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BU TOPLANTIYA NEDEN GELDIK?

* Mola...
* Bilimsel aktiviteleri seviyorum

o Zorla geldim

 Akhina bile gelmez...




BU TOPLANTIYA NEDEN GELDIK?

* Ret: We regret to inform you
that...

 Kabul: It is a pleasure to accept
your manuscript entitled...




SUNU PLANI

* Nicin makale yazmak istiyorum?
 Baslamadan once...

* Uygun dergi secimi

* Yazarhk Kriterleri
* Editore Mektup

* Derleme Makalesi
 Makale bolumleri
e Ozet!




Tibbi Yazilar

* Arastirma makalesi
* Derleme

* Olgu sunumu

e Editore mektup




Makale Nicin Yazihir?

« Ustiinliik saglamak

— Usta-cirak iliskisi seklinde ogreniliyor
* Glg gosterisi
* Kendini duyurmak
* Tez kabusu
 Akademik yukselme Kriterleri
* Toplant1 ve kurslar




KITAPLAR

Uluslararasi

Kitap yazarlig

Kitap ¢evirisi

Kitap i¢inde boliim/makale yazarlig
Ulusal

Kitap yazarlig

Kitap i¢inde boliim / makale yazarligi
Kitap i¢inde boliim / makale ¢evirisi

MAKALELER

SCI, SCI-EXP. SSCI, AHCI kapsaminda olan dergilerde
Arastirma makalesi

Derleme

Vaka takdimi, teknik not, kitap elestirisi

Editore mektup vb

En az bir uluslararasi alan indeksi kapsaminda olan dergilerde
Aragtirma makalesi

Derleme

Vaka takdimi, teknik not, kitap elestirisi

Editore mektup vb

Ulusal hakemli dergilerde

Arastirma makalesi

Derleme

Vaka takdimi, teknik not, kitap elestirisi, makale ¢evirisi
Editére mektup vb




Tablo 10 - Saglik Bilimleri Temel Alan

a) SSCI, SCI, SCI- Expanded veya AHCI kapsamindaki dergilerde yayimlanmis .
6zglin arastirma makalesi

b) Uluslararasi alan indeksleri tarafindan taranan (a bendinde belirtilen

indeksler disindaki indekslerde yer alan) dergilerde yayimlanmis 6zgiin 10
arastirma makalesi

c) a bendi kapsamindaki dergilerde yayimlanan vak'a takdimi 5

Bu maddenin a bendi kapsaminda en az bir makalede baslica yazar olmak kaydiyla en
az 40 puan alinmalidir.



Makale Nicin Yazilir?

* 17. Yuzyilin sonuna kadar bilimsel
calismalar gonulluluk ilkesiyle
yapilhiyordu.

* 18. yuzyildan sonra ulke stratejisi

— Universiteler
— Arastirma kuruluslar:

* Arastirma, bilimsel merak ve bilginin
paylasimi

* Yayinsiz bilim oludur (Gerard Piel)




Baslamadan once...

 Ne yapmak istiyorsunuz?

 Bu konuda Kkimler ne yapmis?

* Siz ne mesaj vermek istiyorsunuz?
* Yeni sonuclarmiz/katkiniz var mi?

 Nasil sunacaksimniz?




Dergi Secimi

* SCI ve SCI-Expanded

— Ik degerlendirmede % 60-70 ret
— Kabul oram % 25

« 2016 ESCI
* Uygun dergiye gonderilmeme = Ret

* Kabul edilme ve basim arasinda gecen
sure

e Derginin erisim durumu
— Acik erisim




Makale ...

I. Konu ne olursa olsun etki faktorii en yiiksek
herhangi bir dergiye gonderilmelidir

I1. “Yazarlara bilgi” sayfasindaki dergi
kapsam aciklamalar dikkate alinmahdir

II1. Ayn1 anda birkac¢ dergiye gonderilmeli ve
olumlu yanit veren secilmelidir




Dergi Secimi

* Yazar bilgi sayfasi
— Makalenin icerigi ve derginin kapsami
— Derginin yazim kurallar:
« Makaleniz sonuclanana kadar baska
dergiye gondermeyiniz
* Dergi metrikleri
— Etki faktoru




Dergi Secimi

BJU INTERNATIONAL Monthly

CANADIAN JOURNAL OF UROLOGY Bimonthly
EUROPEAN UROLOGY Monthly

INTERNATIONAL JOURNAL OF UROLOGY Monthly
INT. UROLOGY AND NEPHROLOGY Bimonthly
JOURNAL OF UROLOGY Monthly

SCANDINAVIAN JOURNAL OF UROLOGY Bimonthly
UROLOGY Monthly

WORLD JOURNAL OF UROLOGY Quarterly




PREDATOR (Saibeli/Yagmaci) Dergi
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DAGITIM

Son doénemlerde yayimlanan bilimsel makalelerin ver aldigi, bazi dergilerin saibeli (predator)
oldugu degerlendirilmektedir.

Bu konu Universiteleraras1 Kurul tarafindan da degerlendrilmis olup, gerekli hassasiyetin
gosterilmesi, konu 1le 1lgili asagida belirtilen agiklamalara dikkat edilmesi hususunda geregini rica
ederim.

e-imzalidir
Prof. Dr. Ahmet CAMSARI
Rektor




PREDATOR (Saibeli/Yagmaci) Dergi

Predator (Saibeli) Dergilerin Ortak Ozellikleri
1. Ilan ettigi konu disinda yazilara da yer vermesi.

. Web sites1. yazim ve dilbilgisi hatalar icermesi.

. The Index Copernicus Deger1 web sitesnde tanitiliyor olmas.
4. Yaym 1lkeler1 a¢iklmasinin eksik olmasi.

. Makalelerin e-posta ile génderilmesinin talep edilmesi.

. Hizl1 yayinlama s6zii vermesi.

. Geri ¢ekme politiksanin olmamasi.

. Dergi 1icerigmin dijital olarak korunup korunmadig ve nasil yvapilacagi bilgisi olmamasi.

. Acik erisime sahip oldugunu iddia eden va da yayimlanan arastirmanin telif hakkimi saklayan va da
telif hakk: korumasi politikas: olmamasi.
10. dergi hakem siirecinin gercekei 1sletilmemesi, hakem gériis ve énerilerinin yazar ile
paylasilmamasi.
11. Gonderilen makalelerin hakem siirecini tamamlamdan. makale yayimlama ticreti talep ederek
yvayimlama s6zii vermesi.




