INSTRUCTION TO AUTHORS

The manuscript should be sent in electronic format to the Publisher at
the site:
www.sarcoidosis.it - submission@sarcoidosis.it

General Considerations

Sarcoidosis Vasculitis and Diffuse Lung Diseases will publish original re-
search that addresses prevalence, causes, mechanisms, diagnosis, course,
treatment or prevention of sarcoidosis, vasculitis, and interstitial lung
diseases. We will consider various study types, including original re-
search, meta-analyses and cost-effectiveness analyses. We divide origi-
nal research into two categories: Original Articles (3200 or fewer
words) and Brief Communications (1500 or fewer words). Brief Com-
munications usually address preliminary or limited results of original
research, including case series and important case reports of new treat-
ments or serious adverse events. We will consider both narrative and
systematic reviews. Narrative reviews are especially suitable for describ-
ing cutting-edge and evolving developments, and discussing those de-
velopments in light of underlying theory. Systematic reviews are espe-
cially suitable for critiquing and summarizing a body of evidence rele-
vant to focused questions about diagnostic, prognostic, or therapeutic
clinical practices. For narrative reviews, we ask that authors include a
box listing three to seven take-home points that link back to the origi-
nal questions that the review set out to answer. Prior to preparing a re-
view, we recommend contact one of the Editors regarding the potential
for publication in the Journal. The editors may also solicit specific re-
views from leaders in the field.

Requirements for all categories of articles largely conform to the “Uni-
form Requirements for Manuscripts Submitted to Biomedical Jour-
nals”, developed by the International Committee of Medical Journal
Editors. Authors should write for a sophisticated general medical
readership; follow principles of clear scientific writing and statistical
reporting; and prepare manuscripts according to recommended report-
ing guidelines and checklists, whenever possible. All manuscripts must
be submitted in English. Sarcoidosis Vasculitis and Diffuse Lung Diseases
does not retain the staff for extensive revision of the manuscripts.

We consider only online submissions. When submitting manuscripts,
authors should also submit a copy of the original research protocol and
other supplemental data as attachments if you think they would help
the Editors or reviewers better understand the work. Include reprints
of published papers and manuscripts of papers in press that contain
data that appear in the submitted manuscript to help the Editors form
a judgment about the degree of duplicate publication. Be prepared to
provide original study data if requested by the Editors.

Manuscript Format and Style

We advise authors to arrange components of manuscripts in the fol-
lowing order (see below for further instructions): title page, abstract,
text, acknowledgements (if any), references, tables in numerical se-
quence, figure legends, figures in numerical sequence, and appendices
(if any). Number all pages consecutively, starting with the title page.
List the word count of the text of the manuscript at the bottom of the
title page. Double space the text of the manuscript.

Do not use abbreviations unless absolutely necessary; do abbreviate
long names of chemical substances and terms for therapeutic combi-
nations, such as MOPP. Abbreviate names of tests and procedures that
are better known by their abbreviations than by the full name (VDRL
test, SMA-12). Abbreviate units of measurement when they appear
with numerals (...measured in milliliters, but 10 mL). Use abbrevia-
tions in figures and tables to save space. Explain all abbreviations used
in the figure legend or table footnote.

Use generic names for all drugs. You may refer to an instrument by its
proprietary name; give the name and location of the manufacturers in

parentheses in the text. Use SI units throughout. When reporting val-
ues for commonly studied components (o 1-antitrypsin, ammonia,
bilirubin, calcium, cholesterol, creatinine, creatinine clearance, digox-
in, estradiol, glucose, iron, iron binding capacity, lead, lipids [total],
lipoproteins, magnesium, phosphate, testosterone, thyroxine [T.],
triglycerides, and urea nitrogen), report the value in ST units with tra-
ditional units given in parentheses.

Title Page

Title: Give the main title and subtitle (if any). If the study is a ran-
domized trial, systematic review, or meta-analysis, add that descriptor
as the subtitle at the end of the title. Use titles that stimulate interest,
are easy to read and concise (12 words or fewer), and contain enough
information to convey the essence of the article. Also provide a short
or “running” title of 7 or fewer words.

Authors: List authors in the order in which they are to appear in the
byline of the published article. In the case of group authorship, iden-
tify one or more authors who will have responsibility for the publica-
tion. Give the institutional affiliation for each author, financial support
information, contact information for the corresponding author, and
contact information for the author to receive reprint requests.

Word Count: List the word count for the text of the manuscript. Don't
include the abstract or the references in word counts.

