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YAZARLARA BILGi

Tiirk Kardiyoloji Dernegi Arsivi Tiirk Kardiyoloji Dernegi’nin
yaym organidir. Dergi kardiyovaskiiler alandaki arastirmalari, ilging
olgulari, derlemeleri, ilging goriintiileri, editoryal yorumlari, editore
mektuplari, haberleri, kilavuzlari, yonetmelikleri ve ulusal kardiyolo-
ji kongrelerinde sunulan bildiri 6zetlerini yayimlar. Dergi yilda 8 say1
olarak yayimlanmaktadir.

Derginin yazi dili Tiirkge ve Ingilizcedir. Tiirkge yazilarin Tiirk
Dil Kurumu’nun Tiirkge sozliigiine, imla kilavuzuna ve Tirk Kardi-
yoloji Dernegi’nin kardiyoloji terimler sézliigiine uygun olmasi gere-
kir. Tiirkiye’den génderilen Ingilizce yazilarin yazim dilinin yeterli
bulunmamasi halinde, dergi editorliigii yazarlardan yaziy1 Tiirkge ya-
zilmis halde gondermelerini isteyebilir.

Derginin yazim kurallarinda  Uniform Requirements for
Manuscripts  Submitted to Biomedical Journals - International
Committee of Medical Journal Editors (http:// www.icmje.org) adli
belge temel alinmigtir.

Yazilarin dergide yer alabilmesi igin daha 6nce baska bir dergide
basilmamis olmasi ve Tiirk Kardiyoloji Dernegi Y6netim Kurulu’nun
sectigi Yaym Kurulu tarafindan uygun goriilmesi gerekir.

Yazilarin sorumlulugu yazarlara aittir. Yazilarin degerlendirme-
ye alinmasi i¢in, gonderilen yaziya tiim yazarlarin onay verdikleri-
ne dair imzali bir agiklama eklenmesi gerekir. Yayin i¢in uygun bulu-
nan yazilarin dizgi ve hazirlik islemleri sirasinda, sorumlu yazara ya-
zar katkilarinin da agiklanmasinin istenecegi Yazar Onay Formu goén-
derilecektir.

Ilag caligmalarinda, calismanin Saghk Bakanligi’nin ilgili yénet-
meliklerine uygun olarak yiiriitiildiigii ve etik kurul izni alindig1 be-
lirtilmelidir. Etik Kurul onay1 alinmasi gereken calismalarda, bu ona-
yin gonderilmemesi durumunda yazi yayimlanmayacaktir. Ayrica,
tiim galigmalarda “Helsinki Deklarasyonu”, “Iyi Klinik Uygulama-
lar Kilavuzu” ve “Tyi Laboratuvar Uygulamalar1 Kilavuzu’nda belir-
tilen esaslara uyulmali, hastalar bilgilendirildikten sonra yazili veya
sOzlii izinleri alinmalidir. Calismaya katilan kisilerin kimliklerini agi-
ga cikaracak fotograflar, kisinin kendisinin ya da kanuni temsilcisinin
yazilt onay1 olmadan kullanilamaz. Yazili izin alinmamussa, kisi adla-
r1 kullanilmamali, resimler gozler bantlanmis olarak gonderilmelidir.

Gonderilen ¢alismalar 12 sayfayi, olgu sunumlar1 5 sayfayr geg-
memelidir. Yazilara eklenen sekillerin sayist miimkiin oldugunca az
olmalidir.

Yazar sayisi olgu sunumlarinda en ¢ok 4, derlemelerde 3 isim
ile sinirlandirilmali; arastirmalarda ise sadece yazarlik niteligini hak
eden kisiler yazar olarak gosterilmelidir.

Editérle yazigmalarda dernegin elektronik posta adresi kullanil-
malidir: thd@tkd.org.tr

Yazilarin on-line gonderilmesi

Tiim yazilar derginin Internet adresine on-line gonderilmelidir.
(http://www.journalagent.com/tkd). Yazilarin sisteme yiiklenme-
siyle ile ilgili bilgiler http://www.tkd.org.tr adresinden almabilir.

