W«

nical Infectious Diseases

World | C

Baishideng Publishing Group Inc



World Journal of
Clinical Infectious Diseases

JC\/

A peer-reviewed; online; open-access jowrnal of clinical infections diseases

Editorial Board

2011-2015

The World Journal of Clinical Infectious Diseases Editorial Board consists of 291 members, representing a team of
worldwide experts in infectious diseases. They are from 56 countries, including Argentina (5), Australia (8),
Austria (3), Bangladesh (1), Belgium (2), Bosnia and Herzegovina (1), Brazil (6), Brunei Darussalam (1), Bulgaria
(1), Cameroon (1), Canada (7), China (18), Colombia (1), Costa Rica (1), Cuba (1), Denmark (2), Egypt (1), Finland
(1), France (11), Germany (4), Greece (8), Hungary (6), India (14), Indonesia (1), Iran (5), Israel (10), Italy (19),
Japan (4), Jordan (1), Kosovo (1), Kuwait (1), Lebanon (3), Lithuania (1), Malawi (1), Mexico (5), Morocco (2),
Netherlands (4), Nigeria (1), Pakistan (2), Peru (1), Philippines (1), Portugal (5), Russia (1), Saudi Arabia (2),
Singapore (3), South Africa (2), South Korea (6), Spain (24), Switzerland (2), Tanzania (1), Thailand (4), Tunisia
(1), Turkey (4), United Kingdom (9), United States (59), and Venezuela (1).

JRaishideng®

EDITORS-IN-CHIEF
Shyam Sundar, Varanasi
Lihua Xiao, Atlanta

GUEST EDITORIAL BOARD
MEMBERS

Huan-Tsung Chang, Taipei
Jia-Ming Chang, Taipei
Kuo-Chin Huang, Chiayi
Wei-Chen Lee, Taoyuan
Hsiu-Jung Lo, Miaoli

Jin-Town Wang, Taipei
Deng-Chyang Wu, Kaohsiung
Jiunn-Jong Wu, Tainan

MEMBERS OF THE EDITORIAL
BOARD

Argentina
Sergio Angel, Chascomus
Luis Adrian Diaz, Cordova
Gustavo Daniel Lopardo, Buenos Aires
Emilio L Malchiodi, Buenos Aires
Victor D Rosenthal, Buenos Aires

N4
Z

Australia

Thea van de Mortel, Lismore

David Llewellyn Gordon, Bedford Park
Asad Khan, Brisbane

Ruiting Lan, Sydney

John McBride, Cairns

David Leslie Paterson, Brisbane

Nitin K Saksena, Sydney

Andrew Slack, Brisbane

WJCID | www.wjgnet.com

[ ]
I Austria

Ojan Assadian, Vienna
Christian Joukhadar, Vienna
Bernhard Resch, Graz

u Bangladesh

Harunor Rashid, Cox’s Bazar

I j Belgium

Mickael Aoun, Bruxelles
Paul M Tulkens, Brussels

m I Bosnia and Herzegovina

Selma Uzunovic, Zenica

.
Brazil

Jane Costa, Rio de Janeiro

Pedro Alves d’ Azevedo, Sao Paulo
Gerly Anne de Castro Brito, Fortaleza
RL Dantas Machado, Sao Paulo
Leandro R Rodrigues Perez, Porto Alegre
M de Nazare Correia Soeiro, Rio de Janeiro

$ Brunei Darussalam

Vui Heng Chong, Bandar Seri Begawan

Iva Christova, Sofia

Cameroon

Richard Njouom, Yaounde

I | ICanada

Aranka Anema, Vancouver
Peter C Coyte, Toronto
Pavel Gershkovich, Vancouver
Marcelo Gottschalk, Quebec
Marina Ulanova, Thunder Bay
Jude Uzonna, Winnipeg
Jun Wang, Halifax
* '
*
China
Tian-Hua Huang, Shantou
Xi-Tai Huang, Tianjin
Dong-Ming Li, Beijing
Xin-Yong Liu, Jinan
Wu-Bin Pan, Taicang
Kai Wang, Jinan
Patrick Chiu Yat Woo, Hong Kong
Yong-Feng Yang, Nanjing
Chi-Yu Zhang, Zhenjiang
Li-Juan Zhang, Beijing

Colombia

Jorge Enrique Gomez-Marin, Armenia

February 25, 2013



 —
—
*x
A
[
N

Roishidenge ~ WJCID | www.wjgnet.com February 25, 2013




JRaishideng®

Pakistan

Muhammad Idrees, Lahore
Muhammad Mukhtar, Bahawalpur

Peru

Salim Mohanna, Lima

’ Philippines

Vicente Y Belizario, Ermita Manila

- Portugal

Ricardo Araujo, Porto
Manuela Canica, Lisbon
Francisco Esteves, Lisbon
Fernando Rodrigues, Braga
Nuno Taveira, Lisbon

- Russia

Alexander M Shestopalov, Koltsovo

Saudi Arabia

Jaffar A Al-Tawfiq, Dhahran
Atef M Shibl, Riyadh

Singapore

Yee Sin Leo, Singapore
Laurent Claude Stephane Renia, Singapore
Richard ] Sugrue, Singapore

