World Journal of

World ] Ophthalmol 2012 November 16; 2(1): 1-5

/ Datsticderg Liublesli
E (o

P 1
Boienidenge WWW.Wjgnet.com

Y A0

o




World Journal of
Ophthalmology

WdJ 0

A peer-reviewed, online; open-access jouwrnal of opbhthalmology

Editorial Board

2011-2015

The World Journal of Ophthalmology Editorial Board consists of 103 membersrepresenting a team of worldwide
experts in ophthalmology. They are from 27 countries, including Australia (3), Austria (1), Brazil (2), Canada (1),
China (9), Egypt (3), Germany (3), Greece (3), India (6), Iran (4), Israel (3), Italy (3), Japan (8), Kuwait (1), Mexico
(2), Nigeria (2), Pakistan (1), Poland (2), Saudi Arabia (2), Singapore (3), South Korea (1), Spain (3), Switzerland (1),
Thailand (1), Turkey (5), United Kingdom (2), and United States (28).

EDITOR-IN-CHIEF
Umit Ubeyt Inan, Afyonkarahisar

GUEST EDITORIAL BOARD
MEMBERS

Ying-Shan Chen, Hsin-Chu
Shwu-Jiuan Sheu, Kaohsiung
Jia-Kang Wang, Taipei

MEMBERS OF THE EDITORIAL

BOARD

| |
=
Australia

Colin Ian Clement, Sydney
Sheila Gillard Crewther, Melbourne
Beatrix Feigl, Brisbane

I
I Austria

Stefan Sacu, Vienna

R=3..
Brazil

Tiago Santos Prata, Sao Paulo
Givago Silva Souza, Belém

L

Helen Sau Lan Chan, Toronto

“ China

Qian-Ying Gao, Guangzhou
Vishal Jhanji, Kowloon
Dexter Yu-Lung Leung, Hong Kong

Wen-Sheng Li, Wenzhou
Xiao-Ming Li, Changchun
Shao-Min Peng, Harbin

I
I Egypt

Tamer A Macky, Cairo

Ahmed Samir, Zagazig
Wael MA Soliman, Assiut

Germany
Carsten H Meyer, Bonn
Alireza Mirshahi, Mainz
Andpreas Stahl, Freiburg
. —
]
I
Greece

Michael A Grentzelos, Heraklion
Toannis Mavrikakis, Athens
Argyrios Tzamalis, Thessaloniki

@
N 1ndia
Zia Chaudhuri, New Delhi
Vinod Kumar, New Delhi
Gaurav Prakash, Chennai
Manikandan Ramar, Karaikudi
Murugesan Vanathi, New Delhi
Pradeep Venkatesh, New Delhi

I Iran

Sepehr Feizi, Tehran

Ebrahim Mikaniki, Babol

Mehrdad Mohammadpour, Tehran
Mohammad Taher Rajabi, Tehran

I Tsrael

Guy Kleinmann, Rehovot
Jaime Levy, Beer-Sheva
Anat Loewenstein, Tel Aviv

I I Italy

Vanessa Barbaro, Venice
Antonio Leccisotti, Siena
Cosimo Mazzotta, Siena

Japan

Atsushi Hayashi, Toyama
Akira Hirata, Saga
Yoshihiro Hotta, Hamamatsu
Shigeki Machida, Morioka
Tatsuya Mimura, Tokyo
Kazuno Negishi, Tokyo
Tsutomu Yasukawa, Nagoya
Shigeo Yoshida, Fukuoka

Kuwait
Hanan El-Sayed Badr, Kuwait

I ! I
Mexico

Federico Castro-Muriozledo, Mexico City

Alejandro Navas, Mexico City

I I Nigeria

Opeyemi Olufemi Komolafe, Owo

(49

Boichideng>  WJO | www.wjgnet.com I November 16, 2012



(49

3.;2,';...,@ WJO | www.wjgnet.com November 16, 2012




World Journal of
Ophthalmology

Contents Bimonthly Volume 2 Number 1 November 16, 2012

BRIEF ARTICLE 1 Optimal screening interval for intraocular pressure measurement for Asian
glaucoma patients

