&

- - -
| ? ‘
: is'_z:’

Rl

SRI BALAJI VIDYAPEETH (SBV)
(Deemed to be University)
U/S 3 of UGC Act 1956
Puducherry-607402

'

Criteria 1
Metrix 1.3 : Curriculum Enrichment

1.3.2

Index Page

Details of Course on Dissertation to Publications for Post Graduates

Links to documents

1. Linkto Prospectus
2. Circular & Schedule

3. Course Content

4, Sample Certificate

5. Enrolled List of students

NAAC 2020

1




— U/S 3 of UGC Act

SRiI BALAJI VIDYAPEETH
DEEMED-TO-BE UNIVERSITY INTERNAL QUALITY ASSURANCE CE

1Y
e

-
. &)
-

SBV/VAC committee/ 2018 04.05.2018

i

The Heads of Institutions.

SBV constituent Colleges.

Respected Sir / Madam.

We are pleased to inform the decision of the registry that as per the
Strategic perspective plan prepared by the Value-added course committee,
the following certificate courses have been planned to be conducted for the
year 2018-2019 as listed below. You are requested to

Kindy nominate a course co-ordinator for each course, who will prepare the
syllabi and the conduct the BOS for the same before 18.05.2018.

1, | Course on Dissertations to MEU,MGMCRI, Puducherry
Publications for PGs NEU, KGNC, Puducherry
DEU, IGIDS, Puducherry
2. PG Orientation course cum MEU ,SSSMCRI, Chennai
Training on Research Methodology
& EBM

Lr=
Dr. ‘Ifﬁ'ga Ahgeline,
Member secretary
Copy to:

» The Registrar, SBV.

» IQAC, SBV.

* The Dean, MGMCR,

o The Principal, IGIDS. . R A m_.,..;"

« Head, CMTER &meu verainy wn 394 S AE T

Accrediied by M o
Pillaigarkuppa. Ponmc\nw :
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ACCREDEITED BY NACC WITH ‘A" GRADF

MAHATMA GANDHI MEDICAL COLLEGE & RESEARCH INSTITUTE

z OFFICE OF THE DEAN rerenin o Tamhere

Office of the Dean/VAC/2018/1 Dt.10.05.2018
CIRCULAR

Value added committee (VAC) of Sri Balaji Vidyapeeth has decided to initiate following
course for the year 2018-2019 at MGMCRI. In this regards, Medical Education Unit,
-— MGMCRYI, is directed to  nominate a course co-ordinator who will prepare the syllabus

and submit the same before 17.05.2018 to undersign.
Name of the Course: Course on Dissertations to Publications for Postgraduates

_DEAN
|

DEAN
Mahalma Gandhi Medical College 8 Rasearch Institule
Fondicherry- 607 402

Copy to: The Coordinator, VAC Committee, SBV.

1
RL (39 )—Y' u\“

g}.{.l l% \IJA jt u{“‘\L;“i J‘\\:"‘ “‘Tii
(Degmed Universivy 1S . f L0 ACT, 1998)
Agoraditod by NOAT Wil A Lradd
Pillaiyarkuppam, Pondicliesry-6C7 492,

® 5BV Campus, Pondi-Cuddalore Road, Pillayarkuppam, Pondicherry 607403, Puducherry, India
B College Board: +91 - 413 - 2615449 - 58, Ext: 729 @ Fax: +9| - 413 - 2615638
B Email : deanery@mgmcriac.in 8 Website: http://www.mgmcri.ac.in




T Mahatma Gandhi Medical College and Research Institute
i) pillaiyarkuppam, Puducherry - 607402. =T
(sri Balaji vidayapeeth Deemed University)

- MEDICAL EDUCATION UNIT (C \

Date 16.05.2018
From

The Coordinator
Medical Education Unit
MGMCRI. Puducherry

To

The Dean

MGMCRI, Puducherry
Dear Sir,

Sub: Nomination coursc co-ordinator-Regarding.

Ref: Circular Office of the Dean/VAC/2018/1 Dt.10.05.2018
1

Hereby , following facully are nominated as coordinator for Course on Dissertations to
Publications for Postgraduates, who will be coordinating the course on behalf of Medical
Education Unit MGMCRI, Puducherry.

Name of the Faculty: Dr.Vineet Thomas

Designation: Professor . Department of Orthopaedics.

Co-Ordinator
. Medical Education Unit,
Copy to: The VAC,SBV. Mahatma Gandhi Medical College

& Research Institute
Pillayarkuppam, Pondicherry-607 402

REGIGFRAR
SRI PBAT DAY HER v 0TS ‘f:[)]
(Destact) Unlversity (s 32 150

Acorediied by HAAC wilh 'A

. g il
Plllasyarkunnam, Pondichesn-687
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R S e - OFFICE OF DEAN

Office of the Dean/Acad./2019/15 . Dated: 08.03.2019

CIRCULAR

Complying with the request of Post Graduates, The workshop “Convert Your
Dissertation Into Research Publication” has been combined for the next two batches as one.
It will start from 12'" March, 2019 and finish on 16" March, 2019. Venue: | Block 7\" Floor

The Guide and Co-Guide who are free need to attend the program without affecting the
regular work in the department.

-~

/@///
DEAN
i/)

To: All the HODs concerned / PG Curriculum Coordinator
Copy to: The GM (admin), SBV/MS/VP (Curriculum)/VP {Students)
Copy submitted to: The Dean of faculty for information
The Register, SBV for information
The Vice-Chancellor, SBV for information
The Chancellor for kind information

@ Thi decununt i abtinial g pog ( - 56
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MEDICAL EDUCATION UNIT

Mahatma Gandhi Medical College and Research institute

pillaiyarkuppam, Puducheny - 607402.
(sri Balaji vidayapeeth Deemed university}

CONVERT YOUR DISSERTATION INTO RESEARCH PUBLICATIONS

MGMCE&RI Date: 05.03.2019 to 09.03.2019 (Five Davs): Venue: MEU. MGMC & R

Session

PROGRAM SCHEDULE

[ ~ Topic

9 25am - 940
a4,

10.00 - 10.15

9.00-9.05am | Welcome address by Dean, MGMCRI
905-925am. | Hon'ble Vice-Chancellor’s Address

940 am-10am

| Publications

DAY 1: TUESDAY, 05.03.2019

Resource Person

.
_

- An Overview of Workshop activities

Prof. S C Parija

Prof.M Ravishankar

i
|
|
—
I

_Seif Introduction by MD/MS students
Turming Dissertation into Research

]

Prof. Selvaraj Stephen

11.05-11.20 a.m.
11.20 a.m.-12.30
p.n..

10.15a.m.- Language skills in Research paper writing Prof.B.V.Adkoli

10.35a.m.

