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defibrillation, to help rescuers save more lives. For more information, visit www.zoll.com/realcprhelp or call 1-800-804-4356.
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Abstract—Concise summary in the following format (not to

exceed 375 words):

Introduction: need for the study.

Hypothesis/Problem: what was tested (experimental
studies only) If qualitative, statement of problem
addressed.

Methods: summary of methods used with subsections as
appropriate (type of subjects, number of subjects, study
design, statistical tests). If the work is qualitative, the types
of instruments used and the scope and type of work must
be described. If a disaster is involved, the dates, type of event,

location, scope, magnitude, and numbers of casualties and

deaths must be summarized in tabular form for indexing.
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as to the sources of the material and should be followed by a Discussion

that includes the significance of the report in terms of the science. The

manuscript should be finished with the Conclusions reached.

3. Comprehensive Review—A review of the literature to be used to

clarify areas in which there seems to be disagreement. Comprehensive

Reviews seek to establish the evidence-base for the area being

addressed. The format used should be identical to that described

for Special Reports.

4. Case Report—Uses one or more cases of specific patients or
events/responses to highlight a current aspect of medical care or of
a phenomenon. Case Reports also may have value in the develop-
ment of definitive research projects by the same or other investiga-
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and like the above, the Discussion should describe the significance
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address if appropriate. Do not indicate author names or institutions
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Language—All manuscripts must be submitted in English. Also, do

not use /, We, or Our when describing the researchers. The fact that

the research was conducted by the authors is implicit.

Abbreviations for groups of words may be used only for unusual-
ly cumbersome titles or for commonly accepted abbreviations.
Whenever such abbreviations are used, they must be annotated with
the initial mention of words within the manuscript followed by the
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indexing or electronic searches.
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References—References must be cited in the sequential order in

which they appear in the text. All references should be parenthet-

ically cited by full-sized Arabic numbers in the text, tables, and

legends for illustrations. Repeated use of a reference must bear the

number of the first time this reference is used. Titles of journals

referenced must be annotated using standard Index Medicus abbre-

viations and must be italicized. Unpublished data or personal com-

munications should be indicated in parentheses directly following

the reference and should include the dates of such correspondence

(Personal Communication, Safar P, October 1989). The following

format for references must be used:
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Permissions—Illustrations or tables from other publications must be
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