Kobayashi D, Takahashi O, Glasziou PP, Fukui T

(49

Jg,,;;:fe..g@ WJO | www.wjgnet.com I November 16, 2012 | Volume 2 | Issuel |



Contents

World Journal of Ophthalmology

Volume 2 Number 1 November 16, 2012

ACKNOWLEDGMENTS I

Acknowledgments to reviewers of World Journal of Ophthalmology

Meetings

Instructions to authors

Editorial Board Member of World Journal of Ophthalmology, Gemmy Chui Ming
Cheung, MBBS, FRCOphth, Singapore National Eye Centre, 11 Third Hospital Avenue,

Singapore 168751, Singapore

World Journal of Ophthalmology (World | Ophthalmol, WJ]O, online ISSN 2218-6239, DOI:
10.5318) is a bimonthly peer-reviewed, online, open-access (OA), journal supported by

an editorial board consisting of 103 experts in ophthalmology from 27 countries.

The aim of WJ]O is to report rapidly new theories, methods and techniques for prevention,
diagnosis, treatment, rehabilitation and nursing in the field of ophthalmology. WO covers
diagnostic imaging, optometry, ocular fundus diseases, cataract, glaucoma, keratopathy, ocular
trauma, strabismus, and pediatric ocular diseases, blindness prevention, traditional medicine,

integrated Chinese and Western medicine, evidence-based medicine, epidemiology and nursing,
The journal also publishes original articles and reviews that report the tesults of applied and
basic research in fields related to ophthalmology, such as immunology, physiopathology, cell

biology, pharmacology, medical genetics, and pharmacology of Chinese herbs.

APPENDIX I
I-v

ABOUT COVER

AIM AND SCOPE

FLYLEAF -

Editorial Board

EDITORS FOR Responsible Assistant Editor: Shuai Ma Responsible Science Editor: Xin-Zhen Huang
Responsible Electronic Editor: Ya-Jing L« Proofing Editorial Office Director: Jin-Lei Wang
THIS ISSUE Proofing Editor-in-Chief: Lian-Sheng Ma
NAME OF JOURNAL University, Medical School, Department of Ophthal- | PUBLICATION DATE
World Journal of Ophthalnology mology, 03200 Afyonkarahisar, Turkey November 16, 2012
ISSN _ EDITORIAL OFFICE COPYRIGHT
ISSN 2218-6239 (online) Xing Wu, Assistant Director © 2011 Baishideng, Articles published by this Open-
, Access journal are distributed under the terms of

LAUNCH DATE l%r/d]wmalof. O'pbtba/mo/og} ; the Creative Commons Attribution Non-commercial
D ber 30. 2011 Room 903, Building D, Ocean International Center,

ccembet SY, No. 62 Dongsihuan Zhonglu, Chaoyang District License, which permits use, distribution, and reproduc-
FREQUENCY Beijing 100025, China telgn in i;ly;}lmemum, provided the Zjlgmsl' WO&]I{ is prop-

: . y cited, the use is non commetcial and is otherwise in
Bimonthly Telephone: +86-10-85381892 i ith the

Fax: +86-10-85381893 complance Wit the fcense.

EDITING E-mail: wjophthalmol@wjgnet.com

Editotial Board of World Journal of Ophthalmology
Room 903, Building D, Ocean International Center,
No. 62 Dongsihuan Zhonglu, Chaoyang District,
Beijing 100025, China

Telephone: +86-10-85381892

Fax: +86-10-85381893

E-mail: wjophthalmol@wijgnet.com

http:/ /www.wjgnet.com

EDITOR-IN-CHIEF

http:/ /www.wignet.com

PUBLISHER

Baishideng Publishing Group Co., Limited
Room 1701, 17/F, Henan Building,

No.90 Jaffe Road, Wanchai, Hong Kong, China
Fax: +852-31158812

Telephone: +852-58042046

E-mail: bpgoffice@wignet.com

SPECIAL STATEMENT

All articles published in this journal represent the
viewpoints of the authors except where indicated oth-
erwise.