PREDATOR (Saibeli/Yagmaci) Dergi

Bir cok predator dergt, DPAT ve JCR Ana Listest farafindan mdekslendiklermi 1ddia
ctmektedir. Dergtlerm beyanarmr kontrol etmelisiniz. Bir dergn JCR ve/veya DOAT tarafindan

mdekslemyor olmast predafdr (saibel1) olmadigma dair kamit saymamalidir. Dergtlermn bilimsel
degerlendinlmest asamasinda degerlendirmeyt vapacak olan  akademisyen fitizikle aragtirma
yapmalidir,




Dergi Secimi
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Yazarhk Kriterleri
Uluslararasi Tip Dergileri Editorler Komitesi (ICMJE)
www.icmje.org

Calismay1 duzenlenmek veya verileri toplamak veya
analiz etmek ve yorumlamak

Makaleyi yazmak veya icerigini gozden gecirmek
Yayinlanacak son sekline onay vermek

Calismanin her yonuyle sorumlulugunu kabul etmis
olmak




Yazarhk Kriterleri ...

Duzenlenmesi veya verilerin toplanmasi veya
analiz edilmesi ve yorumlanmasi

Yazilmasi veya iceriginin gozden gecirilmesi
Yayinlanacak son sekline onay vermek

Calismanin her yonuyle sorumlulugunu
kabul etmis olmak

Calhismanin yapildig: klinigin yoneticisi
olmak




BIR YAZIDA

2. YAZARIN ONUNE GECERSENIZ
KACINCI ISIM OLURSUNUZ?




Yazida Kacinci Isimim?

TAM PUAN YUZDESI

1. isim 2. Isim 3. Isim 4. isim 5. Isim 6. Isim 7. Isim ve lzeri

 Calismay: planlama ve yuriutme
* Verilen emege gore siralama




Kosul No Basvuru Sartlari

Saglik Bilimleri temel alaninda basvurulan dogentlik bilim alanr ile ilgili olarak asagidaki
calismalara verilen birim puanlar esas alinmak suretiyle; en az doksan (90) puaninin
doktora unvaninin alinmasindan sonra gerceklestirilen ¢alismalardan elde edilmis
olmasi kaydiyla, asgari yiiz (100) puan karsiligi bilimsel etkinlikte bulunmus olmasi
gerekir. Her calisma, Tablo 10’da sadece hir bélimde yazilarak puanlandirilir,

Tek yazarli makalelerde yazar tam puan alir. ki yazarli makalelerde baslica yazar tam
ouanin 0.8'ini, ikinci yazar 0.5'ini alir. Ug ve daha fazla yazarli makalelerde ise, baslica
yazar toplam puanin yarisini alir, diger yazarlar ise diger yarisini esit paylasir. Baslica
yazarin belirtiimedigi iki veya daha fazla yazarli makalelerde toplam puan yazarlar
arasinda esit olarak bolintr. Diger yayinlarda (bildiri kitap) ise toplam puan yazarlar
arasinda esit olarak boliinir.
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JOURNAL OF
DROLOGY

PARTICULARS OF AN ACADEMIC WRITING

How to write an editorial letter?

Evren Sier, Onder Yaman

Education

MEKTUP TIPLERI

Genel tip

Oneceki vayinlara yvanit niteliginde vorum

(olumlu veva olumsuz)

EKlimk veriler va da arastirma verileri
ilizerninde kisa bir bildirim

Olgu sunum(lari) ile 1lgili baldirim

Yaygin olmayan tip

Genel tibbi va da politik vorum (6rn.
derneklerle 1lgili konular)

Derginin niteligi va da format iizerine

orn

Hastalar va da ¢alisma matervaline ulas-
ma veva birlikte ¢calisma konusunda ilan




Prevalence of and Predictive Factors for Burnout Among French
Urologists in Training

Jéréme Gas™®, Stéphane Bart”, Philippe Michel®, Benoit Peyronnet“, Sébastien Bergerat®,
Jonathan Olivier”, Dimitri Gambachidze®, William Akakpo?®, Cedric Lebacle " Mathilde Nedelec’,
Paul Panayotopoulos’, Maximilien Baron®, Emmanuel Perrot', Bastien Gondran-Tellier™,

Anthony Manuguerra”, Ines Dominique °, Xavier Matillon °, Benjamin Pradere” On behalf of the
AFUF (Association Francaise des Urologues en Formation)

The prevalence of Burnout Syndrome among Turkish Urologists:
Results of a Nationwide Survey

Mustafa Suat Bolat! @2, Emrah Yiiriik? @2, Onder Cinar' 2, Ekrem Akdeniz! 2, Fatih Altunrende3?
Unsal Ozkuvanci® @, Leman Tomak® @, Ates Kadioglu* ), Ahmet Yaser Miislimanoglu?

Cite this article as: Bolat MS, Yiiriik E, Cinar 0. Akdeniz E. Altunrende F, Ozkuvanci U. et al. The prevalence of Burnout Syndrome among
Turkish Urologists: Results of a Nationwide Survey. Turk J Urol 2018. DOI: 10.5152/tud.2018.34202

Dear Dr. Bolat,

we are pleased to inform you that the above

manuscript has been accepted for publication
in EUROPEAN UROLOGY.
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Biparametric MRI of the prostate

Michele Scialpi,! Alfredo D'Andrea,? Eugenio Marorana,® Corrado Maria Malaspina,! Maria Cristina Aisa, 4

Fi

Maria Mapoletano,’ Emanuele Orlandi,’ Waleria Rondoni,’ Pietro Scialpi,® Diamante Pacchiarini,® Diege Palladino,

= s 3 i = T , E o n ]
Michele Dragene,” Giancarlo Di Renzo, 4% Annalisa Simeone,” Giampaolo Bianchi,® and Luca Brunesed

Dear Prof. Murat Bozlu,

Editor of Turkish Journal of Urology,

as you suggested the letter on the article "Risk stratification...." by Ullrich T et al. it has been accepted
on Journal of Urology and my articles pubblished on your journal has been reported.

