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MAKALE YAZIMI ve
GONDERME






YAZIM SIRASI

4 TUm Veri Kaydi ve Analizi bittikten sonra ve
makalelerin tumu gozden gecirildikten sonra baslanmall
4 Once: ‘Gerecler ve Yontem’

4 Sonra: Giris

4 Ardindan : Bulgular

4 Tartisma

4 En son: Ozet ve Baslik



YAZININ DERGIYE GONDERILMES]



Bilimsel Yazinin Yolculugu

{ Once yayin firmasindan bir kisi sekilsel agidan degerlendirir.

Derginin yazim kurallarina uygunluk
Yazi tipine uygunluk
Cok fazla imla hatasi olmamasi

Yazar, kelime, sekil, tablo, literatlir sayilarinin uygunlugu



Bilimsel Yazinin Yolculugu
{ Once yayin firmasindan bir kisi sekilsel agidan degerlendirir. J

v

[ Yénetici Editdre ]

Derginin amacina uygunluk,
genel temalara uygunluk

llgili yardimer editériin belirlenmesi



Bilimsel Yazinin Yolculugu
{ Once yayin firmasindan bir kisi sekilsel agidan degerlendirir. J

v

[ Yénetici Editdre )
( Yardime Editor )

Makalenin yayinlanma potansiyeli
Sekil acisindan uygunluk
Bir ‘catisma’ olup olmadigi
llgili hakemin belirlenerek génderilmesi



Bilimsel Yazinin Yolculugu
{ Once yayin firmasindan bir kisi sekilsel agidan degerlendirir. J

v

( Yénetici Editdre )
( Yardime Editor )

|

[ Danlgmam][ Damgmaan [ Damgman?)]




Sansi yuksek yazilar

- Randomize prospektif yazilar

- Genis olgu serileri ya da meta-analizler

- Guncel konulari irdeleyen calismalar

- Ik kez ortaya koyulan sonuglari bildiren seriler

- Istatistiksel irdeleme yapan yayinlar

- Cok nadir (tamamen yeni bir tedavi oneren ya da ¢ok cok

nadir gorulen) olgu sunumlari



Sansi dusuk yazilar

- Dusuk olgu sayili ve sonucu olmayan yazilar

- Istatistiksel irdeleme yapilmayan yazilar

-...'a benzeyen ... olgusu

- ...'nun irdelenmesi

- Daha once ayni dergide yayinlanmis konusu olan yazilar
- Hipotezi olmayan yazilar

- ‘Inanilmaz’ yiuksek sayili, ‘mikemmel’ sonuclu yazilar

- Derginin konusu disinda gonderilen yazilar.

- Imlasi, Ingilizcesi, sekilleri kotu, hic tablosu olmayan,

Metodlari cok az yazilmis yazilar.



Bilimsel Yazinin Dergiye
Gonderilmesi

- Yaziyl mumkunse tum yazarlar ve bolum baskani /sef
okumali

Bolum icinde bir seminer seklinde sunulmal

Tercihan bir yabanci kongrede sunulmali .

En aciklayici hangi bilim dalina anlatilirsa o bilim dalinin en

yuksek ‘etki faktorlu’ dergisine gondermeli.

YUKSEK ETKI FAKTORLU DERGIDEN KORKMAYIN!



Danismanlarin Istedikleri

1) Makalenin, tiim ¢alismanin onemli ve bilimsel olarak yeni sonucunu ya da

sonu¢larini 6zetleyecek, makaleden elde edilen ¢ikarimi belirtecek net bir ismi olmasi

2) Tum ¢alismay1 net 0zetleyen bir 6zet bollimii

3)‘Calismaya temel olusturan bilgiler1 ayrintisina girmeden oOzetleyen, makalenin
hipotezinin merakini uyandirabilecek bir giris

4) Kullanilan yontemlerin kisa, ancak, agiklikla, baska bir arastirmaci tarafindan tam
olarak ‘tekrar edilebilecek’ sekilde 1fade edildigi ‘Y ontemler’ bolimi

5) Calismada elde edilen sonuclarin, 6zellikle, okuyucu i¢in onemli (tercihan pozitif)
bulgularimin verildigi ‘Bulgular’ bolimu.Acik ifadeler, net tablolar ve varsa veriler

arasindaki farklar net olarak belirtilmeli



Danismanlarin Bekledigi
Tartisma Bolumu

— Calismanin bulgularinin kisaca 6zetlendigi bir bolum.

