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Abstract 

Abstracts for each article are written in Indonesian and English using an unstructured abstract form with a maximum of 250 words for English and 200 words for Indonesian. Times New Roman, font size 12, and single spaced.

The abstract should begin with a brief background describing the context and significance of the study. This is followed by the objective of the study. Subjects or objects of the study, study design, methods, and research period should be written briefly and clearly. The main results or findings of the study should be clearly described. The abstract should conclude with a concise summary of the study.

Keywords: Three to five keywords should be provided without abbreviations and arranged in alphabetical order to facilitate indexing. Keywords should be selected based on Medical Subject Headings (MeSH): https://meshb.nlm.nih.gov/search.

Title of Article (Bahasa Indonesia)
Indonesian titles should not be more than 14 words or 200 characters.
An Indonesian abstract is not required for manuscripts submitted by international authors.
Abstrak 
…………………………………………….
…………………………………………….
Kata kunci: …………………………………………….

Authors are strongly encouraged to limit the manuscript to 3,500 words to ensure effective and concise communication. The word count excludes the running title, title page, abstracts, and references. A maximum of six tables, figures, and charts combined is allowed.

Abbreviations should be spelled out at first mention, followed by the abbreviation in parentheses, unless the abbreviation represents a standard unit of measurement. References should begin on a new page. Bullets and numbered lists are not allowed in the manuscript; authors should use appropriate narrative text to describe the research methods and findings.

The format of a research article consists of a title page, abstracts in English and Indonesian, Introduction, Methods, Results, Discussion, Conclusion, and References.

Introduction
The Introduction should be 1–2 pages in length and consist of no more than five paragraphs. The manuscript should use Times New Roman, 12-point font, and double spacing. Citation numbers should be in superscript (1,2,3) without parentheses and come after punctuation. The first paragraph should not be indented, and no additional spacing should be inserted between paragraphs. Subtitles or subheadings are not allowed.

The Introduction should describe the research problem in general terms, including relevant facts and figures that establish its significance. It should highlight the current state of knowledge, identify the research gap, and clearly describe the novelty of the study. The objective of the study should be clearly stated at the end of the Introduction. 

Methods
Methods necessarily include the following information:
1. Subjects, objects, or materials used in the study. 
2. Methods used to prepare the study materials, when applicable. 
3. Study design and research procedures or protocol. 
4. Sampling method and sample size. 
5. Study setting and study period. 
6. Measurement criteria, definitions, scoring systems, or classifications used. 
7. Development and validation of questionnaires or other research instruments, when applicable. 
8. Statistical methods used for data analysis. 
9. Relevant methodological references, when applicable. 
10. Ethical approval, including the name of the ethics committee and approval number, when applicable. 
11. Subtitles or subheadings are not allowed within the Methods section.

Results 
The Results section should correspond to the purpose of the study or research questions. Tables and figures included in the Results must be important and relevant to the findings. Each table and figure must be cited in the text (e.g., Table 1) and explained in the narrative before it appears. The narrative text should not repeat data presented in tables or figures but should provide clarifying information for the results. Any subtitle/subheading is not allowed.



Discussion
The Discussion should be substantially longer than the Introduction and should include relevant references. It should explain whether the findings answer the study objectives or hypotheses and should not merely repeat the Results. The findings should be interpreted and compared with those of previous studies. Agreements and discrepancies with previous findings, theories, practices, or literature should be discussed, and possible explanations should be provided where appropriate.
The clinical, scientific, or practical implications of the findings may be described, along with recommendations for further research when relevant.
The limitations of the study should be stated concisely in the final part of the Discussion. Authors should explain important methodological or contextual limitations that may affect the interpretation or generalizability of the findings. Any subtitle/subheading is not allowed within the Discussion section.
 
Conclusion
The Conclusion should be written concisely and should directly address the objective of the study based on the findings presented. It should not merely repeat the Results or introduce new data, arguments, or references.

The Conclusion should emphasize the main take-home message of the study and may include a brief implication of the findings when appropriate. Conclusions should be written in the present tense. Any subtitle/subheading is not allowed within the Conclusion section.

Acknowledgment
Acknowledgments should be limited to individuals or institutions that made a meaningful contribution to the study or manuscript but do not meet the criteria for authorship. This may include technical assistance, administrative support, material support, or other relevant contributions. All sources of financial support or research funding must also be disclosed in this section, including the name of the funding agency and grant number, when applicable.

