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TEST MENU

B IMMUNOCHEMISTRY* ____INFECTIOUS DISEASES"
THYROID Ref Kit size HEPATITIS Ref Kit size
I'SH 30400 60 tests HBs Ag Ultra 30315 B0 tests
I'SH3 30441 60 tests HBs Ag Ultra Confirmation 30317 30 tests
FT4 30401 60 tests Anti-HBs Total Quick 30238 60 tests
FT4%* 30459 GO tests Anti-11Bc Total 11 30314 B0 tests
FT3 30402 60 tests 1IBe lgM 11 30438 30 tests
T3 30403 B0 tests Hbe-Anti Hbe 30305 30 tests
4 30404 60 tests HAV leM 30307 30 tests
Anti-TPO 30461 30 tests Anti-HAV Toral 30312 30 tests
Anti-Tg 30462 30 tests Anti-HCV* 30308 B0 tests
REPRODUCTION/FERTILITY HIV
Estradiol T1 30431 60 tests HIV DUO Ultra 30443 60 tests
FSH 30407 60 tests HIV DLO Quick 30447 B0 tests
HCG 30405 60 tests HIV P24 11 30117 30 tests
LA 30406 60 tests HIV P24 11 Confirmation 30444 60 tests
Prolactin 30410 60 tests ToRC
Progesteron 30409 60 tests CMV 1pgG 30204 B0 tests
Testosteron 30418 30 tests CMV IgM 30205 30 tests
TUMOUR MARKERS CMVY 1gG Avidiry 30203 30 tests
ITSA 30428 60 tests Rub IgG 11 30221 60 tests
FPSA 30440 30 lests Rub IgM 30214 30 lests
CEA (5) 30453 60 tests Toxo IgG 11 30210 60 tests
AR 30413 60 tests Toxo IgG Avidity 30222 30 tests
CA 15-32 30429 30 tests Toxo IgM 30202 60 tests
CA 19-9™ 30427 30 tests Voxo Competition 30211 60 tests
CA 1257 30426 30 tests ANTIGEN DETECTION
ALLERGY C, difficile Toxin A&B 30118 60 tests
Total IgE 30419 60 tests Chlamydis 30101 B0 tests
Stullerte 30800 30 tests Chlamydis Blocking Assay 30104 30 tests
(Respira allergy sereening) Rotavirus 30107 B0 tests
Stallertroph® 30830 10 tests OTHER SEROLOGIES
{Food allergy screening) Lyme leG and 1gM 30298 B0 tests
Stallergy 30801 G0strips Lyme lgM* 30319 60 tests
(Reagent steip for Stallergy tests) Lyme IgG™* 30320 60 tests
Stallergy runge’ 10 tests Measles lgG: 30219 B0 tests
(210) specific 1g} available) Mumps IgG 30218 60 tests
OTHERS Varicella-Zoster leGs 30217 60 tests
Cortisol § 30451 60 tests H.pylori IgG 30192 30 lests
Ferritin 30411 60 tests EBY VCA IgM 30237 30 tests
Protein € 30115 30 tests EBYV VCA/EA 1gG 30236 30 tests
vWF 30438 30 tests EBV EBNA 1gG 30235 30 tests
R2 Microglobulin 30420 30 tests INDUSTRY™***
EMERGENCY* DETECTION

CARDIAC Caumpylobacter 30111 30 tests
Froponin 1 Ultra 30448 60 tests E. coli O157 30112 30 tests
Myoglobin 304486 30 tests UP E. coli 0157 (including H7) 30122 30 tests
CK-MB 30421 30 tests Listeria species Xpress 30224 B0 tests
NT-proBNP 30449 60 tests Listeria Duo 30225 60 tests
NT-proBNP2* 30458 60 lests Listeria 30700 60 tests
Galectin-3* 411191 60 tests Listerin monocylogenes 30704 60 tests
hsCRP* 412556 60 tests Salmonella 30702 B0 tests
Digoxin 30603 60 tests Staph enterotoxin 30705 30 tests
VENOUS THROMBOEMBOLISM Salmonella Xpress 30708 B0 tests
D-Dimer Exclusion™ 30442 B0 tests Listeria 30123 B0 tests
D-Dimer Exclusion 117 20455 60 lests monoeytogenes Xpress
BACTERIAL INFECTION U Salmonella 30707 60 tests
B.RAHAMS PCT 30450 60 tests UP Listerin® 3126 60 tests
{ Procaleitonin IMMUNO-CONCENTRATION