— Yazarlari, calismanin bulgularini arastirmaya yonelten ve

calismadan once bilinenler ve calismanin verilerinin bu sUrece olan
katkisi.

— Calismanin verilerinin daha once literaturde yapilan calismalarin
bulgulari ile karsilastiriimasi ve uyumlu oldugu ve (varsa) uyumsuz
oldugu noktalar.

— Calismanin guclu yonleri, literaturden farki.

— Calismanin zayif oldugu yonler ve bu yonlerin neden bu sekilde

kalip duzeltilemediginin kisa bir aciklamasi



Danismanlarin Istemedikleri-1

— Cok uzun bir giris

— Cok daginik ve uzun ya da cok kisa ‘Yontemler’ bolumu. Calismaya konu
olan denek ya da hastalarin 0Ozelliklerinin gizlenmesi ya da cok Kkisa
bahsedilmesi

— Istatistiksel degerlendirmeleri olmayan sadece say! ortalamalari ve
genellemelerinden olusan bulgular. Aradaki farkin istatistiksel olarak onemi
konusunda bilgi verilmemis karmasik, tablo icermeyen bulgu dokumantasyonu

— Karmasik ve uzun, ya da giris bolumundeki bilgileri tekrar eden bir
tartisma bolumu. Tartisma bolumunde sik sik kullanilan ‘inaniyoruz’, ‘boyle

dusunuyoruz’ ifadeleri.



Danismanlarin Istemedikleri-2

— Literature yer verilmeyen ya da az verilen, calismanin verilerinin
literaturde daha oOnceki veriler ile karsilastiriilmadigi ve/veya, calismadan
cikan en son sonucun belirtilmedigi tartisma bolumu

— Yazida, cok fazla kaynagin atiflanmasi ve/veya en yeni kaynagin
yazinin gonderildigi tarihten en az 5 yildan daha eski olmasi. Kaynaklarin,
derginin yazim kurallari gozetilmeden ya da cok farkli bicimler kullanilarak

yaziimasi.



ETIK KURUL

4 TUm Prospektif Insan ve Hayvan Calismalari igin

gerekli.

4 Retrospektif Calismalarda Gerekli DEGIL.

4 TUM YAYINLARDA ETIK KURUL ONAYI| ISTENMEZ.



ETIK KURUL

4 Etik Kurul’'larin Internet sayfasini inceleyin

4 En az iki dosya hazirlayin. Tim formlari doldurum

4 ‘Ozgecmis: El yazisi ile imzalanmali’, ‘Olgu Rapor
Formu’, ‘Ayrintili Anlasiimis Onam’, ‘Literaturler’ bolumu

4 Bltce: SGK, hastane ya da hasta’ya 6detilemez

4 Faz Calismalari icin mutlaka danismanlik alin.



Bilimsel Yazinin Dergiye
Gonderilmesi- 1

Yayin alani tam ilgili olmayan dergiye gondermeyin
“Yazarlara bilgi’ bolumune uyum.

Editor ve yazarlar ile iletisim kurma isteqi.

Olgu sunumlarinin kabul olasiligi dusuk, yayinlanma suresi

uzundur.



Bilimsel Yazinin Dergiye
Gonderilmesi- 2

Sekilleriniz ve tablolar 6z ve ¢ekimi kaliteli olmal.
Tum yazarlarin gorevleri ve e-mailleri istenebiliyor.
‘Clinicaltrials.gov’ numarasi

Istenen ve istenmeyen hakemlerin secimi.