Sincerely
Michele Scialpi

@ No Access | Journal of Urclogy | Letter to the Editor/Errata | 1Jul 2018

Re: Risk Stratification of Equivocal Lesions on —
Multiparametric Magnetic Resonance Imaging of = GROTOCY Volume

the Prostate — Issue 1
- July 2018

- I e

- i o P =~ A P - } f . T ic—iy o [} . . = = { H -
h, M. Quentin, C. Arsov, A. K. Schmaltz, A. Tschischka, N. Laqua, A. Hiester, D. Blondin, R. Rabenalt,

. Albers, G. Antoch and L. Schimmdailer J Urol 2018, 199: 691-6985. Page: 202-204

Michele Scialpi, Alfredo D’Andrea, Maria Cristina Aisa, and Corrado Maria Malaspina

https://doi.org/10.1016/j.jurc.2018.02.3094
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PARTICULARS OF ACADEMIC WRITING

Education

Derlemede ele alinan soru ya da sorular.
Bu sorular1 cevaplamak i¢in en 1y1 arastirmalar1 bulmak ve
secmek 1¢in yontemler.

Bulunan ve birbirlerine hi¢ benzemeyen ¢alismalarin sente-
zinl olusturmak .
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UROONCOLOGY

Review

Multiparametric magnetic resonance imaging: Overview of the

technique, clinical applications in prostate biopsy and future directions

Hiiseyin Cihan Demirel 02, John Warren Davis

Cite this article as: Demirel HC, Davis TW. Multiparametric magnetic resonance imaging: Overview of the technique, clinical applications in
prostate biopsy and future directions. Tark T Urol 2018, 44(2): 93-102.

ABSTRACT

Multiparametric magnetic resonance imaging (mpMPEI) has managed to change the paradipms on prostate
cancer detection and risk classification. The most clear-cut indication of mpMRET in puidelines is the patients
with a history of negative biopsy/increasing prostate-specific anfizen (PSA), and presence of additional find-
ings supporting its use in non biopsied patients and active surveillance mpMREI complements standard clind-
cal exam, PSA measurements, and systematic biopsy, and will miss some tumors that lack enough size or
change in tissue density. Use of mpMRT is likely to increase, and further developments in the tfchmque will
be important for safe aﬂnpunn of focal lhf'ﬂp'. concepts. Here we present a brief summary about mphiR1
and its nse in detection, risk classification and follow- up of prostate cancer.

Eeywords: Focal therapy, fusion biopsy; multiparametric MR, prostate cancer.




Table 1: Level of evidence®

Level

Type of evidence

13

Evidence obtained from meta-analysis of randomised trials.

1b

Evidence obtained from at least one randomised tnal.

2a

Evidence obtained from one well-designed controlled study without randomization.

Evidence obtained from at least one other type of well-designed quasi-experimental study.

Evidence obtained from well-designed non-experimental studies, such as comparative studies,
correlation studies and case reports.

Evidence obtained from expert committee reports or opinions or clinical experience of respected
authorifies.

Phillips, B., et al. Oxford Centre for Evidence-based Medicine Levels of Evidence. Updated by Jeremy Howick March
2009.
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RESEARCH METHODS & REPORTING

I

Croghlrk
thilriplom

Prefetred reporting ems for systematic review and

meta-analysis protocols (PRISMAP) 2015: elaboration
and explanation

OPEN ACCESS

Larssa Shamseer' Daid Noner Mike Clake’ Davina Ghers” AlessancroLberal oeased)
Merk Ptiren” PaulShekele” Lesky A Sewar,the PRISMIAP Group




Makale Bolumleri
Bashk sayfasi

Ozet

Anahtar kelimeler
— (Index Medicus Medical Subjects Headings-MeSH), www.ncbi.nlm.nih.gov/pubmed

Ana makale
— Giris
— Gerec ve Yontemler

— Bulgular

— Tartisma
— Tesekkiir

— Etik Kkurul, onam formu, hakemlik, yazar
katkilari, ¢ikar catismalari ve finansal beyanlar

— Kaynaklar
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THE EFFECT OF POLY (ADEN
POLYMERASE INHIBITORS O

Val. 160, 18701873, May 2003
Prinied in U8 A
DOL: 10.1097/01. ju. 0000049228 3TE8T.4d

OSINE DIPHOSPHATE-RIBOSE)
N BIOCHEMICAL CHANGES IN

TESTICULAR ISCHEMIA-REPERFUSION INJURY

MURAT BOZLU* GULCIN ESKANDARIL, SELAHITTIN CAYAN, BULENT CANPOLAT,

ERDEM AKBAY

From the Departments of Urology and Biochemistry,

AES

ann UGUR ATIK
University of Merzin School of Medieine, Mersin, Turkey

TRACT

Purpose: Poly (adenosine diphosphate [ADP]-ribose) polymerase inhibitors have been used
successfullv to decrease ischemia-reperfusion injury in several organ systems. We evaluated the
efficacy of poly (ADP-ribose) polymerase inhibitors on biochemical changes in testicular

ischemia-reperfusion injury.

Materials and Methods: Adult male Wistar rats were divided into 9 groups of 6 each. One group
served to determine baseline values of biochemical parameters, 1 that underwent sham opera-

tion served as a control, 1 underwent 2 hours

of testicular torsion and 4 hours of detorsion, 2

received pretreatment with vehicle (saline or dimethyl sulfoxide) before detorsion and 4 received
pretreatment with the poly (ADP-ribose) polymerase inhibitor nicotinamide, 3-aminobenzamide,
1,5-dihydroxyisoquinoline or 4-amino-1,8-naphthalimide before detorsion. Lipid peroxidation

products, nitric oxide content and myeloperoxi
lation, were assessed in testicular and renal ti

Results: Testicular torsion-detorsion caused
uctz, nitric oxide content and myeloperoxidasze

dase activity, an indicator of neutrophil accumu-
ssues.

a significant increase in lipid peroxidation prod-
activity in ipsilateral testes (p <0.01) but not in

the contralateral testes or kidneys. Animals treated with poly (ADP-ribose) polymerase inhibi-
tors had a significant decrease in these bioche:
animals (p <0.01).

Conclusions: These data emphasize that poly (ADP-ribose) polymerase may have a role in
testicular damage caused by ischemia-reperfusion and the inhibition of poly (ADP-ribose) poly-
r ischemia-reperfusion injury of the testis.

merase may be a novel approach to therapy for

mical parameters compared with vehicle treated

HKer Wonns: testis; reperfusion injury; poly(ADP-ribose) polymerases; spermatic cord torsion; rats, Wistar

Testicular torsion is a urological emergency that causes
tasticular injury and subfertility.* It appears that the main
pslhnphysm'l.og’y of testicular torsion is ischemia-reperfusion
injury to the testis caused by the twisted spermatic cord and
its release ? Although reperfusion is essential for the survival
of ischemic tissue, there is good evidence that reperfusion
causes additional cell injury, which has been attributed to
neutrophil infiltration and generation of reactive oxygen spe-
cies, such as the su}:ernnd.e anion, hydrogen peromde and
the hydroxyl radical * These generation of reactive oxygen
species can damage various cellular components, for example
by peroxidation of cell membrane lipids, protein denatur-
ation and DNA damage.

