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VOPDIVO

(nivolumab)

THE ONLY®
IMMUNO-ONCOLOCGICAL
TREATMENT WITH
APPROVED 7 DIFFERENT
INDICATIONS IN TURKEY."
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MALIGN ADJUVANT
MELANOMA MELANOMA

This medicinal product is subject to additional monitoring. This triangle will allow quick identification of new safety information. Healthcare professionals are expected to report any suspected adverse reactions to TUFAM.
See section 4.8 for how to report adverse reactions.

*The claim is based on the evaluation of information in summaries of product characteristics (SmPCs) of immuno-oncology agents licensed in Turkey (Opdivo® SmPC; Yervoy® SmPC; Pembrolizumab SmPC and Atezolizumab SmPC; last accessed 05/03/2021).

Metastatic. "'Relapsed/Refractory. MSI-H: Microsatellite instability-high. dMMR: Deficient MisMatch repair.

Referanslar: 1. Opdivo® kisa uriin bilgisi. 2. Yervoy® kisa iiriin bilgisi. 3. Pembrolizumab kisa riin bilgisi. 4. Atezolizumab kisa triin bilgisi.

OPDIVO® 40 mg/4 mL ve 100 mg/10 mL IV infiizyonluk Cézelti Konsantresi iceren Flakon.

