Instructions to authors

The Argentine Journal of Cardiology is published in Bue-
nos Aires, Argentina, by the Argentine Society of Cardiol-
ogy. It covers all subjects of the specialty and is addressed to
clinical and interventional cardiologists, internists, inten-
sivists, as well as general practitioners and family physi-
cians.

The Argentine Journal of Cardiology follows the instruc-
tions of the “Uniform Requirements for Manuscripts Sub-
mitted to Biomedical Journals” issued by the Inter-national
Commuttee of Medical Journal Editors (see www.icmje.org)
or the page entitled: Instructions to submit an article,
in the Argentine Journal of Cardiology, where you will find
the Instructions of the International Committee of Medical
Journal Editors.

We will first list the various articles considered for pub-
lication and subsequently the items to follow when prepar-
ing a manuscript.

For information on how to prepare an article to be sub-
mitted for review to the Argentine Journal of Cardiology,
follow carefully the Instructions to submit an article.

If the articles prepared by the authors are not in agree-
ment with the instructions specified in these regulations,
the editors of the Argentine Journal of Cardiology (abbre-
viation: Rev Argent Cardiol) will return them to the authors,
so that the appropriate changes can be made.

CATEGORIES OF MANUSCRIPTS SUBMITTED
FOR PUBLICATION

Original article

These are scientific reports of the results of an original ba-
sic or clinical investigation. The text is limited to 2700 words,
with a summary of up to 250 words (summary translated
into English, and an analytical summary not to exceed 150
words), a maximum of 5 tables and figures (total) and up to
40 references.

Brief communications

This is an original investigation. The background and dis-
cussion sections are shorter than in an original article. The
text is limited to 2.700 words, with a summary of up to 150
words (summary translated into English), a maximum of 3
tables and/or figures (total) and up to 15 references.

Special article

It includes personal data and conclusions, usually focusing
on areas such as economic policy, ethics, laws or health care
services. The text is limited to 2700 words, with a summary
of up to 250 words (summary translated into English and
an analytical summary not to exceed 150 words), a maxi-
mum of 5 tables and figures (total) and up to 40 references.

Clinical cases

Brief reports: They usually describe 1 to 3 patients of the
same family. The text is limited to 1300 words, with a sum-
mary of up to 100 words (summary translated into English,
and an analytical summary not to exceed 50 words), a maxi-
mum of 3 tables and figures (total) and up to 10 references.

Review articles
Review articles are usually requested by the editors, from
well-known local and foreign authors, but we will consider

submissions of unsolicited articles. Please contact the Edi-
torial Office before writing a review article for this Jour-
nal. All review articles are subjected to the same editorial
and peer review process as original research articles. They
can be written by various types of physicians (not more than
3 authors), who must not necessarily be cardiologists. Con-
sequently they may include material which, for the special-
ists in that field might be considered introductory.

Conflict of interest: Since in essence, review articles
are a selection and interpretation of the literature, The Ar-
gentine Journal of Cardiology expects the authors of such
articles not to have a financial association with a company
(or its competitor) selling or manufacturing products ad-
dressed in the article.

Below is a list of the different forms of “review articles”

Clinical Practice

Clinical Practice articles are evidence-based reviews on
subjects relevant to practicing physicians, for primary care
or general physicians as well as for specialists. Articles in
this series shall include the following sections: clinical con-
text, strategies and evidence, areas of uncertainty, profes-
sional societies guidelines and recommendations from the
authors. The text is limited to 2500 words and a small
number of figures and tables. No summary is required (al-
though an analytical summary of up to 150 words is re-
quired).

Current Concepts

Current Concepts articles focus on clinical cardiology top-
ics, including those of sub-specialty areas of general inter-
est. The text is limited to 2400 words with a maximum of 4
figures and tables (total) and up to 50 references. No sum-
mary is required (although an analytical summary of up to
150 words is required).

Pharmacological Therapy

Pharmacological Therapy articles analyze in detail the
pharmacology and use of specific drugs or classes of drugs,
or of several drugs used to treat a specific disease. The text
is limited to 3000 words, with a maximum of 6 figures and
tables (total) and up to 80 references. No summary is re-
quired (although an analytical summary of up to 150 words
is required).

Mechanisms of Disease

Mechanisms of Disease articles discuss the cell and mo-
lecular mechanism of a disease or categories of disease. The
text is limited to 3000 words, with a maximum of 6 figures
and tables (total) and up to 80 references. No summary is
required (although an analytical summary of up to 150 words
is required).

