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MybnikauinHa aKTUBHICTb HayKoBLA




I[HAEKC HAaYKOBOro LUTYBaHHA

IHAeKC UuuUTYBAaHHA — TMOKA3HWK BAromocCTi npaub
BYEHOro, fAB/NAE CODOOK KiZIbKICTb MOCUNAHb Ha

nybniKauii B4EHOro y HayKoOBMUX NepioanYHNUX BUAAHHS,

Lo pedepyroTbCa



I[HAEKC HAaYKOBOro LUTYBaHHA

IHaeKkc Tipwa (h-iHAeKc) — KinbKicHa XapaKTepucTuka
NPOAYKTUBHOCTI BYEHOro, WO 6a3yeTbCA Ha KiIbKOCTI
noro nybnikauiM Ta  KIAbKOCTI  UMTYBaHb  LMUX
nybnikauin:
BYEHMMN MAE iHOeKc h,
akwo h Big noro N crateun

LMTYIOTbCA AK MiHimym h pasis



IHaeKc lNpwa (h-inaekc) =3




IMmnaKT-paKTOop XKypHany

A — KiNbKicTb UUTYBaHb
npotarom 2018 poKy y XKypHanax,
wo BiactexkytoTbca Web of Science,
Ha cTtaTtTi, onybaMKoBaHI y neBHOMY

A XypHaniy 2016—2017 pokax

Id)zms | |

B — KiZibKicTb cTaTeu,
AKIi  onybAMKOBaHI Yy neBHOMY
XypHaniy 2016—2017 pokax
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AK NigBULLUTY CBOI HAYKOMETPUUYHI NOKA3HUKU

LpyKyBaTUca
Y BUAAHHAX, AKI IHAEKCYIOTbCA 33 KOPAOHOM

B IHO3EMHUX BUOAHHAX
3 IHO3eMHMMM CNiBAaBTOpPamMu

LlnTyBaTK CBOI pOOOTM Yy MeXKax A0NYyCTUMOro MiHiMmymy

(He 6inbwe 30% Big yCbOro CNMCKY A0 CTaTTi)

MpunAainAaTn ysary opopm/ieHHIO HA3BW, aHOTAL,ii, CMUCKY BUKOPUCTAHOI
nitepatypu

BukopmncToByBaTh NOCMAAHHA HA IHO3EMHI AXKepena y CUCKY
6ibniorpadii go cTatTi



3MICT CTaTTI




MixxHapoaHi Bumoru 4o opopM/IeHHA CTaTTI

Tunw ctateu (3 sumor suaasHuuTea Elsevier)

Full article — lNoBHa cTatTA: cTaHAAPTHUIN dopMaT ANA 3aBEPLUEHUX
HayKoBux gocniaxeHb — 8-10 cTopiHOK, 5-8 mantoHkis, 25-40
NOCUNAaHb

Short Communications Article — KopoTke noBiaomneHHsA: He
b6inbwee 2500 cniB, moXKe BMilLyBaTU 2 Ma/ItoHKa abo Tabaunu,i, AK
MiHIMYM 8 NOCUNAHb

Review paper/perspectives — Ornagosa cTatrta: KpUTUYHE
y3aranbHEHHA NeBHOI A0CNIAHNLbKOI TeMU; 3a3BUYan Big 10+
CTOPIHOK, BiAa 5+ mantoHkis, 80 nocunaHb. Le rapHumn cnocib
YKpina1eHHA HayKoBOI Kap’epu



MixxHapoaHi Bumoru 4o opopM/IeHHA CTaTTI

Ha3Ba noBuHHa byTu:

JTaKOHIYHOO, KOHKPETHOO Ta iIHPOPMATUBHOO (Kpalle 3a iHLWi
YMTAOTbCA Ta UMUTYIOTbCA CTATTi 3 Ha3Boto y 6-10 cniB)

OnucyBaTh TiIbKM Npobaemy, AKa BUPILIYETbCA Yy CTATTI

MicTntn akomora binblue KA0YOBUX CNiB, PeIEBAHTHUX | BiAOMUX ANA
3apybiKHUX KoNer

BukopumuctoByBaTn Npu No3Ha4vYeHHi mipn sumiptoBaHHA cuctemy Cl

He BUKOpUucrosysaTtu:

3arasibHUX CNiB

HesaranbHOMPUNHATUX CKOpOYeHb Ta abpesiaTyp



MixxHapoaHi Bumoru 4o opopM/IeHHA CTaTTI

AHoTaUiA
Ocobnausy yBary cnig npuUAiNUTU aHOTaLii aHINIMCbKOKO MOBOIO
O6¢car — 100-250 cnis
IHhpOopMaTUBHICTb (HE MICTUTb 3arasibHUX cNiB)
OpwuriHanbHicTb (He € KaNbKOO YKPATHOMOBHOI aHOTALLii)

