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좋은 아이디어를 얻기위하여,

• 타인으로부터 유익한 암시를 받을 때가 있음.
• 새로운 아이디어는 두사람 이상의 지식 및 아이디어를 함께 모
을 때 생겨나는 경우가 있음.

• 토론은 잘못의 발견에 유익한 방법임. 혼자 독립하여 동료와 이
야기를 나누지 않는 연구자는 틀린 길을 걸어가다 많은 시간을
낭비하게 되는 경우가 있음.

• 토론과 의견의 교환은 기분을 상쾌하게 하고 자극하여, 진취적
으로 만들기 때문에 곤란에 당면하여 고민할 때 도움이 됨.

• 토론의 또 다른 유익한 기능은 도움이 되지 않는 고정된 사고
습관에서 탈피할 수 있음.

From 민양기교수님



나의 첫 저널 투고,

• 2012년 공보의 3년차부터
• 국민건강임상연구 자료를 가지고 논문을 작성
• 저널 투고를 시작
• 저널 형식을 맞추지 못하여 수정하여 제출할 것이라는 메일을
받음



영문교정작업

• 첫 영문교정 작업은 Editage에, 
• 이후는 개인 editor와 작업을 진행하였음.

• 교정한 것을 그대로 받아들이기?
• 의학표현 등에 대하여 어색할 수 있음

• Communication with Editor







실제논문투고하기

• 누가해야하는가?

• First author가?  
• Corresponding author가?

• 책임저자의역할은무엇인가?





투고전 circulation의예,



투고전 circulation의예,



투고 전 COI 의 확인,



실제논문투고 준비하기

• Target journal 의 checklist가있으면참고하기
• Cover letter 확인
• Title page (저자숫자, 표기형식등확인)
• Abstract : word count / 제목변경
• Manuscript, Reference 정리 (Endnote 사용)
• Table, Figure 요구표



자주하는 실수들

• Title page ; authorship 표기
• Word count ; abstract
• Reference style ; [1] or 1
• Table, figure 의 footnote ; * or a









접수할 파일을 받으면,

• 책임저자가제출을하게된다.
• 접수에필요한파일을정리하여야함
(Manuscript, Table, Figure, COI form, checklist)
• 가능하면오류가없도록최종확인



투고 시스템에 들어가려면,

• 책임저자의 ID/ PW 가필요함









Reject 후다른저널에제출



Initial Editorial Review

 Reject without Peer Review

Too much manuscript submitted to the journal

Editors wish to use reviewers only for papers with a good probability of 

acceptance

To make the authors submit the manuscript to another appropriate journal 

quickly



가능한 빨리, 제출하는 것이 좋다.
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Peer-review

 After initial editorial review

Editor reviews paper by herself/himself

Editor assigns to associate editor

Editor or associate editor assigns to peer reviewers

Authors select preferred peer reviewers



Peer-review 과정의이해



Peer-review 과정의이해



Editorial decision after peer-review

• Accept as it is

• Reject

• Minor revision

• Major revision



Accept as it is

 “Accept as it is” is extremely rare for original articles

 Next step

 Congratulations!

 Page proofs

 E-pub ahead of print



Reject

Probability 40-90%

Most journals accept 30% or less (NEJM, Lancet, JAMA, BMJ accept less than 10%) 

Dot not be discouraged.

It's part of growing older.



Reject-NEXT STEP

 Do it

 Try to find out the reasons why

 Accept the advantage of the reviewer’s comments

: They may review your manuscript for the other journal too

 Submit the manuscript to another journal

: Publish or Perish.



Reject-NEXT STEP

 Don’t do it

 Do not as editor to reconsider your manuscript.

 Do not find out an anonymous reviewer.

 Don’t let it deter you from submitting to the journal in the future.



Frequent Reasons for Reject

 Results are not sound

 Interpretations are wrong or overstated

 Findings are not significant enough

 Ethical problem

 Badly presented manuscript







Minor Revision

“I am pleased to inform you that it is considered acceptable for 

publication in _______ provided revisions are made.”



Minor Revision

 Some elements in the manuscript must be clarified, restructured, shortened or 

expanded.

 Basically, the manuscript is worth being published.

 “Minor revision” does NOT guarantees acceptance after revision!



Major Revision

“Your manuscript has been reviewed by the Editorial Board and by 

special expert referees. Although it is judged not acceptable for 

publication in Obstetrics & Gynecology in its present form, we would be 

willing to give further consideration to a revised version.”



Major Revision

 Significant deficiencies must be corrected before acceptance

 Usually involves (significant) textual modifications 

 Additional experiments

 Prompt and Proper response according to the Reviewer’s comments is the key point.

 The manuscript may finally be published in the journal.



 Put off for a few days.

 Do not react emotionally.



Revising a Manuscript





1. Decide Whether to Resubmit the Manuscript to
the Same Journal

 Determine whether you can truly meet the objections of the Reviewers.