BILESIMi: Her 1 mL konsantre 10 mg nivolumab icerir. 4 mL konsantre iceren 1 flakon 40 mg ve 10 mL konsantre iceren 1 flakon 100 mg nivolumab ve yardimei madde olarak sodyum sitrat dihidrat, sodyum klor(r, mannitol (E421), pentetik asit (dietilenetriaminpentaasetik asit), polisorbat 80, sodyum
hidroksit (pH ayarlamasi iin), hidroklorik asit (pH ayarlamas igin) ve enjeksiyonluk su icerir. FARMAKOLOJiK 6ZELLIKLER: Farmakoterapstik grup: Antineaplastik ajanlar, monoklonal antikarlar. ATC kodu: LOTXC17. Nivolumab, programlanmis 6lim-1(PD-1) reseptorine baglanan ve PD-L1ve PD-L2
ile etkilesimi bloke eden insan immanoglobulin G4 (IgG4) monoklonal ant\knrudur(HuMAb) ENDIKASYONLAR: Adjuvan Melanom: Monoterapi olarak tam rezeksnvon uygulanmis ve lenf digum tutulumu olan yetiskinlerde adjuvan tedavi icin endikedir. OPDIVQ® ile tedavi edilmis hastalar, hastalik
progresyonu halinde PD-1, PDL-1ve CTLA-4 inhibitorii kullanamazlar. Tedavi stiresi 12 ay ile sinirlidir. Melanom: Rezeke edilemeyen lokal ileri evre veya metastatik malign melanomu olan ECOG PS 0-1olan, daha énce PD-1ve PD-L1inhibitér tedavisi kullanmamus, birinci basamak kemoterapiyi takiben
hastalik progresyonu gdstermis hastalarin tedavisinde progresyona kadar kullanimi endikedir. Renal Hiicreli Karsinom (RHK): Berrak hiicreli kanser iceren renal kanserliileri evre yetiskin hastalarda endikedir. Hastalarin Karnofsky performans statiisti en az 70 olmalidir. Daha dnce bir veya iki basamak
antianjiojenik tedavi ve en fazla 3 basamak sistemik tedavi uygulanmis olmasi ve hastalik progresyonu gériilmis olmalidir. Klasik Hodgkin Lenfoma (cHL): Niiks veya refrakter klasik Hodgkin Lenfoma gérilen yetiskin hastalarda otolog kok hiicre naklinin ve brentuksimab vedotin tedavisinden sonra
monoterapi olarak endikedir. Kiigiik Hiicreli Disi Akciger Kanseri (KHDAK): Performans durumu ECOG 0-1olan, ve bilinen EGFR, ALK, ROS mutasyonu ve/veya semptomatik beyin metastazi olmayan, lokal ileri/metastatik kiigiik hiicreli disi akciger kanseri (KHDAK) olup, daha 6nce bir basamak
kemoterapi kullanimindan sonra progresyon geligen hastalarin tedavisinde, tekrar progresyona kadar kullanimi endikedir. (Bu hastalarin tedavisinde tedavi 6ncesi veya sonrasinda bagka bir PD 1/PDL 1inhibit6ri kullanilamaz.) Skuaméz Hiicreli Bag ve Boyun Kanseri (SHBBK): Opere edilemeyen lokal
ileri evre kemoradyoterapi sonrasi niks gelisen veya metastatik bas boyun (oral kavite, farenks, larenks) yassi epitel hiicreli kanserlerde birinci basamak platin temelli kematerapi sonrasi ilk 6 ay igerisinde niks gelisen hastalarin tedavisinde progresyona kadar kullanimi uyeundur. Mikrosatellit
instabilitesi Yiiksek (MSI-H) veya Uyumsuzluk Onanim Eksikligi (IMMR) olan Metastatik Kolorektal Kanser (mKRK): Nivolumab, monoterapi olarak, hlrﬂunropmm\dm oksaliplatin ve irinotekan ile tedaviyi takiben progresyon gésteren mikrosatellit instabilitesi yiiksek (MSI-H) ya da uyumsuzluk
onarim eksikligi (dMMR) olan metastatik kolorektal kanseri (mKRK) olan yetiskin hastalarin tedavisinde endikedir. POZOLOJi VE UYGULAMA SEKLI: OPDIVO “nun onerilen dozu 2 haftada bir 60 dakikalik intravenoz infiizyonla verilen 3 mg/ke'dir. Tedavi, klinik yarar gozlendigi siirece veya tedavi hasta
tarafindan artik tolere edilemeyinceye kadar surdarulmelidir. MSI-H/dMMR mKRK icin, monoterapi olarak 8nerilen OPDIVO® dozu, hastalik progresyonu veya kabul edilemez toksisiteye kadar 30 dakika siireyle intravendz infuizyon olarak 2 haftada bir uygulanan 240 mg'dir. OPDIVO" sadece intravendz
