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RESUMO

A obesidade e dinapenia sdo reconhecidas como fatores de risco cardiovascular e
quando presentes em concomitancia ¢ denominada obesidade dinapénica e pode potencializar
desfechos adversos. Essa investigacdo tem como objetivo estimar a prevaléncia de obesidade
dinapénica e sua relagdo com marcadores de progndstico em pacientes com Infarto Agudo do
Miocardio (IAM). Trata-se de um estudo hibrido com componente longitudinal somado a um
transversal na linha de base envolvendo pacientes idosos internados em hospital referéncia em
Cardiologia no Nordeste brasileiro por IAM no periodo de maio a outubro de 2015. Foram
considerados os dados de admissdo dos pacientes e alguns marcadores progndsticos foram
avaliados até dois anos da admissdo. A obesidade foi estabelecida pela medida da
circunferéncia abdominal >102cm para homens e >88cm para mulheres e a dinapenia foi
determinada pela for¢ca de preensdo palmar <27kg/f para homens e <l16kg/f para mulheres.
Foram considerados os marcadores prognosticos: valores de troponina e de Creatinina Quinase
- MB (CKMB), classificagdo do IAM de acordo com a elevagao do segmento ST, escore TIMI,
necessidade de angioplastia coronariana ou cirurgia de revascularizagdo do miocardio,
complicagdes durante o internamento ¢ em até dois anos apds o internamento, ocorréncia de re-
internamento no mesmo servigo. Foram avaliados 92 pacientes com média de idade de 71,4+7,5
anos, A prevaléncia de obesidade abdominal e dinapenia foi 56,5% ¢ 44,6%, respectivamente.
A coexisténcia das duas condigdes foi verificada em 25,0% dos pacientes, sendo maior entre as
mulheres (p<0,001). Quando comparados os grupos de obesos dinapénicos com o grupo de
pacientes que apresentava uma das duas condi¢des isoladas, observou-se que para uma mesma
média de idade e caracteristicas clinicas, os pacientes com apenas uma das condigdes,
apresentou maior mediana de CKMB (p=0,046) e troponina (p=0,032). A presenca de
dinapenia, nos grupos de individuos obesos e ndo obesos, ndo se associou a parametros
marcadores de risco (p>0,05). Elevadas prevaléncias de obesidade abdominal e dinapenia foram
observadas entre os pacientes com IAM e em um quarto destes coexistiram as duas condigdes.
A obesidade dinapénica ndo elevou o risco de desfechos adversos e a dinapenia isolada também
ndo constituiu um marcador de mau prognostico.

Palavras-chave: Obesidade abdominal. For¢ca muscular. Fatores de risco. Envelhecimento.



ABSTRACT

Obesity and dynapenia are cardiovascular risk factors. When present together, it is
called dynapenic obesity and can potentiate adverse outcomes. This study aims to estimate
the prevalence of dynapenic obesity and its relationship with prognostic markers in patients
with acute myocardial infarction (AMI). This is a hybrid study with a longitudinal component
plus a cross-sectional component at baseline involving elderly patients admitted to a reference
hospital in cardiology due to AMI in the Brazilian Northeast from May to October 2015. We
analyzed patients' admission data and evaluated some prognostic markers up to two years
after admission. We established obesity by measuring waist circumference (>102 cm for men
and >88 cm for women) and dynapenia by handgrip strength (<27 kg/F for men and <16 kg/F
for women). We considered the prognostic markers troponin and creatinine kinase - MB
(CKMB), AMI classification according to ST segment elevation, TIMI score, need for
coronary angioplasty or coronary artery bypass surgery, complications during hospitalization
and within two years after admission, and re-admission to the same service. We evaluated 92
patients with a mean age of 71.4 £ 7.5 years. The prevalence of abdominal obesity and
dynapenia was 56.5% and 44.6%, respectively. The coexistence of the two conditions
occurred in 25.0% of the patients, being higher among women (p<0.001). When comparing
the dynapenic obese groups with the group of patients who had one of the two isolated
conditions we observed that, for a same mean age and clinical characteristics, patients with
only one of the conditions had a higher CKMB (p=0.046) and troponin median (p=0.032).
The presence of dynapenia in the groups of obese and non-obese individuals is not associated
with risk marker parameters (p>0.05). High prevalence of abdominal obesity and dynapenia
occurred among patients with AMI and in a quarter of these both conditions coexisted.
Dynapenic obesity does not increase the risk of adverse outcomes and isolated dynapenia is

not a marker of a poor prognosis.

Keywords: Abdominal obesity. Muscle strength. Risk factors. Aging.
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1 INTRODUCAO

O Trabalho de Conclusdo de Residéncia foi elaborado no formato de um Artigo Original
de interesse cientifico intitulado “Obesidade dinapénica em idosos com infarto agudo do
miocardio” a ser submetido a revista Experimental Gerontology, cujas normas para publicagido
estdo em anexo (ANEXO B).

Este trabalho foi desenvolvido com o objetivo de explorar a obesidade dinapénica em
idosos cardiopatas, por ser uma tematica que ainda é tdo pouca estudada na literatura. O intuito
foi tentar elucidar e buscar algumas respostas, diante de algumas perguntas que ainda ndo
haviam sido respondidas, sobretudo, por sua relevancia clinica diante de um publico tdo
vulneravel. O desenvolvimento deste trabalho contribuird para o reconhecimento da
importancia de realizar seu diagnodstico, assim como adotar medidas preventivas e terapéuticas,

atenuando os possiveis riscos cardiometabolico predisponentes de novos eventos coronariano.
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2 ARTIGO ORIGINAL: OBESIDADE DINAPENICA EM IDOSOS COM INFARTO
AGUDO DO MIOCARDIO HOSPITALIZADOS’

A obesidade ¢ definida como sendo uma condic¢do cronica, de carater multifatorial,
caracterizada pelo acimulo anormal e excessivo de gordura, que proporciona efeitos
desfavoraveis a saude.! No Brasil, a prevaléncia da obesidade cursou com aumento de 67, 8%
nos tltimos 13 anos.”

O excesso de gordura corporal estd associado a maiores riscos de disturbios
metabolicos,’sobretudo, se o acimulo de adiposidade se encontra na regido abdominal.* Além
de contribuir para o aumento de fatores de riscos cardiometabdlico, a obesidade abdominal pode
coadjuvar para o surgimento da redu¢do da massa e forga muscular por mecanismos endocrinos
e inflamatorios.” No idoso é observado alteragdo da composicdo corporal, resultando em
redistribui¢do do tecido adiposo, com aumento da concentragdo de adiposidade central e
infiltragio de gordura intramuscular.

Quando a obesidade abdominal esta presente em concomitancia com a redugdo da forca
muscular (dinapenia) esta caracterizada a obesidade dinapénica, que ¢ marcada por elevacdo de
citocinas pro-inflamatoérias, o que contribui para o aumento dos fatores de riscos
cardiovasculares.” Existe a relagdo entre niveis séricos de citocinas inflamatdrias e a protedlise
muscular, que pode ter associacdo com a baixa massa muscular.® Essa reducdo da massa
muscular, estaria associada a rigidez arterial, que é um preditor independente para eventos
coronarianos.’

Nesse contexto, busca-se compreender se a presenga concomitante da obesidade e
dinapenia pode potencializar a ocorréncia de desfechos adversos cardiovasculares. Essa
tematica foi pouco explorada na literatura, sobretudo em pacientes que ja sdo considerados de
alto risco cardiovascular, como os pacientes que sofreram um infarto agudo do miocardio
(IAM). Sendo assim, o objetivo foi estimar a prevaléncia de obesidade dinapénica em idosos
hospitalizados por IAM e sua relagdo com marcadores de prognostico cardiovascular.

2.1 MATERIAIS E METODOS

2.1.1 Desenho, populagdo, local, periodo do estudo e critérios de elegibilidade.
Trata-se de um estudo hibrido com componente longitudinal somado a um transversal

na linha de base envolvendo pacientes idosos internados em hospital referéncia em Cardiologia
por IAM no periodo de maio a outubro de 2015. Foram considerados os dados de admissao

dos pacientes e alguns marcadores progndsticos foram avaliados até dois anos da admissao.

A amostra foi constituida por pacientes com IAM de em ambos os sexos, com idade >60

anos, internados em enfermaria de coronariopatias. Pacientes com limitag¢des fisicas (portadores
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de amputagdes) e cognitivas (sem condigdes de estabelecer contato com o entrevistador),
restritos ao leito, no pos-operatorio de cirurgias cardiacas, portadores de doenga renal em
tratamento dialitico, que apresentavam edema e impossibilitados de realizar o teste de forca de

preensdo palmar (FPP)) foram excluidos do estudo.

2.1.2 Casuistica
Considerando-se um erro alfa de 5%, um erro beta de 20%, correlacdo entre a forga

muscular e o tempo de internamento de 0,4 (p) (obtida em um estudo piloto preliminar) e
variabilidade de 0,15 (d?), foi obtido tamanho amostral minimo de 84 individuos. Para cobrir
eventuais perdas, esse numero foi aumentado em 15%, totalizando um n amostral de 97

pacientes.

2.1.3 Determinacao da obesidade dinapénica
A obesidade dinapénica foi estabelecida pela coexisténcia da obesidade abdominal e

dinapenia.!’ Na avaliacio da obesidade abdominal foi utilizada a medida de circunferéncia
abdominal (CA) aferida em duplicata conforme técnica proposta pela Organizacdo Mundial de
Satde!! e para efeito de registro foi considerada a média das duas medigdes. O diagnostico
estabelecido para a obesidade abdominal foi CA>102cm para homens e >88cm para mulheres.!!

