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ABOUT THE JOURNAL

Rims and Scope

Asian Archives of Pathology (AAP) is an open access, peer-reviewed journal. The journal
was first published in 2002 under the Thai name “215a815519¥ ML N BUNNIWATUTEWALNE
and English name “Journal of the Royal College of Pathologists of Thailand”. The journal is a
publication for workers in all disciplines of pathology and forensic medicine. In the first 3 years
(volumes), the journal was published every 4 months. Until 2005, the journal has changed its
name to be “Asian Archives of Pathology: The Official Journal of the Royal College of
Pathologists of Thailand”, published quarterly to expand the collaboration among people in
the fields of pathology and forensic medicine in the Asia-Pacific regions and the Western
countries.

The full articles of the journal are appeared in either Thai or English. However, the
abstracts of all Thai articles are published in both Thai and English languages. The journal
features letters to the editor, original articles, review articles, case reports, case illustrations,
and technical notes. Diagnostic and research areas covered consist of (1) Anatomical
Pathology (including cellular pathology, cytopathology, haematopathology, histopathology,
immunopathology, and surgical pathology); (2) Clinical Pathology (Laboratory Medicine)
[including blood banking and transfusion medicine, clinical chemistry (chemical pathology or
clinical biochemistry), clinical immunology, clinical microbiology, clinical toxicology,
cytogenetics, parasitology, and point-of-care testing]; (3) Forensic Medicine (Legal Medicine
or Medical Jurisprudence) (including forensic science and forensic pathology); (4) Molecular
Medicine (including molecular genetics, molecular oncology, and molecular pathology); (5)
Pathobiology; and (6) Pathophysiology.

All issues of our journal have been printed in hard copy since the beginning. Around the
late 2014, we developed our website (www.asianarchpath.com) in order to increase our
visibility. We would like to acknowledge that our journal has been sponsored by the Royal
College of Pathologists of Thailand. We have the policy to disseminate the verified scientific
knowledge to the public on a non-profit basis. Hence, we have not charged the authors whose
manuscripts have been submitted or accepted for publication in our journal.

On the other hand, if any authors request a printed copy of the journal issue containing
the articles, each of the copied journals costs 450 bahts for Thai authors and 30 United States

dollars (USD) for international authors.
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Publication Frequency

Four issues per year

Disclaimer

The Royal College of Pathologists of Thailand and Editorial Board cannot be held
responsible for errors or any consequences arising from the use of information contained in
Asian Archives of Pathology. It should also be noted that the views and opinions expressed in
this journal do not necessarily reflect those of The Royal College of Pathologists of Thailand
and Editorial Board.

Volume 2 | Number 2 | April - June 2020



Asian Archives of Pathology iii

MANUSCRIPT REVIEWERS

®  Professor Dr Aileen Wee
MBBS, FRCPath, FRCPA
National University Hospital, Singapore
®  Professor Dr Eiichi Morii
MD, PhD
Osaka University Hospital, Osaka, Japan
®  Professor Dr Jasvir Khurana
MBBS, FCAP
Temple University, Lewis Katz School of Medicine, Pennsylvania, The United States of
America
®  Professor Dr Paisit Paueksakon
MD, FRCPath (Thailand), FCAP
Vanderbilt University School of Medicine, Tennessee, The United States of America
®  Professor Dr Nidhi Chongchitnant
MD, FRCPath (Thailand)
Bangkok Hospital, Bangkok, Thailand
®  Professor Dr Vorachai Sirikulchayanonta
MD, FRCPath (Thailand)
Rangsit University, Pathumtani, Thailand
®  Professor Dr Oytip Na-thalang
PhD
Thammasat University Rangsit Campus, Pathumtani, Thailand
®  Associate Professor Dr Phaibul Punyarit
MD, FCAP, FRCPath (Thailand)
Bumrungrad International Hospital, Bangkok, Thailand
®  Associate Professor Dr Mongkon Charoenpitakchai
MD, FRCPath (Thailand)
Phramongkutklao College of Medicine, Bangkok, Thailand
®  Assistant Professor Dr Yingluck Visessiri
MD, FRCPath (Thailand)
Ramathibodi Hospital, Mahidol University, Bangkok, Thailand
B Assistant Professor Dr Pasra Arnutti
PhD
Phramongkutklao College of Medicine, Bangkok, Thailand