<
N

\ |
" South Africa

Carolina H Pohl-Albertyn, Bloemfontein
Natasha Potgieter, Louis Trichardt

Y g
X/
W% south Korea
Chong Cho, Seoul
Sang Ho Choi, Seoul
Ju-Young Chung, Seoul
Jung Mogg Kim, Seoul
Kyongmin Kim, Suwon
Sang Hee Lee, Yongin

(—
e
I Spain
Alberto Arnedo-Pena, Castellon

Alfredo Berzal-Herranz, Granada
Vicente Brito, Alicante

WJCID | www.wjgnet.com

Enrique Calderon, Seville

Rafael Canton, Madrid

Jose M Cuevas, Valencia

Laila Darwich, Cerdanyola del Valles
Adela Gonzalez de la Campa, Madrid
Pere Domingo, Barcelona

Tahia D Fernandez, Malaga

Lucia Gallego, Leioa

Luis Ignacio Gonzalez-Granado, Madrid
Bruno Gonzalez-Zorn, Madrid
Eduardo Lopez-Collazo, Madrid
Miguel Marcos, Salamanca

Antonio Torres Marti, Barcelona
Andres Moya, Valencia

Rafael Najera, Madrid

Maria Mercedes Nogueras-Mas, Sabadell
Jose A Oteo, Logrono

Pilar Perez-Romero, Sevilla

Ruth Gil Raka, Madrid

Eduardo Reyes, Madrid

Francisco Soriano, Madrid

n Switzerland

Stephen Hawser, Epalinges
Andrew Hemphill, Bern

N

Tanzania

—

ohn Peter Andrea Lusingu, Tanga

s Thailand

Kosum Chansiri, Bangkok
Subsai Kongsaengdao, Bangkok
Niwat Maneekarn, Chiang Mai
Viroj Wiwanitkit, Bangkok

Aouni Mahjoub, Monastir

Turkey

Oguz Karabay, Sakarya
Uner Kayabas, Malatya
Gokhan Metan, Kayseri
Oral Oncul, Istanbul

Y4

% L‘ United Kingdom

Zainab Al-Doori, Glasgow

David Carmena, London

Ronald Anthony Dixon, Lincoln

Vanya Alasdair Ivan Andre Gant, London
Robin Goodwin, London

Andrew Cunliffe Hayward, London
Laura Anne Hughes, Neston

Michele Esther Murdoch, Herts

Craig William Roberts, Glasgow

1

United States

Majdi N Al-Hasan, Lexington
Ibne KM Ali, Charlottesville
Hossam M Ashour, Detroit
Joseph Urban Becker, Palo Alto

M Eric Benbow, Dayton

Eliahu Bishburg, Newark

Luz P Blanco, Ann Arbor

Robert Bucki, Philadelphia

Steven Dale Burdette, Dayton
Archana Chatterjee, Omaha
Pai-Lien Chen, Durham

Pawel S Ciborowski, Omaha
Michael Cynamon, Syracuse
Siddhartha Das, El Paso

Ralph ] DiClemente, Atlanta
Noton Kumar Dutta, Baltimore
Garth D Ehrlich, Pittsburgh
Michael S Firstenberg, Columbus
Walter A Hall, Syracuse

Yongqun He, Ann Arbor

Brenda Lorraine Helms, Plano
Joseph U Igietseme, Atlanta
Mohammad Khalid ljaz, Montvale
Suresh G Joshi, Philadelphia
Thomas F Kresina, Rockville
Alain B Labrique, Baltimore
Shenghan Lai, Baltimore

Benfang Lei, Bozeman

Jeff G Leid, Flagstaff

Vladimir Leonitiev, St. Louis
Andrea Lisco, Bethesda

James M McMahon, Rochester
Geraldine M McQuillan, Hyattsville
Lawrence F Muscarella, Ivyland
Daniel Musher, Houston

Stella Nowicki, Nashville

M Jacques Nsuami, New Orleans
Phillipe N Nyambi, New York
Raymund Rabe Razonable, Rochester
Anand Reddi, Denver

Michael Switow Saag, Birmingham
Danny ] Schust, Columbia
William R Schwan, La Crosse
Richard A Slayden, Fort Collins
Theodore J Standiford, Ann Arbor
William M Switzer, Atlanta
Ashutosh Tamhane, Birmingham
Giorgio E Tarchini, Weston
Carmen Taype, New York
Barbara Van Der Pol, Bloomington
Jose Antonio Vazquez, Detroit
Fernando Villalta, Nashville
Haider ] Warraich, Boston

Xianfu Wu, Atlanta

Genyan Yang, Atlanta

Frank X Yang, Indianapolis

Hong Zhang, Rockville

Lyna Zhang, Atlanta

&
- Venezuela

Alfonso ] Rodriguez-Morales, Caracas

February 25, 2013



(]‘ 6 / World Journal of
Clinical Infectious Diseases

Contents Quarterly Volume 4 Number 2 May 25, 2014

CASE REPORT 5 Unsuspected imported malaria in a case of sudden infant death
Pusiol T, Lavezzi AM, Radice F, Alfonsi G, Matturri L

