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Why do scientists publish results
of their work in scientific
journals?

AT



Note 1.

e Publication 1s the way that scientists
communicate their findings with the rest of the
world.

* T'he process of publication gives the scientist
feedback on his or her work. There 1s a long
process to get a paper published.

AT



Note 2.

e Publication 1s vital to a scientist's career for two
reasons:

- Job hunting.

- Research grant.

AT



Note 3.

e Publication 1s also vital to science as a whole:
free exchange of information.

- If someone publishes a new finding, other scientists
can use that information to expand their own work
and build upon the new findings.

- The review process gives the researcher a broader
view of the work, and often suggests fruittul paths
that the scientist may not have otherwise taken.

AT
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Gilles Thériault M.D., Dr.PH
School of Occupational Health
McGill University, Montreal,
Canada

Always Get Your Work
Published !!!

Because

Publish or Perish
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Being Published Means...

* Your paper 1s permanent - published material
enters a permanent and accessible knowledge
archive - the ‘body of knowledge’

* Your paper 1s improved - through the
interventions of editors, reviewers, sub-editors
and proof-readers

* Your paper 1s actively promoted - 1t becomes
available to a far greater audience

* Your writing 1s trustworthy - material which has
been published carries a QA stamp. Someone
apart from the author thinks 1t’s good

TR IR 13
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Outlines

e Iissentials of writing a medical paper

* In the preparation of your manuscript

* Don’t rely your conclusion solely on “p-value”
* Tips on how to get published

* Revision 1s a “rule”, not an “exception”

* Between submission and acceptance (or
rejection)

e Concluding remarks
AT
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Essentials of Writing a Medical
Paper
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Iirst Impressions are Important

* 'The paper should look well organized,
with clear section headings.

* In particular, the #tle page & covering
letter must be well organized and include
all the necessary information, which 1s
usually spelled out 1n the mstructions to
authors.

AT
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Research Title May Influence the
Chance of Your Paper Being Reviewed

Epidemiology/Health Services Research
O RIGINAL ARTICLE

Increased Risks of Hip Fracture in Diabetic
Patients of Taiwan

A population-based study

Hua-Fen CHEN, MD, Msc' with diabetes showed a significant geo-

CHiNnGg-AN Ho, MD’ graphic variation in Taiwan, implying a
—_ g - . P . .

CHUNG-YT L1, PHD differential quality of care delivered to the

diabetic patients in certain areas (11). No
" 1 r 1 1 1 . 1 . -
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Epidemiology/Heallh Services/Psychosocial Research
ORIGINAL A RTICLE

Age and Sex May Significantly Interact
With Diabetes on the Risks of Lower-
Extremity Amputation and Peripheral

Revascularization Procedures

Evidence from a cohort of a halt-million diabetic patients

Hua-FeN CHEN, MI%, msc'? ization procedure was observed to be a
. -t , successtul therapy tor limb salvage in di-

CHING-AN Ho, M ful therapy for limb salvage in d

CHUNG-YT1 L1, pHD abetic patients with critical limb ischemia.

Nevertheless, the relative hazard of pe-

st i) 23



INTERNAL @ MEDICINE

[1 ORIGINAL ARTICLE []

Short-Term Case Fatality Rate and Associated Factors
among Inpatients with Diabetic Ketoacidosis and
Hyperglycemic Hyperosmolar State: A Hospital-Based
Analysis over a 15-Year Period

Hua-Fen Chen', Chih-Yuan Wang', Hsin-Yu Lee', Ting-Ting See', Mei-Hsiu Chen',
Ju-Ying Jiang', Ming-Tsang Lee' and Chung-Yi Li’

QTSR
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Manuscript title: Incidence of renal and perinephric abscess among diabetic patients: A

population-based national study

Dear Dr. Boal,

in Taiwan

We are submitting the manuscript referenced above for your review and

consideration for publication in

Epidemiology and Infection

This manuscript was based on

a national cohort of more than a half million of diabetic patients, who were followed for

up to 11 years, and this population-based study highlighted that diabetes may

substantially increase the risk of renal/perinephric abscess (RA), and that young diabetic

patients and those from less urbanized regions experienced even higher incidence of RA.

Because of its large sample size and prospective design, our study is able to provide

reliable risk estimates and epidemiological evidence regarding the association of diabetes

and risk of RA, which may be of interest to the readers of your esteemed Journal.

AT
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Format 1s EExtremely Important

* The paper should follow the Instructions
to Authors tor the mtended journal.

* 'The bibliography should be correctly
formatted and without mistakes or
OMISSIONS.

AT
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1. Introduction

A potential link between gestational overexposure to
various air pollutants and adverse birth outcomes has
been investigated in both experimental animals and
epidemiological studies. Some investigations reported
that air pollutants might cause developmental toxicity in
mammals (Generoso et al., 1987; Rutledge. 1997).
Inhalation of SO, by mice and rabbits increased the
incidence of minor skeletal variants among their oft-
spring (Murray et al., 1979). In mice, maternal exposure
to NO>, (Singh, 1988) or SO, (Singh, 1989) affected the
neuromuscular coordination and caused functional

*Corresponding author. Fax: +886-2-28278254.

E-mail address: ifmao@ym.edu.tw (I.-F. Mao).

'Current address: Department of Healthcare Information and
Management, Ming Chuan University, Taoyuan, Tiawan, ROC.

deficits in the developing offspring. Prenatal SO,
exposure also reduced the levels of several mouse
social /agonistic behaviors, such as tail rattling, freezing,
and defensive postures (Fiore et al., 1998). Exposure of
pregnant rats to NO, was also found to induce
neurobehavioral deviations such as disturbances in
carly neuromotor development, coordination deficits,
retarded locomotion development, reduced activity
and recactivity (Tabacova et al., 1985), and altered
ontogeny of ultrasonic emission (Di Giovanni et al.,
1994). Additionally, a study found that inhalation of CO
by pregnant rats from days 0 to 20 of gestation leads to
alterations in habituation and subtle behavioral deficits
in young adult male offspring (Giustino et al., 1999).
After the first human population study observing the
cffects of air pollution on birth weight (Williams et al.,
1977), many epidemiological studies, conducted in
various countries, have reported relationships between

A prospective cohort study in the third trimester. J. Clin.
Epidemiol. 43, 461-466.