INSTRUCTIONS TO AUTHORS
Full instructions are available online at http://www.
wijgnet.com/2218-6239/¢_info_20100722180051.htm

ONLINE SUBMISSION

Umit Ubeyt Inan, MD, Professor, Afyon Kocatepe http:/ /www.wjgnet.com http:/ /www.wignet.com/2218-623%0ffice/
\g,.;;::...g@ WJO | www.wjgnet.com I November 16, 2012 | Volume 2 | Issuel |




wdJ 0

World Journal of
Ophthalmology

Online Submissions: http:/ /www.wjgnet.com/esps/
wjophthalmol@wjgnet.com
doi:10.5318/wjo.v2.i1.1

World | Ophthalmol 2012 November 16; 2(1): 1-5
ISSN 2218-6239 (online)
© 2012 Baishideng. All rights reserved.

BRIEF ARTICLE

Optimal screening interval for intraocular pressure
measurement for Asian glaucoma patients

Daiki Kobayashi, Osamu Takahashi, Paul P Glasziou, Tsuguya Fukui

Daiki Kobayashi, Osamu Takahashi, Tsuguya Fukui, Division
of General Internal Medicine, Department of Medicine, St. Luke’
s International Hospital, Tokyo 1040042, Japan

Paul P Glasziou, Centre for Research in Evidence-Based Prac-
tice, Faculty of Health Sciences, Bond University, Queensland
4229, Australia

Author contributions: Kobayashi D wrote the manuscript; Taka-
hashi O reviewed the manuscript; Glasziou PP contributed to the
discussion; Fukui T contributed to the discussion and reviewed
the manuscript.

Correspondence to: Daiki Kobayashi, MD, Division of Gen-
eral Internal Medicine, Department of Medicine, St. Luke’s Inter-
national Hospital, Tokyo 1040042, Japan. daikoba@luke.or.jp
Telephone: +81-3-55502426 Fax: +81-3-55502426

Received: January 16,2012 Revised: September 17,2012
Accepted: October 10,2012

Published online: November 16, 2012

Abstract

AIM: To explore the optimal interval of intraocular
pressure (IOP) measurement for screening glaucoma in
healthy people.

METHODS: From January to December 2005, we con-
secutively enrolled all participants (> 20 years old) at-
tending the Center for Preventive Medicine at St. Luke’
s International Hospital in Tokyo, Japan, for the annual
health check program. The program promoted the early
detection of chronic diseases and their risk factors. We
excluded people who had glaucoma or a high IOP (=
22 mmHg) at baseline. The annual health check-ups
collected all demographic information and medical his-
tory with an initial evaluation, including IOP measure-
ment. IOP was measured in both eyes with a full auto-
tonometer TX-F (Canon, Tokyo, Japan). Participants
with an IOP = 22 mmHg in either eye were considered
to require additional evaluation for glaucoma. We di-
vided the participants into two groups based on age:
under 65 years old and over 65 years old. The United
States Department of Health and Human Services Cen-
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ters for Medicare and Medicaid Services guideline was
used as a reference.

RESULTS: From January 2005 to July 2008, 12 385
participants underwent check-ups each year. The mean
= SD IOP in the higher eye at baseline was 13.4 (2.6)
in 2005, 13.2 (2.7) in 2006, 13.3 (2.6), and 12.8 (2.6)
in 2008. In addition, we analyzed the differences with
an analysis of variance (ANOVA), and additional analy-
sis was performed with Bonferroni’s correction. The dif-
ference between the 4 years was significant (P < 0.01)
with ANOVA. Bonferroni analysis revealed significant
differences between 2005 and 2006 (P < 0.01), 2005
and 2008 (P < 0.01), 2006 and 2007 (P < 0.01), 2006
and 2008 (P < 0.01), and 2007 and 2008 (P < 0.01).
Only the difference between 2005 and 2007 was not
significant (P = 0.1). Logistic regression suggested that
only age (P < 0.01) and baseline IOP (P < 0.01) were
associated with high IOP; the presence of diabetes,
HgbAlc level, gender, systolic blood pressure, diastolic
blood pressure, low-density lipoprotein and family his-
tory were non-significant.