Volume 2 | Number 2 | April - June 2020



Asian Archives of Pathology iv

®  Dr Jutatip Kintarak

MD, FRCPath (Thailand)

Thammasat University Rangsit Campus, Pathumtani, Thailand
®  Dr Kantang Satayasoontorn

MD, FRCPath (Thailand)

Army Institute of Pathology, Bangkok, Thailand
®  Dr Sivinee Charoenthammaraksa

MD, FRCPath (Thailand)

Bumrungrad International Hospital, Bangkok, Thailand
®  Dr Sorranart Muangsomboon

MD, FRCPath (Thailand)

Siriraj Hospital, Mahidol University, Bangkok, Thailand

Volume 2 | Number 2 | April - June 2020



Asian Archives of Pathology

CONTENTS
ADOUL The JOUINAL ettt e et sressesse e e e sessessessa e st e saesaesnessnasaennn i
ATMNS QN SCOPE .ttt i
PUBLICALION frEGUENCY oo i
DISCLAIMIET ettt i
MANUSCIIPT TEVIEWETS ...ceieeeeieiteceerreseeneneseseesesssessessessessessesssessessessessessesssessessessessasssssasssassesses iii
Letter tO the EQITOr ..ttt aes st sssstssssse sessssnene 1
B TUMOUN NELEIOGENEILY ..oouceeeeeerreetreentretneee st eeseeestsassestesesessesesessssessssesssssssssssassesesnes 1
Poosit Ruengwanichayakun
CASE REPIONT ..eveeeeeeecieceeeeeneestesseeseeseeseessesssesssesseessssssassessssessesssessssessessssssassssessesssessssessssssssssasse 3
B Effect of healthy lifestyle on lipid Profil€ in ... 3

a young women with overweight

Pusadee Luenee, Noppadol Arechep, Sudcharee Kiartivich and Kosit Sribhen

TECINICAL NOLE aeeeeeeteetetteetteetteette et setee st ee st sssaesesaesesstsesasssssssessessssesensesessssssssssssesenneses 14
B General immunohistochemical-based biomarkers in breast cancer .................... 14

Poosit Ruengwanichayakun

Appendix 1: Information fOr QUENOIS ...ttt sae s 16
Categories Of MANUSCIIPES ..t 16
Organisation Of MANUSCIIPES ...c.iiueiieieeee e en 19
PrOOTIEATING ..ot 25
REVISEA MANUSCIIDTS ettt 25

Appendix 2: Benefits of publishing with Asian Archives of Pathology ........ccccececeeeueucne 26

Appendix 3: Submission of the MaNUSCIPLS ..cccceeierierinierreerreresseesr e sae e 27

Appendix 4: Contact the JOUINAL ...ttt ese et e sessesae e e saesaenes 28

Appendix 5: SUPPOIt the JOUINAL ...ttt sr e saesae e e saesae s 29

Volume 2 | Number 2 | April - June 2020



Asian Archives of Pathology 1
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Abstract

In the past decades, the prevalence of overweight and obesity have increased
substantially worldwide, especially in South-East Asia countries including Thailand. Recent
data from prospective studies have indicated that overweight and obesity in children and
adolescents are predictors of adult obesity. There is also substantial evidence that the
association between obesity and cardiovascular disease is explained by the adverse
cardiovascular risk factor profile including hypertension, type 2 diabetes mellitus and
dyslipidaemia. Since the occurrence of overweight and obesity is mainly attributed to an
unhealthy lifestyle (unhealthy diet and sedentary behaviour), we demonstrated in a case study
that adopting a lifestyle of consuming a healthy diet and performing regular physical activity

can reverse the adverse abnormal lipid profile seen in our overweight patient.