Yazilarin hazirlanmasi

Yazilar, bilgisayar dosyasi tizerinde standart A4 kagidi boyutla-
rindaki bir sayfaya, sag ve sol kenarlarda yaklasik 3 cm bosluk kala-
cak sekilde ve iki satir aralikli olarak yazilmalidir. Her sayfa numa-
ralandirilmalidir.

Yazilarda bulunmasi gereken bdoliimler sirasiyla sunlardir: (i)
Tiirkge ve Ingilizce basliklar, yazar adlar (iinvan, ad, soyadi), calig-
manin yapildigi kurum, iletisim adresi, telefon ve faks numaralari,
e-posta adresi; (ii) Tiirkge ve Ingilizce dzetler; (iii) Giris boliimii; (iv)

Hastalar ve yontemler; (v) Bulgular; (vi) Tartigma; (vii) Kaynaklar.
Yontemler, bulgular ve tartisma boliimlerinin gerektiginde alt bashk-
larla ele almmast tercih edilir. Olgu sunumlari, dzetlerden sonra giris,
olgu sunumu ve tartisma basliklar1 altinda diizenlenmelidir. Incele-
me yazilarinda, yazinin gelisimine uygun basliklandirma yapilabilir.

Baslik sayfasi: Bu sayfada yazinin bashigi, yazarlarin agik isim ve
soyadlar1 {invanlari ile birlikte yer almalidir. Bunu ¢aligmanin yapil-
dig1 kurumun adi ve sehir izlemelidir. Ayni sayfada, yazigsmalarin ya-
pilacagi yazarim adi, soyadi, agik adresi, telefon ve faks numaralari ile
e-posta adresi belirtilmelidir. Caligma daha 6nce sunulmus ise, ayni
boliimde ayr1 bir satir olarak agtklanmalidir.

Ozetler: Tiirkge ve Ingilizce dzetler en ¢ok 250 sozciikten olus-
malidir. Ozet calismanin amacini, ana bulgular ve temel sonuglarini-
Amag, Calisma plani, Bulgular, Sonug basliklari altinda bildirmelidir.

Hastalar ve yéntemler: Calismanin yapildigi merkez, ¢alisma
baslangic1 ve bitis tarihleri, hastalarin 6zellikleri ve kullanilan yén-
temler, hasta segimi ayrintili bigimde belirtilmelidir. Istatistiksel yén-
tem yeterli ayrinti ile agiklanmalidir.

Bulgular: Metinde olabildigince ayrintili yazilmali, sekil ve tab-
lolar ile desteklenmeli; sekil ve tablolarda verilen bilgiler, metinde-
tekrarlanmamalidir.

Tartisma: Agirlikli olarak c¢alisma ile ilgili veriler tartigilmal,
yerli ve yabanci kaynaklarla desteklenmelidir. Konu ile dogrudan il-
gisi olmayan genel bilgilere uzun uzun yer vermekten kagmnilmalidir.

Tesekkiir: Bu bolimde ¢alismaya sinirh katkilart olan, ancak ya-
zarlar boliimiinde yer almayan kisiler, varsa ¢alismay1 destekleyen
fon veya kurulusun ad1 belirtilmelidir.

Kisaltmalar: Kisaltilmis sézciik sayisinin sinirl tutulmasi gerekir.

Sekil ve Tablolar: Yaz ile birlikte sunulan fotograf ve tablolar
sisteme ayr1 ayri yiiklenmelidir. Resim dosyalarinin formati JPEGve-
ya TIFF olabilir. Tablolar ve sekil altyazilari ayri sayfalara ve iki satir
aralikli yazilmalr; sekil ve tablolar yazida gériinme sirasina gore nu-
maralandirilmali ve basliklart olmalidir. Mikroskobik resimlerde bii-
ylitme orani ve boyama teknigi agiklanmalidir. Kisaltmalar her seklin
ve tablonun altinda agiklanmalidir.