IC E. coli 0157 30526 30 tests

1C Salmanelln 30435 B0 tests

1C Salmonelly 1 30708 60 tests

V Pojedinacni testovi
Y Reagensi spremni za upotrebu Predstavnistvo BioMerieux

' Jedan test za jedan rezultat: standardi, kontrole

i diluenti ukljuceni u pakovanje
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INSTRUCTIONS FOR AUTHORS

1. Scope and Policy of the Journal

Journal of Medical Biochemistry (J Med Biochem) is the
official journal of the Society of Medical Biochemists of
Serbia with inter national peer-review. The Journal pub-
lishes original scientific and specialized articles on all
aspects of clinical chemistr y, medical biochemistry and
related scientific disciplines wher e chemistry, bioche-
mistry, molecular biology and immunochemistr y are
dealing with the study of nor mal and pathologic proces-
ses in human beings. All manuscripts ar e reviewed and,
after final decision, ar e classified in the following cate-
gories: a) personal view , b) review articles, c) original
papers, d) pr ofessional papers, €) pr eliminary reports,
and f) reviews of scientific meetings. Ther e are also
different reports and news, book reviews, reports on the
activity of the Society of Medical Biochemists of Serbia
and IFCC and other r elated organizations, letters to the
editor, and information about innovations, new reagents
and instruments in the field of clinical chemistry.

Journal of Medical Biochemistr y articles appear in
English. Submission of a manuscript to Jour  nal of
Medical Biochemistry implies that the work described
has not been published before, except in the form of an
abstract, thesis or lectur e, and is not under considera-
tion for publication elsewher e. It is the r esponsibility of
the corresponding author to ensure that all authors see
and approve the manuscript befor e its submission to
Journal of Medical Biochemistry. Once the manuscript is
accepted, it must not be published elsewher e without
the consent of the copyright holders. Manuscripts ar e
accepted on condition of transfer of copyright to Joumal
of Medical Biochemistry. A copyright transfer statement
will be sent together with the proofs for proofreading. It
should be signed by the cor  responding author and
returned either by e-mail, fax or regular mail.

The journal conforms to the »Uniform requirements for
manuscripts submitted to biomedical jour nals« (Ann Int
Med 1982; 96: 766-71; Can Med Assoc J 1983; 128:
35-9).

2. Manuscript Submission

Authors are requested to submit their papers elec -
tronically by using online manuscript submission avail-
able at www .editorialmanager.com/jmedbiochem or
http://jmedbiochem.edmgr.com. This site will guide
authors stepwise through the submission process.

Authors, reviewers, and editors send and receive all cor-
respondence by e-mail and no paper correspondence is
necessary. The telephone and facsimile numbers and
e-mail address of corresponding authors must be pr o-
vided during submission.

An accompanying letter, signed by all authors, must pro-
vide assurance that the paper, in whole or in part, is not
under consideration by another jour nal or publication
source, and will not be submitted elsewher e unless and

until it is declar ed unacceptable for publication by this
journal. Together with the manuscript, authors ar e re-
quired to submit scanned copy of signed original of
Transfer of Copyright Agreement and Conflict of Interest
Statement, which can be downloaded fr om the journal
home page.

Each manuscript should be accompanied by a cover
letter containing a brief statement describing the novel-
ty and importance of the work submitted. Authors may
indicate names of reviewers who they wish to be inclu -
ded or excluded from reviewing their manuscripts.

All manuscripts are peer reviewed by at least two inde-
pendent reviewers. All manuscripts submitted to the
Journal of Medical Biochemistr y are checked using
CrossCheck iThenticate plagiarism detection system for
duplicate and unattributed content.

In case of any technical pr  oblems, please contact
Snezana Jovi¢i¢, Managing Editor for Journal of Medical
Biochemistry (jmedbio.managing.editor@gmail.com).

3. Authorship

This journal accepts the guidelines on authorship deve -
loped by the International Committee of Medical Journal
Editors. This requires that each author should have par-
ticipated sufficiently in the work to take public r  espon-
sibility for the content. This participation must include:
(a) conception or design, or analysis and interpretation of
data, or both; (b) drafting the article or revising it critical-
ly for important intellectual content; and (c) final
approval of the version to be published. P articipating
solely in the collection of data does not justify authorship.

All elements of an article (a), (b), and (c) above, critical to
its main conclusions, must be attributable to at last one
author. A paper with corporate (collective) authorship
must specify the key persons who wer e responsible for
the article; others who contributed to the work should be
recognized or acknowledged separately. The Editors may
require authors to justify the assignment of authorship.