Medical Progress

Medical Progress articles provide a scholarly and com-
prehensive review of important clinical issues, mainly (but
not exclusively) focusing on the developments occurred dur-
ing the last five years. Articles shall explain how the per-
ception of a disease or disease category, diagnostic proce-
dure or therapeutic intervention have developed in recent
years. The text is limited to 3000 words, with a maximum
of 6 figures and tables (total) and up to 80 references. No
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summary is required (although an analytical summary of
up to 150 words is required).

OTHER ARTICLES ACCEPTED FOR REVIEW

Editorials: these usually comment and analyze an article
appearing in that issue of the Journal. They may include
one figure or table. They are generally invited articles, al-
though very rarely an unsolicited editorial may be consid-
ered. Editorials are limited to 1200 words and up to 15 ref-
erences.

Perspectives: these are usually invited articles; however,
we will consider unsolicited proposals. Perspectives provide
the basis and context for an article of the Journal in which
it is published. They are limited to 800 words and usually
include one figure. No references are included.

Controversies: these are always solicited. A question about
a relevant medical problem is asked and two authors -desig-
nated by the Editorial Committee- present the defense (ago-
nist) or criticism (antagonist).

Opinion Articles: these articles are opinion essays. They
are similar to the editorials but are not related to any spe-
cific article published in that issue. Often, they contain opin-
ions about health policy issues and are generally unsolic-
ited. The text is limited to 2000 words.

Images in Cardiology: These present the readers with
common and classic images related to several aspects of Car-
diology. Images are an important part of what we do and
learn in Cardiology. Thus, this modality attempts to capture
the sense of discovery and visual diversity encountered by
cardiologists.

Occasional Notes: these are reports of personal experi-
ences or the description of material which is beyond the usual
areas of medical research and analysis.

Book Reviews: these are generally solicited. We will con-
sider proposals for book reviews, but please contact the Edi-
torial Office before submitting a review.

Letters from our readers: these express the opinion about
an article published in the last issue of the Journal. The
text is limited to a maximum of 500 words and generally has
no tables or figures (at most one, approved by the Editorial
Committee), references are limited to five and authors are
limited to three. The Editorial Committee prefers to receive
the letters via e-mail (revista@sac.org.ar.) At the end of the
letter, please include your telephone number, fax number
and e-mail address.

INSTRUCTIONS TO SUBMIT AN ARTICLE

Instructions

The instructions listed below should be followed when pre-
paring articles, as well as the international requirements
described in the “Uniform Requirements for Manuscripts
Submitted to Biomedical Journals” written by the Interna-
tional Committee of Medical Journal Editors. See
www.icmje.org or the page entitled Instructions to submit
an article to the Argentine Journal of Cardiology where you
will find specific instructions and the general instructions
of the International Committee of Medical Journal Editors.

If the articles prepared by the authors are not in agree-
ment with these specifications, the editors of the Argentine
Journal of Cardiology (abbreviation: Rev Argen Cardiol), will
return them for the appropriate changes to be made.

DUPLICATING A PUBLICATION

A duplicated publication is one in which the material sub-
stantially coincides with that of a previous publication.

The Argentine Journal of Cardiology shall not receive
material the contents of which have been published totally
or partially, or has been previously presented or accepted
for publication elsewhere, with certain exceptions (see al-
lowed secondary publications).

When the author presents the material, he/she should al-
ways include a statement addressed to the editor regarding all
the presentations and previous reports which might be consid-
ered duplicate publications of the same or a similar study.

An attempt of duplicate publication, without previous
notification and without the consent of the Editorial Com-
mittee, will result in its rejection.

If the article has already been published, the Editorial
Committee shall publish a notice about the characteristics of
the duplicated material, even without the authors’ consent.

The Journal will not allow (except for exceptional cases)
the preliminary dissemination in the general or scientific
media of part or the complete manuscript which has been
accepted but not yet published.

ACCEPTABLE SECONDARY PUBLICATIONS

The secondary publication of the same article in the same

or a different language is acceptable if and when:

1) The editors approve such publication.

2) The editor of the second publication has a photocopy,
reprint or manuscript of the first version.
A footnote in the second version informs the readers,
examiners and reference agencies that the article has
been previously published totally or in part, and should
be quoted with its complete citation.

PROTECTION OF PATIENTS’ PRIVACY

No descriptions, photographs or other details which might
contribute to identify the patients should be published, un-
less such information were essential for the publication, in
which case the patient, parent or tutor (in case of minors),
should provide their written consent.

