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Aims of doing a presentation

To get your message across to other professionals

To obtain new ideas

IREEEX |t is not about your knowledge but
gl What you are able to communicate

— Potential reviewers

To look for collaborative opportunities

To be part of the network



A successful presentation

* The transmitter: you

Three parts

* The medium: the

iInvolved in oral

- environment
communication

* The receiver: the audience




The transmitter

YOU



Before you go...

* Review recent work of the field
* Perform a trial run
— Rehearse your presentation a few times at home with a timer

* Prepare for the potential questions and challenges



Communicate with the chairperson in advance

« Make yourself known before the presentation
* Find out how the session is organized

« Confirm your time slot

» Ask if there are any changes in the progamme

« For smaller audiences or for special lectures, initiate

conversation with audience if possible



Go over other topics in the
same session



The Universal Speaker’'s Law

Tell them what you
« Start with a good outline

are going to tell them

* Your material and data in detail

Tell them

» Use simple sentences

Tell them what you « Summaries your material and data and finish your
told them presentation



Do not be late

— Arrive ahead of time and initiate conversations with a few participants

Never act clever than your audience

— Being arrogant and patronizing is the biggest mistake to make

Be careful with humor

Finish on time



The medium

Visual Aids
Audio-microphone
Accessories-pointer, water
The Lecture Room



Visual Aids

* PowerPoint slides
— Versions of PowerPoint compatible with the meeting computer
— Always perform a trial run beforehand
— Be strict with your use of movies-TRY ahead of time

— Read the meeting’s guide



The receiver

Be sure to talk about the right topic to the
right audience
Emphasis on your material and data in detail



How to prepare a presentation

Scientific logic

Language logic

« Why did you do this?
* How did you do it?

 What are the results?

« What is your interpretation?

- complete (5T%E)
« concise (& RRHEE)
 coherent (EREY. &F1FiERY)



A Perfect PowerPoint
Presentation

Data
Structure



Data/Content

Try to focus on the key elements of what you want to say
Distinguish the main points from the side issues

Do not present conflicting items unless you want to discuss these
conflicts

Summarize in only three sentences what you plan to say

Write down what you want the audience to learn or remember from
your lecture--take home messages



Research questions Rationale for doing this study

Study design Retrospective, randomized, and so on

Inclusion and exclusion criteria Describe the study population

Materials and method Describe patients, technique, statistics, and so on
Results Based on good statistics

Conclusions In relation to the research questions

Authors and contact details introduce yourself and your co-workers

disclose any conflicts of interest from yourself,

your group or institute If any

Limit the number of slides to no more
than 10-12 for a 10-min presentation



The style
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The Barit study was a multi-centre study to
investigate the use of milk in prevention of fractures
in octogenarians. The study was sponsored by the
national institute of natural farming, the NINF. and
was initiated by 2 indi
investigator was C. M
global agriculture. At The Barit study was a multi-centre study to investigate
participated in this stu the use of milk in prevention of fractures in
octogenarians. The study was sponsored by the
national institute of natural farming. the NINF, and

was initiated by 2

investigator was C )
agriculture. A totg The Barit study

participated in thi:

*  Multi- center study in 2000 octogenarians

« Use of milk in prevention of fractures in
octogenarians

* Primary investigator: C. Milk, MD. institute for
elobal agriculture.

Sponsor: national institute of natural farming, NINF.




The rule of six

* No more than six lines per slides
* No more than six words per line

Less is More
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Do use your spell-checker to avoid
typing errors
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What is a poster session?

« An integral part of the academic program
« Organized around a mutual theme and is intended to

encourage the exchange of new scientific knowledge, to create
a podium for research groups and to stimulate scientific

discussion

» Poster
Poster discussion



Poster
discussion
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Biofilm production: Assessment of the clinical impact in 104 Stc acteraemias

M. GUEMBSBE, MJ. PEREZ-GRANDA, C, SANCHEZ-CARRILLO, R. CRUCES, E. BQUZA

HOSPITAL GENERAL UNIVERSITARIO GREGORIO MARANON P0O476
- ; : . : . - SeRrsense D - .

*>The formation of biofilm in Staphylococcus aureus is based on the production of a < The d_IS"Ib.UflO'? of b‘on:‘ass production and Figure 1. Distribution of strains according
polymer-based matrix where cells are embedded. The biofilm matrix impedes the metabolic activity is shown in figure 1. to biomass production and metabolic activity
access of immune defences and antibiotic penetrance, and purportedly may ——

constitute giving it an important virulence factor of S. gureus. > Poor outcome occurred in 29/104 (27.9%) of Blomass groducers

the S. gureus bacteraemic episodes.
<+ However, we were no able to find data regarding the correlation between S. gureus

biofilm production and the clinical outcome in patients with bacteraemia. =~ We did not find statistically significant

differences between neither biomass
<* Our main objective was to analyze whether there was an association between production nor metabolic activity and severe Non-metabolically
biomass production {by crystal violet, CV) or between metabolic activity {by XTT) and outcome (table 1). AEhe

poor outcome in patients with S. gureus bacteraemia.