CONCLUSION: Annual IOP check-ups may be recom-
mended for participants aged = 65 years with baseline
IOPs of 17-21 mmHg. A check-up every 3 years or
more may be recommended for patients with IOPs <
17 mmHg.

© 2012 Baishideng. All rights reserved.

Key words: Glaucoma; Screening interval; Japan; Intra-
ocular pressure; Asian
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INTRODUCTION

Glaucoma is a significant public health problem: ap-
proximately 45 million patients globally have open-angle

glaucoma, and approximately 8.4 million patients become
blind because of glaucoma”’ﬂ. Although it has been re-
ported that the prevalence of glaucoma for Asians is less
than for Caucasian and African races, approximately 4
million patients suffer from glaucoma in ]apan[4'6]. There-
fore, it is necessary to treat glaucoma and prevent blind-
ness! "

Intraocular pressure (IOP) measurement is one method
to evaluate glaucoma[3’1”, and it is sufficient as a screen-
ing procedurem. An IOP of 22 mmHg is considered a
1514 2nd TOP is measured with a

contact or non-contact IOP tonometer. A non-contact
[15]

screening cut-off level

tonometer is as reliable as Goldmann applanation
Patients with IOP values greater than 22 mmHg require
additional work-up for glaucoma treatments.

There are various recommendations for glaucoma
(1678 "The United States Preventive Services Task
Force found insufficient evidence to recommend either

for or against screening adults for glaucomam. Routine

screening

population-based mass screening for glaucoma may not
be cost-effective™. However, some guidelines suggest
that screening high-risk participants, for example, the el-
derly, African-Americans, those who have a family history
or those who have high IOP at baseline, may be effec-

tive”" and cost-effective™. Therefore, we aimed to evalu-
ate the optimal screening interval for glaucoma, especially
among high-risk groups in Japan.

MATERIALS AND METHODS
Study participants

From January to December 2005, we consecutively en-
rolled all participants (> 20 years old) attending the Cen-
ter for Preventive Medicine at St. Luke’s International
Hospital in Tokyo, Japan, for the annual health check
program. The program promoted the eatly detection of
chronic diseases and their tisk factors. The data collected
contained current and past medical history, including dia-
betes™, and family history, including glaucoma[z}zﬂ. We
excluded people who had glaucoma or a high IOP (= 22
mmHg) at baseline.

Measurements
The annual health check-ups collected all demographic
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information and medical history with an initial evalua-
tion, including IOP measurement. IOP was measured
in both eyes with a full auto-tonometer TX-F (Canon,
Tokyo, Japan). Participants with an intraocular pressure
= 22 mmHg in either eye were considered to require ad-
ditional evaluation for glaucoma. The diagnosis of glau-
coma was reported by individual participants. We divided
participants into two groups based on age: under 65 years
old and over 65 years old. The United States Department
of Health and Human Setvices Centers for Medicare and
Medicaid Services guideline was used as a reference. A
total of 12 385 participants were enrolled in our study.
The number of participants under 65 years old was
10 600, and the number of participants aged 65 years or
older was 1785. Among those who were under 65 years
old, 1331 had an IOP of 17-21 mmHg at baseline, 6781
had an IOP of 12-16 mmHg, and 1219 had an IOP of
11 mmHg or lower. Among those who were aged 65 or
older, 184 had an IOP of 17-21 mmHg at baseline, 1048
had an IOP of 12-16 mmHg, and 553 had an IOP of 11
mmHg or lower.