Lee, B.E., Ha, EH., Park, H.S., Kim, Y .J., Hong, Y.C., Kim, H., Lee,
J.T., 2003. Exposure to air pollution during different gestational
phases contributes to risks of low birth weight. Hum. Reprod. 18,
638-643.

Bobak, M., 2000. Children’s health outdoor air pollution, low birth
weight, and prematurity. Environ. Health Perspect. 108, 173-176.

Bobak, M., Leon, D.A., 1999. Pregnancy outcomes and outdoor air
pollution: an ecological study in districts of the Czech Republic
1986-8. Occup. Environ. Med. 56, 539543,

Bureau .Of. Toqbacco and - Alcohol Monopoly (.BTAM]' Taiwan Liard, R., Zureik, M., Le Moullec, Y., Soussan, D., Glorian, M.,
Provincial Government, 1993, Annual report of tobacco, alcohol

. . : . _.Grimfeld, A., Neukirch, F., 1999. Use of personal passive samplers
consumption investigation in Taiwan area. Bureau of Tobai ﬁj{jjx 1+ f:l%slr measurement of NO,, NO, and O; levels in panel studies
Alcohol Monopoly (BTAM), Taiwan Provincial Govcrmﬂ‘nL ]Zmimn. Res. $1. 339 34; ’ 3 ' ' o
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Keywords: Diabetes mellitus; Coronary disease; Epidemiology; Cohort studies; Taiwan

1. Introduction

Diabetes becomes epidemic worldwide and there are
increasing reports of diabetes in children and adoles-
cents [1.2]. As the risks of coronary artery disease are
higher in diabetic patients [3-7], the risks associated

* Corresponding author. Tel.: +886 2 29053432;
fax: +886 2 29052098.
E-mail address: chungyi@mails.fju.edu.tw (C.-Y. Li).

[7] R.D. Abbott, J.D. Curb, B.L. Rodriguez, K.H. Masaki, K. Yano,
[.J. Schatz, et al., Age-related changes in risk [actor effects on the
incidence of coronary heart disease, Ann Epidemiol 12 (2002)
1 73-181.

[8] C.J. Chang, F.H. Lu, Y.C. Yang, 1.S. Wu, T.J. Wu, M.S. Chen,
et al., Epidemiologic study of type 2 diabetes in Taiwan,

Diabetes Res Clin Pract 50 (Suppl. 2) (2000) S49-859. Xﬁ%? 5
10

[9] C.H. Tseng, Mortality and causes ol death in a national sample'ol
diabetic patients in Taiwan, Diabetes Care 27 (2004) 1605-1609.

with younger diabetic subjects are a great concern to our
society. Previous studies were limited to the selected
population and they usually presented overall risks of
coronary artery disease rather than the risks specific to
the different age groups of the diabetic patients
recruited. Moreover, there are few reports discussing
the effects of age and sex on the risks of coronary
revascularization procedures in diabetic populations.
[n Taiwan, the mortality rate associated with diabetes
mellitus almost doubled over the past ten years [8], and
19.8% of deaths in diabetic patients were ascribed to

[24] T.A. Hillier, K.L. Pedula, Complications in young adults with
early-onset type 2 diabetes. Losing the relative protection of
vouth, Diabetes Care 26 (2003) 2999-3005.
[25] PJ. O Connor, J.R. Desai, L.I. Solberg, W.A. Rush, D.B. Bishop,
Variation in diabetes care by age: opportunities for customiza-
tion of care, BMC Fam Pract 4 (2003) 16.
T E{;Iﬁ? ..M. Chuang, S.T. Tsai, B.Y. Huang, T.Y. Tai, The DIABCARE
(Taiwan) Study Group, The current state of diabetes manage-
ment in Taiwan, Diabetes Res Clin Pract 54 (Suppl. 1) (2001)
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reast cancer is a leading cause of cancer incidence for
women in Taiwan, second only to cervical cancer. In
2001, 28,449 women in Taiwan were diagnosed as
having cancer, and breast cancer was estimated to have affected
5,067 women. In addition, there were 1,241 deaths from
breast cancer in 2001, and it was the fourth leading cause of
cancer death.! Although the incidence and prevalence of breast
cancer has remained high, the 5-year survival rate increased
from 64% in 1992 to 73% in 1998. Survivors of breast cancer
have to deal with experiences of being newly diagnosed, the
uncertainty of treatment, and possible recurrence. Therefore,
breast cancer is a chronic disease that can engender negative
emotional and interpersonal responses throughout the diag-
nostic, treatment, and posttreatment phases.2
The high prevalence of psychosocial morbidity in breast
cancer has been well documented in Western countries.” Studies
have found that providing information support is useful for
lowering anxiety and distress and facilitating the process of

2

coping with breast cancer.”” However, women with breast

20. Mast ME. Survivors of breast cancer: illness uncertainty, positive
reappraisal, and emotional distress. Oncol Nurs Forum. 1998;25(3):
555-562.

. Mishel MH, Braden C]. Finding meaning: antecedents of uncertainty in

illness. Nurs Res. 1988:37(2):98-103.
22, Wonghongkul T, Moore SM, Musil C, Schneider S

influence of uncertainty in illness, stress appraisal, and hope on coping

in survivors of breast cancer. Cancer Nurs. 2000;23(6):422-429.

[unpublished doctoral dissertation]. Taipei, Taiwan:

Medical C OHLE.,L 1994.

%5/‘]
24. Cohen §, Mermelstein R, Kamarck T, Hoberman H. MLJ.‘:U.]IIIE.,I:] he

functional components of social support. In: Sarason 1, Sarason BR, eds.

2. Does a 3-month, 4-phase supportive intervention increase

the perceived uncertainty among women newly diagnosed

with breast cancer in Taiwan?

The following hypotheses were tested in this study:

1. Women who receive 3 months of additional CSC inter-

ventions (the experimental group) will have higher social

SLlppOl’[ than dO women \VhO receive routine IlLlI’SiIlg care

(the control group).

2. Women who receive 3 months of additional CSC inter-

ventions (the experimental group) will have less uncer-

tainty than do women who receive routine nursing care

(the control group).

, Deimling G. The

Hwang R. The Hope and Related Factors in Breast Cancer Women
National Defense

m Literature Review

Social Support

26.

27.

Z‘%

. Mishel

Social Support: Theory, Research, and Applications.
Martinus Nijhoff; 1985:73-94.