REQUIREMENTS FOR THE SUBMISSION OF ORIGINAL
ARTICLES

Technical requirements:

a) The whole manuscript should be typed double-spaced.

b) Each new section or component should begin in a new
page.

¢) Sections should be typed in the following order: Title,
summary and key words, text, acknowledgements, ref-
erences, tables and legends (each section in a separate
page).

d) Black and white or color figures should be printed and
not pasted, and should not exceed 203 x 254mm.

e) Permission to reproduce previously published materials
or the use of illustrations that may identify people should
be included.
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f) Transfer of author’s rights and other documents should
be attached.

g) Submit the required number of copies of the manuscript.

h) Keep copies of all submitted materials.

MANUSCRIPT PREPARATION

Original articles will usually (although not necessarily) be
divided into the following sections: header, background,
methods, results and discussion.

Longer articles may require subtitles in some sections
(results and conclusions) in order to clarify their contents.

Case reports, updates and editorials do not require such
format.

The manuscript should be or printed, doubled-spaced in
all its length. Pages should be numbered consecutively, be-
ginning with the title, in the right upper corner of each page.

Pages should be letter size, including the text of figures
and legends, and font size should be 10 cpi.

TITLE

a) Title of the article, concise but informative.

b) Name, first initial and last name of each of the authors,
their highest academic degree and the institution to
which they belong.

c¢) Name of the Department and institution where the study
was performed.

d) Name and address of the corresponding author for cor-
respondence regarding the manuscript.

e) Name and address of the author who will receive reprint
requests.

f) Sources of support (donations, equipment, etc.).

g) The title page should include the text word count (the
title, summary, references, tables and figure legends
should be excluded from the word count.

AUTHORSHIP

All designated authors should be qualified for authorship.

Every author should have had enough participation in
the study so as to be publicly responsible for its content.

Merit for authorship should be based only on solid con-
tributions.

a) Conception and design or data analysis and interpreta-
tion.

b) Writing of the manuscript or critical review of its intel-
lectual content.

c) Final approval of the review which will be published.

The three requirements described are mandatory. Par-
ticipation exclusively in data collection or contribution of
funds, as well as the exclusive task of overall supervision of
the group do not justify authorship.

At least one author should be responsible for the parts
of the manuscript that are critical with regards to its main
conclusions.

The mentioned criteria also apply to multicenter stud-
ies and should be fulfilled by all authors.

Members of the group who do not fulfill such criteria
should be listed, if they so agree, in the acknowledgement
or appendix sections.

To decide the order of authors, it should be noted that
when the number of authors exceeds 25, the National Li-
brary of Medicine only registers on Medline the first 24 au-
thors and the last.

SUMMARY AND KEY WORDS

The second page should have a summary of up to 250 words.

The summary should explain the purpose of the study
or investigation, the main procedures (selection of subjects
or laboratory animals, as well as the observation, analytical
and statistical methods). It should also describe the main
findings (specific data and their statistical significance when-
ever possible, and the main conclusions. Additionally, it
should emphasize the important and new aspects of the study
or observation.

Below the summary, the authors should provide 3 to 10
key words for indexing purposes.

The terms used should be those of the medical subject
headers included in the Index Medicus.

SUMMARY IN ENGLISH

It should consist of a true translation of the summary in
Spanish and should follow the same guidelines.

ANALYTICAL SUMMARY

It is a summary of up to 150 words for the analytical index
and should describe the essence of the study.

TEXT

It will be divided into sections called: a) Background, b)
Material and methods, ¢) Results and d) Discussion. The text
should not exceed 2700 words. This word count excludes
the summary (maximum of 250 words) and references (maxi-
mum 40 references).

Background
Describes the purpose of the article and summarizes the
study rationale.

Provides only references which are strictly pertinent and
should not include data regarding the study conclusion.

Material and Methods

This section clearly describes the selection of subjects des-
tined to the observation and experimentation (patients or
laboratory animals, including the control group).

It should provide the age, sex and other important char-
acteristics of the subjects, and describe the methods, equip-
ment (provide the manufacturer’s name and address) and
procedures with sufficient detail to allow other investiga-
tors to reproduce the results. It should also identify the sta-
tistical methods used, as well as the drugs and chemical sub-
stances, including the chemical name, dose and route of ad-
ministration.

