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Include the title (no more than 15 words, hyphenated words count as a single

begins at the Introduction of the text and includes references and ﬁgure
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words or fewer per bullet) that highlight the main messages of the review.
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ground that establishes the relevance or need for this review. The second

list the cities and states of all foundations, funds, and institutions involved in
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the work. Include any relationship with industry (see “Relationship with

any recommendations made by the authors. The ﬁnal bullet should sum-

Industry Policy”). If there are no relationships with industry, this should be

marize where the ﬁeld needs to move forward from this point.
Example
 Cardiovascular aging is a biological phenomenon, leading to a pro-

stated. Under the heading, “Address for correspondence,” give the full name
and complete postal address of the author to whom communications,
printer’s proofs, and reprint requests should be sent. Also provide telephone
and fax numbers and an e-mail address.

gressive decline in function and structure.
 Calorie restriction and adjusted diurnal rhythm of feeding are

STRUCTURED ABSTRACT

powerful interventions for the prevention of cardiovascular disease.

Provide a structured abstract of no more than 250 words, presenting essential

 Lowered intake of protein and nutritional modulation of the gut
microbiome can have additional cardioprotective roles.
 Regular exercise, stress-reduction programs, and calorie-restriction
mimetic medications can potentiate the effects of a healthy diet.

data in 5 paragraphs introduced by separate headings in the following order:
Objectives, Background, Methods, Results, and Conclusions. Use complete
sentences. All data in the abstract must also appear in the manuscript text or
tables. For general information on preparing structured abstracts, see Haynes
RB, Mulrow CD, Huth EJ, Altman DG, Gardner MJ. More informative abstracts

CENTRAL ILLUSTRATION. All Original Research Papers and State-of-the-Art

revisited. Ann Intern Med 1990;113:69–76. A nonstructured abstract is

Reviews must develop 1 Central Illustration, which summarizes the main point

appropriate for review articles.
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TEXT

efﬁciently promulgating its adoption into standard practice (Sung NS,

The text should be structured as Introduction, Methods, Results, and Dis-

Crowley WF, Genel M. The meaning of translational research and why it

cussion. Use headings and subheadings in the Methods, Results, and,

matters. JAMA 2008;299:3140–8).

particularly, Discussion sections. Every reference, ﬁgure, and table should be
cited in the text in numerical order according to order of mention.

The National Institutes of Health (NIH) has recognized the importance of
translational biomedical research, emphasizing multifunctional collabora-

To save space in the Journal, up to 10 abbreviations of common terms (e.g.,

tions between researchers and clinicians to leverage new technology and

ECG, PTCA, CABG) or acronyms (GUSTO, SOLVD, TIMI) may be used

accelerate the delivery of new therapies to patients (http://www.ncats.nih.

throughout the manuscript. On a separate page following the abstract, list the

gov/about/about.html).

selected abbreviations and their deﬁnitions (e.g., TEE ¼ transesophageal

Authors are asked to place their work in the context of the scientiﬁc con-

echocardiography). The Editors will determine which lesser known terms

tinuum, by identifying impediments and challenges requiring further

should not be abbreviated. Consult ‘‘Recommendations for the Conduct,

investigation and anticipating next steps and directions for future research.

Reporting, Editing, and Publication of Scholarly Work in Medical Journals’’
available from http://www.icmje.org/recommendations and most recently
updated in December 2016, for appropriate use of units of measure.

REFERENCES

Identify references in the text by Arabic numerals in parentheses on the line.
The reference list should be typed double-spaced on pages separate from the

STATISTICS

All publishable manuscripts will be reviewed for appropriateness and accuracy
of statistical methods and statistical interpretation of results. We subscribe to the
statistics section of the “Recommendations for the Conduct, Reporting, Editing,
and Publication of Scholarly Work in Medical Journals” available from http://
www.icmje.org/recommendations and most recently updated in December
2016. In the Methods section, provide a subsection detailing the statistical
methods, including speciﬁc methods used to summarize the data, methods used
for hypothesis testing (if any), and the level of signiﬁcance used for hypothesis
testing. When using more sophisticated statistical methods (beyond t tests, chi-

text; references must be numbered consecutively in the order in which they
are mentioned in the text.
Do not cite personal communications, manuscripts in preparation,
or other unpublished data in the references; these may be cited in the
text in parentheses. Do not cite abstracts that are older than 2 years. Identify
abstracts by the abbreviation ‘‘abstr’’ in parentheses. If letters to the editor
are cited, identify them with the word ‘‘letter’’ in parentheses.
Use Index Medicus (National Library of Medicine) abbreviations for journal
titles. It is important to note that when citing an article from the JACC: Heart
Failure, the correct citation format is J Am Coll Cardiol HF.