Keywords: healthy lifestyle; lipid profile; overweight

Introduction
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Increased serum concentrations of total cholesterol (TC) and low-density lipoprotein
cholesterol (LDL-C) represent established major cardiovascular disease (CVD) risk factors, and
LDL-C levels have long been used as the target for lipid-lowering therapy. The role of
triglycerides (TG) in predicting cardiovascular risk, on the other hand, is the topic of debate for
several decades. Recent data from prospective epidemiological and genetic studies have,
however, indicated that TG and TG-rich lipoprotein including remnant cholesterol (RN-C) have
a causal association with the development of atherosclerotic cardiovascular disease
(ASCVD)™?. We report herein a case of a young women with overweight, in whom adoption of
a healthy lifestyle alone, without the use of lipid-lowering medication, resulted in a significant

improvement in serum lipid profile.

Case Report

A 27-year-old women came to the hospital because she was concerned about her
abnormal lipid profile detected at the routine laboratory check-up in the year 2017. She
reported to have no family history of hypercholesterolaemia or dyslipidaemia associated with
type 2 diabetes mellitus. Her calculated body mass index (BMI) was high at 25.6 kg/m?,
indicating an overweight®, and her waist circumference was normal at 78 cm. Laboratory
investigations of liver and renal function as well as plasma glucose were all in the normal
ranges.

Serum concentrations of lipid and lipoprotein were determined on a fully-automated
analyzer Cobas 602 (Roche Diagnostics) using standard enzymatic methods. As shown in Table,
serum TG (reference value < 150 mg/dL) and high-density lipoprotein cholesterol (HDL-C,
reference value > 50 mg/dL) level was high and low at 304 mg/dL and 41 mg/dL, respectively,
resulting in a high TG to HDL-C ratio of 7.41. The calculated RN-C (TC minus LDL-C minus HDL-
C, reference value < 30 mg/dL) level was also high at 61 mg/dL. Her TC, LDL-C (calculated by
Friedewald formula: LDL-C = TC — HDL-C - TG/5), and non-HDL-C (TC minus HDL-C, reference
value < 200, 130 and 160 mg/dL, respectively) levels in 2017 were all above the reference
ranges. A retrospective analysis of the data between the year 2014 and 2017 has revealed a
rising trend in serum levels of TG and RN-C, and a decreasing trend in concentrations of HDL-
C. Arising trend in levels of TC, LDL-C and non-HDL-C was also observed (Table).
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Table: Serum lipid and lipoprotein concentrations serially determined between the year
2014 and 2019.

; 2014 2015 2016 2017 2018 2019
TG (mg/dL) 174 286 249 304 146 186
HDL-C (mg/dL) ar 43 az 41 55 a6
RN-C (mg/dL) 35 57 50 61 29 37
TG/HDL-C 3.70 6.65 5.93 7.41 2.65 4.40
TC (mg/dL) 228 257 258 241 268 213
LDL-C (mg/dL) 146 157 166 139 184 130
Non-HDL-C (mg/dL) 181 214 216 200 213 167
TC/HDL-C 4.85 5.98 6.14 5.88 4.87 4.63

Note: HDL-C = High-density lipoprotein cholesterol; LDL-C = Low-density lipoprotein
cholesterol; Non-HDL-C = Non-high-density lipoprotein cholesterol; RN-C = Remnant
cholesterol; TC = Total cholesterol; and TG = Triglycerides

Based on these results, the patient was advised to adopting a healthy lifestyle which
primarily consists of a healthy diet (increase consumption of fruits, vegetables and fish, and
reduce intake of fatty and high sodium foods as well as sugar-sweetened beverages) and
regular physical activity (150 minutes/week of moderate-intensity leisure-time activity). As can
be seen in Table, there was a significant improvement in the dyslipidaemic profile, with a
marked decrease in TG level to the reference range, and a significant rise in HDL-C level,
resulting in a low TG/HDL-C ratio after one year of intervention. The RN-C level also showed
a decline toward the reference range. Although a rising trend in TG and RN-C concentrations,
and a decreasing trend in HDL-C levels were seen after 2 years of intervention (in 2019) as
compared with those in 2018, they still showed a favourable profile compared to those before
intervention in the year 2017. In contrast, an increasing trend in TC, LDL-C and Non-HDL-C
levels, measured in 2018, compared to those determined in 2017 was observed. Nevertheless,
their concentrations in 2019 exhibited a strong favourable lipid profile compared to all of
those determined between the year 2014 and 2018. Of interest is the observation that all of
the lipid and lipoprotein levels determined in 2019 were comparable to those measured in
2014 (Table). In this context, it is important to note that during the 2-year period of
intervention, her BMI and waist circumference have declined from 25.6 to 24.0 kg/m? and 78

to 74 cm, respectively.
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Discussions

