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MedSci
So what is the problem for reject? ]

“A ingat deal of excellent research is submitted from China." "BEZIEENARENPEMXFIZ
NI

But{BZ
"I have encountered the following serious issues...” “FEIBRITLAT=EHINER...”
Papers not suited to this journal
Paper is a replication study or adds little to the field i{E X E2EHIARBXHZMHRE—m M=k
Plagiarism (especially of small parts of a paper) #*Z(FTEZ1EXFI—L/N\ER5)
“The following problems appear much too frequently”  “LARaIEKXE B
Papers which are clearly out of scope 1EXIHE{REElE
Failure to format the paper according to the Guide for Authors &\ RIERR{EE1SFA%RHE
Inadequate response to reviewers NEY(E&E)EINERBE
Inadequate standard of English TRNEEAE

- BL%ubmission of rejected manuscripts without /or with minor revision #E£ERICITREZIERH
I

e & & & & & & & ¢ ¢

— Peter LaPlaca, Editor,/ndustrial Marketing Management

\ Division of #j[e®)\[€]:{e]): 4© MedSci 2009. All Rights Reserved. 4



Starting FRIHESR ]

A Div

1. Check the originality of your idea #GE{RELSHIREE

O Have you done something new and interesting? {RE T LIS
SIASAERTERIS - ) ’

O ﬁsé%%e?anything challenging in your work? FEAREIAR TAEFRHEHA
O Is the work directly related to a current hot topic?ifi5R TIES HEI
)R B A 7 P

O Have you provided solutions to any difficult problems? {REXI{E(T
o e T

din

If all answers are “yes” , then start j‘Q_I:ryef:l!garing our manuscript.
) INHY

MRLIBPIEREZE "yes” |, BBATMEIFARESHANILI.,

sion of Mye/e)\[€;{8)8): 89 MedSci 2009. All Rights Reserved. 5



TRACK the latest results regularly in your field. New and relevant ' MedSci
published all the time =B #RIHTRAIBMLER. HALARIEXA ~

Scopus: 356 TWEh (15,108 TPatents [21) TEElEEtEdEDUI‘EES (173 ] Search your library

‘four query: (TITLE-ABRS-KEY({mcmc) AND TITLE-ABRS-KEY({parameter estimation))

Refine Results Saue as Alart

Ba Source Title Author Ma
DII:S;&ESESEPdiI:SEE I:I£|1|f:;a:lt'|'|.Ehti-:\-nal Canference on Acoustics Speech and Signal Pracessing I:l Doucet, A [13] DEDD? (23] Dﬂr‘ticle (342
[ ] Ccomputational Statistics and Data Analysis (16) [Jandrieu, <. (100 [Jzoos (711 | [JReview (14]
[] Statistics in Medicine (9) [ Gedsill, 5.0. (9 | [] 2005 (59)

S5e Mara,.. More,.. More, ..

A

&= Results: 356 Search within results

— |3 &= Outputl [ Citation tr’acl-:erl fdd to Ii5t| Select: []all[]Page

1 n. : : " > Title
— “Save as Alert”: Remind yourself about the new findings. s s e
Ling | <o ;‘:';rf;‘
Abstract + Refs | |[View at Publisher| Full Text | mshow Abstract - 137 (103, pp.
FEIETETICES
) added to Scopus in the last |7 ¥ days Conferenoe
Article Title, Abstract, Keywoards, Authors
Subject Areas @ Chemical Mame

Life Sciences (> 2,400 titles) Phyl&AsS Mumber eserved. 6
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>

) ' the type of your manuscript
R R P y P

Full articles £32/Original articles/5IgZAF;
Letters $3{5/Rapid Communications R#z/Short communications f&#g;

Review papers/perspectives 8183/ M A,
Case study NEHR

Ooooan

O

Self-evaluate your work: Is it sufgcient for a full article? Or are your
results so thrifling that they need to be shown as soon as possible?

SR | EERBHAL O HRITNERES ANEIIE
SR ATTHIT?

O Ask your supervisor and colleagues for advice on manuscript type.
Sometimes outsiders see things more clearly than you.

IERIFRUIESEIRIIESERREEE. B RIFER. SUWES.