Randomized clinical trials should provide information
about the most important elements of the study, including
the protocol and patient inclusion flow chart and they should
follow the CONSORT’s guidelines (see the article in the in-
structions section of the Journal’s web page).

Authors who present reviews should include a section
describing the methods used for obtaining, selecting and
summarizing the data; such methods should be shown in
the summary in an abbreviated manner.

Ethics

When performing clinical trials with human beings, the pro-
cedures used should be clearly in agreement with the stand-
ards of the Ethics Committee responsible for human experi-
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mentation, either institutional o regional, and with the Dec-
laration of Helsinki of 1975, amended in 1983 and revised
in 1989, and that should be clearly stated in the methodol-
ogy section of the study.

Do not use the patients’ name, initials or their hospital
chart number, particularly in the illustrations material.

All research studies involving experimental animals
should have been performed according to the “Guidelines
for the care and use of laboratory animals” (http://
www.nap.edu/readingroom/books/labrats/), of the U.S. Na-
tional Academy of Sciences, updated by the American Physi-
ological Society (APS) (http://www.the-aps.org/committes/
animal/index.htm).

Statistics

Statistical methods should be described with enough detail
so as to allow the readers to verify the results. Whenever
possible, findings should be quantified and presented with
the appropriate measurement units and indicators of error
or uncertainty (such as confidence intervals). Authors should
avoid relying only on statistical hypothesis tests, such as
the use of the “p” value, since they fail to convey important
quantitative information.

Authors should also provide details regarding
randomization, description of the method ensuring blind
observation, and the presence of complications during treat-
ment. If data are summarized under the results section, the
analytical method used for the analysis should be described.

Statistical terms, abbreviations and symbols have to be
defined.

Results

Results have to be presented in a logical sequence through-
out the text, tables and illustrations. Data shown in the ta-
bles and illustrations should not be repeated in the text;
only the important observations should be emphasized or
summarized.

The number of tables and figures used should be re-
stricted to those necessary to explain and support the ma-
terial presented. Graphics can be used as an alternative to
tables with numerous entries.

Discussion
New and important aspects of the study should be empha-
sized, as well as the conclusion thereby derived.

Do not repeat data already stated in the Background or
the Results sections.

In the discussion section, include the findings, their
implications and limitations, including the implications of
future investigations. Relate the observations made with
those of other important studies.

The conclusions should be related to the objectives of
the study. Unqualified reports and conclusions that are not
completely supported by the data should be avoided.

The authors should avoid providing information about
economic cost-benefit relations unless the manuscript in-
cludes economic data and their analysis.

Claiming priority or referring to other studies that have
not been completed should also be avoided.

Consider other hypotheses when justified, but define
them clearly as such.

When appropriate, recommendations may be included.

Conflict of Interest

At the end of the text, under the subtitle: “Conflict of Inter-
est statement”, all authors (of original articles, reviews, edi-
torials or any other type of article), must disclose any rela-
tion with any type of organization that entails financial in-

terests, direct or indirect, in the subjects, issues or materi-
als discussed in the manuscript (i.e., consulting, employ-
ment, expert witness, honoraria, paid conferences, advance
payments, subsidies, reimbursements, royalties, stock op-
tions, or property), which might affect the conduction or
report of the accepted study, within three years of the be-
ginning of the accepted study. If the authors are uncertain
about potential conflicts of interest, they should report them
for assessment. If no conflict of interest is present, the au-
thors should state it in writing.

Since editorials and reviews are based on the selection
and interpretation of the literature, the Journal expects the
author of such articles not to have any financial interest in
the company (or its competitors) that manufactures the
product discussed in the article.

Information regarding potential conflicts of interest
should be available to the reviewers and will be published
with the manuscript at the discretion of the Editorial Com-
mittee. Authors who have questions about these issues
should contact the Editorial Office.

Acknowledgements

These should be included in the appendix of the text and

should specify the following:

1) Contributions that merit acknowledgement but do not
justify authorship, such as the general support of the
University or Department.

2) Acknowledgement for material and financial support;
the nature of the support should be specified.

People who have contributed intellectually to the study
but whose intervention does not justify authorship may be
mentioned; their role and contribution may also be de-
scribed. For example: “scientific advisor”, “critical review
of the study objectives”, “data collection”, or “participation
in the clinical work”. Such people should provide their con-
sent in order to be mentioned in the article. It is the au-
thors’ responsibility to obtain the written permission from
the people mentioned in the acknowledgements, since the
readers may infer their approval of the data and conclu-
sions. The technical legend should be acknowledged in a
separate paragraph.

