ZEVNEBESBRERHAE (202145 A 24 HKET)

1 ARG, ZHERVNIBESOFINEEIO B L LTHRITT 28 THY . 2RV NCEMRE B SN D,

2. RGEIX, BEE. Bl TREINT TRBIEEE] . [—MEE] ONELZ CE LM, 28 &0 &M S 7R3 0.
SEBIRE . SBOMAERRE B & T 2 %, MK R E0bMkd 5, JaGasC JREFRSC « original article, JfEf
Wi case report) DHFE L ZITF AT D, WIGHIE, A#AEBLE D PREPARING THE MANUSCRIPT (24t - THERT %,

3. AFEDIREIIERMEZBR MY T 5, MmXOFRNIT, MEZAS TIRET 2, SRIICEZ-> T, WMEZEXIFAIE LT 2
AU EICER AT 5, BRE I, ZONERIMERR), EFHICZLYTHLZ LaRkD D,

4. SR, AR TREZBCRET 2, FRIE, ZE. AL M (BEZET). R, OO 5, FEOHE 1 ~—
VHIZIE, RE, FEREORYL, K12 OFEFEOFBELHT 2, M. U —RA 2 NEBOBOFEREITSZ AT 220,

b. JifEIE, UTOEBIIHE-> TR TDZ L LT D,

OB h0, FRHEFEZHAVD,

QF T AFETERAI & LT THANER S NERAHGEE]  (http://www.jpeds.orjp/pdfiyougo _2.pdf) 12X 5,

QFMEREIIME ST, EOM AT Y 22 AARTER R WHAICRY . 205G ONERE L. FAXFEANWD,

@FBUTIIWEEEZ 7R,

OALPITIEFEEZ V25815, —RICEDNTWD HDIZRY | 205G, HIHOBRICEIE LARWEEL TR L., FEIINICIKEE

Y,

®@FAIE LT, SE AL ITRGE CHMA T — S TRilT 2.

DK - RIZIFT, REET D,

CRIEFEXICOET IETHFTEEEMT (W1, £ 1 22L),

QOBEOHTEZMAT 2T, BEDHDLWVITEOHMEE L LITETOEERBAOHF 2B/ TEL, RUEHRVWEBT, 20

AR5 2 ENRARERSESIE. BOHSERETRE, BEORELRARICT D TRET D,

OHT1ET 7 ©7 T2 AV, BEOHEAIE km, m, cm, mm, [m, [, dI, ml, (1, kg, g, mg, (g, mEq/l, mg/dl 72 &% 5,

@CENIERERAIRIC E L, WHIEFIZSINIES 35, AXPOSIAEFRTIE, 20LHFICT 7 ET7HTELAT D,

LEROFEZFHiX, LLFOERICEID b0 L35,

1. HEEEDG G FEA. FRE. ML BITH B BN U — R

o, HATROGES « FEHA. H4. B BITHOFMERA: BT, BITHE.

AN SHBEIL XD BATAROR O HES OB O%E « FEA. SHPERSORE. REES. F4. B BITHOPTERA:

FEATHE, FATHE: IS DIRA A — PV — e i—

=. HEEEAIE, TOHGEIBEDOA RS AL AT ENE AV, 22041 Index Medicus 2V T [HAREZREME SR BA

ERHEEAE] CHDHLOEHND,

A FITHRITEBEE WS,

~ R=UVEEER—-UE VD,

b BEEAIT 3 AFETIITRBELZLR L, 4 LU L0, BHIO3 AL, T &2 WISERECE OB EIT Tetal) &

942,

F. FHILLTITRT,

1. Beltramin AU, Hertzig ME. Sleep and bedtime behavior in preschool-aged children. Pediatrics 1983; 71:153—158.

2. SARFZ MIRAE I 6 BTz ASYERE R RABSE DI B B JEEE 1984;88:405—408.

3. Cohen MM. The child with multiple birth defects. New York:Raven Press 1982.

4. KK FEHRICI T HBIAMREB OB BE BiE AP NEE Mook 32 U : 47 HiAK,1984: 1—11.

5. Dorken B, Moller P, Pezzuto A, et al. CDw75. In:Knapp W, Dorken B, Gilks WR, et al, eds. Lymphocyte typing IV:white cell differentiation

antigens. New York:Oxford University Press, 1989:109—110.



PREPARING THE MANUSCRIPT

Manuscript Format and Style

e All contributions should be written in English.

e  Spelling should be either British or American (current English usage), but must be consistent throughout the
manuscript.

e Units. Manuscripts should be in metric units.

e  Abbreviations. Standard abbreviations may be used and should be defined in the Abstract and on first mention in
the text. In general, a term should not be abbreviated unless it is used repeatedly and the abbreviation is helpful to

the reader.

