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Turkish Journal of Neurology Instruction for Authors

The Turkish Journal of Neurology is & periodical journal of the
Turkish Neurological Society and is published quarterly.

The publishing languages are Turkish and English. All manuscripts
should comply with the Turkish Language Institution dictionary
and the Turkish Language Writing Guide book (http:/tdk.org.tr).
Anatomic terminology should be based on Latin nomenclature.
Medical terms, in daily use, should be written according to Turkish
spelling rules. The words required to be written in their original
language by the author are written within quotation marks.

All manuscripts should comply with “Uniform Requirements for
Manuscripts Submitted to Biomedical Journals” produced and
updated by the International Committee of Medical Journals
Editors (www.icmje.org).

The Turkish Journal of Neurology executes compliance with the
Declaration of Helsinki Principles (http:/Awww.wma.net/e/policy
/b3.htm). All manuscripts concerning human subjects must con-
tain a statement in the "Materials and Methods/Patients and
Methods” section, indicating that the study was approved by the
Institutional Review Board. There should also be a statement of
declaration about informed consent obtained from research sub-
jects, and it should be placed in the “Materials and
Methods/Patients and Methods” section. All manuscripts dealing
with animal subjects must contain a statement indicating that the
study was performed according to “The Guide for the Care and
Use of Laboratory Animals” (www.nap.edu/catalog/5140.html)
with the approval of the Institutional Review Board, in the
“Materials and Methods" section. The Editor may ask for a copy
of the approval document. The editor has the right to reject, to
require additional revision or to revise the format of manuscripts
which do not follow the rules.

Submitted papers are reviewed by the editor, the editorial board,
and at least two reviewers. The editor and editorial board may
decide to send the manuscript to another reviewer. The editor and
editorial board is the complete authority regarding reviewer
selection. The reviewers are mainly selected from an International
Advisory Board. The editorial board may decide to send the
manuscript to independent national or international reviewers
according to the subject.

Manuscript submission should be done online (www.tjn.org.tr).
The manuscript text should be written in Verdana font, 10 point-

type, double-spaced with 2 cm margins on the left and right sides.
The article should be prepared in IBM compatible programs
(Microsoft Windows, Word 98). The pages should be arranged in
numerical order beginning from the initial page, and the numbers
should be at the bottom right corner of every page. The main text
should not contain any information regarding author(s)’s name
and affiliation.

The author and the co-authors should sign a cover letter declaring
acception of full responsibility for the accuracy of all contents in
accordance with the order of authors. They should also declare
that the manuscript is an original work that has not been
previously published, and is not currently submitted to any other
publication. The cover letter should include contributions and
responsibilities of each author, and whether there is a conflict of
interest regarding manuscript. If there is no conflict of interest it
should also be stated. In case of any financial contributions, the
sponsors should also be denoted in a cover letter. The cover letter
may be sent by fax to +90 312 431 60 90 or its scanned copy may
be sent by e-mail (journal@tjn.org.tr) concurrently with
rmanuscript submission.

Abbreviations should be internationally accepted and should be
defined accordingly in the text in parenthesis when first
mentioned and used in the text.

Title page of the manuscript should include Title (Turkish and
English), running title (Turkish and English, not more than 40
characters including spaces, Author(s), Institution(s) and Address
for Correspondence with e-mail address, fax and phone numbers.
Authors should indicate on this page whether the study has been
presented previously as an abstract in any congress or symposium.

Abstracts should be prepared in Turkish and English for all
manuscript except “Letters to the Editor” and “Images in Clinical
Neurology”. Abbreviations should be avoided in abstracts.
References, tables and citations should not be used.

There should be two to five key words complying with the Index
Medicus medical Subject Headings (MESH) (www.nlm.nih.gov/
mesh/MBrowser.html).

Research Articles should include; Title, structured abstract
(Objective, Materials and Methods/Patients and Methods, Results
and Conclusion, limited to 300 words), and key words in Turkish
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and Eriglish, Introduction, Materials and Methods/Patients and
Methio ds, Results, Discussion, Acknowledgement and References.
Resear ch articles should not exceed 5000 words and 40
refererices.

e Editor’'=s approval is required before submitting a review article
since reviews to be published are planned by the Editor.

