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This PowerPoint 2007 template produces a 48”x72” 

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 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 
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Q U I C K  S TA R T  
  

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.  
  

T I P : 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.   
 

T I P :  See if your company’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.  

ORIGINAL DISTORTED 

Corner handles 

G
o

o
d

 p
ri

n
ti

n
g 

q
u

al
it

y 

B
ad

 p
ri

n
ti

n
g 

q
u

al
it

y 

Q U I C K  S TA RT  ( c o n 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. 
 

 

Student discounts are available on our Facebook page. 

Go to PosterPresentations.com and click on the FB icon.  

© 2013 PosterPresentations.com 

     2117 Fourth Street , Unit C         

     Berkeley CA 94710 

    posterpresenter@gmail.com 

AVX-470 is an oral, bovine-derived, polyclonal antibody designed to 

target tumor necrosis factor (TNF) locally in the gastrointestinal tract 

without significant systemic exposure. AB1101 was a double-blind, 

placebo-controlled first-in-human trial in patients with active ulcerative 

colitis (UC). AVX-470 administration was well tolerated, and was 

associated with dose-dependent increases in clinical and endoscopic 

remission (Fox et al, Am J Gastro 109: S2 (pp S494), data shown below).  

• AVX-470 mediated reduction in colon TNF levels and serum CRP 
levels was correlated with clinical response. 

• Reduction in colon TNF and IEC TUNEL levels was proportionately 
greatest in the proximal colon, which correlated with changes in 
endoscopic activity. This suggests a linear gradient of response from 
the proximal to distal colon following oral dosing of AVX-470. 

• These results show AVX-470 mediated reduction of inflammation, 
apoptosis of intestinal epithelial cells, and disease activity through 
local drug action in the colon.  

Deborah S. Hartman, Brenda Lemos, Emma Erlich, Rutvij Patel, Skaison Kim, Daniel E. Tracey, M. Scott Harris, Barbara S. Fox 

Avaxia Biologics, Inc. 128 Spring Street, Lexington, MA 

Modulation of inflammatory and disease biomarkers following 4 week treatment with AVX-470, 
an oral anti-TNF antibody, in ulcerative colitis patients 

METHODS 

BACKGROUND & AIMS RESULTS 

CONCLUSIONS 

CONTACT 

Screening F/U Double-blind treatment 

Colonoscopy-Biopsy 

Biomarkers 

Colonoscopy-Biopsy 

Biomarkers 

Week -3 0 4 5 

Parameter 

Placebo 

(n = 9) 

0.2 g/d 

(n = 8) 

1.6 g/d 

(n = 12) 

3.5 g/d 

(n = 7) 

Pooled 

Active 

(n = 27) 

Clinical Response 1/9 (11.1) 3/8 (37.5) 2/12 (16.7) 2/7 (28.6) 7/25 (25.9) 

Clinical Remission 0 0 0 1/7 (14.3) 1/27 (3.7) 

Endoscopic Response 0 0 1/12 (8.3) 1/7 (14.3) 2/27 (7.4) 

Endoscopic Remission 0 0 1/12 (8.3) 1/7 (14.3) 2/27 (7.4) 

Deborah S. Hartman, Vice President Research 

Avaxia Biologics Inc., 128 Spring St, Lexington, MA, 02421 

email: dhartman@avaxiabiologics.com 

AB1101: First-In-Patient Clinical Trial in UC 

All Endpoints Met 

- 36 patients with active UC, 33 patients completed 4 week treatment 
- 13 study centers located in US, Canada, Belgium and Hungary  
- 3 ascending-dose cohorts, enteric coated capsule dosage form 
            - AVX-470 was given orally at 0.2 g/d BID, 1.6 g/d BID, and 3.5 g/d TID in divided doses 
            -Within each cohort, patients were randomized 3:1 to AVX-470 or placebo 

- Colonoscopy with central reading at Baseline and Week 4 
             - Biopsy tissue taken from cecum/ascending, transverse, descending, sigmoid, &  rectum 

This study aimed to characterize AVX-470 modulation of TNF, MPO, and 

epithelial cell apoptosis in colon, and correlate change in inflammatory 

markers in tissue and serum with clinical and endoscopic response. 