Abstracts: should accompany all submissions except Editorials and
Letters to the Editor. Use structured formats and limits of 250 or few-
er words for abstracts. Organize structured abstracts as follows: Back-
ground, Objective, Design, Results, and Conclusions. For reviews, an
unstructured abstract or 250 or fewer words should be included.

Manuscript Text

For Original Contributions, use four main headings when arranging
text: Introduction, Methods, Results, and Discussion. Aim for clear
and concise and logically organized presentations. Avoid convoluted
sentences and use active voice, whenever possible. Specific guidance
regarding text content follows.

Introduction: Use short introductions that concisely set-up the context
of the research for readers. Always end the introduction section with a
clear statement of the study’s objectives or hypotheses.

Methods: For studies involving humans, describe in the Methods sec-
tion how participants were assembled and selected, and the sites or set-
ting from which they were recruited. Then describe study procedures
including any interventions, measurements and data collection tech-
niques. You may use figures to diagram study processes including the
flow of participants through the study (such as CONSORT). Provide
the number of patients at each stage of recruitment and follow-up, in-
cluding the number who declined to participate and the number who
completed follow-up. State, if true, that an institutional review board
approved the study or affirm that the protocol is consistent with the
principles of the Declaration of Helsinki, and state whether partici-
pants gave their informed consent. For studies that have numerical da-
ta and use statistical inference, include a section under Methods that
describes the methods used for the statistical analysis and that states
the specific statistical software. For all studies, include a statement at
the end of the Methods section describing the role of the funding
source for the study. If the study had no external funding source or if
the funding source had no role in the study, state so explicitly. All clin-
ical trials should be registered with central registry, such as Clinical-
Trials.gov. The registry number should be provided.

Resuls: Fully describe the study sample so that readers can gauge how
well the study findings apply to their patients (external validity). Then
present primary findings followed by any secondary and subgroup
findings. Use tables and figures to demonstrate main characteristics of



participants and major findings. Avoid redundancy between text and

tables and figures.

Discussion: Consider structuring the discussion according to the fol-

lowing sequence.

1. Provide a brief synopsis of key findings, with particular emphasis on
how the findings add to the body of pertinent knowledge.

2. Discuss possible mechanisms and explanations for the findings.

3. Compare study results with relevant findings from other published
work. You may use tables and figures to help summarize previous
work when possible.

4. Discuss the limitations of the present study and any methods used
to minimize or compensate for those limitations.

5. Mention any crucial future research directions.

6. Conclude with a brief section that summarizes in a straightforward
and circumspect manner the clinical implications of the work.

Acknowledgments Section

Acknowledge only persons who have contributed to the scientific con-
tent or provided technical support. Authors should obtain written per-
mission from anyone that they wish to list in the Acknowledgments
section. The corresponding author must also affirm that he or she has
listed everyone who contributed significantly to the work in the Ac-
knowledgments.

References

1. Number references, using Arabic numerals in parentheses, in the
order in which they first appear in the text. References cited in a
table/figure should appear in numeric order relative to the first ci-
tation of the table/figure in the text. For example, if the last refer-
ence cited before the table/figure in question is mentioned as ref-
erence 14, and that table/figure contains 5 references that have not
been cited, the references in the table/figure would be numbered
15 through 19. Reference citations in the text would then recom-
mence with number 20.

2. Appendix material should not have separate reference sections.
References that appear in both the text and the appendix should be
numbered as they appear in the text. Any references that appear
only in the appendix should be added consecutively to the end of
the text reference list.

3. Use the reference style of the National Library of Medicine, in-
cluding the abbreviations of journal titles.

4. List all authors when there are 6 or fewer; when there are 7 or
more authors, list only the first 3 and add “et al.”.

5. Do not use ibid. or gp cit.

6. Include an “available from” note for documents that may not be
readily accessible.

7. Cite symposium papers only from published proceedings.

8. When citing an article or book accepted for publication but not yet
published, include the title of the journal (or name of the publish-
er) and the year of expected publication.

9. Include references to unpublished material in the text, not in the
references (for example, papers presented orally at a meeting; un-
published work [personal communications, papers in prepara-
tion]), and submit a letter of permission from the cited persons to
cite such communications (in general, avoid citations to unpub-
lished scientific results).

10. Ensure that URLs used as references are active and available (the
references should include the date on which the author accessed

the URL).
Footnotes

Use footnotes only on the title page and in tables. Do not use footnotes
in the text. Footnote symbols, in the order in which they should be
used, are *, 1, %, §, ||, 9, ™, 11, $+, and so on. Do not use numbers or
letters.

