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production questions. For complete template tutorials, go 
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DESK tab. 
 
To print your poster using our same-day professional printing 
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Important: Check the 
template size 
Before you start working on your 
poster and to avoid printing 
problems check that you have 
downloaded and that you are 
using the correct size template for 
your poster presentation. 
 

How to Zoom in and out 
Use the PowerPoint zoom tool to 
adjust the screen magnification to 
view comfortably. PowerPoint 
provides 2 ways to zoom:  
1. On the top menu bar click on 
the VIEW tab and then click on 
ZOOM. Choose the zoom 
percentage that works best for 
you.  
2. For better zoom flexibility, use 
the zoom slider at the bottom right 
of the window. 

Ruler and Guides 
The dotted lines on his poster template are guides.  The 
horizontal and vertical guides will help you align your poster 
elements accurately. Text boxes and other elements will 
”snap” to the guides and stay within the boundaries of the 
columns. To hide the guides go to VIEW and uncheck the 
Guides box. 

Headers and text containers 
Included in this template are 
commonly used section headers 
such as Abstract, Objectives, 
Methods, Results, etc.  
- Click inside a section header to 
add its text.  
- To add another header, click on 
edge of the section box so that it 
is outlined. Copy and paste it.  
- To increase its size, click on the 
white circles and expand to the 
the desired size. 

Adding content to the poster 
Start by adding your text to each section without spending too 
much time with formatting. Use the default font size even if 
your text extends beyond the bottom of the poster. Continue 
until you have added all your content including text, graphics, 
photos, etc. Once you finish adding your content you can go 
back and format your text as needed. 
-  If you run out of room, try to reduce the size of your fonts 

and/or the size of your graphics. If there is a lot of empty 
space try to increase your font sizes and the size of your 
graphics. The font used for references can be smaller. 

Photos 
You can add photos 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 white corner handles 
(dots). For a professional-looking poster, do not distort your 
images by stretching them disproportionally. 

Quality check your graphics 
Zoom in and look at your images at 100%-200% 
magnification. If they look clear, they will print well.  
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How to change the template colors 
You can change the overall template color theme by clicking 
on the COLORS dropdown menu under the DESIGN tab. You 
can see a tutorial here: 
h#ps://www.posterpresenta0ons.com/how-to-change-the-
research-poster-template-colors.html	
 
You can also manually change the color of individual 
elements by going to VIEW > SLIDE MASTER. On the left 
side of your screen select the background master where you 
can change the template background, column sizes, etc.  
 
After you finish working on the SLIDE MASTER, it is 
important that you go to VIEW > NORMAL to continue 
working on your poster.  

How to change the column layout configuration 
You can manually change the configuration on the columns 
by going to VIEW > SLIDE MASTER. You can delete 
columns, resize them or modify them as needed for your 
layout.  
You can see a tutorial here: https://
www.posterpresentations.com/how-to-change-the-column-
configuration.html	

How to hide the QUICK START 
GUIDE bars from the sides of 
the template 
The Quick Start Guides are outside 
the template’s printable area and 
they will not be on the printed poster.  
 
If you create a PDF file from your 
template, the guides will not be 
included. 
 
To hide the guides click on the 
Home tab (top of the screen) and 
then click on the Layout button 
below to see the available layouts. 
Choose the Without Guides layout. 

How to preview 
your poster prior 
to printing 
You can preview your 
poster at any time by 
pressing the F5 key on 
your keyboard. You will 
see on the screen 
what's on your poster 
and how it should look 
when printed. Press 
the ESC key to exit 
Preview. 
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button. You can have your poster printed on professional 
papers, fabric for easy traveling and a variety of other 
materials.  
If you submit a PowerPoint document, you will be receiving a 
PDF proof for your approval prior to printing. If your order is 
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Therapy with intravenous streptokinase (STK) for patients with 
acute myocardial infarction is often complicated with 
hypotension.  The aim of the study is to investigate the extent 
of STK-induced hypotension in the local setting and determine 
the possible role of alteration in serum protein in the 
development of this event.  
 

INTRODUCTION	

RESULTS	

MATERIAL	AND	METHODS	
This is a retrospective cross-sectional study involving data 
transcription of acute myocardial infarction cases in 
Hospital Tuanku Fauziah, Perlis from the year 2015 to 2018. 
Patients requiring prior haemodynamic stabilisation prior to 
streptokinase administration (i.e. requiring inotropic support or 
glyceryl trinitrate (GTN) infusion prior to streptokinase), or 
prior cardiopulmonary resuscitation (CPR) were excluded. 

DISCUSSION	&	CONCLUSION	
1.  The yearly prevalence of streptokinase-induced 

hypotension is similar to other worldwide multicentre 
studies, ranging from 27.0% to 38.5%. 

2.  Our study suggests streptokinase may have preferential 
proteolytic activity against serum albumin as patients with 
hypotension had a significantly lower serum albumin as 
compared to those without hypotension, following 
streptokinase therapy. 