 Sometimes the comments provided by the reviewers cannot be adequately 

addressed without radically altering the manuscript.

 Best discussed with a more experienced author who may help with the decision 

whether to resubmit to the same journal or submit to a different journal.



Reviewer reports:

Wahyu Wulaningsih (Reviewer 1): The study concerns ovarian cancer survival between 1995 and 2014 and was based on the Korea Central Cancer Registry. The strength of the study is the national 
coverage of the data and the long study period. I think the manuscript is well-written and the topic is important. However, there are certain points which could be improved to provide more 
understanding into the subject. In particular, there could be more emphasis in how potential confounders were addressed. Please see my detailed comments below.

Major comments

1. The authors mentioned that bevacizumab was started to be covered by insurance in 2015. Could this event have influenced changes in the trend of ovarian cancer survival? Have 
the authors considered conducting a time series analysis comparing trends of survival before and after 2015, to assess any potential impact of the change in policy? Otherwise, how did the authors 
account for this event in the analysis?

2. What proportion of the population is covered by the national cancer registry? Was there any missing or inconsistent data and if any, how was that handled?

3. What was the reason for using 4 months as the cut-off to define primary treatment? Delays in treatment may have occurred due to certain factors e.g. comorbidities. Could this 
have explained why patients who underwent surgery had better outcomes? How did the authors account for comorbidities and other confounders such as BMI and lifestyle?

4. How was follow-up time defined in the Cox regression? This should be made clear. Also, Cox regression should be mentioned in the Methods. Did the authors check the 
proportionality of the hazard assumption?

5. Was there information on cause of deaths, and was there any change in the rates of dying from cancer and non-cancer causes during the 20 years?

6. The authors have correctly mentioned economic cost and insurance coverage as potential determinants of the use of targeted therapy. Although there was no information on 
socioeconomic status, could there have been information on other sociodemographic or health system-related indicators, such as region, urban/rural residence, or hospital status?

7. Information on SEER staging was only collected since 2005. Did the authors only included data collected since 2005 onwards for the multivariable analysis including SEER stage? 
Please clarify and provide the number of patients who died and the total number of patients for each category in Table 4.

Minor comments:

1. Abstract: Please mention the length of follow-up. 

2. Methods: please provide references for methods used in the study e.g. staging, calculation of survival rates. 



Rhonda Arthur (Reviewer 2): Comments to authors

This study focuses on a very important and timely area of research as the current prognosis for ovarian cancer remains relatively poor. The main aim of the paper is to estimate the changes in ovarian cancer survival during the period 1995-2014.  
Importantly, the study presents key findings which indicate that the survival rates for specific sub-types and stage of the disease have improved while the rates remained stable for others. This paper also has several strengths including its relatively large 
sample size and its novel study population.  However, the following areas needs to be improved:

Abstract

1. Background: 

a. The first sentence does not adequately justify why this study is important. 

b. The last sentence, "during the last 20 years"- The author should add "prior to the era of targeted therapy" or replace during the last 20 years with "during the period 1995-2014. "

2. Methods: The author needs to restate this sentence to clearly explain why Cox proportional hazard regression was conducted "For example, Cox proportional hazard models were created to assess the associations of demographic 
factors, clinicopathological factors, with ovarian cancer survival".

3. Results-

a. The author needs to add the number of deaths which occurred during the study period.

b. The author stated that the aim is to assess changes over a 20-year period. However, the author excluded the period 2000-2009 from the main results. The author, therefore, needs to report the survival rate for these periods to 
provide the reader with an overall picture of the changes in survival over the entire period. 

4. Conclusion: 

a. The authors should also include the findings for stage of the disease.

b. The author stated that one of the study's hypotheses is to identify unmet clinical needs. The author needs to verify what is meant by unmet clinical needs and, how was this hypothesis tested? 

Introduction

1. Lines 6-8: Since the emphasis of this paper is on ovarian cancer survival, the authors should report the trend in ovarian cancer survival rather than focus on the incidence of the disease.

2. Lines 8-13:  This sentence can be rephrased as follows: Approximately 75% of newly diagnosed patients present with advanced-stage disease, which partly explains the high mortality rate for this disease. The author also needs to 
include a reference at the end of the sentence.

3. The second paragraph needs to be condensed and be more focused on the study's hypothesis.

4. Lines 23-26: The author needs to specific about the effect of surgical cytoreduction, i.e. does it lead to improved or worse survival.

5. Lines 37-42 the author needs to more clearly indicate the benefit/s of chemotherapies in the management of recurrent disease.

6. This work appears to build on research was previously done by Jung et al, 2017. The key findings from Jung et al should, therefore, be documented in the introduction. The authors also need to highlight the gaps which the study 
aims to fill? 

