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Cardiol. 2004;57:538-56). 
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policy), or recommendations for laboratory research involving 
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in order to facilitate the publication of your article in Revista 
Española de Cardiología (REC; Spanish Journal of Cardiology). 

Unless otherwise stated, by submitting your article you expressly 
authorize that your name, surname, contact address, and email 
will be published in REC, the annual summary published by SEC 
on CD, and on the webpage (www.secardiologia.es) in order to 
acknowledge authorship of the article and to assist readers in 
contacting you.

INSTRUCTIONS FOR AUTHORS
New feature, 2010: Only methods of studies that comply with 

the following will be considered for publication:
• A prospective randomized study design has been obtained.
• Consent of the institutional review board or local ethics 
committee has been obtained.
• Signed patient consent forms have been obtained.
• Funding for the study has been approved.
• The study has been registered with a clinical trial registry (e.g. 
www.clinicaltrials.gov) 

All manuscripts must follow the style of Revista Española 
de Cardiología. It is understood that the first author takes 
responsibility for following the guidelines and that the other 
authors are aware of them, have participated in preparing the 
manuscript and fully agree on its content.

1. Original articles
Document form:

Double spaced, with margins of 2.5 cm and numbered pages. 
The manuscript should not exceed 5,000 words, counting the 
title page and all other pages except tables. 
It consists of two separate documents: first page and manuscript.
The order of sections in the manuscript should be as follows: 
a) structured abstract in English, and key words; b) list of 
abbreviations; c) body of the text; d) references; e) figure 
legends; f) tables (optional); and g) figures (optional). 

First page
Full title (fewer than 150 characters) in English. 
Name(s) and surname(s) of the author(s) in the following 
order: first name, middle initial if any, first surname and 
second surname (optional). 
Research center(s) the author(s) is(are) affiliated with 
(department, institution, city and country) and source(s) of 
funding, if any. 
Full postal address, telephone and fax number and 
e-mail address of the corresponding author, to whom all 
communication and proofs will be sent. 
Word count (excluding tables) should be specified.

Structured abstract
The abstract (maximum 250 words) should be structured in 
four sections: a) Introduction and Objectives; b) Methods; c) 
Results, and d) Conclusions. 
The abstract is self-explanatory and should not contain 
references or abbreviations other than units of measure.
From 3 to 10 key words are to be appended to the abstract. 
Key words should preferably be chosen from the list 
published by Revista Española de Cardiología, which is 
derived from the Medical Subject Headings (MeSH) 
of the National Library of Medicine. Available at: 
www.nlm.nih.gov/mesh/meshhome.html 

Text
The body of the article should consist of the following 
sections: a) Introduction; b) Methods; c) Results;  
d) Discussion; and e) Conclusions or Clinical Implications. 
Sections should be appropriately subdivided and subtitled.
A maximum of 6 abbreviations should be used. They should 
be  properly introduced in the text and included in a list of 
abbreviations.
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Units of measure used are those recommended in Rev Esp 
Cardiol. 2004;57:538-56.
Acknowledgments should appear at the end of the text.

References
References are to be listed numerically, in superscript format, 
in the order they first appear in the text.
References include no mention of personal communications 
or unpublished data. Such references, however, may be 
included within brackets in the text.
When abstracts are cited, they should be identified as such, 
[abstract] within square brackets after the title, and they 
should be less than two years old. 
Medical journals are referred to with the abbreviated titles 
that are used by Index Medicus: List of Journals Indexed, 
as they are published in the January issue of each year. 
Available at: www.ncbi.nlm.nih.gov/entrez/citmatch_help.
html#JournalLists.
Style and punctuation of references follows the format 
recommended in Rev Esp Cardiol. 2004;57:538-56.

Medical journal. List authors without commas before their 
initials or periods after them. Initials should appear as capital 
letters. If more than six authors signed an article, only the first 
six should be listed, followed by the Latin abbreviation “et al”. 
Example: 

1.	 Gonzálvez M, Ruiz Ros JA, Pérez-Paredes M, Lozano 
ML, Giménez DM, Martínez-Corbalán F, et al. Efecto de la 
administración precoz de pravastatina en los valores de proteína 
C reactiva y de interleucina 6 en la fase aguda del infarto de 
miocardio con elevación del segmento ST. Rev Esp Cardiol. 
2004;57:916-23.