10.35a.m.-- . IMRAD Prof. C. Adithan,
 11.05a.m. 2. Tule and Abstract writing

| TEA BREAK g

Group Exercise (5 groups of 4/3students
cach) GE-1

a. Selection of type of articles (1+2)

b. Selection of Journals

Guides, Co-Guides and one
facilitator for each group

[ 12.30-1.00 p.m.

How 1o write a Review Article?

1.00-2.00p.m.

Prof.B.Siva Prakash

LUNCH BREAK Lo -

2.00 -4.00 p.m.

GE-2:Review writing

Guides, Co-Guides and one
facilitator for each group

4.00p.m. onwards

Discussion & Planning for overnight tasks

Guides, Co-Guides and one
facilitator for each group

1

,
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Accreditdd by NAAC with ‘A’ Grade

Pillaiyarkuppam, Pondicherry - 607 402.




DAY 2: WEDNESDAY, 06.03.2019

9.00 a.m.—-10.30

am

Presentation of Review Article by MD/MS
Students - One per group (5 x 15 mins.)

Guides, Co-Guides and one
facilitator for each group

10.30 a.m. onwards: Plagiarism Check of Review papers by online submission to Dr.
Ezhumalai, Senior Research Consultant /Dr.A.Lokesh Maran Assistant Professor, Community
Medicine, MGMCRI, E-mail: ezhumalaig@mgmcri.ac.in

10.30 - 10.50 a.m.

Authorship, Copyright and Ethical Issues

Prof. S. Lokesh

10. 50- 11.00 a.m.

TEA BREAK

11.00 -11.20a.m.

How to write an Introduction

Prof.N. Seetharaman

11.20 am.~ GE-3: Writing Abstract and Introduction Guides, Co-Guides and one

1.00p.m. facilitator for each group

1.00-2.00 p.m. LUNCH BREAK

2.00-3.00 p.m. | Presentation of Abstract and Introduction by | Guides, Co-Guides and one
MD/MS Students facilitator for each group

3.00-3.20 p.m. How to write Materials and Methods Prof. Partha Nandi

3.20-4.30p.m GE-4: Write Methods Guides, Co-Guides and one

facilitator for each group

4. 30 pm onwards — Discussion of REVIEW papers, returned afier Plagiarism check and

Planning for overnight tasks

DAY 3: THURSDAY, 07.03.2019

9.00-10.15am

| Presentation of Methods

| MD/MS Students

10.15 to 4.00 pm continue plagiarism check by online submission

10.15 - 10.45 am

Structure of Short Communication/ Letter/
Correspondence/Dispatch

Prof. J. Anbalagan

10.45 - 11.00 am

TEA BREAK

11.00 - 1.00 pm | GE-5: Brief or Short Communication/ Guides, Co-Guides and one
Correspondence/Dispatch/Letter facilitator for each group
Discussion in Groups as per the nature of
article selected

1.00 —.2.00 pm LUNCH BREAK

2.00 - 2.20 pm How to write a Discussion Prof. Seetesh Ghosh

2.20-4.00 p.m. | Writing and Presenting Discussion by Guides, Co-Guides and one

Students

facilitator for each group

4. 00 pm onwards

Discussion of Brief or Short
Communication/
Correspondence/Dispatch/Letter

Guides, Co-Guides and one
facilitator for each group

Planning for overnight tasks

Session

| Topic’

| Resource Person

DAY 4: FRIDAY, 08.03.2019
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studenis

T3 cm‘Féspumicncc'l)i:\:[-);llcll. letier by MD MS

C10.00 21020 am | ow o write Results, Tables and Figures

I() 200 -11.30 aum. (";F,h—- 6: Results. Tables and l‘igurcs :

I . - —
| Prof. Sri Priya

T { (nndeq Co-Guides and one

lacilitator for cach group

Tia0am-1145 . TEA BREAK

am.
Fh43am -12.05 . Writing Relerences i Prof. Sukanto Sarkar

“pm : !

i L D e e il ! : 2 - ey
[2.05pm |13 GE-7:References writing and presemation | Guides. Co-Guides and one
pm ¢ by students ! facilitator for each group

l U NC II BREAK

= h-‘ﬂ()pm .
: \\-lmng Full Paper

2.00 pm-3.43 pm
[ow 1o repls o Reviewer's Comments OR
How 10 Revise the Paper

IR pm

7 Guides. Co-Guides and one

|dCl|Ild[0l‘ for cach Lroup
" Prof. Senthil Coumarie

13 pm onwards I Discussion of_Full articles followed by fine
lumm_ of the same in the presence of Guide.
_ Co-Guide & Tacilitator

I Guides. Co-Guides and one -

facilitator for each group

I’I.mnulu for (w(,rmght tasks

" Guides. Co-Guides and one
facilitator for each group

L DAY S: SATURDAY. 09.03.2019
9.0 -1 1.00am Presentation of Full pape papers b\ MDAMS

_ _____sl_qduus L

_Ill)()!llnnm II\BRI/\I\

L.

b o
TLAS -1 d0am. ()nhm \uhmmmn of m.unmnpl\

- Prof. Juseph Philipraj

n S0 m -2
_l_]U()II :
12.00 noon-12.43
P

P rogrimme - T-cedback

Valedictory Function: Issue of certificates by
. Honourable Vice-Chancellor, SBY

* Programme Feedback need to be essentiaily provided by the Students. on a daily basis
for evaluation and the presentation based on the previous day’s feedback will happen

the next day.
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MEDICAL EDUCATION UNIP
mahatma Gandhi Medical College and Research Institute
Pillaiyarkuppam, Puducherry - 607402.

(sri Balaji vidayapeeth Deemed university)

Status of Your Research Publication )

* Pleasc Enter the Number against your Name at cach Column using below mentioned options

1. Completed & Plagiarism check done

3. Completed and awaiting for Plagiarism check

2. Completd and Waiting Moditication after Plagiarism check
4. Completed

5. Under Preparation

f=)
v

5. Anupriva R

1601101002

Cocst ‘b“ 5 f’uH'tccu"c“\'ﬂ%

S. NO Name UIN No Review Article Research Article Short Communication
1 {Mr. Daggupati Harith 1601021001 % /} L ]
2 [Mr. Dr.Surendran V 1601051003 4 - LY
3 |Ms. Arthi P.R 1601021003 B D - 5 ® 5 M
4 |Ms. Roshni K 1601061003 3 & & | @ 6 4
5 |Mr. Roby Thomas Koshy 1601071001 4‘ 5 ' 4‘ I
6 _|Mr. Siddharth P 1601091008 A- X 5
7 |Mr. Mohammed Feros A.S 1601001002 G 3 . b
8 |Mr. Srikanth Mote 1601091003 b Ly e
9 |Mr. Abhishant P 1601101001 2 b %

11 {Mr. Venkateshen P

1601101003

flf w F’\U““IHFLCJ {?' %quﬁbiyud

12 |Ms. Nikita 1601121001 i
-‘ <]
13 [Mr. Senthil Prasad R 1601131001 g h(?u blishad | Ly
N/
14 |Ms. Reshma Shaiji 1601131002 ' 4 3
15 |Mr. Roshan Raj K.M 1601141002 2 4 g
16 [Ms. Zaheen Zehra N 1601151001 2 < L
/
17 |MS. Shameera Begum 1601161001
18 xx'p Spriyakumar T 1601191001 | ¢ 2
REGISTRARY - ] e
SRI BALAJT SroaRteathi’ Anbu 1601201001 1 5 )
(. -emed University |ifs 3/ UQEARTI4AER
Y /s 30 URESACTIAEE)S 1601201002 L 4 -

credited by NAAS WA Grade
Ippam, Pondicherrv-rn7 ang.