Statistical analysis

All data analyses were performed with an exact binominal
using SPSS software 15.0] (IBM Japan, Tokyo, Japan) and
Stata version 10 (STATA Corp, College Station, TX).

RESULTS

From January 2005 to July 2008, 12 385 participants
underwent check-ups every year. The mean £ SD age
of participants was 50 (12) years, and 7617 (53%) were
male. A total of 1852 (15%) were current smokers, and
436 (3.7%) had diabetes. A total of 133 (1.1%) had a
family history of glaucoma. The mean * SD body mass
index was 22.5 (3.2) kg/mz, the height was 163.7 (8.7)
cm, the systolic blood pressure (SBP) was 119.3 (17.7)
mmHg, the diastolic blood pressure (DBP) was 74.2 (11.3)
mmHg, the fasting plasma glucose was 100.4 (15.6) mg/
dL, and the hemoglobin Alc (HbAlc) at baseline was
5.1 (0.6%). The total cholesterol, low-density lipoprotein
(LDL) cholesterol, high-density lipoprotein (HDL) cho-
lesterol, and triglyceride levels at baseline were 206.1 (33.5)
mg/dL, 117.9 (29.6) mg/dL, 62.2 (15.7) mg/dL, and
102.4 (75.5) mg/dL, respectively (Table 1).

The mean £ SD IOP in the higher eye at baseline
was 13.4 (2.6) in 2005, 13.2 (2.7) in 20006, 13.3 (2.6) in
2007, and 12.8 (2.6) in 2008. In addition, we analyzed
the differences with an analysis of variance (ANOVA),
and additional analysis was performed with Bonferroni’
s correction. The difference between the 4 years was sig-
nificant (P < 0.01) with the ANOVA. Bonferroni analysis
revealed significant differences between 2005 and 2006
(P < 0.01), 2005 and 2008 (P < 0.01), 2006 and 2007 (P
< 0.01), 2006 and 2008 (P < 0.01), and 2007 and 2008 (P
< 0.01). Only the difference between 2005 and 2007 was
not significant (P = 0.1) (Figure 1).

After three years, for participants with an IOP of 11
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Figure 1 Average of intraocular pressure in each year.

Characteristics mean + SD
Age (yr) 50 £12
Male 7617 (53)
Current smoker 1852 (15.0)
Height (cm) 163.7+ 8.7
Body mass index (kg/m’) 225+3.2
Diabetes 463 (3.7)
Family history of glaucoma 133 (1.1)
Higher intraocular pressure in each eye (mmHg) 13326
Systolic blood pressure (mmHg) 1193 +17.7
Diastolic blood pressure (mmHg) 742 +11.3
Glucose (mg/dL) 1004 +15.6
Hemoglobin Alc (%) 51 £0.6
Total-cholesterol (mg/dL) 206.1 +33.5
Low-density lipoprotein-cholesterol (mg/dL) 117.9 £29.6
High-density lipoprotein-cholesterol (mg/dL) 622 +15.7
Triglyceride (mg/dL) 102.4 +75.5

ot less than 11 mmHg, 12-16 mmHg and 17-21 mmHg
at baseline, the cumulative incidence [95% confidence
interval (CI) was 1.1% (0.4%-2.4%), 2.8% (1.9%-4.1%)
and 9.5% (5.5%-15.0%)], respectively, in the group over
65 years old and 0.5% (0.3%-0.9%), 0.8% (0.6%-1.0%)
and 2.6% (1.8%-3.6%), respectively, in the group under
65 years old (Figure 2). We analyzed these data with a log-
rank test. The result revealed that the group over 65 years
old with a baseline IOP of 17-21 mmHg had significant
differences compared to all of the other groups (P < 0.01)
(Figure 2).

Logistic regression suggested that only age (P < 0.01)
and baseline IOP (P < 0.01) were associated with high
1IOP; the presence of diabetes, HgbAlc level, gender,
SBP, DBP, LDL and family history were non-significant.

