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Guidelines for Contributing Authors 
 

Mission Statement 
The purpose of Advances in Chronic Kidney Disease (ACKD) is to provide in-depth, scholarly review 

articles about the care and management of persons with early kidney disease and kidney failure, as 

well as those at risk for kidney disease. Emphasis is on articles related to the early identification of 

kidney disease; prevention or delay in progression of kidney disease; the multidisciplinary case 

management of patients with chronic kidney disease or kidney failure; organ effects of kidney disease; 

epidemiology and outcomes research in kidney disease; benefits and complications of the primary 

treatment methods, dialysis and transplantation; technical aspects of the delivery of uremia therapy; 

care of the critically ill patient with kidney failure in the intensive care setting; new therapies for 

kidney failure; and health care research in chronic kidney disease. The full spectrum of basic science 

through clinical care is covered in these reviews. Clinical care issues stress the multidisciplinary team 

approach to the care of kidney patients. Topics covered will be of interest to practicing nephrologists 

(pediatric and adult), nephrology fellows (pediatric and adult), nurses, technicians, dietitians, and 

social workers caring for patients with kidney disease. Each issue of ACKD includes a focused review 

section of several articles on a topic of current interest.  
 

Preparing Manuscripts for Submission 
All manuscripts must be submitted via the Elsevier 

Electronic System (EES) (http://ees.elsevier.com/ackd/). The 

EES site provides instructions for manuscript submission as 

well as a tutorial for authors. 
 

Manuscripts must be in Microsoft Word. All components of the 

electronic manuscript must appear within a single electronic 

file: references, figure legends, and tables must appear at the 

end of the manuscript. Please refrain from using the MS Word 

End Notes feature or automatic list numbering for references 

because these features complicate typesetting. Instead, the 

reference numbers should be typed in parentheses in the text, 

and the reference list should be typed without formatting. 

 

All parts of the manuscript (including references and legends) 

must be typed double-spaced—that is, with a full line of space 

after every typed line. Please leave generous margins (at least 

one inch) on both sides and at the top and bottom of every 

page.  

Your manuscript must include the following materials and 

information: 

mailto:JYEE1@hfhs.org
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http://ees.elsevier.com/ackd/


 

1. A cover page that includes the title of the article; a short title 

in addition to article title; name(s) of author(s); full mailing 

address, telephone and fax numbers of the primary author; 

institutional affiliations for all authors; email address for the 

corresponding author; and financial disclosure statement. 
 

2. An informative abstract of the article (200 words or less). An 

informative abstract condenses the information in the article, 

focusing on the key conclusions and potential applications. 

 

3. A Clinical Summary.  The Clinical Summary should consist 

of 2-4 bullets (one sentence per bullet) that present the key 

findings or concepts in the article and perhaps comment on 

their implications. 

 

4. A list of five key words for indexing. Please use terms in 

Index Medicus as examples to choose words that will both aptly 
describe the article and collocate the article with others on the 

subject. 

 

5. Consecutively numbered pages, beginning with "1" on the 

first page of text (not the title page). 

 

6. Electronic files for artwork or camera-ready artwork for any 

figures and/or tables that are not included as electronic files 

(see next page for details). Camera-ready artwork refers to 

glossy black and white prints. The lowest quality original 

accepted is ink jet/laser print output. Photocopies may not be 
used. 

 

7. Acknowledgement of grant support when appropriate 

(“Supported in part by. . .”). 

 

8. Letters of permission from copyright holders for any 

previously published illustrations, including modified 

figures/tables. Original figures and tables are strongly 

encouraged. Any required payment for reprint permission is the 

responsibility of the authors. 

 

9. The names, telephone numbers and e-mail addresses of three 
potential peer reviewers. 
 

Length of Manuscript 
The page allotment for your article must be strictly enforced. 

Exercise judgment in deleting text and/or converting verbose 

text to a table if necessary. To help you calculate page length, 

please consider (1) the text of the article, (2) references, and (3) 

figures and/or tables. Table and figure sizes can vary 

drastically; page estimations should be reflected accordingly.  

 

The following approximations are offered to help you calculate 
page length: 

 

Two 8½ x 11 pages, double-spaced,  = 1 printed page 

with 1.5-inch margins, in standard  

10 or 12 point word processor type 

(approximately 275 words per page) 

  

30 references (all lines double-spaced)  = 1 printed page 

 

4 tables or figures with legends   = 1 printed page 

 

Example A manuscript contains 10 pages of text with 15 

references and 6 tables: 

10 pages of text    = 5 printed pages 

15 references    = ½ printed page 
6 figures or tables  = 1½ printed pages 

TOTAL     = 7 printed pages 

 

References 
Reference citations in the text should follow numerical order 

and be enclosed in parentheses. References should be listed at 

the end of the manuscript in the order in which they are 
referred to in the text, not in alphabetical order; they must 

follow the style of the samples below. Manuscripts in press 

may be referenced. Manuscripts submitted for publication, but 

not yet accepted, should not be referenced, but may be listed as 

"unpublished data" in the text. All references must be complete 

when the manuscript is submitted for peer review. 

