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Role of Low Level Laser Therapy in Pediatric Burn Wound
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Abstract

Burn is defined as a traumatic injury of thermal origin, which affects the organic tissue.
Low-level laser therapy (LLLT) has gained great prominence as a treatment in this type of
injury.The aim of this case report is to assess the role of Low level laser therapy in healing of
wounds in burn wounds in paediatric burns patients. Normal wound healing takes around
3 weeks with epithelisation at Imm/day. The advanced wound healing therapies help in
expediting the advancement of epithelial edge of the wound.

Keywords: LLLT; Paediatric burns; Wound healing.

INTRODUCTION

'Burns injury is one of the important factors
contributing to mortality in a developing
country like India. Aim of this case report is to
assess the role of Low level laser therapy in healing
of wounds in burn wounds in paediatric burns
patients. A delay in burn wound healing increases
patients” pain and discomfort, the rate of infection
all of which can be reduced to a certain extent by
the use of LLLT. Clinical examination of the wound
and donor site before and after the use of Low level
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laser therapy was done. The normal pace of wound
healing and epithelialization is at the rate of Imm/
day. Optimumrecovery requires the wound bed and
the patient to be fit. The advanced wound healing
therapies like LLLT aim to hasten the process of
wound healing by expediting the epithelization in
wounds®. Many newer techniques have been used
to improve the epithelializationsuch as LLLT.

MATERIALS AND METHODS

The study is done in a tertiary care hospital
in South India. The subject is a 4 year old female
patient, with no known comorbidities, the patient
has alleged history of accidental scald burns on
left hand and forearm while she accidentally
dipped her hand on hot boiled water (Fig.
1). Patient sustained second degree deep and
superficial burns on left hand and distal half of
forearm, circumferential, capillary refill time <3.
Admitted in Burns ICU, managed with antibiotics,
IV Fluids, analgesics. Dermabrasion assisted early
serial excision, regenerative scaffold, LLLT (Fig.
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2), cyclical Negative Pressure Wound Therapy  Currently the general condition of the patient is
(NPWT) done. Split Skin Grafting (SSG) of the raw  fair.

area done (Fig. 3). LLLT was done 4 times following

which the patient wound improved well (Fig. 4). RESULTS

Fig. 1: Second-degree burns at the time of admission

Fig. 2: Low level laser therapy after serial debridement Fig. 3: Split skin grafting

Pediatric Education and Research / Volume 11 Number 3 / September - December 2023
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Fig. 4: Healed wound after four sessions of Low-level laser therapy

By the above observations, LLLT is useful in
improving the wound healing of burns in this patient
as evident in the post procedure findings. (Fig. 4)

DISCUSSION

Low level laser therapy is generated from
G-As  (gallium-arsenide) laser. LLLT acts
by photobiomodulation. It has effect on cell
proliferation, metabolism, angiogenesis, apoptosis
and inflammation. Effective LLLT utilises
wavelength of red to near infrared (600-1070 nm)."
Low-level laser therapy (LLLT) has gained great
prominence as a treatment in this type of injury.*
LLLTactsoncytochromecoxidase, promotesnuclear
factor kappa b which promotes cell proliferation
and anti-apoptotic action. It also upregulates VEGF®
which promotes angiogenesis.”® At cellular level it
acts on mitochondria and photoreceptors located
in cell membranes, releasing a cascade of events
that leads to the bio stimulation of various cellular
processes.* Low level laser is applied by scanning
mode and adjusted to cover the region of the
wound. Application is for 5-10 minutes per weekly
session. It has a stimulatory effect on raw areas
and wounds by improving granulation. LLLT has
been shown to reduce sin thickness of hypertrophic
scars which was studied by comparing the skin
thickness pre and post application.® It softens scars
by reducing fibrous tissue formation, improves
blood supply and promotes nerve regeneration. It
has an anti-inflammatory action, the mechanism
of which is not clearly elucidated. LLLT was being
used in maxillofacial surgeries and oral mucositis
after head and neck surgeries and its usefulness in

plastic surgery must be similarly explored using
high-quality human clinical studies,” as so far role
of LLLT in animal studies in available but studies
on humans are lacking.