A for¢a muscular foi mensurada a partir da FPP, sendo utilizado o dinamémetro digital
da marca JAMAR.!>!* A pegada no equipamento foi ajustada individualmente de acordo com
o tamanho das maos de cada individuo, sendo adotado para o teste, o brago dominante. Os
voluntarios foram instruidos a exercer o maximo de forga palmar. Os testes foram realizados
em triplicata, com intervalo de 15 segundos entre cada tentativa, sendo considerada para a
analise a medida de maior valor, registrada em kg/f.'* Na determinagio da dinapenia, foram
utilizados os pontos de corte propostos pelo Consenso Europeu de Sarcopenia que estabelece
que valores de FPP <27kg/f para homens e FPP <l16kg/f para mulheres sdo considerados

desfavoraveis. '3

2.1.4 Marcadores de prognostico
Foram consideradas as seguintes variaveis:

1) Na admissdo ao hospital: valores de troponina e de Creatinina Quinase - MB
(CKMB), que sdo enzimas sdo utilizados como protocolo para a avaliagdo de sindrome
coronariana aguda. A classificagdo do IAM ¢ realizada pela avaliacdo do eletrocardiograma, na
elevagdo do segmento ST (IAM com supra desnivelamento do segmento ST ou IAM sem supra
desnivelamento do segmento ST). Cujo escore de gravidade infere que a elevagdo de supra ST
indica necessidade de angioplastia ou revascularizacdo. O escore TIMI (Thrombolysis in

Myocardial Infarction) que avalia o risco de complicagdes e mortalidade pos-infarto, foi
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classificado em 0-2: baixo risco; 3-5: risco médio; >5 alto risco.'® Esse escore ¢ um método
simples e facil de ser aplicado a beira leito ¢ com uma boa sensibilidade em relacdo a morte e
as complicagdes clinicas apds o evento coronariano'® e considera parametros de elevagio do
segmento T na parede anterior ou bloqueio de ramo esquerdo, frequéncia cardiaca, a presenga

de Diabetes mellitus ou Hipertensdo arterial sistémica ou angina e o peso corporal. '’

2) No internamento: necessidade de angioplastia coronariana ou cirurgia de
revascularizagdo do miocardio, complica¢des durante o internamento (infecgdes, internamento
em UTI e 6bito), tempo de internamento (em dias);

3) Em até dois anos apos o internamento, mediante consulta em consulta em

prontudrio: ocorréncia de re-internamento no mesmo Servico.

2.1.5 Covariaveis clinica, bioquimica, demograficas e antropométricas

As Covaridveis estudadas foram: clinica (comorbidades), bioquimica (Proteina C-
Reativa, obtida na admissdo ao hospital), demograficas (sexo, idade, raga (autorreferida pelo
entrevistado e dicotomizada em branco e ndo branco)) e antropométricas (Indice de Massa

Corporal e Circunferéncia da panturrilha (CP)).

O IMC foi obtido por meio do quociente do peso (Kg) pela altura (m) ao quadrado. As
medidas de peso e estatura foram realizadas segundo técnica recomendada por Lohman et al,'”
sendo a classificagdo do estado nutricional estabelecida pela Diretriz Braspen de terapia
nutricional no envelhecimento,'® que considera IMC<22kg/m? como baixo peso, IMC entre 22
e 27 kg/? como eutrofia e IMC>27 kg/m? como excesso de peso.

A CP foi mensurada com uma fita métrica ineldstica, os voluntarios permaneceram
sentados, com os pés ligeiramente afastados. A medida foi realizada na parte de maior volume

da panturrilha, considerando-se reduzida quando CP < 31cm."’

2.1.6 consideracdes éticas
O estudo foi aprovado pelo Comité de Etica em Pesquisa em Seres Humanos do

Complexo Hospitalar HUOC/PROCAPE, sob o numero do CAAE 33468220.0.0000.5192.

Todos os pacientes assinaram Termo de Consentimento Livre e Esclarecido.

2.2.7 Andlise estatistica
Os dados foram analisados com o auxilio do programa Statistical Package for Social

Sciences — SPSS versao 13.0 (SPSS Inc., Chicago, IL, USA).
Para efeitos de andlise, os pacientes foram inicialmente divididos em 3 grupos: 1) sem

obesidade abdominal e sem dinapenia, 2) com obesidade abdominal ou dinapenia e 3) com
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obesidade dinapénica. No entanto, como os pacientes do grupo 1 apresentaram menores médias
de idade e essa poderia ser uma variavel de confusdo na observacdo dos desfechos, esses foram
excluidos de algumas analises.

As variaveis quantitativas continuas foram testadas quanto a sua normalidade pelo teste
de Kolmogorov-Smirnov. Aquelas que apresentaram distribuicdo normal foram descritas na
forma de média e desvio-padrao e as variaveis com distribui¢cdo ndo normal foram descritas em
mediana e intervalo interquartil (CKMB, troponina e escore TIMI). As médias foram
comparadas pelo Teste T de Student e as medianas pelo teste U de Mann Whitney. As variaveis
categodricas foram descritas por frequéncias e comparadas pelo teste Qui Quadrado de Pearson

ou Exato de Fisher. O nivel de significancia estatistica adotado foi p<0,05.

2.2 RESULTADOS

A amostra final foi composta por 92 pacientes apds eliminagdo de 5 pacientes por
inconsisténcia de dados. A média de idade foi 71,4+7,5 anos, ¢ 53,3% da amostra correspondeu
ao sexo feminino. A frequéncia de hipertensao foi de 91,3% e de diabetes mellitus foi de 44,6%.
Foi encontrado elevacdo da PCR em 64,6% da amostra, ¢ 0 [AM sem supradesnivelamento do
seguimento ST foi observado em 72,2% dos pacientes. Com relagdo ao estado nutricional, a
média de IMC foi 26,7+4,0kg/m?, com prevaléncia de excesso de peso de 39,1%. O médio ¢
alto risco segundo o escore TIMI foi observado em 77,5% dos pacientes (Tabela 1).

A prevaléncia de obesidade abdominal foi 56,5% sendo superior no sexo feminino
(p<0,001), enquanto a dinapenia foi observada em 44,6% da amostra e foi similar entre os sexos
(p=0,945). A coexisténcia das duas condi¢des foi verificada em 25,0% dos pacientes, sendo
maior entre as mulheres (34,9% vs 16,3% nos homens; p<0,001) (Tabela 2).

Quando comparados os grupos de obesos dinapénicos com o grupo de pacientes que
apresentava uma das duas condi¢des isoladas, observou-se que para uma mesma média de idade
e caracteristicas clinicas, os pacientes com apenas uma das condi¢des, apresentou maior
mediana de CKMB (p=0,046) e troponina (p=0,032). O tempo de internamento e complica¢des
clinicas foi similar entre os grupos (p>0,05) (Tabela 3).

Quando subdividido os grupos de individuos obesos e ndo obesos, ndo foram verificadas
diferencgas significativas nos parametros marcadores de risco segundo a presenga de dinapenia

(p>0,05) (Tabela 4)

2.3 DISCUSSAO
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O aumento da populagdo idosa tem despertado interesse globalmente para investigar as
desordens inerentes a esta fase da vida. Uma das causas bem importantes de mortalidade ¢
morbidade nos idosos sdo as doengas cardiovasculares,?’ uma vez que o envelhecimento ¢
considerado um fator de risco importante que afeta a homeostase cardiovascular.?!

Pelo fato da obesidade ¢ a dinapenia serem associadas isoladamente ao aumento de
fatores de risco cardiometabodlico, como diminui¢do dos niveis de HDL-colesterol, elevagao de
triglicerideos, alteracdo no metabolismo da glicose e da pressdo arterial em repouso,?? estudos
recentes tém investigado o efeito aditivo dessas duas condi¢des sobre o perfil
cardiometabolico.®?* No entanto, ainda nio ha dados referentes ao efeito concomitante dessas

duas condigdes em pacientes com doenga cardiovascular manifesta.

A elevada frequéncia de obesidade abdominal (56,5%), sobretudo entre as mulheres, é
um achado que corrobora com os resultados descritos em um estudo longitudinal envolvendo
idosos residentes na Inglaterra, que apontou prevaléncia de 45,4%, sendo também superior no
sexo feminino.?* E importante considerar que a obesidade abdominal entre os idosos é marcada
pelo aumento da gordura visceral, componente do tecido adiposo abdominal que é mais
fortemente associado a expressio elevada de citocinas pré-inflamatorias® e resisténcia a

insulina.?®

Com a progressdo etaria, ocorrem mudangas na composi¢do corporal, havendo redugéo
da massa livre de gordura e aumento consideravel da massa gorda, sendo armazenada nos sitios
anatomicos intra-abdominal e intra-muscular, em vez da regido subcutanea, como geralmente
ocorre no adulto jovem.?’” Esses aspectos reforgam a importancia de avaliar a concentragdo de
tecido adiposo abdominal entre os idosos, para que medidas preventivas sejam precocemente

instituidas.

Com relagdo a dinapenia, o percentual encontrado (cerca de 45%) foi superior aos
resultados apresentados por Aubertin Leheundre et al.?®, que avaliando 1453 idosos de ambos
os sexos, com idade >70 anos, recrutados nas comunidades urbanas suburbanas e rurais em 8
centros nos Estados Unidos, reportaram uma prevaléncia de dinapenia de 26,2%. Essa menor
prevaléncia em comparacdo aos nossos achados pode ser atribuida as caracteristicas da
populagio avaliada, uma vez que nosso estudo considerou um grupo de pacientes hospitalizados
e o referido estudo envolveu idosos recrutados na comunidade.

A prevaléncia de dinapenia similar entre os sexos diverge de evidéncias prévias que

sugerem decréscimos mais acentuados da for¢a muscular durante o envelhecimento no sexo
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masculino. Esse fato tem sido atribuido a maior perda muscular em homens, decorrente do
declinio do hormdnio do crescimento, do fator de crescimento relacionado a insulina (IGF-1) e
da testosterona. Além disso, os homens teriam pior adaptacdo a perda muscular do que o sexo
feminino.?’

4

E importante relatar a escassez de dados referentes a dinapenia no cardiopata

diagnosticado. Um dos tinicos estudos disponiveis,*’

envolvendo idosos hospitalizados por
evento coronariano ¢ média de idade de 71,6 anos, evidenciou 63,6% de dinapenia. Essa
diferenga consideravel em relagdo aos nossos achados (44,6%) pode ser explicada pela redugio
do corte para defini¢do de massa muscular reduzida no ltimo consenso para Sarcopenia,'’ em
relacdo ao anterior.'> Sendo assim, a diferenca entre os dados de dinapenia em idosos pode ser
atribuida as caracteristicas das amostras (idade, nivel de atividade fisica, condigdo de satde) e
ao corte utilizado para sua definigdo.