MH. The measurement of uncertainty in illness.
1981:30(5):258-2063.

Miller SM. Monitoring versus blunting styles of coping with cancer

The Hague, Holland:

Nurs Res.

influence the information patients want and need about their disease.

Implications for cancer screening and management. Cancer. 1995;76(2):

167-177.

Samarel N, Tulman L, Fawcett |. Effects of two types of social support

and education on adaptation to early-stage breast cancer. Res Nurs
th. 2002;25(6):459-470.

é her .

therapy:

Beyond survival rates and side effects: cancer nursing as
the Robert Tiffany Lecture. Cancer Nurs. 1997;20(1):3-11.



Many papers are rejected simply because they don’t
fulfil journal requirements.
They don’t even go into the review process.

e Identify a few possible target journals/series but be
realistic

e Follow the Author Guidelines - scope, type of paper,
word length, references style, etc

e Find where to send your paper (editor, regional editor,
subject area editor). Check a copy of the journal/series
or the publisher’s web site

e Contirm how an editor would like a submission, e.g. e-
mail; hard copy

e Read at least one 1ssue of the publication - visit your
library for access
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e Pay caretul attention to how other articles
published 1n the mmtended journal have
been formatted and try to mimic their

format and style.
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In the Preparation of Your
Manuscript

AT
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You Can Start by Asking 4 Questions

What 1s the message that I am trying to
convey?

What 1s the best format to report this
message?

Who 1s the best audience to hear this
message?

What 1s the right scientific journal?

AT

34



Writing the First Draft

* The author must first determines the
audience most appropriate for his
message and selects the journal based
upon this.

* When you write the hirst dratt, you will
have your data and statistical analysis 1n
hand. You will also need to do a
literature review as well.

AT
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Rank

10
11
12
13
14
15
15
17

18

(inked o Journal information) . el —
ENDOCE REV 0163-769X 11205 23.901
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Journal Rankings

ISI 1s the most well known ranking, BUT....
* It 1s heavily biased towards North America

e Citations are a good, but not complete, guide to
quality
e Usage 1s a better measure ol uti/ity

e Other tactors to consider are recent articles,
most communicative, soclteties and
internationality

st i) 37



Writing the Second Draft

e After the first draft 1s timished, 1t 1s usetul

to put 1t aside for a short time (>

| day).

al

* 'This step may require deletion of

unnecessary materials.

* You should ask questions about the
content and structure of your paper. For
example, does the abstract summarize the

paper adequately in the allowed

AT

space?
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Don't Rely Your Conclusion
Solely on ‘p-value”

AT R
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“Significance-itis”

C ommentaries

Scand J Work Environ Health 1997:23:152—4

“Significant-itis” — an obsession with the P-value

by Kee-Seng Chia, MD’

Chia K-S. “Significant-itis” — an obsession with the P-value. Scand J Work Environ Health 1997;23(2):152—4.

Key terms confidence intervals. hypothesis testing, statistical significance.
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Figure 1. “Significant-itis” — a maniac-depressive disorder charac-

terized by an obsession with the P-value.

which can be termed *“significant-itis” (figure 1). The
aim of this commentary is to highlight the limitations of
the P-value in order to control this epidemic.

Statistical significance is not as informative as
confidence intervals

Tests of significance force the researcher to decide if a
result is statistically significant on the basis of the P-
value. The 5% level used is purely arbitrary. Rumor has
it that the statistician Sir Ronald Fisher was lying in his
bathtub contemplating this very perplexing issue. While
deep in thought, he pulled the plug accidentally and the
water started draining from the tub. As the water level
descended, he saw his five toes sticking out. That obser-
vation settled the issue; statistical significance is to be set
at the 5% level! One might argue that if Fisher was more

%ﬁ? 9’17\ ?&" gﬁ%‘i«am. he would have set it at 10%, unless Ahc was



Consider a RCT Evaluating the
Fithcacy ol an Anti-hypertension Drug

> mmHg difference

Tx: X =125 mmHg, S+.=5 mmHg

Control: X =130 mmHg, S =5 mmHg

Contro Control

Itnp=ne,.o=2 p>0.1
It np=ne00=20, p=0.05
It np =ne 00200, p<O.O1" " 557"
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Consider a RCT Evaluating the Efticacy
of an Anti-hypertension Drug

| mmHg difference

Tx: X =129 mmHg, S+.=5 mmHg

Control: X, o= 130 mmHg, S ..,;=> mmHg
It np =gy o2 p>0.1
It np =ne,00=20, p>0.1
It np =ne, 00 =200, p>0.1

It np.=ne, 000 =2000,  p<O.01
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Problems with T'oo Much

Available online at www.sciencedirect.com

SQIEM(:E(@DIFIE(:T8 ENVIRONMENT
INTERNATIONAL

ELSEVIER Environment International 32 (2006) 624 - 629
www.elsevier.com/locate/envint

Birth outcomes of infants born in areas with elevated ambient exposure to
incinerator generated PCDD/Fs

Chih-Ming Lin *, Chung-Yi Li °, I-Fang Mao *

* Department of Healthcare Information and Management, Ming Chuan University, Taoyuan, Taiwan, ROC
® Department of Public Healih, College of Medicine, Fu Jen Catholic University, Taipei Hsien, Taiwan, ROC
 Institute of Environmental Health Science, College of Medicine, National Yang Ming University, Shih-Pai, Taipei 112, Taiwan, ROC

Received 8 November 2005; accepted 8 February 2006
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Table 3
Difference of birth outcomes between exposure and reference areas in 1991 and
1997

Exposure area” Birth weight (g) Gestation weeks
Crude effect Adjusted Crude effect Adjusted
effect® effect’
Mean  SD° Mean Mean SD° Mean
1991
Exposure 3272.69 440.85 39.23 1.46
(n=3421)
Reference 3263.39 446.39 39.21  1.51
(n=3276)
Difference 9.30 3.02 0.04 0.05
1997
Exposure 3215.35 42842 3881 1.49
(n=3256)
Reference 3216.43 43741 3890 1.56
(n=3025)
Difference —1.08 —5.87 —0.08* —0.09%

* Exposure area is categorized with exposure level in 1997,

® Estimated from multivariable linear regression models with adjustment for
gender, birth order, maternal age and education level.

“ Standard deviation.