square, simple linear regression), specify the statistical package, version num-

Periodical

ber, and nondefault options used. For more information on statistical review,

List all authors if 6 or fewer, otherwise list the ﬁrst 3 and add et al.; do not use

see Glantz SA. It is all in the numbers. J Am Coll Cardiol 1993;21:835–7.

periods after the authors’ initials. Please do provide inclusive page numbers
as in example below.
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ments and References. The perspectives describe the implications of the study

therapy: meta-analysis of randomized trials. J Am Coll Cardiol 2010 [E-pub

for current practice. The translational outlook places the work in a futuristic

ahead of print], https://doi.org/10.1016/j.jacc.2010.

context, emphasizing directions for additional research, or clinical utility of the
work. These should be no longer than 1 paragraph (i.e. 3 to 4 sentences).
Authors are asked to consider the clinical implications of their paper and
identify areas of clinical relevance that could be used by clinician readers as
professional caregivers.
This applies not only to physicians in training, but to the sustained

Chapter in book

Provide authors, chapter title, editor(s), book title, publisher location, publisher name, year, and inclusive page numbers.
27. Meidell RS, Gerard RD, Sambrook JF. Molecular biology of thrombolytic
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Book (personal author or authors)

TRANSLATIONAL OUTLOOK
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Translating biomedical research from the laboratory bench, clinical trials or
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Online media
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nity. The Institute of Medicine identiﬁed 2 areas needing improvement:
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Material presented at a meeting but not published

should be of a similar size. Figures should be no smaller than 13 cm 

Provide authors, presentation title, full meeting title, meeting dates, and

18 cm (5 in  7 in).
Please do not reduce ﬁgures to ﬁt publication layout. If the manuscript is

meeting location.
20. Eisenberg J. Market forces and physician workforce reform: why they may
not work. Paper presented at: Annual Meeting of the Association of Medical
Colleges; October 28, 1995; Washington, DC.

accepted for publication, the publisher will re-size the ﬁgures accordingly.
THERE IS NO FEE FOR THE PUBLICATION OF COLOR FIGURES. Our editors
encourage authors to submit ﬁgures in color, as we feel it improves the clarity
and visual impact of the images. If your original submission contains any line

FIGURE LEGENDS

art or black and white ﬁgures that you would like to change to color, please e-

A maximum of 5 ﬁgures will be permitted in print; however, additional ﬁg-

mail all color ﬁgures to the JACC: Heart Failure editorial ofﬁce during the

ures can be submitted for an online-only supplement. Figure legends should

revision process. Be sure to include correspondence, with the manuscript

be typed double-spaced on pages separate from the text; ﬁgure numbers

number, explaining the change.

must correspond with the order in which they are mentioned in the text.

Decimals, lines, and other details must be strong enough for reproduction.
Use only black and white—not gray—in charts and graphs. Place crop marks on

ALL FIGURES MUST HAVE A TITLE AND CAPTION
The title should be short and followed by a 2 to 3 sentence caption. For
example, Figure 1: Title - Caption, etc.

photomicrographs to show only the essential ﬁeld. Designate special features
with arrows. All symbols, arrows, and lettering on half-tone illustrations
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All abbreviations used in the ﬁgure should be identiﬁed either after their ﬁrst
mention in the legend or in alphabetical order at the end of each legend. All
symbols used (arrows, circles, etc.) must be explained.
If previously published ﬁgures are used, written permission from the
original publisher is required. See STM Guidelines for details: http://www.stmassoc.org/copyright-legal-affairs/permissions/permissions-guidelines/.
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the source of the ﬁgure in the legend.
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above the table and explanatory notes below the table. Use arabic numbers.
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in the tables is not included in the manuscript word count.

FIGURES

Figures and graphs submitted in electronic format should be provided in
EPS or TIF format. Graphics software such as Photoshop and Illustrator,
NOT presentation software such as PowerPoint, CorelDraw, or Harvard
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be duplicated in the text or ﬁgures. If previously published tables are used,
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after reduction for publication. The optimal size is 12 points. Symbols
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