yolla kullanima yeneliktir. Infiizyon, steril, pirojenik olmayan, 0,2-1,2 um por boyutuna ve disak protein baglama oranina sahip bir in-line filtre ile uygulanmalidir. intravenoz “push” veya bolus enjeksiyon olarak uygulanmamalidir. Gerekli toplam doz, dogrudan 10 mg/mL gozelti olarak infuzyonla
verilebilir veya enjeksiyonluk 3 mg/mL sodyum klorir cozeltisi (%0,9) veya enjeksiyonluk 50 me/mL glukoz cozeltisi (%5) ile 1 mg/mLye kadar seyreltilebilir. Geriatrik popalasyon: Yas|i hastalarda (2 65 yas) doz ayarlamasi gerekli degildir. Kiiguk Hiicreli Disi Akciger Kanseri ve Skuamoz Hiicreli Bas ve
Boyun Kanseri 75 yas ve Uzeri yasli hastalardaki veriler bu poplasyonla ilgili bir karar verebilmek icin yeterli degildir. OPDIVO" 18 yasin altindaki hastalarda kullaniimamalidir. KONTRENDIKASYONLAR: Etkin madde veya yardimci madde\emen herhangi birine kargi agin duyarlihgi olanlarda
kontrendikedir. ISTENMEYEN ETKILER: Nivolumab, en sik immiin baglantili advers reaksiyonlarla iliskilendiriimistir. Immin baglantili advers reaksiyonlar cogu vakada uygun tibbi tedaviyle ozilmastar.esitli tumor tiplerinde ni 3 mg/kg monoterapisi ile yapilan calismalarin (n=257
birlestirilmis veri setinde, en yaygin yan etki (> %10) yorgunluk (%30), dokintii (%17), pruritus (%13), diyare (%13) ve bulantidir (%12). Advers reaksiyonlarin cogu hafif ila orta siddetliydi (Derece 1veya 2). KHDAK'de minimum 24 aylik bir izlemle herhangi yeni bir giivenlilik sinyali tespit edilmemistir.
Nivolumab kullanimi ile Klasik Hodgkin Lenfomada allojenik HSCT allojenik HSCT 6ncesi ve sonrast hizl baglangicli GVHD bildirilmistir. KULLANIM UYARILARI VE ONLEMLERI: Nivolumab tedavisi sirasinda veya tedaviden sonraki herhangi bir zamanda bir advers reaksiyon meydana gelebileceginden,
hastalar strekli olarak izlenmelidir (son dozu takiben en az 5 ay). Siipheli immiin baglantili advers reaksiyonlar igin, etiyolojiyi dogrulamak veya diger nedenleri dislamak icin uygun degerlendirmeler yapilmalidir. Advers reaksiyonun siddetine dayanarak, nivolumab tedavisi kesilmeli ve kortikosteroidler
uygulanmalidir. Bir advers reaksiyon nedeniyle uygulanan kortikosteroid, iyilesme sonrasinda en az 1 aylik siirede azaltilarak kesilmelidir. Dozun kisa siirede kesilmesi advers reaksiyonun kotu\esmesme veya tekrarlamasina yol acabilir. Kortikosteroid kullanimina ragmen kétilesme gorlen veya
iyilesme goralmeyen hastalarda kortikosteroid disinda bir immnosupresif tedavi eklenmelidir. Hasta, immanosupresif kortikosteroid dozlarini ya da diger imminosupresif tedavileri alirken OPDIVO® tedavisi yeniden baslatiimamalidir. Imminostpresif tedavi alan hastalarda firsatci enfeksiyonlarin
onlenmesi icin profilaktif antibiyotikler kullaniimalidir. Herhangi bir siddette immiin baglantili advers reaksiyonun tekrarlamasi veya yasami tehdit eden herhangi bir immiin baglantili reaksiyon gériilmesi durumunda, OPDIVO" tedavisi kalici olarak kesilmelidir. Bébrek yetmezligi: Popilasyon
farmakokinetik (PK) sonuglarina dayanarak, hafif ila orta siddette bobrek yetmezligi olan hastalarda dozun ayarlanmasi gerekli degildir. Siddetli bobrek yetmezligi olan hastalardan elde edilen veriler, bu popiilasyonla ilgili bir sonug ikaramayacak kadar sinirlidir. Karaciger yetmezligi: PK sonuglarina
dayanarak, hafif karaciger yetmezligi olan hastalarda dozun ayarlanmas gerekli degildir. Orta ila siddetli karaciger yetmezIigi olan bilirubin > 1.5  ila 3 x tst normal sinir [ULN] ve herhangi bir AST) veya siddetli (toplam bilirubin > 3 x ULN ve herhangi bir AST) olan hastalarda dikkatli sekilde
