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Journal of National Heart Foundation of Bangladesh welcomes 
contribution from all branches of cardiovascular diseases in the 
form of original articles, review articles, case reports, images in 
cardiac medicine and surgery and introduction of techniques in 
“How To Do It’ section.  The articles submitted are subject to peer 
review and editorial revision. The author(s) should disclose any 
conflict of interest if any during submission and also state that the 
submitted article have not been published in whole or in part 
except abstracts or accepted for publication in any other journal. 
Authors must Conform to the uniform requirements for  
manuscripts submitted to biomedical journals (N Engl J Med 1991; 
324:424-8). 

Manuscripts may be submitted in hard copies (Three copies) and 
an electronic copy with a covering letter addressed to National 
Professor Brig (Rtd.) Abdul Malik, Editor-in-chief, Editorial 
Board, Journal of National Heart Foundation of Bangladesh. 
Manuscripts may also be submitted electronically to 
nhfresearch@yahoo.com. Tables, figures and text should be 
included in the same file if possible. However, photographs and/or 
figures and signed copyright statement by all the authors need to be 
sent separately as hard copy. Registered letters should be mailed to 
Department of Epidemiology and Research, National Heart 
Foundation Hospital and Research Institute, Plot no. 7/2, Section 2, 
Mirpur, Dhaka -1216, Bangladesh. Manuscripts submitted only by 
post should also be accompanied with an electronic copy of the 
same on a compact disc.

Preparation of manuscript
Type the manuscript on white bond paper, 216 x 279 mm (8/2 x 11 in.) 
or ISO A4 (212 x 297 mm), with margins of at least 25 mm (1 in.). 
Type only on one side of the paper. Use double spacing 
throughout, including title page, abstract, text, acknowledgments, 
references, tables, and legends for illustrations. Begin each of the 
following sections on separate pages: title page, abstract and key 
words, text, acknowledgments, references, individual tables, and 
legends. Number pages consecutively, beginning with the title 
page. Type the page number in the upper or lower right-hand 
corner of each page.

Title page
The title page should carry (a) the title of the article, which should 
be concise but informative; (b) first name, middle initial, and last 
name of each author, with highest academic degree(s) and 
institutional affiliation; (c) name of department(s) and 
institution(s) to which the work should be attributed; (d) 
disclaimers, if any; (e) name and address of author responsible for 
correspondence about the manuscript; (f) name and address of 
author to whom requests for reprints should be addressed or 
statement that reprints will not be available from the author; (g) 
source(s) of support in the form of grants, equipment, drugs, or all 
of these; and (h) a short running head or foot line of no more than 
40 characters (count letters and spaces) placed at the foot of the 
title page and identified.

Authorship
All persons designated as authors should qualify for authorship. 
The order of authorship should be a joint decision of the coauthors. 
Each author should have participated sufficiently in the work to 
take public responsibility for the content. Authorship credit should 
be based only on substantial contributions to (a) conception and 
design, or analysis and interpretation of data; and to (b) drafting the 
article or revising it critically for important intellectual content; 
and on (c) final approval of the version to be published. Conditions 

(a), (b), and (c) must all be met. Participation solely in the 
acquisition of funding or the collection of data does not justify 
authorship. General supervision of the research group is also not 
sufficient for authorship. Any part of an article critical to its main 
conclusions must be the responsibility of at least one author. A 
paper with corporate (collective) authorship must specify the key 
persons responsible for the article; others contributing to the work 
should be recognized separately (see Acknowledgments). Editors 
may require authors to justify the assignment of authorship.

Abstract and Key Words
The second page should carry a 250 words structured abstract. The 
abstract should state the purposes of the study or investigation, 
basic procedures (selection of study subjects or laboratory animals; 
observational and analytical methods), main findings (give specific 
data and their statistical significance, if possible), and the principal 
conclusions. Below the abstract provide, and identify as such, 3 to 
10 key words or short phrases that will assist indexers in 
cross-indexing the article and may be published with the abstract. 

Text 
The text of observational and experimental articles should be 
divided into sections with the headings Introduction, Methods, 
Results, and Discussion. Long articles may need subheadings 
within some sections to clarify their content, especially the Results 
and Discussion sections. 

Introduction 
State the purpose of the article. Summarize the rationale for the 
study or observation. Give only strictly pertinent references, and 
do not review the subject extensively. Do not include data or 
conclusions from the work being reported.

Methods 
Describe your selection of the observational or experimental 
subjects (patients or laboratory animals, including controls) 
clearly. Identify the methods, apparatus (manufacturer's name and 
address in parentheses), and procedures in sufficient detail to allow 
other workers to reproduce the results. Give references to 
established methods, including statistical methods; provide 
references and brief descriptions for methods that have been 
published but are not well known; describe new or substantially 
modified methods, give reasons for using them, and evaluate their 
limitations. Identify precisely all drugs and chemicals used, 
including generic name(s), dose(s), and route(s) of administration.

