
Poster Print Size:
This poster template is 18” high by 36” 
wide . It can be used to print any poster 
with a 1:2 aspect ratio including 30x60, 
36x72, 42x84, and 48x96. 

Placeholders:
The various elements included in this 
poster are ones we often see in 
medical, research, and scientific 
posters. Feel free to edit, move,  add, 
and delete items, or change the layout 
to suit your needs. Always check with 
your conference organizer for specific 
requirements.

Image Quality:
You can place digital photos or logo art 
in your poster file by selecting the 
Insert, Picture command, or by using 
standard copy & paste. For best results, 
all graphic elements should be at least 
150-200 pixels per inch in their final 
printed size. For instance, a 1600 x 1200 
pixel photo will usually look fine up to 
8“-10” wide on your printed poster.

To preview the print quality of images, 
select a magnification of 100% when 
previewing your poster. This will give 
you a good idea of what it will look like 
in print. If you are laying out a large 
poster and using half-scale dimensions, 
be sure to preview your graphics at 
200% to see them at their final printed 
size.

Please note that graphics from websites 
(such as the logo on your hospital's or 
university's home page) will only be 
72dpi and not suitable for printing.

[This sidebar area does not print.]

https://www.genigraphics.com/fileprephttps://www.genigraphics.com/fileprep

Need More Tips?
https://www.genigraphics.com/fileprep

Change Color Theme:
This template is designed to use the 
built-in color themes in the newer 
versions of PowerPoint.

To change the color theme, select the 
Design tab, then select the Colors 
drop-down list.

The default color theme for this 
template is “Office”, so you can always 
return to that after trying some of the 
alternatives.

Printing Your Poster:
Once your poster file is ready, visit 
www.genigraphics.com to order a 
high-quality, affordable poster print. 
Every order receives a free design 
review and we can deliver as fast as 
next business day within the US and 
Canada. 

Genigraphics® has been producing 
output from PowerPoint® longer than 
anyone in the industry; dating back to 
when we helped Microsoft® design 
the PowerPoint® software. 

US and Canada:  1-800-790-4001
Email: info@genigraphics.com

[This sidebar area does not print.]

Scoping Review of Biologic and Imaging Markers Associated with Aromatase Inhibitor-Related Musculoskeletal Symptoms
Stephanie Rosenberg, DO1; Tomas Escobar Gil, MD1; Jacklyn Nemunaitis, MD2

University of New Mexico, Department of Internal Medicine1, University of New Mexico Comprehensive Cancer Center2

Stephanie Rosenberg
University of New Mexico 
skrosenberg@salud.unm.edu

Contact References

• Joint pain from aromatase inhibitors is frequently cited as the leading cause 
of premature discontinuation

• Approximately 50% of patients will report new onset or worsening joint 
pain 1 year after therapy initiation

• Approximately 30% of patients discontinue therapy after 1 year
• Only 50%–68% of patients remain fully compliant with therapy after 3 years

INTRODUCTION

All studies focused on postmenopausal women receiving aromatase inhibitors for early-
stage hormone receptor-positive breast cancer. Across studies, participants were female, 
with most aged between 50 and 67 years. The categories of markers studied included 
biologic (n=8), genetic (n=6), and imaging-based (n=5), with some studies focusing on 
multiple modalities.

The following Medical Subject Heading terms were used: ‘breast 
cancer’ and ‘aromatase inhibitor’ and ‘arthralgia’ and (‘biomarker’ 
or ‘biological marker’ or ‘inflammatory marker’ or ‘imaging’ or 
‘radiology’). Articles published between January 1, 2010, and 
January 1, 2025, were considered.

RESULTS
• This scoping review evaluated thirteen studies involving biologic and 

imaging markers associated with aromatase inhibitor-related 
musculoskeletal symptoms (AIMSS) in women with early-stage breast 
cancer

• The most promising signals include biologic markers like 8-HETE, novel 
genetic variants such as HSD17B2, and imaging modalities like shear wave 
elastography, which may allow for early identification of patients at risk.

• Many used subjective or inconsistent criteria to define musculoskeletal 
symptoms, and several were small, single-center studies with limited 
power, especially in genetic analyses with low allele frequencies. 

• Most studies either lacked racial and ethnic diversity, or did not report on 
it, despite biologic and genetic factors likely varying across populations. 

• The timing of biomarker and imaging assessments was inconsistent, with 
some studies evaluating patients long after symptom onset, potentially 
missing early changes. 

• Future research should focus on forming standard definitions of AIMSS, 
incorporating diverse populations, and long-term study designs to validate 
and integrate these possible biomarkers.

CONCLUSION
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