4. Review of Manuscripts and Speed
of Publication

Papers are independently r eviewed by at least two
reviewers selected by the Editors. R eviews and original
manuscripts are judged by the Editor  -in-Chief who
decides either to accept (without or with minor modifi-
cations), to return to the author for revision, or to reject
the manuscript. If reviewers disagree, the Editor-in-Chief
may ask for a thir d independent judgment. Af ter com-
pletion of the r eviewing process, the Editorial Office
sends an appropriate letter to the authors together with
the anonymized reviews and editorial comments for the
author’s consideration. Usually, decisions are reached
within four weeks fr om the submission date. When
papers are accepted subject to r evision, the revised
manuscript must be returned within approx. one month.
Revised articles are re-evaluated by the Editor -in-Chief
who decides to accept or to submit to a second r eview.
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It is the aim of the Jour nal to publish papers within six
months after their receipt by the Editor-in-Chief.

The author will receive first proofs for correction. Manu-
scripts are not returned.

5. Preparation of Manuscripts

The complete manuscript, including enclosures, should
be sent in two copies (original and a photocopy).
Enclosures to the original copy should be pr epared
according to instructions given in this section.

Manuscripts must be written in clear and concise
English or Serbian language. The manuscript should be
written in the thir d person avoiding the passive voice.
Please have your text pr oofread by an native English
speaker before you submit it for consideration. Either
British or American spelling is acceptable. At the pr oof-
reading stage, changes other than cor rection of print-
er’s errors will be charged to the authors.

Type the manuscript (including table legends, figur e
legends and references) double-spaced using 12 font
size on one page of A4 or 81/2%11" paper . Number
the pages consecutively (with the title page being page
1) and leave 2.5 cm mar gins on all sides. Avoid foot-
notes in the text, use par entheses instead. Papers and
reviews should usually occupy no mor e than eight
printed pages; short communications, case reports and
letters to the editor should not exceed four printed
pages. Each full page of printed text cor responds to
approximately 1400 words. Allow space for tables and
illustrations within the page limit.

Manuscripts should be prepared in accordance with the
guidelines below and should be sent either by email
or by post: one copy on PC -formatted floppy disk or
CD-ROM (together with digital images of any figur es)
and one printed copy. The electronic copy of the manu-
script should be saved as a Word for Windows (.doc) or
Rich Text Format (.rtf) file. Manuscripts must be submit-
ted using double line-spaced, unjustified text thr ough-
out, with headings and subheadings in bold case (not
underlined). Press ENTER only at the end of a para-
graph, list entry or heading.

Full length papers and technical reports should
have Title Page, Summary, Keywords, List of Abbr e-
viations, Introduction, Materials and Methods, R esults,
Discussion, Acknowledgements, if available, R eferen-
ces, Tables and Figure legends.

Short communications and case reports should
be subdivided into Summary, Keywords, List of Abbre-
viations, and a single section of main text without head-
ings. Experimental procedures should be described in

legends to figures or footnotes to tables. Acknowledge-
ments and R eferences should be pr esented as in full

length papers.

Letters to the editor are arranged like short commu-
nications but without a Summary.

Title page
The title page should include:
1. Short and informative title.

2. Names of all authors (with one name and forename of
each author in full), followed by their affiliations:
department, institution, city without postcode, country.
If there is more than one institution involved, authors’
names should be linked to the appr opriate institutions
by inserting consecutive numbers in superscript af ter
relevant names. If r equired, lower case letters, in
superscript after the name, should be used to indicate
the present address.

3. Full name, mailing address, fax phone humber and e-
mail address of the cor responding author to whom
communications should be sent is typed at the bottom.

4. Running title containing 50 characters or less in
length.

Summary, Keywords and a list of non-standard
abbreviations

The second page of the manuscript should contain
Summary, Keywords and a list of non-standard abbrevi-
ations used in text, figures, tables, and figure and table
legends.

A summary should be short and clear, typed on a sepa-
rate sheet, and should contain no mor e than 250
words. It must be compr ehensible to r eaders before
they have read the paper. Reference citations must not
appear in the abstract, abbreviations should be avoided.

The summary of the original articles, should be str uc-
tured, including following: Backgr ound, Methods, Re-
sults and Conclusions. The abstract of the other article
types should not be structured.

A short summary in the Serbian language should be
typed on the separate sheet, beginning with a Serbian
title. Below the end of English and Serbian summaries
provide up to six key wor ds in alphabetical order sepa-
rated by semicolon using the entries fr om Index
Medicus for indexing purposes.

