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Aopun Epguvntiknc epyaociog (IMRaD)

: MpwTn evtUMwon — MPETEL Vo €ival TELOTLKN, akpLPBNC Ko tAov oL o€ AEEELC-KAELOLA

: YoBaBpo, dtatumwaon mpoBARUaTog, oTtoxol Ko uTtoBeon

: 2XEOLOOUOC LEAETNG, OUUETEXOVTEC, cUAAOYN Sedopévwy,
OTOTLOTLKN avaAuon

: Euppata mou napoucLalovtal PE TIVAKEC,
OXNHOTA KOl OTATLOTIKA Sedopéva

: Epunveia, olykplon e ™
BiBAloypadia, meploplopol,
eEAAOVTLKN €pELVA

Baolkd cupTEpACHATA KOl
NARPNC ALOTOL TTOLP OTTOUTTWV




TitAoc

TL?
H ouvormtiki “eTikeTa” tTnG LEAETNG

Motl? Nwc?
To TPWTO MPAYHA TIOU KOLTA KATIOLOG HEAETNTN G KATA No elote cuyKekpLUEVOL Kal akpLBeig
TNV avalntnon Xpnon oxeTkwv opwvV (Aé€eLc-kAeldLA)
“TpaBacel” Tnv meplEpyeLa Artoduyn xpnong LOLWUATIO MWV KAl CUVTOHoYPA DLWV
Anpovpyei mpoodokieg Oplo: 10-15 Aé€elg
Make it catchy!

Enidpaon tn¢g petdoppivne otnv HbAlc oe aoBeveic pe ZA2: Mia
TUXOLLOTTOLNEVN EAEYXOUEVN SOKLUA

Article
Immunohistochemical Study of GATAS3, c-KIT/CD117, CD56 and
CD45 Expression in Proliferative Verrucous Leukoplakia (PVL),

PVL-Associated Oral Squamous Cell Carcinoma and
Oral Leukoplakia




Elcaywyn

TL?
H attioAoyia TG LEAETNC

Martl?
v' Eloaywyn oto B€pa Kot opLopoc Twv
XPNOLUOTIOLOULEVWV OpWV TiL &€poupe NON?
v’ Tédupa petalt tou Tl ival NdN yvwoto LE TO TL KEVO Tu Asimel?
UTTAPXEL TiL Ba mpocbeoel n
v' EoTldleL 0TOV OKOTIO TNC MEAETNG KAL OTOUC ETILUEPOUC HLEAETN HOUL?
EPEUVNTIKOUC OTOXOUG




[padovtac tnv Etoaywyn...

«XYOQAVN» — OTTO YEVIKEC OE CUYKEKPLUEVEC TTANPOPOPIEC
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Bripa 2 FUVTOpN avaokomnon BLBALoypadiag

Juvoyiote O,TL ivall yvwoto AUtV TN OTYUA. AVadEPETE CUOTNUATIKA TG BaolKEC avadopEC.

Evtormiote keva 1 avtimapabEoeLc.

Bripa 3 AnAwon Tou «Kevou»

Na Statuntwvete pe cadpnvela Tl dev €xel pedetnBet kal MNATI €xel onuoaoio. Auto dikatoAoyel
TO EPEVVNTIKO CAG EPWTNHAL.

Brpa 4 Kataption otoxwv HEAETNG

OAOKANPWOTE TNV El0OYWYN HUE Ko oadr) SHAwon Twv oToXwV A/Kal TwV UTIOBECEWV TNG
HEAETNC.

Q Kepdbiote to evbdiagpépov tou avayvwotn UE
TIC 2 TPWTEC TPOTAOELC

Q Na elote KptLtikoli — OxL anmAwg
TTEPLYpaPLKOL

Q 2apnc dnAwaon tou Kevou tn¢
BtBAloypaioc

Q H teAeutaia napaypapoc tne eloaywyns
Ua TPEMEL VA AVAPEPEL TOV OTOXO TNG UEAETNG
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YAk & MeBobol

To 11O KPIOLWWO TUNUO VIO TNV OVATIOPOY WYILOTNTY —
aAdot uedetntec Sa mpémnet va eivat o€ F€on va avamapayouv UE akplBela tn UEAETN oac.