uygulanmalidir. Gebelik ve laktasyon: Gebelik kategorisi D. Emzirmenin bebege ve tedavinin anneye yarari dikkate alinarak, emzirmenin veya Nivolumab tedavisinin kesilmesi konusunda bir karar verilmelidir. Ureme yetenegi/fertilite: Nivolumabin fertilite uzerindeki etkilerini degerlendiren calismalar
yapilmamigtir. Nivolumabin erkek ve disi fertilitesi izerindeki etkisi bilinmemektedir. Arag ve Makine Kullanimi: Farmakodinamik ozelliklerine dayanarak, Nivolumabin arac ve makine kullanma becerisini etkilemesi beklenmez. Yorgunluk gibi potansiyel advers reaksiyonlara yol acabilmesi nedeniyle,
hastalara OPDIVOnun kendilerini ters bir sekilde etkilemediginden emin olana dek arag veya makine kullanmalari konusunda dikkatli olmalari 6nerilmelidir. Diger tibbi iiriinler ile etkilesimler ve diger etkilesim sekilleri: Nivolumab insana 6zgii bir monoklonal antikor oldugundan, farmakokinetik
etkilesim calismalari gergeklestirilmemistir. Monoklonal antikorlar sitokrom P450 (CYP) enzimleri veya diger ilag metabolize eden enzimler tarafindan metabolize edilmediginden, eszamanl uygulanan ilaglarla bu enzimlerin inhibisyonu veya indiksiyonunun Nivolumabin farmakokinetigini etkilemesi
beklenmez. Sistemik immunostpresyon:Farmakodinamik aktiviteyle etkilesim potansiyeli nedeniyle Nivolumaba baslamadan 6nce, baslangicta sistemik kortikosteroidlerin ve diger immunosupresanlarin kullanimindan kaginilmalidir. Yine de, immin baglantili advers reaksiyonlarin tedavi edilmesi
icin Nivolumaba baglandiktan sonra sistemik kortikosteroidler veya diger immiinostipresanlar kullanilabilir. Baslangi¢ sonuglari, OPDIVO® tedavisine baglandiktan sonra sistemik immiinostipresyon kullamiminin, Nivolumaba verilen yaniti bozmadigini géstermektedir. Gegimlilik caligmalari
yapiimadigindan, bu tibbi tirtin diger tibbi rtinlerle karistinimamaldir. OPDIVO’, diger ajanlarla ayni intravendz hatta ayni zamanda infiize edilmemelidir. DOZ ASIMI: Hastanin advers reaksiyon bulgu ve semptomlar acisindan yakindan gézlemlenmesi ve uygun semptomatik tedaviye baslanmas
onerilir. SAKLAMA KOSULLARI: 2 °C - 8 °Carasinda buzdolabinda saklayiniz. Dondurmayiniz. Isiktan korumak\(m orjinal ambalajinda saklayiniz. RAF OMRU: Acilmamis flakon: 36 ay. Ailmis flakon: mikrobiyolojik nedenlerle, agilan tibbi trdin derhal infiize edilmeliya da seyreltilerek infiize edilmelidir,
hemen kullaniimamasi halinde 0PDIVO"nun isiktan korundugunda 2 °C - 8 °C'de kimyasal ve fiziksel kullanim ici stabilitesinin 24 saat, oda 15181 altinda 20 °C - 25°C'de ise en fazla 8 saat oldugu gosterilmistir (toplam 24 saatlik siirenin bu 8 saatlik periyoduna dranin uygulandig periyod dahildir). TICARI
TAKDIM SEKLI VE AMBALA| I(;ERIGI OPDIVO® 40 mg/4 mL ve 100 mg/10 mL IV infuzyonluk Cozelti Konsantresi Ieren Flakon, Steril. Regete ile satilir. Fiyati: OPDIVO® 100 MG/10 ML IV INFUZYONLUK COZELTI KONSANTRESI ICEREN 1 FLAKON KDV Dahil Perakende Satis Fiyati: 7.788,13 TL OPDIVO® 40
MG/4 ML IV INFUZYONLUK COZELTi KONSANTRESI ICEREN 1 FLAKON KDV Dahil Perakende Satig Fiyati: 3.132,50 TL Fiyat Onay Tarihi: 20.02.2021. Ruhsat Sahibi: Bristol-Myers Squibb laclan Inc.Istanbul Subesi; Sun Plaza No:5 Sanyer- Istanbul. Ruhsat Tarihi ve No: 40 mg/4 mL IV: 19.04.2017 - 2017/257;
100 mg/10 mL IV: 13.04.2017 - 2017/256. Giincel KUB'iin Onay Tarihi: 20.03.2019.

