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The ABC's of Publication and
Presentation

Gautam A, Deshpande, MD
Senior Researcher, St Luke’s Life Science Institute
Asst Clinical Professor of Medicine, Univ of Hawaii
12/23/2013

What's At Stake?

NI TRETIN?

==3> CLINICAL DATA
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Objectives

*To review HOW to put together an excellent
manuscript in English that maximizes your chances
of publication.

*To review HOW to prepare for a presentation in
English.

A Brief Word About Language
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Why Should I Do Research in
English? Publications

« The majority of cited research is done in English.

» English maximizes your chances to have a
lasting effect on the medical community at large.

 English opens up your avenues for publication
and increases your chances of publication and
maximization of IMPACT FACTOR.

Why Should I Do Research in
English? Presentations

» The majority of international presentations are
done in English.

 English maximizes your chances for
collaborations and growing networks.

/ NETWORK '—'-\\

PRESENTATION COLLABORATION

\\ PUBLICATION /




Manuscript Preparation

Manuscript Preparation:
Understand the Format

+ Formats change drastically based on...

— ...the type of manuscript
» Case review
+ Systematic Literature Review
+ Meta-analysis
* RCT

— ...and the publishing journal
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Manuscript Preparation:
Understand the Format

« During literature, look at the formats of the
majority of your most important papers*,

— ABSTRACT
« LENGTH: Write towards the goal length.
o FORMAT: Narrative versus statistics.

— MANUSCRIPT
+ ORGANIZATION

« SUBHEADERS, TABLES, FIGURES
— Ex. research algorithms in methods section

* Most importantly BE CONSISTENT!

Manuscript Preparation:
Starting the Manuscript
. OUTLINE!  OUTLINE! OUTLINE!

— INTRO
+ BACKGROUND
— X # of sentences [each sentence should have a clear goal]
— ADD CITATIONS TO OUTLINE!

» 1-2 citations for each data-driven sentence. Avoid multiple citations for
one sentence and avoid repeating citations.

= PURPOSE
— 1 SENTENCE FOR HYPOTHESIS
— 1 SENTENCE FOR EACH GOAL OF STUDY

— METHODS
— RESULTS

+ 1 PARAGRAPH FOR EACH RESULT: Result 1, 2,3, 4.
— DISCUSSION

+ 1 PARAGRAPH FOR DISCUSSION OF EACH RESULT: Result 1, 2,3,4...
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Manuscript Preparation:
Starting the Manuscript
- outuinet  OQUTLINEN OUTLINE!!

— DISCUSSION

« State the major results of the study
— 1 PARAGRAPH FOR DISCUSSION OF EACH RESULT:I 123
— Explain the meaning of each results ren T

» Relate your findings to those of similar studies or
projects

« State the (clinical) relevance of the results

« Acknowledge the limitations

+ Make suggestions for further research

« Give the “Take-Home Message” in the form of a
conclusion.

Manuscript Preparation:
Using Language

« Know the topic-specific phrasing and use*
— These tend to be recurrent in the literature, so read
as much as you can!
— Keep a database of phrases as you do a lit search
— Common phrases/usage do not need citation

* Most importantly BE CONSISTENT!

12
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Manuscript Preparation:
Understand the Language

metabolic syndrome
7he metabolic syndrome?
The metabolic Syndrome?

The Metabolic Syndrome?
Metabolic Syndrome? MS ?

...multiple sclerosis?

13

Manuscript Preparation:
Understand the Language

« Know the topic-specific phrasing and use
— These tend to be recurrent in the literature
— Keep a database of these as you do a lit search
— Common phrases/usage do not need citation

Be aware of plagiarism!
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Manuscript Preparation:
Using the Language

*Be able to clearly explain the complex
— statistical methodology
~ embryonic development
— discordant results

15

Try to Avoid...

]

...Fun-on sentences
« If your sentence is >3 lines, its too long!!!

... “On the other hand...”

» Do not use conversational phrasing
...non-standard reference formats
...hiding design or sample limitations...

[}
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Editing Your Work
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