O presente estudo encontrou uma prevaléncia de 25% de obesidade dinapénica, sendo
maior no sexo feminino (34,9%). O estudo de Alexandre et al.,® composto por 833 idosos
representativos da populag@o urbana da cidade de Sdo Paulo, Brasil, com média de idade de 74
anos, revelou que 13,9% dos individuos avaliados apresentavam obesidade dinapénica. A maior
prevaléncia em nossa investigacdo pode ser remetida mais uma vez as caracteristicas da nossa
populacdo: um grupo de pacientes hospitalizados por IAM, que tendem a acumular fatores de
risco cardiovasculares.

Nossos achados ndo mostraram relagdo da obesidade dinapénica com fatores de mau
prognostico cardiovascular, sendo evidenciado que as condigdes isoladas foram associadas a
maiores medianas de CKMB, troponina e escore TIMI. Estudos anteriores evidenciaram que
essas condi¢des isoladas tém impacto negativo quando se trata de risco cardiometabolico,??
portanto, seria hipotético inferir que as duas condi¢des presentes de forma concomitante
produzissem um efeito aditivo para um maior risco cardiometabdlico e pior desfecho clinico.

Reforgando essa hipotese, Alexandre et al.,® encontraram em um grupo de 833 idosos
representativos da popula¢do urbana da cidade de Sao Paulo, Brasil, que a obesidade dinapénica
foi associada a alta prevaléncia de distirbios de lipideos, glicose ¢ sindrome metabolica,
independente das caracteristicas sociodemograficas e comportamentais, em comparagdo com o
grupo sem obesidade e sem dinapenia.

Outra investiga¢do apontou que individuos mais velhos com o fendtipo obesidade
dinapénica demonstraram maior risco de anormalidades metabdlicas em comparagdo com o
grupo sem nenhuma das duas condi¢cdes e com o grupo com dinapenia isolada.?* No entanto,

esses autores ressaltaram que os individuos com obesidade dinapénica ndo apresentaram maior
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chance de alteragdes metabodlicas em comparagdo com aqueles com obesidade abdominal
isolada. Esses achados indicam que a obesidade abdominal pode ser o principal elemento que
afeta a saude metabolica em idosos obesos dinapénicos.?

Outro estudo que avaliou se a obesidade abdominal dinapénica iria aumentar o risco de
mortalidade, envolvendo uma amostra de 6.173 individuos, sendo 4.683 ingleses da
comunidade e 1.490 brasileiros dos centros urbanos, com média de idade geral de 71,1 anos,
apontou uma prevaléncia da obesidade dinapénica e dinapenia de 7,2% e 7,5% respectivamente
e reportou que a obesidade dinapénica constituiu um fator de risco para mortalidade em 10 anos,
independente da idade, IMC e outros fatores de risco importantes.

Os autores concluiram que esse maior risco de mortalidade poderia estar associado ao
fato de a obesidade central ter relacdo com um acimulo de gordura visceral, logo, pior perfil
metabolico, assim como, a dinapenia em pessoas idosas também pode representar risco
aumentado para doengas metabolicas.’!

Embora alguns estudos demonstrem o papel da dinapenia isolada como marcador de

risco cardiometabolico,?>3

nossos achados ndo apontaram associagdo com marcadores de pior
prognostico quando estratificado os grupos de obesos e ndo obesos. A relagdo da dinapenia com
doengas cardiovasculares pode ser atribuida ao fato de que esta condi¢do pode ser ocasionada
por infiltragdo gordurosa no musculo, relacionando-se a alteragdes de citocinas inflamatorias e
resisténcia a insulina, que sdo reconhecidas como fatores de risco para doengas
cardiovasculares.** Além disso, os musculos com menos capacidade de geracdo de forca sio
geralmente menores, logo possuem menor capacidade de captagdo de glicose, o que levaria a
um estado hiperglicémico, e potencialmente corroborando com o desenvolvimento da sindrome

metabdlica.>

Devem ser consideradas algumas limitagdes em nosso estudo. O tamanho amostral e a
transversalidade do desenho, pode ter interferido no poder estatistico das nossas analises. O fato
de a amostra ser composta por idosos de apenas um centro hospitalar, com um grupo especifico
de pacientes com doengas coronarianas, limita a generalizagdo dos respectivos resultados para
outras populagdes. Essas caracteristicas devem ser consideradas na interpretacao dos resultados

apresentados.
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3 CONCLUSAO

Elevadas prevaléncias de obesidade abdominal e dinapenia foram observadas entre os
pacientes com IAM e em um quarto destes coexistiram as duas condi¢cdes. A obesidade
dinapénica ndo elevou o risco de desfechos adversos e a dinapenia isolada também nao
constituiu um marcador de mau prognostico.

Tendo em considera¢do a caréncia de estudos a respeito da relagdo entre obesidade
dinapénica com os marcadores progndsticos em pacientes coronariopatas, fica evidente a
necessidade de que novas investigacdes sejam desenvolvidas para compreender se essa

condicdo ¢ um fator de risco em pacientes com doenga cardiovascular estabelecida.
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Tabela 1 — Caracteristicas demogréficas, clinicas e nutricionais de pacientes idosos com Infarto Agudo do
Miocérdio internados em hospital referéncia em cardiologia no Nordeste brasileiro (n=92)

Variavel n %

Sexo

Masculino 43 46,7

Feminino 49 53,3
Faixa etaria

60-69 anos 41 44.6

70-79 anos 37 40,2

>80 anos 14 15,2
Raga

Branco 26 28,3

Naio branco 66 71,7
Hipertensao 84 91,3
Diabetes Mellitus 41 44.6
Estado nutricional segundo o IMC
Baixo peso 11 12,0
Eutrofia 45 48,9
Excesso de peso 36 39,1
PCR elevada 53 64,6
Terapia do IAM
Tratamento clinico 50 54,3
Angioplastia 17 18,5
Cirurgia de Revascularizagao 25 27,2
Complicacdes no internamento
Sim 17 18,7
Nio 74 81,7
Classificacdo do IAM
1AM ¢/SST 25 27,8
1AM s/SST 65 72,2
Internamento posterior
Sim 17 18,5
Nio 75 81,5
TIMI
Baixo risco 20 22.5
Médio risco 52 58,4
Alto risco 17 19,1

IMC: Indice de Massa Corporea; PCR, proteina C-reativa; IAM, Infarto Agudo do Miocéardio; SST,

Supradesnivelamento do seguimento ST; TIMIL: Thrombolysis in myocardial infarction: (0-2: baixo risco; 3-5:

risco médio; >5 alto risco);

Tabela 2 - Obesidade, dinapenia e obesidade dinapénica em pacientes idosos com Infarto Agudo do Miocérdio

internados em hospital referéncia em cardiologia no Nordeste brasileiro (n=92).

. Sexo Sexo - valor®

Varidvel N (%) Masculino Feminino b
Dinapenia 41 (44,6) 22 (53,7) 19 (46,3) 0,945
Obesidade abdominal 52 (56,5) 17 (32,) 35 (67,3) <0,001
Obesidade x Dinapenia
Sem obesidade e sem 22 (23,9) 18 (36,7) 4(9,3) <0,001
dinapenia
Obesidade sem dinapenia 29 (31,5) 9 (18,4) 20 (46,5)
Dinapenia sem obesidade 18 (19,2) 14 (28,6) 4(9,3)
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Obesidade Dinapénica 23 (25,0) 8 (16.,3) 15 (34,9)

*Qui Quadrado de Pearson ou Exato de Fisher.

Tabela 3 - Andlise comparativa de caracteristicas demograficas, clinicas e antropométricas em pacientes com
dinapenia ou obesidade abdominal isoladas e obesidade dinapénica com Infarto Agudo do Miocérdio internados
em hospital referéncia em cardiologia no Nordeste brasileiro (n=70).

Variavel Obesidade ou Obesidade p-valor*
dinapenia (n=47) Dinapénica (n=23)
n (%) n (%)

Sexo Masculino 23(48.,9) 8(34,8) 0,263
HAS 42(89,4) 22(95,7) 0,377
DM 17(36,2) 14(60,9) 0,051
Complicagdes 6(12,8) 6(26,1) 0,165
TAM c/sst 14(30,4) 5(21,8) 0,322
TIMI médio e alto risco 36 (80,0) 16(69,7) 0,337
Terapia Invasiva 22(46,8) 9(39,1) 0,544
Internamento posterior 7(14,9) 4(17,4) 0,520
Variavel M (DP) M (DP) p-valor**
Idade 72,8(7,3) 72,1(8,1) 0,695
MC 26,6(4,2) 29,2(3,7) 0,014
CP 33,3(4,1) 34,0(3,4) 0,532
FPP 22,3(9,2) 15,8(6,1) 0,003
CA 96,9(10,6) 103,2(8,2) 0,016
Tempo de Internamento 19,3(12,3) 19,5(10,4) 0,946
Variavel Med (I1Q) Med (1Q) p-valor***
PCR 7,6(3,2-23,6) 5,6(2,3-15,6) 0,430
CKMB 6,7(2,6-16,4) 2,6(1,3-8,9) 0,046
Troponina 0,2(0,0-1,0) 0,0(0,1-0,4) 0,032
TIMI 5,0(3,0-5,0) 3,0(2,0-4,0) 0,052

*Qui Quadrado de Pearson ou Fisher **Teste t de Student; *** teste U de Mann Whitney a posteriori; HAS,
Hipertensdo arterial sist€émica; DM, Diabetes Mellitus; IAM, Infarto Agudo do Miocardio; SST,
Supradesnivelamento do seguimento ST; TIMI: Thrombolysis in myocardial infarction (0-2: baixo risco; 3-5: risco
médio; >5 alto risco); IMC, indice de massa corporea; CA, Circunferéncia abdominal; FPP, Forca de preensdo
palmar, PCR, proteina C-reativa; CKMB, Creatinina Quinase — MB; TIMI: Thrombolysis in myocardial infarction.

