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Pedigrees of the families bearing novel variants in obesity related genes.
Arrows indicate probands in each family. Genotypes were defined as wild type
(wt) or mutant (mt) for corresponding variations
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Once the manuscript is accepted to be published in The Journal of Clinical
Research in Pediatric Endocrinology, it receives a Digital Object Identifier (DOI)
number. Uncorrected full text files can be reached online via PubMed and Ahead
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All contents will be printed in black and white.
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editorial office for detailed information by the following link:
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In case of exceeding 5000 word limit, the author is charged with $50 for each
page.

In case of using more than 6 figures in the article, the author is charged with
$50 for each figure.
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MANUSCRIPT CATEGORIES

All manuscripts must adhere to the limitations, as described below, for text
only; the word count does not include the abstract, references, or figure/
table legends. The word count must be noted on the title page, along with
the number of figures and tables. Original Articles should be no longer than
5000 words and include no more than six figures and tables and 50 references.

Short Communications are short descriptions of focused studies with important,
but very straightforward results. These manuscripts should be no longer than
2000 words, and include no more than two figures and tables and 20 references.
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article length should not exceed 1200 words. References should be limited to
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Consensus Statements may be submitted by professional societies. All
such submission will be subjected to peer review, must be modifiable in
response to criticisms, and will be published only if they meet the Journal’s
usual editorial standards. These manuscripts should typically be no longer
than 4000 words and include no more than six figures and tables and 120
references.

Letters to the Editor may be submitted in response to work that has been
published in the Journal. Letters should be short commentaries related to
specific points of agreement or disagreement with the published work.
Letters should be no longer than 500 words with no more than five complete
references, and may not include any figures or tables.

Note on Prior Publication

The journal publishes original research and review material. Material previously
published in whole or in part shall not be considered for publication. At the
time of submission, authors must report that the manuscript has not been
published elsewhere. Abstracts or posters displayed at scientific meetings need
not be reported.
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JCRPE only accepts electronic manuscript submission at the web site www.
jcrpe.org

After logging on to the website www.jcrpe.org click ‘online manuscript
submission’ icon. All corresponding authors should be provided a password
and a username after providing the information needed. If you already
have an account from a previous submission, enter your username and
password to submit a new or revised manuscript. If you have forgotten
your username and/or password, e-mail the editorial office for assistance.
After logging on the article submission system with your own password
and username please read carefully the directions of the system to provide
all needed information. Attach the manuscript, tables and figures and
additional documents.
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1. A cover letter requesting that the manuscript be evaluated for publication
in JCRPE and any information relevant to your manuscript. Cover letter should
contain address, telephone, fax and e-mail address of the corresponding
author.

2. Completed Copyright Assignment & Affirmation of Originality form. This
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3. Completed Disclosure of Potential Conflict of Interest Form. The
corresponding author must acquire all of the authors’ completed disclosure
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Authors must complete the online submission forms. If unable to successfully
upload the files please contact the editorial office by e-mail.

JCRPE does not charge any fee for article submission or processing.

MANUSCRIPT PREPARATION

General Format

The Journal requires that all submissions be submitted according to these

guidelines:

e Text should be double spaced with 2.5 cm margins on both sides using
12-point type in Times Roman font.

¢ All tables and figures must be placed after the text and must be labeled.

e Each section (abstract, text, references, tables, figures) should start on a
separate page.

INSTRUCTIONS TO AUTHORS

e Manuscripts should be prepared as word document (*.doc) or rich text
format (*.rtf).

Title Page
The title page should include the following:

e Full title
e Authors’ names and institutions.
e Short title of not more than 40 characters for page headings

o At least three and maximum eight key words. Do not use abbreviations in
the key words

¢ Word count (excluding abstract, figure legends and references)

e Corresponding author’s e-mail and post address, telephone and fax numbers
¢ Name and address of person to whom reprint requests should be addressed
e Any grants or fellowships supporting the writing of the paper

¢ The ORCID (Open Researcher and Contributor ID) number of the all authors

should be provided while sending the manuscript. A free registration can be
done at http://orcid.org.

Structured Abstracts (According to the The Journal of the American Medical
Association)

Original Articles should be submitted with structured abstracts of no more
than 250 words. All information reported in the abstract must appear in the
manuscript. The abstract should not include references. Please use complete
sentences for all sections of the abstract. Structured abstract should include
background, objective, methods, results and conclusion.

What is already known on this topic?

What this study adds?

These two items must be completed before submission. Each item should
include at most 2-3 sentences and at most 50 words focusing on what is known
and what this study adds.

Review papers do not need to include these boxes.

Introduction
The article should begin with a brief introduction stating why the study was
undertaken within the context of previous reports.

