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Abstract

AIM: To introduce new applications into the ILCOR-
cardiopulmonary resuscitation (CPR) “chain” sequence.

METHODS: Stages of the CPR sequence (“chain”):
prior to the application of chest massage: assess the
victim’s state of consciousness and lung-heart failure;
seek help (call 911), or in situations in which it is im-
possible to start the ILCOR protocol: (1) if the victim is
trapped in car crash, overturned car, landslide, massive
number of victims or catastrophe; or (2) delayed CPR.
During chest compression: Yongquan is simultane-
ously stimulated by a third rescuer. During defibrillator
application: activate K-1 Yongquan through needles
before defibrillation. Unsuccessful CPR: “gold standard”
for legal clinical death.

RESULTS: Implies comparing two hypotheses: Ho

(4 9
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(null hypothesis) demonstrates no association between
the two variables studied; Ha (alternative hypothesis)
implies some degree of relation between them. Differ-
ence between the two treatments is observed. If it is
greater than the standard error multiplied by a coeffi-
cient of security, the difference is significant: Ha will be
accepted and Ho rejected. First we will compare CPR
without defibrillator (method “A") and K-1 Yongquan
method (method “B”), using percentages of representa-
tive samples (treatment “A”: 6.4% response, treatment
“B”: 85% response). If | PA - PB | is greater than the
product of 1.96 times the standard error, the difference
is significant. Because | PA - PB| = 0.786 is greater
than 0.098, the difference between 0.064 and 0.85 is
statistically significant. Thus, we reject Ho and accept
Ha as correct. Thus, it is improbable that chance was
responsible for this association. This analysis shows
that K-1 Yongquan method has a “quality guaran-
tee”. Second, we compare defibrillators (“A”) with K-1
Yongquan method (“B”) (treatment “A”: 48%, treat-
ment “B”: 84%, | PA-PB| =0.36; | PA-PB| =0.36
is greater than SE x 1.96 = 0.0148 and also statistically
significant, demonstrating again the comparative value
of the Yongquan method.

CONCLUSION: The Yongquan resuscitation manoeu-
ver is a non-invasive, non-tiring, costless, and easy-to-
apply procedure that provides a second chance when
other options fail.

© 2013 Baishideng. All rights reserved.

Key words: Yongquan; K-1 acupuncture point; Resus-
citation manoeuver; ILCOR protocol inclusion; Comple-
mentary life support

Core tip: As a result of 25 years of experience on the
application of the “Lazarus Effect” in Acupuncture, a
formalized protocol project is shown and submitted in
order to integrate this maneuver into the cardiopulmo-
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nary resuscitation (CPR) sequence. The K-1 maneuver
is neither intended to replace nor to interrupt the CPR
international protocol, but to provide an alternative way
of upgrading heart stoppage mortality when the ILCOR-
CPR protocol has failed.

Inchauspe AA. Drawing the Yongquan protocol into the different
stages of the cardiopulmonary resuscitation sequence. World J
Crit Care Med 2012; 2(3): 17-20 Available from: URL: http://
www.wjgnet.com/2220-3141/full/v2/i3/17.htm DOI: http://
dx.doi.org/10.5492/wjccm.v2.i3.17

INTRODUCTION

After 25 years of research into the K-1 Yongquan resus-
citation manoeuvre, called the “Lazarus phenomenon”,
the main reasons for standardising this antidote point in
situations in which cardiopulmonary resuscitation (CPR)
is expected to be applied are introduced" .

Evidenced-based analysis of both basic and advanced
CPR failure reveals that K-1 Yongquan resuscitation
manoeuver should be formally included in the different
stages of the CPR sequence protocol.

MATERIALS AND METHODS

Material
Since 1987, 58 patients have been treated with the K-1
Yongquan manoeuver after basic and advanced CPR fail-
areB A0

Thereafter, the classic action chain sequence for CPR
changed, especially after the last HIN1 pandemic in 2009.
It would not seem strange that a real fear of contagion may
have influenced the public to reject the practice of mouth-
to-mouth resuscitation. The change of the ILCOR-2010
sequence of application of life support manoeuvers, giving
priority to thoracic compression over support for ventila-

tion, does not appear to be due to chance.