Tang et al. World Journal of Surgical Oncology 2014, 12:8

s H M http/www.wjso.com/content/12/1/8 %& WORLD JOURNAL OF
MICTOBHICTDb (BI1AOOPAXKaAE EEIA <. rcicaL oncolocy
70PN

RESEARCH Open Access

OCHOBHMW 3MICT CTaTTi U
Diagnosis and surgical treatment of multiple

pe3y/bTaTu ,£I,OCJ'Ii,£I,)-KeHb) endocrine neoplasia type 2A

Kun-Long Tang’, Yi Lin and Li-Ming Li

CTpyKTYypOBaHICTb (€

Background: This study aims to introduce the diagnosis and surgical treatment of the rare disease multiple
endocrine neoplasia type 2A (MEN 2A)

.

I I O Cn I 0 B H O I'O O O I-I M C Methods: Thirteen cases of MEN 2A were diagnosed as medullary thyroid carcinoma (MTC) and
pheochromocytoma by biochemical tests and imaging examination. They were treated by bilateral adrenal tumor

excision or laparoscopic surgery.

Results: Nine patients were treated by bilateral adrenal tumor excision and the remaining four were treated by

M H laparoscopic surgery for pheochromocytoma. Ten patients were treated by total thyroidectomy and bilateral lymph

pe3yn b I a I I B y C I a I I I nodes dissection and the remaining three were treated by unilateral thyroidectomy for MTC. Up to now, three
patients have died of MTC distant metastasis.

Conclusions: We confirmed that MEN 2A can be diagnosed by biochemical tests and imaging examination when

genetic testing is not available. Surgical excision is the predominant way to treat MEN 2A; pheochromocytoma
should be excised at first when pheochromocytoma and MTC occur simultaneously.

Keywords: Diagnosis, Multiple endocrine neoplasia type 2A, Surgical excision, Treatment
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CTPYKTYpPOBAHICTb CTATTI

OcHOBHI po3ainu: BeegeHHa, JlitepatypHumn ornag, EKcnepmmeHTanbHi
abo TeopeTnYHi gocniaxKeHHA, BUCHOBKM

IHpopMaUia B po3ainax He NOBUHHA NOBTOPOBATUCS

He cnig npuBogmnTn AOKAAaAHUI ONUC aITOPUTMIB ab0 AOCNiAXKEHD,
nobpe Bigomunx y Bawin npeameTHin obnacTi, Kpalle AaTV NOCUIaHHA

Cnip BKa3yBaTW MOCU/IaHHA Ha BCIO iIHGOPMALLitO, KA HE HaNeXnTb
ocobucto Bam (anroputmu, gocniaxKeHHA, MantoHKK, rpadiku,
Tabnnu)



MixxHapoaHi Bumoru 4o opopM/IeHHA CTaTTI

CTPYKTYpPOBAHICTb CTATTI

BBegeHHA: BKa3aTu A0 AKOI ranysi Hayku (BMpobHMLTBA) BiAHOCATLCA
NOCNiAKEeHHS, NPO AKi Mae MOoBa Y CTaTTi; 06rpyHTYBaTU aKTyanbHICTb
npobnemu

MNocraHoBKa Npobaemu: po3KPUTM NOCTAHOBKY ONMCAHOI B CTATTI
npobnemu y 3aranbHOMY BUINAAi Ta ii 3B'A30K i3 BaXKANBUMMU
HAaYKOBMMM YU MPAKTUYHUMWN 3aBAAHHAMMN:

JNlitepatypHuit ornapg: ue noKkasHMK Bawoi 06i3HaHOCTI 3
nocnigeHHaMmm y Bawin npeameTHin obnacrTi



MixxHapoaHi Bumoru 4o opopM/IeHHA CTaTTI

CTPYKTYpPOBAHICTb CTATTI

OCHOBHA YaCTUHA — eKcnepuMeHTaNbHi abo TeopeTUYHi
AocnipxeHHA: cdopmMyntoBaTU MeTy CTaTTi (MOCTaHOBKA 3aBAaHHSA);
BMKNACTM OCHOBHUIMN MaTepian 3 o6rpyHTYBaHHAM OTPMMAHUX
HayKOBUX pe3y/1bTaTiB

Anpobauina pe3syabraTtiB AocniaXeHb: Bigobpa3nTu oTpumaHi B xoa,
AOCNIAXEHHA pe3ynbTaTy, WO A03BONAKOTb OLIHUTN al€KBATHICTb
3aNPONOHOBAHUX TEOPETUUYHMX PilLEHb Ta IX NPAKTUYHY 3HAYUMICTb

