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QUICK TIPS 
(--THIS SECTION DOES NOT PRINT--) 

 

This PowerPoint template requires basic PowerPoint 

(version 2007 or newer) skills. Below is a list of commonly 

asked questions specific to this template.  

If you are using an older version of PowerPoint some 

template features may not work properly. 

 

TEMPLATE FAQs 
 

Verifying the quality of your graphics 

Go to the VIEW menu and click on ZOOM to set your 

preferred magnification. This template is at 100% the size 

of the final poster. All text and graphics will be printed at 

100% their size. To see what your poster will look like when 

printed, set the zoom to 100% and evaluate the quality of 

all your graphics before you submit your poster for 

printing. 

 

 

Modifying the layout 

This template has four different  

column layouts.  Right-click your  

mouse on the background  and  

click on LAYOUT to see the 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. 

 

 

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: 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. 

 

 

Modifying the color scheme 

To change the color scheme of this template go to the 

DESIGN menu and click on COLORS. You can choose from 

the provided color combinations or create your own. 

 

 

 
 

 

 

 

 

QUICK DESIGN GUIDE 
(--THIS SECTION DOES NOT PRINT--) 

 

This PowerPoint 2007 template produces a 91cm x 122cm 

professional  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 1.866.649.3004 
  

Object Placeholders 
 

Using the placeholders 

To add text, click inside a placeholder on the poster and 

type or paste your text.  To move a placeholder, click it 

once (to select it).  Place your cursor on its frame, and 

your cursor will change to this symbol       .  Click once and 

drag it to a new location where you can resize it.  

 

Section Header placeholder 

Click and drag this preformatted section header 

placeholder to the poster area to add another section 

header. Use section headers to separate topics or concepts 

within your presentation.  

 

 

 

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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Cognitive function (CF) is essential for ad-

herence, self-care, and decision-making abilities 

in ESRD [1]. With decreasing renal function, CF is 

likely to decline, with cognitive dysfunction im-

proving after initiation of dialysis and even 

being generally reversible after successful renal 

transplantation [2,3]. However, little is known 

about changes in CF during early-phase dialysis, 

parti-cularly regarding different treatment 

modalities. This multicenter study focused on 

the long-term course of CF, comparing 

peritoneal dialysis (PD) to hemodialysis (HD) 

patients. 

Background 

Cognitive 

indicator 

Time  

(Follow-up vs. Baseline) 

Treatment  

(PD vs. HD) 

TMT-B 
B = -9.29, p < 0.001 

95% CI [-12.98;-5.60] 

B=-9.38, p = 0.04 

95% CI [-18.31;-0.45] 

d2-R 
B = 6.19, p < 0.001 

95% CI [4.09;8.29] 

B = 7.45, p = 0.05 

95% CI [0.06;14.83] 

KDQoL-CF 
B= -1.49, p = 0.14 

95% CI [-3.44; 0.47] 

B = 3.34, p = 0.04 

95% CI [0.22;6.56] 
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NEUROCOGNITION IN PATIENTS WITH ESRD: THE COURSE 

OF COGNITIVE FUNCTION IN THE EARLY PHASE OF 

PERITONEAL AND HEMODIALYSIS 

Methods 

Within the CORETH-project, two well-validated 

cognitive tests (CT), assessing executive functions 

(TMT-B [4]) and attention (Test d2 [5]); as well as 

the self-reported Kidney Disease Quality of Life 

Short Form Cognitive Function subscale (KDQOL-

CF [6]) were administered to a sample of 271 

patients at baseline and again at one-year follow-

up. The subsamples were matched by propensity 

score, adjusting them for age, comorbidity, 

education, and employment status. Cases with 

complete data (HD = 96 and PD = 103) were 

compared. The effects of time and treatment 

modality were investigated while controlling for 

well-known confounders: age, comorbidity, edu-

cation level, employment status, depression, and 

psychotropic drug intake.  

Results 

Conclusions 

This study, for the first time, casts light on long-

term CF in HD vs. PD patients during early dialysis 

while controlling for well-known confounders. 

Both groups show improvement over one year, 

with PD treatment predicting better executive 

functioning and attention abilities than HD. For 

the self-reported CF, the opposite pattern 

applies, possibly due to the nature of the 

assessment method. Our longitudinal findings 

underpin the beneficial effects of dialysis on CF 

and strengthen previous indications of PD being 

associated with better CF than HD. 
Results (Table 1, Figures 1 and 2) from both CTs 

showed that CF improved over one year, with PD 

treatment predicting better CF than HD. The 

opposite pattern applied to the self-reports: CF 

estimates declined by tendency with HD  stating 

better CF than PD patients. A higher depression 

level had a significant negative impact on 

patients’ self-ratings but not on the CTs.  
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Figure 1. Course of CF  

(TMT-B) over time for HD 

and PD patients. Lower 

scores indicate better CF. 

CF, cognitive function.  

Figure 2. Course of CF  

(d2-R) over time for HD 

and PD patients. Higher 

scores indicate better CF. 

CF, cognitive function. 

 

A higher age and a lower education level had a 

significant negative effect on test performance 

but not on the self-report. Moreover, a higher 

comorbidity score negatively influenced TMT-B 

results. There was no evidence for effects of 

employment status or psycho-tropic drug intake 

on any of the cognitive outcomes. 

Table 1. Parameter estimates for cognitive indicators  

M=83.8 
(SD=37.4) 

M=90.8 
(SD=44.9) 

M=79.3 
(SD=40.3) 

M=76.5 
(SD=41.8) 

M=101.6 
(SD=27.5) 

M=106.2 
(SD=33.3) 

M=112.1 
(SD=37.9) 

M=108.0 
(SD=27.7) 
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