" Indicate p<0.05.
TR IR 44



Problems with Too Small

kI XEBHRATCERAHS VFEAR T T DY

Odds Ratio
(95% Confidence Interval )
Model 2°
X ~FRATLT
% (case/control=432/14,036 ) 1.00
1£ L e (case/control=48/704 ) 2.11 (1.54-2.89)
1253 78+ (case/control=17/232) 2.41 (1.45-4.01)
3 B3 78 (case/control=68/964 ) 2.20 (1.68-2.89)
L E 3% 8 (case/control=3/28 ) 2.76 (0.82-9.36)
xﬁ%tc
% (case/control=449/14,268 ) 1.00
E] 2 (case/control=6/31) 538 (2.17-13.33)
H b B B (case/control=45/701 ) 1.88 (1.35-2.60)
FRAET
% (case/control=480/14,740 ) 1.00
A # ( case/control=3/14) 6.59 (1.82-23.91)
H 4 f B (case/conteqli=V 7 24614 1.94 (1.16-3.24)
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Odds Ratio
( 95% Confidence Interval )
Model 2°
X~ FHRAFRT
% (case/control=263/8,625 ) 1.00
1 L8 8 (case/control=30/437 ) 2.12 (1.43-3.16)
18, 7t (case/control=12/133 3.03  (1.64-5.60)
L3, &8 78 (case/control=44/585) 234 (1.67-3.28)
B3 % 78 (case/control=2/15) 298  (0.66-13.53)
S ok el
% (case/control=275/8.758 ) 1.00
#% (case/control=5/18 ) 8.23 (2.96-22.90)
iﬂ i, B B ( case/control=27/434) 1.76 (1.16-2.67)
H e
% ( case/control=293/9.062 ) 1.00
A #% (case/control=1/7) 3.50 (0.41-30.13)
H At B A (case/contmlgg%léld\y)i—ﬂ 2.62 (1.44-4.76)
el
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.5-\'5!
7

Odds Ratio
(95% Confidence Interval )
Model 2°
X~ FRAEET
% ( ase/c,ontrol 169/5.411 ) 1.00
1 L3 v (case/control=18/267) 2.13 (1.26-3.60)
’fiﬁ-‘ fﬁ}?,}E.t ( case/control=5/99 ) 1.62 (0.65-4.06)
8 R (case/control=24/379) 2.00 (1.26-3.16)
L EE 3% 38— (case/control=1/13) 2.34 (0.29-19.18)
S ok sl
% ( case/control=174/5,510) 1.00
A #% ( case/control=1/13) 2.42 (0.30-19.57)
H 4 B B (case/control=18/267 ) 2.07 (1.22-3.51)
B Le
% (case/control=187/5,678 ) 1.00
A # ( case/control=2/7) 9.71 (1.89-49.94)
H b, B B (case/controgyipiﬁﬂtg,gﬂ 1.05 (0.38-2.93)
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Table 1. Distributions of underlying-causes-of-death (UCOD) in suicidal adolescents

and parents

* UCOD: underlying-causes-of-death

AT

Adolescents Fathers Mothers
Date’ UCOD? Date UCOD Date UCOD
95/10/17 957 92/04/04 957
96/07/14 953 96/07/14 953
87/12/25 953 86/07/07 953
89/06/04 957 88/11/01 953
96/09/11 950 96/02/10 950
95/01/18 953 96/03/21 953 83/08/21 953
89/12/25 954 75/06/03 953
96/02/23 950 96/01/15 950
96/07/18 952 91/08/30 952
"YY/MM/DD
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Rejected by Prof. Peter T'yrer

e Dear Dr. Li,

I have carefully considered your paper and 1
am sorry to say that I do not have the space to
publish 1t in the British Journal of Psychiatry.
Although your findings are tantalising, the
numbers are really too small and | urge you
to try and expand the data base to see If your
early results are supported. ........ccccvveveeeeennn.
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Tips on How to Get Published

Simon Chapman
Editor, Tobacco Control
Dec 28 2003

AT
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e |. Editors receive far more papers than they can
ever publish. Put yourself in their shoes and
imagine how those who get to see the very best
and worst of research 1n your tield will judge

your paper.
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e 9. Famiharise yoursell thoroughly with the
journal to which vou are submitting. Don't just
oo by the journal title. Does 1t publish papers
like yours? If not, find somewhere else.

AT
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e 3. Step back from your paper and ask yourselt

ruthlessly:

How Important are my findings?
How many people really would be fascinated to

know about them?

— If my results were never published, would that

diminish any important understanding in my field?

— Is anyone ever likely to cite the paper, or are there

far better examples of the same sort of findings?

* These are the first guestipns editors ask. 53



e 4. If you are submitting to an iternational
journal, 1s your subject matter too local or
parochial to mnterest an international
readership? Or 1s there something about what
you've done or found that 1s unique and which

may indeed interest people 1 other nations?

e It the answers here are “No !”, select a more
appropriate national or provincial journal.

st i) 54



* ). Are there tell-tale signs 1 your paper that it
has been written for another journal and
rejected? (wrong referencing system used, paper
too long, references "old", key recent events or
papers absent?)

e If so, fix these problems. Otherwise, 1t will look
like you don't hold out much hope for 1t
yourselt.

TR IR 55



* 0. If your paper has been rejected by other
journals, have you addressed the criticisms
made by the reviewers' reports? If so, explain
this to the editors of the journal to which you
are now submitting.

e Attach the reviews and a covering letter
explaining how your paper has been improved.
F.ditors will appreciate your candour.

st i) 56



e 7. Titles and abstracts are very important. Often
they will be the only parts of your paper that an
editor reads. It they sink an editor's interest, the
rest 1s history. Make them stimulate the reader
to want to know more.
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e 8. If you are writing for a specialist journal,
don't waste words explaining fundamentals.
Your colleagues know these things. Cut to the
chase.

AT
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Editors and reviewers look for...

Originality - what’s new about subject, treatment or results?
Relevance to and extension of existing knowledge
Research methodology - are conclusions valid and objective?

Clarity, structure and quality of writing - does 1t communicate
well?