Ingilizce yazim ve hatalarin dizeltiimesi.



BASLIK SECIiM

KOPEK ADAMI ISIRDI: BASLIK DEGIL

ADAM KOPEGiI ISIRDI: BASLIK
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RNA-mediated epigenetic programming of
a genome-rearrangement pathway

Mariusz Nowacki', Vikram Vijayan?, Yi Zhou', Klaas Schotanus', Thomas G. Doak' & Laura F. Landweber!

Genome-wide DNA rearrangements occur in many eukaryotes but are most exaggerated in ciliates, making them ideal model
systems for epigenetic phenomena. During development of the somatic macronucleus, Oxytricha trifallax destroys 95% of its
germ line, severely fragmenting its chromosomes, and then unscrambles hundreds of thousands of remaining fragments
by permutation or inversion. Here we demonstrate that DNA or RNA templates can orchestrate these genome
rearrangements in Oxytricha, supporting an epigenetic model for sequence-dependent comparison between germline and
somatic genomes. A complete RNA cache of the maternal somatic genome may be available at a specific stage during
development to provide a template for correct and precise DNA rearrangement. We show the existence of maternal RNA
templates that could guide DNA assembly, and that disruption of specific RNA molecules disables rearrangement of the
corresponding gene. Injection of artificial templates reprogrammes the DNA rearrangement pathway, suggesting that RNA
molecules guide genome rearrangement.



Contralateral Recurrence of Primary
Spontaneous Pneumothorax*

Tsai-Wang Huang, MD; Shih-Chun Lee, MD; Yeung-Leung Cheng, MD, PhD;
Ching Tzao, MD, PhD; Hsian-He Hsu, MD; Hung Chang, MD, PhD;
and Jen-Chih Chen, MD

Background: Primary spontaneous pneumothorax (PSP) is a common disease in young adults.
With advances in its surgical treatment, ipsilateral recurrence is < 5%. However, contralateral
recurrence remains a significant problem. The purpose of this retrospective study was to identify
the factors associated with contralateral recurrence of PSP.

Methods: From January 1997 to December 1999, 231 patients with PSP were reviewed and
evaluated after an average of 92-months of tollow-up. The clinical features and treatment of these
patients were analyzed retrospectively.

Results: Thirty-three of these patients had contralateral recurrence (14.3%). The average time of
contralateral recurrence was 22.94 months. In the univariate analysis (after Bonferroni correc-
tion), patients with contralateral recurrence of PSP had lower a body mass index (BMI)
[p < 0.001], and higher frequency of contralateral blebs/bullae on high-resolution CT (HRCT) of
the lung (p < 0.001). Multiple logistic regression was performed on 128 patients with contralat-
eral blebs/bullae on HRCT of the lung, and the results indicate that being underweight (BMI <
18.5 kg/mz) is an independent risk factor for contralateral recurrence (odds ratio, 5.327). All
patients with contralateral recurrence of PSP received surgical treatment. Two patients had
unilateral recurrences of pneumothorax during follow-up (2 of 64 video-assisted thoraco-
scopic surgeries, 3%).

Conclusions: Contralateral recurrence of PSP is significantly more common in patients with
underweight and blebs/bullae in the contralateral lung. Single-stage bilateral surgery may be

considered for these patients to circumvent the need for subsequent anesthetic and operative
procedures, and additional hospitalization. (CHEST 2007; 132:1146-1150)




Surgical Treatment and Prognosis of Primitive
Neuroectodermal Tumors of the Thorax

Adalet Demir, MD,* Mehmet Zeki Gunluoglu, MD,* Nergiz Dagoglu, MD, 1
Akif Turna, MD, FETCS, PhD,* Yavuz Dizdar, MD, 1 Kamil Kaynak, MD, FETCS,f
Sukru Dilege, MD,} Nil Molinas Mandel, MD,§ Dilek Yilmazbayhan, MD,||
Seyyit Ibrahim Dincer, MD,* and Atilla Gurses, MD*



