Brief Communication Evaluation and Guidance Form
Dear author:
This Evaluation and Guidance Form has been designed to guide the writing, structure, and content of your manuscript, in accordance with the editorial policies of the Electronic Medical Journal and international recommendations. We invite you to use this document as a mandatory reference during the preparation and self-evaluation of your work, prior to submission. Following these guidelines will not only facilitate the editorial process, but will also enhance the quality, ethical rigor, and scientific relevance of your submission.
Dear reviewer:
We thank you for your valuable collaboration in evaluating this manuscript. We request that you follow the criteria outlined in this Evaluation and Guidance Form, focusing your analysis on the scientific quality, methodological rigor, clinical relevance, ethics, and argumentative coherence of the work. Please bear in mind that aspects such as spelling, technical writing, formatting of references according to Vancouver guidelines, presence of supplementary documents, or validity of the authors’ ORCID profiles are directly reviewed by the editorial team and therefore are not your primary responsibility. However, if you believe any observation in these areas could strengthen the manuscript, you may include it as an additional suggestion. 
We remind you that, as part of the Electronic Medical Journal’s open peer review model, your name will appear publicly as a reviewer in the article once published, in recognition of your scientific contribution. Therefore, we appreciate your utmost objectivity, rigor, and professionalism in your evaluation. 
Your comments—whether as notes in the text or in the comment box provided in the review platform—must be clear, constructive, and aimed at improving the quality of the article. Should you have any questions, please do not hesitate to contact the editorial team of the Electronic Medical Journal.
RELEVANCE
• Addresses a problem of local, national, or international importance.
• Presents relevant preliminary, partial, or definitive results, advances in diagnostic/therapeutic techniques, or novel observations.
• Justifies rapid publication due to its potential impact or novelty.
TITLE
• Corresponds to the article’s topic.
• Concise, understandable, and informative.
• Must not exceed 15 words.
• Must not include acronyms or abbreviations.
• If institutional names are used, they must be official and up to date.
ABSTRACT
• Is structured (Objective, Methods, Results, Conclusions).
• Has a maximum of 250 words.
• Is written in the third person and past tense.
• Faithfully summarizes the main findings.
• In clinical trials, includes the registration number at the end.
INTRODUCTION
• Presents brief, relevant, and up-to-date background.
• Clearly justifies the need for the study.
• Explicitly and precisely states the main objective.
METHODS
• Specifies the type of study (observational, experimental, etc.).
• Defines the population or sample, with clear inclusion, exclusion, and elimination criteria.
• Describes the studied variables and data collection procedures.
• Details the analysis methods, justifying their suitability.
• Allows the study to be reproduced by other researchers.
• Declares ethical approval (Ethics Committee and Scientific Council) and the type of informed consent.
• If artificial intelligence (AI) was used, describes its role according to the journal’s guidelines.
RESULTS
• Presents findings objectively and without interpretation.
• Uses tables and figures to complement—not repeat—the text.
• Does not include bibliographic references.
• Uses appropriate statistics when required.
DISCUSSION
• Interprets results in relation to the objectives and existing literature.
• Highlights agreements and differences with other studies.
• Honestly analyzes the study’s limitations.
• Discusses the applicability and generalizability of the findings.
CONCLUSIONS
• Are brief, concrete, and pertinent.
• Directly respond to the study’s objective.
• Do not repeat results or introduce new information.
• May be integrated at the end of the discussion (do not require a separate section).
BIBLIOGRAPHIC REFERENCES
• Quantity: 5 to 15 references.
• ≥75% published in the last 5 years.
• ≥50% must be online sources (with verifiable DOI or URL).
• Follow the Vancouver style (superscript numbering after punctuation marks).
• Include relevant national and international works.
• Cited critically and pertinently, not decoratively.
TABLES
• Are necessary and do not duplicate the text.
• Have a descriptive title placed above.
• Simple design: no colors, shading, or unnecessary borders.
• Submitted in editable format (Word or Excel).
• Include footnotes with explanations of symbols, abbreviations, or sources (if secondary).
FIGURES
• Are of high quality and necessary for understanding.
• Have a complete legend placed below:
• Brief title,
• Explanation of symbols/markers,
• Scale bar and staining method (in microphotographs),
• Full source and permission, if adapted.
• Submitted in editable or high-resolution format (TIFF, EPS, PNG ≥300 dpi).
• Protect patient identity (in clinical images).
OTHER ASPECTS
• Total length: maximum 2,000 words (excluding references and abstracts).
• Units: International System (SI) (e.g., mmol/L, kg, cm, °C, mm Hg).
• Scientific names in italics (Homo sapiens).
• Abbreviations: defined at first mention; avoided in title and abstract.
• Drugs: by International Nonproprietary Name (INN), not brand name.
• Acknowledgments: only for contributors who do not meet authorship criteria, with their explicit authorization.
• Funding and conflicts of interest: clearly declared.
• WAME Checklist: attached as a supplementary document.
FINAL RECOMMENDATIONS FOR AUTHORS
• Ensure you meet all the above criteria before submitting.
• Verify that each author’s ORCID profile is complete and public.
• Declare AI use in the WAME Checklist and in the manuscript (if applicable).
• Submit tables and graphs in editable format, never as fixed images.
POSSIBLE EDITORIAL DECISION SUGGESTIONS:
• Accept this submission: It can be published as is.
• Publishable with minor revisions: It can be published with minor adjustments.
• Resubmit for Review: It must be rewritten and resubmitted for re-evaluation (it will be sent again to the reviewer).
• Not Publishable: It is not acceptable for publication.