YxedLlaopoc kat NeptpaAlov MeAEtng JUULETEXOVTEC

v' Ei6oc pelétnc (tuxoomotnpuévn eAeyXOUEVN
SdokLun, opada, K.Ar.)
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EPYOOTHPLO) v Méyeboc Seiypatog pe atttoAoynon

v' Meplodoc kat tornobeoio LeEAETNC

JTOTLOTIK AvaAuon

YuAAoyn 6ebopevwv

v’ Opyava, epyoleia, EpWTNUATOAOYLO v' NOYLOUIKO TIou xpnotpornoti®nke (rty. SPSS)

v’ MébBobol kal povadec pétpnonc (xprion dtebvwv v' Tests (t-test, ANOVA, k.Art.)
T(POTUTIOTIOLNUEVWY HOVASwWV) v’ Eninedo onpavtkotntog (p < 0,05)
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AvoAuTLKN avadopd Twv

OTOLXELWV TWV
XpNolpornotnBéviwy
For immunohistochemical analysis, 3 um thick sections were YOV ATV

FFPE tissue block using a Leica RM2145 microtome (Leica Biosystems Inc
USA). Immunohistochemistry was carried out using the fully automated Leica BOND-
MAX autostainer (Leica Biosystems, Melbourne, Australia), as previously described [44].
In brief, the biotin-free Bond Polymer Refine Detection Sy
tems, Newcastle upon Tyne, UK) was used for antigen—an
the 3,3-diaminobenzidine tetrahydrochloride solution as ct
toxylin as counterstain. The primary antibodies used were a
GenomeMe, IHC583, Richmond, BC, Canada; dilution 1:105=8
anti-CD117 (rabbit monoclonal, = :
in 95 °C), anti-CD56 (rabbit m AvaluTik KO‘Tanad)r] 056, Rld:unﬂnd, BC, Canada;
dilution 1:100; 30 min incubatio Twv BeTikwy Kat ouse monoclonal, GenomeMe,
IHC045, Richmond, BC, Canada apVNTIKWY controls bation in 95 °C). The following
tissue specimens were used as positive controls: urothelium for GATA3 [45], interstitial
cells of Cajal for c-KIT/CD117 [46], ovarian stromal cells for CD56 [47] and lymphocytes in
a lymph node section for CD45 [48]. For negative controls, the primary antibodies were

2.2. Immunohistochemistry

Meplypadn tou eidoug
TWV avTtld paoTnpiwv Kot
NG xpnotlpomnotnBeiocog

apouwor]q

substituted by non-immune serum of the same specificity.



Xpnon BBAloypadikwv scoring systems for each protein marker.
avadopwy, Omou ivat

Protein . amnapoitnTo Extent Score ! Kataption KALLOKOG
Marker BaBuovounong Ektaong
. 0 (0%), 1 (1-10%), 2 (11-50%), '
GATA3 Liang et al. 2014 [49] ( 3}(51530%) ?1 {}{an%) ) Kat eviaong tou
’ emibupntou
o, o, /]
<KIT/CD117  Gotoet al. 2016 [50] z‘gjgfij?a 13(2;; g';g;) QMOTEAEOHATOG
. 0 (0%), 1 (1-9%), 2 (10-20%), 0 (negative), 1 (weak),
D56 Pallavi et al. 2025 [51] 3 (21-50%), 4 (>50%) 2 (moderate), 3 (strong)
. 0 (0%), 1 (1-24%), 2 (25-49%), 0 (negative), 1 (weak),
(D45 Pantanowitzetal 2025[52] 5 5 7400 4 (75-99%), 5 (100%) 2 (moderate), 3 (strong)

! Parentheses correspond to percentages of positive cells.



2.4. Statistical Analysis

Descriptive statistical analysis was performed to evaluate the demographics and the
site of lesions in all study groups. The final score of all study cases was assessed for
normality using the Shapiro-Wilk test. Due to the ordinal nature of data, i.e., final score,
and the small number of cases per group, non-parametric analysis techniques were applied.
As PVL group included 2 samples per patient, the final score of immunohistochemical
expression of each marker was calculated for each one of the two samples and the Wilcoxon
signed-rank test for matched pairs was used to compare the final score between paired
samples (gingiva vs. other site). Because ties and zero differences were present, exact
p-values were not available and asymptotic p-values without continuity correction were
reported. Holm correction was applied to adjust for multiple testing across the four
markers and effect sizes were measured using the rank-biserial correlation (r). Next, the
mean score across both samples of each patient of PVL group was computed, as previously
recommended [53,54] and was rounded to zero decimal places, to reflect the ordinal
scale of scoring. The Kruskal-Wallis test with Dunn’s multiple comparison post hoc test
(two-sided, tie-corrected z) with Bonferroni adjustment was performed to compare the
final score between the three study groups. Spearman’s correlation coefficient test with
Bonferroni correction to adjust for multiple comparisons was used to assess the correlation
between the final score of the four markers in each study group and in the total samples.
Statistical analysis was computed using R Studio (R version 4.3.1). p-value < 0.05 was set as
statistically significant.



