  glucose (mg/dl) 165.39±58.15 88-350 

Baseline  Hemoglobin A1c (%) 8.21±1.46 5.45-13.18 

Follow-up Hemoglobin A1c (%) 7.45±1.13 5.80-12.20 

Decrease in Hemoglobin A1c (%) 0.73±1.40 0-4.83 

Baseline  LDL (mg/dl) 116.50±30.93 33-195 

Baseline  HDL (mg/dl) 48.16±9.63 31-76 

Baseline  triglyceride (mg/dl) 170.38±72.49 58-438 

Baseline  amylase (IU/ml) 47.10±16.77 16-96 

Follow up amylase  (IU/ml) 61.85±28.35 21-177 

Baseline creatinine (mg/dl) 0.75±0.18 0.09-1.25 

Follow up creatinine  (mg/dl) 0.86±0.21 0.56-1.74 

Number of cases 

Benign  22 

Non diagnostic 4 

Hurthle cell 3 

Atypia of undetermined significance 1 

Suspicious for PTC 1 
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