The main findings in the present case study are that adoption of a healthy
lifestyle alone, without the need for pharmacologic intervention, results in a significant
increase in HDL-C serum concentration and a considerable reduction in TG level and
the TG/HDL-C ratio.
Since all the lipid parameters mentioned above have been proved to be strong
predictors
of ASCVD,*> their measurements should be routinely used, along with those of TC
and LDL-C, in the risk assessment of cardiovascular disease. In addition, calculation of
RN-C
level should be performed to predict residual cardiovascular risk, especially in
patients
with overweight or obese, since this novel parameter has recently been shown to be a
potent atherogenic lipoprotein similar to that of LDL-C.®" Recently, calculated RN-C
has been
recommended to be used as an optional parameter in addition to the standard lipid profile
(TG,
TG, HDL-C, LDL-C, and NHDL-C) for cardiovascular risk assessment.® In this context, it has
been reported that a healthy diet alone may not represent a useful tool to significantly
reduce TC and LDL-C serum concentrations. According to the US National Cholesterol
Education Program, Step | or Step Il diet lead only to a 12% and 16% reduction in LDL-
C level,” respectively, a far less lipid-lowering effect compared to the effect of lipid-
lowering drug in the statin group of 30 to 50%. However, it has been recommended
that the use of statins in primary prevention should be confined to the patients considered
to be at intermediate or high risk of developing cardiovascular disease.’®!!  On the other
hand, by considering the young age and the absence of major CVD risk factors (smoking,
hypertension, and diabetes mellitus), our patient can be classified into the low risk group in
which there is no indication for pharmacological treatment. Nonetheless, the data from this
case report indicated that the use of the combination of a healthy diet and regular
physical activity can result in a significant reduction in atherogenic lipid and lipoprotein
levels.  Similar observations have been made in several recent studies on children and

12,13

adolescents, as well as in adults.!* Therefore, it can be concluded that performing a

lifelong healthy lifestyle may represent the appropriate treatment modality in this patient.

Table 3 Bivariate analysis of selected variables and autopsy practices among the study

population.
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Variable Odd ratio (OR) | 95% Confidence interval (Cl) | p-value
Age group (years)
25 - 34 1
1.56 - 6.67 0.002
> 35 3.23
Marital status
Single 1
0.84 - 3.65 0.137
Married 1.75
Religion
Islam 1
2.24 -9.84 < 0.001
Christianity 4.69
Attitude
Negative 1
8.91 - 50.25 < 0.001
Positive 21.15

This study reported that deaths from suspected epidemic prone diseases such as
haemorrhagic viral diseases are exempted from autopsy follow international practice to
reduce the spread of such diseases to these healthcare workers and their close contacts
including other patients and family members?*??.

Also, the study reported that physicians were willing to consent to autopsy for self and
relatives. They counsel relatives of dead patients to consent to autopsy so as to improve
medical practice. This finding is in contrast with some studies that reported that health workers
were averse to autopsy due to litigation fears®?®_ This could be because most deaths in
some environment are usually taken to be either Gods wish which cannot be changed or has
a diabolical cause or due to the witches and wizards hence the risk of litigation is very low®"
2D However, this spiritual believes and practices of burying the dead immediately by the
Islamic faith could be responsible for some physician using religious believe as the basis for
not requesting for autopsy or the relatives refusing autopsy'’*>?.

Also, majority of the physicians believed that doctors should observe autopsy and were
willing to counsel family to allow autopsy. A previous study among physicians in Ibadan
reported that only 12.5% were willing to observe autopsy which is quite low when compared
to our study finding". This suggests remarkable positive attitude to autopsy improve with
provision of more awareness creation activity.