7. Last sentence- See the comment above about unmet clinical needs.



Methods

1. First paragraph:

a. The first sentence could start as follows: This study utilized data from the Korean National Cancer Incidence Database (KNCIDB), which includes KCCR data and information regarding the patients' demographic characteristics, primary cancer site, morphology, diagnosis date, and initial 
treatment.

b. This could then be followed by the sentence starting "The Korea Central Cancer Registry (KCCR) was launched." The author should also indicate what type of data was collected by KCCR.

c. The exclusion and/or inclusion criteria should also be clearly stated in this paragraph.

2. Second paragraph

a. A description of the outcomes(i.e. ovarian cancer, staging, histological subtypes, etc.) and treatment modalities can be reported in the second paragraph 

b. The author also needs to describe how death was ascertained (e.g. death certificates)

3. Last paragraph

a. Which statistical method was used to estimate the hazard ratios? What is the independent variable for this analysis? What is the time scale? 

Results

1. The findings on the overall 5-year RSRs may not be adding much to what is already known about overall ovarian cancer survival in the current study population. As noted earlier, this was covered by Jung et al for the period 1993-2014, and, therefore, does not need to be repeated. 

2. Figure 2- The legend needs to be clearer.

3. Table 3- The rates for overall early stage diseases could be deleted. These rates were already reported in Table 2.

4. Table 4: The title needs to be improved (What is the outcome and what are the exposures?). 

5. The author assessed the associations between selected prognostic factors and ovarian cancer survival. The associations between  these prognostic factors and ovarian cancer was not discussed in the Introduction nor was it included as one of the study's hypothesis. This needs to be 
incorporated in the Introduction.

Discussion 

1. The discussion is too long and strays from the study's hypotheses. The ideas also do not flow logically.

2. Paragraph 1

a. The line starting, "The present study is one of the largest…. Should be moved to the strengths."

b. In addition to serous ovarian cancer, the author needs to also summarise the findings for other histological subtypes and stage of the disease.

4. How do the findings in the current study compare to similar studies? 

5. The author placed too much emphasis on studies which explored the relation between various treatment modalities and prognosis. This was not main focus of this paper. 

Conclusion

a) The author needs to include a sentence within the conclusion which indicates that the survival rates for these subtypes remained low. A similar sentence should also be included in the discussion.

b) "Given the low survival rate in cases with advanced-stage disease and the mucinous/clear cell subtypes"- Does the author mean  advanced-stage mucinous/clear cell subtypes?

General

a) Some in-text citations are missing. 



2. Contact the Editor Regarding Unresolved Issues

 Authors are often reluctant to contact the journal editor for many reasons.

 Conversing with authors regarding their concerns is one of the important roles of the 

journal editor.



3. Prioritize the Reviewers’ Comments

 Make a list point-by point.

 Not all comments are equally important

Some comments are merely suggestions for improvement.

Particular comments are extremely important for publication.

A very comprehensive response is needed

To provide less than what is requested results in “REJECT”



4. Approach the Reviewer as a
Consultant Rather Than an Adversary

 The reviewer’s comments have led to an improvement in the manuscript.

 The reviewer has performed the review as a courtesy.

 Generally, the reviewer is not compensated financially.

 “We thank the reviewer for this helpful comment”



5. Deal With Reviewer Comments With Which 
One Does Not Agree

 Disagreement with reviewers’ comments?

It is best to make all changes requested by reviewers.

 A comment is based on a misunderstanding

The misunderstanding is due to lack of clarity on the author’s part and not the 

fault of the reviewer.

Politely suggest the comment may be based on a misunderstanding.



6. Disagree Without Being Disagreeable

 Disagree with a reviewer 

Make certain that they fully understand the reviewer’s comments.

Discussion with a coauthor another party may provide insights into the review

 Nonetheless, disagree with a reviewer 

Polite rebuttal with a careful choice of words

A logical response based on the facts is very important.

If that cannot reasonably be provided, the reviewer is correct after all.



7. Devise a Strategy for Responding
to Divergent Comments

 Try to accommodate both requests when they are not mutually exclusive.

 At times the requests are indeed mutually exclusive.

Indicate in the response letter that another reviewer specifically commented on 

the issue.

Contact the editor, indicate the discrepancy, and ask for advice.



8. Put in the Work and Show All That
You Have Done

 Very clearly indicate all the changes.

 Allow reviewers to very clearly see the changes.

 Copy and paste the reviewers’ comments into a response letter to the editor.

 List a particular response in the letter below the corresponding reviewer comment.

 Highlight the edited text in the annotated version.



9. If Requested, Shorten the Manuscript

 Assign priority to various paragraphs.

According to background Information

Introduction and Discussion

Figures or Tables



10. Review the Medical Literature
Before Resubmission

 Search for new articles since the time of the first submission.

These articles should be cited.

It may enhance the manuscript by providing a fuller and more up-to-date 

assessment of the topic.

It may provide evidence supporting the hypothesis proposed in the original 

manuscript.



Query form 작성하기

• 마지막 투고 작업
• 유종의미
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Thank you for your attention!
JUNGYUNLEE@yuhs.ac
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