Indian Journal of Anaesthesia

Peer Review Guidelines For: Original Article/ Clinical Investigation

Points for Review

Yes

No

Headings

= (Check for

- Title, Abstract, Key Words, Introduction, Methods, Results, Discussion,
Conclusion

- Conflicts of Interest / Permissions, References, Images/illustrations/videos
with legends (or legends for uploaded files)

L

Title

* Does it reflect the salient methodology, main outcome parameter, nature of the
study, groups involved with or without the outcome

¢ Can be a statement of the above or a simple question for or against the
hiypothesis of outcome of the study

Abs{ract:

*  Astructured abstract

* Check for the subheadings: Backgrouad and Aims, Methods, Results,

Conclusion

* Background and Aims: Must mention the background related to the study-
what is already known on the proposed topic followed by the main aim of the
present study
Methods ~does it state the nature of the study (prospective/retrospective/
observational; randomised), type and number of sample / patients, intervention,
group allotment.
Does it state primary and secondary objectives, and a brief mention of the
salient statistical tests used
Results ~ Does it state the total number of patients completing the study,
results related to the primary and secondary objectives along with actual P
values, any adverse cvents or complications?
* Conclusion —Is it based on the primary objective of the study?
* Word count of 250 and less only

]

156 [ T T S

B & 3 &

Key words
*  The Keywords are prepared after completion of manuscript preparation and
represent the most relevant and frequently used academic words in the article

*  Check for 3-5 MeSH (Medical Short Headings) relevant to the article

7
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Main Article

Introduction

Check if a background for the study and the outcome is provided, citing
previous publications

Upto max.6 references can be cited here, not more

Does it provide the reason why this study is important for the reader
Does it state the problem or literature vacuum or existing controversy?
Does it state and end with the hypothesis or aim of the study?

Methods

Statistical analysis

Institutional ethical committee / Institutional review board approval obtained?
Written informed consent

Where study was performed/ undertaken in terms of whether within the
hospital / outside, tertiary care hospital / teaching hospital, private nursing
home, clinic, pain clinic,etc (actual identity of hospital not allowed)

Type of the study described clearly;observational,interventional,retrospective,
prospective,etc

Inclusion and exclusion criteria: repetetion of the ‘inclusion criteria’ as not
being present in the exclusion criteria to be avoided (eg. ASA 1 & II as
inclusion criteria; ASA II,IV,V shall not be mentioned as exclusion criteria)
Group allocation with the control / standard / placebo group as the first group,
the intervention group/ groups as the 2™/ 3™ groups

Check if the same sequence and nomenclature is maintained while the results
are mentioned/used in text, tables, graphs,etc

Randomisation / allocation concealment / Blinding if used with details

Clear description of flow of the study in all aspects starting from including the
patient in the study till completion of the study

Methodology — is it designed to adequately test the hypothesis?

Primary and secondary outcome parameters/ variables of the study are clearly
mentioned, described in terms of qualitative and quantitative tools and are the
same as in the abstract

Check if the scoring systems/ grades/degrees,etc used are validated ones...new
ones by the author can not be allowed unless backed by big sample size

If authors are using any unfamiliar tools for evaluation of the objectives — have
they provided detailed description of the tool?

Frequency and duration of monitoring of the study parameters or follow up
clearly described

Check for the basic and uniform anaesthesia management, use of standard
drugs and techniques, in all patients / both / all groups

In studies involving general anaesthesia using analgesia as a parameter,
background analgesia is a must in all studies- not using one is unethical
Mention of the rescue technique and drugs made or not?

O O U aaa
O O 0|00 O

L3 03 L 0 Ly ey 13
OO0 0400o OO0 4d

O
O

. g . ?Of[ 3
* Last paragraph in the methods section SHOQ Au%a I
(o 'T:‘L ' qb iiz‘ 1 Id
* Sample size and power calculation clearly detailed b QQW'QQQML e 2% TE
: a g q

ndi‘mﬁ”}" 607 402

"
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The sample size calculation should be based on the primary objective of the
study

Mention of Statistical tests and which test for which results / outcomes at the
end of the study period (appropriateness of statistical tests)

Software details mentioned (Name, version, year with brand name)

Results

Demographic data are mentioned- no need for P values for age,weight,sex
unless the study is based on demographic variations

(Age,weight,sex are already part of inclusion and exclusion criteria; hence P
values are not needed. Only studies assessing change in a parameter with
height, weight, sex,etc need P values)

States clearly number of patients selected, completed, dropouts (valid reasons
for dropouts)..encourage use of CONSORT Flow Diagram

Statistics related to primary objective presented first and then other statistical
details are presented

Results should only provide the facts related to the study and should NOT try
to explain or rationale the findings of the study. Have authors conformed to
this?

Have the figures and tables (if any submitted) cited at appropriate places in the
results?

Is the information in the figures/tables/abstract/results in any way different
from one another?

Check if there is duplication of data in tables and graphs- not needed

The order of mention of results in tables, graphs, illustrations,etc are in correct
sequence (control/ standard group first followed by intervention group) and
nomenclature is uniform

The sequence of entry of results must be as per the sequence of outcome
parameters mentioned under Methods

If images of apparatus / equipment are obtained from books, journals/
company monologues/other sources, the permission of the
Publishers/Companies is mandatory: this is author’s responsibility

O 00 -0 og O]

Ol

OOO 0O 0Od ]

i1

Discussion

Does it focus upon providing rationale for the findings of the study with more
emphasis on primary outcome parameter of the current study?