Thus, the application method of the K-1 Yongquan
point has been compared statistically with known con-
ventional systems of resuscitation and then integrated
with the ILCOR-2010 sequence to plan a contingency
procedure before the possible failure of basic and ad-
vanced CPR.

Stages of the CPR sequence (“chain”)
Prior to application of chest massage: Assess the vic-
tim’s state of consciousness and lung-heart failure.

Seek help (call 911): there are many situations in
which it is impossible to start ILCOR protocol, such
as the following: the victim is trapped in a car crash, an
overturned car, a landslide, a catastrophe with a massive
number of victims; CPR is delayed for any reason.

During the application of chest compression:
Yongquan could be simultaneously stimulated by a third
rescuer, improving the CPR success.

(49
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During defibrillator application: Activate the K-1
Yongquan through needles before applying defibrillation
to guide the shock to this acupuncture point.

Unsuccessful CPR
“Gold standard” for legal clinical death"™. Comparisons
between the Utstein and Yongquan protocols are pre-
sented in Figure 1.

Statistical analysis

The performance of any applied method in medicine
should demonstrate whether there is an association be-
tween different variables and whether this association is
real or is the product of chance. The larger the sample,
the greater is the precision, and the variability due to
chance is reduced.

Although we apply statistical significance here, adapt-
ing it to the circumstances, the statistical significance does
not resolve all of the questions that must be answered
(because the results may not be clinically relevant). How-
ever, the term “statistically significant” indicates a guaran-
tee of quality. The word “significant” implies using terms
comparing two hypotheses. Ho (null hypothesis) repre-
sents an affirmation that there is no association between
the two variables studied. Ha (alternative hypothesis) af-
firms that there is some degree of relation between the
two variables.

Statistical analysis assists us in selecting the correct
hypothesis. First, one observes the magnitude of the
difference that exists between the two treatments being
compared. If this magnitude is greater than the standard
error multiplied by a defined coefficient of security, we
conclude that there is a significant difference between
both methods; thus, Ha will be accepted, and Ho will be
rejected.

In our case, we will first compare CPR treatment
without a defibrillator (method “A”) with K-1 Yongquan
method (method “B”) using response percentages for
these protocols, based on representative samples: treat-
ment “A” yields a 6.4% response; treatment “B” yields an
85% response.

If |PA - PB | is greater than the product of 1.96
times the standard error, we conclude that the difference
is significant (| PA - PB| = |0.064 - 0.85| = 0.786 <
SE (0.05) X 1.96 = 0.098).

Because the difference | PA - PB | = 0.786 is greater
than the value of 0.098, which is calculated by multiply-
ing the standard error by the fixed constant, we conclude
that the difference between 0.064 and 0.85 is statistically
significant. Thus, we reject Ho (the null hypothesis) and
we accept Ha (the alternative hypothesis) as most likely
correct. In this manner, we state that it is highly improb-
able that chance was responsible for this association. Us-
ing this analysis, we show that K-1 Yongquan method has
a “quality guarantee”.

Second, we compare the CPR method, this time with
a defibrillator: treatment “A” with 48% (CPR with a defi-
brillator); treatment “B” with 84% (K-1 Yongquan meth-
od) (| PA-PB| = |0.48-0.84| = 0.36 < SE (0.0076) X

August 4, 2013 | Volume 2 | Issue 3 |
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Figure 1 Comparison between the

