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Outline

 Decide which journal..

» General preparation of the manuscript
 Introduction, hypotheses

* Methods

* Results — Figure or Table?

* Discussion — strengths & limitations

» Conclusions

» Abstract

» References/ Acknowledgements

* How to handle rejection!!



Requirements for manuscript writing submitted to

biomedical journals...
WWW.Icmje.org

http://www.icmje.org/recommendations/

Be prepared for rejection!!



http://www.icmje.org/
http://www.icmje.org/recommendations/

How do you decide which journal? il

Check out your reference list!!
Most popular journal in your reference list?

Check out: '—tf_?>
Impact factor? Pub med journal? ||[_1|
Important message to others? AT
(knowledge translation?) i A

Time involved for decision from journal....


https://www.google.ca/url?q=http://www.dreamstime.com/stock-image-yellow-question-mark-character-thinking-cartoon-image32970681&sa=U&ei=jJZvU8H_A4Sl0AXOyIH4AQ&ved=0CCMQ9QEwAg&usg=AFQjCNF32hSAlqUcXvD3caQdEsZYDyj_Cw
https://www.google.ca/url?q=http://www.dreamstime.com/stock-image-yellow-question-mark-character-thinking-cartoon-image32970681&sa=U&ei=jJZvU8H_A4Sl0AXOyIH4AQ&ved=0CCMQ9QEwAg&usg=AFQjCNF32hSAlqUcXvD3caQdEsZYDyj_Cw

Decide on the highest impact factor?

Reach for the moon!!

Download instructions for authors
Start writing with correct format......



Writing (In general):

For most journals no more than 15 double-

spaced pages (5000 words including tables & fo.
refs) °
Best place to start may be methods -’
Written In past tense
Read through each sentence/paragraph to see
If can be said more succinctly

English?

Remember statistical analyses

Ethics must be stated — written consent
Randomized control trial - CONSORT
diagram

Write abstract LAST (watch word limit!!)




Consort flow diagram - RCT

2350 Assessed for elgibéity

962 Randomzed

1388 Inslgdie or not interested
MMMM

452lxnbleweum
447 Not interested

-

48| Standard care -

68 Lost to follow-up
20 Moved 10 a diferent hospital

I | Threat of premature delivery

48} Intervention

70 Lost to follow-up
25 Moved to a different hospital
14 Threat of premature delwery
7 Pervistent bleeding
24 Other

48| Incuded in analysis




Introduction — rationale and purpose

Must be concise — two paragraphs lead into

purpose

Large problem (global issue) to your population to

why your study Is important (rationale)

What is your study adding to the scientific =

literature? Why is your study important? _‘
Hypothesis driven?

What is your hypothesis?

|_eads to methods/ results/ conclusions?
Do these all tie together?

Title? Maybe write last? Does it catch the eye?




Methods:

Ethics approval — written consent

Trial registration (RCT)

If methods have been done before — briefly
describe with reference

Can others duplicate your results based on
methods you give? Instructions....
Methods given must tie into hypotheses....




Results — most difficult to write
Start with graphs/ tables

Do not duplicate

Which graph or table to show best results?
Significant - < 0.05; > 0.05 Not different!!
Report major results in the text
What does this mean?

B W




Discussion:
Start with: =
“The major findings of the present study were
(do not repeat results but interpret them!!)

What do the major results mean?
Why are these results important?
What do they add to the literature?
Go back to hypothesis....

Be careful of words like “proven”
Use instead — It is suggested that...
Our results showed that....
Compared to others?




Strengths and Limitations:

Every study has potential flaws...

Design is important...

Important to point them out to reviewers...
But also address them either by saying others

have done the same.. \ ()]
Did the best you could based on .... hod

Considered confounding factors in analyses..



Confounding factors....

Things that may change your results butyou™
have no control over..... g
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Conclusions

Take home message — significance of your results
Summary of the important findings of your results
What do they mean — what do they add?

Can suggest future work — lead to another paper??

v Take-home message




Abstract..... (restricted words or characters)

One sentence for rationale (maybe)
Hypothesis/purpose/aim/objective

Methods

Results — only important significant results
(should show data with p values)