Experimental Subjects

All clinical investigations described in submitted manuscripts must have been
conducted in accordance with the guidelines in the Declaration of Helsinki
and has been formally approved by the appropriate institutional review
committees. All manuscripts must indicate that such approval was obtained and
that informed consent was obtained from subjects in all experiments involving
humans. The study populations should be described in detail. Subjects must be
identified only by number or letter, not by initials or names. Photographs of
patients’ faces should be included only if scientifically relevant. Authors must
obtain written consent from the patient for use of such photographs.

Clinical Trials Registration

For clinical trial reports to be considered for publication in the Journal,
prospective registration, as endorsed by the International Conference of
Medical Journal Editors, is required. We recommend use of http://iwvww.
clinicaltrials.gov.

Experimental Animals
A statement confirming that all animal experimentation described in the
submitted manuscript was conducted in accord with accepted standards of
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humane animal care, according to the Declaration of Helsinki and Genova
Convention, should be included in the manuscript.

Materials and Methods

These should be described and referenced in sufficient detail for other
investigators to repeat the work. Ethical consent should be included as stated
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serum T4 seviyesinde azalma ve serum T3 larndo bir crsla sonulonobilr, Melign hastallarntedoviine sekonder olarck géilen bir biyiime hormony yelmez[gi vrso malignienn niks belitlerinedikkot ecmesi tovsiye edimekteir. Siddell ve yinelenen bos ogr,
gérme problemleri, mide bulantisi ve/veya kusma durumlarinda papillsdemi igin fundoskopinin yapimasi tavsiye edilmektedir. Eger papillsdemi varlig dogrul iyi huyly i iyon tanisi dijsiintlmelidir ve eger vygunsa bijyime hormonu tedavisi kesilmelidir.
OMNITROPE® 5 mg (15 U)/1.5 mL igeren form her mL'de 9 mg benzil alkol icerir. Benzll alkol varligindan dolay: prematire bebekler ve yeni doganlora uygulanmamohdnr Bebeklerde ve 3 yasma kadar olan gocuklarda toksik reaksiy ve anaflaktoid reaksiyonlara sebebiyet
verebilir. Gebelik ve Iuklusyon Genel hvslye Gebell kategori 1emi: OMNITROPE® gebelik do Emziren k pin igeren iriinlerle yapilan Klinik galisma yoktur. Emzirmenin durdurulup durdurul gina ya da
COMNITROPE® tedavisinin d tedaviden kaginilip kaclmlmoyucagmu iliskin karar verilirken, emzirenin gocuk agisindan faydasi ve OMNITROPE® tedavisinin emziren anne agisindan faydas: dikkate alinmalidir. Is'snmeyen etkiler: Bijyime hormonu
yelmezlgiolon hastlar, ekslrusel[u\er cim oksigi e karakierized. Somaopin e fedaviye baslandi zaman bu hacimhizla dizemekedir Yefiski hastalorda priferal e, lerde tutukluk, artralf, miyalii ve porestezi gibi s iyonu e ilgili advers efkiler yaygin
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ve baglanma kapasitesi disikiir. Somalropinin serum kortizol seviyelerini biyik olasiikla tasiyicr proteinleri etkilemek surefiyle ya da arlan hepatik kirens yoluyla azaltig rapor edimistir. Klinik &nemi siniel olabilir ancak kortikosteroid replasman tedavisi, tedaviye baslamadan énce
optimize edilmelidir. Somatropinle tedavi géren bizyiime hormonu yetmezligi olan gocuklarda seyrek ya da gok seyrek olarak Isemi vakalari meydana geldigi rapor edilmistir ve bu durum pazarlama sonrasi deneyimde yer almishir. Beyin ve kafaya radyasyon uygulamas: gibi
hazirayici fakiérler olmaksizin Iésemi riski arhisina dair bir kanit bulunmamaktadir. GH ile tedavi edilen gocuklarda femur bast epifiz kaymasi ve leggColvePenhes hQS'Gllgl raporlanmishr. Femur bast epifiz kaymasi, endokrin bozukluklar halinde daha sik meydana gelmektedir ve
boy kisalig1 halinde Legg Calvé-Perthes daha sikhr. Pazara erisim sonrast deneyimde, her ne kadar nedensel bir lski gésterilemese de i le fedavi edilen P I sendromlu hosilorda seyrek oorak ani lim raporlanmsir. Somatopin fetedavi eclken bu patoloirin
daha sik olup olmadigi bilinmemektedir. Azalan insulin duyarliligi nedeniyle hiperglisemi somatropine ait sinif etkisi oldugu disinilebilir. Ayrntil bil TITCK onayli KUB bakiniz. Doz agimi ve tedavisi: Akut doz asimi basl iye ve doha sonra h