Introduction

Introduction should be clear, pointing to the essence of
the problem and the purpose of the study . References
related to the pr oblem discussed in the manuscript
should be cited. Do not include data or conclusions
from the work being reported.

Materials and methods

The experimental part should include a description of
materials and methods used. If methods ar e widely
known, they should not be described, but only r  efe-
rences indicated. If the article deals with a new method
or modified method, full description should follow
Methods used in statistical analyses should be indicated.
Identify accurately all materials, substances, dr ugs and
chemicals used.
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Ethics. When reporting experiments on human sub-
jects, manuscripts must include assurance that informed
consent was obtained and that the study was performed
in conformance with the Declaration of Helsinki ethical
guidelines (http://ohsr.od.nih.gov/helsinki.php3) as
reflected in a priori approval by the local institution ‘s,
regional or national, human research review committee.
Do not use patients’ names, initials, or hospital num-
bers, especially in any illustrative material. Whenr  e-
porting experiments on animals, indicate whether the
national law on the care and use of laboratory animals
was followed. Articles which do not give assurance of
compliance with these principles will be rejected.

Statistics. Describe statistical methods with enough
detail to enable a knowledgeable r eader with access to
the original data to verify the reported results. If prepa-
ring statistical data for publication, please read the jour-
nal’s statistical guidelines or standar d books. Specify
any general computer programme used. When data are
summarized in the r esults section, give the statistical
methods used to analyze them.

Results

Results should be pr ecise and clear, statistically
processed and expressed according to the International
System of Units (SI). P resent in logical sequence the
data generated using, as appropriate, tables and figures
without duplication. Indicate the natur e of datar e-
duction and statistical procedures employed with appro-
priate references.

Discussion

Results should be discussed and compared to reference
results. Conclusions should be drawn on the basis of
these comparisons. Indicate the conclusions that may
be drawn and place them in the context of a critical
appraisal of previous work. Do not repeat in detail data
or other material given in the introduction or the results
section. Link the conclusions with the goals of the study
but avoid unqualified statements and conclusions not
completely supported by your data. Distinguish clearly
new information from previous finding, and speculation
from fact. Problems arising out of the study may be
identified, and relevant hypotheses may be generated.

Acknowledgements

Acknowledgements should be placed at the end of the
text. Indicate financial support, gif ts, technical assis-
tance, and advice. Names of the funding or ganizations
should be written in full. Obtain written permission from
those acknowledged by name.

Units of measurement

The units of measur ement when possible must belong
to the Inter national System of Units (SI) or be non-SI
units accepted for use with the Sl (e.g. days, litr e).
(http://www.bipm.fr/3_SI/si.html)

References

Only essential references should be included. Authors

are responsible for verifying them against the original

source material. Automatic numbering should be avoided.
References are typed on sheets separate fr om the text
and follow the text. R ely upon articles published in pri-
mary research journals. Meeting abstracts may be cited
only if published in jour nals. Citations such as »person-
al communication«, »unpublished data« or »in pr ess« are
not accepted. Publications for which no author is appar-
ent may be attributed to the or ganization from which
they originate. Simply omit the name of the author for

anonymous journal articles — avoid using »Anonymousx.

References are identified in the text by Arabic numerals
in parentheses, and number ed consecutively in the
order in which they are mentioned in the text. If one re-
ference is cited several times in the text, the same num-
ber is indicated in par entheses. Abbreviations of jour-
nals conform to those used in Index Medicus (List of
Journals Indexed). List all authors; if the number is
seven or more, cite first six names followed by et al. Do
not use italic font in the r eference section. References
must be given in the following for mat:

* Articles:
Pugia MM, Sammer R, Corey P Lott JA, Anderson L,
Gleason S, et al. The uristatin dipstick is useful in
distinguishing upper r espiratory from urinary tract
infections. Clin Chim Acta 2004; 341: 73-81.

Mizon D, Piva F, Queyrel V, Balduyck M, Hachulla E,
Mizon J. Urinar y bikunin deter mination provides
insight into proteinase/proteinase inhibitor imbalance

in patients with inflammatory diseases. Clin Chem Lab
Med 2002; 40: 579-86.

e Supplements:
Williams DN. R educing costs and hospital stay for
pheumonia with home intravenous cefotaxime tr eat-
ment: results with a computerized ambulator y drug
delivery system. Am J Med 1994; 97: Suppl 2A
50-5.