Tables

Number tables with Arabic numerals in the order in which they appear
in the text. Tables that are meant as appendix material should be num-
bered as Appendix Table 1, Appendix Table 2, and so on. Use titles
that concisely describe the content of the table so that a reader can un-
derstand the table without referring to the text. Tables may contain ab-
breviations that we do not permit in the text, but the table should con-
tain a footnote that explains the abbreviation. Give the units of mea-
sure for all numerical data in a column or row. Place units of measure
under a column heading or at the end of a side heading only if those
units apply to all numerical data in the column or row.

Figures

Number figures with Arabic numerals in the order in which they ap-
pear in the text. Figures that are meant as appendix material should be
numbered as Appendix Figure 1, Appendix Figure 2, and so on. Each
figure should have a figure legend that begins with a short title. Re-
duce the length of legends by using phrases rather than sentences. Ex-
plain all abbreviations and symbols on the figure, even if an explana-
tion appears in the text. For pictures of histologic slides, give stain and
magnification data at the end of the legend for each part of the figure.
If no scale marker appears on the figure, give the original magnifica-
tion used during the observation, not that of the photographic print.
Acknowledgements to original sources of borrowed material should
use the wording specified by the original publisher of the material. If
there is no specified wording, cite the authors, reference number, and
the publisher. Letters of permission from the copyright holder must
accompany submission of borrowed material.

Clinical Trials Registration

All clinical trials must be registered in a public registry prior to sub-
mission or the journal won't consider them. We follow the trials regis-
tration policy of the International Committee of Medical Journal Ed-
itors (www.JCMJE.org) and consider only trials that have been appro-
priately registered before submission, regardless of when the trial
closed to enrollment. Acceptable registries must meet the following
ICMJE requirements: be publicly available, searchable and open to all
prospective registrants; have a validation mechanism for registration
data; and be managed by a not-for-profit organization.

As defined by the ICMJE, a clinical trial is any research project that
prospectively assigns human subjects to intervention and comparison
groups to study the cause-and-effect relationship between a medical in-
tervention and a health outcome. A medical intervention is any inter-
vention used to modify a health outcome, and includes but is not lim-
ited to drugs, surgical procedures, devices, behavioral treatments, and
process-of-care changes. A trial must have at least one prospectively as-
signed concurrent control or comparison group in order to trigger the
requirement for registration. Non-randomized trials are not exempt
from the registration requirement if they meet the above criteria.

Authorship Issues

Authorship implies accountability. Listed authors must have con-

tributed directly to the intellectual content of the paper, and the cor-

responding author should list the specific contributions of all authors

in the appropriate section of the Authors’ Form. Authors should meet

all of the following criteria, thereby allowing persons named as authors

to accept public responsibility for the content of the paper.

1. Conceived and planned the work that led to the article or played an
important role in interpreting the results, or both.

2. Wrote the paper and/or made substantive suggestions for revision.

3. Approved the final version.

Holding positions of administrative leadership, contributing patients

to a study, and collecting and preparing the data for analysis, however

important to the research, are not, by themselves, criteria for author-



ship. The manuscript should note people who made substantial, direct
contributions to the work but did not meet the criteria for authorship
in the Acknowledgments section, and should provide a brief descrip-
tion of their contributions.

Medical writers and industry employees can be legitimate contribu-
tors, and their roles, affiliations, and potential conflicts of interest
should be described when submitting manuscripts. These writers
should receive acknowledgment on the byline or in the Acknowledg-
ments section in accord with the degree to which they contributed to
the work reported in the manuscript. The Editors consider failure to
acknowledge these contributors ghostwriting, and ghostwriting is un-
acceptable.

Conflict of Interest: Definition and Policy

The potential for conflict of interest exists when an author (or the au-
thor’s institution or employer) has personal or financial relationships that
could influence (bias) his or her actions. These relationships vary from
those with negligible potential to influence judgment to those with great
potential to influence judgment. Not all relationships represent true con-
flict of interest. Conflict of interest can exist whether or not an individ-
ual believes that the relationship affects his or her scientific judgment.
Authors must state explicitly whether potential conflicts do or do not
exist. Financial relationships (such as employment, consultancies, hon-
oraria, stock ownership or options, paid expert testimony, grants or
patents received or pending, and royalties) are the most easily identifi-
able conflicts of interest and the most likely to undermine the credibil-
ity of the journal, the authors, and science itself. Authors must disclose
all financial relationships (both personal and institutional) that could be
viewed as presenting a potential conflict of interest. These include, but
are not limited to, any financial relationship that involves conditions or
tests or treatments discussed in the manuscript and alternatives to the
tests or treatments for those conditions. If authors are uncertain, they
should err on the side of full disclosure. Disclosure of these relation-
ships is essential not only for original research articles but also for edi-
torials, letters, commentary, and review articles. Sarcoidosis Vasculitis
and Diffuse Lung Diseases will publish conflict of interest disclosures.

