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welcome the submission of articles from

various dental disciplines that are of interest

to the dental profession. There are five main
types of articles that the Chinese Dental

Journal will accept:

(1) Review article — Authors’ specialty in
authoritative discussion of various subjects,
or original ideas.

(2) Research paper — Research paper should
be reports of completed original investigations.

(3) Clinical report — Clinical reports include
self-innovated, improved new techniques
or new products, which have been applied
clinically for a certain period of time and
are supported by thorough review articles.

(4) Case report — Case reports are brief de-
scriptions of cases of interest, in which a
dental procedure plays an important role
that has not been established.

(5) Innovations and ideas — The basic re-
search studies that include new innovations
and ideas on the experimental methods,
materials, equipments; the clinical studies
that include new innovations and ideas on
methods, materials, equipments in relation
to diagnosis, treatment and operations.
These innovations and ideas can not be
included in either clinical report or case
report.

. Manuscript format for new innovations and
ideas

All manuscripts judged suitable for review

by the editorial staff will be published in

the shortest time possible. Please write the

Ctzin Dent J 2004 - Vol 23 + No 6

Instructions to authors

1. The editors of the Chinese Dental Journal
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manuscripts in the abstract form. Each manu-
script should include tables, illustrations, re-
ferences and a concise Chinese (dr English)
abstract. The manuscripts can be written in
either Chinese or English, but the topic name
as well as the authors’ names should be
stated in both Chinese and English.

3. Manuscript format for the other types of articles

(1) The authors must prepare one original
copy and two duplicate copies, and sub-
mit them to “5F, No.52, Section 3, Shin-
Sheng South Road, Taipei, The editorial
board of the Chinese Dental Journal” .

(2) Manuscripts must be original and must
not have been previously published in or
submitted for publication to any other
journal. The manuscripts that have been
published in the form of an abstract are
not restricted by this rule, yet the authors
must state the name of the journal, the
volume number, and the date.

(3) Articles can be written in either Chinese
or English. Articles that are written in
other languages must be translated into
either Chinese or English. Manuscripts
must be typewritten on one-side, leaving
a 2.5 cm margin on all sides of non-
erasable white bond A4 paper.

(4) Before submission, English manuscripts
should be corrected by an English native
speaker.

(5) Manuscripts must be double-spaced — in-
cluding title page, abstract, text, acknow-
ledgement, references, abstract translation,

illustrations, tables and legends.
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(6) Begin each manuscript component on a
new page in the following order: title page,
abstract, text, acknowledgement, references,
abstract translation, tables (each on a
separate page), illustration (each on a
separate page), and legends for each il-
lustration.

(7) Try not to include other authors’ illustrations
or tables in the manuscript. When necessary,
please identify the sources of the illustrations
or tables, or attach a copy of the original
author’s consent.

(8) Abbreviations in the text must be used
only after having been initially explained,
unless they are common, easily recognizable
ones such as cm, ml, g, min, sec------ etc.

(9) Measurement of length, height, weight,
and volume should be reported in metric
units. Temperatures should be given in
degrees Celsius, blood pressure in millimeters
of mercury. All hematological and clinical
chemistry measurements should be in SI
units.

10 The manuscripts (including illustrations
and tables) should be no longer than 7pages,
but can be increased to up to 12 pages if
necessary. The authors will be charged
for the printing of additional pages.

. The components of an article include: title
page, abstract, text, acknowledgement,
references, tables, illustrations, legends for
illustrations, and abstract translations---etc.
All of them should be arranged in order.
The detailed format for these components
are explained as follows:

(1) Title page:

a. Title — The title should be concise and
inclusive, and should be initiated with
key words and phrases.

b. Running title — The title page should

522

include a running title of not more
than 40characters.

c. Names and affiliations of the authors.
Authors’ Chinese names (in characters)
as well as English names should appear
under the title.

d. Complete mailing address, telephone
number, postcode and facsimile number
of the principal author responsible for
correspondence and reprints.

(2) Abstract and key words:

a. Articles must carry a structured abstract
of 300 words of less.

b. Abstract should clearly state a precise
purpose for the study, the methods
used to answer the questions raised
(including information on the study
design, setting, subjects, interventions,
outcome measures, and analyses), the
main findings of the study along with
data and statistical details, and the
conclusion giving emphasis to original
or important findings. Abs-tract for
case report should include the signifi-
cance, the specificity, and the purpose
of the case presentation; state the key
data, diagnostic methods of the case,
and briefly make comments and sug-
gestions.

c. Key words should be listed following
the abstract, and should be limited up
to five key words or phrases. In addition,
they should be able to cover all the
main points for the entire article.

(3) Text

A. Review articles — No restrictions on
the format.

B. Original articles — Original articles
should include the following components:

Introductions, Materials and Methods,

Chin Dent J 2004 + Vol 23 « No 6



a

Results, and Discussion.