Sound, logical progression of argument

Theoretical and practical implhications (the ‘so what?’ factors!)
Recency and relevance of references

Adherence to the editorial scope and objectives of the journal

st i) 59



Revision Is the Rule

AT
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Revising

* A request for revision 1s good news! It really 1s

* You are now 1n the publishing cycle. Nearly
every published paper 1s revised at least once

 Don’t panic!

e I'ven 1f the comments are sharp
or discouraging, they aren’t personal

AT
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Please be Reminded..........

e It 1s important to realize that revision 1s
the rule and not the exception.

e Revision 1s normal and 1s part of the
creative process ol writing.

* As your dralt does not evolves, you may
want to contact your coauthors for mput.

* Rarely you are lucky enough ... ...

st i) 62



Dear Professor Li,

“Association of physician specialty with diabetic patient risk of
hospitalization due to diabetic ketoacidosis: a national population-based
study in Taiwan ”

Thank you for your submission to the Journal of Evaluation in Clinical Practice.

Very fortuitously, your paper arrived just in time to be considered this afternoon by
the Commissions Review Group which normally exercises the peer review function
for invited works but which we also employ, where time allows, in the fast-tracking of
unsolicited manuscripts as a journal efficiency measure.

I am pleased to tell you that the Group had no criticism of your paper and on the basis

of its advice I am happy to confirm acceptance of your article for publication in the
Journal of Evaluation in Clinical Practice.
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MAIN MENU « CONTACT US « SUBMIT A MANUSCRIPT « INSTRUCTIONS FOR AUTHORS

Submissions with an Editorial Office Decision for Author Chung-Yi Li
Page: 1 of 1 (1 total completed submissions) Display [10 [+ ] results per page.

Date Final Disposition | Final

Set Disposition
AV

Initial Date Current

Manuscript
Number i Submitted Status
Action A AV AV AV

Action Links  JOHE-D-11-00087 A time~series analysis gf alcohol tax policy in relation to mortality from alcohol 13 Mar 2011 Accept
e T attributed causes in Taiwan 2011

Page: 1 of 1 (1 total completed submissions) Display | 10 : results per page.

<< Author Main Menu

You should use the free Adobe Acrobat Reader 6 or later for best PDF Viewing results.
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J Community Health
DOI 10.1007/s10900-011-9398-y

ORIGINAL PAPER

A Time-Series Analysis of Alcohol Tax Policy in Relation
to Mortality from Alcohol Attributed Causes in Taiwan

Chih-Ming Lin * Chen-Mao Liao * Chung-Yi Li
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Minor Revision

Diabetes Care 29:2409-2414, 2006

hronic hyperglycemiais arisk factor —amputation (LEA). Diabetes increased the
for peripheral vascular disease (1), risk of LEA by a magnitude of 10-28
and the severe form of diabetic foot times (2—6), but Holstein et al. (7) re-
disease usually leads to lower-extremity  ported that lower-extremity revascular-

From the 'Department of Endocrinology, Far Eastern Memorial Hospital, Taipei Hsien, Taiwan; the “De-
partment of Public Health, College of Medicine, Fu Jen Catholic University, Taipei Hsien, Taiwan; and the
*Department of Orthopedic Surgery, Catholic Mercy Hospital, Hsinchu Hsien, Taiwan.

Address correspondence and reprint requests to Dr. Chung-Yi Li, Department of Public Health, College
of Medicine, Fu Jen Catholic University, 510 Chung Cheng Rd., Hsinchuang, Taipei Hsien, 242 Taiwan.
E-mail: chungyi@mails.fju.edu.tw.

Received for publication 27 June 2006 and accepted in revised form 8 August 2006,
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Associate Editor Comments:
I agree with the reviewer - you should shorten the discussion and reference
more recent studies from Sweden (Apelgvist), the Netherlands (van

Houtum) and Texas (Lavery).

Reviewer(s)' Comments to Author:

Reviewer: 1

Comments to the Author

This 1s a large, population-based dataset from Taiwan evaluating patients
with and without diabetes undergoing Lower Extremity Amputation (LEA)
and Peripheral Revascularnzation Procedures (PRP). The data are robust

and convincing and are mteresting i that they are quite concordant with
data derived from other mdustrialized nations. To my knowledge, these
are the first such data derived from Taiwan. While I believe the
introduction and conclusion can be shortened and focused-- especially on
recent works emanating from the Netherlands and South Texas, I find the

bulk of the manuscript sufficiently succinct.
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Inhalation Toxicology, 19:905-912, 2007
Copyright © Informa Healthcare

ISSN: 0895-8378 print / 1091-7691 online
DOI: 10.1080/08958370701432173

Inhalation
Toxicology

Population-Based Case-Control Study of Risk Factors
for Unintentional Mortality from Carbon Monoxide

Poisoning in Taiwan

Huei-Guan Shie

Department of Respiratory Therapy, Taipei Veteran General Hospital, Taipei, and Department of Public
Health, Fu-Jen Catholic University, Hsinchuang, Taipei County, Taiwan

Chung-Yi Li

Department of Public Health, Fu-Jen Catholic University, Hsinchuang, Taipei County, Taiwan

Received 6 March 2007; accepted 26 April 2007.
This study was supported by grants from the Health Promotion
Bureau, Department of Health (DOH94-HP-1308) and the National
Science Council (NSC94-2314-B-030-002).

Address correspondence to Prof. Chung-Yi Li, Department of Pub-
lic Health, College of Medicine, Fu Jen Catholic University, 510
Chung Cheng Rd., Hsinchuang, Taipei County 24205, Taiwan. E-mail:
chungyi@mails.fju.edu.tw

(Mortt et al., 2002; Cobb & Etzel, 1991). Despite such 1m-
provements, CO poisoning-related deaths are still prevalent in
certain segments of the population and in certain places. For
example, the elderly have been shown to be particularly at an
increased risk of CO poisoning (Cobb & Etzel, 1991; Harper
& Croft-Baker, 2004). Additionally, a California study reported

Xﬁ? 5, JT 31;@;5\1% death rates among male and African-American residents



TABLE 4
Comparison of age- and gender-specific death rates between this study and a report from the Centers for Disease Control and
Prevention (CDC) of the United States