Kaynaklar: Kaynaklar metin iginde anilma sirasina gore dizilme-
li; yayimlanmamis sonuglar ve kisisel goriismeler kaynak olarak gos-
terilmemelidir.

Yazarlarin yalnizca dogrudan yararlandiklar1 ¢aligmalar1 kaynak
olarak gostermeleri gerekir; yazimi dogrulanamayan kaynaklar ya-
yin hazirlig: sirasinda yazarlardan istenecektir. Dergi isimleri /ndex
Medicus’a gore kisaltilmalidir; bunun miimkiin olmadigt durumlarda
dergi adinin tamami verilmelidir. Alt1 ya da daha az sayida oldugunda
tiim yazarlar belirtilmeli, altidan fazla yazar durumunda, altinci yaza-
rin arkasindan “et al.” ya da “ve ark.” eklenmelidir. Kaynaklarin dizil-
me sekli ve noktalamalar icin asagidaki 6rneklere uyulmalidir:

Dergi: Yiiksel H, Giizelsoy D, Yazicioglu N, Senocak M, Oztiirk
M, Demiroglu C. Long-term prognosis after a first myocardial infarc-
tion in Turkey: determinants of mortality and reinfarction. Cardiology
1994;84:345-55.

Kitap: Katz AM. Physiology of the heart. 3rd ed. Philadelphia:
Lippincott Williams & Wilkins; 2000.

Kitap i¢inde boliim: Anderson JL, Muhlestein JB. The role of in-
fection. In: Theroux P, editor. Acute coronary syndromes: a compa-
nion to Braunwald’s Heart Disease. Philadelphia: W. B. Saunders;
2003. p. 88-107.

Yayin Kurulu, gerekli gordiigii durumlarda yazilarin 6ztinii degis-
tirmeden metinde diizeltme yapmakla yetkilidir. Yazarlara ayrt bas-
ki gonderilmez.
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INFORMATION FOR THE AUTHORS

Archives of the Turkish Society of Cardiology is a peer-reviewed jour-
nal published by the Turkish Society of Cardiology. The Journal pub-
lishes original articles, case reports, reviews, interesting images, edi-
torial comments, letters to the editor, news, guidelines, and abstracts
of materials presented at national cardiology meetings, pertaining to
the field of cardiovascular diseases. The journal is published eight
times a year.

Manuscripts can be submitted in Turkish or English. Manuscripts
from Turkish authors should have sufficient competence in the Eng-
lish language, if not, the authors may be requested to re-send the
manuscript written in Turkish.

Manuscripts should be prepared in accordance with The Uniform Re-
quirements for Manuscripts Submitted to Biomedical Journals - In-
ternational Committee of Medical Journal Editors, available at http://
www.icmje.org.

A manuscript will be considered only with the understanding that it is
an original contribution that has not been published elsewhere. Before
the peer-review process, all submissions are first reviewed by the edi-
tor. At the final stage of publication, a comprehensive copyediting is
undertaken for accuracy and clarity, after which galley proofs are sent
to the authors for approval.

Authors are responsible for the content of the submitted material. All
authors should sign a written consent indicating that they have seen
and approved the final version of the manuscript. At the time galley
proofs are sent, the authors are required to fill in a form covering
authorship contributions, whether any conflict of interest issue exists,
and transfer of copyright to the Journal.

Manuscripts reporting the results of experimental studies on human
subjects must include a statement that the study protocol was approved
by the ethics committee of the institution and informed consent of the
subjects was obtained after the nature of the procedure(s) had been
fully explained. The authors are strongly requested to send the approv-
al of the ethics committee together with the manuscript. In addition,
manuscripts on animal studies should describe procedures indicating
the steps taken to eliminate pain and suffering. Authors are advised
to comply with internationally accepted guidelines including the Hel-
sinki Declaration, and guidelines for Good Clinical Practice and Good
Laboratory Practice and state such compliance in their manuscripts.
For recognizable photographs of human beings, signed releases of the
patient or of his/her legal representative should be enclosed; otherwise,
patient names or eyes must be blocked out to prevent identification.