CONCLUSION

LLLT helped in Wound Bed Preparation (WBP),
and take of skin grafting. Hence improved overall
healing of burns wounds.
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Abstract

Premature birth imposes a tremendous stress for both the baby and the mother. To save
the baby life, infant is monitored under the incubator and warmer surrounded by unfamiliar
sounds like buzzers, bells but lies all by himself in warmer. The treatment and routine caregiving
procedures cause pain and discomfort making it difficult for very low birth weight infants
to experience restful and undisturbed periods of sleep. Analternative method, which is easy
and cheap to practice, having more advantage is kangaroo care provided for the satisfactory
improvement in infant health.

The present Pre experimental one group pre-test and post-test research design was
conducted among nursing students to evaluate the effectiveness of Kangaroo mother care. The
researcher selected 60 samples based on non probity sampling technique. The results shown
that the level of knowledge was improved after implementation of structured teaching, which
indicates the structured teaching was effective. The researcher concluded that, the teaching
aids will be helpful in improving knowledge among students as well as public. The researcher
recommended that, the community education programme and personal behavior change
education is required to save the baby life and reduce the neonatal and infant morbidity and
mortality in India.

Keywords: Knowledge; Kangaroo Mother Care; Nursing Students.

INTRODUCTION grams. Of these babies, approximately one third
dies before stabilization or in the first twelve hours.

he World Health Organization defines low birth
weight infants (irrespective of gestational age)

as neonates born less than 2500 grams (5 pounds)
and extremely low birth weight as less than 1500

In India among the major child health challenges
facing the world at the turn off the new millennium
is the problem of high neonatal mortality. The
global burden of newborn deaths is estimated to be
a staggering five million per annum. Only 2% (0.1
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all live births. Approximately 16 to 18% neonates
born in developing world are of Low Birth Weight
having a weight of less than 2500 gram.

More than 20 million babies are born each year
with low birth weight. This represents 15.5% of all
births. Of these low birth weight babies, 95.6% are
born in developing countries. One in 12 babies (8.3 %
of live births) was low birth weight in 2005 in India.
Between 1995 and 2005, the number of infants born
low birth weight infants born in India increased to
11%. Because of the poor care and resources, this
rate was increasing steadily.

Kangaroo mother care was initially conceived in
Bogota, Colombia in 1978 as an alternative to incubator
care for the low birth weight baby. Kangaroo Mother
Care is a humane, low cost method of care of low birth
weight (LBW) infants particularly for those weighing
less than 2000gram at birth. It consists of skin-to-skin
contact, exclusive breast feeding early discharge and
with an adequate follow-up.

OBJECTIVES

1. To assess the level of knowledge regarding
kangaroo mother care among Nursing
Students in selected college of Rajkot.

2. To evaluate the effectiveness of structured
teaching programme by comparing the main
pre-test, post-test knowledge score among
the Nursing Students.

3. To find out the association between the
mean Post-test knowledge score among
the Nursing Students with their selected
demographic variables.

Research Design: Pre experimental Research
design, one group pretest and post research design
was adopted for this study.

Research Study Setting: The study was conducted
in selected Nursing colleges at, Rajkot Gujarat.

Population: Nursing Students

Sample: The sample of the study comprised the
Nursing Students at selected college of Rajkot.

Sample Size: The sample size of the study
comprised of 60 Nursing Students.

Sampling Technique: Non-probability sampling
technique was used to select the sample for the
study.

RESULTS

Regarding the demographic variables most of
the Nursing Students 41 (68.3%) of them were aged
between 18-20 years, in gender 42 (70%) of them
were female, regarding religion 60 (100%) of them
were Hindus, regarding medium of teaching 60
(100%) of them were studying in English Medium,
60 (100%) of them were got health information
through mass media.

The pre-test findings reveal that out of 60
samples highest percentage of 76.7% of them had
inadequate level of knowledge, 23.3% of them
had moderate knowledge and in the post test
majority 98.3 % of them were had adequate level of
knowledge and 1.7% of them had inadequate level
of knowledge regarding kangaroo mother care
among the Nursing Students.

76.7

233

1L7 s 0

PRE AND POST TEST LEVEL OF KNOWLEDGE

953

Fig. 1: Pre and Post-test level of knowledge among nursing students
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The pretest mean score of knowledge regarding
kangaroo mother care among nursing students
was 1.23+0.427 and the post test mean score was
2.97+0.258. The calculated paired ‘t’ test value of t
= 27.829 was found to be statistically significant at
p<0.005 level.