3.  The observed reduction in serum albumin level in patients 
with hypotension may result in reduced serum viscosity, 
subsequently affects the total peripheral resistance with a 
resultant drop in blood pressure. 

4.  Therefore, our study suggests the novel role of serum 
albumin in the pathophysiology of STK-induced 
hypotension that was never before studied.  

Out of the total 594 medical records screened for eligibility, 
412 patients were selected based on the pre-defined criteria. 
The mean age of the study participants was 59.3 ± 0.66 years 
old. Majority were male (n=303, 82.8%) and of Malay descent 
(n=328, 89.6%). Anterior myocardial infarction was more 
common compared to the inferior site (50.1% vs. 41.7%).  
 

There were 109 (26.5%) patients who developed STK-induced 
hypotension whereas 259 (62.9%) with no complication. The 
yearly prevalence of STK-induced hypotension in our centre 
ranges from 27.0% to 38.5% (p=0.435).  
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Variable(s) 
Hypotension No hypotension 

p-value Mean 
(SEM) n (%) Mean 

(SEM) n (%) 

Agea 60.6 (1.05) 106 (29.2) 58.7 (0.83) 257 (70.8) 0.158 

Genderb 
Male 
Female 

  
84 (77.8) 
24 (22.2) 

 
 

 
219 (84.9) 
39 (15.1) 

0.100 

Racec 
Malay 
Chinese 
Indian 
Others 

  
99 (91.6) 

3 (2.8) 
3 (2.8) 
3 (2.8) 

  
229 (88.8) 

21 (8.1) 
6 (2.3) 
2 (0.8) 

0.103 

Location MIb 

Anterior 
Inferior 

  
47 (45.3) 
52 (54.7) 

  
137 (57.6) 
101 (42.4) 

0.090 

Baseline CKb (U/L) 
Normal (<171) 
Raised (≥171) 

  
52 (54.7) 
43 (45.3) 

  
115 (54.5) 
96 (45.5) 

0.970 

Baseline Trop-Id 
(ng/ml) 2.0 (0.96) 18 (32.1) 2.3 (1.10) 38 (67.9) 0.329 

Baseline TWBCa 
(x103/µL) 10.9 (0.29) 79 (28.3) 10.7 (0.19) 200 (71.7) 0.554 

Baseline Hba (g/dL) 13.8 (0.19) 95 (28.5) 14.2 (0.14) 238 (71.5) 0.069 
Baseline Plt counta 
(x103/µL) 278.7 (6.69) 88 (28.0) 266.40 

(4.49) 227 (72.0) 0.140 

Baseline Neutrophil 
counta 
(x103/µL) 

7.0 (0.28) 83 (28.2) 6.8 (0.17) 211 (71.8) 0.555 

Baseline uread 

(mmol/L) 6.1 (0.36) 94 (30.7) 5.6 (0.25) 212 (69.3) 0.107 

Baseline creatinined 

(µmol/L) 121.2 (7.41) 94 (30.7) 117.9 (6.07) 212 (69.3) 0.142 

Baseline Ur/Creat 
ratio*c 

Pre-renal 
Renal 
Post-renal 

 
 

 
 

4 (20.0) 
11 (55.0) 
5 (25.0) 

  
 

6 (15.4) 
25 (64.1) 
8 (20.5) 

0.793 

	

Table 1 showing comparable baseline characteristics and 
parameters between patients with hypotension and no hypotension. 

Multiple logistic regression (MLR) showed that Killip 
classification and baseline heart rate positively predict the 
development of hypotension in patients with acute myocardial 
infarction receiving streptokinase (controlled for age, gender, 
baseline CK, location of MI, and baseline SBP/DBP).  
 

We found that with every 1 unit decrement of baseline heart 
rate, the risk of hypotension will increase by 2.6%. 
Additionally, patients with Killip III and IV have 5 times 
higher risk of developing STK-induced hypotension as 
compared to those with Killip I.  

Variable(s) Hypotension No hypotension p-value 

Mean (SEM) n Mean (SEM) n 
Total proteina  
(g/L) 69.7 (0.91) 44 71.2 (0.58) 103 0.325 

Albumina  
(g/L) 38.3 (0.92) 44 40.0 (0.45) 103 0.015* 

Globulinb  

(g/L) 30.4 (1.01) 44 31.2 (0.49) 103 0.452 

	

Table 2 showing significantly lower albumin level in patients with 
hypotension following streptokinase therapy. 

Figure 1 showing significant positive correlation between albumin 
level and mean arterial pressure in patients with hypotension. 

Note: aIndependent t-test; bPearson chi-square test of independence; cFisher’s exact test; 
dMann Whitney U test (presented as median and interquartile range).  

Note: aIndependent t-test; bMann Whitney U test (presented as median and interquartile 
range).  
 