BUCHOBKMU: HAaBEeCTU TiZIbKN BUCHOBKM 3a CTaTTe0, BOHN HE MOBUHHI
MICTUTMN ONUCIB a/ITOPUTMIB, METOAIB, AOCNIAEHb | MTOBTOPIOBATH
iIHPpOpMaL,ito 3 iIHWKX PO3AiniB



NMpuKnap CTPyKTYpPOBaAHOI

Surgical Oncology 2ou ux pCbKe
pe3tome
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Multiple endocrine neoplasia type 2 (MEN 2) is an
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Diagnosis and treatment
Twenty-hour urinary vanillylmandelic acid (VMA) was
tested in all patients. Its levels were significantly elevated
in 10 patients and the highest was 950 pmol/L (normal
24-70 pmol/L). Serum calcitonin levels were highly in-
creased in 7 cases and the highest was 3,470 pmol/L
(normal 28-133 umol/L). Parathyroid hormone levels
were normal in 10 patients.

Adrenal B-mode ultrasonography was performed in 13
patients. We found 9 cases of bilateral lesions, 1 case of
left side lesion, 2 cases of right side lesions, and 1 case
of ectopic pheochromocytoma located at one side of the
abdominal aorta. Computed tomography (CT) of adrenal
gland was performed in 10 patients. The images revealed
uneven mass with intact capsules (Figure 1) and they
were more obvious on enhanced CT images (Figure 2).
Magnetic resonance imaging (MRI) was performed in 4
patients and the images showed even or uneven masses
with intact capsules. Thyroid B-mode ultrasonography
was performed in 13 patients and revealed low echo-
genic regions with uneven echo. Thyroid CT was per-
formed in 10 patients and showed inhomogencous low
density images (Figure 3).

Surgical and medical treatment

All patients were treated with surgical operation; 9 pa-
tients received adrenal open operation and the remaining
4 received peritoneoscope minimally invasive treatment.
All excised masses had intact capsules and were proven
to be pheochromocytoma (Figure 4). Radical thyroidec-
tomy and neck lymph node dissection were performed in
10 patients. Three patients were treated by unilateral

Figure 1 Plain CT scanning of the adrenal gland shows &
uneven mass (Black arrow, about 6.2 x 6.7 x 7.8 cm) with intact
capsule and punctate calcifications located at the right adrenal
‘gland, which shares a unclear boundary with margo

interior hepatics.

Figure 2 Enhanced ¢
round-ike cystic solf
(Black arrow). lnside |
shadows are visibie. T}
inhomageneous enhdl

non-enhanced area a

Figure 3 Enhanced ¢
cystic-solid low dens.
lateral lobes of the t
inhomogeneous enh
a lamellar non-enhang
the gaps of surroundit
enlarged lymph nodel
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Figure 4 Pathologically diagnosed adrenal pheochromocytoma
(HE x 400) shows a wide variety of tissue structure and cell
morphology. Tumor tissue Is separated Into lobulated parts by
fibrous bands come from envelope. Tumor cells (most are
polygonal,few are fusiform and prismatical) are mostly arranged in
cords, nests, and pieces, which are separated by thin-walled biood
sinuses and fibous tsuesrich n blood vessels. Tumor cels show

inhomogeneous particles (slightly basophiic o amphophilic)
Tumor cell nucleus Is round or oval, which has obvious nudeolus
and litde karyokinesis.
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incision can achieve better surgical exposure during oper-
ation [19]. In our study, 9 of 13 patients were diagnosed
with bilateral pheochromocytoma and all of them under-
went bilateral tumor excision. However, it should be noted
that, in order to prevent adrenal crisis, prednisone hor-
mone replacement therapy should be performed during
and after surgery. Laparoscopy, a newly developed minim-
ally invasive approach, which can lead to minor intraoper-
ative injury and rapid postoperative recove was
petformed in 4 cases of unilateral pheochromocytoma
MEN 2A patients and their pheochromocytoma was suc-
cessfully removed.

MEN 2A-related MTC is susceptible to cervical lymph
node metastasis and hematogeneous spread; therefore,
total thyroidectomy with bilateral lymph node dissection
should be carried out and the parathyroid glands should
be explored at the same time even in unilateral MTC
120]. As for our patients, 10 patients received total thy-
roidectomy and bilateral lymph node dissection, the
remaining 3 were treated by unilateral thyroidectomy
and their remained thyroid was separately excised 5, 7,
and 10 years after first operation because of MTC recur-

their M xcess adrenaling; VN rence. Because the thyroid surgery of these 3 patients
advancy of adreYaline. Some researct  was performed in a junior hospital, the neck dissection
in the 5 withgTC and phemhmmmmm oc-  urinaryl/MA is specific and was not performed at the same time due to the limited
curred mulum-ou:pe ¥ Q Ml pheochfpmocytoma [14,15].  medical level.
thyroxifl tablet after surgery anddb patients took prednis-  cium agd parathyroid hormi  Prognosis of M 2A is primarily dependent upon
one toglgher. Both medicines were taken perpetually. m"._r,? of MEN h\ 6] the staging - -

Patient® ng su to calcitonin regularly. It
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this manuscript.

