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Assessment on Quality Improvement of the Abstracts of the Original Research
Articles in the Koré¢an Journal of Preventive Medicine

Chun-Bae Kim, Jun Ho Park, Hwa Soon Lee”, Jong Ku Park, Bong Suk Cha

- Department of Preventive Medicine and Institute of Occupational Medicine,
Yonsei University Wonju College of Medicine; Yonsei Graduate School of Health & Environment”

Objectives : To compare the quality improvement of the
abstracts of original articles, according to the revised manuscript
format, of the Korean Journal of Preventive Medicine (Korean J
Pre Med) was adopted in 1999.

Methods : A total 63 abstracts for 1997, and 49 for 2001, were
selected as the original articles from the Kor J Pre Med. This study
was carried out by the separate-sample pretest-posttest design.
The quality of the abstracts was measured by a checklist of
Narine’ evaluation criteria, and the other information related to the
articles were also surveyed by e-mail and fax or telephone using a
self-made questionnaire. From the response rate, a total of 62
abstracts for 1997 and 49 for 2001 were finally analyzed.

Results : The mean number of words in an abstract decreased
from 285 in 1997, to 250 by 2001. The mean number of key words
per abstract decreased from 3.9 in 1997, to 3.6 by 2001. The
mean number of inappropriate usage of key words per abstract, by
the MeSH standard, decreased from 1.9 in 1997, to 0.4 by 2001.
Also, the overall mean score of abstract quality increased from

_abstract, were the only statistically significant factors.

)

0.54 in 1997 to 0.61 by 2001. The range of scores for the abstract
quality was better in 2001 (0.40~0.77) than in 1997 (0.20~0.81).
From the multiple regression analyses of the 1997 and 2001
databases, the intervention of the manuscript format’ s revision,
and the number of English words to the quality score of the

Conclusions : In conclusion, the quality of abstracts in the Kor J
Pre Med has improved since the revised manuscript format was
adopted in 1999. The Korean Society for Preventive Medicine will
continuously recommend proposals for more informative abstracts
in their journal, and will evaluate the abstracts’ content with quality
criteria. Future studies should address these issues, and compare
the quality of abstracts between different international and
domestic joumnals.
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Table 1. Descriptive statistics of original articles published in Korean J Pre Med (1997 & 2001)
Characteristics 1997 2001* P-value
Mean£S.D. Min Max Mean+S.D. Min Max

No. of researcher 537+ 277 1 13 5.04+ 2.03 2 13- 0470

Research career of first author (year) 68 + 64 2 27 106 = 8.7 2 41 0.007

No. of research institute 197+ 143 1 6 286+ 147 1 8 0.002

No. of English words 2849 +124.6 115 624 250.1 +58.1 154 362 0.138

No. of key words 39+ 11 0 7 36 £ 10 2 6 0.300

No. of inappropriate key words in MeSH 19 £ 12 0 5 04 + 07 0 3 0.001

Score of abstract § quality 054+ 0.13 0.20 081 0.61+ 0.10 0.40 0.77 0.004
* 2 structured abstracts & 60 unstructured abstracts in 1997
#* All (49) structured abstracts in 2001
Table 2. Subjects of original articles published in Korean J Prev Med (1997 & 2001) Unit : piece (%)

Subject Ttem No. of articles Quality of score »
‘ 1997 2001 1997 2001
Environmental & industrial Health 27( 43.5) 10( 20.4) 0.52+0.14 0.57+0.14 0.357
Occupational disease 4 64 2( 4.1
Organic solvents 4 64) 1( 20)
Air pollution 4 64) 3 6.1
Noise & vibration 3 4.8) 1 2.0
Pneumoconiosis 3( 4.8) 0¢ 0.0)
Metal exposures & toxicity 2( 33) 3 6.1)
Others 7( 114) 0 0.0 _ ' .
Epidemiology 13( 21.0) 15( 30.6) 0.59+0.11 0.62+0.09 0435
Infectious disease 5( 8.1) 3 6.1)
Mass screening 3( 4.8) 3( 6.1
Chronic noncommunicable disease 3( 4.8) 6( 12.2)
(Statistical) methodology 2( 33 3 6.1)
Health policy & management 22( 35.5) 24( 49.0) 0.55+0.13 0.62+0.87 0.026
Health-related behavior & utilization 5C 8.1) 8( 16.3)
Quality assessment 4( 6.4) 8( 16.3)
Health care facilities 2( 33) 3 6.1)
Elderly health care - 2( 33) 1( 2.0)
Burden of disease o 0.0) 3 6.1)
Others 9( 14.5) 1 2.0)
Total 62(100.0) 49(100.0)
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Table 3. General characteristics of original articles published in Korean J Prev

Med (1997 & 2001) Unit : piece (%)
- Characteristics " Category Froquency P-value
’ . 1997 2001 ’
Research funds Yes 22(35.5) 16( 32.7) 0.841
No 40(64.5) 33( 67.3) -
Doctoral dissertation Doctor s degree 3( 4.8) 8( 16.3) 0.006
Master s degree 29(46.8) 10( 20.4)
No 30(48.4) 31( 63.3) v
Professional English editing Yes 11(17.7) 49(100.0) 0.001
No 51(21.3) - '
No. of key words 0 1( 1.6) - 0234
2 4( 6.5) 4 82)
3 16(25.8) 23( 46.9)
4 © 23(37.1) 12( 24.5)
5 15(24.2) 8( 16.3)
6 2(32) 20 4.1
7 1 1.6) -
No. of inappropriate key O(No) 10(16.1) 35( 71.4) 0.001
words in MeSH 1 10(16.1) 11( 22.4)
i 2 24(38.7) 1( 2.0
3 14(22.6) 2( 4.1)
4 3( 4.8) ) -
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Table 4. Criteria used to evaluate the abstracts of the articles

