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DES IG N  G U IDE  
 

This PowerPoint 2007 template produces a 100cmx100cm presentation 

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 1.510.649.3001 

 
 

QU ICK  START  
 

Zoom in and out 
 As you work on your poster zoom in and out to the level that is 

more comfortable to you. Go to VIEW > ZOOM. 

 

Title, Authors, and Affiliations 
Start designing your poster by adding the title, the names of the authors, and the 

affiliated institutions. You can type or paste text into the provided boxes. The 

template will automatically adjust the size of your text to fit the title box. You 

can manually override this feature and change the size of your text.  

 

TIP: The font size of your title should be bigger than your name(s) and institution 

name(s). 

 

 

 

 

Adding Logos / Seals 
Most often, logos are added on each side of the title. You can insert a logo by 

dragging and dropping it from your desktop, copy and paste or by going to INSERT 

> PICTURES. Logos taken from web sites are likely to be low quality when printed. 

Zoom it at 100% to see what the logo will look like on the final poster and make 

any necessary adjustments.   

 

TIP:  See if your school’s logo is available on our free poster templates page. 

 

Photographs / Graphics 
You can add images by dragging and dropping from your desktop, copy and paste, 

or by going to INSERT > PICTURES. Resize images proportionally by holding down 

the SHIFT key and dragging one of the corner handles. For a professional-looking 

poster, do not distort your images by enlarging them disproportionally. 

 

 

 

 

 

 

 

 

Image Quality Check 
Zoom in and look at your images at 100% magnification. If they look good they will 

print well.  
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QU ICK  START ( con t . )  
 

How to change the template color theme 
You can easily change the color theme of your poster by going to the DESIGN 

menu, click on COLORS, and choose the color theme of your choice. You can also 

create your own color theme. 

 

 

 

 

 

 

 

 

 

You can also manually change the color of your background by going to VIEW > 

SLIDE MASTER.  After you finish working on the master be sure to go to VIEW > 

NORMAL to continue working on your poster. 

 

How to add Text 
The template comes with a number of pre-formatted 

placeholders for headers and text blocks. You can add 

more blocks by copying and pasting the existing ones or 

by adding a text box from the HOME menu.  

 

 Text size 
Adjust the size of your text based on how much content you have to present.  

The default template text offers a good starting point. Follow the conference 

requirements. 

 

How to add Tables 
To add a table from scratch go to the INSERT menu and  

click on TABLE. A drop-down box will help you select rows and 

columns.  

You can also copy and a paste a table from Word or another PowerPoint document. 

A pasted table may need to be re-formatted by RIGHT-CLICK > FORMAT SHAPE, 

TEXT BOX, Margins. 

 

Graphs / Charts 
You can simply copy and paste charts and graphs from Excel or Word. Some 

reformatting may be required depending on how the original document has been 

created. 

 

How to change the column configuration 
RIGHT-CLICK on the poster background and select LAYOUT to see the column 

options available for this template. The poster columns can also be customized on 

the Master. VIEW > MASTER. 

 

How to remove the info bars 
If you are working in PowerPoint for Windows and have finished your poster, save 

as PDF and the bars will not be included. You can also delete them by going to 

VIEW > MASTER. On the Mac adjust the Page-Setup to match the Page-Setup in 

PowerPoint before you create a PDF. You can also delete them from the Slide 

Master. 

 

Save your work 
Save your template as a PowerPoint document. For printing, save as PowerPoint of 

“Print-quality” PDF. 

 

Print your poster 
When you are ready to have your poster printed go online to 

PosterPresentations.com and click on the “Order Your Poster” button. Choose the 

poster type the best suits your needs and submit your order. If you submit a 

PowerPoint document you will be receiving a PDF proof for your approval prior to 

printing. If your order is placed and paid for before noon, Pacific, Monday through 

Friday, your order will ship out that same day. Next day, Second day, Third day, 

and Free Ground services are offered. Go to PosterPresentations.com for more 

information. 

 

Student discounts are available on our Facebook page. 

Go to PosterPresentations.com and click on the FB icon.  
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• in vitro live cell chemo-sensitivity / chemo-resistance assay can accurately predict the 

efficacy of various drugs and combinations for cancer therapy 

• ChemoFitTM  CS/CR assay from Acccutheranostics in Amherst, NY is one such assay which 

uses fresh live tumour cells, uncultured 

• ChemoFit TM was performed on a 50 year old female at the time of surgery for breast 

cancer with node mets 

• Tumour had multi-drug resistance to chemos but was very sensitive to a combination of 

metabolic therapies metformin and dichloroacetate 

• Assay-guided metabolic therapy alone was administered (no chemo or hormonal therapy) 

• Dramatic reduction of circulating tumour cell counts resulted with no serious toxicity  

• Subsequent hormonal therapy failed (increased circulating tumour cell counts) 

• Re-treatment with same metabolic therapy resulted in rapid CTC reduction again 

OVERVIEW 

• The metabolic therapy dichloroacetate (DCA) has been shown to kill various human 

cancers in vitro and in vivo, including breast cancer 

• The diabetes drug metformin (MET) has been extensively researched as an anticancer 

therapy (in vitro and in vivo) 

• Khan and Bradford recently demonstrated the potential widespread role of metformin in 

cancer treatment using fresh human cancer cells in vitro: 

• Individualizing Chemotherapy using the Anti-Diabetic Drug, Metformin, as an 

“Adjuvant”: An Exploratory Study. J Cancer Sci Ther 5:120-125. 