= CHEST Transparency in Health Care

CASE REPORT

latrogenic Delirium and Coma*

A “Near Miss”

William F. Dunn, MD, FCCP; Shirley C. Adams; and Robert W. Adams

A 66-year-old woman was cared for at two referral institutions following a witnessed cardiac arrest in
a local emergency department. Despite aggressive initial care, she failed to regain consciousness
during a 28-day course. Based on an erroneous neurologic diagnosis of anoxic encephalopathy,
pessimism regarding likelihood of improvement existed, prompting clinical consideration of with-
drawal of care. The correct diagnosis of iatrogenic drug-induced coma alternating with drug-induced
delirium only became apparent after the IV administration of repeated doses of a benzodi-

azepine antagonist. The patient and husband (co-authors) provide insights otten unheard
within care circles. (CHEST 2008; 133:1217-1220)

Key words: antagonist; coma; delirium; iatrogenesis; lorazepam; risk; safety; sedation




The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE

Duration of Red-Cell Storage
and Complications after Cardiac Surgery

Colleen Gorman Koch, M.D., Liang Li, Ph.D., Daniel I. Sessler, M.D.,
Priscilla Figueroa, M.D., Gerald A. Hoeltge, M.D., Tomislav Mihaljevic, M.D.,
and Eugene H. Blackstone, M.D.




Darren M. Mylotte, M.B.
Anthony O’Regan, M.D.

University College Hospital
Galway, Ireland

The NEW ENGLAND JOURNAL of MEDICINE

IMAGES IN CLINICAL MEDICINE

What Lies Beneath?

resection of the prostate. His medical history was notable for the insertion

of a dual-chamber pacemaker to treat symptomatic bradycardia 10 years ear-
lier. A preoperative chest radiograph (Panel A) raised the suspicion of a parenchymal
lung lesion behind the pacemaker. A chest radiograph obtained 6 months earlier
(Panel B) was reported as showing a pacemaker with appropriate lead position but
no active lung disease. Computed tomography of the thorax was performed (Panel C),
revealing a homogeneous mass, measuring 4 by 5 cm, in the right lung, and lying
directly behind the pacemaker, with significant mediastinal adenopathy. A biopsy
confirmed the presence of bronchogenic adenocarcinoma, which was inoperable.
Careful examination of the initial chest radiograph suggests the lung mass was ap-
parent at that time. A lateral chest radiograph might have identified the mass,
although the upper lobes are often poorly visualized in this projection. The patient
underwent palliative chemotherapy and radiation therapy and ultimately died from

lung cancer.
Copyright © 2008 Massachusetts Medical Society.

Q 74-YEAR-OLD MALE SMOKER WAS HOSPITALIZED FOR A TRANSURETHRAL



All in the Stroma:
Cancer’'s Cosa Nostra

After focusing for decades on what happens within tumor cells to
make them go wrong, biologists are turning to the tumor environment
and finding a network of coconspirators



A thoracic surgery clinic dedicated to indeterminate pulmonary
nodules: Too many scans and too little pathology?

Nirmal K. Veeramachaneni, MD.,” Traves D. Crabtree, MD," Daniel Kreisel, MD, PhD,* Jennifer B. Zoole, BSN,*
Joanne F. Musick, BSN," Nicole G. Taylor, APRN,” Alexander S. Krupnick, MD," David S. Gierada, MD,°
G. Alexander Patterson, MD," and Bryan F. Meyers, MD, MPH"

Objective: Widespread application of computed tomographic scans has increased detection of asymptomatic pul-
monary nodules. A dedicated clinic was established to encourage referral and manage large numbers of patients
with such nodules.

Methods: Patients were evaluated periodically by a nurse practitioner with surgeon oversight, and follow-up im-
aging was centralized. Patients were rescanned at intervals on the basis of radiologist recommendation.

