
Structured Abstract for Scholarly Projects  
Reporting Original Data from Clinical Setting: 

 
Reports of original data should include an abstract of no more than 350 words using the headings listed 
below. For brevity, parts of the abstract may be written as phrases rather than complete sentences. 
Each section should include the following content: 
 
Project title: Ideally short and direct 
 
Author names: student and mentor 
 
Importance: The abstract should begin with a sentence or 2 explaining the clinical (or other) importance 
of the study question. 
 
Objective: State the precise objective or study question addressed in the report (e.g., "To determine 
whether..."). If more than 1 objective is addressed, the main objective should be indicated, and only key 
secondary objectives stated. If an a priori hypothesis was tested, it should be stated. 
 
Design: Describe the basic design of the study and include the specific study type (e.g., randomized 
clinical trial, cohort, cross-sectional, case-control, case series, survey, before-after). State the years of 
the study and the duration of follow-up.  As relevant, indicate whether observers were blinded to 
patient groupings, particularly for subjective measurements. 
 
Setting: Describe the study setting to assist readers to determine the applicability of the report to other 
circumstances, for example, inpatient, ICU, population-based, primary care center(s), etc. 
 
Participants: State the clinical disorders, important eligibility criteria, and key sociodemographic 
features of patients (or other study participants). The numbers of eligible participants and how they 
were selected should be provided, including the number approached but who refused or were excluded. 
For selection procedures, these terms should be used, if appropriate: random sample (where random 
refers to a formal, randomized selection in which all eligible individuals have a fixed and usually equal 
chance of selection); population-based sample; referred sample; consecutive sample; volunteer sample; 
convenience sample. If matching is used for comparison groups, characteristics that are matched should 
be specified. In follow-up studies, the proportion of participants who completed the study must be 
indicated. 
 
Intervention(s) (for clinical trials) or Exposure(s) (for observational studies): The essential features of 
any interventions, or exposures, should be described, including their method and duration. The 
intervention, or exposure, should be named by its most common clinical name, and nonproprietary drug 
names should be used. 
 
Main Outcome(s) and Measure(s): Indicate the primary study outcome measurement(s) as planned 
before data collection began. If the manuscript does not report the main planned outcomes of a study, 
this fact should be stated, and the reason indicated. State clearly if the hypothesis being tested was 
formulated during or after data collection. Explain outcomes or measurements unfamiliar to a general 
medical readership. 
 



Results: Summary demographic information (e.g., characteristics such as sex and age) and the number 
of study participants should be reported in the first sentence of the Results paragraph. The main 
outcomes of the study should be reported and quantified, including final included/analyzed sample. 
When possible, present numerical results (e.g., absolute numbers and/or rates) with appropriate 
indicators of uncertainty, such as confidence intervals. Use means and standard deviations (SDs) for 
normally distributed data and medians and ranges or interquartile ranges (IQRs) for data that are not 
normally distributed. Avoid solely reporting the results of statistical hypothesis testing, such as P values, 
which fail to convey important quantitative information. For most studies, P values should follow the 
reporting of comparisons of absolute numbers or rates and measures of uncertainty (e.g., 0.8%, 95% CI 
−0.2% to 1.8%; P =.13). P values should never be presented alone without the data that are being 
compared. See also Reporting Standards and Data Presentation. Measures of relative risk also may be 
reported (e.g., relative risk, hazard ratios) and should include confidence intervals. Studies of screening 
and diagnostic tests should report sensitivity, specificity, and likelihood ratio. If predictive value or 
accuracy is reported, prevalence or pretest likelihood should be given as well. All randomized clinical 
trials should include the results of intention-to-treat analysis as well. In intervention studies, the number 
of patients withdrawn because of adverse effects should be given. Approaches such as number needed 
to treat to achieve a unit of benefit may be included when appropriate. All surveys should include 
response/participation rates. 
 
Conclusions and Relevance: Provide only conclusions of the study that are directly supported by the 
results. Give equal emphasis to positive and negative findings of equal scientific merit. Also, provide a 
statement of relevance indicating implications for clinical practice or health policy, avoiding speculation 
and overgeneralization. The relevance statement may also indicate whether additional study is required 
before the information should be used in clinical settings. 
 
 



 


