Ak nucatm Ta nyonikyBaTtu
HayKoBI CTaTTI



Llo Take gocniaXXeHHA?

[TOBUHHI OyTK goTpUMaHi 4 BUMOTU
[1aHi NnoBMHHI DyTHK:

* Hosli

 [1lpaBauBsi

« Baxnusi

* ETnyHI



lLlo Take HaykoBa CTaTTA

HanncaHun TeKCT He € HayKOBOHOD
nybnikauieto JOMoKu:

* |HpopmaLis He Npe3eHTOBaHa B
OeTani3oBaHin HayKoBIN MaHepi

* [Hpopmauia He Dyna niggaHa KPUTUYHIN
OLUIHUI Ta BigKoperosaHa

* He onybrnikoBaHa



PoboTta Haa nocunaHHAaAMU

Robert A. Day and Barbara Gastel

Migpy4yHuK ana aBTOpIiB HAYKOBUX
ctateun (6Te BUAaHHsA, 2011)

« BupaHHa ona HanucaHHA Ta
npes3eHTauil HayKoBMX OOCATHEHb

» QPOKYyCYeETbLCA Ha HanNUCaHHi cTaTewn,
arne TopKaeTbCs npes3eHTauil,
ornsaay Ta npeacrtaBfeHHS

« Ornagae HanbinbLi npobnemu 3
BUCTYNamMun Ta Npes3eHTauielo JaHnX

How to VWhrite
and Publish a
Scientific
Papenr

Sixth Edition

CAMBRIDGE




Ane nepeag uum ... poboTta
Hag NepLnMmn Kpokamm

* «[lopoxxHa KapTa» no
3pO3yMiniv npeseHTauil
OaHnX

Michael Jay Katz

From Research
to Manuscript

A Guide to Scientific Writing
Second Edition




OcHoBa

3Ha4YHUM OOoCBIA Npe3eHTaLlil JaHuX Y
NeBHIN NOCMNIOOBHOCTI, BKITHOYaE:

« BCTYII

 MeTtoau

* PesynbTatu

* OBOroBopeHHS

* (JliTepaTtypHi oxepena)



dopmaT OOKYMEHTY

Times New Roman, 12 kernb
[longa 2,5 cm

1,5 CM BiACTaHb Bi4 3arofioBKy 40 Npi3BuLLA
aBTOpa, a TaKoX TEKCTY | HOMepPY CTOPIHKM

BupiBHoBaHHA Mo niBOMY Kpal
[loaBIMHMK IHTepBan

He po3knagaTtu Ha Knagun aBToOMaTU4HO
Beb agpecu B KBagpaTHUX OYy>KKaxX



12 ocHOB

TWUTynbHa CTOpIHKA * TTIATBEpPIHKEHHS

Pestome . {Ii_l>|<6eper!a
Bctyn J'Ia ALy
MeToau ereHﬂ'.M AO
PUCyHKIB
Pesynbtatu
* PUCYHKHK
OBroBopeHHs .
« [NogaTKosi

MaTtepianu



TuTynbHa CTOpIHKa

3arofiloBOK: KOPOTKUM | TOYHUW (NUcaTu
B TEnepiwHbLOMY 4aci)

ABTOpPU (BUKOHABL|I CNo4YaTKy, KEPIBHUKM
BKIHLLI)

[logaTku

3aronosok (Makcumym 40 3HaKiB)
KoHTaktun (e-mail)



Pe3ome

KopoTka iHpopmauis (makcumym 250 cniB)
bekrpayHa — OyXe KOPOTKO

3po3ymMmina meTa

KopoTKkO Npo mMeToau

Pe3yanaT|/| 3 JOCArHEHHAMU | BaXKNUBUMU
AOCATHEHHAMMU

BUCHOBKK — LLIO pe3yrnbTaTy 03Ha4yatoTb B
rnobanbHOMY KOHTEKCTI



Pestome (PubMed)

Am J Gastroentercl. 2011 Jul106(7):1258-307. doi: 10.1038/ajg.2011.78. Epub 2011 Mar 28.
Characteristics of acute pain attacks in patients with irritable bowel syndrome meeting Rome lli
criteria.

Hellstréim PM, Saito YA, Bytzer P, Tack J, Mueller-Lissner S, Chang L.
Department of Medical Sciences, Gastroenterology Unit, Uppsala University, Uppsala, Sweden.

Abstract
OBJECTIVES: An international multicenter, prospective, non-interventional, 2-month study characterized acute pain attacks in patients with irritable
bowel syndrome (IBS).

METHODS: Adult patients meeting the Rome Il IBS diagnostic criteria with a history of = 3 pain attacks per month participated in a survey that
captured daily and episodic information regarding IBS symptoms and pain attacks for 2 months. Acute pain attacks were defined as a sudden onset
or increase in the intensity of IBS abdominal pain with a minimum intensity of 4 (0-10 scale).