¢ The rewiews should include; Title, unstructured abstract and key
words in Turkish and English and the main text section. Limit the
abstract to 300 words. The number of references should not
exceed 40.

e (Case reports should include; Title, abstract and key words in
Turkiskh and English, Introduction, Case, Discussion and
References. Case reports should have a short introduction and
discuss.ion sections, and an unstructured abstract should be
prepar ed as one paragraph. The number of references should not
exceed 20.

e Concise independent reports representing a significant contribution
in the related field may be submitted as a Short Communication.
The rnaximum length of a Short Communication is 1500 words.
Short communications should include title, an unstructured
paragraph of abstract and 2-5 key words in Turkish and English. The
main text should include a maximum of one figure and two tables.
Num ke of references should not exceed 10.

e The letters to the Editor is for letters that are addressing issues or
excharnging views on topics arising from published articles. It
should not exceed 1000 words and not include an abstract. The
numkesr of references should not exceed 10.

s Images in Clinical Neurology are classic images of common neuro-
logicail conditions. The title should contain no more than eight
words. The legend should not exceed 150 words. The legend to the
image should succinctly present relevant clinical information, includ-
ing a s hort description of the patient's history, relevant physical and
laboratory  findings,  clinical  course,  response  to
treatrrient (if any), and condition, at last follow-up. All labeled struc-
tures in the image should be described and explained in the legend.

¢ Figures and tables should be numbered according to the sequence
of refesrral within the text. Each item should be cited in text.

e FEach table should be prepared with double spacing on a separate
page Tables should have a brief title. Authors should place
expla ratory matter in footnotes not in the heading. Explanations
should be made for all nonstandard abbreviations in footnotes.
The following symbols should be used for abbreviations, in
sequence: *,1,%,8I,9,%* 11,3+ Each table should be cited in
text.

e Figures should be either professionally drawn or photographed,
and t hese items submitted as photographic-quality digital images.
Electronic files of figures should be sent in a format (for example,
JPEG or GIF) that will produce high-quality images in the Web
version of the journal. Authors should review the images of such
files ©n a computer screen before submitting them to be sure they
meet their own quality standards. X-ray films, scans and other
diagrmostic images, as well as pictures of pathology specimens

should be sent as sharp, glossy, black-and-white or color
photographic images, usually in dimensions of 127 x 173 mm.
Letters, numbers, and symbols on figures should be clear and
consistent throughout, and large enough to remain legible when
the figure is reduced for publication. Figures should be made as
self-explanatory as possible. For recognizable photographs of
human beings, signed releases of the patient or of histher legal
representative should be enclosed; otherwise, patient names or
eyes must be blocked out to prevent identification.

s Type or print out legends for illustrations using double spacing,
starting on a separate page, with Arabic numerals corresponding
to the illustrations. When symbols, arrows, numbers or letters are
used to identify parts of illustrations, identify and explain each one
clearly in the legend.

e  When the author(s) has used a figure or table from another
source, permission of the author and publisher must be obtained,
the necessary printing permission document must be provided
and the source referred to in the text.

References

e Data and manuscript that have not yet been yet published should
not be cited as reference. These should be stated in the main text
as “author(s), unpublished data, year".

e References should be numbered consecutively in the order in
which they are mentioned in the text. Identify references in the
text, tables and legends at the end of the sentences as superscript.
List all authors up to six authors. For more than six authors, list the
first six authors followed by “et al”. Journal names should be
abbreviated as listed in “Index Medicus” or in "ULAKBIM/Turkish
Medical Index”. Note the following examples:

Journal articles;
The names of the first six authors, title of article, abbreviated title of
journal, year of publication, numbers of the volume and relevant page
numbers of the article.

Wertman E, Zilber N, Abramsky O. An association between MS
and type 1 diabetes mellitus. J Neurol 1992;239:43-5.

Supplement;
The names of the authors, title of article, abbreviated title of journal,
year of publication, numbers of the volume, numbers of supplement
in bracket and relevant page numbers of the article.