This study (covering 2001-2003) U.S. CDC (covering 2001-2003)¢
Average number of Average number of
Characteristic deaths per year (%) Rate?  (95% CI) deaths per year (%) Rate? (95% CI%)
Age group (yr)
04 4 (4.9) 2.9 (2.8-3.0) 9 (1.9) 0.5 (0.2-0.7)
5-14 6 (6.9) 1.9 (l 7 2 0) 19 (4.0) 0.5 (0.3-0.6)
15-24 9 (11.0) 2.4 .J) 58 (12.1) 1.4 (1.2-1.7)
5-34 23 (28.2) 6.2 (6 0 6 4) 57 (11.9) 1.4 (1.2-1.7)
3544 17 (20.4) 4.5 (4.3-4.6) 92 (19.2) 2.0 (1.7-2.3)
45-54 12 (15.1) 3.9 (3.8-4.0) 79 (16.5) 2.0 (1.7-2.3)
55-64 3 (3.7) 1.8 (1.8-1.9) 53 (10.9) 2.0 (1.6-2.4)
>65 8 (9.8) 3.9 (3.84.0) 113 (23.5) 3.2 (2.0-3.6)
Gender
Male 51 (62.9) 4.4 (4.1-4.7) 344 (71.6) 24 (2.3-2.6)
Female 31 (37.1) 2.8 (2.6-3.0) 137 (29.4) 0.9 (0.8~1.0)
Total 82 (100.0) 3.6 (3.3-4.0) 480 (100.0) 1.7 (1.6-1 .8)|

2Derived from Centers for Disease Control and Prevention (2005).
bPer 10° people.
“Confidence interval (CI) estimated with a Poisson assumption.
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Journal of
ORIGINAL ARTICLE Clinical Nursing

Incidence of ambulatory care visits among female nursing staff in
Taiwan: a claim data-based retrospective cohort analysis

-Chin Huang, Chiang-Hsing Yang, Fung-Chang Sung, Hua-Fen Chen and Chung-Yi Li

Aims. To investigate the incidence of ambulatory care visits among female nursing staff in Taiwan.

Background. Literature frequently indicated increased risks of needlestick injury and musculoskeletal disorders among prac-
ticing nurses. With increased workload in the forefront position of healthcare system, the nursing staff could also be vulnerable
to other diseases.

Design. A retrospective cohort study design including 27 624 female nursing staff with a contract with Taiwan’s National
Health Insurance (NHI) programme between 2001 and 2004.

* has been rejected by ....
- Occupational Environmental Medicine (OEM)
- Research in Nursing & Health (RINAH)
- Journal of Women’s Health

- International Journal of Nursing Studies
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Between Submission and
Acceptance or Rejection

AT R

75



Process ol acceptance tor a journal
- Just one example

Submissions 100%

* \‘
Editor's Revise Reject
Decision {43‘%} {EE%} (24%)

To first / Wlthdrawn
review 66% (10%)

Decision Revise Reject
(37%) \ (29%)

To second Withdrawn

review 31% (6%)
¥

Decision OK Revise Reject

(26%) (3%) (2%)

+

Published 29%

n=86
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Peer Review

.i.rrbr._-ril:.m JPumu:I of
Epidemiology
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http://www.bmj.com/current.dtl

Thinking about
“some” help from
Reviewers or Lditor?
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Peer Review
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OR

“big” help?
'y, Peer Review
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http://werner.tools-hills.com/?PHPSESSID=d3d3LmFtYXpvbi5jb20vZXhlYy9vYmlkb3MvQVNJTi9CMDAwMFZZREhVL3Nob3Bhc3RpYy0yMA==

Low Birth Weight, Prematurity, and Paternal Social Status: Impact on the
Basic Competence Test in Taiwanese Adolescents

WEN-LI Wang, MPH, Yau-TiNGg Sung, PHD, Fung-CHang Sung, PHD, TsuNe-HsueHd Lu, MD, PHD, Su-CHen Kuo, PHD, RN,
AND CHUNG-Y1 L, PHD

Objective To investigate whether birth weight and paternal education may have independent and interactive effects on the
learning achievement of adolescents.

Study design We linked birth weights, gestational ages (term or preterm) and paternal edujes TR TOTRNAY O hort
to the Basic Competence Test (BCT) scores in Mandarin, mathematics and science for junior hig <L PEDIATRICS = 918
vears. The study groups comprised infants with term low birth weight (TLBW: n = 33 507) — ight
(PNBW: n =19 905). and preterm low birth weight (PLBW: n = 25 840), as well as randomly se rmal
birth weight (TNBW: n = 83 756). Paternal education levels were categorized.

Results Compared with the TNBW adolescents, the TLBW adolescents consistently showed I s for
Mandarin (g = —2.36), mathematics (B = —2.89), and science (B = —2.11). The correspondi s for
the PLBW adolescents were —1.93, —2.80, and —1.92. The deficit scores were very small for tl rnal
education was inversely associated with scores of all 3 groups. Lower paternal education level iive
impact of low birth weight on BCT scores.

Conclusions Both lower birth weight and lower paternal education exert an independent a oles-

cent learning achievement. (J Pediatr 2008;xx:xxx)
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http://journals.elsevierhealth.com/periodicals/ympd/current

Table I. Adjusted differences (95% confidence intervals) in BCT test scores in relation to birth weight and
paternal educational status

Group Mandarin® Mathematics* Science®

Birth weightt

TLBW —2.36 (—2.53 to —2.20) —2.89(—3.08to0 —2.71) =211 (—=2.26 to —1.96)

PNBW —0.52 (—0.72 t0 0.32) —0.73 (—0.95 to —0.51) —0.32 (—0.50 to —0.15)

PLBW —1.93 (=2.11 to —1.74) —2.80 (—3.01 to —2.60) —1.92 (-2.09to —1.76)
Paternal education

Elementary or less —13.42 (—13.69 to —13.15) —14.49 (—14.79 to — 14.20) —12.37 (—12.61 to —12.13)

Junior high —11.03(=11.22to —10.83) —12.23 (—12.45 to —12.01) —10.44 (—10.62 to —10.26)

Senior high —6.57 (—6.74 to —6.39) —7.52 (=771 to —7.33) —6.61 (—6.77 to —6.46)

*Differences in BCT test scores were estimated from multivariate regression model including explanatory variables of sex, birth order, singleton/multiple births, month of birth, parental
ages, maternal marital status, current residence areas, birth weight category, and paternal education.