A Cardiac Arrest Data Collection Form B K1 - Yongquan protocolization into the Utstein and Yongquan protocols.
Date of arrest. YYYYMWDD different stages of the CPR sequence . . A .
A: Revised Utstein cardiac arrest
Patient Identifier: (first name, last name , or ID Number) . . D.
o ADDITIONALMANEOUVER RESUSCITATION data collection form, B: K1 -Yongquan
Age: year (estimated) OR Date of Birth: YYYY/MWDD (OVER POINTKA YONGOUAN. . . . .
Carciac artest determined by protocolization into the different
Cause of arrest Whichever protocol you use to record cardiac arrest data, add the following data .
Trestment befor ENS arva Ful Name: stages of the cardiopulmonary resus-
ate
No. Clinical History: [Py
Bystander CPR PROBABLE CAUSE OF CARDIAC ARREST: citation (CPR) sequence.
Defibrillation by bystander [Jor ~ implanted defibrilator [] Cardiac arrest / Sroke / Trauma / Choking / Poisoning / Other
Underlying disease:
INDICATIONS OF THE USE OF INTEGRATED K-1 YONGQUAN TO THE SEQUENCE OF CPR
Resuscitation attempted by EMS PRIOR TO THE IMPLEMENTATION OF THERCP  ——————= IMPOSSIBILITY TO APPLY CPR
Location of arrest out of hospital in hospital
Witnessed If witnessed, time of arrest HH:MM - wrecked vehicle
R Tty ~overtumed vehicle Patient extrcation by firemen/paramedics is required
collapse
Chest compressions
Defibrillation attempt “No. Massive victims ———— Physical Impossibility to apply CPR, insufficient number of rescuers
Ventiation Drugs
DURING THE IMPLEMENTATION OF CPR
Time of collapse HH.MM BASIC CPR (CAB) ——— application of the maneuver by a third rescue
Time of call eceipt HH:MM Defibrllation (shock)  ——————a= prior application of neadies on the R-1 of each foot Yongquan
Time vehicle stop HH:MM
BASIC AND ADVANCED CPR FAILURE R-1 Yongquan Stimulation

Time of first thythm analysis HH:MM
Start Time of complementary maneuver on R-1

Spontaneous circulation (on arrival in ED) Duration (or application) of the maneuver.

T CONSEQUENCES OF MANEUVER

Hospital discharge A) Effect on heart rate (pulse, ECG)
Date of hospital discharge (or year) YYYY/MM/DD B) Effect on recovery of consciousness

Neurologic status of at discharge (CPC) C) Final result
Time or completion of the life support maneuvers:
Revised Utstein cardiac arrest data collection form
A Resuscitation’s statistical sequence referred B Statistical survival tendency referred
90.00 - to Yongquan manoeuver application B Survival tate 90.00 to Yongquan manoeuver application
[ Mortality rate
80.00 goo0f
70.00 70.00 -
60.00 60.00 -
50.00 50.00 -
40.00 40.00 -
30.00 30.00 -
.
20.00 20.00 -
—— Survival tate

10.00 L — Mortality rate

0.00 First Second Third Fourth Fifth Sixth 0.00 First Second Third Fourth Fifth Sixth

Statistic Statistic

Figure 2 Progression of the presented statistics. A: Survival statistics; B: Tendency.

1.96 = 0.0148). 44 cases-nine deaths", survival rate: 79.53%; and sixth sta-
| PA - PB | = 0.36 is greater than 0.0148. The differ- tistic: 9" International Brain Injury Congressm, 52 cases-

ence here is also confirmed to be statistically significant; nine deaths, survival rate: 82.69% (Figure 2).

thus, all of the considerations from the previous example The trial published in “resuscitation” four involved

are valid, demonstrating once motre the comparative value 30 patients treated with K-1 Yongquan stimulation after

of the Yongquan method. CPR protocol failure ™", After its application, approxi-

mately 79% survived, demonstrating that the protocol
yields valuable results when there are no other options.

RESULTS Today, 58 patients survived, yielding an 84.48% sur-
Progression of the presented statistics vival rate. This result indicates a consequent improve-
This progression was introduced as a Section C Poster ment of the survival tendency.

Presentation (No.0100) during the 9" International Brain Despite a “non-resuscitation order”, based on the law
Injury Association Congress[4], Edinburgh, March 23-20, of each country, the Yongquan resuscitation manoeuver
2012: first statistic: November 2005 (50" Argentina will be useful as long as it is promptly applied, with the
Acupuncture Society Congress 19, patients-five deaths, following considerations: (1) currently, approximately
survival rate: 73.68%); second statistic: November 2009 95% of individuals undergoing cardiac arrest worldwide
(Lazarus Effect Video, 27 cases-seven deaths, survival die before the arrival of assistance (an ambulance never

rate: 74.07%); third statistic: January 2010 (Resuscitation takes less than 12 min to reach the accident site); (2)
Journal"| 30 cases-eight deaths, survival rate: 73.33%); neatly 8000000 individuals wotldwide die suddenly each
fourth statistic: 8" IDDST Congress, Beijing[7], 39 cases- year (neither earthquakes, tsunamis'", volcano eruptions,
eight deaths, survival rate: 79.48%; fifth statistic: InTech’s, nuclear leaks, epidemics, nor pandemic diseases could