Tabela 4 - Anélise comparativa entre pacientes idosos com infarto agudo do miocéardio obesos e ndo obesos
com ou sem dinapenia internados em hospital referéncia em cardiologia no Nordeste brasileiro (n=92)

Variavel Naio obesos (n=40) p-valor* Obesos (n=52) p-valor*
Sem dinapenia Com Sem Com
(n=18) Dinapenia dinapenia dinapenia
(n=22) (n=23) (n=29)

n(%) n(%) n(%) n(%)
Sexo Masculino 18(81,8) 14(77,8) 0,751 9(31,0) 8(34,8) 0,775
HAS 20(90,9) 14(77,8) 0,247 28(96,6) 22(95,7) 0,867
DM 10(45,5) 7(38.,9) 0,676 10(34,5) 14(60,9) 0,058
Complicacdes 5(23,8) 1(5,6) 0,129 5(17,2) 6(26,1) 0,438
IAM c/sst 6(28,6) 6(35.,3) 0,658 8(27,6) 5(21,7) 0,629
TIMI médio e 17(81,0) 16(88,9) 0,493 20(74,1) 16(69,6) 0,723
alto risco
Terapia Invasiva 11(50,0) 7(38,9) 0,482 15(51,7) 9(39,1) 0,366
Internamento 6(27,3) 4(22,2) 0,714 3(10,3) 4(17,4) 0,460
posterior
Variavel M(DP) M(DP) - M(DP) M(DP) p-valor**

valor**

Idade 67,8(5,9) 75,4(6,9) 0,001 71,3(7.,3) 72,1(8,2) 0,707
MC 24,5(1,8) 22,8(2,1) 0,012 28,9(3,6) 29,2(3,7) 0,758
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CP 33,7(2,4) 30,7(2,7) 0,001 35,0(4,0) 34,0(3,4) 0,351
FPP 33,2(7,0) 16,0(5,0) <0,001 26,2(9,2) 15,8(6,1) <0,001
CA 90,6(5,7) 88,0(6,7) 0,190 102,5(8,5) 103,2(8,2) 0,770
Tempo de 19,2(10,6) 17,1(7,8) 0,470 20,7(14,5) 19,5(10,4) 0,744
Internamento
Variavel Med(1Q) Med(I1Q) p- Med(I1Q) Med(1Q) p-valor**
valor**
PCR 7,3(2,3-21,9) 13,2(7,3-47,5) 0,114 6,1(2,3-10,8) 5,9(2,3-15,6) 0,666
CKMB 13,1(2,4-32,0)  8,6(2,9-8,1) 0,639 5,4(1,6-16,9)  2,6(1,3-8,9) 0,140
Troponina 0,3(0,0-0,8) 0,2(0,1-0,9) 0,802 0,2(0,0-1,1) 0,0(0,0-0,4) 0,124
TIMI 4,0(3,0-5,0) 5,0(4,0-6,2) 0,060 4,0(2,0-5,0) 3,0(2,0-4,0) 0,319

*Qui Quadrado de Pearson ou Fisher **Teste t de Student; *** teste U de Mann Whitney a posteriori; HAS,
Hipertensdo arterial sist€émica; DM, Diabetes Mellitus; IAM, Infarto Agudo do Miocardio; SST,
Supradesnivelamento do seguimento ST; TIMI: Thrombolysis in myocardial infarction (0-2: baixo risco; 3-5: risco
médio; >5 alto risco); IMC, indice de massa corporea; CA, Circunferéncia abdominal; FPP, Forca de preensao
palmar, PCR, proteina C-reativa; CKMB, Creatinina Quinase — MB; TIMI: Thrombolysis in myocardial infarction.
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estilo de vida;

2} Venficar a prevaléncia de obesidade abdominal & diapena;

3) Venficar assoclacdo da obesidade dinapénica com variévels sociodemograficas. dinicas, de eato de vida
& fatores de naco metabdlicos;

4) Verfficar & essoclacio da obesidade dinapénica com vandvess preditoras de progndstico associadas a
gravidade da doenga cardiovascular;

Endarego:  Fua Amidbio Marques., 310

Bairre:  Santo Aman CEP: 50.100-130
WF: PE Municiplo: RECIFE
Tolofone: (B4 3184-1271 Faxz (81)3188-1271 E-mall: cep hudo procapedfupe.br
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COMPLEXO HOSPITALAR
HUOC/PROCAPE w

Avallegdo dos Riscos e Beneficlos:
FRiacos:adequadaments avaliados (quebra de aigilo). Apresenta medidas pars minimizagso do fsco.

Continuagie 5o Pancer. 4007 064

Beneficios: adequadaments avalkados & descnios (campo de conhecimanta)

Comentarios e Conslderactes sobre a Pesquisa:

Projeto ndo oferece dbice &ico, & encontra-se em conformidasde com a8 resolugbes vigentes (Resolugao
466/12, Moma Operaclonal 001113 CNS-MS).

Consideragbes sobre os Termos de apresentagio obrigatdria:

Cana de Ansénela: adequadaments elsborada, imbrada e assinada, porém ndo carmbada;

Foliha de rosto: devidamente preenchida e assinada;

Termo de Solicitagao de Dispensa de TCLE: devidamente justificado, elaborado & assinado.

Apresentados atendendo o protocolo de pesguisas, em conformidade com as resolucbes vigentes |
Resolugie 466/12, Norma Operacional 001113 CNS-M5).

Termo de Confidenciakidade: devidaments elaborado, assinado e carimbada;

Canriculo Lattes: atualizados e anexados

Recomendacies:

sen recomendagies

Conclusdes ou Pendénclas e Lista de Insdequagdes:

Projeto aprovado em conformidade com as resolucdes wgentes, | Resolugio 466/12, Morma Operacional
001713 CNS-MS), néo havendo nenhum impediments ético, devendo o pesquisador enviar & Plataforma
Brasd, relatdno parcial caso durante & pesquisa for demonstrando fatos relevanies e resultados parciais de
seu desenvohiments & um relatdno finel apds o enceramento da peaquisa, otelizando seus resultadoes .

Consideragbes Finals a critério do CEP:

Projeto aprovado em conformidade com as resolugbes wgentes, | Resolugio 46612, Norma Operaceonal
001413 CHS-MS), n8o havendo nenhum impedimento &tico, devendo o pesquisador enwiar & Plataforma
Brasd, relabdnio parcial caso durante & pesguisa for demonstrando fatos relevantes e resultados parcias de
seu dessmvoldrmento & urn relabéno nal apds o encerramento da pesquisa, otalizando seus resultados .

Este parecer fol elaborado baseado nos documentos abalxo relacionados:

Endaregn: Fua Amdbio Marques, 310

Baima:  Sando Amarc CEP: 50.100-130
UF: FE Municiplo: RECIFE
Tolofona: [BY131B4-127T1 Fax: (E51)3184-4271 Esmall: cep huoo procapeifupe. br
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COMPLEXO HOSPITALAR “ Ploboforma
HUOC/PROCAPE
st o P 4,007 04
Tipo Docemento Arquive Fostagem Autor Siuacho
Informagties Basicas|PE_INFORMAGOES_BASICAS DO_P | 11/06/2020 Aceito
oo Projeto ROJETO 1571772 pdf 134530
5 AnuenclabbesDiang pdf 1162020 [CLAUDIA PORTO Aceito
13:45:04 SABING PINHO
Foiha de Rosi FROCes0nap. gl T10G/2020 | %ﬁm ACeln
13:44:34 SABINO PINHO
BAMIRD
Cuitros. DispensaTCLE doc 0SM62020 |CLAUDIA PORTO Aceito
14:38:37 | SABIND PINHO
RAMIRD
Cutros Confidenclalidadeassinado_pdf 0SM62020 |CLAUDIA PORTO Aceito
14:3758 | SABINO PINHO
BAMIRC
Cuitros LattesClaudia patf D5M62030 [CLAUDIA PORTO Aceito
12:3101 SABIMND PINHO
Cutros. LattesClacia. pdf OEM62020 EEHHEIA PORTO Aceito
12:30:30 | SABINO PINHO
BAMIRD
Progetn Detalhado | | ProjetoObesDinap doc 0562020 |CLAUDIA PORTO Aceito
Brochura 122635 | SABINO PINHO
| Inwestigador RAMIRO
Siuacho do Parecer:
Aprovado
Mecessita Apreclacio da CONEP:
Nag

Emdoropn:  Rua Amdbio
Bairro:  Santo Amaro

RECIFE, 18 de Junho de 2030

Assinado por:

Magaly Bushatsky
(Coordenadona))

Marques. 310
CEP: 50.100-130

UF: PE Municipio:  RECIFE

Telefona:  (B13184-1271

Fax: (21)318£-92T1

E-small: cep huoc procapedfupe.br
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ANEXO B — NORMAS DA REVISTA

EXPERIMENTAL GERONTOLOGY

I AUTHOR INFORMATION PACK

TABLE OF CONTENTS S
Experimental

. Description p.1 Gerontology

L Audience p.1

L Impact Factor p.1 .

L] Abstracting and Indexing p.1

[ Editorial Board p.2

L Guide for Authors P4 e

DESCRIPTION

Experimental Gerontology is a multidisciplinary journal for the publication of work from all areas of
biogerontology, with an emphasis on studies focused at the systems level of investigation, such
as whaole organisms (e.g. invertebrate genetic models), immune, endocrine and cellular systems, as
well as whole population studies (e.g. epidemiclogy).

The journal also publishes studies into the behawvioural and cognitive consequences of aging,
where a clear biological causal link is implicated. Studies aimed at bridging the gap between basic and
clinical aspects of gerontology, such as papers on the basic aspects of age-related diseases, are
welcomed, as is research orientated toward the modulation of the aging process. Original research
manuscripts, special issues, short reports, reviews, mini-reviews, and correspondence are published.
Manuscripts on social aspects of aging and reports on clinical studies do not fall within the scope of
the journal.