The suggested solutions to challenges face in allowing autopsy include waived
procedural fees when payment is a problem. This is related to high poverty level in the study
area where majority earned below the poverty level. Increasing awareness with partial or total

reduction in procedural fees could increase acceptance of autopsy by the family members.
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Also, prompt reporting and giving feedback to family members could increase autopsy uptake
by family members.

The factors associated with good autopsy practices include older age, religious belief
and having positive attitude to autopsy. The older physicians were more experienced hence
were more likely to request and encourage autopsy than younger doctors. Also, the doctors
with the Islamic faith when compared to those with Christianity faith tend to resist autopsy
because of their religious believes. Previous studies have reported religious objection to be a
major hindrance to autopsy "%

This study being questionnaire based cross-sectional obtain information whose content
may differ from actual behaviour of our respondents. It will be difficult to generalise the study

findings as the study was conducted in a site in southwest Nigeria.

Conclusions

Generally, physicians demonstrate good knowledse, positive attitude and good practices
towards autopsy. However, some physicians had poor knowledge, negative attitude and poor
practices to autopsy. These physicians should be targeted in trainings on autopsy practices.
Hospital should have postmortem management committees to train young physicians on
counselling skills and counsel relatives of dead patients. Refresher courses on autopsy
targeting the consultants will improve training of residents on counselling for the postmortem.
The government should also put policies in place that enforces the postmortem examinations
especially when the cause of death is unknown especially for coroners’ autopsies.
Government may also give waivers or subsidise autopsy fess in order to make more people to
consent to the procedure.
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contributed substantially to the work. It is the corresponding author who takes responsibility
for obtaining permission from all co-authors for the submission. When submitting the paper,
the corresponding author is encouraged to indicate the specific contributions of all authors
(the author statement, with signatures from all authors and percentage of each contribution
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Requirements  for Manuscripts Submitted to Biomedical ~ Journals” at
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immediately without full review, if deemed not competitive or outside the realm of interests
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general readership. All papers are judged in relation to other submissions currently under

consideration.

Categories of Manuscripts
1. Letters to the Editor
The letters to the editor are the reactions to any papers published in AAP. These
letters will be reviewed by the Editorial Board and sent to the authors of the original paper
with an invitation to respond. Letters and eventual responses will be published together,
when appropriate.
" Word Count: 300 — 500 words (excluding references and figure or table legends)
®  Abstract: Not required
B References: Maximum of 10
" Fjoure or Table: Maximum of 1 (if needed)
2. Original Articles
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The original articles are the researches describing the novel understanding of
anatomical pathology, clinical pathology (laboratory medicine), forensic medicine (legal
medicine or medical jurisprudence), molecular medicine or pathobiology. Systematic
reviews, meta-analyses and clinical trials are classified as articles. The articles should be
clearly and concisely written in the well-organised form (see Organisation of
Manuscripts): abstract; introduction; materials and methods; results; discussion; and
conclusions. The manuscripts that have passed an initial screening by the Editorial Board
will be reviewed by two or more experts in the field.

" Word Count: 3,000 — 5,000 words (excluding abstract, references, and figure or

table legends)

B Structured Abstract (see Organisation of Manuscripts): 150 - 200 words

B References: Maximum of 150

W Figures or Tables: Maximum of 6

3. Review Articles
The review articles are generally invited by the Editor-in-Chief. They should focus on
a topic of broad scientific interest and on recent advances. These articles are peer-
reviewed before the final decision to accept or reject the manuscript for publication.

Therefore, revisions may be required.

" Word Count: 3,000 - 5,000 words (excluding abstract, references, and figure or
table legends)

®  Unstructured Abstract: 150 — 200 words

" References: Maximum of 150

®  Figures or Tables: Maximum of 4

4. Case Reports

AAP limits publication of case reports to those that are truly novel, unexpected or
unusual, provide new information about anatomical pathology, clinical pathology
(laboratory medicine) or forensic medicine (legal medicine or medical jurisprudence). In
addition, they must have educational value for the aforementioned fields. The journal will
not consider case reports describing preventive or therapeutic interventions, as these
generally require stronger evidence. Case reports that involve a substantial literature
review should be submitted as a review article. The submitted case reports will undergo
the usual peer-reviewed process.

