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This PowerPoint template is designed to create a 36"x48" research poster. Simply add 
your title, subtitle, text, tables, charts, and photos to customize your poster.

To assist you in the design process and address any poster-related questions, we offer a 
series of online tutorials. Visit PosterPresentations.com and select the Tutorials tab for 
detailed guidance.

For same-day professional printing of your poster, go to PosterPresentations.com and 
click on the ”PRINT” button or click on any of our poster options.
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Important: Check the template size
Before starting your poster, ensure you have 
downloaded the correct template size to avoid 
printing issues.

This template can also be printed in the following 
sizes without distortion or additional formatting:
27 tall x 48 wide
36 tall x 64 wide
45 tall x 80 wide

How to Zoom in and out
Use the PowerPoint zoom tool to adjust the screen 
magnification for comfortable viewing. PowerPoint 
offers two ways to zoom:

1. Click the VIEW tab in the top menu bar, then 
select ZOOM. Choose the zoom percentage that 
suits you best.
2. Use the zoom slider located at the bottom-right 
corner of the window for more flexible 
adjustments.

Ruler and Guides
The thin lines on this poster template are alignment guides. Horizontal and vertical guides 
help you position poster elements accurately. Text boxes and other elements will "snap" to 
the guides, ensuring they stay within the column boundaries.
To hide the guides, go to the VIEW tab and uncheck the Guides box.

Headers and text containers
This template includes commonly used section 
headers, such as Abstract, Objectives, Methods, 
and Results.

Click inside a section header to add text.
To create a new header, click the edge of the 
section box to outline it, then copy and paste it.
To resize a header, click on the white circles and 
drag to the desired size.

Adding content to the poster
Start by adding text to each section without worrying too much about formatting. Use the 
default font size initially, even if the text overflows beyond the poster’s boundaries or doesn’t 
completely fill the space. Add all your content, including text, graphics, and photos.

Once everything is in place, go back and adjust the size of your text, images, and other 
visual elements to distribute the content evenly across the poster.

Make sure everything is aligned correctly before you finalize your poster.

Photos
To add photos, you can drag and drop them from your desktop, copy and paste, or go to 
INSERT > PICTURES in the menu.

To resize images proportionally, drag one of the white corner handles (small circles or 
squares). The middle handles will stretch and distort your image. 

Quality check your graphics
Zoom in on your images to a magnification level of 100%-200% in PowerPoint to check 
their clarity. This allows you to preview how the images will appear when printed. If the 
images look sharp and clear at this zoom level, they will likely print well without losing 
quality. However, if the images appear blurry or pixelated, consider using higher-resolution 
versions to ensure they print properly.
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How to change the column layout 
configuration
Most templates offer several layout 
configurations, including options for four, 
three, two, or one column. To change the 
column configuration of your poster, go to 
the Home tab and select Layout. A 
drop-down menu will display all available 
layout options for the template.

1. Click on the View tab, and then 
click Slide Master

How to delete the QUICK START 
GUIDE bars from the sides of this 
template
The Quick Start Guides are positioned 
outside the template's printable area, so 
they will not appear on the printed poster.

If you save the file as a PDF using the Save 
As menu, the guides will also be excluded.

Alternatively, you can remove them directly 
from the Slide Master.2. Select the Master you are 

working on.
3. Click on the border of the Guide 
box and delete.
4. IMPORTANT: Do not forget to 
exit the Master when finished.

How to preview your poster 
prior to printing
You can preview your poster at any 
time by pressing the F5 key on 
your keyboard (Windows) or by 
clicking on the SLIDESHOW tab. 
This will display your poster on the 
screen, showing how it will appear 
when printed. To exit the preview, 
press the ESC key.

F5
(Windows)

Or click on the SLIDESHOW tab 
(Mac and Windows)

Printing your poster
To print your poster, visit PosterPresentations.com and click the "PRINT" button, or 
choose from the available poster types. Options include professional paper, fabric 
for convenient travel, trifold, and other printing materials.

Orders placed and paid for by noon (Pacific Time) from Monday to Friday are 
typically processed the same day. Shipping options include Next Business Day, 
Second Business Day, Third Business Day, or Free Ground Delivery.

Go to PosterPresentations.com for more information.

Group printing discounts
We provide event coordinators and conference organizers with a seamless 
solution for attendees’ poster printing needs. Our service offers discounted, 
high-quality prints with quick turnaround times and flexible options, ensuring we 
cater to a wide range of requirements.

