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Abstract BMJ. 2008 Tuly 19; 337(7662): 134-157. PMCID: PMC2483884
¥ Ul Ted dot: 10.1136/bmj.a171.
PDF (104K) Copvright © BMJ Publishing Group Ltd 2008
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Archive . :
care: inception cohort study
A total of 1254 clinicians in the study region were identified and contacted. Of these, 170 (73 general

medical practitioners, 77 physiotherapists, and 20 chiropractors) worked in primary care, agreed to
participate, and were trained in the study protocol The trained clinicians screened 3184 cog Rt

Related material ,
= Nicholas Hensche, postdoctoral fellow.2 (!

Publed related arts ¥ |
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Participants for whom we did not have complete follow-up data and who had not reported
Refshauge, K Mack Pain Research Group, Faculty of Health Sciences, their low back pain were censored at the time of their last follow-up.

MeAuley, J. : Click on image to enlarge
*School of Public Health, University of Svdney

IRRAR LRI | b
= Kﬂthf_VIl M RCfShaUgC_. PI‘OféSSOP‘_.‘ Robert D with low back pain from November 2003 to July 2005. Of these. 973 patients (mean age -
§ Cl_l.'nﬂf]_ﬂflmg,l p?'GfESSU)‘_.J Jane Blcagcl__ }‘heumat men) had non-specific low back pain of less than two weeks” duration and were thus eligit | €] httpi//www. pubmedcentral.nih, gov/articlerender. fegitartid=24836048rendertype=figureid=fig1
PubMedaricesty: 5 Anurina Das, research officer.* and James | (8 - Figure L also shows reasons for inchghilty. Data on individualftems of the bascline == PubMed
Henschke. N =3 were missing for four participants (0.4%). As few data were missing. we excluded particip: T Central .
; b "fusculoskeletal Division, The George Institute for Tnter ‘baseli.ne data from all analyses. The follow-up rate remained above 97% over the 12 mont!
Maher, C. o e 1 il : :
c
5
B

FRElnchatolvaiapa uot ey Patients screened in community primary care settings {n=318a)|

“Department of Rheumatology, Royal Prince Alfred Hosr No (%) of ineligible patients (n=2211):

Not screened (forgot/too busy) (181, 8.2%)
u Aged «14 years (43, 1.9%)
\*ck pain in wrong area (41, 1.9%)
ration «24 hours (117, 5.3%)

Correspondence to: C G Maher, PO Box M201, Camperd)

Accepted April 25, 2008. Duration »2 weeks (969, 43.8%)
—= Episode not preceded by 1 month without lower back
Table 1 shows baseline demographic and clinical features of participants. We used the part Ppa_in (32$. 11:1-56%] -
- 5 ; Ao SRl 91 40 atient refused (174, 7.9
Ton g |postcode and data from the Australian census to judge socioeconomic disadvantage: 21.4 S (T T (R 240 st i, B Frrrossed
- }disadvantaged quarter, 8 4% in the second quarter. 14.8% in the third quarter. and 55.1% during study) (19, 0.9%)
1 Abstract by quarter. Radiculopathy (27, 1.2%)
= ) Not first contact for this episode (320, 14.4%)
Infroduction o Obiact: . : :
= Objective To estimate the one vear prognosis and id¢ . )
Methods = : : : Eligible patients (n=973):
£ back pain managed in primary care. Lol Baseline assessment (1=969)
Restlts g ' Baseline characteristics of eligible participants. Figures are numbers Excluded because of missing data (n=4)
y o (percentages) of patients unless stated otherwise
Discussion 5 Design Cohort study with one year follow-up. - Complete baseline data (n=969)
References 3 Clinical follow-up completed at:
@

& weeks (n=955, 98.6%)
Setling PrﬁIIBI"-’ care clinics in S}’dﬂe}': Australia There were 770 (79.5%) participants who reported working before the onset of their episc 2;;":;: (}:23462‘937726‘1)@)
back pain. Of these, 291 (37 8% of workers, 30.0% of the total cohort) reported changing SRS S
status as a result of their low back pain. The median time to return to previous work hours

. , . these 291 participants was 14 days (95% confidence interval 11 to 17 days). Kaplan-Mei | Fig 1 Flowchart of participants through study
with non-specttic low back pain of less than two weell 1, oo howed that the cumulative probabiity

Parficipants An inception cohort of 973 consecutive |

of returning to pre-back pain work hours.

practitioners, physiotherapists, and chiropractors.
BMI. 2008 Tuly 10: 337(7662): 154-157.
dot 10.1136/bmj.al71.