K
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match this mortality rate)'>"”; (3) so-called “Cardiac Cha-
os” affects 1000 victims per day, and there were 350000
reported cases in the United States last year''™; (4) in
Argentina, two people per hour (that is, 54 per day and
more than 20000 per year) will experience sudden death;
and (5) in infants, the sudden death mortality is over
98%"".

In conclusion, the Torsadogenic Index was recently
introduced as a management tool for risk against phar-
macologically induced sudden death due to torsadogenic
drugs, whereas the K-1 Yongquan resuscitation comple-
mentary manoeuver is a contingency measure against ba-
sic or advanced CPR failure. Both costless strategies, once
universally implemented, can definitely improve survival
rates after cardiac arrest. The Yongquan resuscitation ma-
noeuver is a non-invasive, non-tiring, costless, and easy-
to-apply procedure that provides a second chance when
other options fail.

COMMENTS

Background

As a result of 25 years of experience in the “Lazarus Effect’ of acupuncture, a
formalised protocol project is demonstrated for integrating this manoeuver into
the cardiopulmonary resuscitation (CPR) sequence.

Research frontiers

Actuarial statistics are presented to draw attention to the enormous mortality
from cardiac arrests, without visible improvements due to classical CPR ap-
plications (less than 19% overall survival after cardiac arrest). This protocol
increases the survival rate: over 84% resuscitation success. After the ILCOR
protocol sequence’s failure, in the absence of additional options from current
science, the Yongquan resuscitation manoeuver has become the “gold stan-
dard” for improving survival rates after an unsuccessful CPR rescue.

Innovations and breakthroughs

The K-1 Yongquan manoeuver does not replace or interrupt any CPR protocol
but, rather, offers an alternative to improve the mortality rates from cardiac ar-
rest when the ILCOR-CPR method has failed.

Applications

Considering the lack of time for a successful rescue, K-1 Yongquan manual
praxis is proposed for conditions in which application of the ILCOR-CPR ma-
noeuvers is impossible. Only in situations of entrapment (landfalls or accidents
with crashed or overturned cars), the K-1 Yongquan manoeuvre is suggested
while waiting for firefighters to address the trauma scenario. During chest mas-
sage, a third rescuer can assist in stimulating the heart to bring victims back to
life. For cases in which defibrillation is indicated (and prior to shock), needles
positioned over the Yongquan points will provide additional power from the
electric current to activate the point.

Peer review

It is interesting to clinicians if the protocol can be validated to a large number of
the sample at multi-center setting.
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Aim and scope

WJCCM covers topics concerning severe infection, shock and
multiple organ dysfunction syndrome, infection and anti-infection
treatment, acute respiratory distress syndrome and mechanical ven-
tilation, acute kidney failure, continuous renal replacement therapy,
rational nutrition and immunomodulation in critically ill patients,
sedation and analgesia, cardiopulmonary cerebral resuscitation, fluid
resuscitation and tissue perfusion, coagulant dysfunction, hemody-
namic monitoring and circulatory support, ICU management and
treatment control, and application of bronchofiberscopy in criti-
cally ill patients. The current columns of WJCCM include editorial,
frontier, diagnostic advances, therapeutics advances, field of vision,
mini-reviews, review, topic highlight, medical ethics, original articles,
case report, clinical case conference (Clinicopathological confer-
ence), and autobiography.

We encourage authors to submit their manuscripts to WJCCM.
We will give priority to manuscripts that are supported by major
national and international foundations and those that are of great
basic and clinical significance.

WJCCM is edited and published by Baishideng Publishing
Group (BPG). BPG has a strong professional editorial team com-
posed of science editors, language editors and electronic editors.
BPG currently publishes 42 OA clinical medical journals, including
41 in English, has a total of 15 471 editotial borad members or peer
reivewers, and is a world first-class publisher.