Wasylenski DA. The cost of schizophrenia. Can ] Psychiatry
1994:39 (Suppl.2): S65-569.

Book;
The names of the authors, title of book, numbers of the volume, city,
publisher, year of publication.

Ropper AH, Brown RH. Adams and Victor's Principles of
Neurology. 8th ed. New York: McGraw-Hill, 2005.

Book chapter;
The names of the authors, title of article, editors, title of book,
numbers of the volume and issue if existing, city, publisher, year of
publication and relevant page numbers of the article.

Pender MP. Multiple Sclerosis. In: Pender MP, McCombe PA (eds).
Autoimmune Neurological Diseases. 3rd ed. Cambridge: Cambridge
University Press, 1995:89-154,
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REFERANSLAR:

* Tek doz migrex (2.5 mg frovatriptan ), I blylk ynun migren ve eslik eden semptomlarinda 24 saat soren iyllesme saglamistir.
Migrex Grin bi'?isi
Silgerstain D. Pharmacological profile and clinical istics of iptan in the acute of migraine: Ir ion. Headache 2002; 42. S%pl 2. 545-546
Plaffenrath V, et al. Acute treatment of migraine attacks: Frovatriptan 2.5 mg .An effective and economical alternative. Nervenheilkunde 2004 Suppl. 9,23:545-8

Ryan R. et al. Clinical efficacy of frovatriptan placebo-controlied studies. Headache 2002; 42. Suppl 2. S84-592

Kassianos et.al. Drug review: Frovatriptan. Drugs in Context, 2005, pp224-240 R

Geraud G. et al. Migraine headache recurrence: relationship to clinical, pharmacological, and pharmacokinetic properties of triptans. Headache 2003; 43: 376-88
Goldstein J. Frovatriptan: a review. Expert Opin Pharm er, 2003 Jan;4(1): 83-93

Balbisi. E.A .Frovatriptan succinate, a 5-HT 1B/1D receptor agonist for migraine. J Clin Pract, July 2004, 58, 7,695-704
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Migrex 2.5 mg Film Tablet

FORMUL Her film tablet 2.5 mg Frovatriptana egdeger, 3,91 mg Frovatriptan siksinat monohidrat icerir. FARMAKOLOJIK OZELLIKLER: F i yoligand baglama 5-HTs ve 5-HTyo bafilanma bélgelerine yilksek afinitesi olan 5-HT reseptdrleri igin
selektif bir agonisttir ve 5-HT:x ve 5-HT: reseptdrierinde gUcld agonist etkiler gbsterir. ENDIKASYONLARI: Aurali veya aurasiz migren ataklannin bag aginsi fazinin akut tedavisinde endikedir. KULLANIM SEKLI VEDOZU: F , migren

