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MHAEeKC Hay4YHOro LMTUpPOBaHUA

UHAEKC UuUUTUPYyemMOoCTU — 3TO TMPUHATbIN B
HAay4YHOM  MUPEe TMOKasaTeNb  «3HAYMMOCTU»
TPYyAOB KaKoro-nnmbo y4yeHoro, npeacrasnaowmm
cOOOM YNCNO CCbINOK Ha NybAMKALMKM Yy4EHOTOo B
pedpepmnpyemblx HaY4YHbIX nepmnoanveckmnx
N3naHUAX.



" A
MHAEeKC Hay4YHOro LMTUpPOBaHUA

MUHpekc Xupwa (h-index) — KonunyectBeHHas
XapaKTEePUCTUKA NPOAYKTUBHOCTU YYEHOTO,
OCHOBAaHHAaA Ha KONAMYecTBe ero nybamkauum wu
KOJIM4yecTBe UMTUPOBAHMM 3TUX NYDAUKALWIA:

YYeHbIN MMeeT nHaekc h,
ecnan h ns ero N craten

LNTUPYIOTCA KaK MMHMMYM h pas.
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UMmnakT-paKTop XKYpHanos

A — Yyncno UMTUPOBAHUIN B
TeyeHne 2016 roma B
KYPHanax, OTCNeXMUBaAEMbIX
Web of Science, Ha ctaTtbm,
onyb/MKOBaHHblIe B AaHHOM
XypHane 8 2014-2015 roagax

B — yucno crartem,
onyb6/IMKOBaHHbIX B AHHOM
XypHane B 2014-2015 rogax
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otaeneHmem BUHNTU PAH, yneH SKcnepTHOro coseta no otbopy
n3aaHnin B 6a3y aaHHbix SCOPUS

AKWwoHOoK lNanunHa lNetpoBHa , PykoBogutenb NapTHEPCKUX
nporpamm no Poccuun n benapycu, Uspatenoctso Elsevier

Nem6oscknit MapTtunH (MapumnH), npeacrtaButenb n3gaTe/IbCKomn
KomnaHun Emerald B ctpaHax BoctouHoun EBponbl

bbikoBa MapuHa, pegakTopa aMepuUKaHCKOro }XypHana Russian
Journal of Philosophy

ToHu UHrpadpua u Kapna-XamHy LLiIBanbbe, rnaBHbie pegakTopbl
N pefaKUMOHHbIM COBET XKypHana «Engineering Fracture
Mechanics»



[MeyaTaTbCA B UHAEKCUPYEMbIX 33 FPAHULEN U3AaHUNAX
[MeyaTaTbCA B MHOCTPAHHbIX N3OaHUAX
[MeyaTaTbCA C MHOCTPAHHbIMM COAaBTOPaMM

LUntnpoBatb cBOM paboTbl B pamMKax [AOMNyLWEHHOro
Makcumyma (He 6onee 30% oOT BCero nNpPUCTaTEMHOrNO
CrncKa)

Yoenatb BHUMaHMe OPOPMAEHUID Ha3BaHWUA, aHHOTALMWU,
CMUCKA UCMNOAb30BAaHHOM NUTEPATYpPbLI

Mcnonb3oBaTtb MHOCTPAHHbIE CCbINIKM B CrUCKe
npuctatemMHom bubnmorpadpum



" JEE———

Copep)kaHue CcTaTtbu

KAHECTBO



MexayHapoaHble TpeboBaHMA K 0POPMAEHUIO CTaTbuU

Tunbl cTaTen
(us3 mpebosaHuli usoamenscmasa Elsevier)

m Full article —NMonHasa cTtatba — cTaHAAPTHbLIK popmaT
ANA 3aBepLlIeHHbIX Hay4YHbIX nccneposaHmnn — 8-10 cTp.,
5-8 pwucyHkos, 25-40 ccbinok

m Short Communications Article — KopoTtkoe coobuieHune —
He 6onee 2500 cnoB, MOXKeT coaepHaTb 2 PUCYHKA UK
Tabanupl U KAK MUHUMYM 8 CCbINIOK

m Review paper/perspectives — O630pHble cTaTbMu:
Kputnyeckoe 06006LeHMEe KaKON-TO UCCNea0BaATE/IbCKOM
Tembl; 06bl4yHO OT 10+ cTp., oT 5+ puc., 80 ccbinokK.