Book chapter. Authors, chapter title, editors, book title, city, 
publisher, year and page numbers. Example:
23. Nabel EG, Nabel GJ. Gene therapy for cardiovascular 
disease. In: Haber E, editor. Molecular cardiovascular medicine. 
New York:Scientific American, 1995; p. 79-96.

Book. Cite the specific pages. Example:
30. Cohn PF. Silent Myocardial Ischemia and Infarction. 3rd 

ed.New York: Marcel Dekker, 1993; p. 33.

Electronic source. Article from an electronic journal. Give 
the date of consultation (day/month/year). Example:
15. Morse SS. Factors in the emergence of infectious diseases. 
Emerg Infect Dis (e-journal) 1995 Jan-Mar (accessed
05/06/1996). Available at: www.cdc.gov/ncidod/EID/eid.htm 

References should be sent as standard text.

Figures
�Line drawings or graphs should preferably be sent in TIFF or 
JPEG format, with a resolution higher than 300 dpi. Figures are 
designated by Arabic numerals, ordered as they appear in the text.
Figures, symbols, letters, etc. must be large enough to be read 
easily when the figure is reduced. Details must be pointed out 
with arrows. High contrast marking and letters should be used 
for all symbols or letters added to the figure.
Figure legends are provided on a separate sheet. At the end of 
each legend, abbreviations are identified in alphabetical order.
Figures include no information that would allow a patient or 
hospital to be identified. Patient photographs must be taken in 
a way that ensures anonymity, or the consent of that patient 
must also be sent.

Tables
Arabic numerals are used to number the tables in the order of 
their appearance in the text. 
Each table is presented double spaced on a separate sheet.

The title appears at the top and abbreviations appear in 
alphabetical order at the bottom. 
The content is self-explanatory and information is not 
repeated in the text or in figures. 

2. Scientific letters
New feature, 2011: Those articles that include research involving 
patients or basic science will be considered as scientific letters.

The title page should include the title in Spanish and in English, 
no more than 6 authors and their affiliations, and the email and 
postal addresses for the corresponding author.
The letter may include a maximum of two additional elements 
(any combination of figures and tables).
The title page, references, figures, and tables should follow the 
specifications for original articles.
The manuscript should not exceed 1000 words, excluding only 
the tables, and should include no more than 6 references

3. Letters to the Editor
All correspondence related to articles published in Revista 
Española de Cardiología or concerning editorial matters should 
be addressed to this section. No original data may be included. 
Letters in response to articles published in Revista should be 
submitted within 8 weeks after publication of the article.

Double spaced, with margins of 2.5 cm.
The title, the names of the authors (maximum 4), their 
affiliations, addresses and the word count are given as 
instructed for original articles.
The manuscript should not exceed 800 words.
The paper includes no more than 2 figures and no tables.

4. Images in cardiology
Double spaced, with margins of 2.5 cm.
The title contains less than 8 words.
The authors (maximum 3), their affiliation and addresses are 
presented as described for original articles.
The accompanying text should not exceed 250 words 
and should contain information of clear relevance, with 
no bibliographic references or figure legend. All symbols 
evident in the images should be adequately explained in the 
accompanying text.
The paper includes no more than 3 figures.

ADDITIONAL MATERIAL ON THE WEB
Revista Española de Cardiología accepts additional 

electronic material to support and improve the presentation 
of your scientific research. The publication of online-only 
Supplemental material will remain at the discretion of the 
Editorial team. Only material directly relevant to the article 
content will be considered for e-publication. This material will 
not be translated, typeset or proofread.

To ensure that your material has the appropriate format, we 
recommend the following standards:

	 Format	 Extension	 Details
Document	 Word	 Doc o Docx	 Maximum size 300 Kb
Image	 JPG	 .jpg	 Maximum size 10 MB
Audio	 MP3	 .mp3	 Maximum size 10 MB
Video	 MPG	 .mpg	 Maximum size 50 MB

Authors should submit the material in electronic form through 
the EES as a multimedia file along with the article. Each file 
should have a concise and descriptive title.

The e-material must also meet all requirements and general 
ethical responsibilities described in these standards. 

The Editorial Board reserves the right to refuse electronic 
material it deems not appropriate.
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