Ethics 
When reporting experiments on human subjects indicate whether 
the procedures followed were in accordance with the ethical 
standards of the responsible committee on human experimentation 
(institutional or regional) or with the Helsinki Declaration of 1975, 
as revised in 1983: Do not use patients' names, initials, or hospital 
numbers, especially in any illustrative material. When reporting 
experiments on animals indicate whether the institution's or the 
National Research Council's guide for, or any national law on, the 
care and use of laboratory animals was followed.

Statistics 
Describe statistical methods with enough detail to enable a 
knowledgeable reader with access to the original data to verify the 
reported results. When possible, quantify findings and present 
them with appropriate indicators of measurement error or 
uncertainty (such as confidence intervals). Avoid sole reliance on 
statistical hypothesis testing, such as the use of P values, which 
fails to convey important quantitative information. Specify any 
general-use computer programs used.

Put general descriptions of methods in the Methods section. When 
data are summarized in the Results section specify the statistical 
methods used to analyze them. Restrict tables and figures to those 
needed to explain the argument of the paper and to assess its 
support. Use graphs as an alternative to tables with many entries; 
do not duplicate data in graphs and tables. Avoid nontechnical uses 
of technical terms in statistics, such as "random" (which implies a 
randomizing device), "normal," "significant," "correlations," and 
"sample." Define statistical terms, abbreviations, and most 
symbols.

Results 
Present your results in logical sequence in the text, tables, and 
illustrations. Do not repeat in the text all the data in the tables or 
illustrations; emphasize or summarize only important 
observations.

Discussion 
Emphasize the new and important aspects of the study and the 
conclusions that follow from them. Do not repeat in detail data or 
other material given in the Introduction or the Results section. 
Include in the Discussion section the implications of the findings 
and their limitations, including implications for future research. 
Relate the observations to other relevant studies. Link the 
conclusions with the goals of the study but avoid unqualified 
statements and conclusions not completely supported by your data. 
Avoid claiming priority and alluding to work that has not been 
completed. State new hypotheses when warranted, but clearly label 
them as such. Recommendations, when appropriate, may be 
included.

Acknowledgments 
At an appendix to the text one or more statements should specify 
(a) contributions that need acknowledging but do not justify 
authorship, such as general support by a departmental chairman; 
(b) acknowledgments of technical help; (c) acknowledgments of 
financial and material support, specifying the nature of the support; 
(d) financial relationships that may pose a conflict of interest. 
Authors are responsible for obtaining written permission from 
persons acknowledged by name, because readers may infer their 
endorsement of the data and conclusions. Technical help should be 
acknowledged in a paragraph separate from those acknowledging 
other contributions.

References 
References should be written in Vancouver style. Number 
references consecutively in the order in which they are first 
mentioned in the text. Identify references in text, tables, and 
legends by Arabic numerals in parentheses. References cited only 
in tables or in legends to figures should be numbered in accordance 
with a sequence established by the first identification in the text of 
the particular table or illustration. Try to avoid using abstracts as 
references; "unpublished observations" and "personal 
communications" may not be used as references, although 
references to written, not oral, communications may be inserted (in 
parentheses) in the text. Include among the references papers 
accepted but not yet published; designate the journal and add "In 
press." Information from manuscripts submitted but not yet 
accepted should be cited in the text as "unpublished observations" 
(in parentheses). The references must be verified by the author(s) 
against the original documents.

Tables 
Type each table double-spaced on a separate sheet. Do not submit 
tables as photographs. Number tables consecutively in the order of 
their first citation in the text and supply a brief title for each. Give 

each column a short or abbreviated heading. Place explanatory 
matter in footnotes, not in the heading. Explain in footnotes all 
nonstandard abbreviations that are used in each table. For footnotes 
use the following symbols, in this sequence: *, t, +, §, II, , * tt. 
Identify statistical measures of variations such as standard 
deviation and standard error of the mean. Do not use internal 
horizontal and vertical rules. Be sure that each table is cited in the 
text. If you use data from another published or unpublished source 
obtain permission and acknowledge fully. The use of too many 
tables in relation to the length of the text may produce difficulties 
in the layout of pages. 

Illustrations 
Submit three complete sets of figures. Figures should be 
professionally drawn and photographed; freehand or typewritten 
lettering is unacceptable. Instead of original drawings, 
roentgenograms, and other material send sharp, glossy black-and 
white photographic prints, usually 127 X 173 mm (5 x 7 in.), but no 
larger than 203 x 254 mm (8 x 10 in.). Letters, numbers, and 
symbols should be clear and even throughout and of sufficient size 
that when reduced for publication each item will still be legible. 
Titles and detailed explanations belong in the legends for 
illustrations, not on the illustrations themselves. Each figure should 
have a label pasted on its back indicating the number of the figure, 
author's name, and top of the figure. Do not write on the back of 
figures or scratch or mar them by using paper clips. Do not bend 
figures or mount them on cardboard. If photographs of persons are 
used, either the subjects must not be identifiable or their pictures 
must be accompanied by written permission to use the photograph.