IHC Staining Methods 
Immunohistochemical (IHC) Methods: Standard IHC techniques were used to stain formalin-fixed, 
paraffin-embedded colon tissue biopsy sections with rabbit polyclonal antibodies to TNF (IHC World) 
and MPO (Abcam). TUNEL staining was performed using the TdT-FragEL DNA Fragmentation Detection 
Kit (Calbiochem). Digital image analysis was performed as follows: Levels of TNF and MPO were 
quantitated in the lamina propria and epithelial layers in 5 representative fields per sample, and 
geometric means were calculated. The number of cells positive for TUNEL staining were manually 
counted in the epithelial compartment (epithelial lumen + crypts), and means were calculated.   

Reductions in levels of TNF in colon and 

serum CRP  correlate with clinical response 

Mean + SEM of change relative to baseline at Week 4. 
†two-tailed, unpaired T-test; †† Wilcoxon matched-pairs signed rank test.  

*Across 5 colon regions (ascending, transverse, descending, sigmoid, rectum), AVX-470 treatment. 

TNF  MPO 

IEC TUNEL  
Mean levels of IEC TUNEL staining 
were substantially reduced in 
patients from the AVX-470 
treated group at Week 4, and in 
contrast, mean levels of IEC 
TUNEL staining were increased in 
the placebo group. 

TNF levels 
are reduced 
in all 5 
colon 
regions at 
Week 4 in 
the 3.5 g/d 
AVX-470 
treatment 
group.  

Decreased 
MPO levels 
seen in 4 of 
5 colon 
regions in 
the AVX-
470 0.2 and 
3.5 g/day 
treatment 
groups. 

CLINICAL OUTCOME:   
Dose dependent improvement  
in endoscopy scores (UCEIS) 

This outcome advances the 

development of AVX-470,  

the first anti-TNF antibody 

that is orally delivered and 

stays in the digestive tract, 

with the potential for better 

safety.  AVX-470 is 

especially well-suited for 

the treatment of pediatric 

IBD patients. 

AVX-470 reduces serum IL-6 levels  

TNF TUNEL MPO 

AVX-470 

Representative images of 
IHC staining  (brown color, 
arrows) in sigmoid colon 
biopsy samples in the high 
dose group. TNF & MPO 
staining in lamina propria 
and epithelial cell layers is 
dramatically reduced at 
Week 4. Apoptosis in the 
intestinal epithelial layer 
(IEC), indicated by TUNEL 
staining , is also reduced 
after AVX-470 treatment. 
Magnification 400x. 

• Decrease in TNF and IEC TUNEL staining is seen predominantly in the 
proximal colon, consistent with reduction in endoscopy scores (left panel).  

• MPO reduction is seen in both proximal & distal colon. 

Data shown represent change 
following 4 weeks dosing. 
Serum IL-6 levels quantified by 
SIMOA ELISA analysis. 

†ANCOVA of raw change in 
IL6 levels as a function of 
treatment including 
placebo and AVX-470 3.5 
g/d dose group, adjusting 
for baseline. 
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p = 0.015 † 

Graph shows mean + SEM of change relative to 
baseline at Week 4. Dose dependent improvement 
in  endoscopy scores was seen in proximal (right) 
but not distal colon (data not shown). †two-tailed, 
unpaired T-test, 0.2 vs 3.5 g/day group. 

Biomarkers in Colon Biopsy Tissues 

†p = 0.05 
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AVX-470 dose group 

Proximal colon 

http://www.facebook.com/pages/PosterPresentationscom/217914411419?v=app_4949752878&ref=ts