B Word Count: 1,200 - 2,000 words (excluding abstract, references, and figure or

table legends)
B Unstructured Abstract: 150 — 200 words
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B References: Maximum of 20

W Figures or Tables: Maximum of 4

5. Case Illustrations
Case illustrations are aimed to provide education to readers through multidisciplinary
clinicopathological discussions of interesting cases. The manuscript consists of a clinical
presentation or description, laboratory investigations, discussion, final diagnosis, and up to
5 take-home messages (learning points). Regarding continuous learning through self-
assessment, each of the case illustrations will contain 3 — 5 multiple choice questions
(MCQs) with 4 - 5 suggested answers for each question. These MCQs are placed after the
final diagnosis and the correct answers should be revealed after the references. The
questions and take-home messages (learning points) are included in the total word count.
The manuscripts that have passed an initial screening by the Editorial Board will be
reviewed by two experts in the field.
®  Word Count: 1,000 - 2,000 words (excluding references and figure or table
legendss)
®  Abstract: Not required
B References: Maximum of 10
®  Figures: Maximum of 2

B Tables: Maximum of 5

6. Technical Notes
The technical notes are brief descriptions of scientific techniques used in the
anatomical pathology, clinical pathology (laboratory medicine), forensic medicine (legal
medicine or medical jurisprudence), molecular medicine or pathobiology. The submitted
manuscripts are usually peer-reviewed.
" Word Count: Maximum of 1,000 words (excluding references and figure or table
legends)
B Abstract: Not required
B References: Maximum of 5

®  Figures or Tables: Maximum of 2
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The manuscripts written in English language are preferable. However, Thai papers are
also acceptable, but their title pages, abstracts, and keywords must contain both Thai and
English. These English and Thai manuscripts are prepared in Ad-sized Microsoft Word
documents with leaving 2.54-cm (1-inch) margins on all sides. All documents are required
to be aligned left and double-spaced throughout the entire manuscript. The text should
be typed in 12-point regular Times New Roman font for English manuscript and 16-point
regular TH SarabunPSK font for Thai manuscript.

The running titles of English and Thai manuscripts are placed in the top left-hand
corner of each page. They cannot exceed 50 characters, including spaces between words
and punctuation. For the header of English paper, the running title will be typed in all
capital letters. The page number goes on the top right-hand corner.

Footnotes are not used in the manuscripts, but parenthetical statements within text
are applied instead and sparingly. Abbreviations should be defined at first mention and
thereafter used consistently throughout the article. The standard abbreviations for units
of measure must be used in conjunction with numbers.

All studies that involve human subjects should not mention subjects’ identifying
information (e.g. initials) unless the information is essential for scientific purposes and the

patients (or parents or guardians) give written informed consent for publication.

2. Title Page

The title page is the first page of the manuscripts and must contain the following:

" The title of the paper (not more than 150 characters, including spaces between
words)

B The full names, institutional addresses, and email addresses for all authors (If
authors regard it as essential to indicate that two or more co-authors are equal
in status, they may be identified by an asterisk symbol with the caption “These
authors contributed equally to this work” immediately under the address list.)

®  The name, surname, full postal address, telephone number, facsimile number,
and email address of the corresponding author who will take primary
responsibility for communication with AAP.

B Conflict of interest statement (If there are no conflicts of interest for any author,
the following statement should be inserted: “The authors declare that they have

no conflicts of interest with the contents of this article.”)

3. Abstract
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4.

A structured form of abstract is used in all Original Article manuscripts and must
include the following separate sections:

®  Backeround: The main context of the study

B QObjective: The main purpose of the study

®  Materials and Methods: How the study was performed

" Results: The main findings
®  Conclusions: Brief summary and potential implications
B Keywords: 3 - 5 words or phrases (listed in alphabetical order) representing the

main content of the article

Introduction

The Introduction section should clearly explain the background to the study, its aims,
a summary of the existing literature and why this study was necessary or its contribution
to the field.