AUDIENCE

Gerontologists, Biological Scientists, Immunalegists, Endocrinologists, Meuroscientists, Pathologists,
MNutritionists

IMPACT FACTOR
2019: 3.376 © Clarivate Analytics Journal Citation Reports 2020

ABSTRACTING AND INDEXING

BIOSIS Citation Index
PubMed/Medline

Mutrition Abstracts

Embase

Elsevier BIOBASE

Current Contents

EMBiology

Abstracts in Social Gerontology
Scopus

AUTHOR INFORMATION PACK 22 Nov 2020 www.elsevier.com/locatefexpgero 1



GUIDE FOR AUTHORS

Your Paper Your Way

‘We now differentiate bebween the requirements for naw and revised submissions. You may choose o
subemit pour manuscipt 25 a single Waord or POF fle to be used in the referesing process. Only whan
Wil paper is at the rewision stage, will you be requested to put your papar in to a "oomrect Tormat’
for accepbance and prowide the ibems requingd Tor the publication of your artide.

Ta find cut mone, pleass visit the Preparation secthon below.

Subrmission checkiist

Wioul cam wusa this Bt to canry out  final chieck of your submizsion befone you send it to the journal for
rawiaw. Please chack the relevant section in this Guide for Authars for more details.

Enswre that the following items ane present:
One author has bean as the g author with contact detalls:

« E-mail acdress ' :
= Full postal address

All necessary files have been uploaded:

M 3

@ Include keywords

& All Figuress (include relevant captions )

= Al tables (Including titles, description, footnotes)

« Ensune all figure and table ctations &n the test matkch the files provided
= Indicabe ciearly IF color should be used for any fgunes in prnt
Graphical Abstracts ¢ HighWigiis fies [whenz applicabie)
Supplemental fiies [whene anplicable)

Furthar consaderations

= Manuscript has been 'spell checked” and "grammar checked”
@ All references mentinod in the muﬁmcﬂ:ﬂln mlﬂﬂtuﬂm

= Permission has been obined for use of oo | fram other scurces (including the
Tnmermat)
- A stat & p , @ven if the authors have no competing interests fo
dedare

@ Mournal policies detaled in this guide hawe boen reviewsd
= Aferte SUGQESHONS and CONGSCT detls provided, Dased on jourmal mequensmeents

For further information, visit cur Suppont Center.

BEFORE ¥OU BEGIN

Ethics in publizshing
Plearce se@ ol Infonmation pages on Ethics in publshing and Ethical guidedings for jownnal publcation,

Declaration of interest

All authors maust disclose any firancial and personal relationships with nﬂurpnnpln nrcm;.uizxm
thait could inappropriately influence (Dias] thedr work. of potertial

nclude employment, consulancies, stock ocwnership, honoraria, paid aup-'t t-sthmm-, patent
pplicathonsregistrations, and grants or other funding. Authors mast dischose any interests in two
pleces: 1. A summary dedaration of interest statement in the title page fife [ double-blind} or the
nanisson pt fike {IF singbe-Dind ). I thasne are no Interests to declere then please state this: "Decaratons
of interest: none’. This sumimary satemant will be ultimately publshed IF the atice s accepbed.
2. Detalled disciccures 25 part of a separate Declaration of Interest foem, which forms part of tha
journal's offickad records. It & imiportant for pobentisd ivterests to be declaned in both places and that
thae information mabchas. More informaticn.

Submission declaration and verification

Subimission of an atiche Imples that the work desonbed hias rot been published previously [Exoept in
the form of an abstract, a publiched lecture or academic thesls, see "Multiple, redundant or concurment
publication” for mone Infanmatkon), that it is not under consideration for publcation chawhene, that

AUTHOR INFORMATION FACK 22 Nov 2020 wwwal gl sevier comylocate/expgena 4
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= publication Is approved by all authors and tackly or explicitly by the responsible authoriies whare
thee work was camied out, and that, # accepted, it will ot be published elsewhars in the same form, in
English or in any other kanguage, including electronicaily without the written consent of the copyright-
holder. To werify criginafity, your article may be checiosd by the originality detection service Crossref
Simdarity Chaack.

Preprivds

Pheace note that preprints can be shared ampwhere at any timae, In ing with Elsesier's sharing policy.
Sharing wour preprints e.g. on a preprint server will not count as prior publication (see "Mutiple,
redundant or concurment publication’ fior mose information).

Use of inclesive language
Inclusive &k ldges dh iy ¥E respect to all people, B senskive to differences,
and promates egual uppnlturil‘.hs Content should make no asssmpbons about the befiefs or
commitments of any reader; contaén nothiing wiikch might impdy that ong individial is superior o
another on the grounds of age, gender, raoe, ethnicdy, cuture, sexual orientation, disability or haalth
cnml‘.lnn and use Ind\ulwh@agﬂ mmughnut Huthaoirs showld ensure that writing is free from blas,
£ pas, shang, rafh inant culbure and/or oural assumgtions. We advise o seak
gender nﬂutrlll:y oy using Dl.l'll niowstes [ “oliniclans, petientsfchenis") as defailfwherever possible
o avoid using “he, she,” or “he/she.” We recommend avoiding the use of descriptors that refer to
personal attributes such as »Qe, gender, race, etfmicity, culune, sexual orkentation, dsabiity or heaith
condition unless they are refevant and walld. These guidelines are meant 25 a point of reference o
Fielp identify appropriate language but are by no means exhaustive o definitive.

Awthor contribulions

For transparency, we encourage authors to submét an author statemsnt fike outBning their individual
contributhons to the paper using the refevant CRedT roles: Concepfualization; Data curation:
Formad anaiysis; Funding acquisition; Investigation; Methodelogy; Froject administration; Resources;
Softwane, Superddzion; Validateon, Visualization: RoksWeiting - originad draft; Wring - review B
editing. Authorship stats prits Shaoaibd e with tha namas of authors first and CRedIT roke]s |
following. More defails and an example

Changes to authorship
Authors are sxpectsd to oonclder Carefdly the Bt and order of Juthors Deeforne subamitting thesr
manisscnpt and provide the definitive |t of authors at the time of the original submission. Any
dpdetion or of author namas in the authorship kSt should De made only
before the mﬂﬂhﬂbﬂnwﬂmh"lm by Eha joumial Editor, To nequest such
& change, the ECELOr Mist recEii the Solowing from the corresponding awthor: {2) the rexson
for the change bn author Est and (b) weitten confirmation (e-mail, letter) from all authors that they
Sgres with the adoition, remowal of MesmanRgement. In the @se of Jodition o remowal of authors,
fthiz includes confimiation from the author besng added or removed.
anly in exceptianal droemstanoes will the EStor consider the: 3dition, deetian or rearrangemaent of
auithors afber the manusoript hae been accepbed. While the Editor conslders the nequest, publication
of Ohi MMAESC DT Wil b suspended. IF the ManuUscript has alresdy boen pubSshed in an sning Esue,
any requests approved by the Edtor will result in 3 corrigendum.

Artidle ransfer service

This jowsmad is part of our Astide Transfer Serveoe. This means that If the Bditer fesls vour artiche &
more suitablke imone of our other pari cpating jowmnais, then you may be asked to consicer tansferring
ftha artiche to one of those. IF you agreds, your article will be transferred afomatically on your behalf
with no need to reformat. Plexce note that your artichs will be reviesed again by the new joumal.
More information.

Copyright

AADON Acoeptance of AN aricke, Suthors will e asked to o a'Journal 7 {saw
maorg information on this). An e-mail wall be sent to the cormesponding uruwnmﬂrning receipt of
the MANUSCTIPE together with a “loumal Publishing Agreement form o 3 link to tha onling version

of this agroemant.

Sustecribars may reprodisce tables of conbents or prepar B8t of aticles inchuding abstracts Tor ntemal
cirousation within thasr institutions. Permission of e Publisher 5 redg; Tor resale o
ourtside the Instibuticen and for all othesr derivative works, induding compdlations and tanslations. IF

ALITHOR INFORMATION PACK 22 Mov 2020 w2l SEvier ComyRocabe enpg ero 5
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excerpts from other copyrighted works are induded, the authcn{s) mast obtain whtten permission
from the copyright owners and onedit the source(s) in the aride. Bsevier has prepnined foms for
usa by authors in these mses.

For goid open access anickes: Upon acoeptance of an article, authors will be asked to compiete an
"Exclusive License Agreement’ [more information). Pemniited thind party reuse of gold open acoess
artiches 5 debermined by the author’s choloe of wser licersa,

Authar rights
A5 an author you (or your empioyer or instifution) hawe certaen rights (o newse your work. Hore
informaktion.

Elevier supparts responsible siaring

[Fined ot heor wous can shane your research pubBshed in Elavier joumnals.

Role of the funding source

Wou are reguested to identify who peowvided financlal support for the condwct of the research andfor
preparation of the artick and to briafy desonbe tha role of the sponsan(s), B any, in study design; in
thee collection, analysis and inferpretation of data; in the writing of the report; and in the decision o
submit the articke for publication. 17 the funding source(s) had no such Involvemaent then this should
be stated.

DOpen access
Pheace visi owr Dpen Access page Tor more Infonmaticn.

Elggvier Resednoser ACagemy

Aesearcher Academy & a free e-leaming platform designed o support early and mid-caneer
TESEATCErs CIOUGNoUL Tsr Mesearch joumney. Tha “LEST” ENYIFNMENT 3t RESoarchar Academy
offers several interactive moduie downioadabke guides and resources to guide you thiough
thet process of writing for research and going through peer review. Feal Iree Io use Chess e MS0urmes
o Emprove your submission and navigabe the publication process with ease.

Language (usage and editing services)

Phexce write your text in good Engleh (American or British ussge iz accepbed, bt not & misture of
these). Authors who feel their English language manuscript may requine ediing o eliminate possible
grammatical or speling errors and to conform fo coevect sdentific English mary wish bo use the Englsh
Larguage Editing service awallable from Elsevier's Author Services.

