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1. ORIGINALS

legends, and figures. All pages must be numbered on the upper right corner, starting
with the title page.
All original articles must meet the relevant recommendations for their referenced
study type, as specified at www.reed.es (authors, publication norms). Any checklists relevant to the type of manuscript involved must be submitted. These must be in editable
format, and their inclusion in a separate file is not required.
Title or Cover page
This section must include: full title, running title (fewer than 50 characters) for headers, author name(s), keywords, abbreviations list, and disclosures.
Title. The title should not exceed 130 characters, not including spaces between
words, and must reflect the manuscript’s main subject. It must include all the information necessary to render electronic search as sensitive and specific as possible. Use of
acronyms and abbreviations should be avoided. Any animal species used during the
research must be specified in the title. The inclusion of sentences such as “A propos
of a case,” “Literature review,” or “Experience in our institution” is advised against.
Systematic reviews and/or meta-analyses must be specified as such in the paper’s
title.
Author names. This page must contain: the full name of all authors and co-authors,
and the names of the departments/services and institutions where the work was done;
in a multi-authored work involving more than a single institution, individual affiliations
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It is also necessary to provide the authors’ e-mail addresses, which will be used to
verify the assignment of rights to the journal. Where appropriate, the 16-digit ORCID
code should also be included.
The contribution of each author or co-author to the conception and/or development
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Spanish translation (DeCS (Descriptores en Ciencias de la Salud), available at https://
decs.bvsalud.org/E/homepagee.htm). Acronyms and abbreviations must not be used.
Generic terms should use qualifiers to pin down the subject or viewpoint discussed
in the text (e.g., an article on duodenal ulcer may deal with its diagnosis, treatment,
etiology, prevention, etc.).

original source will suffice. The ethical standards met by the researchers for studies in
animals and humans must be briefly described. Studies in human subjects must have
the express approval of the local Ethics Committee for clinical research, which must
be clearly stated.
This means that all patients included in the study gave their informed consent, and
the study protocol conforms to the ethical principles contained in the 1975 Declaration
of Helsinki (2013 revision). Articles referring to randomized, controlled clinical trials
should adhere to the Consolidated Standards of Reporting Trials (CONSORT) guidelines
(www.consort-statement.org). Patients must be identified by numbers, not initials. Particularly in figures, names, initials, and hospital numbers must not be included. When
experiments carried out in animals are described, assurance must be provided that all
animals received humane care according to the guidelines issued by an international
research council or institution, or a national law on laboratory animal care and use. The
names and locations (city, state, country) of manufacturers should be included when
mentioning drugs, accouterments, devices, prostheses, designs, software programs,
etc. The statistical methods used must also be described. Studies must include experiments and/or control groups; otherwise, any actions implemented for bias avoidance
must be explained, as well as their potential effects on study conclusions. Statistical
terms, abbreviations, and most symbols should be defined. Any software used should
be stated.
Results
These must be concise and clear, follow a logical sequence, and have the minimum
necessary number of tables and figures. All tables and figures must be mentioned in the
text. Findings should be presented with appropriate error or uncertainty measurement
indicators (e.g., confidence intervals). When numerical results are reported, not only
derived forms (percentages) should be given but also the absolute values on which the
calculations were made.
Discussion
Except in review articles, an exhaustive, comprehensive list of literature references
is unnecessary. Own findings should be related to those of previous investigations,
and any differences between the results obtained by the authors and those of other
researchers should be noted. The discussion should not include new results. The
implications of the findings, including potential explanations and impacts for clinicians, should be discussed while minimizing reiteration of results, avoiding repetition
of introduction contents, and keeping a close focus on the article’s specific topic. Care
should be taken to avoid emphatic statements as well as conclusions not supported
by data.
Likewise, the authors should discuss the strengths and weaknesses of the study, the
questions that remain unanswered, and the potential for future research.
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text. They must have a title (which should not appear within the figure itself). Legends
should include the necessary, sufficient information to allow an accurate interpretation,
thus rendering text interrogation unnecessary. All abbreviations and symbols must be
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gradeworkinggroup.org/), with the coordinator(s) (maximum 2) providing the required
tasks, time schedule, and work plan, as well as a systematic literature review and the
relevant recommendations. These aspects will be communicated by the corresponding
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3 figures and 3 tables (or a maximum of 6, exceptionally 7, both formats included), one
of which must be a flow chart adequately laying out the involved methodology. A title
page with keywords should be provided. Manuscripts will be reviewed by an external
panel of experts in the field, who cannot be members or any of the scientific societies
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