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ABSTRACT 

Please write the concise descriptive English abstract in one paragraph (descriptive 

abstract) including following information: the introduction and purpose of the research, 

methods, principal findings and major conclusions. The references must be avoided in this 

part. In addition, non-standard or uncommon abbreviations should be avoided. However, if 

essential, they must be defined at their first mentioned in the abstract itself. The p-value 

should be typed in italicized font (p-value < 0.05). The font text should appear in 12-point 

Times New Roman with single column format. Keep 1.5-line space and the layout of the text 

should be prepared with 2.5 cm margins and a footer containing a page number. 

 

KEYWORDS: Five key words relating to the study or less, e.g., Periductal fibrosis; 

Cholangiocarcinoma; Opisthorchis viverrini infection; Raw fish consumption. 
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Introduction 

Please provide an adequate background and state the objectives of the research(1,2), 

avoiding a detailed literature survey or a summary of the results(2-4).  

References in the main text should be indicated by numbers in parentheses in line with 

the text with superscript, numbered consecutively in order of appearance, and placed before 

the punctuation(5,6).  

 

Materials and methods 

Study design and participants 

Please provide sufficient details of study design and participant recruitment, i.e., setting, 

and inclusion and exclusion criteria, sample size estimation, along with details of ethical 

approval (i.e., name of ethical committees [approval number]) and informed consent 

provided. Subsequently, details of research protocols to allow the work to be reproduced by 

an independent researcher. Methods that are already published should be summarized, and 

indicated by a reference. If quoting directly from a previously published method, use 

quotation marks and also cite the source. Any modifications to existing methods should also 

be described.  

Tables and figures can be placed next to the relevant text in the article, not at the end of 

a manuscript. The total number of tables and figures should be 5 or less, except letter to the 

editor (1 table and/or 1 figure). 

 

Results 

Results should be clear and concise (Figure 1). Cited tables and figures in the text 

should be typed in bold font; for example, the baseline characteristics of the subjects are 

shown in table 1. For the p-value, p should be typed in italicized font (r = -0.98, p-value < 

0.05). 

References cited in tables or figure legends should be indicated by numbers in 

parentheses in line with the text with superscript in sequence at the point where the table or 

figure is first mentioned in the main text. 

Tables and figures can be placed next to the relevant text in the article, not at the end of 

a manuscript (Table 1).  
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Table 1 ​Personal data and outcomes of the study of total, male and female participants  

Variable 
Total  

(n = 67) 

Male 

(n=36) 

Female 

(n=31) 
p-value 

Agea: years* 75.0 ± 6.6 

(73.4 – 76.6) 

75.8 ± 6.4 

(73.6 – 77.8) 

74.3 ± 6.9 

(71.7 – 76.1) 

0.348 

Body mass indexb: kg/m2* 23.0 ± 3.0 

(22.3 – 23.7) 

22.5 ± 3.3 

(21.4 – 23.7) 

23.5 ± 2.6 

(22.8 – 24.6) 

0.105 

Underlying diseases⸸c: n (%) 32 (47.8) 18 (50.0) 14 (45.2) 0.196 

Daily walking devicec: Cane [n (%)]  4 (6.0) 1 (2.8) 3 (9.7) 0.235 

2MSTb: times*  55.7 ± 14.7 

(52.1 – 59.3) 

59.9 ± 12.7 

(55.9 – 64.0) 

50.7 ± 15.6 

(44.6 – 56.4) 

0.012 

FTSSTa: s* 12.6 ± 2.9 

(12.2 – 13.5) 

12.6 ± 2.9 

(11.7 – 13.6) 

13.2 ± 2.9 

(12.3 – 14.3) 

0.249 

1minSPUTb: times*  29.3 ± 1.1 

(27.6 – 31.1) 

30.9 ± 6.6 

(28.7 – 33.1) 

27.5 ± 7.4 

(25.2 – 30.5) 

0.075 

Note: * The data are presented by mean ± SD (95% confidence interval), and the data between 

male and female participants were compared using a the independent samples t test for data with 

normal distribution, b the Mann-Whitney U test for variables with non-normal distribution, and c the 

data are compared using the Chi square test. ⸸ Underlying diseases, including hypertension, 

diabetes mellitus, hyperlipidemia, gout, heart failure, chronic kidney disease, asthma, and 

osteoarthritis.  

Abbreviations: FTSST = five times sit-to-stand test; 2MST = two-minute step test, 1minSPUT = 

one-minute seated push up test. 

 

Tables: Please submit tables as editable text and not as images. Tables can be placed 

next to the relevant text in the article. Number tables consecutively in accordance with their 

appearance in the text. Table heading should be concise and self-explanatory. The explanatory 

footnotes should be denoted using superscripted lowercase letters (a, b, c, etc.), with the 

footnotes arranged under the table in alphabetical order. Asterisks (*, **) are used only to 

indicate the probability level of tests of significance. Please ensure that the data presented in 

Tables or Figures do not be duplicated in the text. Please avoid using vertical rules and 

shading in table cells. 
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Figure 1 ​Position while assessing a one-minute seated push-up test  

(A)  Starting position with clinical push-up broads. 

(B)  Position while lifting the body up from the floor during the test. 

 

Figures: Figures should be numbered in the order of their citation in the text. Items 

requiring explanatory footnotes should follow the same style as that for tables. Figures can be 

placed next to the relevant text in the article. Please make sure that artwork files are in an 

acceptable format (TIFF (or JPEG), EPS (or PDF), or MS Office files) and with the correct 

resolution. 

 

Discussion 

This part should explain the significance of the findings, not repeat them. Avoid 

extensive citations and discussion of published literatures. Smith et al(13) explained that the 

conclusion section should be separated and stated below discussion section. 

 

Conclusion 

Indicate overall conclusion of the study in informative and concise manners.  

 

Take home messages  

Provide a take-home message based on the research findings for the general population 

(no longer than 50 words). 

 

Conflicts of interest 

Declare information for conflicts of interest (if any). If not, indicate ‘The authors 

declare no conflict of interest’. 
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Data availability 

The authors clearly explain data availability and sharing. Example of data availability: 

-​ Data openly available in a public repository that issues datasets with DOIs  

-​ Data generated at a central, large scale facility, available upon request 

-​ Data available on request due to privacy/ethical restrictions  

-​ Data available on request from the authors 

-​ Author elects to not share data 
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References should be compiled at the end of the manuscript according to the order of 

citation in the text. Reference style based on the system of Vancouver style – Uniform 
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Author Guidelines). Journal references should include, in order, authors’ surnames and 
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