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Title 

Key Words

3 to 5 words or phrases (possibly MeSH terms, see https://meshb.nlm.nih.gov/search).

Example

Hepatitis B, Chronic; Hepatitis B virus; Prevalence; Risk Factors

Abstract
Structured or unstructured abstract is accepted (about 600-1000 characters)

Introduction

In every section, references should appear as a number i.e., [1,2] in the order that they occur in the text or in Tables and Figures.

The pathology/pathologies covered by the article should be described briefly:

· Epidemiology

· Pathophysiology

· Diagnosis

· Treatment

If a particular treatment is the topic of the article, it should be described thoroughly, mentioning also effectiveness, most common side effects, and main comparators.

The purpose of the article should be described at the end of the introduction.

The structure of the article is free: headings and subheadings should be written according to the Authors’ judgement.
Heading 1

Subheading 1.1
Subheading 1.2

Heading 2

Subheading 2.1

Subheading 2.2

Subheading 2.3

Etc..
Tables should be numbered consecutively in Roman numerals according to the order in which they have been first cited in the text. Captions should include a brief description. Define in the legend all abbreviations that are used in the table/box. Tables and boxes can be incorporated into the body of the manuscript, preferably in either Word or Excel format. See the following example

	Baseline features
	Score

	Active cancer*
	3

	Previous VTE (with the exclusion of superficial vein thrombosis)
	3

	Reduced mobility†
	3

	Already known thrombophilic condition‡
	3

	Recent (≤ 1 month) trauma and/or surgery
	2

	Elderly age (≥ 70 years)
	1

	Heart and/or respiratory failure
	1

	Acute myocardial infarction or ischemic stroke
	1

	Acute infection and/or rheumatologic disorder
	1

	Obesity (BMI ≥ 30)
	1

	Ongoing hormonal treatment
	1


Table I. Risk assessment model (high risk of VTE: ≥4) of the Padua Prediction Score [10]
BMI = body mass index; VTE = venous thromboembolism

*Patients with local or distant metastases and/or in whom chemotherapy or radiotherapy had been performed in the previous 6 months.

†Bedrest with bathroom privileges (either due to patient’s limitations or on physicians order) for at least 3 days.

‡Carriage of defects of antithrombin, protein C or S, factor V Leiden, G20210A prothrombin mutation, antiphospholipid syndrome.

Figures should be numbered consecutively according to the order in which they have been first cited in the text. In the caption, a brief description, including also the significance of arrows should be reported. Each abbreviation should be explained after the figure legend in alphabetical order (see example on Tables).
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Figure 1. A brief description, including also the significance of arrows.

Each abbreviation should be explained after the figure legend in alphabetical order.

OSAS = obstructive sleep apnea syndrome
Conclusion 

Optional. Emphasize the main take-home messages of the case report.

	Key points

· A bulleted list (3-10 items) reporting the main take-home messages of the case report


Diagnostic-therapeutic algorithm

Optional, but highly suggested. To be reported as a flow-chart
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