Abstracts:

Henney AM. Chronic plaque or acute r upture? The
yin and yang of vascular tissue remodeling [abstract].
Atherosclerosis 1997; 134: 111.

Books and Monographs:
Kahn CR, Weir GC, editors, Joslin’s diabetes mellitus,
13ed. Philadelphia: Lea and Febiger, 1994: 1068pp.

e Chapters:
Karnofsky DH, Burchenal JH. The clinical evaluation of
chemotherapeutic agents in cancer. In: Macleod CM,
editor. Evaluation of chemotherapeutic agents. New
York: Columbia University Press, 1949: 191-205.

For more detailed information see CCLM — Guidelines
for Authors (Clin Chem Lab Med 2005; 43: 108-123).
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Tables

Submit tables on separate pages and number them
consecutively using Roman numerals. Provide a short
descriptive title, column headings, and (if necessar y)
footnotes to make each table self-explanator y. Refer to
tables in the text as Table |, etc. Use Table |, etc. in the
table legends. Please indicate in the manuscript the
approximate position of each table.

Figures

Illustrations will be r educed in size to fit, whenever
possible, the width of a single column, i.e. 80 mm, or
a double column, i.e. 168 mm. ldeally, single column
figures should be submitted with a width of 100 mm,
double column figur es with a width of 210 mm.
Lettering in all figur es within the article should be
uniform in style, preferably a sans serif typeface, and of
sufficient size, so that it is r eadable at the final size of
approximately 2 mm.

Uppercase letters A, B, C, etc. should be used to iden -
tify parts of multi-part figures. Cite all figures in the text
in a numerical order. Indicate the approximate position
of each figure. Refer to figures in the text as F igure 1,
etc. Use Figure 1, etc. in the figure legends.

The first author’s name, drawing number and top loca-
tion are indicated on the back of the illustration.

The number of tables and figures should be rational.

Line drawing and photographs must be of high
quality. Note that faint shading may be lost upon r epro-
duction. All illustrations should be black and white and
should be numbered in the order in which they are men-
tioned in the text. The figures must be saved as separate
files and printouts appended to the manuscript. All pho-
tographic figures should be submitted in camera-r eady
form (i.e. with all extraneous ar eas removed) and saved
as TIFF files at a r esolution of 600 dpi. Line drawings
should be professionally prepared and labelled (freehand
files). Charts may be supplied as Excel spreadsheets (one
chart per sheet). Where necessary, magnification should
be shown using a scale marker. The figure legends (one
per figure) should appear as a separate page at the end
of the main text file. Any pr eviously published illustra-
tions should be accompanied by the written consent to
replication of the copyright holder and an acknowledge-
ment should be included in the legend. The full r  efer-
ence should also be included in the r eference list.

Figure legends

Provide figure legends on separate pages. Explain all
symbols used in the figures. Remember to use the same
abbreviations as in text.

Nomenclature

Follow the rules of the IUPAC-IUB Commission on Bio-
chemical Nomenclature, as in I[UB Biochemical Nomen-

clature and Related Documents, 3rd edition, obtainable
from Biochemical Society Book Depot, PO. Box 32, and
Commerce Way, Colchester, CO2 8HP, U.K.

Enzyme names should be in accordance with the recom-
mendations of the IUP AC-IUB Commission on Bio che-
mical Nomenclature, 1978, as in Enzyme Nomenclature,
published by A cademic Press, New York, 1992. Geno -
types should be given in italics, phenotypes should not be
italicised. Nomenclature of bacterial genetics should fol-
low Damerec et al. Genetics 1966; 54: 61-76.

Abbreviations

Journal of Medical Biochemistry accepts standard Journal
of Biological Chemistr y abbreviations. Uncommon
abbreviations should be defined, in par entheses, when
they first appear in text. Abbreviations in the Title and
in the Abstract should be avoided. All non-standar d
abbreviations should be listed alphabetically on the sec-
ond page of the manuscript (see above), separated by
semicolon. Start with the abbr eviation, followed by a
comma, and then give the explanation.
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STATISTICAL GUIDELINES

These guidelines are designed to help authors pr epare
statistical data for publication and ar e not a substitute
for the detailed guidance r equired to design a study or
perform a statistical analysis. Each section of a scientific
paper is addressed separately.

Summary

The number and source of data must be stated and con-
clusions which have a statistical basis must be substanti-
ated by inclusion of pertinent descriptive statistics [mean
or median, standard deviation (SD) or interquartile range,
percentage coefficient of variation (%CV), 95% confiden-
ce limits, regression equations, etc.].