It has been demonstrated that reactive oxygen species
produce strand breaks in DNA, which triggers energy con-
suming DNA repair mechanisms and activates the nuclear
enzyme poly (adenosine diphesphate [ADP]-ribose) palymer-
ase, also called poly (ADP-ribose) synthetase.* The activation
of poly (ADP-ribose) polymerase results in the depletion of
intracellular nicotinamide adenine dinuclestide, which can
unl; be replenished via a reaction that consumes adencsine

5'-triphosphate (ATP). I perfusion injury result
in substantial DNA degradation requires that cells must
consume large amounts of ATP to support pely (ADP-
ribosylation). Moderate poly (ADP-ribose) polymerase activ-
ity protects cellular genome integrity, although excessive

’\m:pt:-d for publication November 1, 2002,
* Requests for reprints; Depariment of Urclogy, University of Mer-
i:\ School of Medicine, Zeytinlibahce Caddesi, $3079- Mersin, Tur-

activation can lead to cellular dysfunction and eventual cell
death sacondary to ATP dapletion.

In recent years an increased proportion of basic science
research has been directed toward evaluating mechanisms
and treatments involving cell injury and the poly (ADP-
ribose) polymerase pathway is involved in the pathogenesis
of various forms of ischemia-reperfusion injury.*® Adminis-
tering poly (ADP-ribose) polymerase inhibitors led to a de-
crease in 1schemia- reperfus\nn injury to the heart and skel-
etal muscle in rabbits,” protection against oxidative stress to
the kidney,” a decrease in brain infarct volume in a model of
focal cerebral ischemis® and an ame].imalinn of 1schemia-
reperfusion damage to the retina in rats.® To our Ic.nuwledge
the role of poly (ADP-ribose) polymerase inhibitors in testic-
ular ischemia-reperfusion injury is undefined. In the current
study we examined whether there is a protective effect of poly
(ATDP-ribose) polymerase inhibitors on bicchemical changes
associated with testicular ischemia-reperfusion injury in the
anesthetized rat.

MATERIALS AND METHODS

Study groups consisted of 54 adult male Wistar rats weigh-
ing 240 to 280 gm. All animal experiments followed 2 protocol
approved by the ethics committes on animal research at our
institution.

Chemicals. We used the poly (ADP-ribose) polymerase in-
hibitors nicotinamide, benzamide analogues such as
3-aminobenzamide, recently discovered and more potent iso-
quinoline derivatives such as 1,5-dihydroxyisoquinoline and
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4-amino-1 S-naphthalimide (Alexis Co., Lausen, Switzer-
land ). Except for nicotinamide, which was dissolved in saline,
all poly (ADNP-ribose) polymerase inhibitors were dissolved in
10% dimethyl sulfoxide (DMSO0). The administration modes
and concentrations of the 4 poly (ADP-ribose) polymerase
inhibitors used in this stud\ correspond to those mn previous
experimental studies, *®

Animal preparation and surgical procedure. The rats were
divided into 9 groups of 6 each. Surgery was done with the
subject under intraperitoneal 1 shot ketamine (50 mg./kg.)
anesthesia. All surgical procedures were performed through
a standard ilisinguinal ncision. Torsion was created by ro-
tating the left tastis 720 degrees clockwise and maintamed
by fixing the testis to the serotum with a 4-zero silk suture
through the tunica albuginea. During sham operations the
testis was rotated 720 degrees clockwise and then immedi-
ately relieved with a 4-zero silk suture was placed through
the tumca albugmes. After each surgical intervention the
ineision was closed. At the end of the experiments hilateral
orchisctomy and right nephrectomy were parformed.

Groups. In group 1 (baseline values) the described organs
were harvested after anesthesia. In group 2 (torsion-
detorsion) the organs were harvested after torsion for 2 hours
and detorsion for 4. In group 3 (zaline vehicle before dator-
sion) the same surgieal procedure was done as in the detor-
sion group but saline was injected intraperitoneslly for 30
minutes before detorsion and an additional dose injected into
the left femoral vein immediately before datorsion. In group
4 (DMS0 vehicle before detorsion) the same surgical proce-
dure was done as in the detorsion group but DMSO was
injected intraperitoneally for 30 minutes before detorsion
and an additional dose was injected into the left femoral vein
immediately before detorsion. In group 5 (nicotinamide be-
fore detorsicn) the same surgical procedure was done as in
the detorsion group but nicotinamide (10 mg/kg.)} was in-
jected intraperitoneally for 30 minutes before detorsion and
an additional dose (5 mg.kg.} was injected into the left fem-
oral vein & diately before det In group 6 (3
aminohenzamide before detorsion) the same surgical proce-
dure was done as in the detorsion group but
d-aminobenzamide (10 mgJ/kg.) was injected intraperitone-
ally for 80 minutes before detorsion and an additional dese (5
mg./kg.) was injected into the left femoral vein immediately
before detorsion. In group 7 (1,5-dihydroxyisoquincline be-
fore detorsion) the same surgical procedure was done as in
the detorsion group but 1,5-dihydroxyisoquinoline (1 mg.kg.)
was injected intraperitoneally for 30 minutes before detor-
sion and an additional dose (0.5 mg/kg.) was injected into the
left femoral vein immediately before detorsion. In group 8
(4-amino-1.8-naphthalimide before detorsion) the same sur-
gical procedure was done as in the detorsion group but
4-amino-1 8-naphthalimide (1 mg/kp) was injected intra-
peritoneally for 30 minutes before detorsion and an addi-
tional dose (0.5 mg/kg.) was injected into the left femoral
vein immediately before detorsion. In group 9 (sham opera-
tion group) the organs were harvestad after sham operation,
placed in glass bottles with rubber cape, labeled and stored n
deep freeze. Lipid peroxides, nitric oxide (NO) and neutrophil
content of the tissues were determined.