+TLBW: gestational age =37 completed weeks and birth weight <2500 g; PNBW: gestational age <37 completed weeks and birth weight =2500 g; PLBW: gestational age <37
completed weeks and birth weight <2500 g; TNBW: gestational age =37 completed weeks and birth weight =2500 g.

e Reviewer’'s Comments (4 reviewers; 19 A4,
pages)
- Classihed as SGA, AGA, LGA

- Treating as Continu%%gﬁsﬁ%j@@bles -



Dear Prof. Li,

Your manuscript has been evaluated by the Editors and independent reviewers

whom we consider to be experts in the field. The manuscript was not accepted for

publication 1n 1ts current form.

However, we will review a revised version if you choose to respond to the comments
of the reviewers. We cannot guarantee, even with revision, that the manuscript will
achieve a high enough priority for publication. Before resubmission, please attempt
to satistactorily resolve all the 1ssues raised in this letter and in the comments of the
reviewers, which are appended below. The reviewers recognize the size of your data
sets, but have a number of questions and requests for clarification. Please consider

using a phrase other than "parental qualifications” in your revision.

Please make your revision as short as possible; focus the discussion and remove all

redundancy between sections of text a%(ijl%eg.};%gn lustrations and text. Make sure
‘ DXQ 1 7/] > E |

. I'l =T e
that your Abstract 1s <200 words. [..Tlﬂoad each figure as a separate file. Be sure



Sometimes
Review Results Daunt the Authors
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The reasons for accepting manuscripts are
not the mirror 1image of the reasons for
rejecting manuscripts
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* The main reasons for accepting manuscripts are:
their contribution and relevance to the tield,
excellence of writing, and quality of the study
design.

* Many journals expect reviewers to assess the
scientific merits and validity of research 1n
submitted manuscripts; however, reviewers can
become critical of other things such as language
Errors
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Main Reasons Why Manuscripts Are
Rejected

e Inappropriate or incomplete statistics

e Unsatstactory or confusing presentation of data
in tables or higures

* Conclusions not supported by data

e Incomplete, inaccurate, or outdated review of
the hiterature

 Author unwilling to or inappropriately revise
the manuscript to address reviewer's

suggestions - N



If your paper 1s rejected ...

Ask why, and listen carefully!

Most editors will give detailled comments about a rejected paper.

Take a deep breath, and listen to what 1s being said

Try again!
Try to improve the paper, and re-submit elsewhere. Do your
homework and target your paper as closely as possible

Don’t give up!
At least 509% of papers in business and management don’t get
published. Everybody has been rejected at least once

Keep trying!
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Diabiles

et s )

=y may significantly interact

* Accept (revised

ez on the risks of lower ;ﬂnsn-]é]l{ﬂﬂ-ﬂug-
amputation and peripheral _
revascularization procedures -evidence 07-Aug-2006 | 08-Aug-2006 | Archived on 13-
from a cohort of a half million diabetic Apr-2008
patients view decision
letter
* Reconsider with
S } Minor Revisions
Age and =ex mav significantly interact 10-] .
: - - -Jul-2008&
with digbetes on the risks of lower ; ( cion h ) E;::'S'Dn has
extremity amputation and peripheral a revisicn nas .
CiZ0e-1543 revascularization procedures "V 27-Jun-2006& | 10-Jul-z008 be?,-n cubmitted ?Eu}?:rgg:fed
evidence from a half million diabetic Archived on 13-
cohort Apr-2008 1343.R1)
view decision
letter
* Reject without
Effect-modifications by age and sex on Review (12-
the risks of coronary artery disease and Oct-20051
DZ05-1944 revascularization procedures in relation | 12-Oct-2005 | 12-Oct-2005 | Archived on 23-
to diabetes: A [etrospective cohort Oct-2007
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Decision Letter (DC05-1944)

From:
To:

Cc:
Subject:
Body:

Ireynolds@diabetes.org
chungyi@mails.fju.edu.tw

Editor Decision, Diabetes Care DIC05-1944 CL

Date: 12 Oct 2005
Reference no.: DCO5-1944

Title: Effect-modifications by age and sex on the risks of
coronary artery disease and revascularization procedures in
relation to diabetes: A retrospective cohort study based on the
national data

Drear D L,

Your paper, as titled above, has been reviewed by the editor(s).
I regret to inform you that after careful con=ideration, we were
unable to assign it sufficient priority to allow publication in
Diabetes Care.

In addition to essential features: hypothesis testing, suitable
controls, appropriate statistical methods, clear reporting of
results, and conclusions supported by the results, papers are
also evaluated on their unigueness, priority, importance, and
readership interest.

The retrospective nature of the study is a major limitation of
this manuscript

Date
Sent:

Because of the large number of papers and letters submitted to
the journal, we cannot accept the majority of manuscripts
submitted. I am sure yvou will be disappointed by this decision,
but wish vou well in the eventual disposition of the paper.

Yours sincerely,

Fayer B. Davidson, MD
Eltlitcur, Diabetes Care

12-Cct-2005
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Figure 2: Schematic diagram of concurrent, retrospective, and
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Extremity Ampy
Revascularization Procedures

tation and Peripheral

Evidence from a cohort of a

Hus-FeN CHEN, MD, Msc 2
CHING-AN Ho, MD
CHUNG-Y1 L1, PHD®

half-million diabetic patients

ization procedure was observed to be a
successful therapy for limb salvage in di-
abetic patients with critical limb ischemia
Nevertheless, the relative hazard of pe-
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Manuscripts with Decisions

. . Date Date
Manuscript ID Manuscript Title Submitted Decisioned Status
Risk of malignant AE: Therneau, Terry
neoplasms of liver and
na biliary tract in diabetic ol ol * Accepted (19-Feb-
HEP-09-1596.R2 patients with different age 18-Feb-2010 | 19-Feb-2010 2010)
and gender stratifications
[View Submission] view decision letter
AE: Therneau, Terry
Risk :ljf mahg??nt . « Accept with 3 revision
E$opasms © C'I‘,"ebr £ Revisions (14-Feb- has been
HEP-09-1596.R1 | -nary tract in diabetic 27-)an-2010 | 14-Feb-2010 | 2010) submitted
patients with different age o (HEP-09-
and gender stratifications * a revision has been 1596.R2)
[View Submission] submitted '
view decision letter
AE: Therneau, Terry
Risk of malignant : -
B t with
neoplasms of liver and *_]_Qee-cm a revision
biliary tract in diabetic Resubmit (26-Oct- has been
HEP-09-1596 patients with different age | 21-5ep-2009 | 26-0ct-2009 2009) submitted
and gender stratifications: . (HEP-09-
A population-based study * a revision has been | 159¢ p1)
[View Submission] submitted
view decision letter
Risk of malignant AE: Bruix, Jordi
neoplasms of liver and
biliary tract in diabetic + Rejected (09-Jun-
HEP-09-0843 patients with different age | 20-May-2009 | 09-Jun-2009 2009)

and gender stratifications:

A population-based study
in Taiwan

Archiving completed
on 07-Dec-2009
view decision letter

T
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[4] tep
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Comments on the Inittal Submission

Reviewer: 1
Comments to the Author
This is a valuable report from a unigue dataset.

