
(—THIS SIDEBAR DOES NOT PRINT—) 

DES IGN  GU IDE  
 

This PowerPoint 2007 template produces a 36”x48” 

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 ( co 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 or “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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INTRODUCTION 

OBJECTIVES 

1. Language 

 • Picture Naming  

 

 

 

 • Picture Pointing 

 

 

 

•  Sentence Reading 
  

Have any of the islands got a quay,  

thought the colonel sitting on his yacht. 

 

2. Attention 

• Hearts Cancellation 

 

 

 

 

• Trail Making 

 

3. Memory 

• Orientation  

• Verbal Recall 

• Episodic Recognition 

 

4. Praxis 

•Gesture Imitation 

 

 

 

 

5. Number Skills 

•Number Writing • Calculation 

 

 

  6. Additional Task 

• Rus-MoCA 

 

 

MATERIALS 

Aim 1: Rus-OCS data on stroke and SVD 

 

 

 

RESULTS CONCLUSIONS 

 SVD group demonstrated mild level of 

verbal and non-verbal cognitive impairments 

mostly in the verbal memory domain.  

 Chronic stroke cohort revealed high-

incidence impairments on language, memory, 

executive and numerical domains. 

 Additional analysis on patients with 

different lesion localisations showed that left 

hemisphere stroke survivors are likely to have 

the highest rate of language functions deficit. 

Statistical analysis of the impairment ratios 

within each group confirmed these results. 

 The observed differences could be 

explained by cognitive decline in lesion 

specific sites following loss of intact brain 

tissue. The accumulation of deficits may lead 

to the secondary-level cognitive disorders. 

REFERENCES 

o Kauhanen, M. L., Korpelainen, J. T., Hiltunen, P., Määttä, 

R., Mononen, H., Brusin, E., ... & Myllylä, V. V. (2000). 

Aphasia, depression, and non-verbal cognitive impairment 

in ischaemic stroke. Cerebrovascular Diseases, 10(6), 455-

461. 

o Sacco, R. L., Kasner, S. E., Broderick, J. P., Caplan, L. R., 

Culebras, A., Elkind, M. S., ... & Janis, L. S. (2013). An 

updated definition of stroke for the 21st century. Stroke, 

44(7), 2064-2089 

o Shendyapina M, Kuzmina E, Kazymaev S, Petrova A, 

Riddoch J, Humphreys G and Weekes BS (2017). The 

Russian version of the Oxford Cognitive Screen: validation 

with stroke survivors. Frontiers in Human Neuroscence. 

Conference Abstract: Academy of Aphasia 55th Annual 

Meeting. doi: 10.3389/conf.fnhum.2017.223.00028 

CONTACT INFO 

Maria Shendyapina, PhD Candidate 

The University of  Hong Kong 
 

Email: mshend@hku.hk 

Phone: +852 9122 9156 

http://rus-ocs.tilda.ws/en 

1 Laboratory for Communication Science, Faculty of Education, University of Hong Kong 
2 School of Psychological Sciences, Faculty of Medicine, Dentistry and Health Sciences, University of Melbourne 

 

Shendyapina, M.1,  Weekes, B.S.1, 2 
 

 Cognitive profile of cerebrovascular disease: from small vessel disease to chronic stroke 

PARTICIPANTS 

  At least, one third of the patients with 

CVD suffer from communicative disorders 

accompanied by other cognitive disruptions 

(Kauhanen, et al, 2000; Sacco et al., 2013).  

 There is no clinically homogenous pattern 

of cognitive symptoms or established 

course of cerebrovascular disease (CVD) 

from initial to terminal stages.  

We present a newly validated adaptation of 

the Oxford Cognitive Screen into Russian 

(Rus-OCS; Shendyapina et al., 2017) 

measuring attention, memory, praxis, 

language and number processing and 

generates a unique cognitive profile.  

 Rus-OCS is designed to detect cognitive 

impairment using nonverbal responses and 

is suitable when aphasia , apraxia and 

visual neglect are present. 

Characteristi

cs 

Patients with SVD 

 n = 42 

Patients with stroke 

n = 205 

Mean SD Range Mean SD Range 

Age in years 65 14 38-88 62 15.78 18-88 

Education in 

years 

15 2 9-20 15 1.5 9-20 

Female % 

(n) 

64% (27) 41% (85) 

Months post 

onset 

12 29 0-120 8.44 19.12 0-123 

 Collect preliminary Rus-OCS normative 

data on CVD patients 

 Compare performance of stroke 

participants with different lesion locations 

(left vs right) 

 Determine if there is a specific cognitive 

profile associated with two different stages 

of CVD - small vessel disease (SVD) and 

chronic stroke 

The Rus-OCS 
Cognitive 

Profile 

OCS tasks 
Score 

range Cutoffs 

Patients with SVD  

(n = 42) 
Patients with stroke (n = 205) 

M SD Range % of Imp M SD Range % of Imp 

Picture Naming 0-4 3 3.52 0.8 1-4 14 3.11 1.27 0-4 22 

Picture Pointing 0-3 3 2.93 0.46 1-3 2 2.87 0.49 0-3 12 

Orientation 0-4 4 3.57 0.91 0-4 24 3.49 0.91 0-4 32 

Visual Field 0-4 4 3.67 0.95 0-4 14 3.7 0.76 0-4 20 

Sentence Reading 0-15 15 14.31 2.37 4-15 19 12.27 5.1 0-15 36 

Number Writing 0-3 3 2.87 0.63 0-3 2 2.41 1.02 0-3 52 

Calculation 0-4 3 3.43 0.73 2-4 7 3.2 1.05 0-4 45 

Broken Hearts 0-50 40 39.85 12.11 0-50 24 35.2 13.68 0-50 52 

Space asymmetry -25 – 25 -3– 3 -0.49 3.16 -14– 7 14 3.37 5.16 -18 – 25 32 

Gesture Imitation 0-12 8 9.36 2.98 0-12 19 8.66 3.55 0-12 32 

Verbal Recall 0-4 0 0.52 0.99 0-3 29 0.95 1.33 0-4 81 

Verbal Recognition 0-4 3 2.17 1.61 0-4 29 2.21 1.43 0-4 68 

Episodic 

Recognition 

0-4 3 3.17 1.07 1-4 12 3.25 1.05 0-4 45 

Mixed Executive 

task 

0-13 4 8.30 4.48 0-13 10 8.45 4.62 0-13 52 

Executive score -13–12 -2 – 6 2 3.54 -5–10 14 1.88 3.64 -10 - 12 16 

Aim 2: Left VS Right Stroke 

Cut-off scores were set at 5th percentile for 

scores in those tests where higher results 

indicated more preserved cognitive 

functioning and 95th percentile for scores in 

the tests where the  score  larger than 

normative cutoff  signifies weaker 

performance. 

Aim 3: SVD VS Chronic Stroke 
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