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General assessment I

Object of publishing a scientific paper 
Assess the observations you made
Determine whether the conclusions drawn are 
justified by the data
Repeat the experiment if they wish



Reasons for acceptance
-Editor

Relevance of the paper to the journal’s scope 
and audience 
Newness of the paper’s message
Importance of the paper’s message to most of 
the journal’s audience
Scientific validity of the evidence supporting 
the paper’s conclusion
Usefulness of the paper to the journal in 
maintaining a balance of topics



Reasons for rejection
-Editor

Unimportant issue studied 
Unoriginal work
Research/analysis poorly done
Conclusions not supported by results
Poorly written/presented
Submission does not comply with the journal’s 
instructions for authors



Reasons for acceptance
-Reviewer

Important, timely, relevant problem (20.2%) 
Well-written manuscript (clear, straightforward, 
easy to follow, logical) (18.3%)
Well-designed study (appropriate, rigorous, 
comprehensive design) (10.3%)



Reasons for rejection
-Reviewer

Statistics; inappropriate, incomplete or 
insufficiently described (11.2%)
Over-interpretation of the results (8.7%)
A suboptimal or insufficiently described means 
of measuring data (7.3%)
Sample too small or biased (5.6%)
Text difficult to follow/understand (3.9%)
Insufficient or incomplete statement of the 
problem (3.9%)



Before beginning writing a 
manuscript
Selecting an appropriate journal

Journal guidelines for author and submitting 
manuscripts

CONSORT statement for randomized trials
CONsolidated Standards Of Reporting Trials
Check list(22 items) and flow diagram
www.consort-statement.org/

http://www.consort-statement.org/


General assessment II

IMRAD

Introduction What question was asked ?
Methods How was it studied ?
Results What was found ?
And
Discussion What do the findings mean ?

Title

Abstract

Introduction

Patients and Methods

Discussion/conclusion

References

Acknowledgements



About Title

“The title is the single most important phrase in 
the entire paper. Its impact must not be 
underestimated: a reader who cannot extract 
the significance of a paper from its title is 
unlikely to read further.”
Be concise, comprehensive and objective
Include key element, e.g., “randomized, 
multicenter study…”
Descriptive vs. declarative



About Abstract

A summary of the manuscript
Should be a full and accurate reflection of the 
study results

may be the only part of the manuscript a editor and 
reader sees

Structured forms
Aim/objective
Patients and methods
Results
Conclusions



Abstract- Do’s and Don’t’s

Do make sure the abstract is consistent with 
the main text of paper-remember to revise the 
abstract if you revise the main paper.
Don’t put data or information in the abstract 
which is not in the main paper.
Do make sure the conclusion in the abstract are 
supported by the information in the abstract.
Don’t feel you have to include every bit of data
Do define all abbreviations the firs time they 
appear.



About Introduction

Key points
Give the answer to “Why was this study done?”



Provide the background to the study
prevalence of the disease
current standard of treatment
strengths/weakness of the current treatment
previous research in the area

Indicate the problem/question the study is 
designed to address
End with a clear statement of the study 
objectives



Introduction- Do’s and Don’t’s

Do support statements with appropriate 
references.
Don’t do an exhaustive literature review.
Do Keep it short
Do make sure that the introduction answers 
these three question.

What do we know about the topic?
What don’t we know?
What are we now showing with study?



Keep it short
Probiotics란 인체에 적당량이 투입되었을 때 건강에 이로운 효과를 나타내는 살아 있는 미
생물이라고 정의되고 probiotics의 개념 처음 도입된 지는 메치니코프의 시대로까지 거슬러
올라가게 되며 약 100 여년에 이르게 된다.  Probiotics에 속하는 미생물로는 lactobacilli, 
bifidobacteria, streptococci 등의 박테리아와 yeast인 Saccharomyces boulardii 등이
있고 이러한 균들은 산이나 담즙에 잘 죽지 않고 장점막에 접착하여 군락을 이루어 일정기간
생존하는 기본적인 성향을 가지고 있으며, 인간에 사용되었을 때 안전하다고 알려져 있다. 
특히 소화기 영역에서는 항생제 연관 설사, 여행자 설사 등의 질환에서부터 과민성 장증후군, 
염증성 장질환에까지 사용이 시도되고 있다. 