Table 1: Paired ‘t’ test comparison of pre and post test scores
regarding kangaroo mother care among the Nursing Students.

N =60
Knowledge Mean S.D Paired ‘t’
Test Value
Pre-test 1.23 0.427 t=27.829
p=0.0005,
Pos-test 297 0.258 SHxx

***p<0.005, S - Significant

The demographic variable education (x*=4.471,
P=0.005) had shown statistically significant
association with level of knowledge regarding
kangaroo mother care among Nursing students, at
p<0.005 level.

CONCLUSION

Kangaroo mother care is the key point among
the nursing students to securing the newborn and
infant baby and helps to reduce the morbidity
and mortality of India. The finding of the study
concluded that there was significant increase in
the level of knowledge among nursing students

after implementation of the structured teaching
programmed regarding kangaroo mother. The level
of knowledge increased and improved due to the
effectiveness of structured teaching programmed.
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Abstract

Introduction: Achondroplasia, the most common form of skeletal dysplasia with
characteristic short limb dwarfism, is a non lethal variant of chondrodysplasia. Although
autosomal dominant genes may be the source of inheritance, most occurrences start off as
spontaneous mutations.

Case report: Our patient was a term male baby born via elective Caesarean section with
birth weight of 2.8kgs. Anomaly scans of 22 weeks of gestation showed no gross anomaly of
the fetus.The anomaly scan of 36th week of gestation showed a small size of fetus. On clinical
examination, the head circumference was more than normal and the baby had a large head
with frontal bossing. There was bilateral symmetrical shortening of upper and lower limbs with
short fingers. There was depressed nasal bridge. The abdomen was protuberant and distended.

Literature review: A mutation in the 4p16.3 fibroblast growth factor receptor-3 gene (FGFR3)
results in achondroplasia. One parent's achondroplasia increases the infant's probability of
inheriting the disorder by 50%, and if both parents have it, the infant's chance increases to 75%.
This suggests that the disorder may be inherited as an autosomal dominant characteristic.

Keywords: Achondroplasia; Short stature; Dwarf; Caesarean section; Mutation.

INTRODUCTION

occurrences start off as spontaneous mutations. The
distinctive features are seen on radiographs of the

Achondroplasia, the most common form
of skeletal dysplasia with characteristic
short limb dwarfism, is a nonlethal variant of
chondrodysplasia. Although autosomal dominant
genes may be the source of inheritance, most
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limbs, pelvis, cranium, and spine. Legs of affected
persons are rhizomelically shortened. A normal
trunk length, a significant lumbar lordosis, genu
varum, a prominent forehead (frontal bossing),
midface hypoplasia, rhizomelic shortening of the
arms and legs, and a trident hand configuration
are among the phenotypic traits.! Achondroplasia
is a well-known cause of disproportionately small
stature, although compared to children and adults,
itis more challenging to detect at birth.? The majority
of people with achondroplasia have normal IQ.
Obesity, recurring ear infections, and episodes of
slowing or stopping breathing (apnea) are among
the health issues linked to achondroplasia. Those
who with the disorder typically grow up with
bowed legs and a noticeable, lifelong wobble in the
lower back (lordosis). Back pain and an irregular
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front-to-back curvature of the spine (kyphosis) are
alsoexperienced by someaffected individuals. Spinal
stenosis is a potentially dangerous achondroplasia
consequence.> We present a case of achondroplasia
that was identified on the first day of life based on
radiological and clinical characteristics.

CASE REPORT

Our patient was a term male baby born via elective
Caesarean section with birth weight of 2.8kgs.
The baby was born out of a non consanguineous
marriage to a primigravida mother who is a resident
of ahmednagar, Maharashtra.

There was no obstructed labour. The placenta
and membranes were completely separated and
removed.

Anomaly scans of 22 weeks of gestation showed
no gross anomaly of the fetus.

The anomaly scan of 36" week of gestation showed
a small size of fetus. It also noted dysplastic bilateral
short femur and humerus for age. Both parents are
also suffering from achondroplasia and have short
stature with no other congenital anomaly.