Columns

The columns in the issues of WJCCM will include: (1) Editorial:
The editorial board members are invited to make comments on an
important topic in their field in terms of its current research status
and future directions to lead the development of this discipline; (2)
Frontier: The editorial board members are invited to select a highly
cited cutting-edge original paper of his/her own to summarize ma-
jor findings, the problems that have been resolved and remain to be
resolved, and future research directions to help readers understand
his/her important academic point of view and future research dir-
ections in the field; (3) Diagnostic Advances: The editorial board
members are invited to write high-quality diagnostic advances in
their field to improve the diagnostic skills of readers. The topic
covers general clinical diagnosis, differential diagnosis, pathological
diagnosis, laboratory diagnosis, imaging diagnosis, endoscopic diag-
nosis, biotechnological diagnosis, functional diagnosis, and physical
diagnosis; (4) Therapeutics Advances: The editorial board members
are invited to write high-quality therapeutic advances in their field
to help improve the therapeutic skills of readers. The topic covers
medication therapy, psychotherapy, physical therapy, replacement
therapy, interventional therapy, minimally invasive therapy, endo-
scopic therapy, transplantation therapy, and surgical therapy; (5)
Field of Vision: The editorial board members are invited to write
commentaries on classic articles, hot topic articles, or latest articles
to keep readers at the forefront of research and increase their levels
of clinical research. Classic articles refer to papers that are included
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in Web of Knowledge and have received a large number of citations
(ranking in the top 1%) after being published for more than years,
reflecting the quality and impact of papers. Hot topic articles refer
to papers that are included in Web of Knowledge and have received
a large number of citations after being published for no more than
2 years, reflecting cutting-edge trends in scientific research. Latest
articles refer to the latest published high-quality papers that are
included in PubMed, reflecting the latest research trends. These
commentary articles should focus on the status quo of research, the
most important research topics, the problems that have now been
resolved and remain to be resolved, and future research directions.
Basic information about the article to be commented (including
authors, article title, journal name, yeat, volume, and inclusive page
numbers; (6) Minireviews: The editorial board members are invited
to write short reviews on recent advances and trends in research of
molecular biology, genomics, and related cutting-edge technologies
to provide readers with the latest knowledge and help improve their
diagnostic and therapeutic skills; (7) Review: To make a systematic
review to focus on the status quo of research, the most important
research topics, the problems that have now been resolved and re-
main to be resolved, and future research directions; (8) Topic High-
light: The editorial board members are invited to write a series of
articles (7-10 articles) to comment and discuss a hot topic to help
improve the diagnostic and therapeutic skills of readers; (9) Medical
Ethics: The editorial board members are invited to write articles
about medical ethics to increase readers’ knowledge of medical eth-
ics. The topic covers international ethics guidelines, animal studies,
clinical trials, organ transplantation, ez.; (10) Clinical Case Confer-
ence or Clinicopathological Conference: The editorial board mem-
bers are invited to conttibute high-quality clinical case conference;
(11) Original Articles: To report innovative and original findings
in critical care medicine; (12) Brief Articles: To briefly report the
novel and innovative findings in critical care medicine; (13) Meta-
Analysis: Covers the systematic review, mixedtreatment comparison,
meta-regression, and overview of reviews, in order to summatize a
given quantitative effect, e.g, the clinical effectiveness and safety of
clinical treatments by combining data from two or more randomized
controlled trials, thereby providing more precise and externally valid
estimates than those which would stem from each individual dataset
if analyzed separately from the others; (14) Case Report: To report a
rare or typical case; (15) Letters to the Editor: To discuss and make
reply to the contributions published in WJCCM, or to introduce
and comment on a controversial issue of general interest; (16) Book
Reviews: To introduce and comment on quality monographs of
critical care medicine; and (17) Autobiography: The editorial board
members are invited to write their autobiography to provide readers
with stories of success or failure in their scientific research career.
The topic covers their basic personal information and information
about when they started doing research work, where and how they
did research work, what they have achieved, and their lessons from
success o failure.
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in observations, such as drop-outs from the study should be re-
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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 Med-
ical 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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Practice (for example, US Food and Drug Administration Good
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tional standard. If doubt exists whether the research was conducted
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review body explicitly approved the doubtful aspects of the study.
Before submitting, authors should make their study approved by
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panied by a statement that the experiments were undertaken with the
understanding and appropriate informed consent of each. Any pet-
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 procedutes) 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,
Abstract, Introduction, Materials and Methods, Results, Discus-
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the opinions expressed by contributors. Manuscripts formally ac-
cepted for publication become the permanent property of Baish-
ideng 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-
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mals of their institution or national animal welfare committee. For
the sake of transparency in regard to the performance and report-
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be provided with the contributed article to ensure the privacy and
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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
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not make a postal contribution. Repeated online submission for the
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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-
gins. Style should conform to our house format. Required informa-
tion for each of the manuscript sections is as follows:

Title page
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Authorship: Authorship credit should be in accordance with the
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interpretation of data; (2) drafting the article or revising it critically
for important intellectual content; and (3) final approval of the ver-
sion to be published. Authors should meet conditions 1, 2, and 3.

Institution: Author names should be given first, then the complete
name of institution, city, province and postcode. For example, Xu-
Chen Zhang, Li-Xin Mei, Department of Pathology, Chengde Med-
ical College, Chengde 067000, Hebei Province, China. One author
may be represented from two institutions, for example, George
Sgourakis, Department of General, Visceral, and Transplantation
Surgery, Essen 45122, Germany; George Sgourakis, 2nd Surgical
Department, Korgialenio-Benakio Red Cross Hospital, Athens
15451, Greece

Author contributions: The format of this section should be:
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Author contributions: Wang CL and Liang L contributed equally
to this work; Wang CL, Liang I, Fu JE Zou CC, Hong F and Wu
XM designed the research; Wang CL, Zou CC, Hong F and Wu
XM performed the research; Xue JZ and Lu JR contributed new
reagents/analytic tools; Wang CL, Liang L and Fu JF analyzed the
data; and Wang CL, Liang I and Fu JF wrote the paper.

Supportive foundations: The complete name and number of sup-
portive foundations should be provided, e.g., Supported by National
Natural Science Foundation of China, No. 30224801

Correspondence to: Only one corresponding address should be
provided. Author names should be given first, then author title, af-
filiation, the complete name of institution, city, postcode, province,
country, and email. All the letters in the email should be in lower
case. A space interval should be inserted between country name and
email address. For example, Montgomery Bissell, MD, Professor
of Medicine, Chief, Liver Center, Gastroenterology Division, Uni-
versity of California, Box 0538, San Francisco, CA 94143, United
States. montgomery.bissell@ucsf.edu

Telephone and fax: Telephone and fax should consist of +, coun-
try number, district number and telephone or fax number, ¢.g., Tele-
phone: +86-10-85381892 Fax: +86-10-85381893

Peer reviewers: All articles received are subject to peer review.
Normally, three experts are invited for each article. Decision on
acceptance is made only when at least two experts recommend
publication of an article. All peer-reviewers are acknowledged on
Express Submission and Peer-review System website.

Abstract

There are unstructured abstracts (no less than 200 words) and struc-
tured abstracts. The specific requirements for structured abstracts
are as follows:

An informative, structured abstract should accompany each
manuscript. Abstracts of original contributions should be struc-
tured into the following sections: AIM (no more than 20 words;
Only the purpose of the study should be included. Please write the
Aim in the form of “To investigate/study/...”), METHODS (no
less than 140 words for Original Articles; and no less than 80 words
for Brief Articles), RESULTS (no less than 150 words for Original
Articles and no less than 120 words for Brief Articles; You should
present P values where appropriate and must provide relevant data
to illustrate how they wete obtained, eg., 6.92 £ 3.86 »s 3.61 £ 1.67,
P < 0.001), and CONCLUSION (no more than 26 words).

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

Core tip

Please write a summary of less than 100 words to outline the
most innovative and important arguments and core contents in
your papet to attract readers.

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.

