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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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Les syndromes coronariens aigus (SCA) sont une 

urgence diagnostique et thérapeutique. Plusieurs 

études ont essayé de chercher les facteurs prédictifs 

de mauvais pronostics au cours des SCA. 

L’hémoglobine glyquée (HbA1c) permet d'évaluer 

l’équilibre glycémique sur une plus période (environ 

deux à trois mois). 

Introduction 

Etudier en fonction du taux d’hémoglobine glyquée 

les caractéristiques cliniques et l'évolution intra-

hospitalière des patients présentant un SCA. 

Objectif 

Il s’agit d’une étude rétrospective menée auprès de 

213 patients admis pour SCA  au service de 

cardiologie de l’hôpital universitaire de Nabeul entre 

janvier 2016 et décembre 2016. 

Les données ont été recueillies à partir des dossiers 

des patients.  

On a réparti les patients sur 3 groupes en fonction du 

taux d’HbA1c = G1 : HbA1c < 7% (n=107)) et G2 : 

HbA1C entre 7 et 8,5% (n=36) et G3 : HbA1c> 8,5 

% (n=73). 

 

Patients et méthodes 

Tableau 1: caractéristiques cliniques initiales  des  patients  

Résultats 

Un taux élevé d’HbA1C s’associe à un retard de 

consultation expliqué par la non perception des 

douleurs thoraciques chez les patients diabétiques. 

Cependant le taux d’HbA1c ne semble pas être 

corrélé au pronostic intra-hospitalier. 
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Syndrome coronarien aigu : Caractéristiques cliniques et évolution intra-
hospitalière en fonction du taux d’hémoglobine glyquée 

G1 (n=107) 

n (%) 

G2 (n=36) 

n (%) 

G3 (n=73) 

n (%) 

P 

value 

SCA ST+ 58 (54,2) 14 (38,9) 24 (32,9)  

0,014 

  
SCA ST- 49 (45,8) 22 (61,1) 49 (67,1) 

 Age  (moy± ET) 62,9 ± 12   65,0  ± 11  60,6  ± 10    

homme 86 (80,4) 28 (77,8) 50 (68,5) 0,18 

HTA 40 (37,4) 23 (63,9) 37 (50,7) 0,015 

Diabète 15 (14,0) 25 (69,4) 72 (98,6) <10-3 

tabac 61 (57,5) 21 (58,3) 37 (50,7) 0,61 

dyslipidémie 35 (32,7) 17 (47,2) 37 (50,7) 0,04 

Hérédité 

coronarienne 

20 (18,7) 4 (11,4) 13 (17,8) 0,56 

ATCD de 

coronaropathie 

10 (9,3) 6 (17,1) 11 (15,1) 0,35 

ATCD d’AVC 4 (3,7) 2 (5,6) 4 (5,5) 0,82 

PAS (moy± ET) 135 ± 25 138  ± 22 138 ± 18 ns 

PAD (moy± ET) 77  ± 14 78  ± 13 19 ± 12 ns  

Fc   (moy± ET) 79 ± 20 19 ± 19 82 ± 19 ns  

PCM <12h 57 (71,3) 16 (72,7) 26 (53,1) 0,08 

Killip ≥2 13 (12,1) 3 (8,3) 9 (12,3) 0,8 

Douleur 

thoracique 

97 (90,7) 31 (86,1) 67 (91,8) 0,63 

Les patients appartenant aux groupes 2 et 3 

présentaient plus de SCA sans sus-décalage du 

segment ST(65% vs 45% dans le groupe 1; 

p=0,004) et ils souffraient plus d’hypertension 

artérielle et d’hypercholestérolémie (p<0,05). 

Dans le groupe 3, les patients consultaient plus 

tardivement (53,1% ; n=26 dans les 12h après le 

début des douleurs, vs 71,6% dans les autres 

groupes ; p=0,02). 

 

Conclusion 

G1 (n=107) 

n (%) 

G2 (n=36) 

n (%) 

G3 (n=73) 

n (%) 

P 

value 

Décès 

intrahospitalier 
1 (0,9) 1 (2,8) 3 (4,1) 0,37 

Récidive 

ischémique 

5 (4,7) 3 (8,3) 4 (5,5) 0,7 

Insuffisance 

cardiaque 

0 (0,0) 0 (0,0) 2 (2,7) 0,13 

Etat de choc 2 (1,9) 3 (8,3) 2 (2,7) 0,15 

AVC  1 (0,9) 0 (0,0) 0 (0,0) 0,59 

hémorragie 2 (1,9) 1 (2,8) 0 (0,0) 0,42 

La moyenne d’âge était de 62,9 ± 12 ; 65,0  ± 11 et 

60,6  ± 10 chez les groupes 1, 2 et 3 

respectivement, avec une nette prédominance 

masculine dans les 3 groupes, 

Le taux de mortalité intra-hospitalière était plus 

élevé dans le groupe 2 et 3 sans différence 

statistiquement significative (2,8% et 4,1% 

respectivement vs 0,9% dans le groupe 1 ; p=0,3).  

En termes de réinfarcissement et de survenue 

d’insuffisance cardiaque ou de complications 

rythmiques, on n’a pas aussi noté de différence 

significative entre les différents groupes. 

Tableau 2: caractéristiques de l’évolution intra-hospitalière  

PCM: premier contact médical 
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