Determination of lipid peroxides. Tissues were homoge-
nized in 150 mM. ice—cold potassium chloride to make a 10%
homogenate using a glass polytetrafluoroethylene homoge-
nizer. The homogenate centrifuged at 4000 » gravity for 10

at 4C and maintained cold until m: . Lipid
peroxides in tlssues were determined by the method of
Ohkawa et al " Subsequently 0.2 ml. 8.1% sodium dodecyl
sulfate, 1.5 ml. 20% acetic acid and 1.5 ml. 0.58% thioharbi-
turic acid solutions were added to 0.1 ml. 10% tissue homog-
enate pipettad into a tube. The mixture was heated in a 95C
water bath for 30 minutes. After cooling color was extracted
inte 5 ml. n-butancl-pyridine at a ratio of 15:1 and absor-

bance was measured at 532 nm. using a Cary 50 Bie UV
Visible Spectrophotometer (Pty 1 + 2, Varian, Australial.
The amount of hipid peroxides was calculated as thisharbitu-
ric acid reactive products of lipid peroxidation and reported
as nmol. malondialdehyde per 100 mg. wet tissue.

Determination of NO. Tissues were homogenized in 50 mM.
ice—cold potassinm phosphate buffer, pH 7.4, to make a 10¢%
homogenate using a glass polytatrafluoreethylene homoge-
nizer. The homogenate was centrifuged at 4000 = gravity for
10 minutes at 4C and maintained cold until measurement.
Since tissue nitrite (NOy ) and nitrate (NOy ) levels can be
used to estimate NO ]:rcductlcm ~we measured the concentra-
tions of these stable NO oxidative metabolites. Quantifica-
tion of NO5~ and NO,;~ was based on the Griess reaction, in
which a chromophore with strong absorbance at 540 nm. is
formed by Lhe reactwn of NO, mt]:l a mixture of N{1-
naphthyll-ethyl and dlamide, that is the
Mo. 2,746,081 nitrite/nitrate colorimetnic method (Roche Th-
agnostics GmBH. Mannheim, Germany). Standard curves
were sstablished with a set of serial dilutions of sodium
nitrite and potassium nitrate (5 to 0.05 mg. nitrite or nitrate
per L). Linear regression was done using peak areas from the
NOy~ and NOy~ standard curves. The resulting equation was
then used to caleulate the unknown sample concentration.
Results are expressed as nmol. NOy or NOy /100 mg. wet
tissue.

Determination of neutrophil content. Neutrophil content of
the tissues was determined by myeloperoxidase assay. Tis-
sues were homogenized in 2 ml. ice-cold 20 mM. potassium
phosphate buffer, pH 7.4, and centrifuged at 17,000 x grav-
ity at 4C for 30 minutes. The pellets were resuspended in
ice-cold potassium phosphate buffer, pH 7.4. Suspensions
were then centrifuged twice more and 0.5% (weight per vol-
ume) hexacyltrimethylammonium bromide, 10 mM. ethyl-
enediaminetetraacetic acid in 50 mM. potassium phosphate
buffer, pH 6.0, was added to remaining pellet. Suspensions
were re-homogenized, incubated at 4C for 20 minutes and
centrifuged at 17,000 » gravity for 15 minutes at 4C. The
protein concentration in the resulting supernatant was de-
termined using the Cobas Integra 700 (Roche Diagnostics)
pyrogallol-red molybdate complex colorimetric method. Sam-
ple supernatant was incubated with 0.2 mg/ml. o-dianisidine
and 158 pM. HyOy in 50 mM. potassium phosphate buffer,
pH 8.0, at a ratio of 4:1. Changes in absorbance were detected
at 450 nm. using a Reader 230 S (Organon Technica, Anthos
Labtec Instruments, Austria) microtiter photometric plate
reader. Myeloperoxidase activity is expressed in absorbance
per minute per gm. protein.

Statistical analysis. All data are expressed as the mean *
SD. ANOVA was used for statistical analysis of the data
among the groups. Multiple comparisons were made using
Tukey's procedurs with p <0.05 considered statistically sig-
nificant.

RESULTS

Tables 1 to 8 show intratesticular and intrarenal malondi-
aldehyde, NO and mvelupemﬂidsse values. The values of
these 3 parameters in the testes and kidneys of sham oper-
ated animals did not differ significantly from basehne
(p =0.05, tables 1 to 3). Compared with basaline malondial-
dehyde, NO and myeloperoxidase in the torsion-detorsion
group were sipnifieantly higher in the ipeilateral testes
(p <0.01) but not significantly different in the contralateral
testes or kidneys (p =>0.05, tables 1 to 3). Ipsilateral testicu-
lar malondialdehyde, NO and myeloperoxidase values in the
poly (ADP-ribose) polymersse inhibitor pretreatment groups
were significantly lower than in the torsion-detorsion group
(p =0.01) (table 1). These values in the ipsilateral testes of
the vehicle treated (saline or DMS3(0) groups were not statis-
tically significantly different than in the torsion-detorsion
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TasLE 1. , NO and myeloperoxidase in the ipetlateral festes

Mean Malondinldehyde + 8

Oroups {nmal /100 mg. wet tissua)

Maan NO £ SI inmol/

Mean Mycloperoxidasa = 8D
100 mg. wat tissuc) i i

14.37 + 68D
4746 B39
4540 + 038
Das0 4491 + 749
Nicotinamidat 014618
-Aminobenzamidet 2740 + BED
1.5 Dibyrexyisoquinclinat WL+ B
4-Amiro-1 B-nnphthalimidat 26.36 + .17
Sham oporation 14.96 + BEG

1651 + B.58
36.08 + 4.50
36.82 + 445
3580 + 422
M4l B8
572 + B.T0
25322 + E.RE
2462 + B.06

1651+ 678 1615+ 452

* Vaorsns bascling p <0.01.
+ Varsas torsion-datorsion p <0.01.

Tapk 2. M

yde, NO and myeloperoxidase in the contralaferal tesles

Maan Malendialdabyda = SD
{nmal /100 mg. we bizmc)

Maua NO = 8D {nmol/ Maan Mysloperaxidasa + SD
100 mg. wat tissac) (abacebancuimin fgm. protain)

14.18 £ 7.71

d-Aminobenzamide
1.5-Dibydrexyisoquincting
4-Amino-1 B-naphthalimida L
Sham operation 1566 + 6.82

1825 + 5.46 1754 = 465
1895 + 6.22
1BAG = 466
18.05 + 5.6
1966 = 6.14
1798 + 5.25
1845 + 4.52
1836 + 547
1882+ 7.12 B4 = B8

o statistically significant difleruncos among the groups (p ~0.051

Tane 3. Mi

., NO and myeloperaxidase in the hidneys

Mann Malondinldehyda = 3D
(nmol /100 mg. wat tisuc)

Maan NO + 80 {nmal / Maan Myeloparoxidase = S0
100 mg. wat tizsua) iinfgm. protain}

19.48 = 536

Nicotinamido
-Aminobenzamide
15-Dibydroxyissquincling
4-Amino-1 E-naphthalimido
Sham operation

ATAE = 07,68 + 1185
4588 = 104.E1 + 1266
GOB4 = B. 08.52 + 9.32
A0E4 = 4.

ddBd =

BEET =

46.T5

G164 =

dB1E =

o statistically significant diflorunecs among the groups (p ~0.051

group (p =0.05, table 1). The values of these 3 paramsters in
the contralateral testes and kidneys were not significantly
different among these groups (p =0.05, tahles 2 and 3).