Main outcome measures Participants completed a baseline questionnaire and were contacted six weeks,
Copvright © BMT Publishing Group Ltd 2008
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Fig. 1

A cervical spine model showing the trajectory of our modified technique.
A : Lateral wiew of a cervical spine model showing the trajectory of
modified technique : in our modified methed, the sagittal plane passes

Journal Information through the center of the posterior arch of the spine. B : Posterior view of
Journal D (publisher-id): JKNS a cervical spine model showing the trajectory of our technique : in our
155N 1225-8245 modified method, the entry point was just 1 mm medial from the

55N 1508-7876 midpoint. “the screw fixation squipment is leaned forward to the tip of

. . th i 3
Fublisher: The Korean Neurosurgical Soc © Spious process

Korean Medical
Journal Information

KOREAN ASS TIC
OF MEDICAL
JOURNAL EDITIORS

Fig. 2
Reformatted 2D horizontal g
spine. o the minimal angle n
the adequate angle for bicort
needed to avoid vertebral art
bicortical serew fixation.

¥ Synapse

ThisArticle | AimsandScope | InfoforAuthors | Submission

Comparative Analysis of

among Three Techniques i Fig. 3
. Reformatted 2D computed
Measurements with Ref A reformatted 2D sagittal p
Jae-lkChe superior and inferier bmdm o nang
Department of Neurasurgery, Daeg plane of cervical spine. w :

School of Medicine, 3056-6 Daemyeong

4256, Fax: +82-53-650-4932, Email: dae

Table 1
The safe angle (o) to avoid v

Fig.3

“standard deviation. Tresult
iacti analysis *result of one way
Objective itk pe0 01

Reformatted 2D computed tomography scan images of cervical spine. A : A reformatted 2D sagittal plane of
midline of cervical lateral mass. Thickness : length of the perpendicular line between dorsal and ventral surface of
lateral mass, Height : length of the vertical line between superior and inferior border of lateral mass. B: A

2D axial plane of cervical spine. w - the widest width of lateral mass.

Our purpose of this study is to compare in:
andour designed method forcervical lateral mass screw fixation in the Korean population by
guantitative measurement of reformatted two dimensional (20) computed tomography (CT) images.

TKorean Neurosurg Soc. 2008 Sepr44(3):124-130.
doi: 103340 jlns 2008 44 3124

Copyrizht € 2008 The Korean Neurosurzical Society
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e 0= NLM/NIH

* free digital archive of
biomedical and life sciences journal literature

e Full-text search & viewing

e true digital counterpart to NLM's extensive collection
of print journals

* PMC requires the normalized output, which is
high-resolution, and of sufficient width and quality
to be considered archival.
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As of October 21, 2008, there are 29 joumnals.

Korean Medical
Journal Information

Synapse Journals
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Clinical and Experimental Otorhinolaryngology Clin Exp Otorhinolaryngel | 1976-8710
Experimental and Molecular Madicine Exp Mol Mad | 1226-2613

Infection and Chemotherapy Infect Chemother | 1598-8112

Journal of Clinical Neurclogy I Clin Neurel | 1738-6586

Journal of Educational Evaluation for Health Professions J Educ Eval Heaalth Prof | 1728-1329
Journal of Gynecologic Oncology 1 Gynecel Oncel | 2005-0380

Journal of Korean Endocrine Society J Korean Endocr Soc | 1015-6380

Journal of Korean Medical Science J Korsan Med Sci | 1011-8334

Journal of Korean Neurosurgical Society ] Kerean Neurosurg Soc | 1225-8245

Journal of Preventive Medicine and Public Health 1 Prev Mad Public Health | 1975-8375

Journal of the Korean Academy of Nursing J Korsan Acad Nurs | 1598-2874

Journal of the Korean Ophthalmeological Society 1 Korean Ophthalmel Soc | 0378-8471

The Journal of the Korean Society for Therapeutic Radiology and Oncology 1 Korean Soc Ther Radial
Oncal | 1229-87193

Journal of the Korean Society of Coloproctology 1 Korsan Soc Coloproctaol | 1015-535939

Journal of the Korean Society of Pediatric Nephrology J Korean Soc Padiatr Nephral | 1226-5292
The Korean Journal of Cytopathology Karean 1 Cytopathael | 1017-0391
Korean Journal of Gynecologic Oncology Korzan J Gynecol Oncel | 1738-6543
The Korean Journal of Hepatology Korean J Hepatel | 1226-0479

