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This PowerPoint 2007 template produces an A0 
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 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.  

©	  2015	  PosterPresenta/ons.com	  
2117	  Fourth	  Street	  ,	  Unit	  C	  
Berkeley	  CA	  94710	  
posterpresenter@gmail.com	  RESEARCH POSTER PRESENTATION DESIGN © 2015 

www.PosterPresentations.com 

Steroid-dependence is a life-
long condition with a risk of 
premature mortality from 
undertreated adrenal crisis, 
hospital omission of steroids, or 
running out of maintenance 
drugs at home.  
We invited members of the main 
UK support groups representing 
steroid-dependent patients to 
complete an online 
questionnaire about their 
experiences of adrenal crisis. 
Members of the ADSHG, 
Pituitary Foundation, Living 
with CAH and AMEND took 
part.  
Respondents (N=1046) were 
asked to provide demographic 
information that explored 
predisposing factors, including 
comorbidities and length of 
repeat prescription for their 
essential steroid drugs. 
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INTRODUCTION	   FINDINGS	  

CONCLUSIONS	  

These findings emphasize the vulnerability of steroid-dependent patients to adrenal 
crisis and the importance of good patient education about self-management of their 
multiple drug dependencies.  
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Comorbidities, which are recognised to increase vulnerability to adrenal crisis, were the norm 
for patients steroid-dependent from any cause.  23% of autoimmune Addison’s patients and 7% 
of pituitary patients reported no additional conditions. 57% of CAH replies, mostly from parents 
of a paediatric patient, reported no additional conditions; 16% identified asthma. 
Hypothyroidism was the most common comorbidity, reported by 44% - 58% of patients with 
autoimmune Addison’s or a pituitary condition. Growth hormone dependency was reported by 
53% of pituitary patients. 
 Diabetes insipidus, which predisposes to adrenal crisis due to instability of the fluid balance, 
was reported by 33% of pituitary patients.   
Asthma, another condition predisposing to adrenal crisis, was reported by 12% of pituitary, 14% 
of autoimmune Addison’s and 26% of patients whose adrenals had been surgically removed. 
Osteoarthritis was reported by 15% of pituitary and 16% of autoimmune Addison’s patients. 
Pituitary patients reported more mobility problems (14%) than those with Addison’s (8%). 19% 
of those whose adrenals had been surgically removed reported both mobility and cardiac 
problems.	  

1Addison’s	  Disease	  Self-‐Help	  Group,	  1,2Manor	  Hospital,	  Oxford	  
www.addisons.org.uk	  
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ComorbidiMes	  are	  the	  norm	  for	  steroid-‐dependent	  paMents	  
and	  predispose	  to	  adrenal	  crisis	  

Only	  22%	  had	  registered	  with	  their	  ambulance	  trust	  for	  priority	  response	  in	  the	  event	  of	  a	  999	  
callout.	  40%	  said	  they	  had	  not	  been	  not	  aware	  it	  was	  possible	  to	  register,	  and	  38%	  said	  they	  had	  
not	  yet	  been	  mo/vated	  to	  do	  so.	  
13%	  did	  not	  wear	  medical	  jewellery.	  
Paediatric	  and	  geriatric	  pa/ents	  were	  more	  likely	  to	  be	  on	  the	  minimum	  length	  28	  day	  repeat,	  
while	  adults	  of	  working	  age	  were	  more	  likely	  to	  receive	  an	  extended	  length	  repeat	  from	  2	  –	  6	  
months.	  	  
•  “I	  have	  requested	  longer,	  but	  my	  GP	  will	  only	  prescribe	  a	  month's	  supply.”	  
•  “Despite	  reques@ng	  a	  3	  month	  script,	  our	  GP	  surgery	  insists	  they	  are	  only	  allowed	  to	  prescribe	  

for	  one	  month,	  regardless	  of	  the	  fact	  this	  is	  a	  lifelong	  condi@on.	  I	  do	  have	  a	  month	  in	  hand	  
though,	  so	  have	  2	  months	  available	  (which	  should	  be	  sufficient	  in	  case	  there	  is	  a	  need	  to	  
increase	  dose)”	  

•  “I	  was	  prescribed	  2	  months	  on	  leaving	  hospital	  but	  my	  GP	  reduced	  it	  to	  28	  days.	  
•  “My	  GP	  will	  NOT	  prescribe	  more	  than	  two	  months.	  She	  says	  that	  she	  is	  not	  allowed	  to,	  even	  

though	  my	  consultant	  disagrees	  with	  her.”	  
•  “My	  last	  prescrip@on	  was	  signed	  by	  another	  doctor	  at	  the	  same	  prac@ce	  who	  was	  not	  willing	  

to	  give	  more	  than	  3	  months.”	  
•  “4	  months.”	  
•  “It	  was	  4	  months	  for	  the	  first	  10	  years	  but	  have	  now	  moved	  to	  6	  months.”	  

FINDINGS	  