Probiotics란 인체에 적당량이 투입되었을 때 건강에 이로운 효과를 나타내는 살
아 있는 미생물이고, 이중에 Saccharomyces boulardii 는 항생제 연관 설사, 여
행자 설사 등의 질환에서부터 과민성 장증후군, 염증성 장질환에까지 사용이 되고
있으나, 그 작용 기전에 대해서는 정확히 알려져 있지 않다.



About Patients and Methods

Key points
To provide enough information to repeat the study

1. How study was designed
2. How study was carried out
3. How study was accessed
4. How you analyzed data



About Patients and Methods

1. How the study designed
Describe the study design
Keep the description brief
Say how randomization was done



2. How the study was carried out
Describe how the participants were recruited and 
chosen

Inclusion criteria
Disease stage
Performance status
Prior treatment
IRB and signed informed consent

Give reasons for excluding participants
Give accurate details of materials used
Give exact drug dosages
Give the exact form of treatment and accessible 
details of unusual apparatus



3. How study was accessed
Describe all pre-study and follow-up procedure
Give the timing of response and toxicity 
assessments
Describe evaluability criteria for response and 
toxicity (e.g., WHO, RECIST..)
Define atypical measures (e.g., minor response)
Define the intervals for time-to-event measures



4. How the data was analyzed
Use a p value to disprove the null hypothesis
Give an estimate of the power of the study, plan the 
sample size ( the likelihood of a false negative- the β
error)
Give the exact tests used for statistical analysis (e.g., 
Kaplan Meier tests, t-tests, chi-square test)
Specify any computer programs and the versions of 
statistical software used.



About Results

Results section
Answer the question “ what was found?”
Usually do not contain interpretation of data or 
statements that require referencing
Contents

Words/Tables/Illustrations and statistics

Key points
Keep the results section as brief and uncluttered as 
possible
Organize the presentation of results



Tips for words

1. Start with characterizing the participants and objects
One group

Detailed information
More than two groups

Comparable ?
If not, 

2. Continue the section by presenting the answer to your 
main questions.

3. Avoid the much dreaded statement “The results are 
presented in the table X-Z and in the figures A-C.”

4. Address one topic per paragraph- from most important 
to least important.

Comment in discussion



5. Differentiate between ‘data’ and ‘result’

In 14 untreated individuals, the mean blood glucose conc. was 
205±10(SD) mg%. In 16 patients treated with drug X, the 
mean blood glucose conc. was 105±10(SD) mg%. 

The mean blood glucose conc. was 50% lower in 16 patients 
treated with drug X than in the 14 untreated individuals 
[ 105±10(SD) vs. 205±10 mg%, p< 0.001]



6. Emphasize important results
Omitting the data form the text
Condensing the results
Using a result as a topic sentence
Putting the most important results at the beginning 
of a paragraph

7. Data (especially when numerous) are presented 
in the tables and figures.

8. Do not use table headings or figure legends as 
topic sentences.



9. State the results directly and cite figure and 
table after the first mention of results relevant 
to the figure or table.

Systemic hemodynamic data are summarized in Figure 3. 
Inhalational agent X (1.5 MAC) decreased SO, SBP, SVR, 
and HR 

Inhalational agent X (1.5 MAC) decreased SO, SBP, SVR, 
and HR  (Figure 3).



10. Use appropriate tense (past or present)

Systemic hemodynamic data are summarized in Figure 3. 
Inhalational agent X (1.5 MAC) decreased SO, SBP, SVR, 
and HR 

Inhalational agent X (1.5 MAC) decreased SO, SBP, SVR, 
and HR  (Figure 3).



11. When comparing the results.                          
Use “than” not “compared with”

X was decreased compared with Y 

X was lower than Y

X decreased more than Y

X decreased but Y remained unchanged



12. Chose the verb according to whether you 
want to address ability or actuality

We were unable to identify the existence of substance X in 
material Y.

No substance X was found in material Y.

Substance X did not decreased systemic vascular resistance.

Substance X failed to decrease systemic vascular resistance.



