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TUnol dnNUOCIEUCEWV

0 ApOpa ZUvTagng (Editorials): KpITIKEG TONOBETNOEIC NOU
ypagovTal Je TNV nNpoTponn TG ZUvTaéng

0 Avaokonnoeig (Reviews): ouvBeTIKr napouadiacn NpoceATWV
eEelifewv o€ ouyxpova BEparta

0 Epeuvnrikég epyaacieg (Original Research Articles):
NPWTOdNHOCIEUOUEVEG HEAETEG

0 Fevika O€para: B£uara nou oxeTiovTal PUe ToV EUPUTEPO XWPO
TWV €NIOTNUWYV UYEiag

0 Bpayxeieg dnpooisloelg (Short Communications)

0 Fpaupara npog Tn Z0vragn (Letters to the Editor): pnopei va
nepiEXouv NpoOdpopa anoTeAECNATA EPEUVNTIKWV EPYATIOV, KPIOEIG

yla To NepIodikd K.d.




AnuoaoievovTal €niong:

0 ApOpa Zuvexi{opevng Eknaideuong: OAOKANPWHEVEG
avaAUgoEeIG 1IaTPIK®V BEPATWY.

0 ZTpoyyuAd Tpan&dia, ospivapia, cupnooia: YnoBaillovral
ano TouG 0pyavwTeG avaloywVv eKINAWOEWY 1 YpA@ovTadl HETA
anoé npoTtponn TnG ZUvTaéng kal dnuoacislovTal JeETA ano Kpion.

0 EmioTngovikn e1dnoeoypaia: BiBAlokpicieg, napouaiaocn Twv
AMOTEAECUATWV EPYACIMV CUVEDPIWYV, O ETACIOC AMOAOYICUOC TwV

AloIKNTIKOV ZUPBOUAIWY K.da.

Moio €ival To kUplo eupnua (key message);

0 AnAO Kal NePIEKTIKO, av gival duvaTov va cuvowileTal o€ yia
npoTacn

Q Ti kaivoUplo Kal XpnaolJo Npoo@EpEl;

0 To unooTnpilouv Ta anoTeAéouaTa;

0 Mnopei va aAAa&el kabwg ouvTaooeTal n dnuoaoicuon 1 HETA Ta

oxOAla TwV KpITwv.




Opyavwon kal doun piag
EPEUVNTIKNG Epyaciag

Q >eAida TiTAoU

O

MepiAnwn

0 Kupiwg keipevo (eloaywyn, acBeveic/pnéBodog, anoTeAéouaTa,

ouZATnon)

O

EuxapioTieg / MNny&g xpnuatodoTnong

O

BIBAIOYpapIKEG NAPANOUNES

O

Mivakeg / Fpapnuara

>eAida TiTAou (Title page)

o TitAog Tou apBpou

0 OvopaTa TwV CUYYpPaAPEWV

0 'Ovopa Tou 1dpUpaTog/epyacTrpiou (Affiliations)

O ZToixeia enikoivwviag Tou unelBuvou yia Tnv aAAnAoypagia
ouyypagéea (corresponding author).

O A€Eeic eupetnpiou (keywords)

IATPOTEK http://www.iatrotek.org/

O Bpaxug TiTAog (Short running title)




MepiAnwn (Abstract)

(.T.Wilh easy to find )
kl!yvaS!

G

0 Molo ival To 6€pa TnG epyaaciag
Kal noia n KevTpIKn unobeon nou
dlepeuvaral; i <% I =2

Tip2 - THI abstract: sell ]
(Background / Objective) i

0O Mwg &yive n guAloyn Twv dedopdévwy Kal nola pebodoAoyia
xpnoigonoindnke yia Tnv avaiuon; (Methods)

0 Moia eival Ta onuavTikoTepa supnpaTa; (Results)

0 Moia Ta kUpla cuhnepdopaTa Kal n onuacia Toug;

(Conclusion)

Kupiwg keipevo - Eloaywyn
(Introduction)

O >Zuvnbwg 1-2 oeAideg

O Nepiypa®r Tou npoBARUaTog,

TNG EPWTNONG 1 TNG UNOBECNC MoU N YEAETN NpayPaTevueTal
O SUvToun avagopa o€ NPonyoUHEVEC dNUOCIEUTEIC