The Korean Journal of Internal Medicine Korean J Intern Med | 1226-33203

The Korean Journal of Laboratory Medicine Korean 1 Lsb Mad | 1598-8325

2782
Korean Journal of Medical Education Korzan 1 Med Educ | 1227-8067 — l'
Karean Journal of Ophthalmology KerzznJ Ophthalmel | 1011-8342 Il jl- é 04
The Korean Journal of Orthodontics Korzan 1 Orthed | 1225-5610
Keorean Journal of Otorhinolaryngology - Head and Neck Surgery Korean 1 Otorhinolaryngo
Meck Surg | 1225-035X

The Korean Journal of Pain Korean 1 Pain | 1226-2579

The Korean Journal of Parasitology Korsan J Parasicol | 0023-4001

Korean Journal of Pediatrics Kerean J Pediatr | 1728-1061

Korean Journal of Radiclogy Korean 1 Radisl | 1223-6329

Yonsei Medical Journal Yonsei Med] | 0513-5796
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Image File Requirements

File Format Requirements

s Uncompressed high-resolution TIFF or EPS files are required for all
images.
See preferred file specification.

+ All files must be cross-platform compatible.

+ Do not include thumbnail versions of any full size images that are
deposited in PMC.

+ ltis essential that graphics be legible throughout all submissions.

Font Requirements

The files in the PMC archive must be portable. Copyright and ownership
issues aside, other archives must be able to read them, as necessary,
without special software or tools. Therefore EPS or TIFF images need to be

formatted in one of the following ways:

+ Fully Embed the non-standard fonts in the image file, Or
+ Convert the text to curves and rasterize

Figure Graphics

+ Image guality specifications chart

Tables and Equations as Graphics

If equations cannot be encoded in MathML, submit them in TIFF or ERS
format as discrete files (i.e_, a file containing only the data for one equation).
Only when tables cannot be encoded as XML/SGML can they be submitted as
graphics. If this method is used, it is critical that the font size in all equations
and tables is consistent and legible throughout all submissions.

+ Suggested Equation Extraction Method
+ PMC Table Specifications
+ PMC Equation Specifications

Naming Graphics and Supplementary Files:

jour-vol-pg-typ.ext is the PMC naming convention for
GRAPHICS and SUPPLEMENTARY DATA files

jour, vol, pg, and ext are the same as above.

typ is NOT to be used with full-text article XML or PDF s, is optional,
and indicates one of the following:

-g figure graphic + alphanumeric identifier

-i inline graphic + alphanumeric identifier

-5 supplementary data file + alphanumeric identifier
-e equation + alphanumeric identifier

http;//www.pubmedcentral.nih.gov/about/PMC_Filespec.html
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PMC Article Data File Naming

o IIUH

=2 o
XML: e SFHE-Vol=Al & H O] X .xml
jkns=41-161.xml, kjo=21-48.xml , ymj—=49-530.xml

POF: MY 2FHY-Vol-Al & H Ol X|.pdf
jkns=41-161.pdf, kjo—21-48.pdf, ymj—-49-530.pdf

Images: M= 2 -\Vol-Al = H 0| X -figureti S(g001) or Table 1= (i001).ti
ikns—41-161-g001.tif, kjo—21-48-i001.tif, ymj—-49-530-i001.tif

e 1Y & RE WY 2HEY (Jour-vol-pg-typ.ext)
—g figure graphic + alphanumeric identifier
—i inline graphic + alphanumeric identifier
—S supplementary data file + alphanumeric identifier
—e equation + alphanumeric identifier
—a appendix + alphanumeric identifier
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PMC image quality specifications chart

Image
Type

Description Example  Format Color Mode Resolution

JH=or S22 0|20
MU, E-84 21X 20t
&= FigureOlLt Table

(Monochrome 1-bit 2
c)

2 AFEl Figure
(RGB 2 &)

3|AHO| &= Figure
(Grayscale £2%)
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PDFOIA =X K= & K|

Vol Tss. File Name~ Error-
Po. No.»

Missing Files/Parsing Errors/PMC File coppliances -~

21(1) All PDF files- {Adobe Reader error: “The encoding \

21(2) specified by a font is missing.™

21(3)- .