The interpretation however needs substantial modification. In fact, although the RR is greater
at younger age, the absolute risk difference (rate in diabetics - rate in nondiabetics) is similar
or greater in the elderly. Thus, if surveillance is recommended, it would be a mistake to focus
it on young diabetics.

The paper is also too long.For instance, Figure 1 and related sections (survival) are out of the

main scope of the paper, and chould be deleted.
A 30% shortening is recommended, at the best of the authors' choice.

Reviewer: 2

This manuscript examines the risks liver and biliary tract cancers in relation to diabetes in a
large population-based cohort in Taiwan. The relationship has been previously analyzed in

quite a few studies, Qutthe current study bas the advantages of being very large and
population-based. Unfortunately, there are several rather important issues that require

further consideration
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« The manuscript leaves a number of questions
unanswered. In specific:

« 1) The classifications of liver and biliary tract cancer
used in the manuscript are not standard and not
consistent with previous publications. As a result, it is
Impossible to tell how consistent the current results are
with the previous literature. The authors should group
the tumors in the standard way.

« 2) The mean age of the group with diabetes (60 years)
IS twice as great group without diabetes (30). Given that
the investigators had a large pool of non-diabetics from
which to draw, why did they not limit the age range of the
non-diabetes to more closely mirror that of the diabetics?
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(HeraTOLOGY 20103552:155-163)

Risk of Malignant Neoplasms of Liver and Biliary
Tract in Diabetic Patients With Different Age
and Sex Stratifications

Hua-Fen Chen,' Peter Chen,” and Chung-Yi Li’ &

Hhhﬂbkﬁy

Impact Factor: 10.84
ISI Journal Citation Reports © Ranking: 2009:
2/65 (Gastroenterology & Hepatology)
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Table 1. Characteristics of the Study Subjects

Variables*

Control Group, n (%)

Diabetic Group, n (%)

General characteristics

Age (years)

<45

45-64

>64

Mean age

(£ standard deviation)

Sex

Female

Male
Geographic area

Northern

Central

Southern

Eastern
Urbanization status

Urban area

Rural area

69,617 (11.32
296,810 (48.27
248,444 (40.41

60.00 (12.84

. i S

319,308 (51.93)
295,563 (48.07)

269,239 (44.29)

151,693 (24.96)

168,995 (27.80)
17,938 (2.95)

407,323 (66.81)
202,343 (33.19)

QTSR

69,825
297,142
248,562

60.09

14.34)
48.29)
40.39)
12.73)

e e s e

319,310 (51.93)
295,566 (48.07)

269,920 (44.41)

141,321 (23.25)

178,627 (29.39)
17,944 (2.95)

415,154 (68.16)
193,949 (31.84)

DM and
controls were
1dentified from

the 2000 NHI

claams
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Clinical risk factors

Hepatitis B
No 592,094 (96.30) 583,344 (94.77)

Yes 2,777 (3.89) 32,188 (5.23)

Hepatitis C
No 599,384 589,782 (95.82)

Yes 15,487 (2.52) 25,750 (4.18)

Unspecified chronic hepatitis
No 452,976 (73.67)

Yes 161,895 (26.33)

Alcoholic liver disease
No 604,804 (98.29) 595,601 (96.76)

Yes 10,067 (1.71) 19,931 (3.24)

Cirrhosis
No 594,230 (96.64) 574,716 (93.37)

Yes 20,641 (3.36) 40,816 (6.63)

Cholecystitis .
No 607,954 (98.88) 604,119 (98.15) Co-morbidity 1s
Yes 6,917 (1.12) 11,413 (1.85) available mn 1997-

Cholangitis
No 606,879 (98.70) 604,275 (98.17) 1999
Yes 7,992 (1.30) 11,257 (1.83)

Cholelithiasis
No 559,856 (91.05) 535,981 (87.08)

Yes 55,015 (8.95) 79,551 (12.92)

Choledocholithiasis
No 606,032 (98.56) 604,008 (98.13)

Yes 8,839 (1.44) 11,524 (1.87)

Biliary cirrhosis
No 614,471 (99.93) 614,859 (99 89)

Vas 400-(0.07) D=1 5/1:7*19 il 08

Total 614,871 (100.00) |14515 532 (100.00)




Reviewer’s Comments (1/2)

e | am surprised by the low percentages ot
patients with risk factors tor liver and
biliary tract malignancies. ... such as
hepatiis B (1% 1n the diabetic group and
less than 19 1n the control group) and

AT

hepatitis C (less than 19 1n both groups).
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Reviewer’s Comments (2/2)

e Is it possible to expand the collection of
risk tactor information to include
ambulatory claims and years 2001-2006
rather than limit 1t to only m-patient claims

during 1997-2000?
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Epidemiology/Health Services Research

Risk of Malignant Neoplasm of the
Pancreas in Relation to Diabetes

A population-based study in Taiwan

for malignant neoplasm (ICD-9: 140-
208) during 1997-1999, resulting in the
[inal diabetic cohort of 615,532 patients,
and the index date was the date of their

1.2
Hua-Fen CHEN, MD, MSC
PeterR CHEN, MD~ .
CHUNG-Y1 L1, PHD

Diabetes Care 34:1177-1179, 2011
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e Journal of General Internal Medicine

The DM-Colorectal Cancer Study

Still on Journey

Gut

Clinical Gastroenterology and Hepatology

International Journal of Cancer

Medicine (The only Journal that review our manuscript)

Journal of Gastroenterology

American Journal of Gastroenterology

Colorectal disease

Journal of Gastroenterology and Hepatology
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Concluding Remarks

Good Science
Good Writing

Good Ideas
- Something New

- Something Important

- Something Different

Practice ! Practice ! & Practice !
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