\ Division of #j[e®)\[€]:{e]): 7© MedSci 2009. All Rights Reserved. 7



Construction of an article i¢szzmig

A Division of #(e/e)(€;{e]8) g9 MedSci 2009. All Rights Reserved. 8
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Content vs. presentation BB SEMAXZEbEk ]

¢ Content is essential ['/4fL iy

Contains a clear, useful, and exciting scientific message & I/gﬁﬁp}
F ES 4 g ?% TAVE[ZHEL

® Presentation is critical B3+ aLx g%

Conveys the authors’ thoughts in a logical manner such that the

reader arrives at the same conclusions as the author =&+ = e (e ik
TS H A L e Rz e

Constructed in the format that best showcases the authors’ material
Pl BT [BH SRR =8 ok

Written in a style that transmits the message clearly =g s g im v
fik s =

\ Division of #(ee)N[€]:{e]): g© MedSci 2009. All Rights Reserved. 9



The general structure of a full article MedSci

.
O Title g /I

Make them easy for indexing and searching! (informative, attractive, effective) [,EI [IJ'Ij fq ?‘, @/;f: 7F§‘ ':?F\» E
[0 Authors = e | CFpagfio, d] * o, E )
0 Abstract g
O Keywords = g

I:I Main text =+ (IMRAD) /
€| Introduction
¢ Methods

€| Results =4 \

¢ And &
€ Discussion ific(Conclusions z#ic)

0 Acknowledgements v

Each has a distinct function. §J T ﬁ“éj F[EJ EHI Emjjﬁt

[0 References =+
i &ﬂf‘lfﬂ@mentary material LIE ;rjﬁﬁl 1© MedSci 2009. All Rights Reserved. 10
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0 The progression of the thematic scope of a paper: ¢
2 el A

general - 2> particular ge—>general - 4

O However, we often write In the following order: sy -
=5 LR H 2 e

Figures and tables [#/ (5%

Methods, Results and Discussion #3 ~ zkfl £ ifi&

Conclusions and Introduction z#ic=2zf16 G!
Abstract and title §f - fgiE!

® ¢ 06 0
T
/T(')’

J

A Division of #(®e)\N[€;:{®]V): 1® MedSci 2009. All Rights Reserved. 11



e I
A good title should contain thefewest possible words =~
thatadequately describe the contents of a paper. — 7 Y| !

L SR P T RO DR

3y

Tit
11

D

O B

O Effective titles & F5UEE!

EOE Iﬁg@tﬁy themain issue of the paper jicy

?I Begin with thesubject of the paper 'jicvpuz
I F[

€® Areaccurate, unambiguous,specific,

andcompletejuge - w2 - PEFE| & S B

€ Do not contain infrequently-used

abbreviations 7 %"z

& Attract readers mai

\ Division of #(@e)[€:{®]8): 1@ MedSci 2009. All Rights Reserved. 12



title example ]

— ElEr .
Subject — )EEb! ’

mp|e ITJ:’ Tl:1e rr;ai\n issue

Therole of earlycustomers |

thecommercialization
ofinnovation: the case ofhigh-

A4 " i1 0

technology markets

~

N
Specific F[FJ]I:F‘J

€

g

A Division of S 0/e)\(€]{®]8): 1@ MedSci 2009. All Rights Reserved. 13



MedSci

O Characterization Of Selenocysteine (SEC) tRNA Population in
Drosophila.

OO0 Nonrandom Cytogenetic Alterations in Hepatocellular Carcinoma
from Transgenic Mice Overexpressing c-Myc and Transforming
Growth Factor Alpha in the Liver.

O Selenium Metabolism in Drosophila: Characterization of the
Selenocysteine tRNA Population.

O

Differentiation of non-beating embryonic stem cells into beating

9]
cardiomyocytes is dependent upon down regulation of PKC beta
and zeta in concert with up regulation of PKC epsilon.

O Desmoplakin is required for microvascular tube formation in-vitro.

O Microvascular Tubes Derived from Embryonic Stem Cells Sustain
Blood Flow.