Abbreviations for titles of medical periodicals should conform 

to those in the latest edition of Index Medicus and should not 

include periods. ACKD citation style follows the 10th edition of 

AMA Manual of Style: A Guide for Authors and Editors (2007), 

which should be selected if using a citation manager. 

 

Examples of References: 

Journal article, up to six authors (list all authors): 

1. Bloembergen WE. Cardiac disease in chronic uremia: 

epidemiology. Adv Renal Replac Ther. 1997; 4(3):185-193. 
 

Journal article, more than six authors (list first three authors, 

followed by et. al.): 

2. Schultz T, Schiffl H, Scheither R, et al. Preserved antioxida 

tive defense of lipoproteins in renal failure and during 

hemodialysis. Am J Kidney Dis. 1995; 25(4):564-571. 

 
Journal article in press: 

3. Price SR, Mitch WE. Metabolic acidosis and uremic toxicity: 

Protein and amino acid metabolism. Semin Nephrol. In press. 

Book Chapter: 

4. Miller RB. Selected ethical issues in caring for the renal 

patient. In: Levine DZ, ed: Caring for the Renal Patient. 

Philadelphia, PA: Saunders, 1997:203-242. 

 

Item presented at a meeting but not yet published: 

5. Richardson MM, Saris-Baglama, RN, Anatchkova MD, et al. 

Patient experience of chronic kidney disease (CKD): Results of 
a focus group study. Poster presented at: National Kidney 

Foundation 2007 Spring Clinical Meeting; April 10-14, 2007; 

Orlando, FL 
 

Figures and Tables 
All figures and tables must be cited in the text in numerical 

order using Arabic numbering.  

 

Each table should be on a separate page of the manuscript file 

double spaced, and should appear immediately after the 

references. The table number and title should be included 

above the table on the same page. 
 



Figure legends should also be numbered with arabic numbers 

(Fig 1, Fig 2), and should be grouped on a separate page at the 

end of the manuscript files (following references). Legends 

should be sufficiently detailed to allow understanding without 

reference to the text.  

 
Figures should not be embedded within the manuscript file; 

instead they should be submitted as separate files. In general, 

authors should minimize conversions between file types. 

Resolution should not be reduced except in cases where file 

size would otherwise be impractically large; in most cases, 

pixel-based images should have a resolution of at least 1200 

dpi for line art (eg, graphs, flow charts) or 500 dpi for 

photographs, micrographs, computed tomography scans, and 

related images. Color images should use CMYK color mode. 

The maximum width of illustrations after reduction is 6 inches. 

For full details on artwork instructions, please visit the Author 

Resource Center at http://www.elsevier.com/authors. 
 

Authors are responsible for the costs of printing color figures. 

At no cost to authors, figures may be printed in black and 

white, but published in color online.  

 

Tables should be numbered with arabic numerals (Table 1, 

Table 2) in order of their text citation. Each table should be 

typed (double spaced throughout) on a separate page and 

should have a title. The maximum table width is 144 

characters, including letters and spaces. Use spaces, not vertical 

rules, to separate columns. Abbreviations should be explained 
in a footnote.  

 

Permissions: 

If any figure or table has been previously published, 

including figures that have been modified, a copy of the 

letter of permission to reprint from the copyright holder must 

accompany the manuscript. The source of the figure or table 

should be included in the reference section of the manuscript. 

The legend should conclude with "Reprinted with permission" 

followed by the reference number, e.g., "Reprinted with 

permission.
23

" Authors are responsible for any permissions fees 

requested by the copyright holder. 
 

Terminology and Style 
We request that authors contributing to ACKD adhere to the 

National Kidney Foundation policy regarding CKD 

terminology. Specifically, please note the following guidelines: 

 

1. The use of “kidney” is preferable to “renal” (i.e., kidney 

function, not renal function; patient with CKD, not renal 

patient) 

 

2. The use of “the estimated GFR” is preferable to “serum 
creatinine” whenever the available data permits the calculation 

 

3. The use of “stages of kidney disease” is preferable 

to“nephropathy” 

 

4. The use of “pre-ESRD” is not preferable 

 

For more, please see the Kidney Disease Outcomes Quality 

Initiatives guidelines at http://www.kdoqi.org. 

 

ACKD Style 

When preparing your manuscript, please follow the guidelines 

set forth in Appendix A: ACKD Style Notes for Authors and 

Standard Abbreviations.   

 

The Peer Review Process 
Once manuscripts are submitted to the Editorial Office, they 

will send each manuscript to two reviewers, who are given two 

weeks to return their comments. Upon receipt of the reviews, 
the Editorial Office may share parts of the reviews with you or 

may communicate with you directly about the reviewer's 

suggestions and comments. You will generally be given at least 

two weeks to complete any needed revisions of your 

manuscript. The revisions will be reviewed by the Guest Editor 

before he or she submits the final, revised version to Dr. Yee 

and the Managing Editor. 