The baby was delivered via elective caesarean
section and cried immediately after birth. There
was mild respiratory distress for which the baby
was admitted in the NICU for a total of 3 days. After

Fig. 1: Shortening of limbs, large head with frontal bossing, flat
nasal bridge and protuberant abdomen.

which the baby was transferred to mother-side in the
maternity ward. On anthropometric measurements,
head circumference is 37 cm, chest circumference
is 31cm, length is 44 cm, upper segment is 28 cm,
lower segment is 16 cm and the US:LS ratio is 1.75.

On clinical examination, the head circumference
was more than normal and the baby had a large
head with frontal bossing. There was bilateral
symmetrical shortening of upper and lower limbs
with short fingers. There was depressed nasal bridge.
The abdomen was protuberant and distended.

The baby had normal tone and power.

Blood investigations were sent which came out
to be normal.Random blood sugars were normal
at the time of NICU admission. X ray of the baby
was done which suggested achondroplasia as
it showed a broadening of the bilateral femur
and humerus’s proximal and distal metaphyses,
suggesting metaphyseal flaring. Rhizomelic
shortening resulted in bilateral shortened femur
and humerus. Both hands” metacarpals were short
and comparable in length, and the ring and middle
fingers were separated (the trident hand).

USG of abdomen and pelvis was normal. Neuro
sonography was normal.

The baby was admitted for 2 days till feeding
was established and the parents were confident
enough and then was discharged.

v

Fig. 2: Happy parents with the baby
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Fig. 3: Multiple x-rays suggestive of bilateral shortening of femur and humerus

DISCUSSION

A mutation in the 4p16.3 fibroblast growth factor
receptor-3 gene (FGFR3) results in achondroplasia.
One parent’s achondroplasia increases the infant’s
probability of inheriting the disorder by 50%, and
if both parents have it, the infant’s chance increases
to 75%. This suggests that the disorder may be
inherited as an autosomal dominant characteristic.
Nonetheless, the majority of instances manifest
as spontaneous mutations, meaning a kid with
achondroplasia can have parents without the
condition. In our instance, both of our parents were

having achondroplasia and having short stature.
In the developing world, the diagnosis is primarily
dependent on clinical and radiological findings.
(3,4) The global incidence of achondroplasia is
1/77,000-1/15,000.>

Because of the shorter long bones, ultrasounds
typically reveal the suspicion.’ In our instance,
dysplastic short femur and humerus was suggested
by third-trimester ultrasonography. Six the majority
of affected individuals’ distinctive clinical and
radiological symptoms can also be used to make the
diagnosis.” Despite the fact that diagnosing a case
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at birth is more challenging than diagnosing one
in a child or adult, our case was diagnosed at birth
because of a suggestive ultrasound, radiological
evidence, and unique clinical features. Clinically,
the patient exhibits a protuberant abdomen, a
big head with frontal bossing, a disproportionate
shortening of the long bones, and a flattening of
the nasal bridge. Achondroplasia can be diagnosed
by careful observation because its traits are quite
distinctive. But due to financial crisis the patients
genetic testing for FGFR3 gene could not be done.

In a family with sporadic instances, the estimated
probability of recurrence is 1 in 4435 It is stated
that one of the parents’ mosaicism is to blame
for this. Achondroplasia carries a 50% chance of
recurrence in kids of either sex if one of the parents
has the condition. 25% of offspring will be normal,
50% will be heterozygous, and 25% will have a
homozygous mutation if both parents are afflicted.
Achondroplasia homozygous is invariably fatal.’
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Manuscripts must be prepared in accordance with
“Uniform requirements for Manuscripts submitted
to Biomedical Journal” developed by international
committee of medical Journal Editors

Types of Manuscripts and Limits

Original articles: Up to 3000 words excluding
references and abstract and up to 10 references.

Review articles: Up to 2500 words excluding
references and abstract and up to 10 references.

Case reports: Up to 1000 words excluding
references and abstract and up to 10 references.

Online Submission of the Manuscripts

Articles can also be submitted online from http://
rfppl.co.in/customer_index.php.

I) First Page File: Prepare the title page, covering
letter, acknowledgement, etc. using a word processor
program. All information which can reveal your
identity should be here. use text/rtf/doc/PDF files.
Do not zip the files.

2) Article file: The main text of the article, beginning
from Abstract till References (including tables) should
be in this file. Do not include any information (such as
acknowledgement, your name in page headers, etc.)
in this file. Use text/rtf/doc/PDF files. Do not zip the
files. Limit the file size to 400 Kb. Do not incorporate
images in the file. If file size is large, graphs can be
submitted as images separately without incorporating
them in the article file to reduce the size of the file.