Materials and Methods

The Materials and Methods section must be described in sufficient detail to allow
the experiments or data collection to be reproduced by others. Common routine methods
that have been published in detail elsewhere should not be described in detail. They
need only be described in outline with an appropriate reference to a full description.
Authors should provide the names of the manufacturers and their locations for any
specifically named medical equipment and instruments, and all chemicals and drugs
should be identified by their systematic and pharmaceutical names, and by their trivial
and trade names if relevant, respectively. Calculations and the statistical methods
employed must be described in this section.

All studies involving animal or human subjects must abide by the rules of the
appropriate Internal Review Board and the tenets of the recently revised Helsinki protocol.
Hence, the manuscripts must include the name of the ethics committee that approved

the study and the committee’s reference number if appropriate.

Results

The Results section should concisely describe the findings of the study including, if
appropriate, results of statistical analysis which must be presented either in the text or as
tables and figures. It should follow a logical sequence. However, the description of results
should not simply repeat the data that appear in tables and figures and, likewise, the same
data should not be displayed in both tables and figures. Any chemical equations, structural
formulas or mathematical equations should be placed between successive lines of text.

The authors do not discuss the results or draw any conclusions in this section.
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T1.

10.

Discussion

The Discussion section should focus on the interpretation and the significance of the
findings against the background of existing knowledge. The discussion should not repeat
information in the results. The authors will clearly identify any aspects that are novel. In

addition, there is the relation between the results and other work in the area.

Conclusions
The Conclusions section should state clearly the main summaries and provide an
explanation of the importance and relevance of the study reported. The author will also

describe some indication of the direction future research should take.

Acknowledgements
The Acknowledgements section should be any brief notes of thanks to the following:
®  Funding sources
® A person who provided purely technical help or writing assistance
® A department chair who provided only general support
B Sources of material (e.¢. novel drugs) not available commercially
Thanks to anonymous reviewers are not allowed. If you do not have anyone to

acknowledge, please write “Not applicable” in this section.

References

The Vancouver system of referencing should be used in the manuscripts. References
should be cited numerically in the order they appear in the text. The authors should
identify references in text, tables, and legends by Arabic numerals in parentheses or as
superscripts. Please give names of all authors and editors. The references should be
numbered and listed in order of appearance in the text. The names of all authors are cited
when there are six or fewer. When there are seven or more, only the first three followed

»

by “et al.” should be given. The names of journals should be abbreviated in the style
used in Index Medicus (see examples below). Reference to unpublished data and personal
communications should not appear in the list but should be cited in the text only (e.g. A
Smith, unpubl. Data, 2000).
" Journal article
1. Sibai BM. Magnesium sulfate is the ideal anticonvulsant in preeclampsia —

eclampsia. Am J Obstet Gynecol 1990; 162: 1141 - 5.

B Books
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11.

12.

13.

2. Remington JS, Swartz MN. Current Topics in Infectious Diseases, Vol 21.
Boston: Blackwell Science Publication, 2001.
" Chapter in a book
3. Cunningham FG, Hauth JC, Leveno KJ, Gilstrap L Ill, Bloom SL, Wenstrom KD.
Hypertensive disorders in pregnancy. In: Cunningham FG, Hauth JC, Leveno
KJ, Gilstrap L Ill, Brom SL, Wenstrom KD, eds. Williams Obstetrics, 22" ed.
New York: McGraw-Hill, 2005: 761 — 808.

Tables

The tables should be self-contained and complement, but without duplication,
information contained in the text. They should be numbered consecutively in Arabic
numerals (Table 1, Table 2, etc.). Each table should be presented on a separate page with
a comprehensive but concise legend above the table. The tables should be double-
spaced and vertical lines should not be used to separate the columns. The column
headings should be brief, with units of measurement in parentheses. All abbreviations
should be defined in footnotes. The tables and their legends and footnotes should be
understandable without reference to the text. The authors should ensure that the data in
the tables are consistent with those cited in the relevant places in the text, totals add up

correctly, and percentages have been calculated correctly.

Figure Legends

The legends should be self-explanatory and typed on a separate page titled “Figure
Legends”. They should incorporate definitions of any symbols used and all abbreviations
and units of measurement should be explained so that the figures and their legends are
understandable without reference to the text.