Raishidenge ~ WJCID | www.wjgnet.com I May 25,2014 | Volume 4 | Issue2 |



Contents

World Journal of Clinical Infectious Diseases
Volume 4 Number 2 May 25, 2014

APPENDIX IV

Instructions to authors

ABOUT COVER

Editorial Board Member of World Journal of Clinical Infectious Diseases,
Sergio Angel, PhD, Associate Professor, Molecular Parasitology, Instituto de
Investigaciones Biotecnoldgicas-Instituto Tecnoldgico de Chascomus, Cmo
Circunvalacion kmé, ChascomUs 7130, Argentina

AIM AND SCOPE

World Journal of Clinical Infections Diseases (World | Clin Infect Dis, W]CID, online ISSN
2220-3176, DOI: 10.5495) is a peer-reviewed open access (OA) academic journal that aims
to guide clinical practice and improve diagnostic and therapeutic skills of clinicians.

WJCID will focus on a broad spectrum of topics on infectious diseases that will cover
epidemiology, immune-pathogenesis, genetic factors, host susceptibility to infection, vector
control, novel approaches of treatment, molecular diagnostic and vaccines. It will provide
a common stage to share the visions, new approaches, most advanced techniques, and to
discuss research problems that will help everyone working in the field of various infections
to exchange their views and to improve public health. WJCID will also focus on broad
range of infections like opportunistic infections, zoonotic infections, tropical and neglect-
ed tropical diseases, emerging infections, ez. and following topics related to these issues:
(1) Causative agents discussing various pathogens; (2) Vectors and Mode of transmission;
(3) Host-pathogen interaction and immune-pathogenesis of the disease; (4) Epidemiology
of the infection and vector control strategies; (5) Genetic factors covering both host and
pathogen; (6) Molecular diagnostic techniques vaccines; and (7) Recent advances in cell
tissue culture, lab techniques, e#. Various other related fields like medical microbiology,
pharmacology of herbs, bioinformatics, ez. will be included.

We encourage authors to submit their manuscripts to WJCID. 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.

INDEXING/ABSTRACTING

World Journal of Clinical Infections Diseases is now indexed in Digital Object Identifier.

FLYLEAF I-I1T

Editorial Board

EDITORS FOR

Responsible Electronic Editor: Su-Qing Lin

Responsible Assistant Editor: Xiang i

Responsible Science Editor: Xue-Mei Gong
Proofing Editorial Office Director: Xin-Xia Song

TH IS ISSU E Proofing Editor-in-Chief: [ian-Sheng Ma
NAME OF JOURNAL Rd, Atlanta, GA 30333, United States PUBLICATION DATE
Waorld Journal of Clinical Infections Diseases May 25, 2014
EDITORIAL OFFICE
ISSN Jin-Lei Wang, Director COPYRIGHT
ISSN 2220-3176 (online) Xiu-Xia Song, Vice Director © 2014 Bai§hideng Pubﬁshipg Group Inf; Articles pub-
World Journal of Clinical Infections Diseases lished by this Open—Acgess journal are mstpbuFed under
LAUNCH DATE Room 903, Building D, Ocean International Center, the terms of the Creative Commons Attribution Non-
December 30, 2011 No. 62 Dongsihuan Zhonglu, Chaoyang District, commercial L_1cen_se, which permits use, dlstnbu_n_on,
’ e s o o ok e e o aae b B el s
FREQUENCY ’ISZLC-PE gg—clofgs(gé?é%2381 1 OthCIWiSI; inpcoziplian,ce with the license.
Quarterly .

EDITORS-IN-CHIEF
Shyam Sundar, MD, FRCP (London), FAMS, FNA
Sc, FASc, FNA, Professor, Department of Medicine,
Institute of Medical Sciences, Banaras Hindu University,
Varanasi 221005, India

Lihua Xiao, DVM, PhD, Senior Scientist, Divi-
sion of Foodborne, Waterborne, and Environmental
Diseases, National Center for Emerging and Zoonotic
Infectious Diseases, Centers for Disease Control and
Prevention, Bldg 23, Rm 9-168, MS D66, 1600 Clifton

E-mail: editorialoffice@wijgnet.com
Help Desk: http://wwwwijgnet.com/esps/helpdesk.aspx
http:/ /www.wignet.com

PUBLISHER

Baishideng Publishing Group Inc

8226 Regency Drive,

Pleasanton, CA 94588, USA

Telephone: +1-925-223-8242

Fax: +1-925-223-8243

E-mail: bpgoffice@wijgnet.com

Help Desk: http:/ /wwwiwijgnet.com/esps/helpdesk.aspx
http:/ /www.wignet.com

SPECIAL STATEMENT

All articles published in journals owned by the
Baishideng Publishing Group (BPG) represent the
views and opinions of their authors, and not the
views, opinions or policies of the BPG, except where
otherwise explicitly indicated.

INSTRUCTIONS TO AUTHORS
Full instructions are available online at http://www.
wignet.com/2220-3176/¢_info_20100722180909.htm.

