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AbstractL
Objective: To provide a brief background on the clinical significance of the topic and the need for
standardized guidance, and to develop evidence-based recommendations on a defined clinical topic for
a specific patient population, with the goal of standardizing clinical practice.

Methods: A multidisciplinary expert panel composed of specialists from relevant disciplines was
convened to formulate the consensus. The panel reviewed the latest domestic and international
evidence and reached agreement through an appropriate consensus method, with predefined criteria for
expert agreement.

Results: The consensus provides a set of recommendations covering key areas of the topic. Each
recommendation reflects the available evidence and the consensus of the expert panel.

Conclusion: This consensus offers evidence-based and standardized guidance for the field, aiming to
improve patient outcomes, clinical practice, and management strategies, and to support consistent

application in clinical settings.
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Main Text
1 INTRODUCTION
The Introduction should describe the clinical background, current challenges, and the rationale for

developing this consensus.

2. METHODS|
This section should clearly describe the methodology used to develop the consensus to ensure
transparency and credibility. Authors should report the expert panel composition, the process for
evidence retrieval and review, and the consensus development methods (e.g., Delphi technique or
structured discussions), including the predefined criteria for consensus.

This consensus was registered on the PREPARE platform (Registration No.: XXX).

‘3 EVIDENCE REVIEW AND CONSENSUS RECOMMENDATIONS‘
Evidence Review should summarize the current scientific evidence relevant to the topic addressed in
the consensus. Authors should present a concise overview of key studies, guidelines, and other
authoritative sources that support the development of the recommendations.

Consensus Recommendations should represent the core content of the manuscript and should clearly
present the recommendations developed by the expert panel. Each recommendation should be
formulated in actionable language to facilitate clinical application. Each recommendation should reflect

the panel’s consensus and should be supported by available evidence whenever possible.

4 DISCUSSION

The Discussion section should interpret the consensus recommendations in the context of current
clinical practice and existing literature. Authors should summarize the key messages of the consensus,
compare the recommendations with previously published guidelines or consensus statements, and
explain their potential clinical implications. The limitations of the consensus development process

should also be clearly discussed.

5 CONCLUSION
The Conclusion should briefly summarize the main recommendations and highlight their potential
importance for clinical practice and patient management. This section should emphasize the expected

contribution of the consensus to improving clinical decision-making and patient outcomes.

E.G.
‘3 CLINICAL APPLICATIONS OF BIOMARKERS IN CARDIOVASCULAR DISEASES
3.1 Biomarkers in coronary artery disease

3.1.1 Pathophysiological basis of biomarker changes
3.1.2 Diagnostic thresholds and clinical interpretationl
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Tables:

Tables should be designed to convey information clearly and independently of the main text.

(1) Provide each table with a concise and informative title in bold.

(2) Adopt a three-line table format to improve readability and standardization.

(3) Define all row and column headings explicitly and maintain consistent terminology throughout.

(4) Report numerical data with appropriate precision and apply uniform formatting across all entries.

(5) Explain all abbreviations, symbols, and notations in a note placed below the table.

Figures:
Figures should be clear, well-structured, and effectively illustrate the key findings of the study.

Figure Quality

Figures should comply with standard publication requirements:

(1) Use Arial font where possible, typically within the range of 8-10 pt (not smaller than 6 pt).

(2) Label multi-panel figures with bold uppercase letters (e.g., A, B, C) positioned in the upper-left
corner of each panel.

(3) Submit figures in TIFF or PDF format with a resolution of at least 300 dpi.
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Figure Legends

(1) Place editable legends directly beneath each corresponding figure.

(2) For single-panel figures, use a bolded brief title and add a short explanation if needed. For
multi-panel figures, give the whole figure a bolded overall title, label each panel with a concise
subheading, and include extra details when necessary.

(3) Define all abbreviations, symbols, and notations within the legend.

(4) Indicate the source of every figure clearly; specify the tools or software used for author-generated
figures, and include appropriate citations for reproduced or adapted figures, ensuring that required

permissions have been obtained.