Xopowunm cnocob yKpenaeHna Hay4yHOM Kapbepbl
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MexayHapogHble TpeboBaHUA K opopmMaeHUIo CTaTbu
Ha3BaHue

®m /[1onXKHO BbITb TAKOHNYHbBIM, KOHKPETHbIM 1 MHPOPMATUBHbIM

(ny4ywe sce2o yumaromcsa U UUMupyromcsa cmameu € 3a27108UeM U3
6-10 crnos)

m OnucbiBaTb TONIbKO Npobaemy, KoTopan peLlaeTca B CTaTbe

m [10/1)KHO coZepXaTb KaK MOXHO bo/blle KAto4YeBbIX CN0B,
peneBaHTHbIX 1 U3BECTHbIX ANA 3apybeXKHbIX Koaner

m [1pn 0603HaYEHNN Mep U3MePEHNIN NCNONb30BaTb cuctemy CU

He ncnonb3oBatb
m O6bwmx cnos
B HeobuwenpunHATbIX COKpalLeHn n abbpesnatyp



MeayHapoaHble TpeboBaHuA K opopmaeHuto ctaTbu

AHHHOTaUumMA

Ocoboe sHUMaHue caedyem yoenums aHHOMAYUU HA AGH2AUUCKOM f3biKe

O6vem o1 100 no 250cnos

UHPopmaTUBHOCTb (AHHOMAYUA He 00X HA codepicams obuwux cso8)

OpUrMHaNbHOCTb (GHHOMAUUA He 00aXHA 6bimb KasbKoU pyCcCKOA3bIYHOU

aHHOmauuu)

CopepKaTesbHOCTb
(aHHOMayusa donxcHa ompaiame

OCHOBHOE co0epxaHue cmameou u
pe3ysnbmamel uccaedosaHull)
CTpYKTYpUPOBAHHOCTb
(aHHOMauuAa 0onxHa credosame
/102UKe OMNMuUCAaHUsA pe3yanbmamos

8 cmamee)
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Diagnosis and surgical treatment of multiple
endocrine neoplasia type 2A

Kun-Long Tang’, Vi Lin and Li-Ming Li

Abstract

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

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
laparoscopic surgery for pheochromocytoma. Ten patients were treated by total thyroidectomy and bilateral lymph
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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MexayHapoaHble TpeboBaHUA K 0pOpMIEHUIO CTaTbX

CTPYKTYPUPOBAHHOCTb CTaTbu

B CTaTbA AONXKHa coaepKaTb OCHOBHbIE pa3ae/bl (BeedeHue,

JlumepamypHsili 0630p, IKcnepumeHmMasbHble Usau meopemuyeckue
uccnedosaHus, Boieoobl)

B lHbopmauma B pasaenax He A0KHA NOBTOPATHLCS

m Ecaum Bbl ucnonb3ayete aAropuTmMbl UM UCCIeA0BAHUSA XOPOLLIO
N3BeCTHble B Bawen npeametHon obnactn, He cheayet
npPMBOAUTbL UX NOAPODBHOE onNMcaHue, Nyylle AaTb CCbIIKM

m CneayeT yKasbiBaTb CCbIIKM HAa BCO MHPOPMaALUIO, KOTopas
He NPUHAANEXKUT NMYHO Bam (anroputmsbl, uccneaoBaHums,
PUCYHKMK, rpadunKu, Tabaunupl)
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CTPYKTYPUPOBAHHOCTb CTAaTbU