O (TeAeuTtaia napaypagog) SKENTIKO Kal 0TOXOC TNG £pyaAciag




(" Let your study design Than add some data
1 simmer for o while... callection and analysis...
.___3\ p

YAIKO kal M&Bodoc
(Material and Methods)

O Yno peAérn nAnBuouog /
SUUMETEXOVTEC OTNV €peUva Tlp § - Methads: provide o cookbook with the study’s ingredients!
O ZxedIaopOG TNG MEAETNG

O SuAloyn dedopévwv (NB: €ykpion and smitponn Bion6ikng)

O Alaxeipion kal nposToipacia dedopévwy Npog availuon
0 M£B0odol OTaTIOTIKAC avaAuong Kal eAEyX0oU OTATIOTIKNG

ONUAvTIKOTATAG TWV EUPNUATWV

10
%E;_g‘ bt manet for
. eq@... eqten 52{.‘_ -
AnoteAeopara (Results) 7

O Meplypa®n TwV eupnuaTOV HE
avagopd o€ Nivakeg Kal ypapnuarta
NMivakeg kar ypapRpaTta e 7~ Tl ot lguras: mala tham seiF-eploncory
0 AuTO-ene€nyoUpEevol NiVAKeS KAl ypapnuaTa
O >aenc enikepalida kal UNOCNUEIWOEIC UE anapaiTnTES
JIEUKPIVITEIG
0 0dnyiec nepiodikoU yia TN HOPPN TWV AIVAKWV, TO NMANBOC TwV
dekadik®wv wneiwv, TNV napadeon eninedwyv onuavTikoTnTag (p-

values), diaoTnuatwv a&lonioTiag (Confidence Intervals).
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u]

Q

(npwTn Napaypagog)

ME auTd nponyoUeVWY dNHOCIEUOEWY

Zugmon (Discussion)

S0voyn KUPIOTEPWV EUPNHATWV

ZUyKpION TWV eUpNUATWV/NapaTnproewy

Q MAEOVEKTAATA Kal NEPIOPICHOI TNG MEAETNG
Q BioAoyikr cupBaTtoTnTa (biological relevance)
m] >nuaocia kal onoudaldTNTA TWV EUPNHATWV
Q KAIVIKEG ) HEBOBOOAOYIKEC OUVENEIEC TWV EUPNUATWY (M.X. yIa TNV
NPWTOYEVN, DEUTEPOYEVN 1 TPITOYEVH NpoAnwn, Tn dnuoacia uyeia)
a MPOTACEIG YIa PEAAOVTIKEG EPEUVNTIKECG MEAETEG
12

EuxapioTiec / MnyEg xpnuaTodoTnong
AnAwoelg ouppepovTwy (Declarations of interests)

BIBAIOypapIKEG NAPANOMMES
a The Harvard system

http://education.exeter.ac.uk/dll/studyskills/harvard referencing.htm

a The Vancouver system

http://www.library.ug.edu.au/training/citation/vancouv.pdf
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[POTEIVOUEVN OEIPA CUYYPAPHG TWV EVOTATWV

O [livakeg, ypa@nuata/eikOveg
O  YAIkO/ZuppeTexovTec/MeBodol
O  AnoTeAéopara kai oulnTnon
O >upnepacparta kal Eilcaywyn

a  NepiAnyn kai TiTAog
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NoyokAonn (Plagiarism)

H 181onoinon &vng nveupaTikng nepiouaoiag (M. MAaumivioTng.
Ae€Ikd TNG Néag EAANVIKNG FAwooac. Kévtpo AgEikoloyiag,
ABrjva 1998)

O avayvwoTng NpéEnel va Jnopei va enaAnBeloesl autd Ta onoia
avaQEpeTe, XWPIC va Ta xapakTtnpioel aubaipeta

O avayvwoTng NpEnel va Pnopei va diakpivel Mou TEAEIOVEI N
nponyoUHEvN yvwon Kal nou apyilel n dIkr 0ag ouciaoTIKn

OUMBOAN
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EmAoyn nepiodikoU — YNoBoAn

=] EmiAoyr avaloya pe Ta evdlapEpovTa Tou NePIOdIKOU - AEIKTEG
annxnong (impact factors)

] Mop@onoinon Tou apBpou cUPPwva e TiIc OdnYieg npog Toug
Suyypaeeic (Instructions to Authors)