RESULTS: The majority (84%) of the 158 patients taking the survey were women with a mean age of 41 years and time since IBS diagnosis of 5
years. The median pain attack frequency was 5.4 attacks per month and was significantly higher in the IBES with diarrhea (IBS-D, 6.4 per month)
group vs. the IBS with constipation (4.4 per month) and the IBS with mixed pattern (5.5 per menth) groups (P=0.019). The median pain attack
duration was 2.8 h and the median intensity score was 7. The majority of pain attacks resulted in defecation (78%), and occcurred more often in IBS-
D patients than in cther subgroups. The majority of pain attacks (63%) interfered with work and/or daily activities. Medication to manage pain attacks
was used by 44% of patients during 29% of attacks. Although used by less than half of all patients, medication helped 66% of attacks treated.

CONCLUSIONS: The frequency of severe pain attacks was 1.4 per week and the majority affected daily activities. However, most of the pain
attacks were untreated in IBS patients. Pain attack management is an unmet need of IBS treatment.

PMID: 21448148 [PubMed - indexed for MEDLINE]



BCTVYTI

HanucaHo B TenepilwHbLOMY Yaci
Onwucye Te, WoBIiAOMO CbOroaHi

Biga manoro oo Benukoro, BiA
«EeKCNEePUMEHTY» 0 «HaTYypPHOro
OOCHiMKEHHS», Big, BiOXiMiT-KMITUHU-TBAPUHN-
NOONHU

3pOo3yMini NOCUNaHHSA
Makcumym 1,5 CTOPIHKM OPYKOBAHOMO TEKCTY
MeTa i 3aBaaHHSA



MeTtoaoun

HanucaHi B MMHYyNnoMy 4aci

3-4 CTOPIHKMN OPYKOBAHOIO TEKCTY

Onucye metoaun, maTtepianu i nigaocnigHnx
Big manoro oo Bermkoro

[TigcymoBye Lo i 9K 0yro 3pobreHo

— lNocunaHHg Ha nonepeHi MmeTo4ooril (KOPOTKO)
— CneuianbHi meToau

CTaTUCTUYHI MeToan, onnuc gaHux

[JokymMmeHT eTnyHoro komiteTty (Ne..)



Pe3ynbtati

HanucaHi y MUHYINoMy Yaci
1-3 cTop., 5-6 intocTpaduin, 2-3 Tabnuu;

npeacTaBnanTe BaLi pe3ynbTaTh sk
PO3paxyHKOBi JaHi 3 BapiaLjieto

— cepenHa = CKB, meaiaHa (QoBipyi Mexu)

— 3a3Ha4daunTe CTaTUCTUYHY OOCTOBIPHICTb K
pPO3paxyHKOBE 3HAaYEeHHSA pP-NokasHuKa (Hanpuknag
p <0.0234)

NnoyYnHaunTe 3 3ararfibHuUX CNnocTeEpPEXEHb
3aKiHYyUTe geTtanbHUMKU CNOCTEPEXEHHAMMU

npeacTtaBnanTe BCI AaHI, HABITb HErATUBHI
— MUWITb “He AOCTOBIPHO™ (HiX npocTo p > 0.783)



Obl OBOPEHHA

PO34in HannucaHo B MUHYSIOMY Yaci (HOBI BnacHi aaHi)
abo B TenepiluHboOMY Yaci (cTapi BigoMi AaHi)

6ina 4 CTOpiHOK

KOPOTKUW BUKNA4 ronoBHUX pe3ynbTaTiB

NOPIBHANTE BaLli OCHOBHI pe3ynbTaTu 3 TaKUMN Y
IHLUMX gOCnigHUKIB (TOTOXHI, Pi3HI?)

— Big Marnoro Ao BenuKoro, Big KNITUHW OO0 NOANHU
nopiBHAWUTE BaLli OPYropsaaHi pe3ynbTaTt 3 TaKUMN Y
IHLLUMX OOCNiIOHUKIB (HEOYiKyBaHi?)
3aranbHUN BUCHOBOK

— WO 3Ha4YnNTb Balle gocnigxeHHs (ans rpoMmagcbkocTi)?