ONLINE SUBMISSION
http:/ /www.wignet.com/esps/

JRaishideng®

WIJCID | www.wjgnet.com

1I

May 25,2014 | Volume 4 | Issue2 |




J O/

World Journal of
Clinical Infectious Diseases

Submit a Manuscript: http:/ /www.wjgnet.com/esps/
Help Desk: http:/ /www.wjgnet.com/esps/helpdesk.aspx
DOI: 10.5495/ wjcid.v4.i2.5

World ] Clin Infect Dis 2014 May 25; 4(2): 5-8
ISSN 2220-3176 (online)
© 2014 Baishideng Publishing Group Inc. All rights reserved.

CASE REPORT

Unsuspected imported malaria in a case of sudden infant

death

Teresa Pusiol, Anna Maria Lavezzi, Ferdinando Radice, Graziella Alfonsi, Luigi Matturri

Teresa Pusiol, Institute of Anatomic Pathology, Rovereto Hospi-
tal, Rovereto (Trento) 38068, Italy

Anna Maria Lavezzi, Ferdinando Radice, Graziella Alfonsi,
Luigi Matturri, Department of Biomedical, Surgical and Dental
Sciences, “Lino Rossi” Research Center, University of Milan,
Milan 20122, Ttaly

Author contributions: Pusiol T, Lavezzi AM, Radice F, Alfonsi
G and Matturri L contributed to this work.

Correspondence to: Teresa Pusiol, MD, Institute of Anatomic
Pathology, Rovereto Hospital, Piazzale S.Maria 6, Rovereto
(Trento) 38060, Italy. teresa.pusiol@apss.tn.it

Telephone: +39-04-64403505 Fax: +39-04-64403029
Received: April 8, 2014 Revised: April 23,2014
Accepted: May 20, 2014

Published online: May 25, 2014

Abstract

Here we describe the case of a 4-mo-old female who
died suddenly without any apparent cause that was
initially mistaken as a case of sudden infant death syn-
drome. Histologic observation of brain sections revealed
blue-black bodies in erythrocytes of the blood vessels,
suggestive of specific stages of the hematic schizogonic
cycle. Further examinations revealed hemozoin and
hemosiderin deposits in the parenchyma of all organs,
leading to the diagnosis of malaria by Plasmodium falci-
parum (P. falciparum). The death occurred in Italy, the
native country of the infant, two weeks after a Christ-
mas holiday spent in Pakistan, the parents’ birthplace,
which has a high malarial endemicity. As this case
demonstrates, the diagnosis of malaria should always
be considered as a differential diagnosis in subjects,
including infants, that die unexpectedly after returning
from P. falciparum endemic areas.

© 2014 Baishideng Publishing Group Inc. All rights reserved.

Key words: Parasitemia; Plasmodium falciparum; Proto-
zoa; Sudden infant death; Unsuspected imported malaria
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Core tip: This report describes the case of a 4-mo-old
baby whose sudden death was initially attributed to
sudden infant death syndrome. Histologic examination
of organ specimens unexpectedly revealed blue-black
bodies in erythrocytes, suggestive of specific stages
of the hematic schizogonic cycle, and hemozoin and
hemosiderin deposits in the parenchyma of all organs.
These observations led to the diagnosis of death from
malaria by Plasmodium falciparum. In support of this
diagnosis, the baby had recently returned from a stay
in Pakistan, a region with high malarial endemicity.

Pusiol T, Lavezzi AM, Radice F, Alfonsi G, Matturri L. Unsus-
pected imported malaria in a case of sudden infant death. World
J Clin Infect Dis 2014; 4(2): 5-8 Available from: URL: http://
www.wjgnet.com/2220-3176/full/v4/i2/5.htm DOI: http://dx.doi.
org/10.5495/wjcid.v4.12.5

INTRODUCTION

Malatia is an infection caused by the protozoa Plasmo-
dium with high morbidity and mortality in endemic areas,
including Asia and Africa . The virulence of the ma-
larial agents is a consequence of a number of features,
the most important of which is the tendency for parasit-
ized erythrocytes, with the consequent occlusion of the
capillaries and blockade of circulation™. The clinical

syndromes associated with Plasmodium infections range
from asymptomatic parasitemia to high fever, chills, con-
vulsions, coma and death™”. In infants, in particular, the
typical signs of malaria (eg., febrile illness), are generally
absent, and include only sudden behavioral changes like
irritability, lethargy, drowsiness'"". Thus, infants are at
increased risk for a rapid disease progression due to the
undiagnosed infection. In the absence of a timely diag-
nosis, erythrocyte parasitemia may reach critical values

May 25,2014 | Volume 4 | Issue2 |
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Figure 1 Different stages of the hematic schizogonic cycle of malarial
parasite (schizont, trophozoite and crescent-shape macrogametocyte) in
a splenic vessel. Giemsa stain, magnification A: 20 x; B: 100 x; C: 100 x.

and cause massive hemolysis and multiple organ dysfunc-
tion, resulting in death. The World Health Organization
estimates that in malaria-endemic areas, infants become
vulnerable to Plasmodium at around three months of
age, when immunity acquired from the mother starts to
wane'l. Here, we report a case of an unsuspected and
postponed malaria diagnosis in a 4-mo-old female, who
died suddenly in Italy, her native country, two weeks after
a Christmas holiday spent in her parent’s birthplace, Paki-
stan, which has high malarial endemicity.