BBe,quMe (ykazame K kakoli obaacmu HayKu (npouzsoocmea) omHocamcs
ucc1edo08aHuUs, 0 KOmopbix udem peys 8 cmamoee; 060cHO8aAMb AKMYyasnbHOCMb pobsemol)

NocTaHOBKaA I'IpOGHEMbI (packpbims nocmaHoB8Ky onucaHHoU 8 cmamee rnpobsaemsi
8 obuwiem suoe U eé c85a3b C BAXCHbIMU HAYYHbIMU U NMPAKMuUYecKuUMu 3a0a4amu)

JlntepatypHbiit 0630p (nokasamens Baweii oceedomnerHocmu ¢ uccnedosaHuAMU
8 Baweli npedmemHol obaacmu)

OCHOBHaA YaCTb — 3KCrepumMeHmManbHsle Uunu meopemuyecKue

UCCne00B8aHUSA (chopmynuposames yeas cmamou (MOCMAHOBKA 3a0aYU); U3I0HUMb
OCHOBHOU Mmamepuas ¢ 060CHOBAHUEM MOYYEeHHbIX HAY4YHbIX pe3ysbmamos)

Anpobauua pesynbratoB UCCNE[0BAHUNINA (ompasums nosyyetHsie 8 xode
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meopemuy4eckux peweHull U uUx npaKkmu4eckyro 3Ha4umocms)
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Abstract

Background: This study aims to introduce the diagnosis and surgical treatment of
endocrine neoplasia type 2A (MEN 24),

Methods: Thirteen cases of MEN 2A were diagnosed as medullary thyroid carcinor
pheochromocytoma by biochemical tests and imaging examination. They were tre
excision or laparoscopic surgery.
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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 pmol/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 inhomogeneous low
es (Figure 3).

density imay

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 a
uneven mass (Black arrow, about 6.2 x 6.7 x 7.8 cm) with intact
capsule and punctate caldfications located at the right adrenal

gland, which sha
interior hepatics.

res a unclear boundary with margo

NMpumep
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Figure 3 Enhanced
cystic-solid low der
lateral lobes of the

mogeneous en
a lamellar non-enhar
e gaps of surround

enlarged lymph nod

Tang et al. World Journal of Surgical Oncology 2014, 128
htp://www.wiso.com/content/12/1/8

Figure 4 diagnosed adrenal
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pheachromocytoma, and hyperparathyroidism. MTC oc-
curs in nearly all MEN 2A patients and is generally the
first manifestation of MEN2A, whereas pheochromocy-
toma and hyperparathyroidism occurs in 30%-50% and

20% of MEN 2A patients, respectively [67]. Hyperpara-

thyroidism is mainly due to ¢

parathyroid glands and not to
affects all ages and both sex
However, all of our 13 patients
pheachromocytoma without k
were more female patients (n
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sample size.
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Discussion
MEN 2A is an autosomal dominant syndrome involving
multiple endocrine glands. It is characterized by MTC,

MEN 2A patients. Pheochrome
initially in those patients with
pheachromocytoma. Otherwise,
onset of fatal hypertension [1§
preparation should be done the
of specific a-receptor blocker a
infusion. In MEN 2A patients,
are bilateral in nature, and sho
by bilateral tumor excision. Abx
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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
lly invasive approach, which can lead to minor intraoper
ative injury and rapid postoperative recovery, 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,
and 10 years after first operation because of MTC recur-

rence. Because the thyroid surgery of these 3 patients
was performed in a junior hospital, the neck dissection
was not performed at the same time due to the limited
medical level.

CTPYKTYPUPOBAHHON CTaTbM
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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.
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uMdbpoBoMm )
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Mpobanembl nnarmnara

B nepBytlo oyepeab HeobXoaMmMO W3Y4YUTb [AETanbHO BCE
MmaTepuanbl No Bawen npegmeTHOM obaacTu Ana Toro, Ytobbl
HEeYMbILLIJIEHHO He NCNO0/Ib30BaTb YbU-TO Pa3paboTKu.