DISCUSSION

Testicular torsion is one of the few emergencies that re-
quires immediate intervention to untwist the affected testis.
In animal models Akgur et al noted clear reperfusion injury
to the testis after untwisting the spermatie cord ? Testicular
injury after torsion had an ischemic and a reperfusion com-
ponent. Although reperfusion is essential for the survival of
1schemie t:ssue there is gu:d ev'l.denee lhat reperfusm

associated with reperfusion injury, namely lipid peroxidation
products, NO concentration and neutrophil content mn testie-
ular tissue. Lipid peroxidation products of the testis have
previously been shown to increase after torsion repair.? In
this report 2 hours of ischemia followed by 4 hours of reper-
fusion cansed a significant increase in malondialdehyde lev-
elz in the testis. Akgir'! and Lysiak'® et al reported that
allopunnol, and catalase and supenmde dismutase plus
catalase caused a d in bipd perond

products and these treatment modalities prrnlec‘t.ed the testis
agamst reperfusion injury. The effect of poly (ADP-ribose)
pol)'merase inhibitors on 1schemia-reperfusion induced lipid

causes pal

it

Tl 1 hosoh 1 activa-

1 ; 1eoletn] dvefunet

cslmum

peroxid; was inv estlgated by Halmosl et sl who reported
that the inhibitors p mnduced
lipid peroxidation in cases of L dorff perfused heart.

tion, membrane lipid
neulmph.ﬂ infiltration and ream\-e OXYZen Epecies genera-
tion.” The activation of poly (ADP-ribose) palymerase is cur-
rently deseribed as a final commen effector in various u"pes of

Under our experimental conditions admjniste‘ring poly (ADP-
ribose) polymerase inhibitors before reperfusion caused a
significant decrease in the level of testicular malondialde-
hyde compared with that in the torsion-detorsion group. Our

tissue injury, hemia-reperfusion.t R
(ADP-ribose) polymerase mhibitors were successfully used to
decrease ischemis-reperfusion injury in multiple nr%a.u sy
tems, including the heart, skelatal muscle ® kndney,” bramn®
and retina ® The successful results of poaly (ADP-nbose) poly-
merase nhibitors in different organ systems led us to use
this treatment in model of testicular torsion. However, to our
knowledge the effect of pharmacological poly (ADP ribose)
polymerase inhibition on testicular isch - fusion in-
Jury has not been reported previously.

In the current study we examined 3 biochemical changes

data indicate that treatment with poly (ADP-ribose) polymer-
ase inhibitors prevents a further increase mn lipid peroxida-
tion caused by ischemia-reperfusion. Thus, these compounds
may protect the testis against reactive oxygen species related
oxidative damage.

In addition to reactive oxygen species, |nc|||dmg hydrogen
peroxide, hydroxyl radicals and superoxide anions, the for-
mation of NO iz enhanced during reperfusion of the ischemic
testis. ' Nitric oxide, a gaseous molacule with diverse biolog-
ical functions, is synthesized from L-arginine by a family of
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isoenzymes termed NO synthases (NOSg).® Results in previ-
ous studies suggest that NO has an important role in dam-
aging the testis via ischemia-reperfusion.'® '* Similarly the
current study showed that reperfusion for 4 hours after 2
hours of ischemia elevated NO' production in a meodel of
testicular torsion in the rat. It has been investigated in
several organs that after ischemia superoxide iz produced
during the reperfusion phase, which rapidly reacts with NO
and forms peroxynitrite.® Peroxynitrite initiates toxic oxida-
tive reactions, directly inhibits mitochondrial respiratory en-
zymes, decreases cellular exygen consumption and inhibits
membrane sodium transport. (xidative injury in response to
oxygen radicals and peroxynitrite is related to DNA single
strand breakage and the consaquent activation of poly (ADP-
ribose) polymerase.* Therefore, poly (ADP-ribose) polymer-
ase activation leads to cell death through energy depletion.
Inhibiting poly (ADP-ribose) polymerase protects against cel-
lnlar cxidant injury triggered by peroxymitrite, a cytotoxic
oxidant produced by the reaction of superoxide and NO.**

Om the other hand, our study also demonstrated that treat-
ment with poly (ADP-ribose) polymerase inhibitors before
reperfusion significantly decreased the concentration of tes-
ticular NO. Poly (ADP-nibose} polymerase inhibition de-
creases WO production by mhibiting inducible NOS mENA
expression.” There may be a specific region of the inducible
NOS promoter that is regulated by such inhibition. Suppress-
ing inducible NOS expression may be an additional mecha-
nism by which the inhibition of poly (ADP-ribose) polymerase
suppresses the inflammatory response.* In light of these data
one may anticipate that administering poly (ADP-ribose)
palymerase inhibitors before reperfusion would protect the
testis against NO related injury in ischemis-reperfusion.

Turner et al documented ].euchcyte margination and dia-
pedesis 4 hours after torsion repair.’® As previously stated,
reperfusing leukocytes are potent generators of reactive ox-
ygen species and the recruitment of neutrophils to the testis
after torsion 1= essential for the observed pathological condi-
tion. Extravasated neutrophils become activated after they
are at the mflammatory sites, secreting various substances
such as growth factors, chemokines, eytokines, complement
components, proteases, NO, reactive oxygen metabolites and
peroxynitrite, which are important mediators of tissue inju-
ry.* We also found that testicular mysloperoxidase values, an
indicator of neutrophil accumulation, determined 4 hours
after torsion repair were significantly increassed in the
torsion-detorsion group compared with myeloperoxdase in
the baseline group. Recent investigations indicate that poly
(ADP-ribose) polymerase activation has an 1mp-urla.ut. role in
the process of nentrophil recruitment and in various forms of
inflammation.** Inhibiting poly (ADP-ribose) polymerase
suppresses the inflammatory response and attenuates neu-
trophil recruitment. Based on the data in this study we
propose that decreased myeloperoxidase activity in testicular
1schemia-reperfusion represents an important additional
protective effect provided by poly (ADP-ribose) polymerase
inhibitors.