Conflict of Interest
Authors must disclose any financial, personal, professional, or other relationships that could be perceived as influencing the conduct or reporting of the study. If no conflict of interest exists, authors should state: “The authors declare no conflict of interest.”

Authors’ Contributions
The contribution of each author should be clearly stated. Contributions may include study conception and design, data collection, data analysis and interpretation, manuscript drafting, critical revision of the manuscript, and final approval of the version to be published.

Data Availability Statement (if applicable)
Authors may provide a statement describing the availability of data supporting the findings of the study, including whether the data are publicly available, available upon reasonable request, or restricted due to ethical or confidentiality considerations.


AI Disclosure
If generative artificial intelligence (AI) or AI-assisted technologies were used in the preparation of the manuscript, authors must disclose their use in accordance with the journal’s Generative AI and AI-Assisted Technologies Policy. If no such tools were used, an AI Disclosure statement is not required. Please refer to the journal’s AI Policy for further information:
https://journal.unpad.ac.id/mkb/policies.html#ai

References 
References are written in Vancouver style (AMA) and numbered according to the appearance of the articles, not alphabetically. For references with six authors or fewer, all authors should be listed. For references with more than six authors, list the first six authors followed by et al. 
Each manuscript must include 15–25 references, with references published within the last 10 years. At least 80% of the references must be journal articles, while no more than 20% may consist of textbooks.
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Tables
Tables should be typed in single spacing and titled and numbered using Arabic numerals in the order of their first citation in the text. Only horizontal lines above and below the column headings and at the bottom of the table are permitted. All abbreviations used in tables must be defined in footnotes, which should be indicated using the following symbols in order: *, #. Detailed statistical calculations should not be shown in the tables; only statistical results relevant to the findings should be presented. Tables must be included within the main text. The total number of tables, figures, and charts must not exceed six.

Table 1 Effect of Smartphones on Mental Emotional Disorders in Bandung City and 
 Sumedang Regency
	Effect of Smartphones
	Mental Emotional Disorders
	PR
(95% CI)

	
	Normal
n (%)
	Borderline
n (%)
	Abnormal
n (%)
	

	Low
	74 (76)
	14 (14)
	10 (10)
	
1.425
(1.141–1.779)

	High
	34 (43)
	25 (31)
	21 (26)
	

	TOTAL
	108 (61)
	39 (22)
	31 (17)
	


PR=prevalence ratio; CI=confidence interval; p<0.05 with chi-square test

Figures
Figures (including photographs, images, and charts) should be numbered consecutively according to their first appearance in the text. The total number of tables, figures, and charts must not exceed six. Figures must be included within the main text, and each figure should have a title placed below the figure.
All figures must meet minimum resolution requirements: at least 300 dpi for color (RGB mode) or grayscale images, and at least 600 dpi for line art (e.g., charts or images containing typographic elements).
X-ray films, scans, and other diagnostic images, as well as photographs of pathology specimens or photomicrographs, should be submitted as black-and-white or color images with a minimum size of 5×7 inches (127 × 178 mm).
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Figure 1 Bone Marrow Smear of the Patient Appears Dominated by the Monoblast Cells

Case Reports

Title not more than 14 Words 
Times New Roman, Font Size 12 Bold, Capitalized each Word
First Author, 1 Second Author, 2 Third Author3
1First author’ affiliation department, institution, city, country
 2 Second author’ affiliation department, institution, city, country

*Corresponding author, affiliation department, institution, address, phone number, e-mail
Abstract 

Abstracts must be provided in both English and Indonesian and written in an unstructured format. The English abstract should not exceed 250 words, while the Indonesian abstract should not exceed 200 words. Abstracts should be written in Times New Roman, 12-point font, with single spacing.
The abstract should briefly explain why the case is important to report and its novelty. It should include the patient’s relevant clinical and demographic characteristics, diagnosis, interventions or management, and outcomes. The period of the case or clinical course should be stated briefly when relevant. The abstract should conclude with a concise statement describing the clinical significance, lessons learned, or potential implications of the case.
Keywords: Provide 3–5 keywords that represent the main topics of the case report. Keywords should be written in alphabetical order, without abbreviations, and selected based on Medical Subject Headings (MeSH): https://meshb.nlm.nih.gov/search.

Title of Article (Bahasa Indonesia)
Indonesian titles should not be more than 14 words or 200 characters.
An Indonesian abstract is not required for manuscripts submitted by international authors.

Abstrak 
……………………………………..
……………………………………..