HOWKEC TTPOEKTAOELC...

OA€ec oL LATPLKEG EPEVVEC TTOU APOPOUV avIOWITOUC TTPETTEL VO CUUUOPPWVOVTAL UE TIC NTLKEC OPYEC TTOU TTEPLYPALPOVTOL

otn Ataknpuén tou EAcivki.
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Autovoplia

Ol CUMUETEXOVTEC TIPETIEL VAL SWOOUV
eAelBepn, €BEAOVTIKN KL EVNUEPWHEVN
ocuykatdBeon Tpv ano tnv eyypadn

Awatoouvn

Aikaln KOATOVOUA TWV TTALPOXWV KOl TWV
Bapwv: pootacio TwV EVAAWTWY
nAnBuopwv

)

Evepyeoia

H €peuva mpEMEL vl OTOXEVEL OTNV
napoaywyn od€Aouc kal otnv mpowbdnon
NG yvwong ylo Thv vyeia

‘EykpLon armo Emttportr) BLonBiknig

Yo oA mARpoUC TP WTOKOAAOU OTNV
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TOUG OU LUETEXOVTEC
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EMoTEUTIKOTN T

Mpootacia OAWV TWV MPOCWTIKWV
dedopévwy kal dedopévwy vyeiac xprnon
avwvupoToinong, omou givatl duvatov
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YAlka & MgBodol

Elval ocadn kat Aoylkad ta
BApata TnG €peuvagc?
ElvaL avamapaywylpun n
HLEAETN?




AmoteAeopoTa

TL?
Ta eupApata tng HeAETNG XQPIZ epunvela

Nwc?
Xpnon TOLKIALOLC OTTTLKWV LEOWV (ELKOVEC, TILVOLKEG,
Staypappata)
MpwTteVOV ATIOTEAECUA LLE OTATLOTLKA ATIOTEAECHLATO
Agvutepelovta amoteAEopaTa
AverlBupntec evépyeleg kat dedopeva aoPaAeLag
Nepypadn OAwV Twv MPoBAEPLUWY KoL pUN-

Tt Bprika oTn HEAETN pOU?
Exel cadn kat KatdAAnAn
napouvoiaon?

TIPOPAEPY LWV ATIOTEAECULATWVY
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Figure 1. Final score of (A) GATA3, (B) c-KIT/CD117, (C) CD56 and (D) CD45 in PVL, PVL-OSCC
and OL groups. Boxplots illustrate the medians and interquartile range (Q1-Q3) based on Tukey
hinges (rounded down to the closest integers), while whiskers extend to the most extreme values

within 1.5x interquartile range (rounded to the closest integers). Each dot corresponds to the final
score of each patient in PVL (red dots), PVL-OSCC (green dots) and OL (blue dots) groups. p-values
after Bonferroni adjustment < 0.05 and <0.001 are indicated by * and ***, respectively.



Figure 2. GATA3 immunohistochemical expression in (A) PVL, (B) PVL-OSCC and (C) OL groups.
v Black scale bars = 100 um, red inset scale bars = 50 um. Black rectangle corresponds to the
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Figure 3. c-KIT/CD117 immunohistochemical expression in (A) PVL, (B) PVL-OSCC and (C) OL
groups. Black scale bars = 100 um, red inset scale bars = 50 um. Black rectangle corresponds to the