Discussion
MEN 24 is an autosomal dominant syndrome involving
multiple endocrine glands. It is characterized by MTC,

inferior luc‘
and B-mode

re tumor invi
e tumor and
ion is the mg
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initially in those patients w
pheochromocytoma. Otherwi
onset of fatal hypertension |
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are bilateral in nature, and s
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. Three patients were diag-
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Conclusions

In conclusion, MEN 2A can be diagnosed by biochem
ical tests and imaging examination when genetic testing
is not available. Surgical excision is the predominant way
to treat MEN 2A and pheochromocytoma should be ex-
cised at first when pheochromocytoma and MTC occur
simultaneously.

Consent

Written informed consent was obtained from the pa-
tient for the publication of this report and any accom-
panying images.

Abbreviations.

CT: Computed tormography; MEN2: Multiple endocrine neoplasia type 2

MR: Magnetic resanance imaging: MTC: Medullary thyroid carcinoma,

VMA: Vanilyimandelic acd.
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MixxHapoaHi Bumoru 4o opopM/IeHHA CTaTTI

Bibniorpadia po crarri

3BepHiTb yBary! I[Ho3eMHi pecypcu i XKypHan He NPaUooTb 3
KUPUANYHUM TeKCcToMm i ctaHgaptom OCTY NOCT 7.1: 2006

Cnucku 6ibniorpadii 4o cTaTTi NepeKkiaganTe aHMMiNCbKOLo,
a He pobiTb TpaHcAaiTEpPaALLitO

YHUKanTe BUKOPUCTAHHA NOCUIAHb HA BITYM3HAHI CTaHOAPTH,
AOKymeHTn Ta ACTY

Yum Binblue nocunaHb Ha iIHO3EMHI A)Kepena y CNUCKY AiTepaTypu 4o
CTaTTi, TMM Kpaule!

[locMnaHHA NOBUHHI BYTN MOBHMMM | MPABUIBHUMK — L KUTTEBO
BAXK/INBO MPM iX iHAEeKcauii y 6a3ax AaHUX UMTYBaHHA

AKICHI MOCUNTAHHA — NMOKA3HMUK PIBHA CTATTI!
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DOI (digital object identifier) — unppoBuin ineHTNPiKaTOp 06’€EKTY

CTaHAAPT NO3Ha4YeHHA iHbopmaLii Npo 06'eKT, 3a3BNUYAN, €/IEKTPOHHUI
NOKYMeEHT abo undpoBun, NpeacTaBNEHNN Y MEPEXKI

NaHi, AKIi MiCTATb YHiKaNnbHUI ineHTUdIKaTop, aapecy (abo 6e3niy
aapec) URL Ta acouinoBaHui 3 06'ektom Habip AaHux (MeTagaHumx), Wo
OMNMCYOTb NOTO

PEECTPYETbCA ANA 06'EKTY OAUH Pa3 M 3a/IMLLAETLCA HE3MIHHUM
MPOTArOM YCbOro MOro «nepioay XUTTa»

dopmat DOl XX.YYYY / 2Z277227272777Z, ne
XX i YYYY —uucna, aki KoaytoTb BUAABHULTBO

22777777777 — 6yKBW i ULMPPU, LLLO KOAYIOTb ¥KYPHAN i KOHKPETHY CTATTHO
Hanpuknag, 10.1007 / BF02104979 a60 10.4103 / 0019-5049.89889
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Mpobnemu nnariaty

BuBuMTK AeTanbHO BCi maTepianun y Bawin npegmeTHin obnacti, wob
HEHaBMWUCHO HE BUKOPUCTOBYBATM YNICb PO3PODOKM

[logaBaTh y TEKCTI NOCM/IAHHA HA BCi maTepianu, aKki Bu
BUKOPUCTOBYETE Y CTATTI

YKnactu 3 BuaaBHMUTBOM JliueH3inHMIM aorosip, 06roBopmnTh npasa Ha
IHTeNeKTyasibHY BJIACHICTb

ABTOPCbKI NpaBa i NiLEeH3iIMHNI A0roBip MOXYTb OYyTN B €eN1eKTPOHHOMY
BUTNALI — BOHU MalOTb TaKy XK IOPUANYHY CUAY, AK | Naneposi Komil
ANOKYMEHTIB
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Mpobnemu nnariaty. AHTUNAAriaT

CneujianbHi e-pecypcu 403BONAKOTb BUABUTU NMAAriaT B CTATTI, TOX
A0onomaratoTb aBTopy:

Yb6e3neuntun cebe Big BUKOPUCTAHHA Y POOOTI ABHO NaariaTHMX CTaTen

[NepeBipnTH, UM HA BCi Nepwiogxepena Bn Haganm nocuiaHHA

lNpoBepka yH

NMposepka oporpadumn SEO-aHanms3 Texcra

YuukaneHocts: 3.7 0%0 B TeKCTe HaiiieHo 6 ownboK:

Bcero cumeonoB: 1573 3acnaMneHHoCTE:
megadocs. LEHOUHO-ONEDPErMENEHYI0 Bes npofenoe: 1368 Boga: 9%
aks-mobile.ru raty/rezekdcija-pecheni-ch. . 90% e MEUEHOUHD-N 0NN Konuuecrso cnoe: 206
» 330pI0WMHHOE TorEes m BHee

BepcHH TeKcTa:
Moaceedeso:  HeyHUKankHbie HparMeHThl

PezekUyA NPaBoM 0OMM NeYeHM C MZ0IMPOBaHHOI 0BpaboTKOM 2MeMEHTOR ee BOPOT PACCEKZKIT MEYSHOUH0-AWAMPArMansHy (BRIKY, MEYEHOUHO-NOYEYHYID & 2 MuHyTBI Hazag (UTC +03:00)
1 NPEBYH0 TPEYTONEHYIO CBAZKM. TPaByio 40K OPraHa OTEOAAT BNES0 M BEepX. OrONAKOT BUCLEDENEHYID NOEEPXHOCTE MEYEHN, B8 BOPOTa W 2a0pHwmHHoe
NPOCTPEHCTED. MapUETaNEHYH DPHIWMHY PACCEKAIOT B03Me HapykHoro kpaa AMNK. BolOenaioT HIKHIOK NoNyio BeHy, KOTopy OepyT Ha AepKaTeny Bsuille 1
HVKE MECTA BrAgeHWA B HEe NeusHoUHbK BeH. [EDKATEN NPOBOAAT B DE3MHOBLIE TPYOKM. 8CMM OTKDBINOCE KDOBOTEYEHHE, WX MCTIONL3YHOT Kak TYDHHKETH,
BEHY N0 BOSMOMHOCTH OTOENAKIT OT NEYEHM, OQHOEPEMEHHD NEPEBRZLIBAR KOPOTKWE NEYSHOUHBIE BEHbl, BEPXHEOW NPEBYED NEYEHOUHYD BeHy BepyT Ha
Aepxatens. Npasyk 40N OTEOAAT BMNPEE0, PA3PEZaHT NEYSHOUH0-0Y0LEHENEHYK CBAZKY, OFONAA PACNONOKEHHLIH CP2Ba K Bnepeqn oDy KenyHsIi
npoToK. BAOMs HEro K BOPOTEM NEYeHM OTASNAKT NPassIi NEYeHOUHEIN NPOTOK, NPEBYH BETBE BOPOTHOM BEHsI, MX NEDEBAZLIBAMT 1 NEPeCaKawT.
MNockonsky #en CBAZ3H C ND3B0W A0Ned, 3 Oy3LIPHLIA NPOTOK B DAAE CIVYEes NDSNATCTEVET MOOMIMSaLUMM ANEMEHTOR EOROT

YHUKANEHOCTE 5%  Opdorpadwua 6
Bcero cumeonoe 1573 3acnaMneHHOCTh

Bez npoSenos 1368 EBona 9%
Konwyecteo coe 206




HapaHHA poboTtn Ao nybnaikauii

NiueH3iuHUK AOrosip

YBa*KHO BMBYANTE, AKY Came NiueH3ito Bu HapgaeTe BuaasLeBi, abu He
no36byTmca BCiX NpaB Ha CBiM TBIp

NiueH3inHMM aorosip abo aBTOPCbKi NpaBa MOXKYTb OYyTU NpeacTaBaeHi
B €/1eKTPOHHOMY BUrNAAi. HaTUCKaHHA KHOMKK «noroamMtuca» abo
NPOCTAaB/ASAHHSA Fa/I0MKM 03HAYAE NIANUCAHHA AOKYMEHTY

YBaXXHO BMBYANTE JOKYMEHTU aHINTIMCbKOO MOBOIO



HapaHHA poboTtn Ao nybnikauii

LLlo6 cTaTTA He byna BiaxuneHa ronoBHUM peaaKTOPOM:
ObupanTte }KypHan, AKMM TOYHO BiANOBIAAE TEMATUL AOCNIAXKEHHA
OdopmntonTe CTaTTO CTPOrO BiANOBIAHO A0 BUMOT XKYPHany

[1o cnucky nitepatypmn 060B'A3KOBO BK/ItOYAUTE IHO3EMHI AXKepena
He meHwe 50-70%, BUHATOK — nybAiKauii 3 perioHa/ibHOi TEMATUKM