Mo TeKcTy o06A3aTenbHO A0/KHbI OblTb CCbIJIKM Ha BCe
MaTepuanbl, KoTopble Bbl ncnonblyete B CBOEN CTaTbe.

3aKkat4YanTe ¢ m3patenbctBamm JIMUEH3UOHHbLIA A0OroBOp, B
KOTOPOM OroBapmMBamTe TMpaBa Ha MWHTENNEKTYa/lbHYIO
COBCTBEHHOCTb.

Echn Bbl nogaete cTaThbio B I/IEKTPOHHOE U3aaHne, aBToOpCkue
Nnpasa " I'IMLI,GH3MOHHbIlZ A0roBop MOryT ObiTb B NIEKTPOHHOM
BUOAE — OHUN NMMEIKT TaKYHO XKe HPpUnanyeckKyr CUay, Kak "
TBepAdble KON AOKYMEHTOB.
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AHTUNAArMarT

CyL,ecTBYHOT 3/IEKTPOHHbIE PeCcypcbl, NO3BONAIOLWME BbIABUTb NAArnaT B CTaTbe:

m Bbl moxeTe obe3onacutb ceba oT NCNO/Ib30BaHMA B CBOEN paboTe 3aBeaO0MO

NJaarMaTHOM CTaTbWU

B NPOBEpPUTb, YKa3aau v Bbl CCbIIKM Ha BCe NEPBOUCTOYHUKM.
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MexayHapoaHble TpeboBaHMA K 0POPMAEHUIO CTaTbuU

JInueH3UOoHHbIU AO0roBOP

B 3aKa4aa € m3naTtenbctsBom  JIMUEH3UOHHbLIM  A0roBoOp,
BHMUMATE/IbHO n3yyauTe, KaKy1o NNUEH3UIO Bbl
npenocrasnaere msgartento. MMlHaye Bbl moXKeTe AnMWLINTLCA
BCeX NpaB Ha CBOe npomnsseneHue.

m Echn Bbl nopaete cTtaTbio B 3N1EKTPOHHOE W3AaHWE, TO
JINUEH3WNOHHbIA A0rOBOP MM aBTOPCKME NpaBa MOTyT ObITb
npeacTaB/eHbl B 31eKTPOHHOM Buae. Ecam Bbl HaxkmmaeTte
Ha KHOMKY COMacuTbCA WAW CTaBUTE TraJIOYKy, TO 3TO

PaBHO3HAYHO TOMY, 4TO Bbl noanucanu TBepAyld KOMUIO
NOKYMEHTA.

B BHMMaTENbHO M3y4YanlTe AOKYMEHTbl Ha aHITIMICKOM A3bIKe



.
YTOBbI CTATbA IOLWIA A0 PELLEH3UPOBAHMSA —
HE BbI/IA OTK/IOHEHA I/IABHbIM PEJAKTOPOM

B BblOMpPaMTE HKypHan, TOYHO COOTBETCTBYHOLWMUMA TeMaTUKe
Balwero nccnenoBaHuA;

m 0bOPM/IAINTE CTATbIO CTPOrO0 B COOTBETCTBUU C
TpeboBaHNAMM KYPHaNa;

B B CMMUCOK AnUTepaTypbl 06A3aTENbHO BKAKOYANTE UHOCTPAHHbIE
NCTOYHUKM (He meHee 50-70%, ncknrovenme — nybamkaumm no
PermMoHaabHOM TeMaTUKe);

B CMUCOK AuTepaTtypbl Bawenm ctatbu ANsa pedaktopa WU
peLeH3eHTa — ANeMOHCTpaumsa Bawew 3pyamnummn,
MHOOPMUPOBAHHOCTU O TEKYLUMX UCCNEeO0BaHUAX B AaHHOWM
obnacTu;

B HEe YBJ/IEKAaUTECb CCbIZIKAMM Ha CBOM pPaboTbl, OQHAKO, U He
UCKAOYaNTe X coBcem