DISCUSSION

Our study shows that the likelihood of IOP increasing to
approximately 22 mmHg is strongly predicted by baseline
IOP level and age. The screening interval for glaucoma
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—— age = 65 (n = 1785)
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Figure 2 The cumulative incidence of glaucoma or high intraocular pres-
sure over 4 years in each group.

by IOP measurement may be determined from a pattici-
pant’s age and baseline IOP.

For participants over 65 years old, an IOP of 17
mmHg at baseline may be considerable. In the group
with IOPs of 17-21 mmHg at baseline, the cumulative
incidence of glaucoma or high IOP was approximately
7% in the following year. In contrast, in the groups with
I0Ps < 11 mmHg and 12-16 mmHg at baseline, the cu-
mulative incidence was below 3% in 3 yeats. Therefore,
annual IOP check-ups may be appropriate for individuals
with IOPs of 17-21 mmHg at baseline, and check-ups
every 3 years or more may be appropriate for individuals
with IOPs below 17 mmHg.

The cumulative incidence of glaucoma or high IOP
was low for participants less than 65 years old. In groups
whose IOP was < 11 mmHg and 12-16 mmHg at base-
line, the cumulative incidence was below 1% in 3 years. In
the group that had IOPs of 17-21 mmHg at baseline, the
cumulative incidence was below 3% in 3 years. Therefore,
check-ups every 3 years or more may be appropriate for
people under 65 years old in the Asian population.

The American Optometric Association recommends
annual eye examinations for people at risk for glaucoma.
Our results demonstrated that elderly patients with high
baseline IOP meet the criteria of being at high risk for
glaucoma.

In our study, patticipants whose baseline IOPs were
17-22 mmHg had a high incidence of high IOPs in the
first year. In our opinion, this result was due to measure-
ment error of IOPs”. Because IOP measurement using
the non-contact method is prone to error, participants
who had borderline IOPs at baseline and a wide range of
measurement error tended to have high IOPs the follow-
ing year. Because we analyzed cumulative incidence, the
incidence of high IOPs tended to be high in the first year
for those with IOPs of 17-22 mmHg,

There are some limitations to our study. First, our
data lack possible risk factors for glaucoma, such as cata-
racts”? steroid use™ and myopia® Y. More frequent
examination may be recommended for individuals who
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have these risk factors. Second, there are some missing
data in our study because not all participants returned
every year. Although 34 234 participants came to the
health check-up in 2005, only 12 385 (36.2%) continued
to come for 4 years. Because our health check-up was not
mandatory, some participants did not return. Third, our
data did not have the results of other optic nerve mea-
surements to diagnose glaucomam%]. Because Asians are
more likely to have normal tension glaucoma compared
to other races, further evaluations are required in a future
study. Finally, our data lack evaluation for glaucoma. Al-
though we could identify participants with high IOP us-
ing non-contact measurements from our data, we could
not identify glaucoma patients. Additional studies that
include glaucoma patient information are necessatry to
decide the optimal screening interval for glaucoma.

In conclusion, for the high-risk group (age = 65 years
and baseline IOP 17-21 mmHg), careful IOP check-up
might be recommended. For all others, check-ups every 3
years or more appear to be reasonable.

COMMENTS
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can create a first-class academic journal. We insist on strengthening
our team cultivation and construction so that every employee, in
an open, fair and transparent environment, could contribute their

(49

Boichideng>  WJO | www.wjgnet.com
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Statement of informed consent
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studies have been reviewed by the appropriate ethics committee or it
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consent prior to their inclusion in the study. Details that might disclose
the identity of the subjects under study should be omitted. Authors
should also draw attention to the Code of Ethics of the World Medi-
cal Association (Declaration of Helsinki, 1964, as revised in 2004).