CnuncokK nitepaTtypu A0 CTaTTi ANA peaaKTopa | peyeH3eHTa —
AeMOHCTpaLisa Bawoi epyauuii, iHGpOPMOBAHOCTI NPO NOTOYHI
NOCNiAKeHHA y AaHin obnacrTi

He 3axonntonteca nocMnaHHAMM Ha CBOi poboTH, OAHAK, | He
BUK/HOYaUTE iX 30BCIiM



HapaHHA poboTtn Ao nybnikauii

NMPODECIMHA AHTNIACbKA MOBA -
HAUBAXKNIUBILWLUNN NOKA3SHUK AKOCTI CTATTI

MoBa CcTaTTi BN/IMBAE Ha PilLEHHA peaakTopa WoAao ii nybnikauii
CtaTTa NnoBUHHA B6YyTN YnTabenbHOO

CtaTtTa mae byt HanMcaHa B 0AHOMY CTUAI (AKLLO € CNiBaBTOPCTBO)
CtaTtTio 6a*kaHO AaT NOYUTATU HOCIO MOBM

ABTOpCbKe pe3lome — neplue Bpa*KeHHA Npo CTaTTio



HapaHHA poboTtn Ao nybnikauii

CTATTA NEPEOAHA HA PELLEH3YBAHHA — LLE BXKE YCNIX!

PefakToOp OLHMB CTATTIO K PeanbHiCTb A0 oNyb6AiKyBaHHS
PeLieH3eHT BUCI0BUBCA AOCUTb Pi3KO NPO CTaTTO — Lie He ocobucTa obpasa

PeLeH3eHT («acoLinoBaHnii peaakTop») Haficnas 3ayBaXKeHHA | NPOMOHYE
3p06UTU NpaBKM — pobiTb e onepaTUBHO Y BCTAHOB/IEHUI TEPMIH

KOHTaKTyiTe 3 peueH3eHTOM, NUTaNTE NPO HE3PO3YMINi 3ayBarKeHHS

Hapalite cynpoBiAHMIN IUCT 3 ONMUCOM, L0 3p0ONEHO 338 KOKHUM NMYHKTOM
3ayBaXKeHb

3pobiTb BCe, IK PEKOMEH/AYE PeLLEH3EHT — Lie Bal waHc AoBecTH CTaTTio A0
nybnikauii

[On0oBHE — HE ONyCKaTh pyKu!



HapaHHA poboTtn Ao nybnikauii

AKLLO CTATTHO BIAXUNEHO:

[i3HanTeca yomy i UntamTe BigmoBy yBaxKHO! binbLUicTb pegaKkTopis
BMCN0BAATb Bam AOKNaAHI 3ayBaXKeHHA WOA0 BiaxnuneHoi nybaikau,i

Cnpobyute we pa3! Hamaranteca noninwnTn maTtepian Bawoi crtaTri,
cnpobymnTe Haaicnath ii B iHWe BUAAHHA

He Biactynanrte! Y BUCOKOPENTUHIOBUX XKypPHaANax BiaXmneHHA pobit
cTaHoBAATb Big, 80 no 90%.

Xo4ya 6 oauH pas — BiAMOB/IAIOTb KOXKHOMY
MpopoBXKyinte cnpobu!



MiXXHapoAHi cTaHAApPTU ANA peaaKTopiB Ta
aBTOpIB

http://publicationethics.org/international-standards-editors-and-authors

‘C‘O‘P E| COMMITTEE ON PUBLICATION ETHICS hat are you looking for Q|

Home About COPE QUI{NI({IN Cases Becomeamember Members Events News & Opinion Contact Us

International standards for editors and authors

Responsible research publication:

international standards for authors
A position statement developed at the 2™ World Conference on Research Integrity,
Singapore, July 22-24, 2010

velop two position statements =
They have been published as part
are avallable frorm the publisher,

Elizabeth Wager & Sabine Kleinert International standards

Contact details: lizi@sideview.demon.co.uk

. £ corporate them into their editonal introduction
sabine kleinert(@lancet.com

nal =ource should be Doyinleed 16 48 e

H
International standards for

editors
Download 49.02 KB

e Summary

» The research being reported should have been conducted in an ethical
and responsible manner and should comply with all relevant legislation.

» Rescarchers should present their results clearly, honestly, and without
fabrication, falsification or inappropriate data manipulation.

= Researchers should strive to describe their methods clearly and
unambiguously so that their findings can be confirmed by others.

» Researchers should adhere to publication requirements that submitted work
is original, is not plagiarised. and has not been published elsewhere.

e Authors should take collective responsibility for submitted and published
work.

» The authorship of research publications should accurately reflect individuals
contributions to the work and its reporting.

