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DESIGN GUIDE  
 

This PowerPoint 2007 template produces a 48”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 

 
 

QUICK 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. If they are blurry or pixelated, you will 

need to replace it with an image that is at a high-resolution. 
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QUICK START (cont. )  
 

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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Diabetic ketoacidosis (DKA) generally occurs 

in patients with diabetes mellitus (DM) and is a 

common cause of metabolic acidosis requiring 

ICU admission. Although classically associated 

with type I DM, multiple cases of DKA have 

been reported in type II DM and can occur 

without any precipitating cause. The use of 

selective sodium glucose cotransporter-2 

(SGLT2) inhibitors, such as canagliflozin, has 

recently been associated with DKA without 

significant hyperglycemia in patients with DM 

type II. Here we present a case  of canagliflozin 

precipitated euglycemic DKA (euDKA) in a 

patient with type II DM.  

 

Introduction 

A 34-year-old male with history of type II DM, 

was referred to the hospital by his primary care 

physician (PCP) for nausea, non-bilious 

vomiting, and increasing symptoms of polyuria 

and polydipsia of 1 day prior to admission 

(PTA). Patient was diagnosed with type II DM 

a year ago and was prescribed metformin. He 

took metformin for six months and decided to 

discontinue the medication due to adverse 

reaction. Since then, he was non-compliant 

with his medication and diet. Two weeks PTA, 

the patient experienced worsening polydipsia 

and polyuria for which he visited his PCP two 

days PTA. His blood sugar was found to be 

elevated (419 mg/dL) and was prescribed a 

combination canagliflozin and metformin. The 

patient took this medication for two days 

during which he developed presenting 

symptoms.  

 

Vitals revealed HR of 122/min, BP of 134/74 

mmHg, temperature of 97.8ºF, and pulse 

oximetry 100%. Physical examination was 

benign except for dry mucous membranes. 

Labs showed hemoconcentration without 

leukocytosis, serum glucose of 159 mg/dL,  

normal renal function, mild hyperkalemia (5.6 

mEq/L), and high anion gap metabolic 

acidosis. Urine analysis revealed glucosuria 

and ketonuria. Serum β-hydroxybutyrate was 

13.9 mmol/L and venous blood pH was 7.06. 

Urine toxicology was negative. Patient was 

admitted to the medical ICU for management 

of ketoacidosis and was treated with IV fluids 

and IV insulin. His condition eventually 

improved over the next two days. He was 

discharged home on metformin and glipizide 

with education of his underlying condition.   

 

Clinical Case Discussion 

SGLT2 inhibitors decrease glucose 

reabsorption at the proximal tubule, thereby 

inducing glycosuria. This leads to a fall in 

insulin levels which increases lipolysis and 

ketogenesis. With increasing number of 

euDKA cases being reported, the FDA has 

issued a warning to patients and clinicians to 

look for symptoms of ketoacidosis with SGLT2 

inhibitor use. 

 

Conclusion 

Recognizing euDKA in patients taking SGLT2 

inhibitors is crucial for timely and appropriate 

management of this condition.  

 

Patient should be educated about symptoms of 

DKA even when blood sugars are within 

normal limits. 
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CANAGLIFLOZIN INDUCED EUGLYCEMIC KETOACIDOSIS IN 
TYPE II DIABETES MELLITUS 

Figure 3: SGLT2 inhibitors provide an insulin-independent route for glucose 

disposal. Intercurrent illness in the setting of an SGLT2 inhibitor will lead to an 

insulin deficit, leading to ketonemia without hyperglycemia, because of ongoing 

renal glucose excretion, thus resulting in a delayed diagnosis of DKA. 

Figure 1: Effect of SGLT-2 inhibitors at the nephron 

Figure 2: Mechanism by which SGLT-2 inhibitors lead to euDKA 
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