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This PowerPoint 2007 and 2010 poster template produces a 
landscape style poster. This view is as a four column poster 
(although this can be altered – see Modifying instructions below) 
and includes the University Logo, Faculty Name and Faculty web 
address. This template can be printed to any of the International 
Standard Paper sizes (A0,A1,…etc) 
  
The template should help design a well laid out scientific poster 
and will hopefully save you time by not having to start from 
scratch. 
 
The template has all the elements you need to create your poster, 
and by simply dragging and dropping the individual poster 
elements you can quickly and simply get a well laid out poster. 
 
If you have any questions regarding the templates, or if you want 
to get your poster printed by us please contact : 
PhotoGraphics Unit on Tel: 0161 275 5258 or  
Email: photographics.lifesciences@manchester.ac.uk 
 
Modifying the Poster Layout 
 
This PowerPoint 2007-10 template has three different column 
layouts. To change to one of the different layouts, Right-click your 
mouse on the background (not on the columns or title bar) and 
click on “Layout” to see the different 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. 
 

Using the placeholders 
 
To add text to this template click inside a placeholder and type in 
or paste your text. To move a placeholder, click on it once (to 
select it), place your cursor on its frame and your cursor will 
change to the symbol of your ‘mouse pointer on a cross’.  
You can then, click once and drag it to its new location where you 
can resize it as needed.  
Additional placeholders for Titles, Text and Images can be found 
on the right hand instruction column of this template. 
 
Viewing your poster 
 
To get an idea as to how you poster will look, you can view the 
template at the size it will look like when printed. To see what you 
poster will look like at A0 view the template at 100%. To view your 
poster at A1 view the template at 70% (to zoom in and out go to 
the VIEW menu and click on ZOOM to set your preferred 
magnification). 
 
Removing Template Elements 
 
To remove any of the Sub-Title Bars and text boxes that are 
already on the template and that you don’t need, just select them 
with the mouse and press the delete key. 
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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/Images: 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 
 
Graphs: You should save graphs as image files such as jpeg, in 
the programme that you created them in e.g. excel, and then 
insert them into the poster using the Photo/Images instruction 
above.  
(Don’t copy and paste you graph from the programme e.g. Excel directly into the template as the 
graph may not print properly) 

 
 
Poster Elements 

 
Use the sections provided below to add new elements to your 
poster: Drag a placeholder onto the poster area, size it, and click 
in it to edit. 
 
Sub-Heading placeholder 
Move this sub-heading placeholder onto the poster to add 
another sub-heading. Use section headers to separate the 
sections and topics on your poster.  
 
 
 
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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Chronic pulmonary aspergillosis (CPA) may be  
•  confused with pulmonary tuberculosis 

(PTB),  
•  be a co-infection of PTB, or  
•  Follow successful anti-tuberculous therapy 

(ATT).  
In 2011, we modeled its occurrence after ATT, 
primarily using data from a UK longitudinal 
study of 500 patients. “In 2007, 7.7 million 
cases of PTB occurred globally, and of them, 
an estimated 372 000 developed CPA..... The 
global five-year period prevalence was 
1,174,000, at a 15% annual attrition rate.”  
Since then, much additional data has been 
published allowing more sophisticated 
modeling.  

Background  

Aim 

In 2020, there were 60,560 cases of PTB in 
Vietnam, 56,080 in HIV negative people. 74% 
were laboratory confirmed. 10,400 died.  
The new model provides an annual incidence 
estimate of 9,328, of which 4,510 are 
misdiagnoses or dual infection cases. An 
estimated 902 of these CPA patients died 
within the year of PTB presentation. The 5 year 
period prevalence is estimated at 36,312 
cases, with 4,738 deaths (or cures form 
surgical resections), a total of 5,640 deaths, 
54% of the deaths attributed to PTB.  

•  If HVCs had not been performed, resistance 
to at least one of the antifungals would have 
been missed in 18/37 (49%) of cases. 