Table 1. Clinical features of 186 162 S5Ls

55Ls without dysplasia 55Ld (w = 17 455,
55Ls (w = 186 162) (m =168 707, 90.6%) 9.4%)
Median Median Median Fyalue
Age (years) 66 (14-96; 50 = 9) 66 (14-96; 5D = 9) 68 (16-94; 5D = 8) <0.001
Count Column % Count Column % Count Column %
Cender
M 93 832 50.4% 84 782 50.3% 9050 51.8% =0.001
F 92 330 49.6% 83 925 49.7% 8405 48.2%
Site®*
lleocecal valve and caecum 26122 153% 23 766 15.4% 2356 14.8% =10.001
Ascending colon and hepatic flexure 63 204 37.0% 57 034 36.9% 8170 38.7%
Transverse colon 35 728 209% 32 510 21.0% 3218 20.2%
Descending colon 13 182 7.7% 12 064 78% 1118 7.0%
Rectosigmoid 32 409 19.0% 29323 19.0% 3086 19.4%
Size™
<1 cm 85 971 754% 80 667 76.1% 5304 85.9% <0.001
=1 cm 28 080 246% 25 340 239% 2740 3M1%
Count Row % Count Row % Count Row %
Year of diagnosis
20142016 33 737 100.0% 29 539 87.6% 4198 12.4% <0.001
2017-2019 65 369 100.0% 58 847 90.0% 6522 10.0%
2020-2022 87 056 100.0% 80 321 923% 6735 7.7%

F, Female; M, Male; 5D, Standard deviation; 55L(s), Sesile serrated lesion(s); 55Ld, Sessile serrated lesions with dysplasia.
*|nformation not available for 15 517 lesions.
"Information not available for 72 111 lesions.

Angerilli, V., Vink-Borger, M.E., van
Roermund, N.S., van Lijnschoten, G,,
Kuijpers, C.C.H.J., van Grieken, N.C.T,,

Fassan, M., ljspeert, J.E., van der Post, R.S.
and Nagtegaal, I.D. (2026), Dysplasia in
sessile serrated lesions: frequency,
interobserver variability and added value
of immunohistochemistry.
Histopathology.
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Figure 6. This schematic diagram illustrates the expression of GATA3, ¢-KIT/CD117, CD56 and
CD45 in PVL, PVL-OSCC and OL. In PVL and OL, strong GATA3 expression was observed in
the epithelial cells, as well as the subepithelial compartment, probably reflecting an activated Th2
response [56,58-60], whereas markedly decreased GATA3 expression was noted in PVL-OSCC,
suggesting loss of immune control. c-KIT/CD117 was consistently expressed across all study groups,
indicative of mast cells” presence and their possible contribution to microenvironment modulation
and activation of oncogenic signaling pathways [74,75]. CD56 was predominantly expressed in
stromal cells in all cases, probably highlighting the activity of NK cells in enhancing the adaptive
immunity and promoting anti-tumor effects [41]. Finally, a significantly higher CD45 expression was
noted in PVL than OL, suggestive of intense inflammatory infiltration that might be related to the
more aggressive behavior of PVL [35]. Taken together, these findings are indicative of an activated
yet disturbed immune response that might be involved in the increased risk for development and
progression of malignancy in PVL. The image was created with Inkscape v1.4.2, retrieved from
https: / /inkscape.org (accessed on 26 September 2025).
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Bladder Cancer Staging
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AmoteAeopata

XpNOLLEC CUMPBOUAEC

Mapouotdote ta dedopéva — MHN ta epunvevoete edw

Il Xpnotponouote mivakec yia oUvBeta SeSopéva kat
apLOUNTLKA OTOLXELD YLO TACELG

E AvadEPETE TIC LEOEG TIMEC + TUTILKH aTtokALon (SD), avaioya
LLE TNV MEPUTTWON

AN Na oupmeptAapBaveTe mAvTa SlaoTAMATA EUTTLOTOCU VNG KOl
TLHEC p-value

® Mnv emavalapBavete oAa ta Sedopéva Tou Tivaka oto
Kelpevo

To amoTeAECUATO TIPETIEL VAL AVTATIOKPLVOVTOL A ECO OTOUG
OTOXOUG 0OC



AmoteAeopata




AmoteAeopata

Supplementary Materials: The following supporting information can be downloaded at https:
/ / www.mdpi.com/article /10.3390/ genes16111275/s1. Figure 51: c¢-KIT/CD117 expression in the
basal epithelial cells in (A) OL and (B) PVL-O5CC cases; Table 51: Patients” demographics and lesions’
site of all study cases; Table 52: Intensity score, extent of staining score and final score for all study
cases, as well as mean final score for each pair of samples of PVL group; Table 53: Comparison of
GATA3, o-KIT/CD117, CD56 and CD45 final scores [median (Q1-0Q3), mean of ranks] between PVL,
PVL-O5CC and OL groups using the Kruskal-Wallis test with Dunn’s post hoc comparisons and
Bonferroni adjustment; Table 54: Comparison of GATA3, CD117, CD56 and CD45 expression between
gingival PVL and PVL in other sites using Wilcoxon sig,ned—rank test with Holm correction; Table S5:
Spearman’s Correlation Coefficients (p) with Bonferroni adjustment for marker pairs across the total

cases and each study group.