Figures should be numbered consecutively according to the order 
in which they have been first cited in the text. If a figure has been 
published acknowledge the original source and submit written 
permission from the copyright holder to reproduce the material. 
Permission is required irrespective of authorship or publisher, 
except for documents in the public domain. For illustrations in 
color the journal requires color negatives, positive transparencies, 
or color prints. 

Legends for Illustrations
Type legends for illustrations double-spaced, starting on a separate 
page, with Arabic numerals corresponding to the illustrations. 
When symbols, arrows, numbers, or letters are used to identify 
parts of the illustrations, identify and explain each one clearly in 
the legend.

Units of measurement  
Measurements of length, height, weight, and volume should be 
reported in metric units (meter, kilogram, or liter) or their decimal 
multiples. Temperatures should be given in degrees Celsius. Blood 
pressures should be given in millimeters of mercury. All 
hematologic and clinical-chemistry measurements should be 
reported in the metric system in terms of the International System 
of Units (SI). 

Abbreviation and symbols 
Use only standard abbreviations. Avoid abbreviations in the title 
and abstract. The full term for which an abbreviation stands should 
precede its first use in the text unless it is a standard unit of 
measurement.

The Editor reserves the customary right to style and if necessary 
shortens the material accepted for publication and to determine the 
priority and time of publication. Editor assumes that work based on 
honest observations.

In this second issue of volume nine of Journal of 
National Heart Foundation of Bangladesh two review 
articles, three original articles and two case reports 
are published. 

Stent thrombosis is the complete occlusion of a      
coronary vessel in place of previously implanted 
stent is a multifactorial problem related to patient, 
lesion, and procedural factors and to the coagulation 
system and response to antiplatelet therapy. Malik F 
et al. present an extensive review of the recent               
literature regarding this issue.  

Various studies indicate that in lower income and 
lower middle-income countries such as ours, the rate 
of awareness, treatment and control rate of                
hypertension in relatively low compared to other 
countries. Zahid Z et al. in their review article 
reviewed the studies that are available and reported 
considerable lack awareness among the hypertensive 
population, which restricts the control of this            
particular health burden and the problem can be 
traced back to the considerable lack of nationwide 
programs for regular screening of hypertension in 
Bangladesh.

Coronary heart disease is a major cause of morbidity 
and mortality in the developed as well as in                   
developing countries and triple vessel disease have 
important prognostic value in patients with coronary 
artery disease. Kabiruzzaman M et al. in their         
original article described the current trends in triple 
vessel disease of patients undergone coronary           
angiogram at National Heart Foundation Hospital & 
Research Institute (NHFH&RI), Mirpur Dhaka, one 
of the high-volume cardiac centers in Asia.

Bradyarrhythmia is a common disorder encountered 
in clinical practice. It can be related to cardiac diseases, 
of which coronary artery disease is one of the most 

common, or to other systemic abnormalities. Patients 
with persistent or recurrent symptomatic conduction 
disturbances need permanent pacemaker implantation. 
Ahmed MN et al. in their original article assessed the 
characteristics of coronary artery disease in                 
bradyarrhythmic patients requiring permanent      
pacemaker implantation.

Coronary artery ectasia is a rare but unique angiographic 
finding with a common clinical presentation of effort 
angina and acute coronary syndrome. Dutta AK et al. 
studied the prevalence of coronary artery ectasia 
among patients who underwent coronary angiography 
in NHFH&RI and also the relationship of ectasia with 
coronary risk factors, clinical characteristics and 
coronary involvement.

COVID-19 is a global pandemic that avenges the 
health and economy of human civilization caused by 
severe acute respiratory syndrome coronavirus 2 
(SARS-CoV-2). Ahmed NM et al. presented two 
cases of COVID 19 RT-PCR positive patients 
presented with symptomatic bradycardia due to  
Complete AV block became depended on temporary 
pacemaker and subsequently permanent pacemaker 
implantation through transvenous route was 
performed in COVID dedicated cathlab with level II 
protection.

Two major causes of stent failure include stent  
thrombosis (ST) and in-stent restenosis (ISR). 
Although rare, stent thrombosis remains a major  
complication after stent implantation. Malik F et al. 
present a case report of early stent thrombosis 6 days 
after elective percutaneous intervention to the right 
coronary artery (RCA).

I hope readers of the journal will enjoy the reading of 
the articles.

  Editorial
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