Results 

•  To develop a new CPA incidence and 
prevalence model, and illustrate it with data 
from Vietnam.  

New modeling approach for chronic pulmonary aspergillosis (CPA) 
in the context of pulmonary tuberculosis  

David W. Denning 
Manchester Fungal Infection Group, University of Manchester, UK 

Global Action For Fungal Infections, Switzerland and UK 

Methods 

Epidemiological literature on CPA has been 
continuously tracked since 2010, based on 
weekly automated searches from PubMed and 
intermittent comprehensive searches on the 
topic. These data inputs were supplemented 
with recent comprehensive searches using 
epidemiology, incidence, prevalence and 
aspergillosis as combined search terms. 
Papers with high quality datasets were 
selected for modeling purposes (Table 1).  
Incidence, proportion of pulmonary and 
laboratory confirmed PTB and mortality data for 
PTB from 2020 were accessed from the WHO 
or Vietnam. It was assumed that mortality was 
proportionately attributable to PTB and non-
PTB. The proportion of surviving patients with 
residual cavitation varied (35% in Vietnam). 
The 2020 data were used retrospectively for 
years 2016-2019 inclusive to compute 5 year 
period prevalence of CPA presenting years 
after completion of ATT therapy, a conservative 
estimate.  Table 1 

Beardsley et al in 2015 estimated a 5 year 
period prevalence of CPA in Vietnam of 55,500 
cases, assuming 75% were PTB related.  
Our new model finds fewer than this number, 
primarily because the local data for PTB in 
Vietnam is ~50% that estimated by WHO. The 
new model incorporating cases originally 
misdiagnosed as TB and cases arising early 
after completion of ATT. 
Data from Vietnam found that 54% of TB 
patients returning to care with symptoms after 
completion of ATT had CPA (Nguyen, 2021).  

Results 

Reference	
(year)	

Design	 Population	 Relevant	
measure	

Frequencies	

Anonymous	
(1968)	

Prospective,	
12	months	
after	smear	
conversion	to	
negative	

Post-PTB	
with	
pulmonary	
cavity,	UK	

Aspergillus	
precipitins,	
aspergilloma	
visible	on	
chest	X-ray		

14%	

Anonymous	
(1970)	

Prospective,	
3-4	years	
after	smear	
conversion	to	
negative	

Post-PTB	
with	
pulmonary	
cavity,	UK	

Aspergillus	
precipitins,	
aspergilloma	
visible	on	
chest	X-ray	

22%	

Oladele	
(2017)	

Cross-
sectional	

HIV	positive	
and	negative	
on	therapy,	
Nigeria	

Aspergillus	
IgG	antibody,	
symptoms,	
chest	X-ray	

6-7%	in	
confirmed	
PTB	
10-19%	in	
unconfirmed	
PTB	

Page	(2019)	 Cross-
sectional	and	
prospective,	
Post-PTB	(2-7	
years)	

HIV	positive	
and	negative,	
Uganda	

Aspergillus	
IgG	antibody,	
symptoms,	
chest	X-ray	
and	CT	scans	

6.5%	annually	
if	residual	
cavitation,	
0,2%	if	no	
cavitation	

Setianingrum	
(2021a)	

Cross-
sectional,	4-6	
months	after	
starting	PTB	
therapy	

HIV	negative,	
Indonesia	

Aspergillus	
IgG	antibody,	
symptoms,	
chest	X-ray	
and	some	CT	
scans	

13%		

Setianingrum	
(2021b)	

Prospective,	
pulmonary	
PTB	patients	
at	beginning	
and	end	of	
therapy.	

HIV	negative,	
Indonesia	

Aspergillus	
IgG	antibody,	
symptoms,	
chest	X-ray	
and	some	CT	
scans	

7.9%	

	

Figure 2 Survival over 5 years of cohorts of CPA 
patients with multiple underlying diseases. Dashed 
lines are inpatient only series. 

Conclusions 

Figure 1 Severe right upper lobe CPA after TB 