• Metformin was shown to potentiate various chemos and the metabolic therapy DCA 

INTRODUCTION 

 

ChemoFit™ Assay 

DRUG % Killed/Sensitivity 

Taxol 3% LDS  

Doxorubicin (Dox) 0% LDS  

5-FU 7% LDS  

Navelbine (Nav) 18% LDS  

Taxotere 0% LDS  

Gemcitabine (Gem) 0% LDS  

Tamoxifen (Tam) 0% LDS  

DCA 21% LDS  

Dox / Taxol 0% LDS  

Dox / Taxotere 3% LDS  

5-FU 0% LDS 

DCA / Metformin 98% HDS  (strong synergism) 

DCA / Tam 26% LDS  

DCA / Carboplatin 93% HDS  (strong synergism) 

DCA / Cisplatin 12% LDS  

DCA / Metformin / Tam 30% LDS  (Tam inhibits DCA+metformin) 

Carbo / Metformin 26% LDS  

Gem / Metformin 0% LDS  

 

 

 

 

 

 

 

 

 

 

 
 

               DCA                                   LHRH                    DCA            LHRH    

                 +                                        +                         +                 +                 

               MET            AI                       MET              AI          

 

 

Post-op CTC 1050 cells/ml (detection limit = 10) 

Post 3 mo. oral DCA + MET     50 cells/ml  

Post LHRH+AI                              550 cells/ml 

Post 3 wks i.v. DCA + MET            150 cells/ml 

Post LHRH+AI                             1350 cells/ml 

 

• 50 year old female, lumpectomy for newly diagnosed breast cancer 

• Pathology: invasive ductal carcinoma with lobular features, 3.5 x 3 x 2.2 cm, margins 

clear, lymphovascular invasion, 3/5 sentinel nodes positive (2 macromets, 1 micromets) 

• ER+ 95% PR+ 95% HER2 neg, completion axillary dissection, no distant mets 

• sample sent at that time for ChemoFit TM CS/CR assay 

• Patient was offered radiotherapy and AC-Taxol followed by tamoxifen – DECLINED 

• Treatment monitored with circulating tumour cell (CTC) count (Maintrac TM Bayreuth, 

Germany - laser microfluorimetry for human epithelial cell antigen-positive cells) 

 

TREATMENT 1 – oral DCA + oral MET 

• DCA 1000mg po bid on a cycle of 2 wks on / 1 wk off, with MET 500mg po tid x 3 months 

• stopped due to grade 2 peripheral neuropathy (known side effect of DCA) 

• no other side effects (no decr blood cell counts, no hypoglycemia - patient is non-diabetic) 

 

TREATMENT 2 – LHRH agonist + AI 

• Stopped DCA + MET to allow neuropathy to heal 

• Attempted laparoscopic oophrectomy: abandoned due to adhesions 

• Treated with LHRH agonist + AI (aromatase inhibitor: letrozole) 

 

TREATMENT 3 – intravenous DCA + oral MET 

• Neuropathy resolved 

• Re-treated with DCA 3750mg iv 2x/wk + MET (DCA changed to iv for decr neuropathy risk) 

• 3 weeks therapy only (patient had to travel out of country), no side effects 

METHODS 

CONCLUSIONS 

• Use of live cell CS/CR assay such as ChemoFit TM  may be of great value - with further 

research this could become standard of care 

• CS/CR testing of non-toxic drugs (e.g. metformin, dichloroacetate) alongside 

conventional chemotherapies, has the potential to revolutionize post-operative adjuvant 

therapy of breast and other cancers 

• Clinical trials of the use of CS/CR assay in the adjuvant therapy of breast cancer should 

be conducted 

• CS / CR assay may be highly cost effective (avoid toxicity / complications from 

ineffective agents, potential for improved patient outcomes) 

• Oral and intravenous DCA may have a significant role in cancer therapy 

• Trials involving metabolic / non-toxic therapies are desperately needed to reduce or 

avoid the use of harmful cancer therapies 

• Funding for human trials of generic drugs like DCA and metformin remains a huge 

challenge 

• Patients should be given the option for CS/CR assay to test investigational drugs (e.g. 

DCA, MET) and use them off-label after understanding the risks and benefits 

• We believe individualized therapy is the way of the future 
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Akbar Khan, MD     Medicor Cancer Centres, Toronto, Canada         OMICS Cancer Sci Ther Oct 2013 

Can Metabolic Therapy of Breast Cancer Outperform Post-Op Adjuvant Chemo and Hormonal Therapy? 
In vitro Analysis and Clinical Correlation 

RESULTS 
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AUTHOR BIO  

• Completed MD in 1992 certified in Family Medicine in 1994 (University of Toronto) 

• Primary practice for the last 20 years has consisted of palliative medicine with a focus on 

cancer 

• Founded the first private integrated cancer center of its kind in Canada (Medicor Cancer 

Centres) in 2006 

• Since 2007, has researched and successfully used several non-toxic off-label cancer 

therapies 

• Over 1300 patients treated with DCA 

• Now using the diabetes drug metformin extensively as an adjuvant to chemotherapy 

• 4 cancer-related publications in peer-reviewed journals in the last 3 years 
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