\ Division of @)@\ €;i{®]): © MedSci 2009. All Rights Reserved. 14
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Keep a title short! ]

O The market orientation—product innovation—performance
relationship and the moderating effects of the industry’s five
competitive forces

0 Microvascular tubes d = ed from embryonic stem
cells sustain blood flo

OO0 The impact of competitive forces on the relationship between
market orientation and innovation

) R RTIEC B A e 2y AT, B, AT S I DR 3 R B % BE v A7 A

\ Division of #(ee)N[€]:{e]): 1© MedSci 2009. All Rights Reserved. 15



3. Abstract

O There are 3 main types of abstract.G3fpEEHEE

¢ Indicative (descriptive) abstract fliA{##§% outlines the
topicscovered in a piece of writing so the reader can decide
whether to read the entire document. Often used inreview articles

or conference reparts BIASCE A i,
—EEERILY. BRI YRR

\I'II

=k M5 N1 =

¢ Informative abstract (SEHHEE summ
on theIMRAD structure, butwithout these words explicitly

arize the article based

presented {KIMRADZSFISEIAIE I , (BB HHREMIXLENF

€ Structured abstract 224314
Journal Often used in Medical journals.]

T EFZEHT

Fﬁ%followsheadmgs required by the
B EHATIRr ZRAIARRL.

O Check carefully which type fits the journal of your choice.

(FHE SRR RENE

A Division of #y(e/e)€5:{®]8):

B RPTEERY!

byl

1® MedSci 2009. All Rights Reserved. 16
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The abstract: the advertisement of your article

A good abstract - R
O Is precise and honest ##ie = ).
O Can stand alone 1)

O QSTGS no technical jargon 7 7% %

O Is brief and specific iz P

n %Cites Nno references &t 3[7 | 2Hv

The quality of an abstract will strongly influence the editor’s
decision

el Y ﬁl_ﬁlﬁj ks gﬁ?llf'ﬂ%é%aféﬂ%ﬁm;{%
A Division of #3®e)\(€;{e]18%

1@ MedSci 2009. All Rights Reserved. 17



4. Keywords: Used for indexing SR

O Check the Guide for Authors! (Number, label, definition,
thesaurus, range, and other special requests)iGE{F&ESm! E=F.

s, BX. LR, MESEMERIEXK)
O Avoid words with a broad meaning. B X=F,
Words selected should reflect the essential topics of the article...

Do not select “marketing” . FTIEAY=FM 12%&@&&.‘153'(2%2&15
TSR B .
O Only use abbreV|at|ons flrmly and unambiguously establlshed

in the field. RfEAEIZT i&E%)i%%liiﬂEEEEli&E%_LEI’J

e.g., Does CRM mean Customer Relationship Management or
Cause-Related Marketing?fal]l : CRM{{3 Customer
Relationship ManagementiA 2 Cause-Related Marketing?

\ Division of @6\ €)i{®]8): 1® MedSci 2009. All Rights Reserved. 18



5. Introduction: convince readers that your work is important

0 Answer a series of
questionS'

[F" IR
€ What is the problem?u gLt =2

€® Are there any existing
SolutioNs?# (= i = i )1

€ Which is the best?pi- + pLg+py
E?

€ What is its main limitation?# =
fAEUHIIRL -2

€ What do you hope to achieve?
o R TSR 22

A Division of S (@@ €;i{®]0)

MedSci

Provide sufficient background
information to help readers evaluate
your work.

General background (review articles
cited)> problems investigated particularly
in this piece of research (review the main
publications on which your work is based.)
—iRE S (Al IﬁﬁE’JS’ZEHT AR PR
BIESFRVEIER RIT R FIRIEIN T E
=1F)
Convince readers that your work is
necessary.iilEE I RIIARERRLEIL.
Use words or phrases like “however” ,
“remain unclear” , etc., to address
your opinions and work {§F=a1aH &
A . BAARERT FERIERFIE
NEHAR

© MedSci 2009. All Rights Reserved. 19
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Pay attention to the followingi¥EA TR ]

OO You want to present your new data, but you must put
them into perspective first g5 F“?‘@?Wﬁ’ (FIRL e i s
L]

O Be brief, it Is not a history lessoniiifz 1s - 52 1 hL75plH

O Do not mix introduction, results, discussion and

conclusions. Keep them separate7: EREEEIC ~ 20 - shie bt .
R’y

O Do not overuse expressions such as “novel”, “first time”,
“first ever” gt & s Rl “SBreipy™ ~ “pRT s LT R URVREE -

O Citing relevant references is very importantd = [ff1= s #hL
ZREHTERIpY

\ Division of #(ee)N[€]:{e]): 29 MedSci 2009. All Rights Reserved. 20
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6. Methods: how did you study the problem? _