Apxlkn AnAwon

Zekwvnote ouvoy ilovrag to KUpLo eVpnua cag os 1-2
TIPOTAOELG.
Amnavtnon: enpefatwoate v utoBeon cag;

Eényrnote touc Mnyaviopoug

Mati AdBate autd T ATOTEAEOUATA;
Awote BLoAoyLkn 1 KAWVIKA EpUNVELR TWV EVPNUATWY COC.

KAWLKEC ETUMTTWOELC

TLonuaivouv Ta EUPNHATA COC VLA TNV KALVLKH TIPOKTLKA Kol
TNV dnuootla vyeio;

YUyKkplon He BLBAoypadia

Nw¢ cupdwvoLv A dtadwvouv Ta EVPAUATA OOC E
T(PONYOUUEVEC LEAETEC;

Atepeuvniote Toug AOyou¢ yla Tuxov dladopEc mou
EVTOTLOTNKOLV.

Na elote eAKPIVELG OXETIKA LE TOUG TIEPLOPLOUOUC TNG
HEAETNC (UEYEDOC SElyaTOG, CUYXUTIKOL TTOLPAYOVTEG).
Mpoteivete mw¢ Ba pmopovoav va EeMepacTouV.

MpoTAoELC yLa TO HEAAOV

MoLEC EPWTNOELG TTAPOLEVOUV OLVATIAVTNTEG;
Tutpémel va peAetnBel otn ouveExela pe Baon ta
QTMOTEAEOUATA OO



Apxlknl AnAwon

Zekwvnote ouvoy ilovrog To KUPLC
TIPOTAOELG.
Amnavtnon: emPeBalwoate v Ut

Eénynote toug Mnxaviopouc

Mati AdBote autd T ATTOTEAEC U
Awote BloAoylkn i KAWLKA EpUNV

KALVLKEC ETULMTTWOELG

TLonuaivouv Ta EVPAUATA OOC VI
TNV dnuootla vyeio;

I QIIOTEAECLOTA OQG;

TOL EUPNHUATA OOC HE

)XoV Sladopéc mou

TOUG TEPLOPLOUOUC TNG
JYXUTLKOL TTAPpAYOVTEG).
va EemepaoTOUV.

VOTTAVTNTEG;
Exela pe Baon ta



ATAVTNOQ OTOL EPEVVNTLKA EPWTAMATA
nou €6eoa otnv Eloaywyn?

TL koltvoUplo mpooBeoe n PeAETN pou?




YUUTTEPACMOTA

TL?
Juvtopotatn mepiAnPn Twv EVPNUATWV

Motl?
To take home message yLa Tov avoyvwoTn : :
Artoduyn avaAUTIKAC TTAPOUCLAC EUPNUATWY A I_,IOLO etvat to kupto
enovadLaTUTWonc tne mepAnding Knvupa Tng peAetng?
Avadopd ONUAVTIKWY EUPNUATWY KOl LEANOVTLKEG
T(POKANOELC
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CD, Cluster of Differentiation; FFPE, Formalin-Fixed Paraffin-Embedded; GATA3, GATA-
Binding Protein 3; HN5CC, Head and Neck Squamous Cell Carcinoma; IL, Interleukin; NK, Natural
EKiller: OL, Oral LEukﬂplak_ia; OPMD, Oral Potentially Malignant Disorder; O5CC Oral Squamous
Cell Carcinoma; PD-L1, Programmed Death-Ligand 1; PVL, Proliferative Verrucous Leukoplakia;
PVL-O5CC, Proliferative Verrucous Leukoplakia-associated Oral Squamous Cell Carcinoma; Q,
Quartile; 5CC, 5quamous Cell Carcinoma; 5D, Standard Deviation; T-reg, T- regulatory cell; TIL,
Tumor-Infiltrating Lymphocyte; TNF-a, Tumor Necrosis Factor-alpha; Th, T-helper.



NepiAnyn & Ae€eic-kAelbla

H rtepiAnyn givat to o «dnuUo@IAec» uepoc kade epyacioc — ypate tnv teAsutaia, aAdda kavte tnv 0co to duvatov
KaAUTtepnN.