The flow of discussion is of — what/why/how of the present study and then
compared to previous evidences

Is the discussion of the outcome parameters in the same sequence as in the
abstract, methods, results

No statement on the subject or statement containing figures / numbers related

to previous studies shall go without citation of those related references except
for widely known concepts

REGISTRAR

ALAJI VIBYAPEETH
(D%?mleclig Uni ,I sis/ of UGC ACT, 1956)

Accred by NMAC with ‘A Grade
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» Is the discussion of previous evidences accompanied by citation of those
references?...... use of author names of previous studies discouraged; use in
indirect sentences is encouraged

* Study hypothesis: clearly declared and answered or not /substantiated (If not,
reasons for the same should be provided)

¢ Unbiased view of the strengths and weaknesses / limitations of the study to be
checked

(Authors may use discussion as a forum for suggesting how the future research can be
erformed on the same topic overcoming the limitations of the present study)

Conclusion

* Shall be brief mention of the outcomes focussing of important aspects and
mentioning limitations

* Does it justify the results and is it based on the primary outcome variable?

*  Shall not be more than 3 sentences

(Conclusion based on secondary objectives or suggesting future study or
recommending something should be discouraged — this is because, the study is not
powered adequately to answer the secondary objectives and hence could just be chance
findings; future study is necessary for every study and therefore, should not be part of
the conclusion; recommendations cannot be done through small scale studies — only
meta-analysis and systematic reviews may be able to come out with such things)

References
* Have the authors listed the references in Vancouver style?

* Have the authors updated their write up with latest references (from past 5-10
years)?

* Do the references and their citations in the text match with each other?
[(i).Often, during rewriting/rephrasing of articles — the authors end up citing
references in incorrect order resulting in reference being cited in inappropriate
places (ii). The citations are sometimes not relevant, related to drug,
concentration, technique,etc...please verify]

* Reference citations are not allowed in title / abstract and conclusions
* Ideally, the references should be only in introduction and discussion

* Methods section might require one or two references if authors are using some
tools for meaurement, etc from another source

* Discourage citation of cnly abstracts / incomplete references / references from
non-indexed sources / references from non-peer reviewed sources (e.g.,google,
newspapers, etc). SRI BA

* For web references, check for entry of date of access

10
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Yo

(Specific guidelines on style of entry of references are available at IJA website)

Images/illustrations/videos with legends (or legends for uploaded files)

Check for relevance to the study

Check for clarity / resolution

For images: check if areas of interest are highlighted / pointed with arrows
For Reports: check if areas of interest are highlighted / pointed with arrows
Schematic diagrams — are they well illustrated?

Legends ~ are they self explanatory such that the reader should get maximum
information related to the figure from the legends?

Check if tables contain proper units of measurement where applicable

Patient / patient related images: Is anonymity/ identity concealment ensured?
(Information such as patient name, hospital number, etc should not be present)
Cross check that patient consent for reproduction of images of patient,
tissues/organs, reports,etc are mentioned under methods

Normally, only six (in total) images/graphs/illustrations are allowed
Duplication of data in tables and graphs to be avoided

Schematic diagrams — are they well illustrated?

If multiple graphs are used — is the colour coding for groups the same in each
of them?

Are the axes (X,Y,Z) for graphs properly and correctly labeled?

Tables: Is each table accompanied by a clear caption that focus upon the
contents of the table (e.g., Table 2: Haemodynamic data at various study
intervals)

Have the authors mentioned and cross checked correct entry of the total
number of patients in each group in each table? [e.g., group A (n = 30); group
B (n = 28)]..check for uniformity in all tables/ graphs

OoO0o00O0Oo
£ 03 0 B B3

.
O OBOa

General Observations

Make an overall evaluation of the article to see if group allocation and statistical details provided
in the abstract, methods, results, tables, figures are all the same

Provide comments as a brief summary of the article

List both the strengths and weaknesses of the article

Provide specific assessment regarding title, abstract, subject contained under each
heading/subheading (discussed below)

Provide assessment and scope for improvement in supplementary material such as tables / figures
Please Note:

The journal and the editors do not expect the reviewer to be competent at every aspect of the
article. Provide your honest opinion. Indicate clearly to the editor the areas in the article that you
are not confident of commenting on or suggest another individual who has knowledge in that area
(for e.g., statistics)

If you feel there is no novelty or new message from the article — kindly try to provide reference to
substantiate your point

Provide constructive suggestions if necessary for improving language, grammar, style of
presentation with one or two examples

11




* Upload the information related to following aspects in the comments to the editor section and
NOT in the author’s area

= Issues related to possible plagiarism or copyright issues or inadequate protection
of human subjects

»  Your decision on the article - accept/reject/revise OR possible recommendation
on changing to another type of submission (e.g., original investigation to a brief
report, etc)

* Be mindful of the language used in the assessment to authors, criticize the article
but not the author

“1JA intends to promote and encourage scientific writing and publications.....balancing with need for
quality publications”

[
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SRI BAILAJI VIDYAPEETH
{Deem » '(./: "Q';.' J/s 3 of UGC ACT, 1956)
Accredited by NAAC with ‘A’ Grade

yarkuppam, Pondicherry- 607 402.

12



MEDICAL EDUCATION UNIT

mMahatma Gandhi Medical College and Research institute § <38,
Pillaiyarkuppam, Puduchery - 607402. e
(sri Balaji vidayapeeth Deemed University)

Facilitators for Workshop at MGMCRI between 05.03.2019 & 09.03.2019

S.No | Day & Date Name of the Facilitators

1.| TUESDAY Prof. C. Adithan, Dean (Research), SBV

05.03.2019 Prof. M. Ravishankar, Dean-MGMCRI

Prof. J. Anbalagan, Principal AHS

Prof. Vineeth Thomas, PG Coordinator, MGMCRI

Prof. B.V.Adkoli, Director, CHPE

2.| WEDNESDAY, | Prof.S.C.Parija, Hon’ble V-C, SBV

06.03.2019 Prof. Ganesh Babu, Gen.Surgery, MGMCRI
Prof.B.V.Adkoli, Director, CHPE

Prof. Vineeth Thomas, PG Coordinator, MGMCRI

Prof. N. Seetharaman

3.| THURSDAY, | Prof. K. Srikanth, HoD Ophthalmology, MGMCRI
07.03.2019 Dr. R. Reeta, Associate Professor, Biochemistry MGMCRI
Prof. Shanmugasamy, Associate Professor, Pathology MGMCRI
Prof. Kannan R. Gen.Surgery, MGMCRI

Dr. J. M. Pandian, Dy.Director -CIDRF

4. FRIDAY, Prof. N.Ananthakrishnan, Dean of Faculty, SBV
08.03.2019 Dr. Sukanto Sarkar, Prof.of Psychiatry, MGMCRI

Dr. Anand Vaithy, Pathology, MGMCRI

Dr. A. N. Uma, V-P, AHS

Prof. Karthik J Salwe, Pharmacology, MGMCRI

5.| SATURDAY, | Prof. Joseph Philipraj, Urology, MGMCRI
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GROUP TASK 1: FOR GROUPSA & B
GIVEN TIME: 30 MINUTES
TA B NE: READ THE FOLLOWING STUDY, AND TH S