References
References should be numbered in Arabic numbers, in pa-
rentheses, in the order in which they are mentioned in the
text, tables and legends. The number of references allowed is
up to 40 for original papers and up to 80 for review articles.
The style should follow that of the examples, which are
based on the style used by the Index Medicus. Example: Batro
A, Braun Menéndez E, Arias O. The gallop rhythm. Rev Ar-
gent Cardiol 1934; 1:117-137. Book chapters: Authors’ name.
Chapter title. Editors. Book name. Edition N2 (if more than
one). Publisher. City. Country and year of the edition. First
and last page. Example: Rosenbaum MB, Elizari MV, Lazzari
JO (ed). Hemiblocks. Paidos. Buenos Aires. Argentina 1968,
54-202. The last name of the first 6 authors should be fol-
lowed by their initials and (if more than 6 authors) “et al”.
Summaries as references should be avoided, and mate-
rial that has been accepted but not yet published and is
cited in the references shall be designated as “in press” or
“in preparation”; the authors must attach written permis-
sion to quote such material. Information from articles that
have been presented but not yet accepted shall be quoted in
the text as “unpublished observations”, with written per-
mission from the source. “Personal communications” should
be avoided unless they contain information which is essen-
tial or not available from other sources. The name of the
person and the date of the communication will be quoted in
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the text in parentheses. The authors must obtain written
permission and confirmation of the veracity of a personal
communication.

The original articles in the references should be verified
by the authors.

Tables

Tables should be printed or typed double-spaced in separate
pages and cannot be submitted as photos. They should be
numbered consecutively in the order in which they were cited
in the text, and each one should have a brief title. Every
column should have an abbreviated header, and clarifica-
tion should be presented as footnotes (not in the headers).

All non-standard abbreviations in the table must be ex-
plained.

For the footnotes, use the following symbols in this se-
quence: *, T, &, §, 11, ** §7, £, etc.

Statistical parameters, such as standard deviation and
the standard error of the mean should be identified. Make
sure that all tables have been cited in the text. If data from
other sources are cited, (whether published or not), permis-
sion should be obtained and the source must be disclosed.

The use of too many tables for the length of the text may
lead to problems in page configuration.

The Rev Argent. Cardiol will accept a total number of 5
tables and figures.

lllustrations

We will not accept original drawings, X-rays or other mate-
rials; photos should be printed in black and white, bright
and clear. The usual size of photos is 203x 254mm.

Numbers, letters and symbols should be clear and their
size appropriate, so that even after being reduced for publi-
cation, all items remain legible. Titles and detailed explana-
tions will be in the text of the legends rather than the illus-
tration itself. Figures shall be labeled in the back, indicat-
ing number and author’s name in the upper portion of the
figure. Do not write in the back of the figures. Avoid scratch-
ing them or damaging them with paper clips; do not bend
them or mount them on cardboard.

If photographs of people are used, either the person
should not be identified or the authors should have written
permission to use the photograph (see protection of patients’
rights).

Figures should be numbered consecutively in the order
in which they have been previously cited in the text. If a
figure has already been published, the original source should
be cited and written permission for its publication should
be attached.

Permission should be obtained from all authors and the
editor, except if the documents involved are in the public
domain. Color figures will only be published if the authors
pay for the extra charge.

Figure legends
Figure legends should be typed double-spaced, in a separate
page numbered with Arabic numbers.

Symbols, arrows or letters used to identify part of the
illustration should be those already identified and explained
in the illustrations section.

Measurement units

Measures of length, weight, height and volume should be
expressed in the decimal metric system; temperature should
be expressed in degrees Celsius and blood pressure in mm of
Hg.

All clinical, hematological and chemical measurements
should be expressed in the metric system and/or IU.

Abbreviations and symbols
Abbreviations adequately explained in table format will be
presented in a separate page.

Use only standard abbreviations. Do not use abbrevia-
tions in the title or the summary; when used in the text, the
complete word should be spelled out before the abbrevia-
tion, unless it is a standard measurement unit.

SUBMISSION OF THE MANUSCRIPT

The manuscript should be sent to the Secretariat of the Ar-
gentine Journal of Cardiology (Azcuénaga 980) as one origi-
nal version, 3 copies and a diskette with the contents in a
thick envelope. Wrap the photos and transparencies in card-
board, and put them in a separate envelope.