. INTRODUCTION — Introduction sho-

uld address the subject of the paper
and explain the importance of the
study topic and state a precise study

question or purpose.

. METHODS

— Clearly identify the population, pa-
tient samples or animal specimens
used, explain the laboratory or study
methods followed, and state the
statistical procedures emplo-yed in
the research.

— The description for the protocol of
the experiment must be clear enough
for other resea-rchers to carry out
the same experimerit.

— For the experimental methods that
have been widely accepted (including
statistical methods), re-ference ar-
ticles must be attached.

— If there is any improvement or al-
teration that the author has made
to the previously accepted experi-
mental methods, the reasons for
such improvement or alteration as
well as their suitable areas of ap-
plication should be explained.

— When using human experimental
subjects, do not write the pati-ents’
full names. Chinese names are
shown by surnames and English
names are shown by the first initials.

— The drugs or chemicals used in the
study should be indicated by their
chemical names, manufacturers’
names and addresses, dosage used,

and route of administration.

. RESULTS — Give the main findings

of your study, along with data and

Chin Dent J 2004 » Vol 23 » No 6
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statistical details such as p values and

confidence intervals where appropriate.

. DISCUSSION ~ The discussion sho-

uld contain conclusions based on the
findings, a review of the relevant lite-
rature, a discussion of the application
of the conclusions, and implications
for future research or clinical applic-

ations.

C. Clinical report — Case report should

include the following components: In-
troduction, Methods, Results and Dis-

cussion.

a. INTRODUCTION — Introduction sho-

uld clearly describe the specificity of
such method or product, the history
of its usage, review of articles, areas
of applications and the reasons for its

introduction.

. METHODS — C(learly describe the

protocol of such technique, the facilities
or equipments used, the physical and
chemical properties of the materials,
the choice of the experimental subjects

and limitations---etc.

. RESULTS AND DISCUSSION — De-

scribe the clinical performance for
using such technique or product. Attach
a case report when necessary, as well
as analyze and review the results/
consequences of using such technique

or product.

D. Case Report — Case report should in-

clude the following components: Intro-
duction,Case presentation, and Discus-

sion.

a. INTRODUCTION — Describe the pur-

pose of the present report, the sig-
nificance of the disease and its speci-

ficity, and briefly review all the
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related articles or literatures.

. CASE PRESENTATION — If there
are more than one case to be repor-
ted, they should be reported in order.
Include the general data for the case,
such as surnames, sex, age, race,
place of birth, educational background,
marital status, occupation, and economic

status. Include the medical history,

and the institutions which sponsored

the research fund.

b. The author should ask for the consent

of the individual to be listed in the
acknowledgement. Get the written

permission if necessary.

published, indicate that the referehce
article is “in press” but the author
should list the journal’s name.

References must be numbered con-
secutively as they are cited in the

tables and figures.

e.The Journal uses the Index Medicus

style for references.

(6) TABLES

chief complaint, present illness, family a. Each table should be in a separate
history, clinical manifestation, methods page and double-spaced.

of diagnosis, methods of treatment, b. The table cannot be submitted in the
and outcome. form of a photograph.

c. DISCUSSION — Compare,analyze, and c. Each table should have a brief title
discuss the similarities and differences and should be numbered by consecutive
between the reported case and the orders.
cases reported in the other articles. d. Each line should have a brief heading.
The importance or specificity of the For longer description or explanation,
case should be restated for the dis- a footnote should be listed under the table.
cussions of differential diagnosis. Sug- e. Footnote should be shown by such
gest the prognosis of the disease and order “* ., T,%, 8, [,¥* 1, ..... ”o.
the possibility for its prevention. f. Statistical results should be analyzed

(4) ACKNOWLEDGEMENTS . by standard deviation and standard error.

a. Acknowledgements should be kept g. Omit the uses of vertical as well as
concise, and include the individuals horizontal lines in the table.
who contributed directly to the study, h. If there are part of the data that are

derived from other authors, no matter
whether they have been published or
not, they should be cited or attach a
copy of the original author’s written

consent.

. For the Tables in the Chinese articles,

(5) REFERENCES

a. References must be numbered con-

headings and footnotes should be mainly
written in Chinese, but English may
secutively as they are cited in the text. be used when necessary. For the
b. Do not use the unpublished data such contents of the Table, either Chinese
as ““ unpublished observation” or “per- or English may be used, but the
sonal communications” ---etc. language used should be consistent in
the entire table.

(7) ILLUSTRATIONS

c. If the cited reference has been accepted

by some journal and has not yet to be
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. Nlustrations include figures and photos,
and must be printed with high quality
and professional standards.

