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PREFACE

Unlike the author of this book, I have a detailed knowledge of only one

language English. Fortunately for me, as an editor of a medical journal in
English, that language is widely read in many lands. For th: good of doctorsand
their patients throughout the world, it is important to reduce the dominance of
English and to break down the barriers it crecates.

During my discussions with Chiecn Shou-chu I have been able, despite my,
Englishness and my sad ignorance of Chinese, to form a high opinion of His grasp:-
of the essentials in preparing a medical papar in English and in editing articles
for publication in English. His book should be a vast Help to Chinese doctors
and editors who scek to present to a wider audience th: important ressarch being
undertaken in China today,

Ian Munro
Editor, The Lancet
April, 1985
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R ok, R R AWM, B ER. VS FRENXFE  MZEBR R 25X
BMEFERBREEN, R FEONZABTIRERNEEERNESBXHNSEER.
EART—RIT/EREGRSLE, HEREX BB LR TAEP B MR HTR 228059,
AP HEE,, B HEBRERRERIBEAREILR,

FRTE, A LA RaemARERT, —EAXBRTRRH, ZRHEET
XFHERIR, NRERBBEFR BRI, WHIT B, HER KRN,

ExRgEVE, BESZENTIELR, TSR KT/ANEAHEMFR, BE
FaIEZEHEIEHILG, FRXEESIRBEN MK IS CHR AN, BEH. 258
REL, AEREE, —BRRNEEHEEREF - LERCHAR, HTRE. XL, B
PRXE—BRXMEIEHAIE:; ETFHIBARPZREBRYBRIFIR I EEAGERESA
BENMERLE,

HEERR SRR ZEFB, BREXERXESHE Y, H 2,8 F 84 Y 4 g
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ARSI ERNRERY,

H 1665 E4J1it R LB —A K%M T Journal des Scavans LR MG, W EFHILE
£, FMEFHRPCLMELH M, E %8 3 ( medical papers ) B ZENBHR EXD
R E A ICE A —Fh R Y A —=E ¥4 (medical prose ) o 73X — LK X A IE &R
BR B ER, BT C (research paper ), 43R (review article ), % 8 # & ( casa
report ), Wi KB4 (clinical note ), RFISH M ( case series ), 4L ( briet report) ,.
FIF (book review ) ,i#R P (editorial, leading article ) , 3 k{5 (letters to the editor )
Fo XEXEXEIEFHBEAMER, NESKRS,FIRRINBHETEXL F &
% ; original article, original contribution) KXk, XFERI G —MEEE, K
ZRIMRAD #%X (85, I, ERMiTE ; Introduction, Methods, Results, and
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B, RIMEABHERBB L LS, RESHABERBOMNEERAY 51 RKH

f1] Houghton B, Scientific periodicals : their historical development, characteristics and control..
Hamden. Connecticut: Linnet Books, 1974,
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Z2EEHREERN R, XERRTEEEWNRE,

BREBREENLBRERSEN, EXEE ( medical writing ) /N —FEMNE
HHAERENATFTEBHEM, ERLFHZELELBENET4HA , REUE%N
HWREEREEHE (medical writer) ,EB¥F M i2% ( medical journalist) BARRZLH
E¥%4i#8 (medical editor), FUEZHEAIDEELEHEFINEE | 8T HREARK LB
RE,TRSEFENEER, ‘ :

REZERXME, AT EFRBERE 2FL, AXROBERER AR LB EZEEHK
B—. 19784 1 H,XEHHR VR ERAELNERRENESRE, EAFBFLLE
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SWERH, R B A4 KR (the Vancouver Style) 5“5 —ER” (Uniform require-
‘ments for manuscripts submitted to biomedical journals) . [V 1979 4ELFE
EXEELTR,EREN, ERMA, LS, S 1978 BT “BHFEER" WRAAN X,
XEBBYETBXMTAEERZ AL ( The International Committee of Medical
Journal Editors)!?), MEEFRIXBEMMABAIAE EWHE, BWNESEREEX RN
BB RBERW 4" [ European Association of Science Editors (EASE) ] MIZEHE
“EYER\AFL"[ Council of Biology Editors (CBE) 1, MR, MAF T, FHFG 2L
BXBEELTRUNMH S ZZEBRR LR E, it R EYFEE 0K R EES MR
BRA. HEHX -8R, &4, 21 FE2H 400 K ESJuE F N R B H BT
A", KA ERREN —LEh REEHET, @ N 1981 F 10 HBFHNBERLWLIkK,
ATRET BB BBERENE, LUSE R “BR LY, T, A%,