3) Images: Submit good quality color images. Each
image should be less than 100 Kb in size. Size of the
image can be reduced by decreasing the actual height
and width of the images (keep up to 400 pixels or 3
inches). All image formats (jpeg, tiff, gif, bmp, png,
eps etc.) are acceptable; jpeg is most suitable.

Legends: Legends for the Fig.s/images should be
included at the end of the article file.

If the manuscript is submitted online, the
contributors’ form and copyright transfer form has to
be submitted in original with the signatures of all the
contributors within two weeks from submission. Hard
copies of the images (3 sets), for articles submitted
online, should be sent to the journal office at the time
of submission of a revised manuscript. Editorial office:
Red Flower Publication Pvt. Ltd., 48/41-42, DSIDC,
Pocket-1I, Mayur Vihar Phase-I, Delhi - 110 091, India,
Phone: 91-11-79695648, Cell: +91-9821671871. E-mail:
author@rfppl.co.in. Submission page: http://rfppl.
co.in/article_submission_system.php?mid=>5.

Preparation of the Manuscript

The text of observational and experimental
articles should be divided into sections with
the headings: Introduction, Methods, Results,
Discussion, References, Tables, Fig.s, Fig. legends,
and Acknowledgment. Do not make subheadings in
these sections.

Title Page
The title page should carry

1) Type of manuscript (e.g. Original article, Review
article, Case Report)

2) The title of the article should be concise and
informative;

3) Running title or short title not more than 50
characters;

4) The name by which each contributor is known
(Last name, First name and initials of middle
name), with his or her highest academic degree(s)
and institutional affiliation;

5) The name of the department(s) and institution(s)
to which the work should be attributed;

6) The name, address, phone numbers, facsimile
numbers and e-mail address of the contributor
responsible for correspondence about the
manuscript; should be mentoined.

7) The total number of pages, total number of
photographs and word counts separately for
abstract and for the text (excluding the references
and abstract);

8) Source(s) of support in the form of grants,
equipment, drugs, or all of these;

9) Acknowledgement, if any; and

10) If the manuscript was presented as part at a
meeting, the organization, place, and exact date
on which it was read.

Abstract Page

The second page should carry the full title of the
manuscript and an abstract (of no more than 150
words for case reports, brief reports and 250 words
for original articles). The abstract should be structured
and state the Context (Background), Aims, Settings
and Design, Methods and Materials, Statistical
analysis used, Results and Conclusions. Below the
abstract should provide 3 to 10 keywords.
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Introduction

State the background of the study and purpose
of the study and summarize the rationale for the
study or observation.

Methods

The methods section should include only
information that was available at the time the
plan or protocol for the study was written such as
study approach, design, type of sample, sample
size, sampling technique, setting of the study,
description of data collection tools and methods;
all information obtained during the conduct of the
study belongs in the Results section.

Reports of randomized clinical trials should
be based on the CONSORT Statement (http://
www. consort-statement. org). When reporting
experiments on human subjects, indicate whether
the procedures followed were in accordance with
the ethical standards of the responsible committee
on human experimentation (institutional or
regional) and with the Helsinki Declaration of 1975,
as revised in 2000 (available at http:/ /www.wma.
net/e/policy/1 7-c_e.html).

Results

Present your results inlogical sequence in the text,
tables, and illustrations, giving the main or most
important findings first. Do not repeat in the text
all the data in the tables or illustrations; emphasize
or summarize only important observations. Extra
or supplementary materials and technical details
can be placed in an appendix where it will be
accessible but will not interrupt the flow of the
text; alternatively, it can be published only in the
electronic version of the journal.

Discussion

Include summary of key findings (primary
outcome measures, secondary outcome measures,
results as they relate to a prior hypothesis);
Strengths and limitations of the study (study
question, study design, data collection, analysis
and interpretation); Interpretation and implications
in the context of the totality of evidence (is there a
systematic review to refer to, if not, could one be
reasonably done here and now?, What this study
adds to the available evidence, effects on patient
care and health policy, possible mechanisms)?
Controversies raised by this study; and Future
research directions (for this particular research
collaboration, underlying mechanisms, clinical

research). Do not repeat in detail data or other
material given in the Introduction or the Results
section.