=] S0vTagn €nioTOANG uNoBOANG

Q YrnoBoAn (NAEKTPOVIKA UNOBOAN)

] MapaAaBr apiBuol avagopdc yia TNV NEPAITEP®W ENIKOIVWVIA HE

TO NEPIOBIKO
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AnavTnon otoug AEIoAoyNTEG

O  AnooToAn TnNG anavTnong To CUVTOUOTEPO dUVATO Kal aiyoupda
MEoa oTnv npokabopiopévn anod To Neplodiko npobeoyia
] H andavrtnon nepiAapBavel:
. ypdupa npog Tov EkdOTN
. anavTAoeig oTa oXoAla Twv AEloAoynNTwy, JE oapr avaeopd
OTIC JIOPOWOEIC NMOU £yIVAV OTO KEIPEVO
. VEO Keigevo (Je napakoAouBnaon aAAaywv)

Q EnavunoBoAr (re-submission)
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Odnyiec yia TN ouyypaen Hiag dnuoacisuong

m] MeAETEC aVAAUTIKNAG eNaywylkng emdnuioloyiag — The
STROBE statement (STrengthening the Reporting of
OBservational studies in Epidemiology)

Q KAIVIKEG DoKIUEG - The CONSORT statement (CONsolidated
Standards Of Reporting Trials)

Q AlayVwOTIKEG HeEAETEC — The STARD statement (STAndards
for the Reporting of Diagnostic accuracy studies)

m] MeTa-avaAloeig — The QUOROM statement (QUality Of
Reporting Of Meta-analyses.

19

KateuBuvtrplec odnyiec STROBE

0 STROBE: Strengthening the Reporting of Observational
Studies in Epidemiology

0 Ot obnyieg STROBE amoteAoUV MPOTACELS VLo TO TL B TIPETEL VAL
niephapBavetal oe pic akplBn katl mAnpn avadopd LEAETNC MapaThPnonG.
To mAaiolo twv cuotdcewv adopd tpia KUPLa oXESLA LEAETNG: EPEVVEG
T(POOTITLKEG (KOOPTNG), AOOEVWY HOPTUPWY KOl GUYXPOVIKEG

O Mephappavouv Katdloyo 22 Bepatikwy EVOTATWY. ATtO aUTEG 18 evoTnTeg
elvall KOWEG yLo OAOUC TOUC EPEUVNTIKOUG OXESLAOOUG, KOl TEGOEPLG ELval
e€elSIKEUEVEC.

0 https://www.strobe-statement.org/index.php?id=strobe-home
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STROBE Statement—Checklist of items that should be included in repons of coliort studies

Trem
No Recommendation
Title and abstract 1 (arp Indicate the studyv's design with a commonly used term in the title or the abstract
(B Provide in the abstract an mformative and balaneed summary of what was done
and what was found
Introduction
Background rationale 2 Explain the scientific background and rationale for the mvestigation being reported

Objectives obje neluding any prespecified hypotheses

Methods

Study design 4 Present key elements of study design early in the paper

Setting 5 Diescribe the sening. locations, and relevant dates, including periods of recruitment.

r - ol p. and data coll

Participants 6 (e} Give the eligibility criteria, and the sources and methods of selection of
participants. Describe methods of follow-up
(&) For matched studies, give matching criteria and number of exposed and
unexposed

Variables 7 Clearly define all , eXF - predictors, potential confounders, and effect
modifiers. Give diagnostic criteria, if applicable

Diata sources B* For each vaniable of interest, give sources of data and details of methods of

measirement ) Describe bility of ssment methods if there is
more than one group

Ihias 9 Deseribe any cfforts to address potential sources of bias

Study size

10 Explain how the study size was arnved at

Quantitative variables

11 Explain how quantitative variables were handled in the analyses, 1f applicable,
describe whi

h groupings were chosen and why

Statistical methods

12 _{a) Deseribe all stanistical methods, including those used 1o cont

(4 Deseribe any methods used to examine subgroups and interactions

ol for confounding

() Explain how missing data were addressed

() If applicable, explain how loss to follow-up was addressed

(&) Desernibe any sensitivity analvses

21

Results

Partscipants 13* () Report mumbers of individisals at each stage of study—eg nambers potentially
eligible, examined for elggibility, confinmed eligible, included m the study,
completing follow-up, and analysed
() Give reasons for at each stage
() Comsider use of a flow diagram

