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DES I G N  G U I DE  

 
This PowerPoint 2007 template produces a 30”x40” 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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•  Prader-Willi syndrome (PWS) is a complex, multisystem disorder first 
described in 1956. 

•  This disorder occurs at a frequency of 1/10,000–1/20,000 births and is the 
leading genetic cause of marked obesity[1].  

•  Hypotonia, developmental delay, short stature, small extremities, 
characteristic facies, hyperphagia, obesity, hypogonadism, obstructive 
sleep apnea, and other behavioral problems characterize PWS. 

•  The three genetic forms of PWS: 
     Although every case of Prader-Willi syndrome is due to the baby failing 
     to receive active genes from a specific section of the father’s chromosome 
    15, there are three different ways that this can happen: 
ü  Paternal deletion: 70% cases 
ü Maternal uniparental disomy (UPD): 25% 
ü  Imprinting defect: less than 5% 

•  When a deletion of chromosome 15q11-q13 region is found on the 
mother’s chromosome 15, the result is an entirely different syndrome 
called Angelman syndrome (AS). 

•  All persons suspected of having PWS should be tested with a DNA 
methylation analysis. 

 
 

INTRODUCTION 

CASE SERIES 

DISCUSSION 

•  Four children were started on growth hormone (GH) replacement at 9-12 
years of age for growth hormone deficiency after performing 
polysomnography. Three showed significant improvement in height SDS 
and two showed reduction in BMI SDS. Case 4 failed to show any 
response in terms of height or BMI in on GH therapy. Case 3 expired due 
to unknown reason after stopping GH. 

 

•  Earlier diagnosis, allowing for earlier access to developmental resources, 
   Recombinant human growth hormone (hGH) therapy, and anticipatory 
   guidance, has significantly improved the long-term health and 
   developmental outcomes of children with PWS [2]. 
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We report thirteen cases of PWS (4 females, 9 males) in the age group of 
1-18 years, being treated at Sir Ganga Ram Hospital, a tertiary care center in 
Northern India. 
 
•  9 children (69%) were diagnosed during infancy, two between 3-5years 

and two at 9 years of age. 
•  Eight out of nine (89%) boys had cryptorchidism; in females, one (25%) 

had hypoplastic labia minora & majora. 
•  All children in this study have some degree of cognitive impairment and 

behavioral issues. 
•  12 children are obese and one is overweight. 
•  46% (6 children) developed dyslipidemia. 
•  Two boys and two girls developed hypogonadism. 
•  Polysomnography was performed in five children, two had moderate 

degree of Obstructive Sleep Apnea-Hypopnea syndrome, mild variety in 
the other two while one had a normal study.  

•  One had oculocutaneous albinism, three developed hypothyroidism, one 
developed scoliosis and one developed Type 2 Diabetes. 

•  DNA methylation analysis revealed hypermethylated SNRPN gene in all 
children (but it doesn’t differentiate the three genetic forms) 

•  FISH was performed in four of them, 15q11.2–q13 region deletion 
confirmed in three while one had uniparental disomy (confirmed by DNA 
polymorphism analysis) 
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Case	
 BMI SDS (onset of GH)	
 BMI SDS (end of GH)	


1	
 2.78	
 2.01	


2 (still on GH)	
 1.43	
 1.15	


3	
 2.24	
 2.39	


4	
 2.53	
 2.63	


Case	
 Height SDS (onset of GH)	
 Height SDS (end of GH)	


1	
 -0.394	
 +2.314	


2 (still on GH)	
 -2.045	
 +2.075	


3	
 -1.794	
 +2.127	


4	
 -3.323	
 -3.013	
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Growth and syndromes (to include Turner syndrome)