CASE REPORT

The case of a 4-mo-old female who died suddenly during
sleep without any apparent cause was sent as a suspected
case of sudden infant death syndrome to the “Lino Ros-
si” Research Center of the Milan University, according

Roishidenge ~ WJCID | www.wjgnet.com

to Italian law: 31/2006 “Regulations for Diagnostic Post
Mortem Investigation in Victims of the Sudden Infant
Death Syndrome (SIDS) and Unexpected Fetal Death”.

The parents brought their daughter to northern Paki-
stan, their region of origin, in occasion of the Christ-
mas holiday for around 50 d (from November 20, 2013
to January 10, 2014). During this stay, the baby was in
good health. Approximately 15 d before the end of the
visit, the parents noticed signs of a mosquito bite on the
baby’s face. On the tenth days after their return to Italy,
although showing no signs of fever, the baby did not eat
and showed a lack of responsiveness. For this reason, the
parents brought her directly to the nearest hospital, where
she arrived with no signs of heartbeat or breathing, De-
spite the attempts of resuscitation, physicians confirmed
the absence of vital signs and death.

The autopsy examination did not show a clear cause
of death, and excluded important disease processes
and/or congenital malformations. An in-depth study of
the autonomic nervous system, performed according to
the above-mentioned Italian law in case of sudden infant
death, did not detect any alteration, particulatly of the
brainstem vital centers. However, examination of hema-
toxylin/eosin-stained brain sections highlighted the pres-
ence of small blue-black bodies within erythrocytes in
capillaries, indicative of infection from malarial parasites.
The examination was then extended to samples of all
organs. Histologic sections were processed with Giemsa
staining to determine the intensity and distribution of the
parasite in the different stages of the hematic schizogonic
cycle in the capillaries of each organ. It was possible to
recognize trophozoites, schizonts, merozoites and cres-
cent-shape macrogametocytes, which are a distorted form
of gametocyte specific to Plasmodium falciparum that al-
low differentiation from other types of malarial infection
(Figures 1-3). The Perls method for iron was also used to
distinguish the intra- and extra-erythrocyte hemozoin and
hemosiderin, the malatia pigments arising from rupture
of mature schizonts (Figures 4 and 5). Pigmented phago-
cytic cells were frequently found dispersed in all organs.
The final diagnosis was imported acute malignant malaria
from Plasmodium falciparum.

DISCUSSION

Malaria disease begins with the injection of sporozoites

from an infected female Anopheles mosquito into the
skin of a human host. The sporozoites primarily reach
the liver and then develop within the hepatocytes through
schizogonic divisions. This leads to the formation of
numerous metrozoites that, immediately after release in
the bloodstream, parasitize red blood cells, thus initiat-
ing the intra-erythrocytic cycle, which is responsible for
the initiation of clinical malaria™”. Plasmodium parasites
therefore have two obligatory intracellular development
phases, first in hepatocytes and subsequently in erythro-
cytes. We believe that in this case, the severe congestion
of parasitized erythrocytes observed in microvessels of

May 25,2014 | Volume 4 | Issue2 |



Figure 2 Malarial parasites in a pulmonary vessel. Giemsa stain showing
merozoite, schizont and trophozoite stages; magnification A: 20 x; B: 40 x.

Figure 3 Numerous schizonts in the capillaries of pulmonary alveolar
septa. Giemsa stain, 20 x magnification.

all organs, and especially in the brain, played a crucial role
in the pathogenic mechanism of the sudden death.

The baby returned from a trip in Pakistan, a region
where malaria continues to be a serious public health
problem. Despite a well-established malaria control pro-
gram, 500000 malaria infections and 50000 malaria-attrib-
utable deaths occur each year in Pakistan"*'". Although
polymerase chain reaction has been introduced to detect
Plasmodium-positive samples, the Giemsa staining meth-
od remains, for simplicity and low cost, the gold standard
for the diagnosis of Plasmodium infections"*"", This
report highlights that a diagnosis of malaria must be con-
sidered as an important differential diagnosis in subjects
who have recently stayed in malarial endemic regions,
with or without specific clinical symptoms. Even if the

Roishidenge ~ WJCID | www.wjgnet.com
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Figure 4 Malarial pigment grain accumulation in the splenic reticuloendo-

thelial system. Perls stain showing hemozoin and hemosiderin; magnification A:
40 x; B: 100 x.

Figure 5 Malarial pigment grain accumulation in the splenic reticuloendo-
thelial system. Perls staining method for iron showing hemozoin and hemosid-
erin; magnification A: 20 x; B: 100 x.

malaria is an infrequently encountered infection in non-

May 25,2014 | Volume 4 | Issue2 |
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endemic areas, particularly in Europe“s], a high degree
of suspicion is needed. Furthermore, proper questioning
by a doctor is fundamental in the diagnosis of imported
malaria, especially when the clinical signs are non-specific
and sometimes misleading. This should be applied also in
cases of infants who die suddenly in the first months of
life, which often occur during sleep and are classified as
SIDS.

COMMENTS

Case characteristics

The paper describes a case of a 4-mo-old female who died suddenly without
any apparent cause, which was initially mistaken as a sudden infant death syn-
drome (SIDS) case.

Clinical diagnosis

Clinical diagnosis was SIDS and other death cause were not considered.
Pathological diagnosis

Acute malignant malaria from Plasmodium falciparum.

