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The title should be short and to the point, consider including research design and study population in the title. Example Outcomes of Bariatric Surgery in Thai Morbidly Obese Patients
Short running title (Optional)
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Abstract (Maximum of 250 words)
Objective: Describe the aim of the study without providing background information
Materials and Methods: Describe shortly who did what, when, where and how
Results: Describe results, with numbers and 95 % confidence intervals if applicable
Conclusion: Describe shortly the main results and a clinical or scientific interpretation
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Introduction
The introduction consists of 4 elements and generally should not exceed 1.5 to 2 pages.
·       What is known? - Too generally well-known information should be avoided.
·       What is unknown? – Focus in this part on the particular problem of the study.
·       What is the relevance? - Illustrate the potential benefits if the problem is (partly) solved.
·   	What is the question? - Describe the aim/objective of the study and consider including design and study population in it.
 
Materials and Methods
The study procedures should be described in such detail that the study can be replicated by a scientist/clinician working in the same knowledge domain. After reading the Materials and Methods the reader should have answers to the following: Who did what to whom, where when and how? Sometimes “the why” can be explained if several options were available.
The Materials and Methods should start with an ethical approval statement, the time period the study was conducted and the setting. It helps the reader if this section is written in a chronological order. Use of subheadings such as “recruitment”,” inclusion criteria”, “exclusion criteria”, “measurements”, sample size calculation…. etc. may increase readability.
 
Statistics or analysis or statistical analyses
This section should include an exploration of the distribution of the data collected. Based on that exploration statistical methods are then applied. Assumptions for statistical methods should be checked. If statistical models are built criteria for entering or removing variables should be explained as well as the methods variables are entered; forward, backward, removed manually etc. The statistical program used, including version, should be reported.
 
Results
Our editors recommend reporting according to the book: How to Report Statistics in Medicine: Annotated Guidelines for Authors, Editors, and Reviewers, 2nd Edition.
 
In this section, only the results should be reported without interpretation. Results can be given in the text, in tables and figures but there should be no repetitions between text, tables and figures. Sometimes, when multiple groups are compared and multiple time points are reported in a table, a figure can provide a better overview over time between groups. In that case a table and a figure contain the same information but the figure does not present actual numbers. Describe in the text the main findings and refer to the table(s) for details (Table x) of figure(s) (Fig y). Please do not write: “See for further details table x.” Provide sufficient detailed information in the tables to allow your results to be entered in a data base for a systematic review with meta-analysis.
Tables and Figures
For readers, it is more convenient to compare between columns than between rows. Hence in the 1st column the characteristics are shown you want to describe, in 2nd column the data of the total group can be described, in the 3rd column data of one sub group, and in the 4th column the second group can be described, etc. The last column can be used for the p values if needed.
 
Table 1
Table’s description
	Characteristics
	Title 2nd collum
	Title 3rd collum
	Title 4th collum
	Title 5th collum

	Title 2nd row
	Data
	Data
	Data
	Data

	Title 3rd row
	Data
	Data
	Data
	Data

	Title 4th row
	Data
	Data
	Data
	Data

	Title 5th row
	Data
	Data
	Data
	Data


Legends:
Abbreviations and notes: 

 
Figures should be understandable without reading the manuscript. Thus, the title, placed below the figure, should explain what the figure is telling. In the legends below the title details or noteworthy topics can be described.


Figure 1 The box plot showed fecal calprotectin levels in groups A and B (Fig 1A). The bottom and top of each box represent the 25th and 75th percentiles, giving the interquartile range. The blue line within the box indicates the median, the diamond-shaped figure within the box indicates the mean, and the error bars indicate the 10th and 90th percentiles. Fig 1B shows the receiver operating characteristic (ROC) curve of fecal calprotectin levels for differentiating groups A from B.
 
Discussion
The discussion section should be presented in clear and concise paragraphs, addressing the following:
·       Summarize main results. Do not repeat exact data and numbers.
·       What do the results mean? Consider clinical relevance, scientific relevance, or societal relevance.
·       What was found in other studies. What are differences with previous studies and how can these differences be explained. Do not selectively refer to studies that are in line with your results. When writing about those studies refer to them as “those studies” or “that study”. Use “this study” only when you refer to your own study.
·       What are the strengths and limitations of the study. How might limitations have influenced results; did they lead to an overestimation of effects or an underestimation.
·       How should future research be conducted to reduce limitations of your study.
 
Conclusions
*Summarize the main findings of the study with a clinical or scientific interpretation (Maximum 3-4 lines)
 


Data Availability Statement
        	Your data availability statement should describe how the data supporting the results reported in your paper can be accessed.
·       Please provide hyperlinks and persistent identifiers (e.g., DOI or accession number) to any data that is publicly accessible in a repository.
·       If data cannot be shared openly, please explain the reasons.
·       Your submission should include both primary and secondary data used in your research.
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