Authorship: Assigning Copyright and Declaration Processes

All authors of papers accepted for publication must sign a form trans-
ferring copyright of the manuscript to the journal and also affirming
that they have met the criteria for authorship, have agreed to be au-
thors, and are aware of the terms of publication. We request that au-
thors complete these forms when we suggest revisions to manuscripts.
We do not require them when manuscripts are initially submitted. We
also request that authors provide written permission from the individ-
uals that they wish to list in the Acknowledgments section when we
suggest revisions to manuscripts.

The corresponding author will serve as the first contact for all com-
munication about manuscripts submitted to Sarcoidosis Vasculitis and
Diffuse Lung Diseases, and it is this person’s responsibility to share all
Sarcoidosis Vasculitis and Diffuse Lung Diseases communication with
all of the authors. In addition, it is the corresponding author’s respon-
sibility to respond to any questions regarding the integrity of the work,
including but not limited to requests for study protocols or trial reg-
istry information, study data, and documentation of institutional re-

view board approval. If the list of authors changes between submission
and final acceptance of an article, it is the corresponding author’s re-
sponsibility to explain the changes to the Editors in writing and to ob-
tain written documentation that all of the authors (including deleted
authors) approve of the author changes.

All authors, except government employees whose work was done as
part of their official duties, must transfer copyright to SArRcorposIs
Vascuwritis AND Dirrust LunG DisEasEs.

COPYRIGHT

© 2008 Sarcorposis VascuLiTis AND Dirruse Lung Diseases. All
rights reserved. Accepted papers become the permanent property of
Sarcorposis Vascuritis AND Dirruse LunG Diseases. Transfer of
copyright signifies transfer of rights for print publication; electronic
publication; production of reprints, facsimiles, microfilm, or micro-
fiche; or publication in a language other than English and no part may
be reproduced, stored in a retrieval system or transmitted in any form
or by any means without the prior permission of both the author and
the publisher.

We usually grant permission on request and without charge when au-
thors ask to use portions of their work published in Sarcoidosis Vas-
culitis and Diffuse Lung Diseases for limited educational purposes and
in other scholarly publications.

GALLEY PROOF.

Unless indicated otherwise, galley proofs are sent to the first author
and should be returned without delay. Alterations to galley proofs, oth-
er than those due to printer’s error, are charged to the author. Accept-
ed and rejected manuscripts are retained for six months after publica-
tion or rejection, then destroyed.

REPRINTS.

PDF file will be supplied free to the first author, if requested when
sending back galley proofs. Additional reprints are available at cost if
they are ordered when the proof is returned. Order form and a price

list are sent with the galley proofs; payment must be made with the or-
der.

NOTICE TO SUBSCRIBERS

Sarcorposis VascuLiTis AND Dirruse Lune Diseasks is published
sixmonthly. Individual annual subscription for 2008 is 50,00 Euro in
Italy, 70,00 Euro in Europe, 80,00 Euro outside Europe. Institutional
subscription is 85,00 Euro in Europe, 93,00 Euro outside Europe. The
publisher accepts no responsibility for replacing Journal issues unless
notified of non-receipt within 5 months of issue date. The Journal is
sent by surface mail. Single copies are available at the following rates:
20,00 Euro in Italy, 25,00 Euro in Europe and 30,00 Euro outside Eu-
rope. Payment should be made to the publisher Mattioli 1885 SpA,
Via Coduro 1/b, 43036 Fidenza (PR), Italy, Tel. ++39 0524 84547, Fax
++39 0524 84751, E-mail: contact@sarcoidosis.it

NOTICE TO ADVERTISERS

Applications for advertisement space and rates should be addressed to
the Advertisement Committee of SARCOIDOSIS VASCULITIS AND Di1F-
Fust Lunc Diseasks, Mattioli 1885 SpA, Via Coduro 1/b, 43036 Fi-
denza (PR), Italy, Tel. ++39 0524 84547, Fax ++39 0524 84751,
E-mail: edit@mattioli1885.com, www.mattioli1885.com