neden olabilir. Uzun sireli doz asimi, yiksek doz insan bilyiime hormonunun bilinen etkileri ile uyumlu belirti ve bulgularla sonuglanabilir. Farmakokinetik &zelliklers Emilim: Saglikli génillilerde ve biiyime hormonu yetersizligi olan gocuklarda subkitan olarak uygulanan
somatropinin biyoyararlanmi yaklasik %80'dir. Saglikl yetiskenlerde 5 mg/1,5 mL OMNITROPE® un subkitan enjeksiyonundan sonra Cmaks ve imaks degerleri sirasiyla 72 = 28 mikrogram/L ve 4 + 2 saaftr. Saglkh yetiskenlerde 10 mg/1,5 mL OMNITROPE®'un 5 mg subkitan
enjeksiyonundan sonra Cmaks ve tmaks degerleri sirasiyla 74 + 22 mikrogram/L ve 3,9 + 1,2 saattir. Saglikl yefiskenlerde 15 mg/1,5 mL OMNITROPE®'un 5 mg subkiitan enjeksiyonundan sonra Cmaks ve tmaks degerleri sirasiyla 52 + 19 mikrogram/L ve 3,7 + 1,2 saattir.
Eliminasyon: Bilyime hormonu yelersizligi olan yeliskinlerde intravensz uygulamadan sonra iin rilama ferminal yor o yokask 0,4 saatr Ancok, OMNITROPE® 5 mg/1,5 mL ve 10 mg/1,5 ml'nin subkitan uygulamasindan sonra 3 saatlik, OMNITROPE® 15 mg/1,5

ml'nin subkiitan uygulamasindan sonra ise 2,76 saatlik bir yari émre ulasilmishr. Gozlenen farkliliga subkiitan I takiben enj Jen yavas emilimin neden olmas muhtemeldir. Raf &mrii: OMNITROPE® 5 mg (15 1U}/1.5 mL igin 24 ay, OMNITROPE® 10 mg
(301U)/1.5 mLigin 18 ay, OMNITROPE® 15 mg (45 1U)/1.5 mL igin 18 aydir. ilk kullanimd 1 sonra raf omri: Ik kull !  sonra kqnu; jieksiyon kaleminin icinde kalmalidir. Agildiktan sonra buzdolcblndu [2°C 8°C) saklanmasi kosulu ile 28 giin igerisinde kullumlmqlldlr
Dondurulmamaldir. Orijinal enjeksiyon kaleminin igerisinde 151kian korunarak sakl d yénelik 8zl tedbirler: Agilmamis karius: Buzdolabinda (2°C - 8°C) saklanmali ve lidir. Orijinal ambalajinda i5iktan korunarak =]
Ambalaiin niteligi ve igerigi: Bromobiitl fipasi ve aliminyum cek-ikar kapagi olan renksiz, 1.5 mUlik Tlp I kartus ile ambalailanir. KDV DAHIL SATIS FIYATI: OMNITROPE® 5 mg (15 IU)/I 5 mL SC enjeksiyon isin ozelliiceren kartus 313,71 TLKDV Dahil &
(19.02.2019), OMNITROPE® 10 mg (30 IU)/1.5 mL SC enjeksiyon igin czelfi igeren kartus 570,21 TLKDV dahil (19.02.2019), OMNITROPE® 15 mg (45 1U)/1,5 mL SC enjeksiyon iin ozeli igeren kartus 905,77 TLKDV dahil {19.02.2019). RUHSAT SAHIBI: Sandoz ilag San. 8
ve Tic. A, Suryapt & Akl Is Merkezi Rizgarhbohce Mah. Sehit Sinan Eroglu Cad. No: 6 Kavack Beykoz - Istanbul / Tirkiye RUHSAT NUMARASE: OMNITROPE® § mg (15 1U}/1.5 ml.icin 132/15; OMNITROPE® 10 mg (30 1U}/1.5 mL icin 132,/16; OMNITROPE® 15 mg
(45 10)/1.5 mL igin 2017/490 ilk ruhsat tarihi: OMNITROPE” 5 mg ve OMNITROPE® 10 mg icin 12.10.2011; OMNITROPE® 15 mg 30.06.2017 KUB onay tarihi: OMNITROPE® 5 mg (15 1U)/1.5 mL igin 03.12.2018 ; 10 mg (30 IU)/1.5 mL iin 07.12.2018; T
OMN|'I'ROPE’ 15 mg (45 1U)/1.5 ml icin 14.12.2018 Uretim yeri: Sandoz GmbH Werk Schaftenau Awsmryu Receve ile satilir. Doktora donmlmadon kullaniimamahdir. Daha genis bilgi igin firmamiza basvurunuz. %
ksiyonlarin raporlanmasi: Ruhsatlandirma sonrasi siipheli ilag advers reaksi bisyik dnem kiadir. Raporlama yapilmasi, ilacin yarar/risk dengesinin siirekli olarak izlenmesine olanak saglar. Saglk meslegi mensuplarnin O

herhongl I:ur ;upheh advers reaksiyonu Tirkiye Farmakovijilans Merkezi (TUFAM)'ne bildirmeleri gerekmektedir (www.litck.gov.tr; e- posta: tufam@fitck.gov.; fel: 0 800 314 00 08; faks: 0 312 218 35 99).
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