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Q U I C K  S T A R T  ( c o n 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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D E S I G N  G U I D E

This PowerPoint 2007 template produces a 36”x48” 
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

Q U I C K  S T A R T

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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• Globally, cardiovascular disease can be responsible for 1 in every 3 
deaths - more than all forms of cancer and lower respiratory disease 
combined. 

• CVD has crippled national health care costs and is responsible for 
14% of all health expenditures in The United States- more than any 
other disease category. 

• There a modifiable and non-modifiable risk factors alike that 
contribute to CVD

• Risk stratification efforts have fallen short on the hematopoietic stem 
cell transplant population

• This population includes (but not limited to) the following diseases: 
lymphoma, leukemia, aplastic anemia, myelofibrosis, 
myelodysplastic syndrome and myeloma. 

Introduction

HCT recipients have a 2.3-4.0 fold increased risk of 
death by cardiovascular causes compared to the 

general population. 
• CVD in HCT recipients comprise three categories: cardiac 

dysfunction, cardiovascular risk factors, and arterial disease. 
• Arterial disease (coronary artery, cerebrovascular, and peripheral 

artery disease) currently poses a 2-fold higher risk in HCT recipients 
compared to the general population. 

• HF contributed up to 9% of mortality of patients in the immediate 
post-HCT phase of transplant. 

• Risk factors for early HF include reduced pre-HCT ejection fraction, 
conditioning with high-dose cyclophosphamide, and total body 
irradiation.

• Cardiovascular risk factors pre-transplant can also significantly 
impact/ accelerate post-transplant complications. 

• Exposure to radiation and antineoplastic agents leads to both 
vascular and/or direct cardiac injury.

• High dose Cytarabine conditioning leaves patients with larger 
numbers of circulating endothelial cells post treatment leading to 
disruptions in the microvascular bed and subsequently, accelerating 
thrombus formations. 

• Clinical factors associated with post-HCT dyslipidemia include family 
history, obesity, high-dose TBI, acute GVHD, chronic GVHD, and 
chronic liver disease. 

Cardiovascular Disease in the 
HCT Population

The HCT-CI was originally developed by a team of clinical researchers at The Seattle Care Alliance/ Fred Hutchinson Cancer 
Research Center in Seattle, Washington. Together, they studied data from 1055 transplant patients between the years of 1999-
2004 and used what they found to create the HCT-CI in hopes of helping providers choose the best chemotherapy conditioning 

regiment with the least amount of harmful side effects. 

The Hematopoietic Cell Transplantation Comorbidity 
Index (HCT-CI) 

• Hematopoietic stem cell transplant patients are a very 
unique population with an equally unique set of risk factors 
pre-disposing them to cardiovascular disease. 

• HCT patients should be treated like the general 
population!

• A study conducted at the Loyola University Medical Center 
analyzed forty-eight patients transplanted between 2012 
and 2016 and found that common CVD risk calculators 
(Framingham Risk, ASCVD, and QRISK) did not predict 
for atherosclerotic events nor cardiac events after 
transplant. 

• By utilizing the HCT-CI, and possibly even further 
expanding on to it, clinicians can ensure they are 
considering all of the data necessary in order to formulate 
the best and most-successful treatment plan for their 
patients. 

Conclusions

Recommendations
• Providers need to be cognizant of the socio-economic component 

that encompasses stem cell transplants
• Screening should also account for finances and disability benefits as 

many patients will not be able to work after transplant
• Patients should be assessed for caregiver support as they are not 

expected to manage their treatment alone
• Assessing the needs of caregivers before transplant will avoid 

burnout in the long-term
• Environmental factors should also be considered a risk- do patients 

have access to safe housing? Is their housing clean and free of 
mold, asbestos, lead and other environmental hazards?

• Ultimately, the HCT-CI is the best risk stratification tool to assess 
comorbidities and cardiovascular disease pre-transplant but there 
are other factors that should be accounted/ added on to the model 
as well 
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Managing Cardiovascular Disease
 in the Hematopoietic Stem Cell Transplant Population

• In 2004 Sorror and colleagues used the HCT-CI in the pre-transplantation 
phase to predict transplant outcomes during their study. 

• They found that toxicity and non-relapse mortality risks increased in direct 
proportion to high HCT-CI scores in myeloablative/ non-myeloablative 
patients alike. 

• The study implied that the HCT-CI could be used by referring Primary 
Care Physicians, Primary Oncologists and Hematologists when preparing 
for their patients’ transplant. 

• Sorror et al. conducted further research in 2007 to follow-up on their 
inclusion of the HCT-CI within their transplant work ups compared to 
other studies which relied solely on disease burden alone. 

• They found that the incorporation of a patient-specific risk factor, such as 
comorbidities, resulted in refinement of risk stratification compared to 
other studies just assessing disease burden. 

Side effects of bone marrow transplants.
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