Iron Deficiency as a Risk Factor for Simple Febrile Seizures- A Case Control Study
Introduction:

Febrile seizures are the commonest cause of seizures in children, occurring in 2-5% of
children [1]. Iron deficiency is the commonest micronutrient deficiency worldwide, and
is a preventable and treatable condition [7]. Iron is needed for brain energy metabolism,
for metabolism of neurotransmitters and for myelination. Thus, iron deficiency may
alter the seizure threshold of a child [8, 9]. Iron deficiency is postulated as a risk factor
for febrile seizures in children [10, 11]. We, therefore, studied the association between

iron deficiency and simple febrile seizures.
Methods

This case control study was done in the Department of Pediatrics, in a tertiary care
Hospital during January 2011 to December 2011. Cases were children of age group 6
months to 3 years presenting with simple febrile seizures to the Pediatrics Emergency
Department and wards of the hospital during the study period. Diagnostic criteria for
simple febrile seizures was based on AAP Clinical Practice Guidelines (2); those who did
not satisfy AAP criteria and those who were on iron supplements were excluded.
Consecutive cases were selected for the study and concurrent controls were selected
from the same setting and included febrile children of age group 6 months to 3 years
who presented with short duration fever (<3 days) but without seizures. Cases and

controls were selected in 1:1 ratio.

After informed consent, detailed history was elicited and physical examination was
done. Iron deficiency was diagnosed by hemoglobin , serum ferritin, serum iron and red
cell width distribution ratio (RDW), based on WHO recommended standard values [7].
Other variables studied are sex, socioeconomic status and protein energy malnutrition
(1AP classification).
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Sample size was calculated using standard procedure and analysis was done using SPSS

version 11.
Results:
Criteria Cases (n=154) Controls (n=154) P value
Female 71(46.15%) 81(52.6%) 0.254
Social Class 4 115(74.7%) 109(70.8%) 0.443
Iron deficiency 98 (63.6%) 38 (24.7%) 0.001
Malnutrition 62 (40.3%) 52(33.8%) 0.238
Rural / urban 69 (44.8%) 83 (55.2%) 0.234

154 cases and 154 controls were included in the study. The average age of cases and
controls was 17.548.81 and 17.6+8.54 months, respectively. Iron deficiency is found to
be significantly associated with simple febrile seizures (see Table). Variables
malnutrition (p value 0.238), socio-economic status (p value 0.443) and sex of the child
(p value 0.254) were found to be insignificant. No difference between rural and urban
children (p value 0.234). All children who had reduced Hb also had reduced iron and

ferritin levels in their blood.
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Deficiency anaemia and febrile convulsions: A case control study. BMJ. 1996;313:343
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13. Dawn SH, Jonatan T, Jerome Y, Don S. The association between iron deficiency and
febrile seizures in childhood. Clin Pediatr. 2009;48:420-6.
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Determinants of Vitamin A Deficiency amongst Children in Aligarh District, Uttar
Pradesh

Introduction:

Vitamin A deficiency (VAD) is an important cause of preventable blindness among children
and a major public health problem in developing countries like India. It has also been
established that VAD increases the risk of childhood morbidity and mortality [1, 2].
Identification of focal pockets of xerophthalmia is necessary so that interventions can be
prioritized. We estimated the prevalence of xerophthalmia among rural and urban
preschool children, and analyzed the risk factors in 6 villages and 4 peri-urban areas in
Western Uttar Pradesh, as the same has not been studied so far.

Methods

The present cross-sectional descriptive study was undertaken between January and July
2009. The study population comprised all the under-five children (0-60 months) residing
in the specified locality in Aligarh dlstrlct (n=3679). Ethical clearance was obtained from
the Institutional ethics committee.

A house-to-house survey was carried out and information was obtained about socio-
economic status, dietary details and the presence of symptom of vitamin A deficiency
(night blindness) in the child. Then the child was examined for signs of vitamin A
deficiency.

Results

Mean age of the participants was 36+21 months. Prevalence of xerophthalmia in the ~
present study was 9.1%; most of them had only early signs of vitamin A deficiency. There
was a rising trend in the prevalence and severity of xerophthalmia with increasing age
(Table 1). The difference in xerophthalmia prevalence among under two and over two
years age groups was statistically significant (P<0.001). Table Il depicts the socio
demographic status in relation to xerophthalmia. Other risk factors associated with
xerophthalmia are depicted in Table lll. Inadequate intake of vitamin A rich foods and
predominant intake of white maize as the staple diet (which lacks carotenoid pigments, the
provitamin A) are the significant dietary factors. Vitamin A deﬁcnency’ was less among
children who were given prolonged breast feeding.
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TABLE I Prevalence of Xerophthalmia (Vitamin A deficiency) in Different Age Groups

Age-group (Number| Only night | Only Bitot's | Corneal| Corneal | Kerato- [ Corneal | Total number
(months) Blindness spots xerosis | ulceration | Malacia | scarring with
(XN only) | (XIB only) X2 X3A X3B Xs Xerophthalmia
0-12 789 - 6(0.7) | 0(0) 0(0) 0(0) | 2(0.3) 8(1.1)
13-24 742 - 44(59) |1(0.1)| 1(0.2) | 0(0) | 1(0.2) 47(6.3)
25-36 666 | 23(3.5) | 47(69) |3(0.4)| 1(0.2) | 0(0) | 3(0.4) 77(11.6)
37-48 762 | 43(5.6) | 42(5.5) (3(0.4)| 2(0.2) | 0(0) [6(0.8)] 96(12.6)
49-60 612 | 35(5.7) | 54(88) |2(0.3)| 1(0.2) | 0(0) | 5(0.8) 97(15.8)
Total 3571 | 101(2.8) | 193(5.4) |9(0.3)] 5(0.2) | 0(0) {17(0.5)] 325(9.1)
Figures in parentheses indicate percentages.
TABLE Il  Socio Demagraphic factors in relation to Xerophthalmia
Number in Children P value
Variable the group wi.th Xerophthal
mia
No & Percentage
Social class
Upper 286 9(3.1%) <0.01
Lower 3285 316 (9.6%)
Place of residence
Rural 2160 247 (11.4%) <0.01
Urban 1411 78 (5.5%)
Maternal literacy
Literate 367 13 (3.5%) <0.01
[lliterate 3204 322 (10%)

Table III. Nutritional and other co-morbid factors in relation to Xerophthalmia:

~

(Des

Pillaiyarkuppa
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Variable Total number | No. of children with | P value