The basic principle: to provide sufficientinformation so that a
knowledgeable reader can reproduce the experiment, or the

derivation. 24FN : {2EFRRAERIMES NIRMIEE T SHI ISR

¢ Empirical papers¥x:gitx

material studied, area descriptionsstitil, Xigiseg

methods, techniques, theories applieds:. #15. FrRIFBEAIERE
€ Case study papers/ZHRieX

application of existing methods, theory or toolsiifzsis. Btk TEZRFA

special settings in this piece of workitzaEzIES
® Methodology papersziZitiex

materials and detailed procedure of a novelexperimentation—Imgrgiscictis
FEETERE

scheme, flow, and performance analysis of a newalgorithm—/gres£aoitxl.
eSSt

A Division of #Mee)x€;:{e]s): Z® MedSci 2009. All Rights Reserved. 21



6. Methods: analytical techniques? J5i%: 93 Hr#%15? ]

A Division

® Describe analytical methods if not universally understood RS
1w YDA

€ Why was this method chosen? AAIEEFEIXNNGIE?
€ What are the method’ s data requirements?{EBEIX NG EZRNEIRENE

SAERATA?

4 What are the major concerns when using this technique? BiX1NGi%

FIRYERERTA?

¢ If necessary cite justification for selection of the method INREFE ,
5 [IRIE SRV FRSRAERR AR 50,

Sl BIOONGROUEP Z© MedSci 2009. All Rights Reserved. 22
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7. Results— what have you found? ]

The following should be included In this part. Fzpw & 50
R

¢ themain findings listed in association with the methods 5=
PR P2 RIS

€ The highlighted difference between your results and the
previous publications (especially IN case study papers) =puzhj 54
IJF[ ﬁu?i/ig& (= JE[iI_";ifJIZl“ &) | EJ fulzﬂu

€ Results of statistical analysis it 5 frah

€® Results of performance analysis (especially in
methodology, or algorithm papers):iss il (7 F AL E fIE £16)

® A setof principle equations ortheorems supporting the
assumptions after a long chain of inferences (especially in the

theory papers)ri— Kflyiar, — 29 Ff e R st (F 8 ARG L
¥)

A Division of #Mee)x€;:{e]s): 29 MedSci 2009. All Rights Reserved. 23
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A figure is worth a thousand words... ]

OO0 Figures and tables arethe most efficient way to
presentresults.[#F&pl [ I E 35k pu 0,

OO Your data are the driving force of the paper. Therefore,
your illustrations are critical! (= Hur B LIEd puEFED s o =

UCIEESIEE i

Gustave Doré

John Mi!‘ron

el Y
o T
i in
."" By
= %\ |®
\ T
%
=

“Better to reign in hell, than serve in
heav'n."(Paradiselost1. 263).

A Division of #3100 €)i{e]): 2@ MedSci 2009. All Rights Reserved. 24
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Make captions self-sufficient {EtrE—B TR ]

0 The captions of figures and tables should contain
sufficient information to make the figures self-

explanatory.[@«l@kﬁg@@rem RLAY(E ELRIE = FI79R > EE | 2o
%o

“Readers... often look at the graphics first and
many times go no further. Therefore, the
reviewer should be particularly sensitive to

Inclusion of clear and informative graphics. ...
A [l 2 R R B o NI H A kL 2 R A
ko ifiz F["—‘[[W[F[J[&[Ffiﬁﬂ“ﬂﬁo

— Henry Rapoport, Associate Editor,the Journal of Organic
\ Division of S8\ €;{e]8): 79 MedSci Qggamigﬁttﬁ}éerved. 25
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No illustrations should duplicate the information described elsewhere in |
the manuscript. [ A fut il @ﬁf[jg S A R e A e i O l,é\{/l_pL =

. < E)famplefﬂ >

a0
a0 Generally, tables give the actual experimental results. In this case, the A
70 m/ || tableis more direct and clear,{\E‘[[F[f ’ %%4ﬁ :LB; BLJ
6O |y t}\b\v ?%J o A iﬁ_ﬁlﬁﬂl
a0 alll [ oo
40 =l
an al
20
10
0