Treatment

Despite the attempts of resuscitation, physicians established the non-resump-
tion of vital signs and death.

Term explanation

SIDS is defined as the sudden death of an infant under one year of age that
remains unexplained after a thorough case investigation, including performance
of a complete autopsy, examination of the death scene, and a review of the
clinical history.

Experiences and lessons

This case with a post-mortem diagnosis of malaria is important from a medico-
legal point of view because of the potential responsibility of the physician treat-
ing a patient of any age who has returned from endemic areas.

Peer review

The manuscript is a case report of interest in the area of health, as it can lead
to greater awareness among those responsible for the area, to the attention
of individuals and newborns who travel from endemic areas in malaria to non-
endemic areas.
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netic factors, host susceptibility to infection, vector control, novel
approaches of treatment, molecular diagnostic and vaccines. It will
provide a common stage to share the visions, new approaches, most
advanced techniques, and to discuss research problems that will
help everyone working in the field of various infections to exchange
their views and to improve public health. WJCID will also focus on
broad range of infections like opportunistic infections, zoonotic
infections, tropical and neglected tropical diseases, emerging infec-
tions, ez. and following topics related to these issues: (1) Causative
agents discussing various pathogens; (2) Vectors and Mode of trans-
mission; (3) Host-pathogen interaction and immune-pathogenesis
of the disease; (4) Epidemiology of the infection and vector control
strategies; (5) Genetic factors covering both host and pathogen; (6)
Molecular diagnostic techniques vaccines; and (7) Recent advances
in cell tissue culture, lab techniques, e#. Various other related fields
like medical microbiology, pharmacology of herbs, bioinformatics,
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and international foundations and those that are of great basic and
clinical significance.
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(BPG). BPG has a strong professional editorial team composed of
science editors, language editors and electronic editors. BPG currently
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first-class publisher.

Columns
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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-
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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
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, atticle 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 contribute high-quality clinical case conference;
(11) Original Articles: To report innovative and original findings in
clinical infectious diseases; (12) Research Report: To briefly report
the novel and innovative findings in clinical infectious diseases; (13)
Meta-Analysis: To summarize 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 pro-
viding 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 contribu-
tions published in WJCID, or to introduce and comment on a con-
troversial issue of general interest; (16) Book Reviews: To introduce
and comment on quality monographs of clinical infectious diseases;
and (17) Autobiography: The editorial board members are invited
to write their autobiography to provide readers with stories of suc-
cess 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 or failure.
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Statement of human and animal rights
When reporting the results from experiments, authors should follow
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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. Manuscripts formally accepted
for publication become the permanent property of BPG, 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 publish papers on clinical trial
results if the trial was not recorded in a publicly-accessible registry
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at its outset. The only register now available, to our knowledge,
is http://www.clinicaltrials.gov sponsored by the United States
National Library of Medicine and we encourage all potential con-
tributors to register with it. However, in the case that other registers
become available you will be duly notified. A letter of recommenda-
tion from each author’s organization should be provided with the
contributed article to ensure the privacy and sectrecy 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/2220-3176office. Authors
are highly recommended to consult the ONLINE INSTRUC-
TIONS TO AUTHORS (http://www.wignet.com/2220-3176/
g_info_20100722180909.htm) before attempting to submit online.
For assistance, authors encountering problems with the Online
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Repeated online submission for the same manuscript is strictly pro-
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MANUSCRIPT PREPARATION
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typed in 1.5 line spacing and 12 pt. Book Antiqua with ample mar-
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standard proposed by ICMJE, based on (1) substantial contribu-
tions to conception and design, acquisition of data, or analysis and
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
Medical College, Chengde 067000, Hebei Province, China. One au-
thor 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:
Author contributions: Wang CL and Liang L. contributed equally
to this work; Wang CL, Liang L, 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 L. 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
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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, Universi-
ty of California, Box 0538, San Francisco, CA 94143, United States.
montgomety.bissell@ucsf.edu

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

Peer reviewers: All articles received are subject to peer review.
Normally, three experts ate 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 W]CID, review-
ers of accepted manuscripts will be announced by publishing the
name, title/position and institution of the reviewer in the footnote
accompanying the printed article. For example, reviewers: Professor
Jing-Yuan Fang, Shanghai Institute of Digestive Disease, Shang-
hai, Affiliated Renji Hospital, Medical Faculty, Shanghai Jiaotong
University, Shanghai, China; Professor Xin-Wei Han, Department
of Radiology, The First Affiliated Hospital, Zhengzhou University,
Zhengzhou, Henan Province, China; and Professor Anten Kuang,
Department of Nuclear Medicine, Huaxi Hospital, Sichuan Univer-
sity, Chengdu, Sichuan Province, China.

Abstract

There are unstructured abstracts (no less than 200 wotds) 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 were obtained, e.g. 6.92 £ 3.86 »s 3.61 * 1.67,
P < 0.001), and 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, editorial,
topic highlight, case report, letters to the editors, can be found at:
http:/ /www.wignet.com/2220-3176/g_info_20100725072755.htm.