Hllustrations

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 separate page.
Detailed legends should not be provided under the figures. This part
should be added into the text where the figures are applicable. Keep-
ing all elements compiled is necessary in line-art image. Scale bars
should be used rather than magnification factors, with the length of
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the bar defined in the legend rather than on the bar itself. File names
should identify the figure and panel. Avoid layering type directly over
shaded or textured areas. Please use uniform legends for the same
subjects. For example: Figure 1 Pathological changes in atrophic gas-
tritis after treatment. A: ...; B: .; C: ;D Ee L Fr GrLLlere Ttis
our principle to publish high resolution-figures for the 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 seties of P values, P < 0.05 and *P < 0.01 are used.
A third seties 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
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numerals) in the upper left corner. In a multi-curve illustration,
each curve should be labeled with ®, o, m, O, A, /\, e/, in a cer-
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x’ (in Greek), related coefficient as 7 (in italics), degree of freedom
as v (in Greek), sample number as 7 (in italics), and probability as P (in
italics).

Units
Use SI units. For example: body mass, m (B) = 78 kg; blood pres-
sure, p (B) = 16.2/12.3 kPa; incubation time, t (incubation) = 96 h,
blood glucose concentration, ¢ (glucose) 6.4 = 2.1 mmol/L; blood
CEA mass concentration, p (CEA) = 8.6 24.5 pg/L; CO, volume
fraction, 50 mL/L CO,, not 5% CO,; likewise for 40 g/L formal-
dehyde, not 10% formalin; and mass fraction, 8 ng/g, efe. Arabic
numerals such as 23, 243, 641 should be read 23243 641.

The format for how to accurately write common units and
quantums can be found at: http://www.wjgnet.com/2220-3141/
g info_20100725073806.htm.

Abbreviations

Standard abbreviations should be defined in the abstract and on first
mention in the text. In general, terms should not be abbreviated unless
they ate used repeatedly and the abbteviation is helpful to the reader.
Permissible abbreviations are listed in Units, Symbols and Abbteviations:
A Guide for Biological and Medical Editors and Authors (Ed. Baron
DN, 1988) published by The Royal Society of Medicine, London. Certain
commonly used abbteviations, such as DNA, RNA, HIV, LD50, PCR,
HBYV, ECG, WBC, RBC, CT, ESR, CSE, IgG, ELISA, PBS, ATP, EDTA,
mAb, can be used directly without further explanation.

Italics

Quantities: 7 time or temperature, ¢ concentration, 4 area, /length,
» mass, 17 volume.

Genotypes: gyrA, arg 1, ¢ mye, ¢ fos, ete.

Restriction enzymes: EcoRl, Hindl, BawHI, Kbo 1, Kpn 1, ete.

Biology: H. pylori, E coli ete.

Examples for paper writing
All types of articles’ writing style and requirement will be found in the
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RESUBMISSION OF THE REVISED
MANUSCRIPTS

Authors must revise their manuscript carefully according to the
revision policies of Baishideng Publishing Group Co., Limited. The
revised version, along with the signed copyright transfer agreement,
responses to the reviewers, and English language Grade A certifi-
cate (for non-native speakers of English), should be submitted to
the online system zia the link contained in the e-mail sent by the edi-
tor. If you have any questions about the revision, please send e-mail
to esps@wjgnet.com.

Language evaluation

The language of a manuscript will be graded before it is sent for
revision. (1) Grade A: priority publishing; (2) Grade B: minor lan-
guage polishing; (3) Grade C: a great deal of language polishing
needed; and (4) Grade D: rejected. Revised articles should reach
Grade A.

Copyright assignment form
Please download a Copyright assignment form from http://www.
wjgnet.com/2220-3141/g_info_20100725073726.htm.

Responses to reviewers

Please revise your article according to the comments/suggestions
provided by the reviewers. The format for responses to the reviewers’
comments can be found at: http://www.wignet.com/2220-3141/
g _info_20100725073445.htm.

Proof of financial support
For papers supported by a foundation, authors should provide a copy
of the approval document and serial number of the foundation.

Links to documents related to the manuscript

W]CCM will be initiating a platform to promote dynamic inter-
actions between the editors, peer reviewers, readers and authors.
After a manuscript is published online, links to the PDF version of
the submitted manuscript, the peer-reviewers’ report and the revised
manuscript will be put on-line. Readers can make comments on the
peer reviewer’s report, authors’ responses to peer reviewers, and
the revised manuscript. We hope that authors will benefit from this
feedback and be able to revise the manusctipt accordingly in a timely
mannet.
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