Table 1. Patients’ clinical and microbioclogical characteristics according to biomass production and
metabolic activity
L MATERIAL AND METHODS J

Variable Global Biomass producers, (%) P Metabolically active, (%)
N=104
Patients with bateraemia No(32.7) Yes(68.3) No (32.7)  Yes (68.3)

B

v Charison index, mean (SD}  3.2(24) 33 (2.5) 32(23) o082 28(2.2) 3.4(25) 0.24
104 S. qureus

/— \ Mc Cabe (non fatal), N {%) 65 (625) 22(64.7) 43 (61.4) 075 22(66.7) A43(60.6) 055
APACHE Il Score, mean (SD)  5.9(3.4) 55(3.1) 6135 044 60(3.6) S9(3.4) 089
Co Poor outcome, N (%) 29(27.5) 11(33.3) 18(254) 039 11(33.3) 18(25.4) 0.39
death 10{9.6) 5{147) s(7.1) 022 s(15.2) 5(7.0) 0.19
Moderate infective endocarditis 11{10.6) 3(8.8) 8(11.4) 0.68 3(9.1) 8{11.3) 0.73
recurrent bacteraemia 4(3.8) 1(2.9) 3{4.3) 0.73 1(3.0) 3(4.2) 0.76
Biomass producers @ <=  Metabolically active persistent bacteraemia 8(7.7) 3(2.8) 5(7.1) 0.76 3(9.1) s (7.0) 0.71

«>*We considered poor outcome in patients with S. gureus bacteremia the [ CONCLUS'ONS !

fulfilment of one or more of the following conditions:

<+ Biofilm production, assessed either by crystal viclet or by XTT, is not a predictor of
poor outcome in patients with S. aureus bacteraemia.

<> Future studies are needed using different criteria in the classification of biofilm
production according to the cut-offs and including more patients.

odeath
o infective endocarditis L
o persistent bacteraemia {persistence of positive blood cultures within 6 days)

o recurrent bacteraemia (positive blood cultures >7 days) FED ! :mé}" o O Shavis
——— - Gregorio Maranén
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Pneumovirus Induced Lung Disease in Mice is Independent
STIIIATE of Neutrophil Driven Inflammation

Bart Cortiens?, René Lutter?, Louis Boon’, Reinout A. Bem?, Job B.M. van Woensel'

'Paediatric Intensive Care, Emma Childrens Hospital, Amsterdam, The Netherlands; Experimental Immunology and Respiratory Medicine department, AMC, Amsterdam, The Netherlands; ‘Bioceros, Utrecht, The Netheriands

Introduction Res

_ Clinical Disease ¥
The human P Y Sy Virus (hRSV) is the most
common cause of lower respiratory tract disease (LRTD) in young children and - o " -
causes considerable mortality and morbidity. . 442y < bR
e -l .. . i
Characteristic features of hRSV-LRTD are: e e T Dt e -
*Massive neutrophil recruitment in the lungs under influence of IL8 , t = b
*Viscous DNA-rich mucus plugs obstructing the airways - B 3
TTTTII TS T T T Y

Neutrophils have been proven damaging during ARDS and sepsis and may play a
role in the pathogenesis of pneumovirus infections, One potential damaging
effector function of neutrophils is the formation of Neutrophil Extracellular Traps
(NETs), which consist of expelled DNA-fibers covered with toxic granule proteins
which can capture microbes but also damage host tissue.

Hypothesis

rus disease and as such, that neutrophil depletion will
fcal s gical outcomes.” -~ 1 e

result in altered hung histopa:
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Figure 1: Signifcant neutrophit depletion in the LAS treated growps.
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We aim to confirm the detrimentai role neutrophils play during severe - et
pneumovirus infection in mice. This could provide new insights in the [ =
pathogenesis of pneumovirus infections and lead to anchorpoints for i
new treatments.
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Virus & Inoculation
= Pneumonia virus of mice {PVM) strain J3666
* 2.3 x 10 copies of PVM intra-nasal

Neutrophil depletion
« Intraperitoneal injections with anti-Ly6G mAb (500ug, 1A8)

Schedule: — et

Bart Cortjens, MD, MSc
b.cortjens@ame.nl
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Tips for attending international
academic conferences

* Planning Your Visual Performance
— Dress code

— Do not wear anything which might detract from the main reason
of you being there

églx Eg;l:l:h% = E;/—; EE SES
 Make a meeting agenda or timetable

* Never put any personal items like your wallet, mobile
phone or computer in the congress bag



A successful presentation

The outcome very much depends on the
preparation

Practice makes perfect
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Thanks for your attention!

Comments are welcome ©
huxizhangjing@foxmail.com