® Funding sources and relevant conflicts of interest should be disclosed.
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Jlonomora aBTopam Ha cauTi Elsevier

https://www.elsevier.com/
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Information analytics from Elsevier helps you progress science,
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you can match the abstract » of your article to a journal.
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Track your submission Track your accepted article

Submit and revise
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AK obpaTu XKypHan ana nybnikauii

Ksaptunb (Q) XKypHany:

Keapmune — ue KaTteropia HayKOBMX *KYPHaiB, AKi BiANOBiAalOTb
neBHMM b6ibniomeTpUYHMM NOKAa3HUKAM PiBHA LLUTOBAHOCTI, TOOTO
PiBHA MOro 3aTpebyBaHOCTI 3 6OKY HayKOBOro CNiBTOBapMCTBA

KBapTuni }XypHanis y HaykomeTpuuHuxX 6a3ax gaHUX BU3HAUYAIOTbCA:

imnakT-dakTopom Journal Citation Reports (JCR) — ana Web of Science,
6113bko 12 500 KypHanis

SCIMago Journal Rank (SJR) — ana Scopus, noHag 21 000 kypHanis

KypHanu po3noaineHi 3a pisHUMMN HaYKOBMMMU NpeaMeTHUMU
obnactamu i TemaTUYHUMM KaTeropiamm:

y Scopus — noHag 350
y Web of Science — 6aun3bko 250



AK o6paTu XKypHan ana nybnikauii

Ksaptunb (Q) XKypHany:
PaH)KyBaHHA KBapTuaiB — Big Q1 (Hansuwmin) go Q4 (HauHUKUKMIA)
Q1-Q2 - 06'eaHYIOTb XXYpHanu HanubinbLu BUCOKOro PEUTUHTY:

HaMBIAOMILLi Ta aBTOPUTETHI }KYPHANMU, CTATTi B HUX XapPaKTEPU3YIOTbCS
BUCOKMM PiBHEM YHiIKa/IbHOCTi HaYKOBUX AOCATHEHb, NMMOOKNUM aHani3oMm
Npob6/1eMU, YiTKOK CTPYKTYPOI, HAYKOBMM CTUNEM BUKNAAY,
BUKOPUCTAHHAM Cy4aCHOro MeToA0/0r4YHOoro anaparty

Q3-Q4 - 06'eaHYIOTb XYpHA/IU HEBUCOKOTO PEUTUHTY:

CTaB/IEHHA A0 BCiX NybAiKaLin XXypHasiB 4OCUTb CyBOPE, BCi BOHU
NPoOXoaATb Yepes KBanidikoBaHe Ta 00'EKTMBHE peLeH3yBaHHS,
IHOAI — Y KiNlbKa eTaniB



AK o6paTu XKypHan ana nybnikauii

NMocraHoBa KMY Big 06.03.2019Ne 167 «Ipo npoBeaeHHA eKCNepUuMeHTy
3 NPUCYAXKEHHA CTyneHA AoKTopa ¢inocodiin»:

11. OCcHOBHI HayKOBI pe3yabTaTH IcepTallii MOBHHHI OYTH BICBITIEHI He MeHIIe HLK V TPhOX
HAVKOBHX ITyOJIKAIIAX, AKI PO3KPIBAIOTh OCHOBHII 3MICT AncepTamii. J[o TaKiX HayKOBHX MyOIIKaIliil
3apaXOBYIOTHCS:

He MeHIIle OIHIE] CTAaTTI Y IepIOANYHIX HAYKOBHX BHIAHHAX IHIMIX JepikaB, SKI BXOIATH 10
Oprani3aIni eKOHOMIYHOTO CIIBPOOITHHIITBA Ta PO3BUTKY Ta/ado €Bporeiickkoro Coo3y, 3 HAyKOBOTO
HAIIPAMY, 3a SKHM ITTOTOBIEHO JICepTalliio 3000yBaya;

CTaTTl V HAayKOBHUX BHIaHHSX, BKTIOUEHHX JI0 TepeliKy HayKoBHX (DaXOBHX BIIIaHb YKpalHH
(3aMICTB OIHIET CTATTI MOke OYTH 3apaXoBaHO MoOHOTrpadiro ado po3nuT MoHorpadii, oImyOIIKOBaHOI Y
CITIBaBTOPCTBI).

e

. . . )\
HavykoBa myOmikaiis v BHIaHHI, BIIHECEHOMY 10 IepIIOro - TPeThoro KBapTwme (Q 1 - Q 3)
BiamoBigHo go knacugikami SCImago Journal and Country Rank abo Journal Citation Reports,
IPHPIBHIOETHCSA 10 IBOX ITYONMIKAIlIl, AKI 3apaXOBYHOTHCS BIOMOBLIHO 10 a03aIly IEpIIoro IbOro
\TYHKTY. y




AK obpatu }KypHan ana nybnikauii

S
~ SCIMago Journal Rank https://www.scimagojr.com

» NOoHapg 34 Tucadi XXypHanis

> MOX/INBe COPTYBAaHHA 3a HAYKOBMMM 06n1acTAMU, TEMAaTUUHMMMU
KaTteropiamu

IIIT SCIMAGO INSTITUTIONS RANKINGS

Journal Rankings Country Rankings Viz Tools Help About Us

SJR

Scimago Journal & Country Rank

WHAT IS SCIMAGOJR FOR?




