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This PowerPoint 2007 template produces an A1 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. 
 

Student discounts are available on our Facebook page. 
Go to PosterPresentations.com and click on the FB icon.  
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•  Severe	  Combined	  Immune	  Deficiency	  (SCID)	  is	  a	  term	  for	  
a	  group	  of	  disorders	  arising	  from	  disturbed	  development	  
of	  func/onal	  B	  and	  T	  cells.	  

•  It	   is	   more	   frequent	   in	   the	   minority	   popula/on	   of	   Irish	  
Travellers	   (1	   in	   2000	   vs.	   1	   in	   58,000	   in	   the	   general	  
popula/on)	  	  

•  Gold	  standard	  for	  diagnosis	  is	  TREC	  assay	  (T-‐cell	  receptor	  
excision	   circle)	   but	   this	   is	   expensive	   and	   not	   used	   for	  
screening	  in	  Ireland.	  

•  Lymphopenia	   (lymphocyte	   count	   <1.5	   x	   109/L)	   is	   a	  
poten/al	  incidental	  presenta/on	  of	  SCID.	  

•  We	  inves/gated	  the	  possibility	  of	  using	  a	  full	  blood	  count	  
(FBC)	  as	  a	  screening	  test.	  

•  We	  determined	   the	   incidence	  of	   lymphopenia	  on	  day	  1	  
of	  life	  in	  term	  neonates	  who	  have	  had	  an	  FBC	  as	  part	  of	  
their	  newborn	  care.	  	  

 

Background	  

Methods	  

Conclusions	  
•   Only	   0.8%	   of	   normal,	   unaffected	   newborns	   have	   a	  
lymphocyte	  count	  <1.5	  x	  109/L	  
•  	   Day	   1	   FBC	   would	   be	   a	   cheap,	   pragma/c	   first	   line	  
screening	   tool	   for	  children	  at	  high	  risk	  of	  SCID	  with	  a	   low	  
likelihood	  of	  false	  posi/ves.	  
• 	   Early	   diagnosis	   is	   vital	   in	   these	   infants	   to	   prevent	   end	  
organ	   damage	   and	   ensure	   life	   saving	   bone	   marrow	  
transplanta/on	  is	  carried	  out	  as	  early	  as	  possible.	  
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•  We	  retrospec/vely	  examined	  the	  results	  of	  all	  full	  blood	  
count	   (FBC)	   specimens	   taken	   in	   a	   six-‐month	   period	   in	  
2015.	  	  

•  Preterm	  infants,	  babies	  with	  posi/ve	  blood	  cultures	  and	  
repeat	  samples	  were	  excluded	  

•  The	   earliest	   sample	   taken	   on	   each	   baby	   was	   included	  
for	  analysis.	  	  

•  We	   defined	   1.5	   x	   109/L	   as	   significant	   lymphopenia	   in	  
order	   to	  determine	  how	  oken	  this	  finding	  would	  occur	  
on	  rou/ne	  sampling	  in	  neonates.	  
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Ryan	  A(1),	  Mooney	  C(2),	  Wong	  JL(1),	  Corcoran	  D(1),	  McCallion	  N(1) 
	  

Normal	  neonatal	  Lymphocyte	  counts	  on	  day	  one	  of	  life	  
and	  incidence	  of	  lymphopenia	  –	  could	  FBC	  be	  used	  to	  
screen	  for	  Severe	  Combined	  Immune	  Deficiency?	  

Results	  

There	  were	  1239	  relevant	  blood	  samples	  taken	  during	  the	  
period	  of	  interest.	  Of	  these,	  only	  10	  specimens	  had	  an	  
absolute	  lymphocyte	  count	  less	  than	  1.5	  x	  109/L,	  giving	  an	  
incidence	  of	  0.8%	  of	  this	  finding.	  If	  a	  more	  generous	  cut-‐off	  
point	  of	  ≤	  2.0	  x	  109/L	  were	  used,	  29	  infants	  in	  our	  study	  
popula/on	  would	  have	  needed	  further	  inves/ga/on	  for	  
SCID.	  
 