Xerophthalmia
Vitamin A rich foods (By 24 hour recall method)
Adequate 964 48 (4.9%) <0.01
In adequate 2607 277 (10.6%)
Breast feeding up to 2 years’
Yes 2144 134 (6.2%) <0.01
No 1427 191 (13.3%)
White maize as the main food
Yes 2765 295 (10.6%) <0.01
No 810 30 (3.7%)
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GROUP TASK 3: FOR GROUPSE & F

GIVEN TIME: 30 MINUTES
K : READ L u ETHED

School Absenteeism among Children and its Correlates

Introduction: School absenteeism has been studied in detail in relation to various social
and physical causes (1, 2). School absenteeism has been linked to maternal education,
residence, and specific ilinesses like asthma, headache, abdominal pain, etc (3-7). However,
role of social pressures like poverty, part-time jobs etc. has not been explored.
Identification of such problems may help in predicting children at higher risk of absenting
themselves and hence ensuring timely preventive interventions. But, there is paucity of
literature comprehensively assessing the various factors leading to school absenteeism. So,
we conducted this study to assess the magnitude of school absenteeism and to study its
correlates.

Methods: A cross-sectional, school based study was conducted in three government
schools in South Delhi. The absenteeism was studied over a 6 month period from July to
December 2006. Total of 704 children, of both sexes in the age group 10-15 years were
registered as the participants.

At enrolment, information on socio-demographic profile of the students was collected. It
included age, sex, class, education and occupation of the parents, their family structure and
income. The socio-economic status was calculated as per the Revised Kuppuswami’s Scale
for determining socio-economic status of urban families (2001).

A pre-designed questionnaire was administered to ascertain the duration of absence and
the causes for absenteeism, medical and non-medical. Participants were assured of
confidentiality and were inquired about school truancy and various phobias of schools,
teachers and subjects. The causes of absenteeism were also ascertained by school records,
leave applications and one month’s recall by the students. Students, teachers and parents
were interviewed whenever needed.

For the purpose of this study, significant school absenteeism is defined as “absent for more
than 2 days per month (i.e. 12 days in the 6 month study period).
Data were analyzed using Stata 9.1 software.

Results
A total of 704 students were registered of which 332 (47.16%) were boys. The average
absenteeism per child was 10.2%. Only 9 children did not miss a single school day.
336 (47.8%) children had significant absenteeism (absent for more than two days in a
month) \
x l‘ A 7‘ \ \ )\I T 1956)
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Tablel
Relationship of Socio-demographic Factors with Significant School Absenteeism

Total number in Children with
Factors each group significant
Absenteeism
Sex*
Male 332 208 (61.9%)
Female 372 128 (38.1%)
Age group*
<14 441 250 (74.4%)
>14 263 86 (25.6%)
Standard*
6 132 92 (27.4%)
7 224 122 (36.3%)
8 180 68 (20.2%)
9 168 54 (16.1%)
Birth order*
1 165 42 (12.5%)
2 276 133 (39.6%)
3 140 83 (24.7%)
4 81 40 (11.9%)
S 42 38 (11.3%)
Mother’s education*
<5 standard 277 180 (53.6%)
>5 standard 427 156 (46.4%)
Father’s education* ~
<8 standard 206 124 (36.9%)
>8 standard 498 212 (63.1%)
Residence
City 227 107 (31.8%)
Urban slum 477 229 (68.2%)
Occupation
Unskilled 62 48 (14.3%)
Semi skilled 114 81 (24.1%)
Skilled 178 83 (24.7%)
Clerk/Shop 273 112 (33.3%)
Semi Professional i 12(3'6%)
Family size*
<4 158 63 (18.8%)
5 227 80 (23.8%)
6 115 67 (19.9%) |
REYISTRAR

SRI BALAJ I VIDYAPEETH
(Deemed Univesity ufs 3 of UGC ACT, 1956)
Accredited by NAAC with ‘A’ Grade
Pillaiyarkuppam, Pondicherry-607 402.

21



7 107 61 (18.25%)

8 97 65 (19.3%)
Family income/mo (Rs.)*

£6,10 B4 78 (23.2%)

6,101-10,160 07 92 (27.4%)

10,161-15,280 115 104 (30.9%)

>15,281 408 62 (18.5%)
*P <0.01.

Male sex, increasing birth border and family size, lower parental education and income
were identified to be associated with significant school absenteeism (Table I). Causes
responsible for their school absenteeism, as reported by the students are listed in Table Il.

Are
F v

22
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Table Il »
Causes of School Absenteeism Reported by Students
Cause Absentees Others P value

n=336 n=368

Part-time job 72 (21.4%) 0 (0%) <0.001
" Iiness 182 (54.2%) 187 (50.8%)  {0.37
Chronic illness 51 (15.2%) 14 (3.8%) <0.001
Perception of ill health 150 (44.64%) 129 (35.1%) <0.001
Family function 162 (48.2%) 115 (31.2%) <0.001
Family illness 103 (30.6%) 62 (16.85%) <0.001
Family problem 141(42%) 36 (9.8%) <0.001
School phobia 159 (47.32%) 82 (22.3%) <0.001
School truancy 59 (17.6%) 2 (0.5%) <0.001
School load 167 (49.7%) 121(32.9%) <0.001
REGISTRAR
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ABSTRACT

e Abstract must be structured
e The structured abstract should have the following components

I. Background
II. Methods
Ill. Results
IV.  Conclusion
V. Keywords
INTRODUCTION
1. Background and need for the study

2.

Lacunae in previous related studies

3. Scope of the present study
4. Aim & Objectives

5.

Uniqueness of the study

METHODOLOGY / MATERIALS AND METHODS / SUBJECTS, MATERIALS
AND METHODS

1.

o oA e I S

Place of the work

Study design including period of study
Sample size and gender specificity
Inclusion / Exclusion criteria

Methods shall be written with citation
Statistical tools and specific software used’
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7. The tense should always denote past tense, since the

dissertation has already been completed

8. Internal Quality Control and External Quality Assessment if any

9.

should be mentioned
IHEC/IAEC approval or waiver

10. Storage of scheduled Drugs if any
RESULTS

1.
2.

OU = o

6.