AK obpatu }KypHan ana nybnikauii

SCIMago Journal Rank https://www.scimagojr.com

JIT SCIMAGO INSTITUTIONS RANKINGS

SJ R Scimago Journal & Country Rank

Home Journal Rankings Country Rankings Viz Tools Help About Us

All subject areas All subject categories All regions / countries All types 2017
Only Open Access Jgurnals Only SciELO Journals Only Wo$ Journals Display jofirnals with at least 0 Citabfe Docs. (3years) Apply
¥ Download data
1- 50 of 34171 >
Total Total Total Total Citable Cites / Réf./
Title Type 4+ SJR index Docs. Docs. Refs Cites Docs. Doc. olcl
(2017) (3years) " (3years) (3years)  (2years) )
N ) 61.786
1 CA- AfCancer Journal for Clinicians journgl 137 43 130 3160 16834 109 19890 [73.49 E
) ) ) 34.896 JU—
2 Ngture Reviews Genetics journal 307 108 429 7108 7296 167 38.94 6581 =p=
npeameTHi obnacri perioHn/KpaiHu PiK BUAAHHA CnKUCoK XypHanis
TeMaTU4HI KaTteroplli TN BNAaHHA exel
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~ SCIMago Journal Rank hitps://www.scimagojr.com

I SCIMAGO INSTITUTIONS RANKINGS

SJR Scimago Journal & Country Rank Enter J

Home Journal Rankings Country Rankings Viz Tools Help About Us

CA - A Cancer Journal for Clinicians

Country  United States - TT[] SIR Ranking of United States

Subject Areaand  Medicine
Category Hematology
Oncology

H Index
Publisher  Wiley-Blackwel

Publication type  Journals
ISSN 00079235, 15424863
Coverage 1950-ongoing

Scope CA: A Cancer Journal for Clinicians is a peer-reviewed journal of the American Cancer Society providing cancer care professionals with up-to-date
information on all aspects of cancer diagnosis, treatment, and prevention. Published six times per year, CA is the most widely circulated oncology
journal in the world, with a circulation of approximately 88,000, including primary care physicians; medical, surgical, and radiation oncologists;
nurses; other health care and public health professionals; and students in various health care fields. Although CA is an oncology journal. It reaches
a very wide and diverse group of professionals, and provides an unparalleled opportunity to present information to these professionals about
cancer prevention, and more.

(7)  Homepage

How to publish in this journa

Contact

L. Join the conversation about this journal




BukopucTaHi Ta peKomeHa0BaHi AXXepena

Kupunnosa O. B. Kak ony61nKoBaTb CTaTbto B 3apyb6eKHOM perdTUHIOBOM XKypHane [CeBepo-BocTouHbIN dpeaepanbHbiii yHUuBepcuTeT, 12
despana 2014 r., npeseHTtauma] / O. B. Kupunnosa. — Pexxum gocryna :
http://academy.rasep.ru/images/documents/kirillova/O_nybaunkaumu_cratein_B_3apybexHbix_xKypHanax.pdf

Kupunnosa O. B. MoarotoBka poccMMCKUX XKypHAN0B ANA 3apybekHOoM aHanuTuyeckomn 6asbl AaHHbIX SCOpUS: peKomeHAaLumMmn un
KommeHTapum / O. B. Kupunnosa. — Pexkum goctyna : http://www.elsevierscience.ru/files/add-journal-to-scopus.pdf

AKwoHoK I. M. NybanKaunm mexKayHapoAHOro YPOBHSA: KPUTEPUIA OLEHKM U peKoMeHAaumu No noarotoske [npeseHTaums] /I M. AKWOHOK.
— Pexkum poctyna : http://www.elsevierscience.ru/files/tomsk2012/7-World-class-publication-April2012.pdf

AKwoHoK I. M. MybanKaumMm mexayHapoaHOro YpoBHA: npakTuieckne pekomeHgaumm / I. M. AKWOHOK. — Pexxum gocrtyna :
http://www.elsevierscience.ru/files/kazan2011/8-GalinaYakshonak-How-to-write-a-world-class-paper.ppt

[emb6oBcKuiA M. PyKoBOACTBO A1 aBTOPOB Mo NybAnKaLmMmM cTaTelt B HayUHbIX XKypHanax usgatenbctsa Emerald [npesentaumal / M.
[lemboBcKuMiA. — Pesknm goctyna : www.library.fa.ru/files/Emerald.ppt
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