HRLEXNT S REMRNEICR, ER % Bam, SRR —ERE B X % 5K
B. WA, XWERBRQFEFLRE ¢ BEMY, SREHONENA EWER, Bk
BER,XRAME 5T, HESRMOERACRHBERHSI), FEHERSE IR
WERAEEEERNLHRE—BEHTE BEXEEZRNSS), UFERX
WEANRS I, NEELERIAAGAER, BERABEEREFNE. ENE.E
[(title of the article ) ; EHE M4 ( author’s name, (IEIE L B 2= (% 22 #5 the highest
academic degree) 7 A B (name of departments and institutions) 3 MFAFTE
4 KB AE (name and address of author to whom requests for reprints should
be addressed ) TIRE ( abstract, HELELAE XL key words K key terms) ; EX
{Ctext) ; Bi# (acknowledgements) 3 2R (references); £y (tables, ([GiEER
bR AT B %, complete title and footnotes) s JHEI KB ( illustrations and leg-

{1] The Lancet : Uniform requirements for manuscripts submitted to biomedical journals. Lancet
1979 ;7 1:428. ' '

[2] New association of science editors. Br Med J 1982; 284; 1642,

[3] Stephen Lock: Authors of the world, unite..-Br Med J 1982; 284; 1726.

'[4] Huth, EJ. Medical Style & Format: An International Manual for Authots, Editors and Pub-
lishers. First ed. Philadelphia : ISI Press ; 1987: 179.
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BFSLi5 3 (research paper ) FEEIREFE { original article ( contribution) ], X— ,
RUERELHERIPFBLH—FICHE, EAEZR R WRBIR JERRE. Ri5HR
B, Bikl, RN NE— ERER R E— R T 4 —-—%iﬁﬁ—-@iﬁ%ﬂ?ﬁ »
PR Xk HRBPEHERHRIAERESRUTAS.,
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—BAREARRE,
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HARBEIL, X NERTAEERN, BRATFRRICERIHARRYSRITR,E
RS L S BT LA RSB R — B B Lk, — T4 IMRAD R E ik (AELD)

#1 IMRAD | LY

® % 5 W EXBRERAE C R BRI
nlnaE . 8l& (iatroduction) . ME.ER
ot s 2 oubN ' - BHNEITE (materials and met- RE pvit, BEHEOTHE, TR
: hods) ‘ ‘ RIFREE/R, EHHiE
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Fepk ot 4% x2p)
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.1 5§

XEHSFTAEE T, BRRK, BELBRIARRE , FES, KREEEFRRAR
RENSN.ZH . AFEXEIFEBIMARE, " BRES, T ERAREEBERESIF
TRBERAEAA, AEEX,UTEARMNESSIEN ENE,

(1) REmEnESH REFAEORRTAERRNSRAEA 4 MBI 44, R
HftaFrtRmREs, RUXATARREHNERLEN, FEERIREHE XA, T
RS EZN, BRTURE-MIFINRR. L EREIFVERSS, L, RRHFHbL
FEWRBEPATEBREN , WEABHERLME AP A E Y3 h 28R, U
EHEEMFEORNREER, XNMERXERE-FYGYRITAREOERE ERRBEN
ITRLMA—RMXERERA SONKRATRZXRMA ARERIERNERR , £ LR
HEEREAR T

2)BEZRERBABRAEIREEIR BRR—MPIRLE, BAiLE F HET
HE—ABEENT R, BFREHADHEL, XREABEFFVH, UATIRE R B4
B IR MK REMSIRIIRMEAFTFRAANAS, AUFRE SN AR NHEERY
0, — 58 CERIE WA LIT O RIG T I RS BRBOR 13, B AR A 26 2 It Big
R I T , t AR AT LS S I U H B R M Y S T,
31 E P, ARExt H TS R, BRIk AT R L, EER A “Arst
report”,. “ new method " % &, (1