MO TBEPOXEHHA

HanMcaHo B MUHYNOMY 4Yaci
3-4 pevyeHH4

eKOHOMIYHa NiaTPUMKa
TEXHIYHa NigTpUMKa
KOHNIKT IHTEpPECIB



[locnaHHs

BaHKyBepCcbknn ctunb (HOMepu 3a CrMCKOM)
— ABTOp, Ha3Ba, xypHan 2008;4:13-21
[[apBapACbKun CTUNb (Npi3BULLE Ta PIK Y
TEKCTI)

— ABTOp, Ha3Ba, xypHan 2008;4:13-21

6insg 30 (BKOYa4M OCHOBHI aXeperna)

nepeBipTe HanncaHHA npissuL (€, a, &, 0)



Taonuui

Mana pi3Huya — 3pobiTb Tabnuuto!
no3HayTe AoCToBIPHICTL (P < 0.0XX; *

** ***)

TabnuLi NOBUHHI YMTaTUCA 3ropu Ao
HU3Y

TabnuLi NOBUHHI MICTUTU “"KBagpaTU4HI
naHi”

Tabnnui noTpebyroTb Micuda — Lie AoPOro



Contraction Contraction
trequency amplitude Contraction
Treatment (1 min™!) (mmHg) duration (s)
(Gastric antrum
Saline ‘0.7’ 0.6 + 0.1 49.8 + 10.7 3.1+0.2
GLP-1 0.7 (pmol kg™' min™") 0.4+0.1* 29.2 + 3.7 2.7 +0.2*
Saline ‘1.2’ 8.1+6.8 30.8 + 5.8 2.8 +0.1
GLP-1 1.2 (pmol kg ' min™") 0.9 +0.27 25.8 +5.2 2.5+0.1*
Duodenum
Saline ‘0.7’ 1.9+ 0.5 29.0 + 3.7 2.9+ 0.1
GLP-1 0.7 (pmol kg * min™") 2.1+0.7 22.6 + 1.2 2.7 + 0.1
Saline ‘1.2’ 1.6 + 0.3 33.2 + 3.8 2.9+ 0.1
GLP-1 1.2 (pmol kg™! min™") 1.1+0.2" 24.3 +2.2 2.8 + 0.1
Jejunum
Saline ‘0.7’ 1.8+0.2 27.5+ 1.5 2.9+ 0.1
GLP-1 0.7 (pmol kg ' min™") 1.3 +0.3 24.3 + 1.1 2.7 + 0.1
Saline ‘1.2’ 2.4+ 0.4 26.2 + 0.9 2.8 +0.1
GLP-1 1.2 (pmol kg™ min~?) 1.2 +0.2** 24.6 + 1.7 2.8 + 0.1

GLP-1, glucagon-like peptide-1. *P < 0.05, **P < 0.01, "ns, due to variability in

baseline recordings.



ManoHKNn

BENMKa pi3HNUSA — 3po0ITb MantoHOK!

30epirae micue

He 3abyBanTe PO3MIPHOCTI NO OCAX

(0° ,90° B OIK)

HanawToByute o 2:3 goopmarty

Bukopucrtosymnte StatGraph Prism 5.0
www.graphpad.com 450 gon.



http://www.graphpad.com

ERIM

What's new in Prism 5?
Upgrade Information
How to order

Try Prism free

Curve fitting

Statistics

Scientific graphing
Organizing experiments
System requirements

Technical support

Prism viewer

Can even be
downloaded as
App for iTunes

GraphPad Prism

GraphPad Prism is a powerful combination of basic biostatistics, curve
fitting and scientific graphing in one comprehensive program. More
than 100,000 scientists in over 100 countries rely on Prism to analyze,
graph and present their scientific data.

What makes Prism the program of choice for many of the world's
leading universities, medical centers, research institutes and
pharmaceutical companies? Prism certainly has all the capabilities
you would expect from a top notch scientific graphics program, but
what makes Prism truly unigue is not what it does, but how it does it.
Designed for the practical scientist, Prism does not expect you to be a
statistician. It guides you through each analysis - giving you as much
help as you need - and tracks and organizes your work like no other
program available. You can concentrate on your data, not fight with
your software.
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GLP-1 0.7 pmol kg 'min*
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IBS patients



JlereHaoa oo mManrOHKIB

* ONUCYUTE TINbKM Te, WO MOXHa
nobaymTn Ha MantoHKy. He TnymauTe
pe3ynbTaTu, BOHU MatloTb OyTuH
OuYeBUOHI;

* 3a3Ha4vaunTe piBeHb CTaTUCTUYHOI
OOCTOBIPHOCTI, AKLLIO Le NOoTPIbHO, SK
3IpOYKY (*) Ha MarnoHKy.



BUCHOBKM

HaykoBa CTaTTd - e CTUCNUN BUKNaa gaHux
OOCHIIXKEHHS;

BifibHa MOBa, are 6€e3 crnpouleHb Ta
NOBTOPIB;

YITKI Ta Nerki gns CnpuuHATTA IntcTpaduil;
BaXNMBI NOBIAOMINEHHA Ta y3ararnbHeHH4A
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