- All fonts used in PDFs submitted to
PMC must be portable and compatiblg
across the English version of Acrobat
Reader. We also request that all files
are compliant with the PDF/A
See the section “PDF Quality
Requirements” in the PMC File
Specifications for more information:s
http:/'www pubmedeentral nih gov/abo
ut/PMC Filespec himl-

PMC Error Report
g2 xmlink

Adobe Reader error: “The
encoding specified by a font is
missing.” All fonts used in PDFs
submitted to PMC must be
portable and compatible across
the English version of Acrobat
Reader. We also request that all

files are compliant with the
PDF/ A standard.
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2101 Multiple image filese [ Some images were submitted below
21(2) intended display size; some images 1
21(3) suhlmitted at_lowerresolution than Some lmages were
: | desirable submitted below intended
Please referto the PMC file - : . 1
specifications formore information dlsplay slze, some lmages
about image file format requirements:« Submltte d at lower
illtﬂ: www pubmedceniral nih gov/abo : :
o resolution than desirable.
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Figures

Fig. 1

Studies of 2 59-yr-old male patient. While radiologic findings suggested a
malignant distal common bile duct stricture, PTCS and biopsy findings
revealed a benign stricture. (A) MECP image showing abrupt and
asymmetric narrowings. (B) ERCP image showing sbrupt and asymmetric
narrowings. (C) PTCS image showing no tumor vessel or mucosal
abnormality.

Fig. 2

Studies of a 64-yr-old male patient. While radiclogic findings suggested a
benign stricture, PTCS imaging showed hyperemic mucosa and tumor
vessels, and PTCS-guided biopsy data revealed an adenocarcinoma. (A, B)
CT image showing no wall thickening or enhancement. (C) MRCP image
showing gradual narrowing and symmetric narrowing. (D) Percutanzous

transhepatic cholangiogram image showing gradual narrowing and smooth
narrowing. (E) PTCS image showing hypersmic mucosa and tumor vessels
in the distal commeon bile duct.

Table 1

teristic in the malignant and benign groups

*, Distal common bils duct stricture was found by radiologic imaging on
health inspection.

Table2
Initial laboratory results in malisnant and benipn groups

AST, aspartate transaminase; ALT, alkaline transaminase; GGT, gamma
glutamy] transpeptidase; CEA, carcinoembryonic antigen.

> KoreaMed Synapse - Achitasin&MindMap
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Tahle 1
Baseline characteristic in the malignant and benign groups

Malignantgroup ~ Benign group
(n=35) (n=60)
Age (yr) 6698 61+105
Gender (M:F) 22:13 4515
Clinical manifestation
Jaundics 26 10
Abdominal pain 5 26
Fever 3 7
— Imaging abnormality* 1 16
Previous operation history
Biliary tract surgery 3 28
Stomach surgery 10 2
None 23 18

*_ Distal common bile duct stricture was found by radiologic imaging on health mspection.

T Korean Med Sei. 2008 Aug;23(4):379-383.
doi: 10.3346/jlms.2008.23.4572

Copynight £ 2008 The Korean Academy of Medical Sciences

WWw.jkms.org
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* Images

—Figures 2t Tables
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Figure 1
Te™™.sestamibi scan shows increased uptake in the right parathyroid
region.

Figws=2
Abdomen CT demonstrates edematous pancreas with peripancreatic fluid
collection.

Figure 3
Abdomen CT scan demonstrates left adrenal mass which is about 3.1 =
4.3 ¢ sized, well-marginated & homogeneous soft-tissue mass.

Figurz 4
Abdominal CT sean demenstrates about 3.2 em sized, well-marginated &
round zoft-tizeue mass in left side of cul-de-zac, normal uterus & ovaries.

Figu=3

(A) Gross appearance of the parathyroid adenoma. (B) Microscopic
finding of the parathyroid adenoma. Parathyroid adenoma is composed of
solid sheat-like, acinar, follicle-like arrangement of parathyroid chief cells.
Therz ars normal parathyroidal glands within the fibrous capsular stroma
(H&E stain, =100).
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www.endocrinology.orkr/journal/

ThisArticle | AimsandScope | InfoforAuthors | Submission

Figure E

Abdomen CT demonstrates edematous pancreas with peripancreatic fuid collection.

JKotrean Endocr Soc. 2007 Qct;22(3):353-338.
doi: 10.3803 ke 2007.22.5.353

Copyright © 2007 Korean Endocrine Society
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A study on the attitudes of middle school students concerning hei

Waon Derk Lee, MDD Jae Wook Liew, M. Jun Wha Lee, MLIL
Joo Seok Lee, MDD, and Kyung Lae Cho, M.,

of F Masan Hospitai, i Sehool of

faction, Most students (91:1%) were concerned about their height. Few students made effo w
though most stud had height di faction and were d about their height. Herbal med
b in for height. Students generally did not judge their friends by height, but

tendency to ignore shorter friends and to feel a sense of inferiority around taller friends. Most students h,
to have a beautiful face than a good body, especially to be tall. Most students thought that there would Y
in life if they had a short stature.
Conclusion : The and about height in adolescence should be understood, and
aspect of for i with height. (Kerean J Pediatr 2008;51:248-255)

Key Words : Height
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