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1. Heading
American English is desirable throughout the text. Abbreviations should be spelled out when first used. Integers below ten should also be spelled out (“six” instead of “6” for example). If non-English words are used, such as de facto, they should be italicized. Authors are encouraged to have their manuscript proofread prior to submission.
Do not use footnotes in every section of the paper. Avoid using sub-sections in the first section, commonly known as the Introduction or Background.
Define abbreviations and acronyms upon their first appearance, separately, in the abstract, main text, table legends, and figure captions and legends.
In-text citations that will be listed in the References section at the end of the submission should be numbered consecutively in superscript square brackets. For example: Multidisciplinary research spans many disciplines [1]. This result was later contradicted by McClusky and McCarthy [2,3]. This effect has been widely studied [4-6]. This hypothesis is supported by many schools of thoughts [3, 7-9].

2. Heading 
2.1. Sub-heading
All figures and tables presented in the paper should be cited in the text in chronological order; for instance, Figure 1 shows CT scan of the heart, and Table 1 presents the parameters used. Insert figures and/or tables at the back of manuscript.
Materials that have been published previously should be accompanied by written permission from the copyright holder, such as author(s) and publisher. The statement of written permission should be written in copyright holder’s preferred style.
Personal communications and unpublished works can only be used in the manuscript and are not to be placed in the References section. Authors are advised to limit such usage to the minimum. These should be made identifiable by stating the authors, year of personal communications or unpublished works, and the words “personal communication” or “unpublished” in parenthesis, e.g., (Smith J, 2000, unpublished).

2.2. Sub-heading
If supplementary figures and/or tables are included, they should be presented in a chronological order on a separate file called “Supplementary File”. Supplementary figures and/or tables should be appropriately cited in the tex. Make use of capital letter “S” to denote the difference between materials presented in the paper and those in the Supplementary File; for example, Figure S1 (in Supplementary File) shows the procedure of performing the method.

2.3. Sub-heading
Use Roman numerals in parentheses, e.g., (I), (II), (III), (IV), to list equations and formulae.
 			(I)

2.3.1. Minor sub-heading
[bookmark: _Hlk107915191]Advanced Neurology allows up to 3 levels of headings.

2.3.2. Minor sub-heading
Avoid introducing further sub-sections after the level 3 (e.g., 2.3.2.1. Sub-description).

3. Heading
Advanced Neurology does not put a limit to the number of sections in review articles and perspective articles, but we advise authors adopting conciseness in their works.
In-text citations that will be listed in the References section at the end of the submission should be numbered consecutively in superscript square brackets. For example: Negotiation research spans many disciplines [1]. This result was later contradicted by McClusky and McCarthy [2,3]. This effect has been widely studied [4-6]. This hypothesis is supported by many schools of thoughts [3, 7-10].

4. Heading
The final section should be the concluding remarks, which should be concise. Present only the most important take-home message in this section.
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Figures and Tables
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Figure 1. Give title of Figure 1 and figure caption should be beneath the image.
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Figure 2. Title of Figure 2. (A) Give a proper title to each panel of the figure. (B) Give a proper title to each panel of the figure.

Table 1. Table caption should be placed on top of the table.
	Parameters
	Temperature

	
	55°C
	80°C
	100°C

	Parameter A
	414
	212 b
	313

	Parameter B
	666 a
	777
	888


Add legend below the table. Define all abbreviations used in the table in alphabetical order and define the symbols used. a P<0.05, b P<0.01.


Table 2. Table caption should be placed on top of the table.
	Parameters
	Light intensity

	
	Low
	Moderate
	High

	Parameter A
	414
	212 b
	313

	Parameter B
	666 a
	777
	888


Add legend below the table. Define all abbreviations used in the table in alphabetical order and define the symbols used. a P<0.05, b P<0.01.
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