Subrnission

Dur onling submission system guides you stepwie through the process of entering your artide
detils and uploading yousr fes. The SySIEM CONVENS your amide fles o 3 sngk POF fMe used in
the paspr-review protess. Edfable fles {e.g., Word, LaTeX) are requinsd to typeset yousr article for
final publication. Al COMERpONdenCe, inCluding notiication of e EJitr's SeCision and requesests Tor
rerishon, is sent by el

bt Wi evise. comyfeviss/ Il EXG
Beferess

Pleace submit the namss and institctional e-mad addresses of sevenl pobential referees. For more
details, visk owr Support sie. Nobe that the ed@nr retsine the sole right to dedde whether or mot tha
SUQOEShed reviewers are used.

PREFARATION

NEW ELBMISSIONS

Suitvmiszion o this joumal procesds totally online and you will be guided stepwise theowgh the creation
and uploading of ywour filies. The system automat cally onwerts your files (o a single FOF file, wiach
5 used in the peor-review process.

Az part of the Your Paper Your Way service, you may choose to submit youwsr manuscript 2 singhe fle
i by isd in thee referesing process. This can be a PDF file or a Word document, in any fommat or Ry-
ot that can be wsed by referees o svaluste youwr manasoript. [T showld condain high encugh gualiy
figures for neferesing. [f you prefer to do S0, you may sEil provide 2 or some of the source fies 2t
that indbial subsmiszion. Flease note that individual figure files larger than 10 ME mest be uploaded
separately.

ALTHOR INFORMATION FACK 22 Mow 2020 w2l SEviar comyiocabe/ enpgen 3
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Referanoes

There ane no strict reguénements on reference formatting 2t submission. References can be in any
stybe or fosmat 25 long as the style is consistent. Where apphcable, author{s] name(s), journal trief
book ttle, chapter thlefarticle ttle, year of pubBication, volums number/book chapter and the srtide
numteEr o pagination mist bo present. Use of DOI is highly encouwraged. Th reference style used by
fhe journal will be applied to the scceptesd artide by Ekevier 3t the proof stage. Mobe that missing
data will be highlighted at proof stage for the author to comect.

Formarding reqguirements

There are no strict formatting reguinements but all manuscripts must contain the essential dements
needed 1o convey your manuscript, for example Absiract, Keywonds, [nbroduction, Materials and
Methods, Results, Conchusions, Artwork and Tables with Captions.

1 your article includes any Videos and/or other Supplemendary material, this should be included in
wour initial submission Tor pedr review pUIPOSEs.

Diwidee the articke: into dearly defined secthons.

Figures and tablies embedded i text
Phexse ensune the: figures and the tables included in the single file are placed nest to the nelsvant text
n thie manuscript, rather than at e botbom or the ton of the fike. Tha ceresponding caption should
be placed directly below the gl or table.

Peer review

This jewsmad cperates a single anonymized review process. Al contributions will be inRially assessed by
ha @i boer Ao SoRTab ity Tor thee joumal. Papers doamed sustable sne than Tyl cally Sent toa minimam of
twa independent expert reviewers o assess the scentific quality of the paper. The Editor |5 responsible:
For Tha Fanal SisCison regarding acCeptancs oF rejection of articles. The Editars decision s final. Edtors
@re not involved in decisions abowt papers which they have withen themselws or have baen writen
oy family membsgrs or ol aagues o which nelatn T products oF Senvioss Bn which the &3Ror has an
Interest. Any such submiszion & subject o all of the jownals ususl procodures, with peer roview
nandled independenty of the relevant editor and thesr research groups. More information on bypes
of podr rendew.

REVISED SUBMISSIONS

Use of word! processing soffwars

Regardless of the file format of the originad submission, 3T mevision you MUST provide us with an
edRable file of the entine articke. Koep the layout of the st as simple a5 possinle. Most formatting
codes will be remoed and replaced on processing the artkcle. The ekectronic text showsd be

n a2 way very similar to that of conventional manuscripts (see also the Guide o Publishicg wikth
Elsgylar). Sea also the secthon on Electronic artwork.

To avohd ENNecessary @mors you are strongly advised to wse the spel-check’ and ‘grammar-check'
functions of your word processor

Article structure

Suhdivision - aurmbered sections

Diwice your article Inbo cheaerly defined and numbensd sections. Subsecions should be nembered
1.0 fshemn 1.1.1, 1.0.3, ...}, LI . (the abstract s not included In section nismbaering]. Use this
numibering alsa for internal cross-referencing: do not just refer to the text’. Any subsection may be
ghwen a beiaf heading. Each hasding should sppear on B own separate lina.

Introdection

State the objetives of the work and Dnowide 0 Jdequate backgrownd, aobdng 3 detailed Gterature
survey of & ssmmany of the results.

Materia) and mabhods
Provide cufficient details to aliow the work to be reproduced by an independent receanchar Methods
that ane alraady should b and indicated by 3 reference. IF quoting dinecty

from 3 previcusly published mathod, use quotation marics and Jso dbe the souroe. Any modfheathons
o ez tineg methods should also b described.

Theany caicukabion

A Theory section shoukd extend, not repeat, the background to the artice already dealt with in the
Introdusction and lay the foundation for further work. In contrast, a Caloulation section represants a
practical development from a theoretical basis.

ALUTHOR INFORMATION PACK 232 Mow 2020 WL i el oy IoCa e e pa RN T
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Results
Resulis should be dear and concise.

Discusshon
This shoiuld explore the significance of the resuks of tho work, not repeat them. A combined Results
and Discussion section = often appropriate. Avold extensive ctations and discussion of publizhed
Eteratune.

Comcdirsions
The main conchisions of the study may be presented in a short Condusions section, wihich may stand
alone or form 3 subsection of a Discussion or Results and Désouss on saotion.

Appandices

If thene & mone than one appendix, thay shoud be Mentified as &, B, otc. Formulse and sguations in
appendioes should e given separate numbering: Ego [A.1), Eq. (A2), abc.; i 3 subseguent appendix,
[Eq. [B.1) and 2o on. Ssmnilary Por tabkes and figusnes: Tabde A1 Fig. A.1, abc.

Essential title page mformation

= Thiha Concize and Informative. TRles are often used in informaticn-retrieval systems. Awvoid
abbreviations and formadas wherne possibbe.

= Awthor names and affilfabions. Pexce dearly indicate the given name{s) and family name|s)
of each author and chedk that all names are acourately spefled. You can add your name between
parentheses In your own soript behénd the English tansiieration. Present the suthors’ affikation
addresses (where the actual work was done) befiow the names. Indicate all afflations with a lower-
CASE SUPErSCTpt Mther iImmediately after the author's nams and in front of the appropriste address.
Prowiche the Tl postal address of each affiliation, induding the country name and, i available, the
e-mail address of gach author

= Correspanding author. Cleardy indicate wiho will handle conrespondence at all stages of refereeing
&nd pubdication, dlso post-pubication. This responsibility includes answering any future queries about
Methodology and Materiak. Ensure that the e-mail address is given and that contact details
are kept up to date by the corresponding authar.

= Present/permament address. IF 2n author has mosed sinoe the work describsed bn the articie was
done, or was visiting at the time, a "Present addness’ {or 'Permanant address”) may be indicated 2
& fpotnote o that author's name. The address 2t which the author achsally did the work must be
refained 2= the main, affiliaton address. Supersoipt Arabic numerals ane used for such footnotes.

Mighlights

Haghlights ane mandatory for this jownal 2= they help increase the discowsratility of your article via
saarch engines. Thoy consist of a short coliection of bullket points that cpture the novel results af
your resesrch 25 well 3s new methods that wene used dsring the shudy (I any). Flease have a look
at the axamples hare: example Highlights:

[Highilghts should be submitted #n 2 separabe ediabhe Mle in the onfine submission system. Plaace
s Highlghts' in the fle name and Enclude 3 to 5 bullet points [maximism 85 characters, including
SPACES, par buliet point).

Abstroct

A ponciss and factual abetract is reguined. The atstrect should stabe brefly the purpose of the
resparch, the princepal results amd majr Conclusions. An abstract is offen presntod separately from
the: article, s it maist be able to stand alone. For this reacon, Referonces should be avoided, bt it
essential, then cite the author(s) and year(s]. Also, non-standard or UNCOMMon abbreviations should
b avolded, but If essential they must be defined at their first mention in the abetract el

Graphical abstract

Although 3 graphical abstract is optional, its use is encouraged as it draws mane attention to the onling
articie. The graphical abstract should semmasize the conbents of the amick in 3 condse, picborial farm
designed to capture the attention of a wide resdorship. Graphical atetracts should be adtmitted 2 2
separate file in tha onling submission system. Image size: Flease provide an image with a minimam
of 531 w 1338 piseds (h » w]} or proportionally morne. The Emage showld be readable at 2 sioe of 5«
13 omi uming a regulsr Soreen resolution of 96 dpl. Preferned fle types: TIFF, EPS, PDF or MS Office
files_ You can view Exampie Graphical Abstracs on our information sibe.

Authors can make use of Elsevier's Dustration Servces o ensune the best presentation of their images
and in acoordance with all techanbcal requlements.
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Heywords
ImmeaSately after the abtotract, prowide 2 massmum of & keywonds, using American speling and
mug ganeral and plunal terms and maltiple concepts (avoid, Tor exsmple, "and’, "of'). Ba sparing

= only abbaeyi ak Farmily i thet fihd may be efigible. Thess: keywords
'uIII b i==ed for Indexing purposes.
Abtvreviations
Define abbreviations that are not standand in this feld in 2 footnote o be placed on the first page
of the artichke. Such that ane idabde in the sbstract must be defined at thiir first
mantian there, as well as in the foctnote. Ensure o cy of g the articla.
Ackng

Ciollabe acknowlsdgemants in 3 separate section at the end of the articks before the references and do
not, therefore, indude them on the tRle pege, 2 a footnobe to the tRle or otherwise. LS hene those
individuals who provided heip during the research (e.g., prowiding language help, weiking assistance
or proof resding tha article, etc.].

