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ABSTRACT

		Background: …………………………. Objectives: ………………………… Materials and methods: ………………………… Results: ………………………… Conclusions: …………………………  
		Keywords: …..
I. INTRODUCTION
	This section should be structured logically according to the IMRAD convention and progress from general context to specific research focus. Authors should:
1. Provide background information that outlines the broader scientific or clinical context of the topic.
2. Summarize relevant published literature, highlighting key findings from previous studies to define the current state of knowledge.
3. Identify existing gaps, limitations, or unresolved issues in the literature that justify further investigation.
4. Clearly state the research objective(s) or hypothesis, ensuring alignment with the identified knowledge gap.
The Introduction should move from broad concepts to the specific research problem, and from established evidence to the present need for investigation. Only information directly relevant to the study should be included, and all factual statements must be appropriately supported by current references.
The section should conclude with a concise and explicit statement of the study objective(s). As a general guideline, the Introduction should be focused and proportionate in length (approximately half a page for standard original research articles).
II. MATERIALS AND METHODS
		The study design must be clearly stated at the beginning of this section (e.g., randomized controlled trial, cross-sectional study, case–control study, cohort study, laboratory experiment, systematic review, or meta-analysis).
		For interventional studies, specify the allocation framework (parallel, crossover, cluster), masking (if applicable), and trial registration number.
		For observational studies, describe whether the design is prospective or retrospective.
		For systematic reviews/meta-analyses, state that the protocol was developed in accordance with PRISMA and indicate whether it was registered (e.g., PROSPERO).
Clearly report the study setting (institution, department, community, laboratory, etc.) and the study period, including start and end dates.
	2.1. Participants (or Eligibility Criteria)
	For Clinical or Observational Studies (CONSORT/STROBE)
	Eligibility criteria:
· Define inclusion and exclusion criteria explicitly, including demographic, clinical, and laboratory parameters where applicable.
· Participant characteristics: Describe relevant baseline characteristics (e.g., age, sex, ethnicity, socioeconomic status, clinical condition) to allow assessment of comparability and generalizability.
· Recruitment and sampling: Explain how participants were identified and recruited. Specify the sampling strategy (random, consecutive, convenience, cluster, total population, etc.).
For Systematic Reviews (PRISMA)
Eligibility criteria:
· Define inclusion and exclusion criteria according to the PICOS framework (Population, Intervention/Exposure, Comparator, Outcomes, Study design).
· Information sources and search strategy: Specify databases searched, date ranges, and key search terms. Provide enough detail for replication.
· Study selection process: Describe screening procedures (title/abstract and full-text review), number of reviewers involved, and method for resolving disagreements.
2.2. Study Design 
	- Sample size determination:
		+  Describe how the sample size was calculated or justified.
		+ For clinical trials, specify the primary outcome used for calculation, expected effect size, alpha level, statistical power, and assumptions.
		+ For observational studies, describe the rationale and parameters used in estimation.
		+ For systematic reviews, justify the scope of included studies and any meta-analytic assumptions.
	- Variables and measurements:
+ Primary and secondary outcomes
+ Independent and dependent variables
+ Exposure variables or interventions
+ Potential confounders and effect modifiers
		Describe measurement tools, diagnostic criteria, laboratory assays, equipment (including manufacturer and country), and validation status of instruments.
		For interventional studies, describe interventions in sufficient detail to allow replication (dose, frequency, duration, administration route).
	- Data Collection Procedures
Describe the study procedures chronologically:
+ Enrollment
+ Allocation (if applicable)
+ Intervention/exposure
+ Follow-up
+ Outcome assessment
		Indicate whether pilot testing or calibration procedures were conducted.
Describe strategies used to minimize bias (blinding, standardization, training of data collectors, etc.).
	- Statistical Analysis
Describe statistical methods in sufficient detail to enable replication:
+ Methods used to summarize data (mean ± SD, median [IQR], frequency, %)
+ Tests used for comparison (e.g., t-test, chi-square test, ANOVA, regression models)
+ Methods to control confounding (multivariable regression, stratification, matching)
+ Handling of missing data
+ Assumptions checked (normality, homogeneity, etc.)
+ Significance threshold (e.g., p < 0.05)
+ Software used (including version)
		For randomized trials, specify analysis population (intention-to-treat, per-protocol).
For meta-analyses, describe heterogeneity assessment (I²), publication bias assessment, and model type (fixed/random effects).
2.3.  Ethical Considerations
		State whether ethical approval was obtained from an Institutional Review Board or Ethics Committee, including approval number and date.
		Confirm that the study was conducted in accordance with the Declaration of Helsinki (for human research) or relevant ethical guidelines.
		Specify how informed consent was obtained (written/oral), and describe measures taken to ensure confidentiality and data protection.
		For clinical trials, provide trial registration details.
		For systematic reviews, state whether ethical approval was required or waived.
III. RESULTS
For Clinical Trials (CONSORT)
· Report the number of participants at each stage: enrollment, allocation, follow-up, and analysis.
· Provide reasons for exclusions, dropouts, and losses to follow-up.
· A participant flow diagram is strongly recommended.
· Present baseline demographic and clinical characteristics for each study group to demonstrate comparability.
For Observational Studies (STROBE)
· Report the number of participants at each stage of the study.
· Describe reasons for non-participation where applicable.
· Present baseline characteristics and relevant exposure variables.
For Systematic Reviews (PRISMA)
· Report the number of records identified, screened, assessed for eligibility, and included in the review.
· Provide reasons for exclusion at the full-text stage.
· A PRISMA flow diagram is required.
· Summarize characteristics of included studies (design, population, sample size, outcomes).
Results should be presented in a logical order corresponding to the predefined objectives and outcomes.
Outcome Reporting
· Report primary outcomes first, followed by secondary outcomes.
· Provide absolute numbers along with percentages where applicable.
· Report effect sizes (e.g., risk ratio, odds ratio, mean difference) with corresponding confidence intervals.
· Include exact p-values (e.g., p = 0.032 rather than p < 0.05 where possible).
Avoid vague statements such as “statistically significant” without supporting statistics.
Tables and Figures
· Use tables and figures to summarize complex or large datasets.
· Do not duplicate data in both text and tables.
· Each table and figure must be self-explanatory and referenced in the text.
· Ensure consistency in units, decimal places, and statistical notation.
· Table content: font size 11, regular (not bold).
· Table titles: font size 12, regular (not italic), left-aligned.
· Tables should span the full page width (AutoFit to window).
· Table headers must be repeated if tables extend to the next page.
· Spacing between table and title: 3 pt before and after.
· Graphs should present variability (e.g., standard deviation, confidence intervals) where appropriate.
· Figures and tables must be clear, legible, and properly formatted. Tables should contain no more than seven data columns.
· Tables and figures must be numbered consecutively in the order in which they are cited in the text (e.g., Table 1, Table 2; Figure 1, Figure 2).
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IV. DISCUSSION
	4.1. Subsection
	The Discussion section should interpret the findings in relation to the study objectives and existing literature. This section must not simply repeat the Results but should provide critical analysis, contextualization, and implications of the findings.	
4.2. Subsection
V. CONCLUSION
	The Conclusion section should provide a clear, concise, and evidence-based summary of the study’s main findings and their significance. It must directly reflect the study objectives and be fully supported by the results presented.
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1. References must be cited numerically in the text (e.g., [1], [2], etc.), not by author name and year. References should be listed in the order in which they appear in the manuscript.
2. References in foreign languages must remain in their original language (no translation or transliteration required).
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Thesis or Dissertation
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