 

Copyright 
Authors submitting a manuscript do so with the understanding 

that once it is accepted for publication, copyright for the article, 

including the right to reproduce the article in all forms of media 

now and hereafter known, shall be assigned exclusively to the 
National Kidney Foundation. The NKF will not refuse any 

reasonable request by the author for permission to reproduce 

any of his or her contributions to the journal. 

 

 

http://www.elsevier.com/authors
http://www.kdoqi.org/


Proofs and Publication 
All manuscripts must be submitted in their final form to the 

Guest Editor according to the timeline above. When the final 

version of your manuscript is submitted by the Guest Editor 

and the Managing Editor to Dr. Yee, it will be edited and sent 

to the issue manager at Elsevier. Approximately four weeks 

after the manuscripts are sent to Elsevier, the corresponding 

author will receive an email with a link to the typesetter’s web 
site where you can download the PDF file of the proof. This 

email includes a unique password for accessing the file, as well 

as instructions for correcting and returning the proof. To return 

the corrected proof, you may fax or express mail a marked 

printout of the file, or you may send your corrections in an 

email noting page and line numbers. Please do not use the 

annotations feature of Adobe Acrobat to correct the proof. 

Please return the proof within 48 hours. You will not receive 

second proofs, so please ensure all necessary corrections are 

made and all queries are answered. 

 

Conflict of Interest Policy 
ACKD policies and procedures generally follow those of the 

International Committee of Medical Journal Editors, as 

published in the "Uniform Requirement for Manuscripts 
Submitted to Biomedical Journals: Writing and Editing for 

Biomedical Publication" (updated October 2007; 

www.icmje.org). 

A conflict of interest exists when an author, reviewer, or editor 
has financial or personal relationships with other persons or 

organizations that may inappropriately influence or bias his or 

her actions. There is a potential for a conflict of interest 

whether or not an individual believes that a relationship affects 

his or her scientific judgment. Conflicts can occur as the result 

of employment, consultancies, stock ownership, honoraria, paid 

expert testimony or opinions, personal and family relationships, 

or academic competitive pressures. All participants in the peer 

review and publication process must disclose all relationships 

that could be viewed as a potential conflict of interest. 

Authors must disclose at the time of manuscript submission all 

financial and interpersonal relationships that could be viewed 

as presenting a potential conflict of interest. These include, but 

are not limited to, any financial relationship that involves 

conditions or tests or treatments discussed in the manuscript or 
alternatives to tests or treatments. Authors should disclose 

information even when there is a question as to whether a 

relationship constitutes a conflict. Potential conflicts should be 

listed for each author on the page following the title page; a 

summary of relevant information will be published with the 

manuscript.  

 

NIH Public Access Policy Compliance 

To comply with the NIH Public Access Policy, Elsevier will 

deposit to PubMed Central (PMC) author manuscripts on 

behalf of authors reporting NIH funded research. The NIH’s 

policy requires that NIH-funded authors submit to PubMed 

Central (PMC), or have submitted on their behalf, their peer-

reviewed author manuscripts, to appear on PMC no later than 
12 months after final publication. Elsevier will send to PMC 

the final peer-reviewed manuscript, which was accepted for 

publication and sent to Elsevier’s production department, and 

that reflects any author-agreed changes made in response to 

peer-review comments. Elsevier will authorize the author 

manuscript’s public access posting 12 months after final 

publication.  Following the deposit by Elsevier, authors will 
receive further communications from the NIH with respect to 

the submission. 
 

Note: Authors must declare their NIH funding (or the other 

funding bodies listed below) when completing the copyright 

transfer form. 

 

Other Funding Body Policies 
Elsevier has also worked with the following funding bodies to 
ensure that our authors can comply with their policies: 

    - Arthritis Research Campaign (UK) 

    - British Heart Foundation (UK) 

    - Cancer Research (UK) 

    - Chief Scientist Office 

    - Department of Health (UK) 

    - Howard Hughes Medical Institute (US) 

    - Medical Research Council (UK) 

    - Wellcome Trust (UK) 

 

For full details on how these policies are implemented, please 
see complete information at:  

http://www.elsevier.com/wps/find/authorsview.authors/funding

bodyagreements 

 

Submission Checklist 
Prior to submission, please ensure that your manuscript 

includes the following: 

 

□ Name of the author designated as the corresponding 

author, along with their: 

o E-mail address 

o Full postal address 

o Telephone and fax numbers 

o 5 indexing words (refer to Index Medicus) 

 
□ Conflict of Interest statement on title page 

 

□ Clinical Summary of key findings or concepts 

 

□ High-resolution files of all figures 

 

□ Permissions to reuse copyrighted material 

 

□ Complete tables 

 

□ Complete and verified references 

 
□ Does the length and word count of your manuscript fit 

within the guidelines given to you by the guest editor? 

http://www.icmje.org/
http://www.elsevier.com/wps/find/authorsview.authors/fundingbodyagreements
http://www.elsevier.com/wps/find/authorsview.authors/fundingbodyagreements