1997 2001 Inﬂclrease in
o e pro-
Criterion Yes No I\.IOt Yes No I\.IOt pomgn of
applicable applicable ~ “yes"**
Pumpose »
Was any information on the purpose given? 25 37 - 8 41 - -0.24
Was the purpose explicitly stated? 57 5 - 49 - - 0.08
Was the main purpose distinguished from secondary ones? 14 - 48 6 - 43 -0.10
Research design
Was any information on the research design given? 19 42 1 40 9 - 0.51
Were technical descriptors used? 13 49 - 11 38 - 0.01
If a follow-up study was done, was the duration given? 14 11 37 3 1 45 -0.16
Setting
Was any information on the setting given? 23 38 1 26 20 3 -0.16
Was the level of clinical care indicated? (e.g., primary care) 1 - 61 - - 49 -0.02
Subjects
. Was any information on the subjects given? 51 10 1 43 6 - 0.05
Were common demographic characteristics given? 21 32 9. 13 36 ~ -0.07
Were technical descriptors of subject selection .
(e.g., random or convenience sample) used? 11 51 - 4 43 2 -0.10
Was the number of subjects indicated? 51 11 - 36 13 . - -0.09
Were the response and refusal rates indicated? 6 46 10 9 19 21 0.09
Was the number of dropouts and losses indicated? ' 2 19 41 2 5 42 0.01
If the samp'les were matched, were matching 6 10 46 oy ) 46 0,06
characteristics given?
Intervention
Was any information on intervention given? 2 - 60 1 1 47 -0.01
Were common names and synonyms given? 1 1 60- - 2 47 -0.02
Was a description given? 2 - 60 1 47 -0.01
Was the duration indicated? ’ - 2 60 - 47 0.04
Measurement of variables ,
Was any information of the measurement given? 42 20 - 35 14 - 0.04
Were the variables explicitly identified? 40 22 - 26 23 - -0.11
Was the source of the data given? 15 6 41 23 - 26 0.23
If the measurements were subjective, were the
observers blind to the grouping of subjects? - 7 55 - - 49 0.00
Results
Were any results given? 61 1 - 49 - - 0.02
Were they directly related to the purpose? 59 3 - 49 - - 0.05
Were appropriate numerical data given? 40 22 - 42 7 - 0.21
Conclusions -
Were any conclusions made? 50 12 - 46 3 - 0.13
Were they directly related to the purpose? 44 17 - 46 2 | 0.23
Were they consistent with the results? 47 15 - 46 2 1 0.18
Were the study s limitations mentioned? 4 58 - 2 47 - -0.02
Were the study s implications mentioned? 24 38 - 15 34 - -0.08
Were there recommendations for further study? 12 50 - 7 42 - -0.05
Quality Score* ) 0.54+0.13 0.61+0.10 0.89

* F=7.585, p=0.001
** Score = No. of Yes' criteria in 2001/(No. of Yes criteria +No. of No criteria in 2001)

- No. of Yes criteriain 1997/(No. of Yes criteria +No. of No criteria in 1997)
Source : Narine L, Yee DS, Einarson TR, Tlersich AL. Quality of abstracts of original research articles in CMAJ in 1989. Can Med Assoc J 1991;144(4):pp.451
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Table 5. Result of muitiple regression analysis about the quality score of onglnal
articles published in Korean J Prev Med (1997* & 2001*%)

Variables B t p-value
Manuscript format’s revision 0.0826 2.249 0.027
No. of researcher 0.0655 1.247 0.215
Research career of first author 0.0008 0.507 0.613
Research funds -0.0109 -0.462 0.645
Doctorial dissertation 0.0280 1.244 0.216
Professional English editing -0.0044 -0.121 0.904
No. of English words 0.0005 4.005 0.001
(Constant) 6.423
R 0.246
Adjusted R? 0.195
F 4.800
p-value 0.001
* 62 abstracts in 1997
** 49 abstracts in 2001

Table 6. Quality criteria in abstract

1. Abstract headings are consistent with structured abstract format.

2. Data in abstract are consistent with text, tables, and figures.

3. Data or information in the abstract are presented in the text, tables, or figures.

4. Years of study and length of follow-up are provided.

5. Results for Main Outcome Measures are presented in Results section (avoid selective

reporting).

6. Results are quantified with numerators, denominators, odds ratios, and confidence

intervals where appropriate.

7. Absolute differences rather than relative differences are presented wherever possible (eg,
“Mortality declined from 6% to 3% rater than "Mortality declined 50%").
8. For randomized trials, analysis is identified as intent-to-treat or evaluable patient analysis.
9. For surveys, response rate is provided in Results or Design.
10. For multivariate analysis, factors controlled for in model are briefly summarized.
11. Conclusions follow from information contained within the abstract.

Source : Winker MA. The need for concrete improvement in abstract quality. JAMA 1999;281(12):1129-1130
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