Statement of human and animal rights

When reporting the results from experiments, authors should follow
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Research Council Guidelines for Good Clinical Practice in Clinical
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in accordance with the above standards, the authors must explain the
rationale for their approach and demonstrate that the institutional
review body explicitly approved the doubtful aspects of the study.
Before submitting, authors should make their study approved by
the relevant research ethics committee or institutional review board.
If human participants were involved, manuscripts must be accompa-
nied by a statement that the experiments were undertaken with the
understanding and appropriate informed consent of each. Any per-
sonal item or information will not be published without explicit con-
sents from the involved patients. If experimental animals were used,
the materials and methods (experimental procedures) section must
clearly indicate that appropriate measures were taken to minimize
pain or discomfort, and details of animal care should be provided.

SUBMISSION OF MANUSCRIPTS

Manuscripts should be typed in 1.5 line spacing and 12 pt. Book
Antiqua with ample margins. Number all pages consecutively, and
start each of the following sections on a new page: Title Page, Ab-
stract, Introduction, Materials and Methods, Results, Discussion,
Acknowledgements, References, Tables, Figures, and Figure Leg-
ends. Neither the editors nor the publisher are responsible for the
opinions expressed by contributors. Manusctipts formally accepted
for publication become the permanent property of Baishideng
Publishing Group Co., Limited, and may not be reproduced by any
means, in whole or in part, without the written permission of both
the authors and the publisher. We reserve the right to copy-edit and
put onto our website accepted manuscripts. Authors should follow
the relevant guidelines for the care and use of laboratory animals
of their institution or national animal welfare committee. For the
sake of transparency in regard to the performance and reporting of
clinical trials, we endorse the policy of the ICMJE to refuse to pub-
lish papers on clinical trial results if the trial was not recorded in a
publicly-accessible registry at its outset. The only register now avail-
able, to our knowledge, is http://www.clinicaltrials.gov sponsored
by the United States National Library of Medicine and we encour-
age all potential contributors to register with it. However, in the case
that other registers become available you will be duly notified. A
letter of recommendation from each author’s organization should
be provided with the contributed article to ensure the privacy and
secrecy of research is protected.

Authors should retain one copy of the text, tables, photo-
graphs and illustrations because rejected manuscripts will not be
returned to the author(s) and the editors will not be responsible
for loss or damage to photographs and illustrations sustained dur-
ing mailing,

Online submissions

Manuscripts should be submitted through the Online Submission
System at: http://www.wjgnet.com/2218-62390ffice/. Authors are
highly recommended to consult the ONLINE INSTRUCTIONS
TO AUTHORS (http://www.wjgnet.com/2218-6239/¢_info_
20100722180051.htm) before attempting to submit online.
For assistance, authors encountering problems with the Online
Submission System may send an email describing the problem to
wjophthalmol@wignet.com, or by telephone: +86-10-85381892.
If you submit your manuscript online, do not make a postal
contribution. Repeated online submission for the same manusctipt
is strictly prohibited.

MANUSCRIPT PREPARATION

All contributions should be written in English. All articles must be
submitted using word-processing software. All submissions must be
typed in 1.5 line spacing and 12 pt. Book Antiqua with ample mar-
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tion for each of the manuscript sections is as follows:
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Authorship: Authorship credit should be in accordance with the
standard proposed by ICMJE, based on (1) substantial contribu-
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email address. For example, Montgomery Bissell, MD, Professor of
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ty of California, Box 0538, San Francisco, CA 94143, United States.
montgomery.bissell@ucsf.edu

Telephone and fax: Telephone and fax should consist of +, coun-
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Peer reviewers: All articles received are subject to peer review.
Normally, three experts are invited for each article. Decision for
acceptance is made only when at least two experts recommend
an article for publication. Reviewers for accepted manuscripts are
acknowledged in each manuscript, and reviewers of articles which
were not accepted will be acknowledged at the end of each issue.
To ensure the quality of the articles published in WO, reviewers of
accepted manuscripts will be announced by publishing the name,
title/position and institution of the reviewer in the footnote ac-
companying the printed article. For example, reviewers: Professor
Jing-Yuan Fang, Shanghai Institute of Digestive Disease, Shanghai,
Affiliated Renji Hospital, Medical Faculty, Shanghai Jiaotong Uni-
versity, Shanghai, China; Professor Xin-Wei Han, Department of
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Abstract
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structured abstracts (no less than 480). The specific requirements
for structured abstracts are as follows:

An informative, structured abstracts of no less than 480 words
should accompany each manuscript. Abstracts for original contri-
butions should be structured into the following sections. AIM (no
more than 20 words): Only the purpose should be included. Please
write the aim as the form of “To investigate/study/...; MATERI-
ALS AND METHODS (no less than 140 words); RESULTS (no
less than 294 words): You should present P values where appropri-
ate and must provide relevant data to illustrate how they were ob-
tained, e.g: 6.92 £ 3.86 2 3.61 + 1.67, P < 0.001; CONCLUSION (no
mote than 26 words).

Key words
Please list 5-10 key words, selected mainly from Index Medicus, which
reflect the content of the study.

Text

For articles of these sections, original articles and brief articles, the
main text should be structured into the following sections: INTRO-
DUCTION, MATERIALS AND METHODS, RESULTS and
DISCUSSION, and should include appropriate Figures and Tables.
Data should be presented in the main text or in Figures and Tables,
but not in both. The main text format of these sections, editotial,
topic highlight, case report, letters to the editors, can be found at:
http:/ /wwwwijgnet.com/2218-6239/g_info_list htm.

Hlustrations

Figures should be numbered as 1, 2, 3, ez., and mentioned clearly
in the main text. Provide a brief title for each figure on a sepa-
rate page. Detailed legends should not be provided under the
figures. This part should be added into the text where the figures
are applicable. Figures should be either Photoshop or Illustra-
tor files (in tiff, eps, jpeg formats) at high-resolution. Examples
can be found at: http://www.wjgnet.com/1007-9327/13/4520.
pdf; http://www.wjgnet.com/1007-9327/13/4554.pdf; http://
www.wignet.com/1007-9327/13/4891.pdf; http://www.
wijgnet.com/1007-9327/13/4986.pdf; http://www.wjgnet.
com/1007-9327/13/4498.pdf. Keeping all eclements compiled is
necessary in line-art image. Scale bars should be used rather than
magnification factors, with the length of the bar defined in the leg-
end rather than on the bar itself. File names should identify the fig-
ure and panel. Avoid layering type directly over shaded or textured
areas. Please use uniform legends for the same subjects. For exam-
ple: Figure 1 Pathological changes in atrophic gastritis after treat-
ment. A: ;B Gy D Bl Bl Gr Lt Tt is our principle
to publish high resolution-figures for the printed and E-versions.

Tables

Three-line tables should be numbered 1, 2, 3, e#., and mentioned
clearly in the main text. Provide a brief title for each table. Detailed
legends should not be included under tables, but rather added into
the text where applicable. The information should complement,
but not duplicate the text. Use one horizontal line under the title, a
second under column heads, and a third below the Table, above any
footnotes. Vertical and italic lines should be omitted.

Notes in tables and illustrations

Data that are not statistically significant should not be noted. *P <
0.05, P < 0.01 should be noted (P > 0.05 should not be noted). If
there are other series of P values, ‘P < 0.05 and “P < 0.01 are used.
A third series of P values can be expressed as °P < 0.05 and P < 0.01.
Other notes in tables or under illustrations should be expressed as
'F, °F, °F; or sometimes as other symbols with a superscript (Arabic
numerals) in the upper left corner. In a multi-curve illustration, each
curve should be labeled with @, o, m, 0, A, /\, ez., in a certain se-
quence.
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sions should be included. Authors are responsible for obtaining
written permission to use any copyrighted text and/or illustrations.
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cording to the citation order in the text. Put reference numbers in
square brackets in superscript at the end of citation content or after
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