NMPOPECCUOHANBHbLINA AHTTUMNCKUN A3bIK -
BAXHEMLLUN NOKA3SATENb KAYECTBA CTATbM

OT TOro, KaKMM A3bIKOM HamnMcaHa CTaTbs, BO MHOIOM
3aBUCUT, 3aX04ET /I peaaKkTop bpaTtb ee K nyb6anKauum;

CTaTbs A0/13KHA ObITb YNTAaEMOW;

CtaTbA A0/KHA ObITb HanNMCcaHa B 0 AHOM CTu/e (ecam ecTb
COaBTOPCTBO);

KenatenbHO AaTb NOYUTATb HOCUTENLO A3bIKA;

ABTOpPCKOe pe3tome — nepsoe BnevyatneHue o ctatbe



" J
NEPEAAYA CTATbU HA PELEEH3UPOBAHME — 3TO Y)KE YCNEX!

L PELI,aKTOp oueHWnN CTaTblO KaK PEa/IbHOCTb K OI'Iy6I'IMKOBaHMI-O

m Ecaun peueH3eHT BbliCKa3a/1ICA AOCTAaTOYHO PE3KO —3TO HE OTHOCUTCA K Bam
TNYHO

m Ecnu peueH3eHT («accoumMmpoBaHHbIN peaaKTop») NpMUcaan 3amedyaHmna m
TpebyeT BHECTU NPaBKU, AenaTb 3TO HAA0 ONepPaTUBHO, HE OTKNa4biBanA B
AONTUN AWMK (HA KOHEeL, BblAENEHHOro AJ/11 3TOro BPEMEHMW)

m He cTecHANTECb KOHTAKTMPOBATb C PELLEH3EHTOM, CNpallnBanTe, eciun He
MOHANM 3aMeyaHue

m [lpuaoxunte conpoBoaAUTENIbHOE NMUCbMO C OMMCAHUEM, YTO CAENAHO Mo
KaXXA0MY MYHKTY 3aMeYaHuni

m Cpenatb BCe, KaK CKa3an peueH3eHT (ecnm 3To He NPUHUUNNANbHbIE
BOMPOCHI, Kacalowmeca pe3ynbTaToB UCCNeA0BaHMA) —3TO Baw waHc gosectum
CTaTbio A0 nybankaunm

m [N1aBHOE — He ONyCKaTb PYKM, He AyMaTb, YTO K Bam npuanpatotca, noTomy 4To
He XoTAaAT onybanKoBaTb. Ecam 6bl He xoTenn, He aaBann bbl Ha peueH3unto, a
cpa3y O6bl OTKNIOHUAN. PegaKkTopam He Xo4eTca AenaTb AnWHIo paboTy
becnnaTHO — 3a peueH3MpoBaHMeE 3a pybexkom He NnaTaT



.
EC/IN CTATbSl OTK/IOHEHA

Y3HauTe noyemy, 1 YNTanTe OTKa3 BHMMATE/IbHO!
BoNbWMHCTBO peaKToOPOoB BbICKaXKyT Bam noapobHble
3aMeyaHunA No OTKIOHEHHOW NybAnKaumnm

Monpobyute ewe pas!

[MocTapanTech yaydlWwnTb MaTepman Bawen cratbuy,
nonpobyunTe NnocnaTb ee B Apyroe n3agaHue.

He cpasauTechb!

B BbICOKOPENTUHIOBbIX }KYPHaNAX OTK/IOHEHMA COCTABAALOT
oT 80 0 90%. XoTAa 6bl OAMH Pa3 — OTKA3bIBAKOT KaXKA0OMY

MpoponKaite nonbITKK!
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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 twio position staterments
Elizabeth Wager & Sabine Kleinert jove been published as part PDF
ailable from the publisher,

International standards
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Ciowenload 16.49 KB
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sabine kleinert{@lancet.com ) ) o
rate therm into their editorial

urce should be

* Summary
The research being reported should have been conducted in an ethical
and responsible manner and should comply with all relevant legislation.
» Researchers should present their results clearly, honestly, and without POF
fabrication, falsification or inappropriate data manipulation.
= Researchers should strive to describe their methods clearly and i
unambiguously so that their findings can be confirmed byyuthem. |I'ItEI'I'IﬂtIIJI'Iﬂ! standards for
s Researchers should adhere to publication requirements that submitted work editors
is original, is not plagiarised. and has not been published elsewhere. Diovniload 49.02 KB
s  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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Ba3sbl AaHHbIX
My6nukauma KHUr

Bubnuotekam — Paznen Ha caiite elsevier.com (aHrn.)