Parcemtage

200R 500R 1000R
Stations ECOLOGICAL GROUP

Station | I 1l \Y, \Y

The graph repeats
75U 91.3 5.3 3.2 0.2 0.0
what _the table 75R 89.8 6.1 3.6 0.5 0.0
describes. [glg, BEXS; 200R  69.3 14.2 8.6 6.8 1.1
Sk - 500R 630 295 3.4 4.2 0.0
Fl— 1000R  86.7 8.5 4.5 0.2 0.0

A Division of S 0/e)\(€]{®]8): 7@ MedSci 2009. All Rights Reserved. 26



A 100 -
o 80 1 n=125
c —6—Control
%
- =112
8 60 n—Q—CnntroI DMSO
g n=124
w 40 - —&—PKC Beta
- pseudosub
c: n=95
&~ -~ PKC Zeta
20 N pseudosub
n=124 i
—¥—PKC epsilon
0 pseudosub
B T T T T T 1

D8 D9 D10 D11 D12 D13
- Dav of Incubation

C

D8 D9
Day of Incubation

D10 D11

A\ Division of #y[GeN[€]:{®]18):

% of EBs beating (Total)

I

100 -
80 1 n=24
—A—PKC Beta
60 ! pseudosub
n=24
40 - 8~ PKC Zet:
0 \ pseud:sﬁb
20 -
n=24
X —%—PKC epsilon
pseudosub
0 T T L] T 1
T 3 i i 3z
S = % g s
Day 10 of Incubation
n=144
& Control
n=72
[ Control DMSO
n=108
OPKC Beta
Pseudosub
n=72
W PKC Zeta
Pseudosub
n=72
PKC Epsilon
Pseudosub

© MedSci 2009. All Rights Reserved. 27



Do not use confusing figures! MedSci

RERAS AREELAE _

General IM Research Areas 1936-2006

70

——Selling & Sales Management

60 ——Buyer Behavior

. . \
——Relationships & Networks

——Innovation and NPD

]
o

—— Marketing Strategy

—— Channels, Distribution & Logistics

N
o

w
o
——
—
>

Number of Published Articles Annually

=
_C
Q

10 A\ A(W \
— — =X P —
0 T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T
© © o o~ <t © © o o < © © o N < © © o N <t © © o N < © © o N < © © o o <t ©
[32) ™ < <t < <t < 0 0 o) 0 0 © © © © © ~ ~ ~ ~ ~ © © [] © © <3 = =) <3 =X o o o o
o o o (<) o (<) o o o o o o (<) o (<) o (<) o o o o o (= o =3 [ = o <} o <2 o o o o o
=1 — — — — — — =1 = =1 — — — — — — — — — — — — — — — — — — — — — — ~ ~ ~ N

A Division of #3100 €)i{e]): 29 MedSci 2009. All Rights Reserved. 28
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Appearances count! %9Difj]i‘;l _

O Plot 3 or 4 data sets per figure;

0 Use subplot panels to assemble figures which illustrate the
same type of problem

O Well-selected scales; appropriate axis label size; symbols
clear to see and data sets easy to discriminate

A Division of #(®e)\N[€;:{®]V): 29 MedSci 2009. All Rights Reserved. 29
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Revision of a figure

16
O PAC - LTR
A PMC-LTR
12 - O o O PAUC - HTR
¢ O PMUC - HTR
o)
= o)
< .9 _ € 4 a
[ —
A T 5 A
m| ¢ o A
A 0
4 - % O 0
1 A
¢ B
4|5 O
O ) ] |} |
0 1 2 3 4

K promoter (wt%)

A Division of #(®e)\N[€;:{®]V): 30 MedSci 2009. All Rights Reserved. 30



(a.u,

rate

b

a
16 16
K-promoted Pd/MgO K-promoted Pd/AI203
A calcined 0 calcined
o C uncalcined 124 Q uncalcined
¢
R )
ooy :
,ﬁ! o A @ Ei
--.ﬂ '\-ﬂ\-\.-\. - . . ...'-. .
4 i .-__.-"' "'._hq 4 - 0 E
,f‘ﬂ : i} S
. 0 u
A K
l:l | | | | L} I:I L] T LI
0 1 2 3 4 0 1 2 3

K - promoter added {(wt%: |

A\ Division of e €i{e]18):

TT

K - promoter added {wt%)

3® MedSci 2009. All Rights Reserved. 31
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Use color ONLY when necessary

an unreadable figure with the unnecessary usage of color @,%ﬁ El(] 7\ 'U‘]Egr;l I,EB K J I,EB [ﬁd?ﬁ% 7‘5[ } 37'—!%1/}\ @

| T
|
]