For more information and summary of product characteristics (SmPC), please visit www.bms.com/tr or contact Bristol Myers Squibb Medical Information Department by calling 0216 282 16 25 and/or sending an e-mail to medinfo.turkey@bms.com

U Bristol Myers Squibb®

www.bms.com/tr
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Gulhane

Medical Journal

Giilhane Medical Journal (Gulhane Med J) is the official,
scientific, peer-reviewed, international journal of Gilhane
Faculty of Medicine, University of Health Sciences Turkey.
The journal accepts submissions on all aspects of general
medicine. Featured article types include original articles,
case reports, reviews, and letters to the editor. The history
of the Gilhane Medical Journal dates back to 1871 and it
was named with its current title in 1999.

Reasons to publish with this journal:

e Electronic archive available since 2002

e Covers the broad field of medicine

® Double-blind, peer-review policy

® Published in both print and online versions

® Online early appearance with a doi number

® No fee of any type for submission or publication

The journal is published quarterly in March, June,
September and December.

Processing and publication are free of charge with
Gulhane Medical Journal. No fees are requested from
the authors at any point throughout the evaluation and
publication process.

Al manuscripts must be submitted via the online
submission system which is available through the
journal's web page.

For authors submitting to Gulhane Medical Journal,
it is recommended that authors follow the Uniform
Requirements for Manuscripts Submitted to Biomedical
Journals formulated by the International Committee of
Medical Journal Editors (ICMJE).

Abstracting and Indexing

Gllhane Medical Journal is indexed in Scopus, Ulakbim
TR Index, CABI, Ebsco, Index Copernicus, OCLC
Worldcat, Embase, J-Gate, Gale and Europub.

Copyright Statement

Gulhane Faculty of Medicine owns the royalty and
national and international copyright of all content
published in the journal.

Material Disclaimer

The author(s) is (are) responsible for the articles published
in Gulhane Medical Journal The editor, editorial board and
publisher do not accept any responsibility for the articles.

Open Access Policy

This journal provides immediate open access to its
content on the principle that making research freely
available to the public supports a greater global exchange
of knowledge.

Open Access Policy is based on the rules of the
Budapest Open Access Initiative (BOAI) http://www.
budapestopenaccessinitiative.org/. By "open access"
to peerreviewed research literature, we mean its free
availability on the public internet, permitting any users
to read, download, copy, distribute, print, search, or link
to the full texts of these articles, crawl them for indexing,
pass them as data to software, or use them for any other
lawful purpose, without financial, legal, or technical
barriers other than those inseparable from gaining access
to the internet itself. The only constraint on reproduction
and distribution, and the only role for copyright in
this domain, should be to give authors control over
the integrity of their work and the right to be properly
acknowledged and cited.

This work is licensed under a Creative Commons Attribution-
NonCommercialNoDerivatives 4.0 International License
(https:/[creativecommons.org/licenses/oy-nend/4.0]).

The journal is printed on an acid-free paper.
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Instructions to Authors

Gulhane Medical Journal (GMJ) is an international, multidisciplinary and peer reviewed journal for researchers and health-
care providers. It is published four times a year, and accepts submissions in English. It is the official journal of the Giilhane
Faculty of Medicine, University of Health Sciences Turkey.

GMJ follows the International Committee of Medical Journal Editors's (ICMJE) Recommendations for the Conduct, Reporting,
Editing and Publication of Scholarly Work in Medical Journals. For authors submitting to GMJ, it is recommended that
authors follow the Uniform Requirements for Manuscripts Submitted to Biomedical Journals formulated by the International
Committee of Medical Journal Editors (ICMJE).

All submissions are evaluated through the online submission system via (http://submit.gulhanemedj.org/login.php). Following
submission, all correspondence is sent by e-mail.

Accepted manuscripts are assigned a DOl number, and the content is freely available.

GMJ publishes in categories listed below;

1. Original article

2 Case report

3. Review article

4. Letter to the editor (and their responses)

Authors submitting their manuscripts should follow this guide for the authors. Editorial office may send the manuscript
back in order to complete the standard requirements before proceeding for review.

Original articles should be designated either basic research or clinical research.

Review articles should include a summary and subheadings in the text to highlight the content of different sections.
Authors are recommended to contact journal before submitting a review article in order to get a provision for review.

Case reports should present an actual patient case with a specific disease or condition.
Letters to the editor should be related to the articles published in the last four issues.

Below are the word limits applied by the GMJ, specific to manuscript types;

Type of article Abstract Word count® Number of authors | Number of references Table/figure
Original article 250 2000 to 5000 Unlimited 40 5
Review article 250 2000 to 4000 3 50 3

Case report 100 500 to 1000 5 15 2

Letter to the editor - 250 to 500 3 5 =
*Excludes abstract, acknowledgments, conflict of interest statement, references, and tables; minimum and maximum word counts.

The authors must declare that their submitted article has neither been published in any journal, nor been simultaneously
submitted to another journal. Presentations as an abstract at a scientific meeting is an exception but this should be
declared in the cover letter.