Manuscripts should not exceed page limits set by the Journal, that is,
12 pages for original articles, and 5 pages for case reports. The num-
ber of accompanying illustrations should be kept as low as possible.
Similarly, strict limitations apply for the number of authors assigned
for case reports (maximum 4 authors) and review articles (maximum
3 authors). Authorship should be based only on substantial contribu-
tions that meet the authorship criteria.

All editorial correspondence should be directed to the following
e-mail address: thkd@tkd.org.tr

Manuscript submission

All manuscripts should be submitted via the on-line system of the
Journal at http://www.journalagent.com/tkd. Instructions for sub-
missions can be found at http://www.tkd.org.tr.

Manuscript preparation

Manuscripts should be typeset on a standard A4 page layout, with
3-cm margins on each side of the page, with double-line spacing and
each page numbered consecutively.

Parts of the manuscript should be arranged in the following order:
(i) Title page including the title in English and Turkish (for Turkish
authors), full names of the authors, institution where the study was
conducted, correspondent author together with address, telephone and
fax numbers, and e-mail address; (i7) English and Turkish (for Turkish
authors) abstracts; (iii) Introduction; (iv) Patients and methods; (v)
Results; (vi) Discussion; (vii) References. Any footnote concerning
previous presentations or funding of the manuscript should be placed
on the title page.

The body of the text can be appropriately subtitled. Case reports should
be presented under the titles Introduction, Case report, and Discussion.
To facilitate reading, reviews can be appropriately subtitled.

Abstracts: Abstracts for original articles should not exceed 250 words
and have the following structure: Objectives, Study design, Results,
and Conclusion. Abstracts for case reports and reviews should be un-
structured.

Patients and methods: This section should give information with ad-
equate details on the institution the study was conducted, dates for the
study period, patients’ characteristics, methods, and how patients were se-
lected. A clear description of the statistical methods should also be given.
Results: This section should give findings in detail, supported by il-
lustrations and tables. The authors should avoid repeating data in the
text that are already presented in tables and illustrations.

Discussion: It should mainly rely on the conclusions derived from the
results of the study, with appropriate citations from the most recent re-
search. At the end of the Discussion, any contribution that is not related
to authorship can be mentioned under the title Acknowledgements.

Use of abbreviations should be limited to the most standard ones.

Figures and tables: 1llustrations and tables accompanying the text
should be uploaded on-line. The format of illustration files can be
JPEG or TIFF. Tables and figure legends should be double-spaced
on separate pages. Both tables and illustrations should be numbered
with arabic numerals in the order in which they appear in the text.
Microscopic photographs should include information on staining and
magnification. Full terms for abbreviations should be listed under
tables and figures.

References: References should be numbered in the order in which
they are mentioned in the text. Unpublished data or personal com-
munications should not be used. Direct use of references is strongly
recommended and the author may be asked to provide full-text of
cited references. Journal titles should be abbreviated according to the
Index Medicus; otherwise, the full tittle of the journal should be given.
All authors if six or fewer should be listed; otherwise, the first six and
“etal.” should be written. The style and punctuation should follow the
formats outlined below:

Journal: Yiiksel H, Giizelsoy D, Yazicioglu N, Senocak M, Oztiirk
M, Demiroglu C. Long-term prognosis after a first myocardial infarc-
tion in Turkey: determinants of mortality and reinfarction. Cardiology
1994;84:345-55.

Book:KatzAM. Physiology oftheheart. 3rd ed. Philadelphia:Lippincott
Williams & Wilkins; 2000.

Chapter in a book: Anderson JL, Muhlestein JB. The role of infection.
In: Theroux P, editor. Acute coronary syndromes: a companion to
Braunwald’s Heart Disease. Philadelphia: W. B. Saunders; 2003. p.
88-107.

When necessary, manuscripts submitted will be edited and corrected

by the Editorial Board without altering the original content. Reprints

are not provided after the publication.
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