Formathing of fumiing sowroes

IList funding sounces in this standard way to faciitate campliance to funders requl remsenis:

Funding: This work was sup: by the ‘of Health [grant numbers oo, yyyy];
tha Bl B Malinda Gates Fowndation, Seatte, WA, [grant number 2222 ); and the United States Institubes
of Feace [grant nember aaaa)-

It s not necessary o inchude detailed descrigtions on the program or type of grants and awands. When
funding is from a block grant or other nesowrces available to a wniversiy, colkege, or other research
Enstiution, submit the name of the institute or organi zation that provided the funding-

1f no funding has been provided for the research, please indude the folowing sentence:

This research did not receive any specific grant from funding agencies in the public, commercea, or
not-for-profit sechors,

Lhnits

Follow inbemationally acoepted rules and o it g the int i system of units {51). If
otfelr units are mentioned, please Qv thadr equivalent in 51

Mach farmuolae

Pleace submit math equations a5 editabbe text and not as Images. Present simghe formudae in
Ene with normal fext where possible and use the solidus (/) instead of a horizoegal line for small
fractional terms, e.g., XY, [n principke, variables ane to be presented in italcs. Powers of @ ane aftan
more convendently denobed by exp. Mumber onseowtively any eguations that have to be dsplayed
saparately from the text (F refernsd to explictly in the best).

Foodmohes

Footnotes should be wsed sparingdy. Mumber them onsecdtively throughout the amicke. Many word
processors bulld footnobes into the text, and this feature may b used. Showld this not be the cise,
indicate the position of footnotes in the tewt and present the fodtnotes themseivwes separately at tha
wnd of the article.

Artwronk
Elpctronic Mtwark

General points

= Make sure you use uniform lettering and sizing of your ornginal amworic.

=« Preferned fonds: Asal (or Helvetica], Times Mew Roman {or Times), Symbsol, Courker.

= Mumbssr the Bustrations according to thair sequenos in thi tsxt.

= Usa a bogical raming convention for your artwork fles.

= Indicabe per fgure if & is a single, 1.5 or 2-column fitting image.

= For Word subméssions only, you may still provide figures and their captions, and tables within a
single M at the revision stage.

= Piease note that individual figune files larger than 10 MB must be provided in separate sounce Mes.

A defalled guide on electronic artwork |s avallabie.
You are urged bo visit this site; some excerpts from the detailed information ane given here.
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Formats
Regardless of the appiication used, when your electronic artwork is finalized, ploase 'save a5’ or
comwert the images to ane of the foliowing formats {note the resoluticn requirements for ling drwings,
haltones, and Ene/halftone combinations given baiow):
EPS [or POF): Viector drawings. Embaed the font or save the text as 'graphics’.
TIFF {or IPG): Color or grayscale photographs (halftones]: abways use 3 minimum of 300 dpi.
TIFF {or IPG): Bitmapped b drawings: use a minimesm of 1000 dpi.
TIFF (or IFG]: Comibinations bitmapped Enefhalf-tone {color or grayscale): 3 minimusm of 500 dpd
S reguired.
Please do ot
= Supply fles that ane optimized for screen wse (2., GIF, BMP, FICT, WPG]; the reschution is too how.
» Suppiy files that are too kow In resolution.
= Submit graphics that are disproporticeately large for the content.

Codor artwors

Piexce make sure that artwork fles ane in an acceptabée format [TIFF (or 3PEG), BPS (or FOF] or
MS Office files] and with the cormect resolubhon. [f, togother with your accopbed artide, you submit
usable color figures then Bisevier will ensure, at no additionad charge, that these figunes will appear
Bn color cnking (@.9., Stencelirect and other sitec] in addition to color reproduction in print. Furthar
information on the preparation of ekectronic amwork.

Figure captions

Ensure that aach Bustration has a caption. A caption should compriso  brief ttie (met on the figure
Bzefl) and 3 desoription of the Bustration. Keap test in the iBustrations themseves to 3 minimism bot
expiain all symibols and abhreviations used.

Tables

Plesce submit txhles 35 oditabie text and not ac images Tables can be placed either nest o the
refevant text i the articke, or on separate pageds) at the end. Number tables consecuthvedy in
accordance with thedr appearance in the text and place any table notes below the table body. Ba
sparing i the use of tables and ensure that the data presented in them do not duplcate results
described elsewhens in the atide. Pleate svold using vertical rukes and shading in tabls colls

References

Citarion dn Besd

Pleato @nsure that every reference cited in the text is also present in the reference Bst {and vice

m:a] Any references dbed in the abstract must be géen In full. Unpubdshed results and personal
IO Ang Mot e d im thia rafy o Bst, But may be mentoned inthe text. IF these

rlﬁr-'u:lsmlrh:hmd in th refersnce lis they showld foliow the standard reference style of the

journal and should inchude 3 substiution of the publication date with either "Unpubishod results’ or

“Parsonal comamunacation’. Citation of 3 refenence ac'in press” imples that the Rem has been acoeptod

for publication.

Reference finks

Increased discoverabdity of research and high quafity peer review are ensuned by onfine ks (o
the sources cied. In order to allow us bo create links to abstracting and indedng services, such
Scopus, CrossRel and PubMed, please ensure that data provided in the references are correct. Please
nobe that Incomect Surnamas, jowrnal/book tites, publication year and pagination may prevent link
creation. When copying neferences, pheace be careful as they may aiready contain emmors. Uise of the
DOH is highly encouraged.

A DOL & guarantesd NEves To changs, 50 yOU Can use it as 3 permanent Bnk to any esectronic article.
An examgple of 2 diation using D01 for an artide not yet in an issue & VanDwcar LC., Russo .M.,
James D.E., Ambah W.B., Franke M. (2003]. Aselsmic continusation of the Lesser Antilles slab beneath
northeasbenn Venezuela. Journal of Geophysical Research, hitps:fdoi.org/10. 1029200 11B000BE4.
Migxse note the format of such citations showld be in the same stylie as all cther references in the paper.

Wets references

Az a mirdmum, the full URL should be given and the dabe when the reference was kst accessed. Any
further information,  known (DO, author names, dates, reference to 3 source pablcation, etc),
should also be given. Web references can be lsted separately (e.g., after the reference list) wnder a
different heading If desired, or can be included bn the reference list.
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Dary refansnces

For reference style 2 Harvard: |dataset] Oguro, M, I.mﬂ'ﬁ'D\. 5 Salto, E,NIhld'lzukl T. 2015,
Mortalty data for Japanese ool wik disesce and surrounding for F dulery Data, wl.
hitp: ffde.dol.ongf 10. 17632 fuw]S8nb3Sc 1.

Dacx references

This jeumal @nCourages you to cte underying or relevant datasets in your manuscript by citing them
BN o tedt anad induding 4 data reference in your Reference List. Dot reh should include the
following elements: Juthor nameis), dlllut th., data npoﬂnr'( Wﬂnﬂ [where available), yoar,
and globial persistent identifier. Add | S0 WA TN oy

Edentify & a5 2 data reference. The [dm] H‘.Ilﬂ‘.lﬂﬂrwlllﬂmpllr in yoisr publishesd Iﬂi:lt
Refirences in a spechy Ssue

Fiexce encure that the words thic Ezue’ are added to any refeencec in the list {and any citations in
fthe tet) b0 other articlas in the same Special Tsoue.

Most Eksavier jourmals have their reference template avallabke in many of the most popular reference
management software products. These include a8 products that support Citation Style Language
styies, such as Mendeley. Using cRation plug-ins from these products, authors coly need to sslect
the appropriate jowmal template when preparing their artide, after which CRations and bibliographkes
will ke autamatically fermatted in the journal’s style. TF na template Is yet avaBiabie for this joumal,
please follow the Tormat of the sampla references and citations &s shown In this Guide. IT you use
refarence managemant software, please ensure that wou remove all field codes before submiRting
the mlectronic manuscript. Maore information on how to remove feld codes from different refenence
maragement saftmare.

Umm:f Mendekey Desitop c2n easity install the reference styla far this jowumal by clicking tha foowing

nhp Fopan. mendeloy.comyuse- ciation sty epanimental-geroniciogy
Wheen preparing pour manuscript, you will then be able to seled this style using the Memndeley plug-
s for Mecrosoft Word oF LibreDffios.

Reference farmathing
Thare sre no strict requirements on reference formatting at submicsion. Referencos can be in any
style or formiat 2 long as the style |5 consistent. 'Whene appicable, suthon]s] nameds), journal triaf
book Htle, chapter tRlefarticle title, year of publcation, velume number'book chapter and the side
numiber or pagination must be present. Use of DOL is highly encowaged. The reference style used by
fthe pournial will be applled to the accepted artiche by Elsevier at the proof stage. Note that missing data
willl b highlighted at proof stage for the suthor bo comed. Hmmmmmtuﬂmm
poursell thesy showld be arranged ko th

Refereros

Rieference stye

Test: [ndicate references by first author last name and date of publcation in panentheses in line with
thee bt Thi actual authors can be ta, h the reference must aWays be given.
Example: Barnaby (2001) obtained 3 ddferent residr...

Raference to a journal pubkcation

1. van dor Goer, 141 Iﬂmumeﬂ 2000, The art of wriking 3 schentific artichke, I Sci.
Comimasn. 163,51 59,

Raferamce to 3 book:

W. Strunik Ir., E.B. Whéte, 2000. The Elemssns of Styke, fourth ed., Longman, Mew York.
Raferemce to 3 chapter in an adited book:

G.R. Mattam, L8. Adams, 2009, How o prepane an alactrondc wersion of your article, in: B.S. Jones,
R.Z. Smith (Eds.), Intreduction to the Electronic Age, E-FPubliching Inc., Niw York, 280304

Journal abbreviabions souce

Journal names showld be abbreviated according to the List of Tile Word Atbresviations.