The effect of unilateral torsion on the contralateral testis 1s
controversial. It has been demonstrated that ipsilateral tor-
sion does not result in contralateral testicular damage n
rats.'” Similarly in our study, while 2 hours of torsion fol-
lowed by 4 hours of detorsion resulted in significant changes
in binchemical analysis of the ipsilateral testes, our results
did not reveal any change in the contralateral testas.

CONCLUSIONS
Although several enzymes and drugs have been used for
decroasing ischemia-reperfusion injury to date!®-1%15.19
there has been relatively little ressarch into the role of paly
(ADP-ribose) polymerase within the testis.*” To our knowl-
edge our results provide the first evidence of the role of poly

(ADP-ribess) polymerase in the pathogenesis of testicular
ischemia-reperfusion injury. We propose that inhibiting poly
(ADP-ribose) polymerase may be a novel approach to therapy
for ischemia-reperfusion injury of the testis. However, fur-
ther studies are required to elucidate the mechanism of
ischemis-reperfusion injury of the testis that involves paly
(ADP-ribose) polymerase activation.
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Testicular torsion is a surgical emergency. Misdiagnosis and

liver (7), and heart (8). However, no study has investi-

inappropriate treatment of this condition can lead to male

gated the role of VEGF in testicular ischemia—reperfusion

factor infertility (1). It seems that the main pathophysiology
of testicular torsion is ischemia—reperfusion injury of the
testis caused by the twisted spermatic cord and its release
(2). Ischemia—reperfusion injury initiates a pathophysiologic
cascade, including an activation of neutrophils, inflamma-
tory cytokines, and adhesion molecules with increased
thrombogenicity, release of massive intracellular Ca®*, and
generation of oxygen-derived free radicals (3). Reactive
oxygen species, including superoxide anions, hydrogen per-
oxide or hydroxyl radicals, and nitric oxide or peroxynitrite,
cause DNA damage, endothelial damage. and germinal cell
necrosis (2, 4).

Yascular endothelial growth factor (VEGFE), an angio-

genic peptide, mediates angiogenesis and vasculogenesis
and promotes endothelial cell survival (5)._Over the past

decade, extensive research has been done on VEGF, and

the protective effect of VEGF has been shown in various

forms of ischemia—reperfusion injury, including brain (6),

injury. The aim of this study was to evaluate the effect of
VEGEF injection into the testis, especially on spermato-
genesis and apoptosis, in a rat testicular ischemia—reper-
fusion injury model.

MATERIALS AND METHODS

The study included 16 adult male Wistar rats weighing
280-310 g. The rats were maintained on a 12-hour light/dark
cycle. All animal experiments followed a protocol approved
by the ethics committee on animal research at our institution.
We performed appropriate care and use of laboratory ani-
mals as recommended by Board of Registry publication
guidelines.

Animal Preparation and Surgical Procedure
The rats were divided into three groups. Surgery was per-
formed with a single dose of intraperitoneal ketamine (50




Gerec ve Yontem

Bulgularda ortaya konulan verilere nasil ulasildig: ve
yontemleri burada anlatilhir

Calismanin dizayni:
— Prospektif, retrospektif vs.
— Randomize, ¢ift kor, plasebo

Gozlemsel ya da deneysel calismaya alinan olgularin
sayllari

Kullanilan maddelerin isimleri
Etik kurul izni almip alinmadigi

Kullanilan istatistiksel degerlendirme




Enrolment Enrolled (n=60)

v

Randomised (n=60)

v

Sildenafil Sildenafil citrate + Tamsulosin
Allocation citrate tamsulosin (n=20)
(0=20) (n=20)

g P

-SHIM

-3 and 4% questions of ITEF
-IPSS

-IPS5-QoL score

Q..

-PVR

Before treatment

-SHIM

After treatment | -3™ and 4® questions of IIEF
(At 8% week) -IPSS

-IPSS5-QoL score

Q..

-PVR




Bulgular

Bulgular kisa, acik ve anlasilir yazilmahdir
Eger fazla sayida parametre varsa alt bashklar kullanilabilir
Tablo ve sekiller

— Derginin onerilerine uymahdir
— Kisaltmalar aciklanmahdir

— lI¢erisindeki verilerin hepsi metinde tekrar tekrar yazilmamahdir
Sadece s0z konusu ¢alismanin bulgular yazilmahdir
Burada elde edilmemis bir bulgu ozette yer almamahdir

Tarafsiz, acik, inandirici ve yorumsuz olarak verilmelidir




TABLO?2: Komplet ve inkomplet Kawasaki Hastaligi gruplaninin laboratuvar bulgulan.

ToplamHasta (n=44)  KompletKH (n=38) Inkomplet KH (n=6)
e 5027 70 2y 101 (P20 827) Komplet ve miom: Hemoglobin {g/dL) 10,65:2.25 10,86:2,32 9,5211,5
plet grupta ortalama hemoglobin degeri, beyaz Beyazkﬂre (x1{}[}[]}mm3) 15,3248 53 15.5418,62 13,958,58
kii , bosi , C-reaktif in, erit- .

Ure saysst, trombosit sayiss, - reaktif protein, erit- Tromoosit 1000 55,7349 4 58674338 6 578 444706
rosit sedimantasyon hizi ve albiimin degerleri yo
ninden anlamh fark gozlenmedi (Tablo 2). ESH (mm{saat) 44.62+05,4 45 65:22 61 4203:36.,6
CRP (mg/dL) 66,92:59,71 63,65:56,46 91,06+82,66
Albimin (g/aL) 337:0,61 3411058 3,1640,69
*P <0,05 deierleri istatistksel olarak anlaml.

p <0001

AUR developed in 3 patients (9.
trol group and 1 patient (3.03%) in the tamsulosin '. ® Control
group on postprocedure days 2104 (275 £ 0.95). ' '
No clot retention was noted (Fig. 1). AUR was

I Tamsulosin

Difficulty voiding ALUR Total

FIGURE 1. Comparison of voiding impairment after
prostate biopsy between control and tamsulosin
groups. NS = not significant.