For more information, visit this page:

https://www.posterpresentations.com/poster-presentation-services-for-conferences
-and-events.html
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• Obstructive Sleep Apnea (OSA) – Intermittent hypoxia, fragmented 
sleep,worsens glycemic control,insulin resistance but is often missed 

• Prevalence & Screening – Global prevalence of OSA in diabetics 
(58–86%), Non diabetic (22%)

• Knowledge Gap – Limited data on prevalence of OSA in T2 DM from 
Kerala 

• AIM- To compare the prevalence of OSA in T2 DM vs controls in 
Kerala and determine factors predisposing to OSA 
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Study Design → Case control study
⬇
Study Setting → Department of Endocrinology, Diabetic Clinic, AIMS
⬇
Study Duration → 1 year
(Data collection: Dec 2023 – Apr 2024)
⬇
Study Population →
Cases T2 DM more than 18 years of age 

Control- Otherwise healthy adults 

Exclusion criteria - Type 1 DM /Poor general health

⬇
Informed consent obtained
⬇
Data Collection Tool →
STOP-BANG questionnaire administered
⬇
Procedure →
Participants filled the questionnaire → Total STOP-BANG Score 
calculated One point each for 
Snoring/Tiredness/Apnoea/Hypertension/BMI>35kg/m2/Age>55 
yrs/Neck circumference> 40 cm/Male sex

0-2 low risk/3-5 moderate risk/’5-8 high risk 
⬇
Data Analysis →
 Prevalence was calculated as percentages, categorical variables 
compared using T test and continuous variables using Chi square test  
OR was calculated P< 0.05 was taken as significant 

PRIYADHARSHINI.S ,DR.PRINCY LOUIS PALATTY ,DR.MAMATHA JAYACHANDRAN,DR.NISHA BHAVANI 

Unmasking Obstructive Sleep Apnea in Diabetic population

•OSA risk is high in T2DM—BMI, age & gender key. Early 
STOP-BANG screening essential.

TAKE HOME MESSAGE

T2 DM with high risk scores had 10.4 times higher odds of OSA than 
low/intermediate-risk participants. The relationship between T2DM and 
OSA is bidirectional:
intermittent hypoxia and sleep fragmentation contribute to insulin 
resistance and sympathetic activation, while obesity and metabolic 
dysfunction in diabetes increase upper airway collapsibility. 
Clinically, this strong association underscores the need for routine OSA 
screening in patients with T2DM, as timely diagnosis and treatment can 
improve metabolic outcomes

In this case control study done among 204 T2 DM patients and 

nondiabetic controls it was shown that T2 DM had 10 times more risk 

of having OSA as assessed by the STOPBANG scoring compared to non 

diabetic controls. Age and BMI had significant risk factors for 

developing OSA in T2 DM.

 This association, though directionally consistent with earlier research, 

is stronger than most previous reports. Meta-analyses indicate OSA 

prevalence of 50–60% in T2DM and adjusted odds ratios of 1.3–3.0 

compared with non-diabetic groups. Questionnaire-based studies have 

similarly shown higher OSA risk in T2DM (around 40–50%) versus 

15–20% in controls. The larger odds ratio observed in our study may 

reflect population characteristics, use of a screening questionnaire 

rather than polysomnography, and a lower baseline OSA prevalence 

among controls.

•.

Total 206 recruited 
104  T2 DM and 102 controls

Low risk
n (%)*** 

Intermediate 
risk

High risk

cases 27 (26.0%) 46 (44.2%) 31 (29.8%)

control 76 (74.5%) 22(21.6%) 4 (3.9%)

T2 DM (n =104) controls (n=102)

Sex
M : F 

47:57 45:57

Age  (years)
18-50
> 50 

20
84

66
36

BMI  (Kg/m2)
<35
> 35

42
62

82
22

hypertension present 62 20

hba1c <6.5- 22
>6.5- 51

NA

Among 104 participants with diabetes, 27 (26%), 46 (44%), and 31 (30%) 
had low, intermediate, and high risk for OSA respectively.
In contrast, among 102 controls, 76 (74.5%), 22 (21.6%), and 4 (3.9%) fell 
into the same categories.
The overall distribution of OSA risk differed significantly between groups 
(χ² = 52.6, p < 0.0001).

When analyzed as high risk vs non–high risk, individuals with diabetes had 
10.4 times higher odds of being at high risk for OSA compared with 
controls (OR = 10.4, 95% CI 3.5–30.8; p < 0.000001).

Variable Pearson r p-value Interpretation

BMI (B) 0.53 <0.001 Moderate positive 
correlation

Neck 
circumference (N)

0.47 <0.001 Moderate positive 
correlation

HbA1c 0.44 <0.001 Moderate positive 
correlation

Age 0.22 0.002 Weak positive 
correlation

Individuals at high risk for obstructive sleep apnea (OSA) showed significant 
associations with older age (≥50 years), higher HbA1c (≥6.5%),  larger neck 
circumference, and S=1, T=1, P=1 factors (p < 0.001). Although BMI and gender 
were not statistically significant, BMI showed a moderate positive correlation 
with OSA. Overall, high-risk individuals exhibited a clustering of metabolic, 
anthropometric, and symptom-related factors contributing to increased OSA 
susceptibility

Untreated OSA may contribute to poor glycemic control, insulin 
resistance, and cardiovascular complications, potentially amplifying the 
overall metabolic burden in diabetic patients. Therefore, integrating OSA 
screening into routine diabetes management could facilitate early 
identification and intervention, including lifestyle modification, weight 
management, and continuous positive airway pressure (CPAP) therapy. 
Such measures may not only improve sleep quality and daytime 
functioning but also enhance metabolic stability and long-term 
outcomes.


