JOIN
US

in delivering science for. better health/

\'.. l’/‘/

Revistas de ciencias de la salud: publicar y lograr
objetivos con el minimo esfuerzo

ENTREPARES, Septiembre 2014

Elena Becker-Barroso

THE LANCET



RN o2 \ 7 s Ay
§ " o g
\..,..II Ll.usl.\ll»\*.',l.ll‘.‘\‘

. gy -

—
L]
O
Z
<
—
L)
e
—

i vam

for better health

JOIN In delivering science




: 'Fa fevista |\
I el peer- reVI%

[ l0S ObjetIV
arcad cis “‘ 4 '

Pregun as Y deb

Y

THE LANCET



Elegir larevista

THE LANCET

< » Kl » 4 > « »
Basic Scientific T 1 Clinical T 2 Implications T 3 Implications T 4 Improved
Discovery Translation Insights Translation for Practice Transiation for Population Transiation Global Healith
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Elegir la revista: debe guiarme el factor de impacto?

Abbreviated Journal Title

Mark | Rank (linked to journal information) 155N Total Cites = 1Mpact
Factor
1 LANCET NEUROL 1474-4422 17534 21.823
2 ALZHEIMERS DEMENT 1552-5260 3821 17.472
3 NAT REV NEUROL 1759-4758 3257 14.103
4 ANN NEUROL 0364-5134 336700 11.910
5 BRAIN 0006-8950 44457 10,226
6 ACTA NEUROPATHOL 0001-6322 12284 9.777
7 SLEEP MED REV 1087-0792 3512 9.141
8  NEURDLOGY 0028-3878 76845 §.303
9  NEUROSCIENTIST 1073-8584 3594 7.618
10 ARCH NEUROL-CHICAGO 0003-9942 22121 7.008
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Lancet Neurol (21.82)

Alzheimers&Dement (17.47)

Annals Neurol (11.91)
Brain (10.22)
Neurology (8.30)
JAMA Neurol (7.00)
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Elegir larevista: nunca sin primero leer
Information for Authors

“The Lancet publishes a weekly general medical journal and seven monthly
specialty journals in the fields of diabetes and endocrinology, global health,
infectious diseases, neurology, oncology, psychiatry, and respiratory medicine.”

“The Lancet Neurology considers any original research
contribution that advocates change in, or illuminates, neurological
clinical practice, and publishes interesting and informative reviews
on any topic connected with neurology. Manuscripts must be
solely the work of the author(s) stated, must not have been
previously published elsewhere, and must not be under
consideration by another journal.”

Types of article and manuscript requirements
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STROBE Statement—checklist of items that should be included in reports of observational studies

Item Page
No. Recommendation No.
Title and abstract 1 (@) Indicate the study’s design with a commonly used term in the title or the
abstract 1

(B) Provide in the abstract an informative and balanced summary of what was

done and what was found 3
Introduction
Background/rationale 2 Explain the scientific background and rationale for the investigation being

reported 4
Objectives 3 State specific objectives, including any prespecified hypotheses 4
Mlethods
Study design 4 Present key elements of study design early in the paper 4-5
Setting 5 Describe the setting. locations, and relevant dates. including periods of

recruitment, exposure, follow-up. and data collection 4-5
Participants 6 (a) Cohort study—Give the eligibility criteria, and the sources and methods of

selection of participants. Describe methods of follow-up 4-6

Case-contrel studv—Give the eligibality critenia. and the sources and methods of
case ascertamnment and control selection. Give the rationale for the choice of
cases and conftrols

Cross-sectional studv—=Give the eligibility criteria, and the sources and methods

of selection of participants
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“Progress in science is
determined at two levels:
funding and publication.

[....] Peer review is the basis fo
any progress in science.”

Cell, 2006; 126: 637-38
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Fast-track peer review en Lancet

Submitted paper

3 clinical reviewers and 1 statistical reviewer
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Age-specific population frequencies of cerebral
B-amyloidosis and neurodegeneration among people with
normal cognitive function aged 50-89 years: a cross-
sectional study

Oifford R Jack Jr, Heather | Wiste, Stephen D Weigand, Walter A Rocca, David § Knopman, Michelle M Mielke, Val | Lowe, Matthew L Senjem,
Jeffrey L Gunter, Gregory M Preboske, Vernon 5 Pankratz, PrashanthiVemuri, Ronald C Petersen

Summary

Background As preclinical Alzheimer’s disease becomes a target for therapeutic intervention, the overlap between
imaging abnormalities associated with typical ageing and those associated with Alzheimer’s disease needs to be
recognised. We aimed to characterise how typical ageing and preclinical Alzheimer’'s disease overlap in terms of
B-amyloidosis and neurodegeneration.

Methods We measured age-specific frequencies of amyloidosis and neurodegeneration in individuals with normal
cognitive function aged 50-89 years. Potential participants were randomly selected from the Olmsted County (MN,
USA) population-based study of cognitive ageing and invited to participate in cognitive and imaging assessments. To
be eligible for inclusion, individuals must have been judged clinically to have no cognitive impairment and have
undergone amyloid PET, '3F-fluorodeoxyglucose (8F-FDG) PET, and MRI. Imaging results were obtained from
March 28, 2006, to Dec 3, 2013. Amyloid status (positive [A'] or negative [A']) was determined by amyloid PET with 11C
Pittsburgh compound B. Neurodegeneration status (positive [N°] or negative [N']) was determined by an Alzheimer’s
disease signature 8F-FDG PET or hippocampal volume on MRI. We determined age-specific frequencies of the four
groups (amyloid negative and neurodegeneration negative [A"N, amyloid positive and neurodegeneration negative
[A"N7], amyloid negative and neurodegeneration positive [A"N"], or amyloid positive and neurodegeneration positive
[A"N"]) cross-sectionally using multinomial regression models. We also investigated associations of group frequencies
with APOE &4 status (assessed with DNA extracted from blood) and sex by including these covariates in the
multinomial models.

Findings The study population consisted of 985 eligible participants. The population frequency of AN~ was 100%
(n=985) at age 50 years and fell to 179 (95% CI 11-24) by age 89 years. The frequency of A"N- increased to 28%
(24-32) at age 74 years, then decreased to 17% (11-25) by age 89 years. The frequency of A'N* increased from age
60 years, reaching 24% (16-34) by age 89 years. The frequency of A°N- increased from age 65 years, reaching 42%
(31-52) by age 89 years. The results from our multinomial models suggest that A°N- and A*N* were more frequent in
APOE &4 carriers than in non-carriers and that A"N* was more, and A°'N- less frequent in men than in women.

Interpretation Accumulation of amyloid and neurodegeneration are nearly inevitable by old age, but many people are
able to maintain normal cognitive function despite these imaging abnormalities. Changes in the frequency of
amyloidosis and neurodegeneration with age, which seem to be modified by APOE &4 and sex, suggest that
pathophysiological sequences might differ between individuals.

Funding US National Institute on Aging and Alexander Family Professorship of Alzheimer’s Disease Research.
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Lancet Neurol 2014:

13: ¥57-1005

Published Online
September 5 2014
ity b dhoi.org/ 10,1016/
51474-4422(14)7 012:4-2
See Comment page 965
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