Tartisma

Bulgular yorumlanir

Yazarlarin goriisleri burada belirtilir
Kanit ve delillerle savanma yapihir
Bulgular sirasiyla tartistimahdir

Uzunlugu onceki bolimlerin toplamini ge¢cmemelidir
— Arastirma makaleleri derleme gibi yazilmamahdir

— Gereksiz atif yapilmamahdir

Cabuk retlerin en 6nemli nedeni gereksiz uzun
tartismalardir




Tesekkur

* Yardimci Kkisi ve kuruluslar
* Finansal destek
* Veri yardimi yapanlar

Kaynaklar

Bilim ahlakinin 6nemli bir parc¢asidir

Her dergi kendi kuralim belirtir

Kaynaktan birebir alint1 («.....»)

Dergi, Kitap, kitap bolimi, elektronik kaynaklar

TJU Ne zaman SCIE’ye girecek?




Ozetlersek...




TANIM (Reviewer, Referee)

Hakemler genellikle bilimsel yazi
yazanlar arasindan secilir.

Hakem=Yazar

Peer Review

— The heart of scientific publishing
— The lynchpin in the whole business of science

Peer: Somebody who is at an equal level




Bilimsel Yazida Hakemlik
Yontemleri

Tek-kor yontem

Cift-kor yontem

AciK sistem

Karsihikhh anlasmal sistem

Hakemleri yazarin onermesi




Hakemlik Daveti Neden Reddedilir?

Hakemlik tecrubesinin olmamasi
Elestiri yeteneginin olmadigini dusunme
Cahismaylr anlayamama

Ret kararinda defalarca revizyon

Sadece yazara katki oldugunu dusiinme

Yanhs degerlendirme korkusu

Yazar1 tanima
Annesley MT, Clinical Chemistry, 2012




Hakem Bilimsel Yaziy1 Nasil Degerlendirir?

* Dergi kilavuzu (Yazim Kurallar)
— Yaz dili
— Bashk
— Ozet
— Giris (Problem nedir?)
— Gerec¢ ve Yontem (Nasil incelendi?)
— Bulgular (Neler bulundu?)
— Tartisma (Ne anlam tasiyor)
— Kaynaklar
— EKler (tablo, resim, grafik gibi)




Hakem Bilimsel Yaziy1 Nasil Degerlendirir?

* Genel
— Calismanin ozgunlugi
— Hipotezin onemi ve sunumu
— Yontemin giicli ve zayif yanlari
— Bulgularin sunumu
— Tartisma
— Kaynaklarin giivenilirligi ve giincelligi
— EKkler (tablo, resim, grafik gibi)
— Yazarlar ve gorevleri
— Etik
« Intihal (plagiarism checker)
* Cikar catismasi




Bilimsel Yazi-Hakemlere Oneri
Some Do’s and Don’t’s of Peer Evaluation

Yazara nezaket ve saygi

Kisiyi degil, performansi yorumlayiniz

Tartismada desteklenen ya da desteklenmeyen
gorusleri tarafsiz degerlendiriniz

Giucla ya da problemli yonleri
— Dengeli ve tam degerlendirmeyi amaclayiniz
— Spesifik orneklerle yorumlayiniz

Mevcut taslagin ileride yapilacak calismalara nasil
151K tutabilecegi hakkinda yorum yapiniz

Maner M, The Research Process, 2001




Bilimsel Yazi-Hakemlere Oneri
Some Do’s and Don’t’s of Peer Evaluation

Kibirli ve keskin yorumlar yapmayiniz

Kisisel inan¢ ve deger yargilarina yonelik tartisma
yapmayiniz

Yazarla iddialasmayiniz.

— Itiraz ya da sorular1 tartismay1 giiclendirmek icin yapimz

Yorumlarimizi mekanik detaylarla sinirlamayiniz
Anlasilmasi gu¢ yorumlar yapmayiniz

Yazarin yerine yazmayiniz

Maner M, The Research Process, 2001




Hakem Gorusleri

Onemsiz
Degersiz
Zayif
Yaniltici
Sakincal

Netligi artirici
Aydinlaticy
Dogru
Faydah




En Iyi Hakemler Kimlerdir?

* Doktora yapan > Kidemli Editor
Gewin V, Nature, 2011

* Yard. Doc¢. > Profesor
Evans AT, J Gen Intern Med, 1993

* Yeni mezunlar > Ogretim Uyesi
Navalta JW, Adyv Physiol Educ, 2010




Son Karar ...

« Hakem(ler)

* Yayin kurulunun tam uyeleri

* Yaymevi muduru

o Editor

* Yazi isleri muduru




SONUC

Hakem yazinin mahremiyetini korumahdir
Hicbir makale mukemmel degildir

Dil problemi ve tecrubesizlik sizi engellemesin
Derginin temeli bilimsel yazilardir.

Editorun yazarlara ihtiyaci vardir.

Bilimsel yazi olmazsa dergi olmaz.
Hakem goriisleri ONERI niteligindedir.

Son karar ——>  EDITOR




Bir arastirmaci yaptigi calismanin ayni verilerini / sonuclarini
birden fazla dergiye yolluyor ve hepsi de yayimlaniyor.

Yapilan bu etik dis1 davramisin adi asagidakilerden hangisidir?

* Duplikasyon
» Intihal

Fabrikasyon

Salamizasyon
Carpitmacihk




6. Atiflar

a) SCI, SCI-Expanded, SSCI ve AHCI tarafindan taranan dergilerde;
Uluslararasi yayinevleri tarafindan yayimlanmis kitaplarda yayimlanan ve
adayin yazar olarak yer almadigi yayinlardan her birinde, metin i¢indeki
atif sayisina bakilmaksizin adayin atif yapilan her eseriicin

b) SCI, SCI-Expanded, SSCI ve AHCI disindaki endeksler tarafindan taranan
dergilerde; Uluslararasi yayinevleri tarafindan yayimlanmis kitaplarda
bolum yazari olarak yayimlanan ve adayin yazar olarak yer almadigi
yayinlardan her birinde, metin icindeki atif sayisina bakilmaksizin adayin
atif yapilan her eseri icin

c) Ulusal hakemli dergilerde; Ulusal yayinevleri tarafindan yayimlanmis
kitaplarda yayimlanan ve adayin yazar olarak yer almadigi yayinlardan her
birinde, metin igindeki atif sayisina bakilmaksizin adayin atif yapilan her
eseriigin

Bu madde kapsaminda en az 4 puan alinmasi zorunludur. Bu madde kapsaminda en
fazla 20 puan alinabilir.
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