The Methods section should include a statement indicating that the research was approved by an independent local,
regional or national review body (e.g., ethics committee, institutional review board). If the study includes human subjects,
the author should declare openly that the work described has been carried out in accordance with The Code of Ethics
of the World Medical Association (Declaration of Helsinki) for experiments involving humans (link- https://www.wma.
net/policies-post/wma-international-code-of-medical-ethics/), and Uniform Requirements for manuscripts submitted
to Biomedical journals (link- http://www.icmje.org/). The name of the institution and the code of approval (i.e., approval
number) must be provided. Authors should include a statement in the manuscript about informed consent obtained
from their participants. According to the most recent regulations by the Turkish Academic Network and Information
Center (ULAKBIM), the authors (s) of a case report must include a statement in their manuscript that written, informed
consent was obtained from the patient.
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Instructions to Authors

GMJ follows the ICMJE's clinical trial registration policy for the clinical trials. Therefore, registration of clinical trials in
a public trials registry at or before the time of first patient enrollment is a basic requirement in this journal. The name
of the public registry and the code of approval should be included in the manuscript.

Animal experiments should comply with the standards as detailed by the EU Directive 2010/63/EU for animal experiments.
Different or local regulations may apply provided that this is written in the manuscript and EU Directive is not violated.

Preperation of the manuscript

The text should be in simple, single-column format. Using MS word processor, Times New Roman font and 11- or
12-point font size should be chosen. The text and references should be double-spaced.

Importantly, the title page must be uploaded separately, no page breaks should be used and all pages should be
numbered (below, centered) consecutively.

Abbreviations should be defined when first used in the text.
Units must be expressed following the international system of units (SI).

Uploading the Manuscript Submission Form (MSF) (found in online submission system) is mandatory for all submissions.
MSF must be filled in English (typewriting is encouraged), signed by the corresponding author and scanned clearly.

Authors should make sure that a good layout is helpful throughout the review and publication process.
Cover Letter

All submissions should include a cover letter and complete contact information for the corresponding author. The
authors must declare in this letter that their submitted article has neither been published in any journal, nor been
simultaneously submitted to another journal. Whether the authors have published or submitted any related papers
from the same study should be stated. Authors may also use this letter for confidential contact with the editor.

Title Page

All' manuscripts should start with the title page. It should include; the title of the manuscript, full names, highest
academic degrees, and affiliations of all authors including updates, name and complete contact information for
the corresponding author, and manuscript word count (not including title, abstract, acknowledgments, references,
tables, and figure legends). The title page should also include the "Acknowledgments” section, "Conflict of interest”
statement, and information about the previous publications(s) as an abstract with the inclusion of authors list in the
presentation. A sample of a title page can be found here.

Abstract

It should be structured according to Aims, Methods, Results, Conclusions

Keywords

Up to six keywords should be included in the manuscript.

Main document

It should be divided into the following sections: Introduction; Methods; Results; Discussion.

A case report should be structured as follows; introduction, Presentation of Case, Discussion, Conclusion.
Acknowledgments (mandatory)

This section must include list of author contributions, credits, and other information. Author contributions must be
listed in accordance with ICMJE authorship criteria. Funding must be described in detail including valid codes. Authors
are responsible for the completeness of the information that should exist in the acknowledgement.
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Authors must disclose any conflict of interest related to their submission. This statement must include any financial,
personal or other relationships within three years of beginning the submitted work. When there is no such relationship,
the authors must type "The authors declared they do not have anything to disclose regarding conflict of interest with
respect to this manuscript.”

Conflict of Interest (mandatory)

References

Itis the authors' responsibility to maintain the accuracy and completeness of their references and for correct citation
in the text.

References should be numbered and listed in the order they appear in the text. In the text, references should be
identified using arabic numerals in parenthesis placed before the period.Up to six authors in a cited article all authors
should be listed. When there are seven or more authors, the first three authors' names should be included followed by
"et al’’ The issue number must be included in journal references, and last page number must be typed in full.

Examples of reference style:
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world-health-organization-criteria-diagnosis-osteoporosis/. Accessed June 15, 2017.

Venables WN, Ripley BD. Modern Applied Statistics With S. 4th ed. New York, NY: Springer Publishing Co; 2003
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Tables

Tables should be numbered in the order of their citation in the text. Each table should have a brief title. Footnotes
should also be used where needed. Each table should be uploaded as a separate word file.

Figures

Figures should be numbered in the order of their citation in the text. Each figure should have a brief title. Footnotes
should also be used where needed. Each figure should be uploaded as a separate JPEG or TIFF file and should not
exceed 1 MB in size.