If the tables or figures have been published before, the authors must obtain written
permission to reproduce the materials in both print and electronic formats from the
copyright owner and submit them with the manuscripts. These also follow for quotes,
illustrations, and other materials taken from previously published works not in the public

domain. The original resources should be cited in the figure captions or table footnotes.

Figures

All illustrations (line drawings and photographs) are classified as figures. The figures
should be numbered consecutively in Arabic numerals (Figure 1, Figure 2, etc.). They are
submitted electronically along with the manuscripts. These figures should be referred to
specifically in the text of the papers but should not be embedded within the text. The
following information must be stated to each microscopic image: staining method,

magnification (especially for electron micrograph), and numerical aperture of the objective
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lens. The authors are encouraged to use digital images (at least 300 d.p.i.) in .jpg or .tif

formats. The use of three-dimensional histograms is strongly discouraged when the

addition of these histograms gives no extra information.

14. Components

14.1. Letters to the Editor

The Letter to the Editor manuscripts consist of the following order:

14.2. Original Articles

The Original Article manuscripts consist of the following order:

14.3. Review Articles

Title Page

Main Text

References

Table (if needed)

Figure Legend (if needed)
Figure (if needed)

Title Page
Structured Abstract
Introduction
Materials and Methods
Results

Discussion
Conclusions
Acknowledgements
References

Table (s)

Figure Legend (s)
Figure (s)

The Review Article manuscripts consist of the following order:

Title Page
Unstructured Abstract
Introduction

Main Text
Conclusions
Acknowledgements
References

Table (s)

Figure Legend (s)
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Figure (s)

The Case Report manuscripts consist of the following order:

Title Page
Unstructured Abstract
Introduction

Case Description
Discussion
Conclusions
Acknowledgements
References

Table (s)

Figure Legend (s)
Figure (s)

14.5. Case Illustrations

The Case Illustration manuscripts consist of the following order:

14.6. Technical Notes

Title Page

Clinical Presentation or Description
Laboratory Investigations
Discussion

Final Diagnosis

Multiple Choice Questions (MCQs)
Take-Home Messages (Learning Points)
Acknowledgements

References

Correct Answers to MCQs

Table (s)

Figure Legend (s)

Figure (s)

The Technical Note manuscripts consist of the following order:

Title Page
Introduction

Main text
Conclusions
Acknowledgements
References
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Proofreading

The authors of the accepted manuscripts will receive proofs and are responsible for
proofreading and checking the entire article, including tables, figures, and references. These
authors should correct only typesetting errors at this stage and may be charged for extensive

alterations. Page proofs must be returned within 48 hours to avoid delays in publication.

Revised Manuscripts

In many cases, the authors will be invited to make revisions to their manuscripts. The
revised manuscripts must generally be received by the Editorial Board within 3 months of the
date on the decision letter or they will be considered a new submission. An extension can

sometimes be negotiated with the Editorial Board.
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Asian Archives of Pathology (AAP) is an open access journal. Open Access makes your
works freely available to everyone in the world. It provides a significant boost to the readership
of your articles, and has been shown to have an increase in positive influence on citations
and reuse. Hence, open-access leads to more recognition for our esteemed authors.

The journal has been sponsored by the Royal College of Pathologists of Thailand. We
have the policy to disseminate the verified scientific knowledge to the public on a non-profit
basis. Hence, we have not charged the authors whose manuscripts have been submitted or
accepted for publication in our journal.

Since AAP is also a peer-reviewed journal, the submitted manuscripts will be reviewed
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Step 1:

Step 2:

Step 3:

Step 4:

Step 5:
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Step 8:

Access www.asianarchpath.com

If you did not register before, please create an account first.

Login with your username and password.

Click the “+ New Submission” button on the upper right-hand side of the page.

Proceed to fill up the Submission Form online and follow the directions given

therein.

Upload your manuscript file (s).

Re-check the content of your manuscript (s) and the uploaded file (s) more
carefully prior to the submission. If you have submitted your manuscript file (s)
incorrectly, you must contact Editor-in-Chief of Asian Archives of Pathology
immediately. The Editor-in-Chief can clear the incorrect attempt and allow you

another submission.

Click the “Submit Manuscript” button under Important Notice.

If you have any further enquiries, please do not hesitate to contact the Journal.
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