13. Avoid the use of qualitative words such as 
“markedly” and “significantly”



Tables

Contents
Title/Column heading/Body/Footnotes

Induction of Anesthesia Sternotomy

Before After During After

Heart rate
(beats/min)

71±10
(59-100)

69±7
(53-89)

93±12*
(63-130)

79±9
(61-101)

Systolic BP
(mmHg)

130±12
(101-148)

112±10*
(85-139)

177±17
(121-209)

127±12
(94-149)

Diastolic BP
(mmHg)

84±9
(64-103)

69±8*
(50-89)

106±13*
(83-131)

76±10
(58-100)

Cardiac output
(l/min)

4.3±0.7
(3.1-5.9)

3.6±0.6*
(2.6-4.9)

4.5±0.9
(3.0-6.1)

4.0±0.8
(2.9-5.2)

Table 4. Cardiovascular responses to induction of anesthesia and sternotomy

Data are mean ± SD (range) obtained in 11 patients five minutes before and after 
induction of anesthesia, and during and five minutes after sternotomy.  BP=blood 
pressure. *p,0.05 vs”before induction of anesthesia” by ANOVA



Condition HR SBP DBP CO

Awake 71±10 130±12 84±9 4.264±0.692

Anesthesia 69±7 112±10 69±8 3.575±0.588

Sternotomy 93±12 177±17 106±13 4.471±0.934

Anesthesia 79±9 127±12 76±10 3.986±0.765

Table 4. Heart rate, blood pressure and cardiac output response

Induction of Anesthesia Sternotomy

Before After During After

Heart rate
(beats/min)

71±10
(59-100)

69±7
(53-89)

93±12*
(63-130)

79±9
(61-101)

Systolic BP
(mmHg)

130±12
(101-148)

112±10*
(85-139)

177±17
(121-209)

127±12
(94-149)

Diastolic BP
(mmHg)

84±9
(64-103)

69±8*
(50-89)

106±13*
(83-131)

76±10
(58-100)

Cardiac output
(l/min)

4.3±0.7
(3.1-5.9)

3.6±0.6*
(2.6-4.9)

4.5±0.9
(3.0-6.1)

4.0±0.8
(2.9-5.2)

Table 4. Cardiovascular responses to induction of anesthesia and sternotomy

Data are mean ± SD (range) obtained in 11 patients five minutes before and after 
induction of anesthesia, and during and five minutes after sternotomy.  BP=blood 
pressure. *p,0.05 vs”before induction of anesthesia” by ANOVA



The illustration

With each process, some detail will be lost, so 
make sure the quality of your originals is as 
good as possible.
Should familiar with “Guideline for figure”



Discussion

Way to write discussion
1. Be consistent with target journal’s style
2. Three ways to start your piece

mini-seminar 
main finding
what’s different

3. Summarize relevant important previous work
Describe how the findings relate to the existing literature-
discuss both the similarity and differences.



Discussion

Way to write discussion
4. Put your major results in context-but don’t simply 

restate all of the results
5. Mention doubts, limitations, and confounders
6. Offer data supported practical advice (if any)
7. Three way of ending

problem solved
more research needed
uncertainty remains



Way to get the message across
Make sure your argument progresses logically, with 
each paragraph leading the reader step toward your 
conclusion.

Ask a colleagues 
Look at your manuscript by yourself

Underline each sentence that in key in the advancement of the 
argument

Located in starting or sometime in ending
In the middle



Discussion
It is sometimes very difficult to distinguish the gastrointestinal involvements of intestinal BD from those of CD in some patients,7 because the 

similarities of the mucocutaneous and intestinal manifestations of both disorders can be a cause of confusion even for experienced 
physicians. Hence, it may be useful, especially in view of gastroenterologists, to have algorithms based upon colonoscopic findings for 
accurate diagnosis of each disease. 

Although, there have been several reports about differential diagnosis of inflammatory bowel diseases, 7, 16, 17 this study has several unique 
features. First, to our knowledge, this is the first trial which compared various colonoscopic findings of intestinal BD with those of CD in a 
single study using the consecutive subjects. Second, we suggested the algorithms through three different approaches based upon statistical 
analysis. Third, a relatively large number of consecutive subjects from a single center were enrolled. 

In this study, we compared the 9 colonoscopic parameters such as ulcer shape, distributions, number, margin, border contours, presence of 
apthous lesion, cobblestone appearance, stricture, and perianal lesion. Using univariate and multivariate analysis, round ulcer shape, focal 
distribution, number (less than 6), absence of apthous lesion and cobblestone appearance were confirmed as independently dominant in 
intestinal BD. Among these 5 colonoscopic parameters favoring intestinal BD, the most sensitive finding is absence of cobblestone 
appearance, while the most specific one round ulcer shape. Not surprisingly, cobblestone appearance is a typical finding of CD, while round 
one is that of intestinal BD. 