Parts of the Manuscript

The length of papers

Word limit: 4,000 words maximum including abstract but excluding references, tables and figures.
Abstract: 250 words maximum

References: No limit. Figures/tables: 8 maximum.

As the journal is single-blind reviewed authors need to only submit one Word file including the title page and main text. The
manuscript should be presented in the following order: () title page, (ii) abstract (iii) key words, (iv) main text, (v)
acknowledgments, (vi) disclosure statement, (vii) authorship contribution, (viii) references, (ix) tables (each table complete
with title and footnotes) and (x) figure legends. Figures and supporting information should be supplied as separate files.

Title page

The title page should contain:

@) a concise and informative title that describes the major contents of the manuscript

(i) the full names and academic degrees of the authors.

(iii) the addresses of the author’s affiliated institutions at which the work was carried out.

(iv) the full postal and email address, plus telephone numbers, of the author to whom correspondence about the

manuscript should be sent.
The present address of any author, if different from that where the work was carried out, should be supplied in a footnote.

Abstract
Please provide an abstract of no more than 250 words. The abstract should briefly describe the purpose, basic procedures,
main findings and the principal conclusions of the investigation. New and important information should be emphasized. The

abstract should not contain any undefined abbreviations or unspecified references.

Key words
Five key words, for the purposes of indexing, should be supplied below the abstract, in alphabetical order, and should be
taken from those recommended by the US National Library of Medical Subject Headings (MeSH) browser list at

https!//www.nlm.nih.gov/imesh/meshhome.html.

Main text

The text of original articles is to be arranged as follows: (1) Introduction; (2) Materials and Methods or Patients and Methods;
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(3) Results; and (4) Discussion. In case reports, the arrangement of the text should be as follows: (1) Introduction; (2) Case
report; and (3) Discussion.

Methods should be described in sufficient detail to leave the reader in no doubt as to how the results were obtained. Results
should be presented in a logical sequence in the text. Discussion of the new and important aspects of the study and the
conclusions should be emphasized, without repeating data in detail. This section should consider the implications of the
findings and their limitations. Link the conclusions with the goals of the study, and relate the observations to other relevant

studies. New hypotheses and recommendations, when appropriate, may be included.
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Author contribution

In order to give appropriate credit to each author of a paper, the individual contributions of authors to the manuscript should
be specified in this section.

List the initials of the authors who have contributed to each of the key contributions that justify authorship: conception and
design of the study; acquisition and analysis of data; or drafting the manuscript or figures. Please also include a statement

confirming that all authors read and approved the final manuscript.
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e  All citations mentioned in the text, tables or figures must be listed in the reference list.

e Ifcited in tables or figure legends, number according to the first identification of the table or figure in the text.

e In the reference list, cite the names of all authors when there are six or fewer; when seven or more, list the first
three followed by et al.

e Do not use 1bid. or op cit.

e Reference to unpublished data and personal communications should not appear in the list but should be cited in the

text only (e.g. Smith A, 2000, unpublished data).
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Tables

Tables should be included on a separate page, numbered with Arabic numerals and accompanied by short titles at the top.
Each table must be referred to in the text. Explanatory matter should be placed in footnotes below the tabular matter and not
included in the title. All nonstandard abbreviations should also be explained in the footnotes. Reserve asterisks (*) for P-
values (note that asterisks should not be superscript). Use the symbols ¥, £, §, I, 11, £, §§ and 9 (in that order) for other
table footnotes in superscript. Statistical measures such as SD (standard deviation) or SEM (standard error of the mean)

should be identified in headings. Vertical rules and horizontal rules between entries should be omitted.

Figure Legends
Legends should be concise but comprehensive — the figure and its legend must be understandable without reference to the

text. Include definitions of any symbols used and define/explain all abbreviations and units of measurement.

Figures

All illustrations (line drawings and photographs) are classified as figures. Figures should be numbered using Arabic
numerals, and cited in consecutive order in the text. Each figure should be supplied as a separate file, with the figure number
incorporated in the file name. Figure legends should be incorporated in the manuscript text, not in the file name. Avoid
different tints of shading in graphs. Use solid black and white or variations of cross- hatching. Annotations, e.g. arrows,
should be used to indicate subtle but salient points and should be placed directly onto figures. All Figures, Diagrams and

Tables must be fully referenced if duplicated or adapted from another source.
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