Conclusion

Structured or not?
Depends on journal

Key words (5 to 6)
Pub med

!ﬁ-hstracl

Objective: To study the effect on maternal weight gain of a supervised light- to moderate-intensity
exercise—based intervention performed from the ninth week of pregnancy
Participants and Methods: A 1otal of 962 healthy pregnant women were randomly assigned 1o a standard
care or exercise intervention group conducted between September 1, 2007, and January 31, 2011, The
intervention included light- 10 moderate-intensity aerobic and resistance exercises performed 3 days a
week (3035 minutes per session). Excessive gestational weight gain was calculated on the basis of the
2009 Tnstitute of Medicine (IOM} recommendations. Gestational body weight gain was calculated on the
basis of the weight measured ai the first prenatal wisit (ffth to sixth weeks of gestation) and weight
measured at the last wisit to the clinic before delivery. Women were calegorized into normal weight or
averweight or obese.
Results: Women in the intervention group gained less weight (adjusted mean difference, 1.039 kg; 95%
CI, 0.5334-1.545 kg, P<.001) and were less likely 1o gain weight above the 10M recommendations {odds
ratio, 0,625, 95% C1, 0.461-0.847) compared with those in the standard care group. The main treaiment
elfects according to body mass index category were that normal weight women in the intervention group
gained less weight {adjusted mean difference, 1.393 kg, 95% CI, 0.813-1.972 kg; P<.001) and were less
likely 1o gain weight above the IOM recommendations (odds rano, 0.508; 95% CI, 0.334-0.774) than
normal weight women who recewved standard care. Mo significant treaiment effect was observed in
overweight or obese women,
Conclusion: Supervised exercise of light 1o moderate intensity can be used 1o prevent excessive gestational
weight gain, especially in normal weight warmen.
Trial registration: clinicalirials gov Identifier: NCTO1790347

& 20173 Mayo Foundation for Medical Education and Research ® Mayo Clin Proc. 2013.88(12),1388-1397




References:
Format specific to each journal

Text format plus references at end
Usually no more than 30 references

Acknowledgements:

Funding sources very important
(grants and scholarship)
Translator...

Findings from a secondary analysis indi-
cated that the exercise imervention reduced
the risk of having newbomns with macrosomia
in overweight or obese women by approsi-
mately 86%. Mewborns with high birth weight
are at increased nisk because of several possible
complications at delivery,”” are more likely
to become obese children.®®*® and have an
increased risk of type 2 diabetes and some types
of cancer (eg, endometrial, breast, or prosuate)
during adulthood. ™ Findings from observa-
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Rejection!!

Will not be accepted the first time...
Use the reviewers comments to your advantage..

Make the revisions and resubmit to another journal
The paper will be stronger!! !
The more revisions — more eyes have seen it!! 3%
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What do you think is the hardest part to write?




*Abstracted” notes on writing Abstracts

Importance — with numbers of publications Abstract 1s most often all that 1s read
- used by editors, reviewers, readers. promotions committees, grant committees and
colleagues to judge vour work: PUBmed and searches

General Suggestions for Abstract Writing
- specific informative title — hook target audience (ACSM — limut to 15 words)
- only 1-2 important findings
- use direct active voice sentences
- avoid unnecessary detail in Methods and Results
- limut statistics
- avoid abbreviations (commeon terms only)
- exclude references
- have someone peripheral to field read

Make sure you include data of important findings

May only be 200 to 300 words! 250 average
Structured or unstructured — depending on journal



Practice Assignment:

Find a published manuscript of interest to you

Do not read the abstract — ignore it, cover it up

After reading the manuscript write “your” abstract

for the manuscript

Make the abstract 250 words (no more!)

Make the abstract a structured or unstructured \
May be easier to write a structured abstract. - —“’? ,,f

c*)’

Compare with the original abstract — what did you miss,
what did they do better, what could they have improved,
who had the best choice of words?
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Objective: To study the effect on maternal weight gain of a supervised light- to moderate-intensity
exercise—based intervention performed from the ninth week of pregnancy

Participants and Methods: A otal of 962 healthy pregnant women were randomly assigned to a standard
care or exercise intervention group conducted between September 1, 2007, and January 31, 2001 The
intervention imcluded light- to moderate-imtensity aerobic and resistance exercises performed 3 days a
weel (30435 minutes per session). Excessive pestational weight gain was calculated on the basis of the
2009 Institute of Medicine (I10M} recommendations. Gestational body weight gain was calculated on the
basis of the weight measured at the first prenatal wvisit (hith to sixth weeks of gestation) and weight
measured at the last visit to the clinic before delivery, Women were categorized into normal weight or
overweight or obese.

Results: Women in the intervention group gained less weight (adjusted mean difference, 1.039 kg: 95%
Cl, 0.534-1.545 kg, P< 001) and were less likely to gain weight above the 10M recommendations (odds
ratio, 0.6.25; 95% C1, 0.401-0.847) compared with those in the standard care group. The main treatment
elfects according to body mass index category were that normal weight women in the intervention group
gained less weight (adjusted mean difference, 1.393 kg, 95% CI, 0.813-1.972 kg; P<.001) and were less
likely 10 gain weight above the 10M recommendations (odds rato, 0.508; 95% CL, 0.334-0.774) than
normal weight women who recerved standard care. No significant treatment effect was observed in
overweight or obess women,

Conclusion: Supervised exercise of light 10 moderate intensity can be used 1o prevent excessive gestational
weight gain, especially in normal weight women.

Trial registration: clinicalirials gov Identifier: NCTO1750347

2 203 Maye Foundation for Medical Education and Ressarch ® Mayo Clin Proc 2u13_mlﬂ.lgv

“Take home message?”

Take-home
message?