References

List references in alphabetical order. Each listed
reference should be cited in text (not in alphabetic
order), and each text citation should be listed in
the References section. Identify references in text,
tables, and legends by Arabic numerals in square
bracket (e.g. [10]). Please refer to ICMJE Guidelines
(http://www.nlm.nih.gov/bsd/uniform_
requirements.html) for more examples.

Standard journal article

[1] Flink H, Tegelberg A, Thoérn M, Lagerlof F.
Effect of oral iron supplementation on unstimulated
salivary flow rate: A randomized, double-blind,
placebo-controlled trial. ] Oral Pathol Med 2006;
35: 540-7.

[2] Twetman S, Axelsson S, Dahlgren H, Holm
AK, Kéllestal C, Lagerlof F, et al. Caries-preventive
effect of fluoride toothpaste: A systematic review.
Acta Odontol Scand 2003; 61: 347-55.

Article in supplement or special issue

[3] Fleischer W, Reimer K. Povidone-iodine
antisepsis. State of the art. Dermatology 1997; 195
Suppl 2: 3-9.

Corporate (collective) author

[4] American Academy of Periodontology. Sonic
and ultrasonic scalers in periodontics. ] Periodontol
2000; 71: 1792-801.

Unpublished article

[6] Garoushi S, Lassila LV, Tezvergil A,
Vallittu PK. Static and fatigue compression
test for particulate filler composite resin with

fiber-reinforced composite substructure. Dent
Mater 2006.

Personal author(s)

[6] Hosmer D, Lemeshow S. Applied logistic
regression, 2nd edn. New York: Wiley-Interscience;
2000.

Chapter in book

[7] Nauntofte B, Tenovuo ], Lagerlof F. Secretion
and composition of saliva. In: Fejerskov O,

Pediatric Education and Research / Volume 11 Number 3 / September - December 2023



116

Guidelines for Authors

Kidd EAM, editors. Dental caries: The disease
and its clinical management. Oxford: Blackwell
Munksgaard; 2003. pp 7-27.

No author given

[8] World Health Organization. Oral health
surveys - basic methods, 4" edn. Geneva: World
Health Organization; 1997.

Reference from electronic media

[9] National Statistics Online —Trends in suicide
by method in England and Wales, 1979-2001. www.
statistics.gov.uk/downloads/theme_health/HSQ
20.pdf (accessed Jan 24, 2005): 7-18. Only verified
references against the original documents should
be cited. Authors are responsible for the accuracy
and completeness of their references and for correct
text citation. The number of reference should be
kept limited to 20 in case of major communications
and 10 for short communications.

More information about other reference types
is available at www.nlm.nih.gov/bsd/uniform_
requirements.html, but observes some minor
deviations (no full stop after journal title, no issue
or date after volume, etc.).

Tables

Tables should be self-explanatory and should
not duplicate textual material.

Tables with more than 10 columns and 25 rows
are not acceptable.

Table numbers should be in Arabic numerals,
consecutively in the order of their first citation in
the text and supply a brief title for each.

Explain in footnotes all non-standard
abbreviations that are used in each table.

For footnotes use the following symbols, in this
sequence: ¥, , T, 11,

Illustrations (Fig.s)

Graphics files are welcome if supplied as Tiff, EPS,
or PowerPoint files of minimum 1200x1600 pixel
size. The minimum line weight for line art is 0.5
point for optimal printing.

When possible, please place symbol legends
below the Fig. instead of the side.

Original color Fig.s can be printed in color at the
editor’s and publisher’s discretion provided the
author agrees to pay.

Type or print out legends (maximum 40
words, excluding the credit line) for illustrations
using double spacing, with Arabic numerals
corresponding to the illustrations.

Sending a revised manuscript

While submitting a revised manuscript,
contributors are requested to include, along
with single copy of the final revised manuscript,
a photocopy of the revised manuscript with
the changes underlined in red and copy of the
comments with the point-to-point clarification to
each comment. The manuscript number should
be written on each of these documents. If the
manuscript is submitted online, the contributors’
form and copyright transfer form has to be
submitted in original with the signatures of all
the contributors within two weeks of submission.
Hard copies of images should be sent to the office
of the journal. There is no need to send printed
manuscript for articles submitted online.

