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Figure 1
Integration of similar headings of the 188 structured abstracts of
the original articles

1. Objective(s), aim, purpose
2. Design, design of study, study design
3. Setting
4. Patients, patients/participants, population, subjects, participants,
material(s), cases, data source(s)
5. Intervention(s)
6. Main outcome measure(s), outcome, outcome measures, measurements
7. Results, main results, findings
8. Conclusion(s)
9. Context, background, introduction
10. Discussion, recommendation, interpretation
11. Method(s)

Figure 2
The relationship between the introduction, methods, results, and
discussion (IMRAD) format and the eight-heading format of the
structured abstracts

IMRAD format Eight-heading format

1. Introduction 1. Objective: the exact question(s) addressed by the
article

2. Methods !
2. Design: the basic design of the study
3. Setting: the location and level of clinical care
4. Patients or participants: the manner of selection
and number of patients or participations who entered
and completed the study
5. Interventions: the exact treatment or intervention,
if any
6. Main outcome measurement: the primary study
outcome measure as planned before data collection
began

3. Results 7. Results: the key findings
4. Discussion 8. Conclusions: key conclusions including direct

clinical application

the abstract formats of published articles were consis-
tent with the instructions for authors.

Because abstract formats are influenced by the pub-
lishing journal, the instructions for authors and pro-
cesses of review and editing play important roles in
promoting appropriate abstract formats. As for those
abstracts that do not conform to the instructions for
authors, two possibilities exist. One is that the abstract
was submitted, reviewed, and edited before the in-
structions for authors had been revised and released,
and the other is that the abstract format recommended
in the instructions for authors might have been inap-
propriate for the abstract’s contents. Although instruc-
tions for authors are essential for controlling the qual-
ity of abstracts, their limitations result from being pro-
vided prior to article submission. Pitkin and Branagan
[18] conducted a study to find out whether giving spe-
cific instructions to authors after submission of articles
could improve the quality of abstracts in the next sub-
mission but were unable to prove the effectiveness of
such instructions. Nevertheless, their study empha-
sized the importance of giving specific and detailed
attention to abstracts during the editing process.

Abstracts summarize the information provided in
original articles. Improvement in the quality of ab-
stracts would be beneficial to authors, readers, and ed-
itors. Further possible studies in this area are: attitudes
of journal editors, readers, and authors toward using
structured abstracts; reasons why some abstracts do
not conform to journals’ instructions for authors; de-
sirable abstract formats for observational studies, qual-
itative research, or case reports; possibilities of incor-
porating information standardized in structured ab-
stracts into a larger database or a decision-support
system; and more. We believe that it would be valuable
for established journals to recognize how structured
abstracts can improve the quality of their publications.
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