Hllustrations

Figures should be numbered as 1, 2, 3, e«., and mentioned cleatly
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://
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www.wjgnet.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 elements 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 .5 Gy De g Br s Bl Gr et 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 seties 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 'E°E°F;
or sometimes as other symbols with a superscript (Arabic numer-
als) in the upper left corner. In a multi-curve illustration, each curve
should be labeled with @, 0, m, 0, A, A, ez, in a certain sequence.

Acknowledgments

Brief acknowledgments of persons who have made genuine con-
tributions to the manuscript and who endorse the data and conclu-
sions should be included. Authors are responsible for obtaining
written permission to use any copyrighted text and/or illustrations.

REFERENCES

Coding system

The author should number the references in Arabic numerals ac-
cording to the citation order in the text. Put reference numbers in
square brackets in supetscript at the end of citation content or after
the cited author’s name. For citation content which is part of the
narration, the coding number and square brackets should be typeset
normally. For example, “Crohn’s disease (CD) is associated with
increased intestinal permeability!?””, Tf references are cited directly
in the text, they should be put together within the text, for example,
“From references ">, we know that...”

When the authors write the references, please ensure that the order
in text is the same as in the references section, and also ensure the spell-
ing accuracy of the first author’s name. Do not list the same citation
twice.

PMID and DOI

Pleased provide PubMed citation numbers to the reference list, e.g.
PMID and DOI, which can be found at http://www.ncbi.nlm.nih.
gov/sites/entrez?db=pubmed and http://www.crossref.org/Sim-
pleTextQuery/, respectively. The numbets will be used in E-version
of this journal.

Style for journal references

Authors: the name of the first author should be typed in bold-faced
letters. The family name of all authors should be typed with the ini-
tial letter capitalized, followed by their abbreviated first and middle
initials. (For example, Lian-Sheng Ma is abbreviated as Ma LS, Bo-
Rong Pan as Pan BR). The title of the cited article and italicized
journal title (journal title should be in its abbreviated form as shown
in PubMed), publication date, volume number (in black), start page,
and end page [PMID: 11819634 DOI: 10.3748/wjg.13.5396].

(49

Jgu;;:fe..g@ WJCID | www.wjgnet.com

v

Style for book references

Authors: the name of the first author should be typed in bold-faced
letters. The surname of all authors should be typed with the initial
letter capitalized, followed by their abbreviated middle and first
initials. (For example, Lian-Sheng Ma is abbreviated as Ma LS, Bo-
Rong Pan as Pan BR) Book title. Publication number. Publication
place: Publication press, Year: start page and end page.

Format

Journals

English jonrnal article (list all anthors and include the PMID where applicable)

1 Jung EM, Clevert DA, Schreyer AG, Schmitt S, Rennert J,
Kubale R, Feuerbach S, Jung F Evaluation of quantitative con-
trast harmonic imaging to assess malignancy of liver tumors:
A prospective controlled two-center study. World | Gastroenterol
2007; 13: 6356-6364 [PMID: 18081224 DOI: 10.3748/wjg.13.
6350]

Chinese journal article (list all authors and include the PMID where applicable)

2 Lin GZ, Wang XZ, Wang P, Lin J, Yang FD. Immunologic
effect of Jianpi Yishen decoction in treatment of Pixu-diar-
rhoea. Shijie Huaren Xiaohua Zaghi 1999; 7: 285-287

In press

3 Tian D, Araki H, Stahl E, Bergelson J, Kreitman M. Signature
of balancing selection in Arabidopsis. Proc Natl Acad Sci USA
2006; In press

Organization as author
Diabetes Prevention Program Research Group. Hyperten-
sion, insulin, and proinsulin in participants with impaired glu-
cose tolerance. Hypertension 2002; 40: 679-686 [PMID: 12411462
PMCID:2516377 DOI:10.1161/01.HYP.0000035706.28494.
09]

Both personal authors and an organization as anthor

5  Vallancien G, Emberton M, Harving N, van Moorselaar RJ;
Alf-One Study Group. Sexual dysfunction in 1, 274 European
men suffering from lower urinary tract symptoms. | Uro/
2003; 169: 2257-2261 [PMID: 12771764 DOI1:10.1097/01.ju.
0000067940.76090.73]

No anthor given

6 21st century heart solution may have a sting in the tail. BM]
2002; 325: 184 [PMID: 12142303 DOI:10.1136/bm;j.325.
7357.184]

Volume with supplement

7 Geraud G, Spierings EL, Keywood C. Tolerability and safety
of frovatriptan with short- and long-term use for treatment
of migraine and in comparison with sumatriptan. Headache
2002; 42 Suppl 2: $93-99 [PMID: 12028325 DOI:10.1046/
j.1526-4610.42.52.7 X]

Issue with no volume

8  Banit DM, Kaufer H, Hartford JM. Intraoperative frozen
section analysis in revision total joint arthroplasty. Clin Orthep
Relat Res 2002; (401): 230-238 [PMID: 12151900 DOI:10.10
97/00003086-200208000-00026]

No volume or issue

9 Outreach: Bringing HIV-positive individuals into care. HRSA
Careaction 2002; 1-6 [PMID: 12154804|

Books

Personal anthor(s)