. Drawing should utilized drawing paper
and should be drawn in black ink. The
size of the paper should be the same
as the journal paper. Unnecessary lines
should not be left on the paper in order
to keep the illustration clear and esthetic.
. Submit glossy illustrations not smal-
ler than 12.7 X 17.3 cm (5 X 7 inches),
and not larger than 20.3x 25.4 cm (8
X 10 inches).

. Words, numbers or symbols must be
clear and even, and must have a clear
contrast to the photo. Please do not
use handwriting or typewriter printing.
. The headings for the illustrations and
the detailed explanations for the illus-
trations  should be submitted in a
separate paper (Please consult legends
for illustration for details). Do not print
the headings or words directly on the
illustration.

. Each photograph should be identified
with a sticky label at the back to
explain the orders of illustrations. The
label should include the first author’s
name, and orientation of the illustration.
Never write directly on the back of
the illustrations.

. Do not stick the photographs on the
paper, and never clip the photo-graphs.
Microscopic photography must use
internal scale ‘makers to show the scale

of enlargement.

i. Photographs for patients’ faces should

be covered to an extent so that the
patients are unidentifiable, otherwise

a written consent from the patient

Ctain Dent J 2004 « Vol 23 « No 6
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should be attached.

j. Colored photographs should include
negatives or overhead slides, as well
as two copies of colored photographs.
Authors are responsible for the costs
of color reproduction.

(8) LEGENDS FOR ILLUSTRATION

a. Submit a separate page of legends with
descriptive paragraphs for each figure,
typed in numerical order with an Arabic
number.

b.Any numbers,letter, or symbols associated
with the illustrations must be explained
in detail in the legends.

c.Any enlargement of the scales for the
illustrations must be explained in the
legends.

d.The methods of staining used in the
microscopic photography must be ex-
plained.

(9) TRANSLATION FOR THE ABSTRACT
a. At the end of the Chinese articles,

English translation for the abstract
should be attached. For English articles,
Chinese abstract should be attached,
but may be written in more details.
Articles must be limited to 600 words
or less.

b. Topic name,author’s name, and insti-
tution’s name should appear at the top
of the translated articles.

5. The delivery of the documents

(1) Submit all manuscripts to Editorial Office
by registered mail.

(2) Manuscripts with photographs should be
protected by hard paper board to prevent
from distortion.

(3) Photographs and overhead slides cannot
be placed in the same envelop for submission

in order to prevent rubbing and damaging.
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{4) The letter must show the name and address
of the principal author responsible for cor-
respondence and reprints.

(5) If there are more than one author responsible
for the article, a letter that is signed by
all of the authors should be included to
prove that the entire article has been thor-
oughly verified and approved by each author.

(6) The authors should also include a letter
which states that he/she is willing to pay
for the extra charge that may be derived
from additional pages and/or color photo-
graphs.

. Proofs and reprints

(1) The first and second proofreading is the
author’s responsibility. The third proofreading
is editorial board’s responsibility.

(2) Use red inked pen to correct mistakes.
Alter the contents of the articles only when
extremely necessary.

(3) Any corrections should use the internationally
accepted symbols (a form for the symbols
can be obtained from the Chinese Dental
Association). Put a red tick on the right
or the left side of the corrected part.

(4) Proofreading is limited to three days. After
proofreading, submit the original article
as well as the proofread article back to
the Chinese Dental Association.

. If the author is not a member of the Chinese

Dental Association, he or she must pay for

the various costs of NT$5000.

By submitting a manuscript, the authors
agree that the copyright for their article is
transferred to the publisher if and when the

article is accepted for publication. The copy-
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right cover the exclusive rights to reproduce
and distribute the article reprints, photographic
reproductions, microfilms or any other re-
production of similar nature, and translations.
Copyright and disk. Upon acceptance of an
article by the Journal, the corresponding
author will be asked to submit the accepted
version (Microsoft® Word or IBM-compatible
word-processing program) on a 3.5 inch
floppy disk. The corresponding author should
sign the copyright transfer assignment form
and transfer the copyright of the article to
the Chinese Dental Journal.

Once the manuscript is accepted by the
Chinese Dental Journal, the first author will
be given 25 copies of reprints and 3 copies
of original reprint free of charge. If the
author requires more copies, please fill in an
order form for reprints at the time of the
first proof. The minimum reprint order is

twenty-five.

10. Should the author discover any mistakes four

1.

days after receiving the journal,please write
to the Chinese Dental Associ-ation, and the
Association will correct the mistakes in the
reprints. For the more serious mistakes, an
announcement stating the correction of errors
will be made in the next issue.

Should the authors have any inquiries to the
above instructions please write to the editorial
board or consult the “uniform requirements
for manuscripts submitted to biomedical jour-
nals” published by International Steering
Committee (cited in Ann Intern Med, 90:
95-99, 1979).
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