Results: A total of 414 patients, 189 male and 225 female with a median age of 60.2 years (20.7-84.1 years), were
evaluated since April 2000. Median follow-up was 1.51 years (0-6.65 years). Thirty-seven percent (153/414)
were older than 60 years with at least 10 pack-years of tobacco use, whereas 30% (123/414) had never smoked.
A total of 286 patients completed at least 2 years of follow-up computed tomographic evaluation. After 2 years,
24.2% (69/286) were deemed in stable condition and were discharged from further follow-up, whereas 22.4%
(64/286) of patients were followed up longer than 2 years owing to the development of new nodules. Forty-
five percent (127/286) of patients did not complete their recommended follow-up at our clinic. Overall, 3%
(13/414) of our patients have been shown to have a malignant tumor. Only 5 patients underwent curative resection
of a primary lung cancer.

Conclusion: In a population of patients with indeterminate nodules in routine clinical practice, few patients re-
quired intervention and few cancers were detected. Although the benefits of a ‘‘nodule’” clinic may include pa-
tient reassurance and convenience to referring physicians, a significant number of patients did not complete their
follow-up in our clinic.



CD257CD4" Regulatory T Cells from the Peripheral Blood
of Asymptomatic HIV-infected Individuals Regulate CD4"
and CD8" HIV-specific T Cell Immune Responses In Vitro
and Are Associated with Favorable Clinical Markers of
Disease Status

Audrey L. Kinter,! Margaret Hennessey,! Alicia Bell,! Sarah Kern,! Yin Lin,!
Marybeth Daucher,! Maria Planta,” Mary McGlaughlin,! Robert Jackson,!
Steven E Ziegler,” and Anthony S. Fauci!

YLaboratory of Immunoregulation, National Institute of Allergy and Infectious Diseases and >Department of Clinical
Center Medicine, National Institutes of Health, Bethesda, MD 20892
> Benaroya Research Institute, Virginia Mason Medical Center, Seattle, WA 98111



Hakem ve Editorlerle liskiler

4 Kibar, mimkiin oldugunca hizli yanit-verir ve
elestirilere dikkate almali.

4 Isim, veri ve tablo degisikligi cok kéti puan olur.
4 TUM HAKEMLERE KATILMAK ZORUNDA
DEGILSINIZz!

4 Ancak Editdr ve Editor Yardimcisi’na ltiraz

Etmek TEHLIKELIDIR.



Bazi ‘Nahos’ Kavramlar

4 \Veri Iskencesi
4Dilimleme
4 Kiyak Yazarlik

4 Yazarlik Hakkl Vermeme



Hatali Yaklasimiar

4 ‘.. .konusundaki tim hastalari excel’e kaydettim,
istatistigini yapip bir calisma c¢ikaralim’

4 ‘....olan hastalar bir dokelim, kongreye gdénderelim’
4 ‘Sen tez olarak...olan hastalari bir dok bakalim’

4 Bu Excel’de yazili olan su 3 grup hastayi karsilastirip
bir p degeri bulabilir misin?’

4 Tezimde hastalari doktiim, simdi literatiir tarama

asamasindayim’



Calismanin Yayinlanmasi Sonrasi

4 Ayni cercevede calismalar.

4 Ik calismanin ortaya ¢ikardigi sorular
yvanitlamaya yonelik calismalar.

4 Ik calismanin ortaya cikardidi celiskiler
vanitlamaya yonelik calismalar

4 Yeni sorular, yeni ydntemlerde tedbirli

davranmali.



- IG FERAHLATICI
GOGUS KABARTICI SONUCLAR

4 Calismanizdan bir meslektasinizin
sunumunda bahsedilmes|

4 Bir makalede atif almasi

4 Ders Kitabinda Yer almasi

4 BIR REHBERDE YADA MEKANIZMA
SEMASINDA YER ALMASIY
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Ozluyoruz