10  Sherlock S, Dooley J. Discases of the liver and billiary system.
9th ed. Oxford: Blackwell Sci Pub, 1993: 258-296

Chapter in a book (list all anthors)

11 Lam SK. Academic investigator’s perspectives of medical
treatment for peptic ulcer. In: Swabb EA, Azabo S. Ulcer
disease: investigation and basis for therapy. New York: Marcel
Dekker, 1991: 431-450

Author(s) and editor(s)

12 Breedlove GK, Schorfheide AM. Adolescent pregnancy.
2nd ed. Wieczorek RR, editor. White Plains (NY): March of
Dimes Education Services, 2001: 20-34

Conference proceedings

13 Harnden P, Joffe JK, Jones WG, editors. Germ cell tumours V.
Proceedings of the 5th Germ cell tumours Conference; 2001

May 25,2014 | Volume 4 | Issue2 |



Sep 13-15; Leeds, UK. New York: Springer, 2002: 30-56

Conference paper

14 Christensen S, Oppacher F. An analysis of Koza's computa-
tional effort statistic for genetic programming, In: Foster JA,
Lutton E, Miller |, Ryan C, Tettamanzi AG, editors. Genetic
programming, EuroGP 2002: Proceedings of the 5th Euro-
pean Conference on Genetic Programming; 2002 Apr 3-5;
Kinsdale, Ireland. Berlin: Springer, 2002: 182-191

Electronic journal (list all authors)

15 Morse SS. Factors in the emergence of infectious diseases.
Emerg Infect Dis serial online, 1995-01-03, cited 1996-06-05;
1(1): 24 screens. Available from: URL: http://www.cdc.gov/
ncidod/eid/index.htm

Patent (list all authors)

16 Pagedas AC, inventor; Ancel Surgical R&D Inc., assignee. Flex-
ible endoscopic grasping and cutting device and positioning tool
assembly. United States patent US 20020103498. 2002 Aug 1

Statistical data
Wirite as mean £ SD or mean £ SE.

Statistical expression

Express 7 test as 7 (in italics), I test as I (in italics), chi square test as XZ
(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/2220-3176/
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 abbrevi-
ated unless they are used repeatedly and the abbreviation is helpful
to the reader. Permissible abbreviations are listed in Units, Symbols
and Abbreviations: 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, HBV, ECG, WBC, RBC, CT, ESR,
CSE, IgG, ELISA, PBS, ATP, EDTA, mAb, can be used directly
without further explanation.

Italics

Quantities: # time or temperature, ¢ concentration, A area, /length,
7 mass, I volume.

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

Restriction enzymes: EcoRI, Hindl, BamHI, Kbo 1, Kpn 1, ete.

Biology: H. pylori, E coli ete.

(49

Goiademge  WJCID | www.wjgnet.com

Instructions to authors

Examples for paper writing
All types of articles’ writing style and requirement will be found in the
link: http:/ /wwwwignet.com/esps/NavigationInfo.aspxrid=15

RESUBMISSION OF THE REVISED
MANUSCRIPTS

Authors must revise their manuscript carefully according to the
revision policies of BPG. The revised version, along with the
signed copyright transfer agreement, responses to the reviewers,
and English language Grade A certificate (for non-native speakers
of English), should be submitted to the online system zia the link
contained in the e-mail sent by the editor. If you have any questions
about the revision, please send e-mail to esps@wignet.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 or B.

Copyright assignment form
Please download a Copyright assignment form from http://www.
wijgnet.com/2220-3176/g_info_20100725073726.htm.

Responses to reviewers

Please revise your atticle 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/2220-3176/
g_info_20100725073445.htm.

Proof of financial support
For paper supported by a foundation, authors should provide a
copy of the document and setial number of the foundation.

STATEMENT ABOUT ANONYMOUS PUBLICA-
TION OF THE PEER REVIEWERS’ COMMENTS

In order to increase the quality of peer review, push authors to
carefully revise their manuscripts based on the peer reviewers' com-
ments, and promote academic interactions among peer reviewers,
authors and readers, we decide to anonymously publish the review-
ers’ comments and author’s responses at the same time the manu-
script is published online.

PUBLICATION FEE

WJCID is an international, peer-reviewed, OA, online journal. Arti-
cles published by this journal are distributed under the terms of the
Creative Commons Attribution Non-commercial License, which
permits use, distribution, and reproduction in any medium, pro-
vided the original work is propetly cited. The use is non-commercial
and is otherwise in compliance with the license. Authors of accepted
articles must pay a publication fee. Publication fee: 698 USD per
article. All invited articles are published free of charge.

May 25,2014 | Volume 4 | Issue?2 |



JRnishideng®

Published by Baishideng Publishing Group Inc
8226 Regency Drive, Pleasanton, CA 94588, USA
Telephone: +1-925-223-8242
Fax: +1-925-223-8243
E-mail: bpgoffice@wijgnet.com
Help Desk: http://www.wijgnet.com/esps/helpdesk.aspx
http:/ /www.wjgnet.com

© 2014 Baishideng Publishing Group Inc. All rights reserved.



	WJCIDv4i2Cover
	WJCID-Editorial Board
	WJCIDv4i2Contents
	WJCID-4-5
	WJCIDv4i2Instructions to authors
	WJCIDv4i2back