AsTopam = € | [} health.elsevier.ru/for-authors/faq/

Oy6nukauma crat
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ABTOPM3aLAL
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ABTOpam .
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MopANOK UCNONL30BIHUS CTATEN CaenaiiTe cnenywoLee:
I Meponpuatus — KnukHuTe Ha Login B rN3aBHOM MEHID H3BEPXy CTPaHWUKM JKypHana (Bxo4 ocywecTenserca ¢ Author Gateway, rae Bbl BHauane esl6MPasTe MHTEPECYIOWMI BAC JKyPHaN).

— BBeauTe Balwe WMA NONL30BITENA U NP0k B COOTBETCTBYLWME NONR (OHW OTMPIBNRIOTCA BaM NO INEKTPOHHOI NOUTE NOCNE OH-NalH PerncTpaumm).
— KnukHuTe Ha Author Login . 3To nepeHecer eac B [MaBHOe MeHid 3ETopa.

heopusayss: MpuMeuaHue: YUTUTe, UTO KOMBMHALMS MMEeHU NONL30BATENs M Napons Ans EES # AnA cucreMsl «Author Gateway” (e BOIMOXHO CO343Th NEPCOHaNLHbIA NPObMAL),
‘J‘lonm | P3ENUUHBI.

O sanorewms Kakoli xypHan 6onblue NoaxoauT ANA MOei CTaTbu?

3afibinu napons? | PerucTpaa Bbl MOXXETE HANTH MHDOPMALMID HE AOMAWHEN CTPAHUUKE XKXYDHanNa, ucnonszys dyHkuum L Monck npoaykTa” unu «MpocMoTp”, A0CTYNHLIE Ha www.elsevier.com. Bel Taloxe

MOKETE MPOCMOTPETL Hall CNMCOK XKYPHANOB LENUKOM, N0 KNKYEBOMY C0BY WK NO NpeaMeTy Ha Author Gateway. BuifepuTe 0aHY UM HECKONEKD MHTEPECYIWNX

8ac 06nacTel uccnenoeaHnin, YToGel MOYUNTE CNMCOK COOTBETCTBYIOWMX JKYPHaN0B U3A3TeNsCTEa 3nk3eBup. KIMKHYE Ha Ha38aHWe, Bbl NepeiiaeTe K A0MAWHEN CTPaHNYKE
3TOrO XYPHaNa, TAe HalAETe ero ONMCaHNe, BKNKYAA Lenn U Npoduns, 3yauTopuio, U cofepxaque. ECin onucanue, Nnpodunb W COAepKaHue COOTBETCTBYIOT Balel CTaTbe,
TO Bbl MOXETe NepeiiTi K MHCTPYKUMM ANs ABTOPOB 3TOr0 JXYPHaN3, rAe NoNyYuTe AanbHelwyio MHHOOPMaLMIo 0 MPOLECCce NOA3YN PYKOMMCH.
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Mcnosb30BaHHbIE U pekomeHayembie pecypchl 1
Kupunnosa O. B. Kak onyb6anKoBaTb CTaTblo B 3apybeXKHOM peNTUHIOBOM XKypHane [CeBepo-BocTouHbIN peaepanbHbiit \ gi,ggpm,_&
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Bolitan C. Noarotoska paboTbi K nybankaumm / C. Botan. — Pexknm aoctyna : http://health.elsevier.ru/for-authors/
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