Kata kunci: …………………………………………….
Authors are strongly encouraged to limit the article length to 3,500 words for effective and efficient communication. The length does not include the running title, title page, abstract, and references. Only 6 tables, figures, and charts in total are allowed. The spelled-out abbreviation followed by the abbreviation in parentheses should be used on first mention unless the abbreviation is a standard unit of measurement. Begin references on a new page. Bulleting and numbering are not allowed. Please use proper narration to explain the research methods and findings.

Introduction
The Introduction should be 1–2 pages in length and consist of no more than five paragraphs. The manuscript should use Times New Roman, 12-point font, and double spacing. Citation numbers should be presented in superscript without parentheses and placed after punctuation. The first paragraph should not be indented, and no additional spacing should be inserted between paragraphs. Subtitles or subheadings are not allowed.
The Introduction should briefly describe the background and context of the case, explain why the case is unique or important to report, and summarize relevant existing literature. The novelty and clinical significance of the case should be clearly stated. The purpose of reporting the case should be stated at the end of the Introduction.
Case(s)
The Case section should provide a clear and chronological description of the patient’s clinical course. Information presented in tables or figures should not be unnecessarily repeated in the narrative. Tables and figures should be cited and explained in the text before they appear. Subtitles or subheadings are not allowed.

The Case section should include the following information, when relevant:
1. Relevant patient demographic characteristics, such as age, sex, ethnicity, and occupation.
2. Medical, family, and psychosocial history, including relevant lifestyle, dietary, or genetic information.
3. Relevant comorbidities, previous interventions, and their outcomes.
4. Presenting symptoms, signs, and chief complaints.
5. Diagnostic assessments and relevant investigations.
6. Diagnosis and differential diagnosis, when applicable.
7. Treatment, intervention, or clinical management.
8. Follow-up and clinical outcomes.
9. Other clinically significant information relevant to the case.
10. Ethical approval and/or informed consent, as applicable.
Discussion
The Discussion should interpret the significance of the case in relation to the relevant existing literature. It should explain why the case is important, unusual, or clinically informative and should not merely repeat information presented in the Case section.

The Discussion should compare the clinical findings, diagnostic approach, management, and outcomes with those reported in previous studies or similar cases. Relevant mechanisms of disease or injury, diagnostic pathways, clinical guidelines, treatment considerations, and other important aspects of the case may be discussed when appropriate. Agreements or differences with previously published evidence should be explained, including possible reasons for any discrepancies.

The clinical implications and lessons learned from the case should be clearly described. Recommendations for clinical practice or further investigation may be included when relevant. The limitations of the case report should be stated concisely in the final part of the Discussion. Subtitles or subheadings are not allowed within the Discussion section.

Conclusion
The Conclusion should be presented as a separate section and written concisely in one paragraph. It should summarize the most important clinical message and the primary take-home lesson of the case without introducing new information or references.
The Conclusion should directly reflect the significance and implications of the case and should be written in the present tense.
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Tables
Tables should be typed in single spacing and titled and numbered using Arabic numerals in the order of their first citation in the text. Only horizontal lines above and below the column headings and at the bottom of the table are permitted. All abbreviations used in tables must be defined in footnotes, which should be indicated using the following symbols in order: *, #. Tables must be included within the main text. The total number of tables, figures, and charts must not exceed six.

Table 1 Effect of Smartphones on Mental Emotional Disorders in Bandung City and 
 Sumedang Regency
	Effect of Smartphones
	Mental Emotional Disorders
	PR
(95% CI)

	
	Normal
n (%)
	Borderline
n (%)
	Abnormal
n (%)
	

	Low
	74 (76)
	14 (14)
	10 (10)
	
1.425
(1.141–1.779)

	High
	34 (43)
	25 (31)
	21 (26)
	

	TOTAL
	108 (61)
	39 (22)
	31 (17)
	


PR=prevalence ratio; CI=confidence interval; p<0.05 with chi-square test



Figures 
Figures (including photographs, images, and charts) should be numbered consecutively according to their first appearance in the text. The total number of tables, figures, and charts must not exceed six. Figures must be included within the main text, and each figure should have a title placed below the figure.
All figures must meet minimum resolution requirements: at least 300 dpi for color (RGB mode) or grayscale images, and at least 600 dpi for line art (e.g., charts or images containing typographic elements).
X-ray films, scans, and other diagnostic images, as well as photographs of pathology specimens or photomicrographs, should be submitted as black-and-white or color images with a minimum size of 5×7 inches (127 × 178 mm).
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