Dt wisualization

Include inberective data wisualimtions in your publication and let yousr roaders inbersct and engage
more dosely with your ressarch. Follow the instructions here bo find out about avaliable data
wisualization options and how to include them with your arthcle.
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Dary refansnces

For reference style 2 Harvard: |dataset] Oguro, M, I.mﬂ'ﬁ'D\. 5 Salto, E,NIhld'lzukl T. 2015,
Mortalty data for Japanese ool wik disesce and surrounding for F dulery Data, wl.
hitp: ffde.dol.ongf 10. 17632 fuw]S8nb3Sc 1.

Dacx references

This jeumal @nCourages you to cte underying or relevant datasets in your manuscript by citing them
BN o tedt anad induding 4 data reference in your Reference List. Dot reh should include the
following elements: Juthor nameis), dlllut th., data npoﬂnr'( Wﬂnﬂ [where available), yoar,
and globial persistent identifier. Add | S0 WA TN oy

Edentify & a5 2 data reference. The [dm] H‘.Ilﬂ‘.lﬂﬂrwlllﬂmpllr in yoisr publishesd Iﬂi:lt
Refirences in a spechy Ssue

Fiexce encure that the words thic Ezue’ are added to any refeencec in the list {and any citations in
fthe tet) b0 other articlas in the same Special Tsoue.

Most Eksavier jourmals have their reference template avallabke in many of the most popular reference
management software products. These include a8 products that support Citation Style Language
styies, such as Mendeley. Using cRation plug-ins from these products, authors coly need to sslect
the appropriate jowmal template when preparing their artide, after which CRations and bibliographkes
will ke autamatically fermatted in the journal’s style. TF na template Is yet avaBiabie for this joumal,
please follow the Tormat of the sampla references and citations &s shown In this Guide. IT you use
refarence managemant software, please ensure that wou remove all field codes before submiRting
the mlectronic manuscript. Maore information on how to remove feld codes from different refenence
maragement saftmare.

Umm:f Mendekey Desitop c2n easity install the reference styla far this jowumal by clicking tha foowing

nhp Fopan. mendeloy.comyuse- ciation sty epanimental-geroniciogy
Wheen preparing pour manuscript, you will then be able to seled this style using the Memndeley plug-
s for Mecrosoft Word oF LibreDffios.

Reference farmathing
Thare sre no strict requirements on reference formatting at submicsion. Referencos can be in any
style or formiat 2 long as the style |5 consistent. 'Whene appicable, suthon]s] nameds), journal triaf
book Htle, chapter tRlefarticle title, year of publcation, velume number'book chapter and the side
numiber or pagination must be present. Use of DOL is highly encowaged. The reference style used by
fthe pournial will be applled to the accepted artiche by Elsevier at the proof stage. Note that missing data
willl b highlighted at proof stage for the suthor bo comed. Hmmmmmtuﬂmm
poursell thesy showld be arranged ko th

Refereros

Rieference stye

Test: [ndicate references by first author last name and date of publcation in panentheses in line with
thee bt Thi actual authors can be ta, h the reference must aWays be given.
Example: Barnaby (2001) obtained 3 ddferent residr...

Raference to a journal pubkcation

1. van dor Goer, 141 Iﬂmumeﬂ 2000, The art of wriking 3 schentific artichke, I Sci.
Comimasn. 163,51 59,

Raferamce to 3 book:

W. Strunik Ir., E.B. Whéte, 2000. The Elemssns of Styke, fourth ed., Longman, Mew York.
Raferemce to 3 chapter in an adited book:

G.R. Mattam, L8. Adams, 2009, How o prepane an alactrondc wersion of your article, in: B.S. Jones,
R.Z. Smith (Eds.), Intreduction to the Electronic Age, E-FPubliching Inc., Niw York, 280304

Journal abbreviabions souce

Journal names showld be abbreviated according to the List of Tile Word Atbresviations.

Dt wisualization

Include inberective data wisualimtions in your publication and let yousr roaders inbersct and engage
more dosely with your ressarch. Follow the instructions here bo find out about avaliable data
wisualization options and how to include them with your arthcle.
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Supplementary material

Supplementary material such 25 applications, images and sound dips, can be pubished with your
2TiCk Do endance it. Submited SEpDEmEntary (bems 3ne published sy 35 they 2ne recs ved [Exos
or PowarPoint fles will appear s mech anbne). Pheace submilt your material togethsasr with the atide
and Supply a concise, descriptive caption for each supplementany fle. IF you wish to make changes o
suppiementary materal during any stage of the process, please make sure bo provice an updated file.
D0 not annotate any COMEeCtions on & pravious version. Pease switch off the "Track Changes’ option
N Microsoft Ofice fles as these will appear in the publishad version.

Research data

This jowsmad encourages and onables you to thare data that cupporis your ressarch publication
whare appropriste, and enabiks you to interink the data with your published amickes. Resesrch data
redors to the resuks of chservations or experimentation that validate ressarch findings. To facilitate
reprodudbility and data rouss, this journal also encourages you to shane your softwane, code, modes,
algorithme, protocols, methads and other esefsl materials relsted to the project.

Balow are a number of ways in which you can asoociate dats with your article or make 3 statemant
about the awailabiley of your data when submitting your manuscript. I you are sharing data in one af
thase ways, you are encouraged bo dbe the dats in pour manissorpt and reference list. Flease refier to
fthet "Rieferences” section for more information abouwt dats cRaton. For mone infanmation on depositing,
sharing and 1=sing resesrch data and other relewant reseanch materials, ¥is® the resesrch data page.

Dary ¥rking

T you hiave made your ressarch data avallabke inoa data repository, you can link your atide directly o
the datacet. Eksevier collaborates with a nusmbar of repasiborses to link atides on Sdencelinect with
refgvant repositones, giving readers accoss to underiying data that gives tham a bather understanding
of thi research desoribed.

There are diffenent ways o link your datasets to yaur rtide. Whaon avalatie, you can directly link
wour dataset to your article by providing the relevant infios in the n system. For more
information, visit the database linking page.

For supported data repositanes a reposiony banner will automatically appesr naxt to your publshed
artiche on ScienceDirect.

Ini add®tion, you can Bndk bo relevant data or entities through identifiers within the test of your
manissonpt, wsing the foliowing foemiat: Database: wwww (e.go, TAIR: AT1G01020; CCDC: 734053;
PDE: LXFN].

Mendekey Dacy

This jowrnal auspports Mendel ey Data, enabiing you bo deposit any resaarch data (including raw and
procesced data, video, e, Software, MQOrthims, probocols, and methods) ascociated wWith your
manissorpt v a free-to-use, open acoess repositony. During the submikssion nnmu:, :mruptnadlng
OUr MAnASCrpt, you will have the cOPOMLTITY L0 Lpioad your
Dalz.mnu:m:wlummmvmnﬂnmmmmmrpuummmmm

For more Information, wisik the Mendeiey Data for joumalks page.

Data & Briet’

Yous have tha option of conwerting any or all parts of your supplementary or sddrionad raw data into
on@ or multiple data articles, a nesw kind of article that houses and describes your data. Data arteches
wnsusre that your data ks actively reviowsd, curated, formatted, indewed, given a DOT and publidy
awadable to &l upon publication. You ane encouraged to sulbemit youwr article for Dara in @ef 25 an
additionad item directly alongside the revised wershan of your manuscript. If your resesnch artide &
SCoepted, your data artickr will automatically be traresPemed over to Duta in Srkef® whesne It will be
wdRorially reviewsd and pubkshed in the opsn scoesc data journal, Dby in Brief. Floase nobte an open
scoess foe of 600 USD ks payable Tor pulbbcation in Data iy Brief. Full details can be found on the Data
in Briaf wabsite. Please use this tomplate to write your Data #n Brief.
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Dacy statement

To foster Dansparency, we encourage you o state the avallabity of your data in your submission.
This may be 3 rejuiremant of your Tunding body oF institation. If your 433 is unavailable b aCCess
or unsuitabike bo post, you will hatve the oppormuniy to indicate why' during the submission process,
for example by Stating that the research data & confidentisl. The statement will appear with your
published artick: on ScenceDirect. For more infanmation, wisk the Daia Statement page.

AFTER ACCEPTANCE

Oniine prood correction

To ensure  fast pubication process of the articke, we kindly ask authors to prowide us with thair proof
comections within two days. Cornesponding authors will receive an e-mail with a knk foowr onling
jprocfing system, allwing annotation and comection of proofs onling. The evvironmaent i similar o
M5 Word: in addition to editing text, you can also comment on figurestables and answer QueStons
from the Copy Editocs. Web-based procfing provides a faster and less emor-prone process by abowing
Wi b0 directly type your cornections, eliminating the potential introduction of emors.

If preferned, you can stll choose bo annotate and wpboad your edits on the FOF version. AR instrscticns
for proafing will be given in the e-mail we send to suthors, incliding altennative methods to the onling
wasrskan and POF.

‘We will do everything possible to I}t your amicie published quickly and acountely. Please we this
fpro only for checking the ty ‘aditing, co and correctress of the text, tabdes and
figures. Significant changas h:l the article Hmfw publication will only be considered at this
stage with perméssion from the Editor It & impoetant to ensune that all cormections ane sent Dack
o us In one commanicabion. Please check carefully before rephying, as incusion of any subsoquent
comections @nnot be guananteed. Proofreading b sokdy your responsibiliby.

Offprints

The cormesponding author will, ab no cost, receive a customized Snare Unk providing 50 days free
@Cress to the final publshed wesskon of the aicke on ScerceDirect. The Share Unk can be usad for
sharing the articke wia any communication channal, including emall and socisl medla. For an axta
charge, paper offprints can be ordered via the offprint cnder fomm which & sent once the article &
ascoepted for publication. Both cormesponding and co-authors may order offprinks 2t any Bme via
Elsgviers Author Services. Comresponding authors who hawe published their article gold open acoess
do ot receive a Share Link a5 their final published version of the article is avalable open acoess on
Scencelired and can be shared throwgh the article DO lnk.

AUTHOR INQUIRIES

Wisit the Esevier Support Center to find el arswers you need. Here you will find everything from
Frequently Asied Questions bo ways o get in touch.

You can also check the status of your submitted articke or find out whan yowr accepied article will
be pubished.

© Copyright 2013 Bl | M- fwww.disvidr com
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