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This PowerPoint Poster template has been designed to produce an ‘A’ 

size poster (Even though it is currently setup for A0, we are able to 

scale this to fit any ‘A’ size A0,A1,A2 etc.).  

It is initially designed as a four column poster (although this can be 

altered – see Modifying instructions below) and includes the University 

Logo, Faculty Name and Faculty web address. 
  

The template should help design a well laid out scientific poster and 

will hopefully help to save you time by not having to start from scratch. 
 

The template has all the elements you need to create your poster, and 

by simply dragging and dropping the individual poster elements you 

can quickly and simply create a well laid out poster. 
 

If you have any questions regarding the templates, or if you want to 

get your poster printed by us please contact : 

PhotoGraphics Unit on Tel: 0161 275 5258 or  

Email: photographics.lifesciences@manchester.ac.uk 

 

Modifying the Poster Layout 
 

This PowerPoint template has three different column layouts. To 

change to one of the different layouts, Right-click your mouse on the 

background (not on the columns or Title Bar) and click on “Layout” to 

see the different layout options.  
 

The columns in the provided layouts are fixed and cannot be moved but advanced users can modify any 

layout by going to VIEW and then SLIDE MASTER. 

 

Using the placeholders 
 

To add text to this template click inside a placeholder and type in or 

paste your text. To move a placeholder, click on it once (to select it), 

place your cursor on its frame and your cursor will change to the 

symbol of your ‘mouse pointer on a cross’.  

You can then, click once and drag it to its new location where you can 

resize it as needed.  

Additional placeholders for Titles, Text and Images can be found on 

the right hand instruction column of this template. 

 

Viewing your poster 
 

This Template has been designed at A0 size. If you view the template 

at 100% (to zoom in and out go to the VIEW menu and click on ZOOM 

to set your preferred magnification), it will give you an idea as to how 

the text and graphics will look when printed at A0 size.  

 

Removing Template Elements 
 

To remove any of the Sub-Title Bars and  text boxes that are already 

on the template and that you don’t need, just select the with the mouse 

and press the delete key. 

Importing Text and Graphics from External 

Sources 
 

Text: Paste or type your text into a pre-existing placeholder or drag in 

a new placeholder from the left side of the template. Move it anywhere 

as needed. 

 

Photos/Images: Drag in a picture placeholder, size it first, click in it 

and insert a photo from the menu. 

 

Tables: You can copy and paste a table from an external document 

onto this poster template. To adjust  the way the text fits within the 

cells of a table that has been pasted, right-click on the table, click 

FORMAT SHAPE  then click on TEXT BOX and change the 

INTERNAL MARGIN values to 0.25 

 

Graphs: You should save graphs as image files such as jpeg, in the 

programme that you created them in e.g. excel, and then insert them 

into the poster using the Photo/Images instruction above.  
(Don’t copy and paste you graph from the programme e.g. Excel directly 

into the template as the graph may not print properly) 
 

 

Poster Elements 

 
Use the sections provided below to add new elements to your poster: 

Drag a placeholder onto the poster area, size it, and click in it to edit. 

 

Sub-Heading placeholder 

Move this sub-heading placeholder onto the poster to add another 

sub-heading. Use section headers to separate the sections and topics 

on your poster.  

 

 

 

Text placeholder 

Move this preformatted text placeholder to the poster to add a new 

body of text. 

 

 

 

 

Picture placeholder 

Move this graphic placeholder onto your poster, size it first, and then 

click it to add a picture to the poster. 
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Posaconazole is an orally administered second-generation 

triazole antifungal agent which inhibits lanosterol 14-alpha-

demethylase, an enzyme that converts lanosterol to ergosterol, 

a vital component of the fungal cell membrane.   

Posaconazole has a favorable side effect profile, is safe and well 

tolerated when compared to the earlier generation of triazole 

antifungals.  

Common side effects of posaconazole include gastrointestinal, 

hepatobiliary, neurological, and skin and subcutaneous 

disorders.  

Renal disorders are classed as an uncommon side effect of 

posaconazole, occurring in ~0.1-1% of patients.  

We report 2 episodes of acute kidney injury (AKI) attributed to 

posaconazole therapy in the same patient. 

