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%sﬂaximum 200 wards.
No primary data or references.
Al nonstardard abbreviations are defined at first use.

fain text (presented in the following arder)
ntroduction
,D)Hesults

Discussion
%émuds
Demagraphic Information (see detalls here)

Reparting on race and ethnicity adheres to NIH quidelines or other applicable authoritative
‘standards.
Desaiptars for any demographic identities are clear, unbiased, and up-to-date.
Data foz any demographic variable are inclusive; if any information is unavailable or
+incomplete, an explanation is provided.
Specify whether the participants or investigatars made the dassifiations; and whether the
aptions were defined by the investigators or partidpants.
{1 Complete manufacturar rame (omit locatlon) is pravided for each proprietary item used.
For animal models, precise genotype, strain, number of backcrosses, sex, age, and seurce
» are specified,
Antibadies: Commercial — sourca and catalog/cone numher are specified for each; custom —
generation of antibadies is deseribed {or an apprapriate reference is cited).
[ASeurce of afi cell lines used Is indicated.
Data sets for gene expression microarrays, SNP arrays, and high-throughput sequending studies
are deposited in a public repasitory, and accession numbar(s} grovided In Methods the main
text (for publication, data must be publicly availzble).
L Astatjstics
;?iun appears near the end of Methads {before “Study approval”),
I;B ¢ Pvalue used to determine significance of differences is spedified; e.g, "A Pvaluz less than
0,05 was considered significant”
nalysts apprapriately corrects for muitlple comparisans (more than 2 groups} and for
repeated meastres (multiple measurements within subjects),

QE] 1 samples were excluded from the analysis, a statement describes inclusion/exclusian criteria.
th

I;29(/ép|1mval

Stand-alone paragraph at the end of Methads,

E:I)’edaratinn of appraval af human and for animal studies, specifying the official name and
location of the appropriate institutional review board(s).

D/Far human studies, a statement indicates receipt of written informed consent from
participants and/or thelr parents/guardians.

JZ{ Far use of photographs of participants, a separate statement of written informed consent
Is included.

ff uthor contributions

JZﬁgmihuttun of each author {|dentified by Initials) is spacified; ¢.g., designing research studies,
canducting experiments, acquiing data, analyzing data, providing reagents, writing the
manustript. Multiple contributions may be listed for a single ndividual, and more than ane
indlvidual may bie assockated with a single contribution,

!;}16 immatically complete sentences are used.

Ej/r{: manuscrits with 2 ar mare co-first authors, the methed used ta assign authorship arder
among these authors is stated.
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F{References
Styled according to Haw to pregare seferences for submisson,

IFigure legends
(Zfdaximum 300 words,
1E4ch begins with a stand-alone title, irespective of the individual parts.
(@] gute garts cakted out in boldface: (A}, (B-B), (Cand E).
rabols and abbreviations intraduced in figures are defined and used cansistently throughout.
56 of terms within the legends is consistent with that in the figures themselves.
n each figure legend where appropriate, the statistical test{s) used are described.
ar each panel sepresenting multiple experiments, the exact number of samples () Is reparted,
or rapresentative experiments, the number of times the experiment was conducted is reperted,
Jﬁ{rmr bars ace defined either i Statistics or in the individwal legends; e.g., “Data repeesent
mean £ SEM." .
mﬁériance araund the mean and statistical analysis are not provided for figures cepresentting fewer
éthan Jindegendent samples,
For histalogical panels and insets, scale bars are defited or total orfginal magification is
spedfied in the figure legends

L Parts ara labeled with capital letters: A, B, , etc., with no designated subparts,
Graphs of quantitative are data presented as either dot plats, with average and appropriate
arrar bars indicated; or box-and-wiiisker plots, with values defined in the legend {bounds of the
baxes, lines within the hoxes, whiskers, and any outlying values). Dynamite plnger plots are
ot permitted.
If lanas in a gel ar blot image are spliced together inta a compasite image, the lanes are
distinguished with a thin vertical line (black an a gray background; white on a black
backgraund). State in the legend that the lanes were run on the same gel but were
noncontiguaus.

Ef/igu res
zreparad accarding to How to prepare figueas far subinission.

epared inWord table farmat (not pasted in fram anather application},

?abies

alf-cantained and self-explanatory.
%’remded by brlef titles,
/lz/ach tabte fits on a sinele page and is presented on its own page.
Callouts to faatnotes {dasignated with superscript capital letters) are assigned alpf:abatically row by row.
/I Mo subparts or subsections (for example, da not designateTable 1A and Table 18).
CIalumn headings In tables apply to all values throughaut the column; a new row of calumn
headings may not be intraduced within a table.

ﬁee “Methods™ above for reparting on demogeaphics,
/
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