Study outcome

Tables with captions in the top, legends and abbreviations in
the bottom. Tables need to be numbered appropriately

For figures the caption shall be come below

Same data should not be duplicated in tables and figures
Units of measurement must be indicated

Discussion / Explanation should not be indicated here

Discussion

i
2.
Sk

Recapitulate the results
Correlate with the previous studies

Compare and contrast with suitable interpretations, the results
with previous studies

. Important facts / salient features that have emerged from the
study
. Conclusion
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Title Page and Abstract

TITLE PAGE

Title page of a manuscript in general contains:

1. Mention of Type of manuscript

2. Title of the manuscript

3. Name of Authors and their affiliations
4. Details of correspondence

5. Short title
‘Word counts of text amo'
Title page may also contain: No. of references: 37
No. of tables: 5
Tyee; Oratnal Gontribution

Word counts of abstract

Word counts of Text of Manuscript (from
‘Introduction’ to end of ‘Discussion and
Acknowledgement’)

No. of references
No. of Tables and Figures

Disclosure/Declaration : of conflict of interest
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Assessmont of autonomic functions in hypertensives:
Importance of age and body mass index

8. P. DAS', P. C. PATTNAIKC, D. P. TRIPATHYZ, AND R. K. SAHWU?

1Dapartment of . of Medicine and SDepartient of Cardiology.
SCB Medicel College, Cuttack — 763 007, Orissa, India.
Dr.§. P. Das, MD
Profassor, Department of Physiology,
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Title of the Manuscript Phrases to avoid in the title: (Especially the
starting words/phrases ...)
Importance of Title: ¢ Notesicnizz
e Meansof....
You should provide a snappy title to your article. » Observations of .....
* Preliminary studies of ...
The first words in a paper that potential readers
: . : - * Results of ....
or reviewers will see are those in your title. R
» Studieson ....
Hence, make the title interesting and easy to * Retrospective analysis...
understand.  Causeof....
« Development of ... ™
Predictors of ... Writing a Title’
Use of.... A good title should be informative, precise and =
Report of a case of ... should generate interest without being too long.
A study of ...
A study to determine... it should NOT be in the form of a question.

An |nv.e su?atlon ok The key words should be incorporated in the title
Investlgaflon of... as it helps the researcher searching for a
Contribution to... particular topic from the title of the manuscript.

Correlation of ....
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The title must suggest the topic, the objective
of the study and its application. Major conclusions of the study can also be
reflected in the title.
For example:
For example:
The effects of slow pranayamaic breathing
on pulmonary functions in chronic asthma Practice of relaxation techniques improves
patients heart rate variability in hypertensive patients
Study designs, such as randomized control Tips for writing a Title
trial, case-control study etc. can also be 1. Ensure that the theme of the study is clearly
incorporated in the study: and concisely depicted in the title. ‘
2. Obtain a sample copy of the journal and go
For example: through the titles of some similar works

Effects of yoga therapy on systolic cardiac published or related works.

functions in heart fallure patients: a 3. Usually, the first letter is ‘Capital
= 1 J ; pital’ and
randomized controlled trial. remaining all letters are written in small case
(Sentence case).

- Sometimes, all letters may be in CAPS.
- Rarely, title may be written in Title Case’.

e
/
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4. If the scientific name of an organism or animal
is written in the title, capitalize the first letter
of the genus, but not the species, and the
whole name must be in Halics.

e.g., Vibrio cholerae

5. Abbreviations should never be used in title,
unless they are very common to the scientific
community.

e.g., autonomic function test as AFT, heart
rate variability as HRV, ejection fraction as
EF, should not be written.

- body mass index as BMI, human immunodefi-
ciency virus as HIV may be used.

6. Avoid using symbols in title; such as
‘Effects of injection of § blockers ....'

As symbols may get converted into some
other symbols, especially when the text is
copied or exported from one software to
another. E.g, often pg becomes mg.

7. full-stop’ is not given at the end of the title

8. Better to prepare 2 to 3 titles of the same
manuscript and show your colleagues or
seniors having experience in publications,
preferably in that area of research.

Examples of Title:

An analytical study of the assessment of the
impact of sociceconomic status, age,
gender, nutritional status on body mass
index, waist circumference, waist-hip ratio,
heart rate, blood pressure, ejection
fraction and systolic time intervals in
children studying in various primary,
secondary and higher secondary schools
in Pondicherry

influence of age, gender and nutritional
status on anthropometric indices and
cardiovascular functions in school children
of Pondicherry

Anthropometric indices and cardiovascular
functions in school children of
Pondicherry: correlation with age, gender
and nutritional status
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Name of Authors in the Title Page

Names of authors with their affiliations appear
below the ‘title’ of the manuscript.

Sequence of names in the title page should be
very categorically drafted in a multi-authored
paper. Difficult to change sequence later.

All authors should approve the list and
sequence.

First author is important, as in the ‘text of
manuscript’ only first author is referred to for
the citation of a work.

E.g., “In the year 2011, Edward et al had
observed the effects of B-blockers ....... o

In the same journal, the ‘First Author’ name
appears on the on the left upper corner of
left page top of the manuscript as et al.
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First author is given due importance in the
interview/recruitment/selection/promotion.

Hence, if you are the main investigator and if
the manuscript is written mainly by you (may
be corrected/improved by your guide or

author.
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in most of the journals, if the authors are more
than six, in the list of references usually the
names of ‘First Six Authors’ are depicted ...

For example:

Ishikawa Y, Ishikawa J, Ishikawa S, Kayaba K,
Nakamura Y, Shimada K, et al. Prevalence and
determinants of prehypertension in a Japanese
general population. Hypertens Res
2008;31(7):1323-30.

In some journals, if the authors are more than
six, names of only first three authors are
quoted in references:

For example:

Nery AB, Mesquita ET, Lugon JR, et al.
Prehypertension and cardiovascular risk in
adults enrolled for a primary health
programme. Eur J Cardiovasc Prev Rehabil
2011;18:233-39.

In few journals, all authors are quoted in the list
of references.

Therefore, if you are primary researcher, make
sure that in the ‘title page’ your name appears
at least in the list of first three.

The name of the seniors, HOD, head of the
institute and so on can come later, if they are
to be included at all.

For corresponding author, provide details
correspondence including your e-mail,
phone and Fax.

Please, do not change your e-mail, fill that
paper is accepted/rejected.

- Publisher will contact for proof correction,
copyright and payment issues through the
same e-mail.

31




3/26/2019

If a young researcher is corresponding, be The name and initials of all the authors should

careful not to change the e-mail IDs & phone be noted very carefully.

numbers, as it hampers the communication Many journals insist the full name to be written in

ROCOSS: the title page.

Often, after acceptance of the paper, But when the name appears in PubMed, shorter
publication takes more time; versions of names with initials appear with the
- hence the change of e-mail ID if any abstract.
should immediately be communicated to o -
the editorial/publication office. Make sure that the name given in the title page

should finally concur the names that you
expect to appear in PubMed or any other
indexing agencies.

For example:
If the actual name is Dhanalakshimi A., it should Short Title
be written as Anandaraja Dhanalakshmi to

finally appear as Dhanalakshimi A in the Usually it should be very short (not more .
PubMed. than 6 to 7 words).
N . . This is used for the brief title written at the top
If it is written as Dhanalakshmi Anandaraja in ?he of the right side pages of the article.
manuscript, it will appear as Anandaraja D in
PubMed.

