
TEMPLATE TIPS
This Section Does Not Print!

This template requires Microsoft PowerPoint 2007 (or newer) and 
assumes a basic knowledge of the software. Below however are a few 
tips of what to check when creating a poster for large-format 
printing.

Use high-resolution graphics
Many graphics pulled from the web are at a low resolution and will 
pixelate or blur when blown up to large poster sizes. For USC logos, 
please use the vector images (EPS files) from the USC Graphic 
identity website (http://identity.usc.edu/). For photos, please be 
sure to use high-resolution originals.

USC Colors
USC branding stipulates specific colors used to represent the 
University of Southern California. These colors (cardinal and gold) are 
defined by the RGB values R:153 G:27 B:30 and R:255 G:204 B:0
To use these colors in PowerPoint, use using a tool that offer color 
selection select ‘More Colors’, then ‘Custom’. Make sure RGB is 
selected as the color model and enter the values for Red, Green and 
Blue as given above.

When using any other colors the background of the original logo must 
remain intact (eg. White. Black, Cardinal or Gold.

POSTERS USING NON-APPROVED COLOR SCHEMES WILL BE REJECTED!

Modifying the layout
This template is specifically for a 36” x 24” poster prints. If your are 
knowledgeable in PowerPoint and feel comfortable modifying this 
layout you may do so by going to View -> Slide Master

Importing text, graphics, tables, and charts
TEXT: Copy & paste, or type your content into the placeholders 
provided, or create new next boxes positioned as needed.
PHOTOS: Use either the picture placeholder, or go to Insert -> 
Picture and position / scale as needed.
TABLES: Copy a table from your external file, then right click & 
paste into your poster area. You can scale the table as needed. You 
may need to highlight and adjust the font size text in table cells.
CHARTS: Create your chart in Excel as normal, then simply copy and 
paste your chart into the poster area. Position and scale as needed.

POSTER TEMPLATE GUIDE
This Section Does Not Print!

You can use this pre-formatted PowerPoint file to create your poster 
for printing by IMS. This template will produce a poster 48” wide by 
36” high. It has been put together with official USC School of 
Pharmacy branding already in place and should only require you to 
insert your content.

To submit you poster please visit:

http://mypharmacyschool.usc.edu/students/poster-printing-servic
es/ 

or for more information call:

(323) 442-3251

Placeholders

Below are some placeholders your may want to use to add section 
titles, text boxes, or pictures.

Section Header placeholder
Simply drag & drop this preformatted placeholder to wherever 
needed to add another section header. You may want to use section 
headers to out you content or draw attention to key parts.

Text placeholder
Drag & drop this preformatted text placeholder to the poster to add 
a  new text box.

Picture placeholder
Drag & drop this placeholder onto your poster, size it first, and then 
click it to add a picture to the poster.
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Evaluation of nocturnal blood pressure phenotype and severity of cardiovascular disease in 
acute coronary syndrome

Department of Clinical Pharmacy, School of Pharmacy, University of Southern California

Hypertension is associated with increased risk of adverse 
cardiovascular events, including acute coronary syndrome 
(ACS) and death.1 

24-hour ambulatory blood pressure (ABP) measurements have 
revealed phenotypes of nocturnal blood pressure patterns, with 
normal circadian rhythms, decreasing during sleep and surging 
in the morning.2 Dippers have  ≥10% decrease in nocturnal 
blood pressure (NBP) measurements; non-dippers show <10% 
decrease.3 While ABP is preferred for identifying nocturnal 
phenotype, inpatient measurements correlate well with 24-hr 
ABP, and may be acceptable to identify dippers and 
non-dippers. The Hygia Chronotherapy Trial suggests that 
bedtime administration of ≥1 antihypertensives may decrease 
cardiovascular events by promoting “normal” dipper patterns in 
non-dippers.4 It is unclear if NBP phenotype is associated with 
severity of ACS upon presentation. 

Study objective:
Examine inpatient BP measurements to determine if  nocturnal 
blood pressure  phenotypes are associated with severity of 
coronary stenosis in patients with ACS, which may influence 
treatment optimization.

Primary outcome: 
To determine the severity of ACS in dipper and non-dippers by 
using cardiac biomarkers such as cardiac troponin T and 
Pro-BNP, relevant clinical findings, and the TIMI risk score. 

Secondary outcome:
To examine a composite endpoint of cardiovascular disease 
death, myocardial infarction, coronary revascularization, heart 
failure, and stroke.

Study design: cross-sectional cohort study
Exposure: Nocturnal blood pressure phenotype
Inclusion criteria - ACS patients with NSTEMI, STEMI, unstable angina, age ≥ 18yrs, scheduled for or completed left heart catheterization or 
PCI
Exclusion criteria - ACS patients with less than 2 blood pressure measurements during both waking and sleeping hours, both after PCI and 
before hospital discharge. 

The following will be collected from the EMR: patient demographics, BMP, CBC, lipid panel, home medications, discharge medications, 
cardiac catheterization procedure reports, nocturnal blood pressure phenotype, troponin-T and Pro-BNP levels, and TIMI risk score. Our study 
plans to examine the severity of ACS using cardiac biomarkers, EKG readings, PCI summary reports, and clinical diagnoses from LAC+USC 
Medical Center EHR to determine the thrombolysis in myocardial infarction (TIMI) risk score. Data collected from the EHR will be logged 
onto REDCap, a HIPAA compliant application used to manage survey results for clinical research.  

Patients will be categorized as dippers or non-dippers using blood pressure readings 24 hours prior to discharge. ACS severity will be examined 
by nocturnal blood pressure phenotype groups.

Lucy Y. Chen, Michelle Y. Choi, Kelly M. Fong, Ruth L. Xu, Scott A. Mosley

This is currently an ongoing study. 

A Chi-squared test will later be 
conducted on the final sample size to 
determine if there is an association 
between nocturnal blood pressure 
phenotype and severity of CVD in ACS 
patients. 

Currently, fifteen patients have been 
reviewed in the EMR and analysis of 
their baseline characteristics is as shown 
in Table 1. Twelve patients have been 
identified as non-dippers based on their 
24 hour blood pressure measurements 
prior to discharge while three patients 
have been characterized as dippers. 
Present data suggests that non-dippers 
experience more STEMI events than 
NSTEMI events, compared to dippers.

Research is currently still in progress. 

The results of this study aim to identify whether there is an 
association between nocturnal blood pressure phenotype and 
severity of CVD in ACS patients. This knowledge would 
help in developing and providing preventive care and 
optimal treatment (i.e multi-medication therapies) for ACS 
patients who are non-dippers. For example, if an association 
between nocturnal blood pressure and ACS severity is to be 
found, it can give way to possible  precision medicine 
interventions such as giving antihypertensive drugs at night 
time to patients characterized as non-dippers. 

By initiating optimal treatment from the start, it would 
reduce the possibility of rehospitalizations and frequent 
antihypertensive dose adjustments for ACS non-dipper 
patients in the future. This would also reduce overall 
healthcare costs for both the patient and the healthcare 
system. 

Figure 1. Nocturnal Blood Pressure Phenotypes 
in relation to ACS subtype (n = 15)
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