For establishment of available algorithm for differential diagnosis, we derived the formula from multivariate analysis using logistic regression, and 
validated its usefulness in differential diagnosis. The score of 21 or higher favored the intestinal BD with acceptable sensitivity of 88.6% and 
specificity of 90.0% (the high AUROC of 0.955). However, the application of this calculation is still too complex to use in clinical field, 
requiring at least 5 variables to get the score.

Therefore, to generate the more simplified and easily available differentiation algorithm than the diagnostic tools derived from logistic regression 
method, we adopted CART method, identifying ulcer shape and distributions as the most distinguishable features. Sequential application of 
only two variables rather 5 variables in other methods, firstly, ulcer shape followed by distribution of lesions, enables us to differentiate these 
two diseases with accuracy of 92%. Although CART analysis does not calculate odds ratio as a risk factor, it appeared as a useful tool for 
dissecting complex clinical situations and identifying homogeneous patient populations that can assist clinicians in making a further treatment 
decisions.

The strategies proposed in this study may be meaningful in enabling clinicians to suspect intestinal BD preemptively. Although we adopted 
diagnostic criteria suggested by ISGBD (all subjects fulfilled it), there have been several criteria, slightly different from each other, because the 
diagnosis primarily relies on a combination of proper history-taking, clinical signs and symptoms.10, 18, 19 Some reports have shown that up 
to 20% of patients with intestinal BD presented without oral lesions as the initial manifestation, although recurrent oral ulcer is indeed the 
major symptom, and that 2–5% did not show any oral lesions at all.18, 20, 21 Furthermore, patients with typical ulceration in intestine with 
paucity of other characteristic manifestation of intestinal BD might tend to satisfy the criteria during the long-term follow-up.22 Therefore, 
from a gastroenterologist’s viewpoint, we suggest that those with round/oval ulcer, or focally distributed lesions in intestinal tract might be 
suspected as possible intestinal BD, even if lack of any other typical orogenital or ocular lesions, and that the more vigorous examinations and 
follow-up be recommended to detect other systemic involvements.

This study had several limitations. First, some might argue that our study population was inappropriate for the comparison of colonoscopic findings 
because the mean age in patients with CD was significantly younger. However, we believe that there was no selection bias in our study 
because we enrolled consecutive patients with ulcers during the study period. In addition, there have been no reports that claim that age 
factor can affect the colonoscopic findings in patients with two diseases. Likewise, no independent effect of age was demonstrated in 
multivariate analysis in the present study. Second, the CART method needs to split each parameter into two or three possible groups at each 
stage of a tree’s construction. This may be fine for variables that could be easily classified into categories. However, it is possible to produce 
slightly arbitrary categorization of colonoscopic descriptions with mixed features. Third, patients who do not have ulcerative lesions at 
examinations can not be analyzed by this tool.

The diagnostic values of other investigative modalities, such as pathologic evaluation and serologic markers, have been reported in differential 
diagnosis of inflammatory bowel diseases. The yield of terminal ileum biopsy in endoscopically abnormal subjects was reported to be 
approximately 80%.23 However, for example, even presence of granuloma, a specific histologic character in CD, is found in only 30% of 
colorectal biopsies via colonoscopy, so its absence can not exclude a diagnosis of CD. Therefore, routine application of pathologic findings 
for differentiation from other inflammatory bowel disease might be limited.17 Regarding serologic markers, anti-Saccharomyces cerevisiae
antibody (ASCA) is known to be highly specific for CD, especially combined with negative perinuclear antineutrophil cytoplasmic
autoantibodies (pANCA), however, ASCA might be also positive in 44.3% of intestinal Behcet’s disease.24, 25 Assessment of anti a-enolase
antibody might be useful, however it was reported to be present in no more than about 60% in Korean intestinal Behcet’s disease 
populatioin.25, 26, 27 Therefore, a systematic analysis of colonoscopic findings is expected to play an additional role in increasing the rate of 
correct diagnosis in patients who are suspected to have either intestinal BD or CD, when combined with clinicopathologic and serologic 
evaluations.

In conclusion, differential diagnosis might be useful, if systematic analysis of colonoscopic findings is performed. Especially, in simplified algorithm 
by CART analysis, sequential application of 2 colonoscopic features was selected: ulcer shape and distribution. Round/oval and longitudinal 
ulcer were a hallmark of intestinal BD and CD, respectively. Thereafter, in irregular/geographic shape, focal distributions suggested intestinal 
BD, while segmental/diffuse ones did CD. 
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