Dieseriptive datn 14* ja) Give el af study ez phic. climacal. social) and

information on exposunes and potential confounder,

(1) Indicate number of participarits Wil m data for cach variable of interest

{e) Surnmarise follow-up time {eg, average and tolal amount)

Outcome data

Report munbers of outcorme events of summary measures over linme

Main results i) Giive unadjusted estimates and. if applicable. confounder-adpsted estimates and
their precrsaon (eg, 95% confidence mierval), Make clear which confounders were
adjusted for and why they were included

_{F) Repont catepory boundaries when continuous variables were categorized
i) I relevant, consider translating estimates of relative risk mto absolute risk for o
ful time period
1

Other analyses 17 Report other nnalyses done—eg analyses of subgroups and interactions, and
sensitivity analyses

Discusshon

Key resulis 18 Summeerise key results with reference o sudy objectives

[Limitations 19 Discuss limitations of the study, taking inte account sources of potential bias o
imprecision. Discuss both direction amd magmiude of any patential bias

Interpretation 20 Givea cautious overall intery of results Jering objectives, |
mnlniplicity of annlyses, resulis from similar sadies, and other relevant evidence

Greneralisability 21 Discuss the generalisability (external validity) of the study results

Other inforntion

Funding 22 Give the source of funding and the role of the fimders for the present stady and, i

applicable. for the original study on which the present article is based

22
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KateuBuvtnpleg odnyiec CONSORT

0O CONSORT: Consolidated Standards of Reporting Trials
0 O1 odnyiec CONSORT nepiAapBavouyv €va TEKUNPIWHEVO KATAAOYO
eAAXIOTWV ANAITACEWY YIa TNV NEPIYPAPH TUXAIONOINHEVWVY JOKIM®V.
E€ao@alilouv OTOUC GUYYPAPEIG TNV NPOTUNOMNOINMEVN avagopd
TWV ANOTEAECHATWV KAIVIKOV SOKIU®V, ENITPENOVTAG TNV HE
nAnPOTNTA Kal d1IapAaveia NePIypaPn PE TWV XAPAKTNPIOTIKOV
TNG HEAETNG KAl SIEUKOAUVOVTAG TNV KPITIKR BE®pPnon Kai
EPUNVEIQ TWV EPEUVV.
O SuvowilovTal ot €va diaypappa pong (flow diagram) yia Tnv
neplypagn Tou deiypaTog TWV CUPHETEXOVTWV Kal OE €va KaTaAoyo
25 onueiwv (checklist). To keipevo CONSORT “Explanation and
Elaboration” €Enyei TIC apX&G nou dIENOUV TIG KATEUBUVTNPIEG
odnyiec.
Q http://www.consort-statement.org/
23
jcsaseul .
el CONSORT 2010 checklist of information to include when reporting a randomised
Item
Section/Topic No Checklist item
Title and abstract
1a  Identification as a randomised trial in the title
1b  Structured summary of trial design, methods, results, and conclusions (lor speciic guidance ses CONSORT for abstracts )
Introduction
Background and 2a ific backg and explanation of
objectives 2b  Specific objectives or hypotheses
Methods.
Trial design 3a  Description of trial design (such as parallel, factorial) including allocation ratio
3b  Important changes to methods after trial {such as eligibility criteria), with reasons
Participants 4a  Eligibility criteria for participants
4b  Settings and locations where the data were collected
Interventions 5 The interventions for each group with sufficient details to allow replication, including how and when they were
actually administered
Outcomes Ga © ly defined pre-specified primary and Y out including how and when they
were assessed
6o Any changes to trial outcomes after the trial commenced, with reasons
Sample size Ta  How sample size was determined
Tb  When applicable, explanation of any interim analyses and stopping guidelines
Randomisation:
Sequence Ba  Method used to g the random q
generation 8o Typeof isation; details of any iction (such as blocking and block size)
Allocation 9 Mechanism used to i the random i (such as i bered i )
concealment describing any steps taken to conceal the il i i were i
mechanism
i 10 Who the random allocation sequence, who enrolled participants, and who assigned participants to
interventions
Blinding 11a  If done, who was blinded after assi toi ions (for example, partici cang provi those
24
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assessing outcomes) and how
11b  If relevant, description of the similarity of interventions

| d: 12a I used to pare groups for primary and secondary outcomes
12b for it such as and adjt
Results
Participant flow (a 13a  For each group, the of icil who were i 0 i and
diagram is strongly were analysed for the primary outcome
recommended) 13b  For each group, losses and exclusions after randomisation, together with reasons
Recruitment 14a Dates defining the periods of recruitment and follow-up
14b  Why the trial ended or was stopped
Baseline data 15  Atable ing baseline ic and clinical ch istics for each group