 

 

 

Introduction  

Acute kidney injury– an unusual complication of 

posaconazole use 

National Aspergillosis Centre, Wythenshawe Hospital, Manchester University NHS Foundation Trust, UK 

Akan Otu, Felix Bongomin, Chris Kosmidis and David W. Denning 

A 74-year-old Caucasian male with chronic cavitary pulmonary 

aspergillosis (CCPA) complicating allergic bronchopulmonary 

aspergillosis (ABPA) was managed in the National Aspergillosis 

Centre, UK.  

He had a past medical history of type II diabetes mellitus and 

adrenal insufficiency on steroid replacement.  

He was previously treated with itraconazole for ABPA for 2 years 

but this was switched to voriconazole following the development 

of CCPA and loss of libido.  

Voriconazole had to be switched to posaconazole (at a dose of 

300mg once a day) after 5 weeks  due to severe gastro-

intestinal adverse events and visual disturbances.  

He took posaconazole for 5 years till his serum creatinine rose 

from 130 µmol/L to 158µmol/L with a reduction in his eGFR to 

38mL/min, a urea of 13.6mmol/l, a potassium of 6.3mmol/L.  

His alanine aminotransferase (ALT) was raised at 426IU/L and 

so was his alkaline phosphatase (380IU/L). His posaconazole 

levels were within the therapeutic range at 1.81mg/l. 

Posaconazole was stopped.  

His potassium fell to 5.9mmol/l over three days and he was 

discharged home. 

Four months later, his serum Aspergillus-specific IgG had 

increased from 78mg/L to 390mg/L and posaconazole tablets 

were recommenced (300mg once daily).  

Two weeks later his serum urea rose to 11.1mmol/l with a raised 

creatinine of 143mmol/l, an eGFR of 42 mL/min and potassium 

of 5.7mmol/l with therapeutic posaconazole levels of 1.35mg/l. 

Posaconazole was stopped, his serum creatinine and potassium 

normalized over a one week period.  

Three months later, he was started on isavuconazole but this 

was discontinued after 5 months of treatment due to liver toxicity.  

 

 

Case 

Posaconazole is predominantly metabolised and excreted 

through the liver; renal clearance is a minor elimination pathway. 

Mild-to-moderate renal impairment has no effect on the 

pharmacokinetics of posaconazole and thus no dose adjustment 

is recommended.  

Though uncommon, AKI can result from posaconazole use. 

Regular monitoring of renal function is advocated for patients on 

posaconazole to facilitate early identification of AKI. 

Conclusion  

ABPA 2007 

Case Summary 

Diagnosis  

CCPA 

Itraconazole  

Voriconazole  

CCPA 

CCPA 

Posaconazole   

Posaconazole   

CCPA Isavuconazole   

CCPA Off antifungals    

• Progression to CCPA  

• Loss of libido associated with itraconazole therapy  

• Severe GIT adverse events 

• Visual disturbances  

• Well tolerated (both solution and tablets)  

• Average serum level; 1.3mg/L 

• Posaconazole discontinued 

• Managed conservatively  

• Normal kidneys  

• Biochemical hepatitis 

• Normal liver u/s  

CCPA Off antifungals    

• Worsening quality of life 

• Clinical & serological recurrence  

2010 

AKI 

2009 

2016 
October  

• K+               5.1 

• Urea            9.8 

• Creatinine   130 

• GFR            47 

• ALT             104 

• ALP             213 

November 

• K+                6.3 

• Urea            13.6 

• Creatinine    158 

• GFR             38 

• ALT               80 

• ALP              318 

2017 

CCPA Posaconazole   

• Aspergillus IgG rose from 

78mg/L to 390mg/L 

January (late) 

• K+               4.2 

• Urea            7.7 

• Creatinine   106 

• GFR            59 

• ALT             90 

• ALP             181 

February (early) 

• K+                5.7 

• Urea             11.1 

• Creatinine    143 

• GFR              42 

• ALT               58 

• ALP              168 

CCPA Off antifungals    

AKI 

• Posaconazole discontinued 

• Managed conservatively  

• Normal kidneys  

• Normal CTPA 

March 

• K+                5.0 

• Urea             9.3 

• Creatinine    137 

• GFR              44 

• ALT               31 

• ALP              151 

October 

• K+                4.5 

• Urea             12.1 

• Creatinine    129 

• GFR              47 

• ALT               210 

• ALP              461 

June 