(3) BOHFRLE N EE, ERRGEE  — Bk, EERIFE o BTRMNE
. REEE L EERERRY R, KRR IE-HEHEMRTABNTRYLXES,
This study was designed to compare the new multidrug therapeutic regimen, regimen:
B, developed on the principles described above, with the present standard therapy,
regimen A. {BE,ERIFHEEETELS KR, Is regimen B better treatment for me-
tastatic breast cancer than regimen A ? BAXENABHE X, was designed to com~
pare BRERMFH, REZMEMNEHATERH RERE, B, LEEIKIE & £,
The new multidrug theraputic regimen, regimen B, developed on the principles des-
cribed above, was compared with regimen A, the present standard therapy, for its.
effect on survival at 1 year after treatment. FiR‘Hb,BF5T B 8t 0] LI BLR X B8 i% Bt
78 iE. This clinical trial tested the hypothesis that cumulative mortélitﬁ from
metastatic breast cancer at one year after treatment is lower with regimen B than.
with regimen A. HRKFR,ESIFPLAHBERRGRENERIENBSR, BFX—
#,BELRERURRAEFBUHNL R, KK EEVTUESFREELHEE Y.
ML HMNEXE—RBENATF . The two regimens were compared in a double-
blind trial with randomized assignment of patients. XFPE &R EBAHNESIETE
K — N ERXEENRERFEN,

{1] CBE Style Manual: A Guide for Authors, Editors, and Publishers in the Biological Science..
5th ed. CBE Style Manual Committee, Bethesda, Maryland: Council of Biologv Editors; 1983
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FREEGFURAPMIRSERGR)IRRAIET TE B, B (251 B EHE R 3% X &,
EAR PR ZE, XENEEXKES R (conclusion ) W BURE, BE, BRXER LY
R, B A XAREEE (abstract 3 summary ) , L3S BEEXEARMR
ER.

T AP 4R ALK SR B — 58 CE SRR, EMSIETRX K,

Breast cancer tissue is thought to be composed of at least two different
-cellular types, one which is responsive to hormone treatment and one which issen-
sitive to cytotoxic drugs.!t!] A combination of both treatments should therefore
improve the results of treatment of advanced breasﬁ cancer, particularly as no
appreciable progress seems to occur when only one of the currently available treat-
ments is used. The first trials of the efficacy of'\commbining. hormone and cytotoxic
-drug treatment yielded conflicting result.s.“"l Nevertheless there is a widespread
tendency, to treat many patients with a combination of both treatments simultaneous-
ly. In our randomized study we compared this approach with more conservative
smanagement, in which chemotherapy was given only, if the antitumour activity, of
hormone treatment was insufficient.

XX E KB R Concurrent or sequential use of cytotoxic chemotherapy and
hormone treatment in advanced breast cancer. BERE VN IR BRE R
BREERESEMR, USSP B — QR R HER S P SRR X P45 BN
BREQME KA YR, XFRFEE, BT, #3HXRI, SQRUwHH BT
TG EHRSRETR TR R~ R IT Tk TR B RS T LM, X —40
LR LRBEL, UHTHENRARER, RREES=URUHNS R XM EIEBH
AREGR, SR, FUGREERT, BRA%GEFRR, B4R P T R RAAR S
Z. BE-IRMREEEXFITESRFTEELE, WITREERTSITRBNE
BEARMERTAER, EAT R LEHRRE., NSRRI TRE/EN, HEK, 43
THERE,

1.2 HBEHE:

EREGTIRN ? REXBANEL, BEEBRMEAEROAAHIRT Y, 5
L BT B MR R i, DG — A BT, AT AN SRR MR NN AR S
HRM—B, FELERRNE X — 84 RS R RPN,

D BBFHRHB(—BRERTBRZE),

@ WEFEHROEN, EXA,39%),

@ T B AU B R T ) s

@ BT WE RN,

©® 5 W BRI PN B G20 3k,
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1.2.1 HRAX

EHEP, BRI L EH AT AR HHR, LU —RESR, HERES THRE) P
RHE—T, BEFRYEI, BCHRE, TLSERARY, EREPRR—TIHIBRX
Wik, B EHEIURERASR, ARART LIRS &T, 2lEHEFR
WEKE &, R4 ARE, RTETFNARRGERS RO R kR, R ERRLERHT
SEMT RN L, X B R ERYT AR SIMBE R MBS A R 4
Bwir AMs), RERVRITRER R TRE  RANRTHNEARE, & B i, BRNe
B, G0, KRS, (BN HET AR, ERRERS, %R
MEILETTE, SIAEESRELITEERESEXR, BL2AFXERENR RIS
TN R MESISOR M AL, R ESR, FAERBYCGEMNH LR, ERIER
BTk B R, R R A,