Reprints

Journal provides no free printed, reprints,
however a author copy is sent to the main author
and additional copies are available on payment
(ask to the journal office).

Copyrights

The whole of the literary matter in the journal is
copyright and cannot be reproduced without the
written permission.

Declaration

A declaration should be submitted stating that
the manuscript represents valid work and that
neither this manuscript nor one with substantially
similar content under the present authorship
has been published or is being considered for
publication elsewhere and the authorship of this
article will not be contested by any one whose
name(s) is/are not listed here, and that the order of
authorship as placed in the manuscript is final and
accepted by the co-authors. Declarations should be
signed by all the authors in the order in which they
are mentioned in the original manuscript. Matters
appearing in the Journal are covered by copyright
but no objection will be made to their reproduction
provided permission is obtained from the Editor
prior to publication and due acknowledgment of
the source is made.
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Approval of Ethics Committee

We need the Ethics committee approval letter
from an Institutional ethical committee (IEC) or
an institutional review board (IRB) to publish
your Research article or author should submit a
statement that the study does not require ethics
approval along with evidence. The evidence could
either be consent from patients is available and
there are no ethics issues in the paper or a letter
from an IRB stating that the study in question does
not require ethics approval.

Abbreviations

Standard abbreviations should be used and be
spelt out when first used in the text. Abbreviations
should not be used in the title or abstract.

Checklist
*  Manuscript Title
*  Covering letter: Signed by all contributors

* Previous publication/ presentations
mentioned, Source of funding mentioned

e Conflicts of interest disclosed

Authors
e Middle name initials provided.

e Author for -correspondence,
address provided.

with e-mail

*  Number of contributors restricted as per the
instructions.

* Identity not revealed in paper except title page
(e.g. name of the institute in Methods, citing
previous study as ‘our study’)

Presentation and Format
* Double spacing
* Margins 2.5 cm from all four sides

e Title page contains all the desired information.
Running title provided (not more than 50

characters)

e Abstract page contains the full title of the
manuscript

e Abstract provided: Structured abstract

provided for an original article.
* Keywords provided (three or more)

¢ Introduction of 75-100 words

* Headings in title case (not ALL CAPITALS).
References cited in square brackets

*  References according to the journal’s instructions

Language and grammar
*  Uniformly American English

*  Abbreviations spelt out in full for the first time.
Numerals from 1 to 10 spelt out

*  Numerals at the beginning of the sentence spelt

out

Tables and Fig.s

*  No repetition of data in tables and graphs and in
text.

* Actual numbers from which graphs drawn,
provided.

*  Fig.s necessary and of good quality (color)

e Table and Fig. numbers in Arabic letters (not
Roman).

* Labels pasted on back of the photographs (no

names written)
* Fig. legends provided (not more than 40 words)

e Patients’ privacy maintained, (if not permission
taken)

*  Credit note for borrowed Fig.s/tables provided

*  Manuscript provided on a CDROM (with double
spacing)

Submitting the Manuscript
* Isthejournal editor’s contact information current?

e Is the cover letter included with the manuscript?
Does the letter:

1. Include the author’s postal address, e-mail
address, telephone number, and fax number for
future correspondence?

2. State that the manuscript is original, not
previously published, and not under concurrent
consideration elsewhere?

3. Inform the journal editor of the existence of any
similar published manuscripts written by the
author?

4. Mention any supplemental material you are
submitting for the online version of your
article. Contributors” Form (to be modified as
applicable and one signed copy attached with
the manuscript)
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Submission to the journal must comply with the Guidelines for Authors.
Non-compliant submission will be returned to the author for correction.

To access the online submission system and for the most up-to-date version of the Guide
for Authors please visit:

http:/ /www.rfppl.co.in

Technical problems or general questions on publishing with PER are supported by
Red Flower Publication Pvt. Ltd.'s Author Support team
(http:/ /rfppl.co.in/article_submission_system.php?mid=5#)

Alternatively, please contact the Journal’s Editorial Office for further assistance.

Editorial Manager
Red Flower Publication Pvt. Ltd.
48/41-42, DSIDC, Pocket-I1
Mayur Vihar Phase-I
Delhi - 110 091(India).
Mobile: 9821671871, Phone: 91-11-79695648
E-mail: author@rfppl.co.in
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