sonra mimk{n oldugunca erken alinmalidir, fakat ilacin daha sonraki bir agamada alinmasi da etkilidir. Profilaktik olarak kullanimamaldir. llacin alinmasiyla olusan rahatlamadan sonra migren tekrarlarsa, ilk dozdan iki saat sonra ikinci doz ahnabilir. Tabletler kinlmadan
su ile yutulmalidir. Tavsiye edilen doz 2.5 mg (glinde 1 film tablet)'dir. Toplam ginlik doz glinde 5 mg'i gegmemelidir. 65 yagin (izeri ve 18 yagin aftinda kullanimi tavsiye ediimez. Bobrek hafif ve orta di de karaciger i olan joz ayarlamasina
gerek yoktur. Agir karacigier yetmez/igi olan hastalarda kontrendikedir. 'ADVERS ETKILER: Frovatriptan ile rapor edilen advers etkiler, genellikle hafif veya orta derecede olup gegicidir. Sik gorilen advers etkiler: sersemlik, parestezi, bag agnsi, uyku hali, his duyarlihgi
veya kaybi, mide bulantisi, agiz kurulugiu, dispepsi, kann aginsi, yorguniuk, anormal sicakiik hissi, g8gUs aginsi, kizanklik, bojazda sikigma hissi, iskelet sistemi aginsi, gérme anormallikleri, palpitasyon. ILAG ETKILESMELERI: Ergotamin ve ergotamin tiirevieri ve diger 5-
HT1 agonistleri ile birfikte kullanimi kontrendikedir. i MAQ) inhibif ile birlikte kullammi tavsiye edilmez. SSRI, metil in, fluvok in, oral ve Hypericum perforatum/St. John's Worth (oral yolla) ile birlikte kullamminda dikkatii
olunmahdir. KONTRENDIKASYONLARI: Frovatriptan veya yardimci maddelerin herhangi birine agin duyarliigi olanlar, hipertansiyon, agir karaciger yetmezIigi (Child-Pugh C). Miyokardiyal infarktis, iskemik kalp hastahy, koroner vazospazm, periferal vaskiler hastalk,
serebrovaskiler olay (SVO) veya gegici iskemik ataklar (TIA) gegirmig olan hastalar. Ergotamin ve tirevieri veya diger 5-hidroksi friptamin (5-HT;) reseptér agonistleri ile birlikte kullanimi kontrendikedir. UYARILAR/ONLEMLER: Frovatriptan, sadece kesin migren teghisi
kenmug ise kullanimalicir. Hemiplejik, baziller veya jik migrenin endike degildir. Migrenin bas agins| evresinden énceki, aura evresi sirasinda al givenligi ve etidiniigi gésterdimemigtir, Difier 5-HT, reseptér agonistierinde oldugu gibi, sigara tiryakilerine,
nikotin verilerek tedavi edilen nikotin kullamicilanna ve koroner arter hastaliklan (KAH) riskine sahip olaniara kardiyovaskiiler degierlendirme yapiimaksizin verilmemelidir. Frovatriptan almindan nce ergatamin tipi bir ilag en az 24 saat i tavsi lir.
Ayni sekilde tersi séz konusu ise, ergotamin tipi bir llag aimadan 8nce frovatriptan alinmig ise, 24 saat beklenmesi tavsiye edilir. llacin cok sik kullanimi durumunda, etkin madde vilcutta birikim yapabilir ve bu durum ilacin yan etkilerini de artirabilir. Aynca, migren tedavisinde
kullanitan ilacin agin miktarda alinmas, tedavi gerektiren giinldk kronik bag agnlanna neden olabilir. Kalitsal galaktoz intoleransi, laktaz eksikiigi veya glikoz-galaktoz emilim 1 olan lard: Hamil (Hamilelik isi C) frovatriptan
Kkullaniminin glveniigi lle iigili veri yoktur, ok zoruniu olmadikga hamilelikte kullanimamalidir. Frovatriptan ve metabolitlerini 5{itl le atibp atimacid bilinmemekle beraber, emzirmekte olan annelere, cok zoruniu iptan kullamimi Bner Kullanimi
zorunlu ise, £0t vermeye 24 saatlik ara verilmelidir. llacin, arag veya makine kullanimi Uzerindeki etkileri igin herhangi bir calisma yoktur. Beklenmeyen bir etki grUld0ginde doktorunuza bagvurunuz. Gocuklann go y i ve eris | yerlerde ve ji
saklayiniz TIGARI TAKDIM SEKLI: 3 ve 6 film tablet iceren biister ambalajlarda prospektsii ile birikte RUHSAT SAHIBININ ISIM VE ADRESI: Ulagaylar llag Sanayi ve Tic. A.S. Davutpasa cad. No:12 {34473) Topkapi-ISTANBUL Tel.: (212) 467 11 11 Fax: (212) 467 12 12
RUHSAT TARiHI VE NUMARASI: 22.03,2006 - 119/70 PROSPEKTUS ONAY TARIHI: 26.11.2005 URETIM YERI ISIM VE ADRESI: F stical D and Mar ing Services Limited Kuzey Idanda. Regete lle sati. PERAKENDE SATIS FIYATI: 3 tablet 24,33
YTL, (28.07.2008), 6 tablet 47,27 YTL, (28.07.2008) Daha genis bigi igin frmamiza
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