Methods

Experimental design, subject selection and randomiza-
tion procedures should be described and analytical pre-
cision quoted when appropriate. The hypotheses to be
tested by a statistical pr ocedure must be stated and
where appropriate power calculations for the sample
size used should be given (it is r ecommended that the
power is <80%). In case-control studies, clearly define
how cases and controls were selected and what match-
ing has taken place.

Statistical tests should be described but need not be re-
ferenced unless they ar e unusual or ar e applied in a
non-standard way. Computer software used should be
referenced.

If the paper is r eporting the results of a diagnostic trial
read the STARD statement (1) and for a clinical trial
read the CONSORT statement (2) to improve the quali-
ty of your report.

Results

Unnecessary precision, particularly in tables, should be
avoided. Rounded figures are easier to compar e and
extra decimal places ar e rarely important. Descriptive
statistics require an additional digit to those used for the
raw data. Percentages should not be expressed to more
than one decimal place and not be used at all for small
samples.

Normally distributed data should be described using a
mean, SD and/or %CV and expr essed as »mean (SD)«
not »mean * SD«. When data are not normally distribu-
ted, following demonstration by tests such as the Sha -
piro-Wilk test (3), then medians and interquartile ranges
should be used in place of mean and SD. Ske wed data
can often be normalized by logarithmic transfor mation
or a power transfor mation. The statistical ana lysis and
calculation of summary statistics should be car ried out
on the transfor med data and the summar vy statistics
transformed back to the original scale for pr esentation.
If a logarithmic scale is used, then graphs should display
non-transformed data on a logarithmic scale.

Graphs showing data of comparable magnitude should
be of similar size and design. All individual points should
be displayed where possible by displacing overlapping
points. Error bars showing the standar d error of the
mean (SEM) or interquartile range, as appropriate, can
be used to aid the interpretation of data.

The results of significance tests such as Student’s and
chi-squared should be presented with descriptive statis-
tics, degrees of freedom (if appropriate) and probability
P. The validity of any assumptions should be checked
(e.g. conventional t-tests assume a nor mal distribution
and equal variance for each set of data). For 2 X 2 con-
tingency table analysis by the chi-squar ed test the con-
tinuity correction must be applied, and for small expec -
ted frequencies Fisher’s Exact Test used.

P values should be reported in full in 1 or 2 significant
figures. Describing P values as > 0.05 or NS (not signi-
ficant) should be avoided. If the results are highly signi-
ficant and the calculated P value from the computer is
e.g. 0.000, then the use of P < 0.0005 is acceptable.
Confidence intervals should be stated, particularly for
non-significant results.

The conventional use of statistical significance is P <
0.005. If a different significance level needs to be used,
then the reasons for this must be clearly stated in the sta-
tistical method section.

Discussion

Statistical significance should not be equated to impor-
tance and P values should not be compar ed between
different statistical tests. Association should not be inter
preted as causation without additional evidence.

Problem Areas

Muiltiple comparisons can produce spurious and mislea -
ding significance values. The primar y hypothesis should
always be clearly stated, and associations detected by ret-
rospective analysis should be interpr eted with caution.
Whenever possible a single overall statistical test should
be applied first e.g. ANOVA. If this is not significant, then
multiple comparisons must not be applied. If it is signi -
ficant then some for m of multiple range test can be
applied. If a single overall test is not possible, then multi-
ple comparisons must use a Bonfer roni type significance
level.

With paired data the differences between individual
pairs of data and the variability of the differ ences are
more important than the individual values. Graphical
representation should also show the difference between
individual pairs, e.g. by plotted lines joining the pair ed
data points.

Standard regression analysis requires data points to be
independent (repeated measurements are not indepen-
dent). The independent variable should be measur e-
ments without significant error, e.g. age or time, and the
points should be evenly distributed over the range and
have no outliers (this can be easily examined with a scat-
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ter plot). These r equirements are rarely satisfied with
biological data.

Method comparison using regression and cor relation
coefficients is inappropriate and should be per formed
using Altman and Bland differ ence plots (4). If a stan-

dard scatter plot and r egression line are thought to be
useful they can be given along with the Altman — Bland
plot. Remember, if two methods ar e supposed to be

measuring the same thing, then itis extr emely likely
they will be cor related so that a statistical tool cor rela-
tion not tell you anything new.

If you are carrying out complicated statistical analyses,
e.g. multivariate analysis, ROC analysis etc., then it is e-
commended that you seek advice from a statistician.
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