1.2.2 & ‘

E—TR S, RN R R A R G S, X T RS B RS R
SRR HES, HIE, AgE—SFEENESE ERRENSERRZE, SR
A REFHBREI LRRBITHEORR. BBR, FANRERTHEAR A,
RUERTERRER, MELHY, BERUHRBENE0R.EE ESBRS, RN
4y, MBS Rk MR A R HABAGAE, S sl ESR IS P S 4, BE LA SR
BRENRA.FHZHREA—HEHEE, I EWRONERE, X EERGImE
BRI BOE . Wi RBF ST G BB HLA 1 36 M 8 B ot B 4, AT LU 25 b 3R, B S lts BT
FUEREEZ, U A S5 T IR — GRS, B A7 R 58 I B 00 22 50 5% 0 %,
BB RN B0 2% B A B A3 S0 b o 20, BFFE SR 2 0 SR BRI AE L, R R, b 35
BWRRIIRE. R ELERE TR HBREREARABRA, RE—FMBRGL
BERR, N RS R EE .

ERX—HS, BRELABIFESEMEE (medical ethics) , AIEFHME AN LSS
WBREXARKER, I EBEH LT,

BLSk, the Vancouver Style #LEFE A L ELWAT, EH G T NS RATHS
1975 SE#/RFLEH (The Helsinki Declaration of 1975 ) MEALR E# bR, £k
BB, B S S 2 X MHLE,

1.2.3 REHE

%Y, EFRBEMEALEYREMN, RHTLRRER LT Y8, N5y
B BEMMYRT. A RER IR BEARE. YR RRFD MRS . 302t AR5
HRIREAREBS . A, — 2R ITF AR R 7 8t B , I b 3 25 052 i
XA, BB LB R TR AR R FE TR 8 R, XA — R 7R B B
WBITH DL, TR DU B 2 RUR 5+ 2240 30 77 B:
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1.2.4 RNERRRTGE

P62 Yy R AR v B 77 Bk BA B AR W AR AL IR 0T VA 5 7 UL , 6 TERY 51 SRR ES b o IR BB
FR Iy Bk g Bk, R MTEMA R, BT A RS B RRER, MREMERNE
FRTE, BEELNE, BRANBER TR R, HEFLIRIENEEIER, &k
ME BEERUNSR, AT, HENFAHIFASRNEBEMFEERTRR
NS, XTARRREENEERE LHBHRE— %ﬁ§¥h,l%ﬁEKﬁTﬁ@
BRI E, BLNEEF T ERE(SARR ),

1.2.5 ZitoH

TEZE BB S B WA B A7 8, MR — R, S e s
B, 38 EH b, FRBRTENE/RENE, FERTRE, BLZ0, 5 X481 A
e A A B RR, |

RTESGIHEREE, AT S50% KR ICRHGTFRES G BT K X
B A R S, XEPESRFR BT RBEATARFRR, FRITZEN
M Y, MR R A X RRE, ER B P MR 2, B A B 2 ROB
T BUBA, BL R A R B AL AR S R B U R . B, BB T IS HO R S 4 A 7T
fatE, ZEITCCh , X MR AL A B LA K BOA LT L2

(1) HXEAHAENNASER BEEEREES K (percent ) FIHA L ( percen-
tile), BB IR EE AT ARCH )2 B RAR RO BRI, T 1B 5 RS AE W 4215 R 76
VRl R, AEERRE ‘Y R, AR ERE, LTERRNHEES
FRBUOT I, B AR, EEHAEROKE BRREHABNFE,

(2) G ERNEER HHERER IEERIY, £HRBETAH BTN
R AR X FAFEEN B R SR AN EFRARERNNERREERE, SA
HLVE, b SR RE— AR RN T, RS A ST E, tR 5
XAN, A EERS, R RN, IR R AN A, FNAKXASE, BEBX
B, (BEXRETSAEHRI), ’

(3) FH¥ (X) . 58E (SD) FHFER (SEDMBA HAMNBRELX+SDE
X'+ SERS, IRMEN AR FH X +SD fIX +SE . ANHBESE BB, £ 5 %K
FRRER 20T B B X & SE, SR UEBE A b B 25 54 00 BR IE 75 43 75 B I 4 ne S BB, 00
WHX +SD, {2, RIEESHHNIIE, WREEE X + SD, Rk 5 807,