Numbers analysed 16 For each group, number of participants {denominator) included in each analysis and whether the analysis was
by original assigned groups

Outcomes and i7a For each primary and secondary outcome, results for each group, and the estimated effect size and its
astimation precision (such as 95% confidence interval)
17b  For binary outcomes, presentation of both absolute and relative effect sizes is recommended
Ancillary analyses 18 Results of any other analy o i ing and adj ly
pre-specified from exploratory

Harms 19 Allimportant harms or unintended effects in each group it speciic guidance see CONSORT for harms)
Discussion
Limitations 20 Trial il ddressing sources of p ial bias, imprecision, and, if relevant, multiplicity of analyses
Generalisability 21 lisabi validity, ity) of the trial findings
Interpretation 22 Interp i with results, balancing banefits and harms, and considering other relevant evidence
Other information
Registration 23 Registration number and name of trial regisiry
Prolocal 24 Where the full lrial protecol can be accessed, if available
Funding 25  Sources of funding and other support {such as supply of drugs), role of funders
*We strongly recommend reading this statement in conjunction with the CONSORT 2010 ion and iom for important clarifications on all the items. If reles

reading CONSORT for cluster trials, inferiority and trials, brerbal and

Additional extensions are forthcoming: for those and for up to date references relevant 1o this checklist, see www. conson-statement. org.

25

The new evidence pyramid

30 "9LOZ 8UNF £ U0 LOFOLL-9L0Z-PEIAGS/9ELL 0L SE paysiiand jsul (pajy peseg piA3

Mnyn; Hassan M.M. et al. New evidence pyramid. Evid Based Med August 2016; 21(4):125 - 27
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EpyaAeia yia Tnv eKTipnon oQAaAparwv

< MepioodTepa anod 100 epyaAeia diabéoipa
<+ NepihapBavouv: kKAipakeg (scales), anAég AioTeg eAEyxou
(checklists), AioTeg eAéyxou We oxOAIa
<+ EUpog Twv Topéwv a&loAdynaong nolikiAel (3 — 36 Topeig)
< SUVNBECTEPOI TOUEIG:
= Kpimipia emAoyng deiyuaTog CUPHETEXOVTWV
» MéTpnon Twv peTaBAnTwV (€kBeon — ékBaaon)
= >TOIXEIa TOU gpeuvnTIKOU OXedIACHOU
» 'EA€YX0G OUYXUTIK®V Napayovtwv
= STATIOTIKA avaiAuon
» ANAwON cUYKPOUONG CUUPEPOVTWV
<+ H ouvelo@opd kaBs TouEa oTn YeVIKH a&loAdynan MolKiAEl Kal
kaBopileTal and Tov oTOXO TNG AvVAoKONnong

Mnyn: Int J Epidemiol 2007 Jun;36(3):666-76.
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Risk of bias — Cochrane Collaboration

< Ta diabéoipa epyaleia / epapuoyEC apopolvV TUXAIONOINWEVEG Kal
eAeyXOueveg peAeTeg napéupBaaong (TEM) kal KAIVIKEG DOKIHEG

<+~ RoB 2: A revised Cochrane risk-of-bias tool for randomized
trials

https://methods.cochrane.org/bias/resources/rob-2-revised-cochrane-risk-bias-tool-

randomized-trials
Eyxeipidio diabéaipo:

https://sites.google.com/site/riskofbiastool/welcome/rob-2-0-tool

+ The COCHRANE ROBINS - E (Risk of Bias in Observational

Studies of Exposures)

30
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Bias arising from the
randomization process

Truly
random?

Randomizatior(

Concealment of
allocation

Bias due to deviations from
intended interventions

The RoB tool — Mévte topeig

Bias due to
missing
outcome data

Bias in measurement of
the outcome

Blinding of participants
and experimenters

Disease?

Blind
assessment

Omissions
from analysis

Disease?

WA

\

Honest reporting
Bias in selection of the
reported result

31
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