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DES IGN  GU IDE  
 

This PowerPoint 2007 template produces a 100cmx100cm 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 

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.  
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Le syndrome coronarien aigu avec sus décalage de 

ST (SCA ST+) est une urgence diagnostique et 

thérapeutique. L’angioplastie coronaire percutanée 

primaire s’est imposée comme le traitement de choix 

au cours du SCA ST+. Par ailleurs, l’hyperglycémie 

(HG) parait être un facteur prédictif de mauvais 

pronostic à la phase aigue de l’infarctus du 

myocarde. 

Introduction 

Etudier la relation entre l'hyperglycémie et les 

résultats cliniques et angiographiques après 

angioplastie coronaire en cas de SCA ST+. 

Objectif 

On a inclus rétrospectivement 399 patients 

présentant un SCA ST+ entre 1995 et 2015 et qui 

ont bénéficié d’une angioplastie primaire ou de 

sauvetage dans le service de cardiologie A de 

l’hôpital Fattouma bourguiba_Monastir. 

On a comparé les résultats cliniques des patients 

ayant une HG (HG + ; n=150) avec ceux sans HG 

(HG- ; n=249). HG a été définie par une glycémie à 

l’admission > 11 mmol/L. 

Patients et méthodes 

Tableau 1: caractéristiques cliniques et angiographiques 

des patients  

Résultats Ces résultats suggèrent l'importance de l'évaluation 

de la glycémie dans le SCA ST+ même chez les non 

diabétiques et l'effet bénéfique d'un contrôle 

glycémique strict. 

 

* Les auteurs déclarent ne pas avoir de conflits d’intérêts. 

a service de cardiologie A_ CHU Fattouma Bourguiba, Monastir, TUNISIE ; b service d'endocrinologie_ CHU farhat Hached, Sousse, TUNISIE 

O. Labidia (Dr), M. Hassinea (Dr), MT. Ach*b (Dr), M. Ben Messaouda (Dr), A. Najjara (Dr), M. Mahjouba (Dr), 
Z. Dridia (Dr), F. Betbouta (Dr), K. Achb (Pr), H. Gamraa (Pr) 

L'hyperglycémie après angioplastie coronaire percultanée à la phase 
aigue d'infarctus du myocarde  

HG- (N= 249) 

n (%) 

HG+ (N=150) 

n (%) 

P value 

Age (moy ± ET) 58,9 ± 12,8 59,3 ± 11,4 0,93 

hommes 208  (83,7) 113 (75,3) 0,026 

   

HTA 66 (26,7) 58 (38,5) 0,007 

diabète 48 (19,3) 99 (66,1) <10-3 

dyslipidémie 20 (8,0) 24 (16,1) 0,007 

tabac 174 (70,0) 91 (60,7) 0,039 

ATCD de 

coronaropathie 

35 (14,0) 24 (16,1) 0,53 

Douleur 

thoracique 

246 (99,0) 146 (97,1) 0,134 

PAS (moy ± ET) 125 ± 25 119 ±27 0,02 

PAD (moy ± ET) 74  ± 14 71 ±15  0,04 

FC (moy ± ET) 78 ±17 80 ±22 0,34 

Conclusion 

HG- (N= 249) 

n (%) 

HG+ (N=150) 

n (%) 

P value 

TIMI 0-1 avant ATC 188 (75,7) 112 (74,9) 0,83 

TIMI 0-1 après ATC 16 (6,4) 133 (89,0) 0,09 

Atteinte 

multitronculaire 

96 (38,6) 73 (48,7) 0,048 

Succès 

d’angioplastie 

229 (92) 129 (86) 0,05 

Résolution du ST à 

24h 

153 (61,4) 71 (47,3) 0,006 

mortalité 26 (10,4) 30 (20) 0,008 

Insuffisance 

cardiaque tardive 

45 (18,1) 48 (32) 0,001 

Troubles du 

rythme 

ventriculaire 

17 (6,8) 24 (16) 0,01 

Etat de choc 15 (6,0) 22 (14,9) 0,001 

BAV 31 (10,3) 25 (14,4) 0,19 

Dans le groupe HG+, les patients avaient une 

atteinte multitronculaire plus fréquente (48.7% vs. 

38.6%, p=0.048 ) avec des flux TIMI similaires au 

groupe HG- . 
L'âge moyen était comparable dans les 2 groupes 

avec une prédominance masculine plus marquée 

dans le groupe HG- (83,7% vs 75,3%, p=0,02).  

Tableau 2: caractéristiques angiographiques et de 

l’évolution intra-hospitalière.  

Les patients appartenant  au groupe HG+ avaient 

plus de Diabète sucré, de dyslipidémie et 

d’intoxication tabagique (p<0,05). 

Ces derniers  présentaient une pression artérielle 

plus faible à l’admission. 

Le succès de l’angioplastie était plus faible (86% 

vs 92%, p = 0,05) avec des taux plus faibles de 

résolution du segment ST à 24 heures (47,3% 

contre 61,4%, p = 0,006), une mortalité plus élevée 

(20% contre 10,4%, p = 0,008), une insuffisance 

cardiaque tardive plus élevée (32% contre 18,1%, p 

= 0,001) et des arythmies ventriculaires plus 

fréquentes (16% vs 6,8%, p = 0,01) .  
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