It becomes very difficult to change the names
thereafter, once it has already been indexed in
Index Medicus/Med-line.
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ABSTRACT

Most important component of the manuscript.

The ‘Abstract’ is the first one to be read by
editorial team and the editor.

Preliminary screening of the article is done by
judging the content & standard of the abstract.

To the potential reviewer, first the ‘Abstract’ is
sent to obtain his consent, if he agrees the full -~
manuscript is sent.

Only the abstract appears in the indexing sites Types of Abstract
like PubMed. Format of ‘Abstract’ depends on the journal style -
and the type of manuscript.
All researchers see the ‘abstract’ to update their Types of Manuscript:
knowledge in that area of research. For most « Editorial/Guest Editorial
journals, full papers are not made available. + Review paper
R - . i
Hence, most readers read only the abstract of Saperlr(():'r:gri,sgr gg;:%m;:" cialFuliziengh
the paper. « Short Communication/Brief
Communication/Rapid Communication
Therefore, abstract of a manuscript must be well b il ette'rnt 5 IlE ditlo r/Re s':arch L ett: .
written. :
¢ Commentaries
» Case reports
[
REG LfSTRAR

C with ‘A Grade
erry-607 402.
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Abstract is not required for editorials,
commentaries, letter-to-editor and research
letters.

Generally, for review papers, case reports and
short communications, the abstracts are non-
structured and small.

For all original contributions (full length research
articles) of many journals the abstract Is
structured.

Format of a Structured Abstract

Structured has following components:

1. Background / Objectives or
Background and Objectives

2. Methods

3. Results

4. Conclusion or Inference and Conclusion

Key words

Background/Objectives
or Background and Objectives

This component of the abstract briefly
mentions the problem of the study (why
the work is taken up?) and defines the

Methods

This briefly mentions how the study was
conducted.

The main groups in the study, the sample

primary objective of the work. size, the important parameters studied and
the main procedures are very briefly
mentioned in this section.
REGISTRAR
BALAJI VI DYAPEETH

Iniversity u/s 3 of UGCACT, 195
ed by NAAC with ‘A Grade .
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‘?pam, Pondigherry - :
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Results

Important findings that are notable to explain
the objective of the study should be briefly
stated in this section.

The level of significance between the groups
for important parameters should also be

Conclusion or
Inference and Conclusion

Interpretation of the major findings, primary
conclusion and application of the study
are highlighted in this section.

Conclusion should be based on the findings

mentioned here of your study.
o~
Key Words £
Background & Objectives: Mowqitoes e she most Imparun! single g of naects ctig a8 vockr for A~

Few key words (usually three to seven) are
given below the abstract to assist in indexing
the paper and help readers to search the
literature on the concerned area of interest.

By
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» Though for few journals the abstract is
non-structured,

- all the components of a structured abstract
remain subtly hidden in it

Abatract 1 Thaugh prah) pe: has 1y baen idared ag a rink
foctue e ! eid the Hophysiological mechanism that
cnusea tha devalapmesnt of prahypertensien in normatensive wubjects Gon
nat bexn fully slucidsted. Therefore, the present gudy wan conducted to
nussus the sympsthovagsl Imbalance in prebypertenaives aod normotensices
by apectrm]l analysks of heart rate varisbllily (HKV? to undermtand the
nature of change In ic bal in thin dysfunction. Body mass
1ndex (BMI), waisi-hip «atio (WHR2, Baxa] beart rute (BHR). bloud prossies
(BP), rista-preasure praduct IRPT) and speciral indices of HRV such ax 10tal
power TF) nurmatied low freguency power IL¥uul nasmalized high
frequency psuae (HEnul, ratio of low fraquency powtr 1o high frequency
pawer (LE-HEP ratloj, mean heart rate (mean KR}, sguare raot of the mean

el n? rioemal to nerwal intervals; (RMSSD),

the himr nf 1 ol ive NN jotersals greater than
30 ram ¢{NNS#) und tha proporticn derived by dividisg NN30 by the lotal
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1

subject: DATMALBAIY e (naBR) and g tnw88). b
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prabiypericosivay was due 1» in both symypath activity and

vagnl intillitian. ER-AF rails, the liive indi of SVB wua sig:

carrelavad with BMI, WWHR. BHE, BP and 1P in prebyperizosiva subjeta

{t was cancluded thal vagal inhibivoa mumht be impartant in thie eritiaal
I 1841 i 1he daval of prohype i

af ay;
in yound Dormotans:ee subifects.
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Resull

Length of the Abstract
Usually, the abstract is truncated to 250 words.

For very few journals, it may be 150 words or 350
words.

Abstract should not exceed the prescribed
words, otherwise while uploading the abstract,
in ‘abstract section' it will not be accepted and
you can not proceed with further steps of on-
line submission of the manuscript.

. - r~".w ¥TRAR '
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Ingredients of a Good Abstract

Before writing ‘Abstract’, ‘Instruction for Authors'
should be read.

* Abstract should be very specific and should
be representative of the manuscript.

* Should be structured correctly for the target
journal.

* The first few sentences should state the

* Methodology should be very brief.

* Allimportant findings that are oriented
towards objective of the work must be
highlighted.

* Conclusion should be very clear.
Conclusion should be based on the result of
the present study, NOT be speculative based
on others work.

problem, hypothesis and objective of the e
work.

+ Clinical relevance of the study should be Do ‘NOTs’ in Abstract

_ highlighted. -~

* Should not exceed the desired number of
words.

Though abstract appears at the beginning of the
manuscript, ideally, it should be written after
writing the manuscript.

» It should not be lengthy. Must not exceed
the no. of words prescribed.

» Background should not contain review of the
literature and must not be made lengthy.

* The details of procedure should not be given.
+  Name of equipment, manufacturer, place of

manufacture etc. should not be given. Only
the principle of the estimation/procedure be

mentioned. /

]
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Reference/citations to any statement must
not appear in abstract.

Details of statistical procedure and the
software used for statistics should not be
mentioned.

Speculative conclusion based on other's
works must not be done in abstract.
Speculative explanation may be given in
‘Discussion’.

Abbreviations without expansion should not
be used & use of abbreviations should be
restricted.

Speculative conclusion in ‘Abstract’ ruins the
manuscript.

indian authors emphasize too much on
speculative conclusion & application of work.

This deviates from the actual focus of the
study, and land up with totally different
conclusion, rendering the manuscript for

rejection.

One has to be vary careful in ‘conclusion’ in the
‘Abstract’, which should be based on the

findings of their works alone.
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Abstract should be representative of your
work.

Conclusion and application should be
derived from the findings of your work.

Thank you
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