The authors may also submit the manuscript via e-mail
(the Editorial Committee encourages this type of submis-
sion) to: www. revista@sac.org.ar. When sending the article
by e-mail, remember to include your e-mail address, tel-
ephone and fax numbers in the message. The text, tables
and figures should be included in the same file whenever
possible (in Word format or similar). If you submit your
manuscript by e-mail, you should not send it also by regular
mail or fax.

The manuscript should be accompanied by a letter signed
by all the authors authorizing the publication and stating
that the final manuscript has been read and approved by all
authors and that authorship criteria have been followed.
(print and sign the “review acceptance form”, available in
the Journal’s web page.)

Provide the name, address, telephone and fax numbers
and e-mail of the “responsible author” who will be in con-
tact with the Editorial Committee and the other authors to
fulfill the review process.

Together with the manuscript, you should enclose the
permissions which allow to reproduce previously published
materials, in the form of figures, tables or illustrations.

REVIEW

The Director of the Journal assigns each paper to one of the
members of the Editorial Committee, who must read it and
in a very brief period notify whether its publication is of
interest.

If the report of that member is positive, the article, with-
out the name of the authors or the Institution/s, is sent to 2
or 3 external reviewers who are experts in the subject and
to a biostatistician, who after a maximum of 14 days should
submit their analyses and comments.

The manuscript may be rejected or approved by the re-
viewers; if changes were required, the reviewers’ comments
will be sent to the responsible author for corrections. The
reviewers’ written comments are anonymous.

The corrected version sent by the authors to the Edito-
rial Office shall consist of 2 electronic versions: one with the
original manuscript highlighting or underlining the parts
where changes were made, and the other one will be the
new complete version. Additionally, the authors should at-
tach aletter containing the detailed responses to the review-
ers’ comments. Once received by the Journal’s Secretariat,
the corrections will be resubmitted to the reviewers for their
acceptance. If the corrections are accepted, the usual steps
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of the publication process are followed (editing and style,
editing of the English version, galley proofs, etc.).

EXPEDITED PUBLICATION

The decision of accepting an article as “expedited publica-
tion” rests exclusively with the Editorial Committee.

The Editorial Committee will make that decision based
solely on the subject of the manuscript, which should be novel
or very current. The objective of the Journal is to publish in
an expedite manner original subjects with an impact on clini-
cal practice.

In such cases, the reviewers should make a decision
within a time frame not to exceed one week and if the paper
is approved, the proofreaders will be in contact with the
authors daily via e-mail or telephone, and will ask the au-
thors to make the necessary corrections or changes within
48 hours of the notice.

The Journal’s Editorial Committee can make the deci-
sion to publish the manuscript either partially or totally, in
electronic format in the Journal’s web page, before the ac-
tual publication of the Journal in hard copy.

CHECKLIST TO SUBMIT A MANUSCRIPT

1. For manuscripts submitted by mail, include the original
manuscript, 3 photocopies and a diskette with the com-
plete contents.

2. For manuscripts submitted by e-mail, include the text,
tables and figures in a single file (whenever possible),
and remember to include the e-mail address, as well as
telephone and fax numbers in the message.

3. In the title page, include the word count -only for the
text. Exclude the title, summary, references, tables and
figure legends.

10

11.

12.

13.

14.

15.

In the title page, designate the “responsible author” and
provide his/her name, complete address, telephone and
fax numbers and e-mail.

Submit one summary in Spanish and one in English, and
an analytical summary according to the required sum-
mary format.

The manuscript should be typed double-spaced and the
right margin should not be justified

Check the references for accuracy and completeness.
References should follow the appropriate format -as de-
scribed in the instructions- and in numerical order, also
make sure that they are cited sequentially in the text.
Include a title for each table and figure —a brief phrase,
preferably not longer than 10 to 15 words — and an ex-
planatory legend if needed.

For submissions by mail, include an original and three
copies of all tables and figures, each with its title and
legends.

. Include a signed statement from each author regarding

authorship responsibilities, criteria and contributions;
financial disclosure and copyright.

Include a signed written acceptance statement from
every person or Institution listed under “Acknowledge-
ments”.

Include the support or subsidies for the project or inves-
tigation, under the “Acknowledgements” section.
Include a written permission from every person identi-
fied as a source of “personal communication” or unpub-
lished data.

Include a written permission from the publisher (or other
copyright holders) to reproduce or adapt previously pub-
lished texts, tables and figures, whether printed, elec-
tronic or licensed versions.

Include a written informed consent for patients who can
be identified, photographs or family trees.