Aopnpévn mepiAndn NE€elc-KAeLOLA

2-3 MPOTACELC OXETIKA LE TO TIPOBANUA KoL YLOTL EYLVE N

Background: . e  Xpnotpornotjote 4—8 dpouc MeSH
(Medical Subject Headings)
. Jupmep\aBete tnv aoBeveLa, TNV
2TOXOG: Mia mpotacn mou avadEPEL TOV 0TOXO TNG UEAETNG NapEuPacn Kot TOV OXESLAGHO TG
HEAETNG
MéBoSoL: SXESLOOUAC LENETNG, TEPLBAAAOV, GUUETEXOVTEC KOl * i(p'f]Gr] OPWVY TOU Oa OGWIHOOUV o€
gvooou Bacikéc uéBodol €UKOAN” geVpeon TNG UEAETNCG OE
PubMed/Baocelg Sebopévwv
AnoteAéopata: BOlOLKA TTOOOTIKA EUPAMATA LE OTATLOTIKEG TLUEC

»  MNapadewyua: Sakyapwdnc AtabBntng
Turou 2- Metgopuivn- HbAIc-
ZUpnEPACHAL KUplo cupmepaopa Kot KAWVIKEG/EPEUVNTIKEG ETIUTTWOELG Tuyatomotnuevn EAeyyousvn Aokiuri
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KaAUtepn.
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Background: e
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aoelc bedopevwv

a: Jakyapwdng AtaBntng
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Abstract

Background/Objectives: Proliferative verrucous leukoplakia (PVL) is an oral potentially
malignant disorder characterized by a high risk for cancer development. Current evidence
suggests that the evolution and malignant transformation of PVL is driven by a reciprocal

crosstalk b-*~---- - e i - e et A e e - =2 - spyironment.
The aim of istochemical
expression 13 (GATAS3),
c-KIT/clus [-associated
oral squam ia (OL) cases.
Methods: s were used;
sixteen fro nd ten from
10 patients nal primary
antibodies tive method
was applie ed-rank test,
Kruskal-W efficient test.
Results: A 0OSCC cases
compared consistently
expressed n was noted
in PVL tha “onclusions:
These data se that might
be involve: may also be
considered

Keywords: proureranve verrucous leukoplakia; oral leukoplakia; oral porennaily malignant

disorder; squamous cell carcinoma; GATAS3; o-KIT; CD117; CD56; CD45; immunohistochemistry



The Spine of

Strong Research Paper

Abstract
—150-250 words
— 3 key parts:
purpose, method, findings
— Noreferences or citations

1500)
— Organized thematically or
chronologically

— Explain model (Qnt studies)
— Avoid dumping citations —
synthesize instead

Title
—10-15words
— Include IV + DV or key variable/theme
— Avoid vague phrases “A Study of X”

(Max 3 levels)

— Use subheadings for clarit; I’

— words depending on the

scope (

Methodology
— Use past tense
— Include subsections:
participants, tools, procedures
— Write in clear, logical steps

¢

— Each subsection < 300 words \\

Discussion
— Interpret key findings,
connect to theory
— Address limitations honestly
— 5-6 paragraphs max

&8 If you found this guide helpful, p

Introduction (~1000 words)
— 4 paragraphs:
1.Hook + relevance
2. Define problem/gap
3. Past efforts/literature
4. Aimof study
— Paragraphs (8-10 lines)
— Sentences = <17 words

— Use visuals where possible
— Oneresult per paragraph (e.g., PLS-

\ SEM

— Nodiscussion — just present the data
— All tables/figures must be referred in
text

Conclusion
— Nonew data
— Reaffirm your ciontribution
and suggest next steps _—
— Keep it under 250 words 9;’ 0}
534 8 N




EvOewktikn BiAloypadia

* Poldiak NP, Crossley N. How to Write a Successful Research Manuscript: Back to Basics. HCA
Healthc J Med. 2025 Apr 1;6(2):193-203.

 Marmotti A, Peretti GM, Mangiavini L, de Girolamo L, Tarella C, Bonasia DE, Mattia S, Tellini A,

Bellato E, Agati G, Blonna D, Castoldi F. Tips and tricks for writing a scientific manuscript. J Biol
Regul Homeost Agents. 2020 Jul-Aug;34(4 Suppl. 3):441-449.

» Kallestinova ED. How to write your first research paper. Yale J Biol Med. 2011 Sep;84(3):181-90.



"Genius is one
percent mspiration
and ninety-nine
percent perspiration’
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