(4) BEHRY® HUZLFMBEHRRE RS, EERMMITE AR,
—BIET AP L, WITRUE I T ¢ BB, A REAES RS, UR X BR,
AR BB B R RO A, A T B T M S AR RN K Qi
B, BAEH FEYRARATHELELE, THERHXRSRELRR, LR NER
ABRARR, SNBERRBMERRANESH PH, EESHATIH (, F, X2 SRR
AL, — T E A LB IR, B LR T RS BT, LM RS
ER,HX P ENKNTEEABRNT B,



1.2.6 HFENCERER

‘R ESHE X—REERRRCPERE A EY, AUERHRREERETN, B
ist, ERBARLSMEYRILZRHARINENS R, NEXEFHHATRFN B
material WARIE &1, Frl B A —FITH K75, Bl subjects and methods, B AI{E A,
XA 48, SRR A, WA patients and methods (LB ZR,

$# the Vancouver Style #1;8, —H]# & methods Fr2 FAL A, A B ¥ 1 material
B subjects, patients, Il the New England Journal of Medicine FrfifE ¥4 -2
X AR,

X—F4r A e T UL H A iR 3% R, {0 study design; subjects, and methods ; study
plan, patients and procedures,
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Patients and methods

Selection. Between September 1975 and December 1980, 464 patienfs with a
measurable advanced breast cancer who had not previously, received chemotherapy
or, hormone treatment were entered into the trial, Patients with brain metastases
and impaired renal or hepatic function were excluded. Osteoblastic boney, me-
tastases and malignant effusions were not accepted as measurable lesions, Fiffy-
eight patients had to be excluded from the present analysis, because in seven tu-
mour, size was difficult to evaluate, in 42 tHere was a major protocol violation, and
in nine death’ occurred within four weeks of starting treatment. THe patients were
stratified according to menopausal status and risk category, based on retrospective

_— 6 —



analysis of two of our previous studies.!®!

Low-risk category. This was based on the following features: a. contralateral’
nodal metastases only, with a free interval between mastectomy, and diagnosis of
the first mectastasis of at least two years; b. boney metastases only, irrespective of
the free interval; and c. no more than two of the following: i. lung or liver me-

tastases (not both) with a free interval of at least four years; ii. an isolated boney
metastasis with a free interval of ‘at least two years; iii. skin metastases or an

ipsilateral malignant pleural effusion with a free interval of at least two years.

or both; and iv. ipsilateral nodal metastases and a free interval of at least two.
years.

High risk category. This included all the remaining patients. Hormone:
receptors were not considered, since their determination was generally possible only-
towards the end of the accrual period.

Randomization. After stratification ratients were randomized. to treatment
groups A (concurrent hormone treatment and chemotherapy) or B (sequential.
hormone treatment and chemotherapy,). Premenopausal women underwent oopho-
rectomy and postmenopausal pétients received 20 mg tamoxifen daily. In group A
the patients received chemotherapy concurrently ;| in group B cytotoxic drugs were-
given only after 6-8 weeks of hormone treatment except in cases of confirmed tu-
mour regression in which chemotherapy was begun later and only after the tumour:
had been reassessed. At the time of randomization to the two treatment groups,

patients were also randomly allocated to three different regimens representing mini-
mal, conventional, and intensive cytotoxic treatment. The details of these three
regimens and the results of the comparison among_ the three groups, showing
significant differences in response rates but similar survival curves, have been’ pub-~
lished elsewhere.!$! The 2 randomization procedures yielded an equal number of
patients in groups A and B receiving each of the different cytotoxic regimens.

Evaluation of treatment response. The distribution of the major prognostic

factors among patients treated with concurrent (group A ) or sequential (group B)

drug and hormone treatments is shown in Table 1. The non-evaluable cases (30

in group A, 28 in group B) and the reasons for their exclusion from the analysis
were evenly, distributed. For the evaluation of the therapeutic result the following
categories were used: partial remission, minor response, no change, and progressive
disease. A partial remission corresponded to a decrease of more than 50% in the
sum of the products of the two largest diameters of all ‘measurable lesions. Inthe
case of osteolytic metastases either a complete recalcification or a partial recalcifi-
cation indicated by a decrease in size were required. A partial remission Had to last
at least 2 months. No change meant that tumour size remained unchanged or the
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