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A review of regulations has been complete by the WHO. '
#l 2.

The data were as fol lows ®*:

#l 3.

As previously reported, ''-142%
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1. Rainier S, Thomas D, Tokarz D, et al. Myofibrillogenesis regulator 1 gene mutations cause
paroxysmal dystonic choreoathetosis. Arch Neurol. 2004;61(7):1025 - 1029.

w2

2. World Health Organization. Injury: A Leading Cause of the Global Burden of Disease, 2000.
Geneva, Switzerland: World Health Organization; 2002
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3. Weiss R. The promise of precision prescriptions. Washington Post. June 24, 2000:A1.
http://www. washingtonpost. com. Accessed October 10, 2001.
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2018 JHBI Call for Abstracts
Abstract Submission Deadline: Tuesday, July 24, 2018.

The JHBI Organizing Committee expects to have high quality presentations at its annual
conference. Submissions must contain new, unpublished material. Please note that the
Organizing Committee is particularly interested in seeing proposals using multimodal
research techniques., and presentations in English. Note that the first author can submit as
many as two abstracts. three Thank you for assisting us in increasing the quality of the HBI

Annual Meeting

Presentation formats

® Flash talk: Presenters give a 1-2-min oral talk using slides

® Young Investigator Awardees’ oral presentation: those who obtained PhD degree after
September 2008 are eligible as a candidate of Young Investigator Award

® (Conventional poster: Presenters hang a printed poster in the poster hall, which remains
throughout the meeting period. Presenters are only required to attend their poster during

their assigned session

Abstract Guidelines:

The JHBI Organizing Committee expects presentations to be at a level that will provide a
positive viewing experience for the attendees. When submitting abstracts for the JHBI
meeting, please consider whether multiple abstracts are truly necessary. Abstracts should

be formatted in Microsoft Word .doc or .docx format and should include the following:

Format your abstract in a single page A4 sheet (download the format from JHBI website)
Title - 100 characters. Please refrain from using all caps.
Authors and Affiliations - maximum of 40

Abstract including Introduction, Methods, Results, (Discussion), Conclusion - 3300
characters limit (including space) if you have figures, 4250 characters limit
(including space) if you don’ t have figures

We recommend including the following sections, although we also note that there are often
good reasons to deviate from this format. In each section, answer the question listed below
(do not repeat the actual question in the body of your abstract)

Introduction: “Why was this study/research performed? What unsolved problem are you
addressing?”

Methods: “How did you study this problem?”

Results: “Report the data, analyses and/or outcomes”

(Discussion), Conclusions : “How do you interpret the results?” “What is the relevance to



clinical practice or future research?”
® Figures (optional / maximum 2) - 100 words |imit of captions for each figure
® References (up to 10 references)

Cite each source in numerical order using superscript Arabic numerals (1, 2, 3--).

Example 1.

A review of regulations has been complete by the WHO. '
Example 2.

The data were as fol lows ®*:

Example 3.

As previously reported, ''-142%

At the end of the abstract, l|ist references numerically in the order in which they were
cited in the text.

Example 1.

1. Rainier S, Thomas D, Tokarz D, et al. Myofibrillogenesis regulator 1 gene mutations cause
paroxysmal dystonic choreoathetosis. Arch Neurol. 2004;61(7):1025 - 1029.

Example 2.

2. World Health Organization. Injury: A Leading Cause of the Global Burden of Disease, 2000.
Geneva, Switzerland: World Health Organization; 2002

Example 3.

3. Weiss R. The promise of precision prescriptions. Washington Post. June 24, 2000:A1.
http://www. washingtonpost. com. Accessed October 10, 2001.

Abstract Content Guidelines

® The content may not promote the proprietary interests of any commercial entity. Evident
bias in favor of a particular product or company is grounds for rejection

® C(Content must be restricted to scientific, engineering and clinical studies, as well as
industry issues and operation of devices. Product /company names should be included only
to identify the MR hardware/software/ peripherals used, but not to promote proprietary
interests

® All recommendations involving clinical medicine must be based on evidence that is
accepted within the profession of medicine as adequate justification for the
recommendations as indications or contraindications in the care of patients

® All scientific research referred to, reported or used in support or justification of a
patient care recommendation must conform to generally accepted standards of experimental

design, data collection and analysis



Abstract Review Criteria

Innovation/novelty: advancement of knowledge, and/or improvement of capabilities

Purpose of study: Objectives and questions of the study should be clearly stated.

The study should be well designed to answer the questions and choose appropriate methods
to measure.

Quality of results: The results should be substantive and not just implied. Comprehensive
statistical analysis should be applied.

Images and spectra should be of the highest quality.

Abstracts which are unethical, incomplete, or contain insufficient data will not be
accepted. All recommendations involving clinical medicine must be based on evidence that
is accepted within the profession of medicine as adequate justification for their
indications and contraindications in the care of patients

Impact: The method or data in the abstract should aim to advance or change the field in
significant ways. Incremental changes are less likely to be accepted for presentation
Bias: Evident bias in favor of a particular product or company is grounds for rejection
(Reference to the use of a particular company’ s products or equipment does not represent
bias. Non-data-driven statements of superiority, however, would be considered biased.)
Duplication of Content. Multiple submissions of the same or nearly the same abstract is
grounds for rejection of all submitted abstracts

The abstract should describe only work (experiments and analysis) that has already been
completed, not work that is planned for the interval between abstract submission and the
conference; hence, statements such as “data will be collected” or “data will be analyzed”

are grounds for rejection