Table and figure Legends

Use of brief legends (captions) for tables and figures is recommended. These can include explanation of the table or
figure, markers and expansion of abbreviations. The legends should be uploaded as separate, word files.

GMJ encourages authors to use reporting guidelines such as CONSORT for Randomized Controlled Trial, PRISMA for
Systematic Reviews or Meta-analyses of controlled trials, STARD for Diagnostic accuracy studies, and STROBE for
Observational epidemiology studies.

Fees

GMJ offers entirely free publication. No page charges, article processing charge, or other are applied. The journal does
not accept donations.
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Peer Review and Ethics

Gulhane Medical Journal is an independent, non-biased periodical publication that adheres to the double-blind peer-
review process.

Peer Review Policy

The manuscript evaluation process and ethical principals in this publication conform to the Recommendations for the
Conduct, Reporting, Editing, and Publication of Scholarly Work in Medical Journals (ICMJE Recommendations) (http://
www.icmje.org) and The Committee on Publication Ethics (COPE) (https://publicationethics.org/).

Submitted manuscripts are first evaluated for their scientific value by the managing editor. After the initial evaluation,
an editor is assigned by the Editor-in-Chief. Each manuscript is sent to at least two reviewers by the assigning editor.
Following review and the decision of the assigning editor, the Editor-in-Chief makes a decision. The procedure is the
same for the initial submission and the revised manuscript. The whole evaluation process is aimed to be completed
within 12 weeks. Where necessary, manuscripts are also evaluated by the statistics editor.

The dates of submission and acceptance are displayed on the first page of the accepted manuscripts.

The Editor-in-Chief and editors have the right to reject or return manuscripts to be revised for format or scientific
content before the reviewer selection.

All queries should be sent to the editorial office via e-mail the following address: editor@gulhanemedj.org.
Withdrawal Policy

Withdrawal of a manuscript will be permitted only for the most compelling and unavoidable reasons. For withdrawal
requests, authors need to submit an "Article Withdrawal Form", signed by all authors. The form is available at (http://
glns.cofvsw7j). The submission of this form is not sufficient to complete the withdrawal procedure. The editorial office
notifies the authors about the decision of the Editor-in-Chief.

In case the review process exceeds six months following editor assignment, the authors have the right to place a
withdrawal request without any reason.

Ethical Considerations
Authors

Gilhane Medical Journal is committed to providing high-quality articles and upholds the publication ethics to advance
the intellectual agenda of science. We expect the authors to comply with the best practice in publication ethics.

For experimental and clinical studies, approval by the ethical committee and a statement on adherence of the study
protocol to the international agreements (Helsinki Declaration revised 2013 (https://www.wma.net/policies-post/
wma-declaration-of-helsinki-ethical-principles-for-medical-research-involving-human-subjects/) are mandatory. In
experimental animal studies, the authors should indicate that the procedures are in accordance with animal rights
(Guide for the care and use of laboratory animals, www.nap.edu.catalog/5140.html) and they should obtain animal
ethic committee approval.

The collected data cannot be shared with third-party persons, organizations or other affiliations. Patients' private data
cannot be published.

The "Materials and Methods" should include sufficient information about the ethical approval along with its source
and code. This section should also include the required statements that the study procedures conformed to the
international standards of human and animal studies, and written, informed consent was obtained for each participant.

The declaration of the conflict of interest between the authors and institutions, and acknowledgement of any funding
or financial or material support should appear at the end of the manuscript.

Editors and Reviewers

Editors and reviewers are required to report any potential conflict of interest with the submitting authors and their
institutions.
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Plagiarism: Republishing the data or intellectual material of someone else as one's own original work.

Evidence of the following attempts is subject to sanctions in this journal:

Fabrication: Publishing data and findings/results that do not exist.

Duplication (multiple publications): Publishing the same data or intellectual material more than once. Publication
as an abstract presentation in a scientific meeting is outside this definition.

Salami publication/slicing: Publishing multiple articles by dividing the results of a single study preternaturally.

We use Crossref Similarity Check powered by “iThenticate” to screen all submissions for plagiarism before the review
step and before the publication.

Author Contributions

In accordance with the ICMJE recommendations, contributions of all authors must be listed in the manuscript.
Contributors who do not meet the criteria for authorship should not be listed as authors, but they should be
acknowledged.
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