. |

-
=
Lt

I e

L]
LIS & |

Fig.1 TEM umage of purified MWINTs Fig.2 FTIR spectraof purnified MWINTs

A Division of #®e)N(€1{e]8) 32 MedSci 2009. All Rights Reserved. 32
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8. Discussion — what the results mean _

Check for the following:ffﬁg‘lj‘ﬁ i

€ How do your results relate to the original question or
objectives outlined in the Introduction section? & puzh il gLy £ fUE
S AR A R Y AR A2

€ Can you reach your conclusion smoothly after your
discussion? (il | blEk . VIS i

€ Do you provide interpretation for each of your results
presented? e i - B IUEE R L2

€ Are your results consistent with what other investigators
have reported? Or are there ar)}/ differences? Why?&puzh il b5 it
YRR N~ s 2 JRLE P RIFVE S 2 A0

¢ Are there any limitations? =i [ ?
Do notig

¢ Make statements that go beyond what the results can
SUPPOTIt fit& kil rfs < F ot

¢ Suddenly introduce new terms or ideasz i/ Zfrio+ g

\ Division of #(ee)N[€]:{e]): 39 MedSci 2009. All Rights Reserved. 33



E.g., & (Low)/H,(high);ZEH #1(Extremely);
- (Enormous) ; g (Rapidly) ;
V&?ﬁj’[ﬁcpfj(DramatiC) ; ~EifY(Massive);
fH=l1#3(Considerably) ; #% 15 (Exceedingly);
= Eipu(Major) ;- F g (minor); ...

They are often qualified by very, quite, slightly,
etC. R ~ ALl Fifigky LSRRI -

Quantitative description is always preferred.i
Bl ["#VT RURLIREG Y

A Division of #(®e)\N[€;:{®]V): 3@ MedSci 2009. All Rights Reserved. 34



Watch out for non-quantitative words! _

Poor 17k pLpy

O There was a significant relationship between last year’s
satisfaction score and this years profit margins. & & pUF|[Jgs<

B3 R Y

Better F&j+f4
T There was a .72 R2 between P . d Y
customer satisfaction scores F||i'g5 33 & Elfiifrﬁjﬁl@‘[/ ]t 72 R?

A Division of #Mee)x€;:{e]s): 39 MedSci 2009. All Rights Reserved.

MedSci
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knowledge

A clear conclusion section helps reviewers to judge your
work easily.

Do

€ Present global and specific conclusions, in relation to the
objectives.

€ Indicate uses, extensions, and limitations if appropriate

€ Suggest future experiments and point out those that are
erwa

hA VAT \7
riycivvay.

C

\ Division of #(ee)N[€]:{e]): 3© MedSci 2009. All Rights Reserved. 36



Do not

Summarize the paper (the abstract is for that purpose)
Make a list of trivial statements of your results
Make judgments about impact

Use uncertain words such as “might” , “probably”

A Division of #Me/e)\(€5i{e]): 32 MedSci 2009. All Rights Reserved. 37
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Suggested length of a full article ]

> d“.t.25—|30 pages is the ideal length for a submitted manuscript, includingeSSENTIAL
ataonly

» Follow guidelines for the target journal (example)
AbstractigE 1 paragraph E&% (100-150word =)

IntroductionZ&ig  1.5-2 manuscriptpagesi double-spacedX&17EE ,12pt=FEY
Methods J5i% 2-4 manuscriptpagesia

Results and Discussion455R 51738 10-12 manuscriptpagesi
Conclusions 55 1-2 manuscriptpagesi

References Z&%&3Z#h 20-50 items/ll

FiguresE] 6-8

TablesZ 1-3

> Letters or short communications have a stricter limitation of the length. For example,
3000 words with no more than 5 illustrations.

A Division of #Me/e)\(€5i{e]): 39 MedSci 2009. All Rights Reserved. 38



More InformationP! Z (5 El - MedSci

http://www.medsci.cn
1% 400-640-8988 021-64087586/64088675/64085339
£ 3 021-64085875

Email: editing@bioon.com

Questions? |k v
Thanks!:sts

el

A Division of #3100 €)i{e]): © MedSci 2009. All Rights Reserved. 39



