Haydarpasa Numune Egitim ve Arastirma Hastanesi Tip Dergisi 2015; 55 (3)

Olgu Sunumu
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Abstract

Agricultural fertilizer intoxication is obser-
ved in agricultural workers during the pro-
cess of spreading fertilizer. These types of
poisonings are frequently through respira-
tory pathways, with the primary symptoms
linked to methane gas intoxication. Acute
oral fertilizer intoxication is frequently seen
in large and small farm animals. These types
of poisonings appear as nitrate intoxication
and methemoglobinemia. In our case report
a patient, with accompanying psychological
disorder and dementia, ingested agricultu-
ral fertilizer containing ammonium nitrate
and ammonium sulfate orally in a suicide
attempt and the subsequent serious intoxi-
cation tableau and treatment is described.

Key Words: fertilizer, ammonium nitrate,
ammonium sulfate, oral, intoxication

AMONYUM NiTRAT ve AMONYUM SUL-
FAT IiCEREN GUBRE iLE ORAL YOLLA
ZEHIRLENME: ATiPiK BiR ALIM YOLU
(OLGU SUNUMU)*

Ozet

Zirai gubrelerle zehirlenmeler, tarim cali-

sanlarinda, glUbreleme islemi sirasinda go-
rilebilmektedir. Bu tip zehirlenmeler siklik-
la solunumsal yolla olusmakta, énde giden
semptomlar metan gazi zehirlenmesine bagli
olmaktadir. Akut olarak oral yolla glbre ze-
hirlenmesine ise siklikla biyukbas ve kiuglk-
bas ciftlik hayvanlarinda rastlanmakta, bu
tip zehirlenmeler kendini nitrat zehirlenmesi
ve methemoglobinemi seklinde belli etmek-
tedir. Olgu sunumumuzda, psikolojik rahat-
sizliklarin ve demansin da eslik ettigi hasta-
mizda, intihar amaciyla oral yolla amonyum
nitrat ve amonyum stlfat iceren zirai gubre
alinimi sonrasi ortaya cikan ciddi zehirlenme
tablosu ve tedavisi gézden gegirilmigtir.

Anahtar kelimeler: gibre, amonyum nitrat,
amonyum stlfat, oral, intoxication

Introduction

Agricultural fertilizer intoxication is observed
in agricultural workers during the process
of spreading fertilizer. These types of poi-
sonings are frequently through respiratory
pathways, with the primary symptoms lin-
ked to methane gas and hydrogen sulphide
intoxication'*. Fertilizer intoxication through
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respiratory pathways is frequently observed
in farm animals®®. Acute oral fertilizer intoxi-
cation is frequently seen in large and small
farm animals. In animals this type of poiso-
ning is due to ingesting contaminated feed
or waters and presented as nitrate intoxica-
tion and methemoglobinemia’. In humans
fertilizer intoxication through oral pathways
is an extremely rare situation. In our case
report a patient, with accompanying psy-
chological disorder and dementia, ingested
agricultural fertilizer containing ammonium
nitrate and ammonium sulfate orally in a su-
icidal attempt and the subsequent serious
intoxication tableau and treatment is desc-
ribed.

Case

A sixty-six year old male patient ingested
750 ml liquid agricultural fertilizer containing
ammonium nitrate and ammonium sulfate
with the aim of attempting suicide. Around 6
hours later he was brought to the hospital in
an unconscious state by family. After gastric
lavage, active charcoal and supportive tre-
atment was administered, he was transfer-
red to our hospital. On arrival at our emer-
gency service about 8 hours post-ingestion
agricultural fertilizer, the patient’s physical
status was; general situation bad, confused,
Glasgow Coma Scale score (GCS) 9, arterial
blood pressure 80/40 mmHg, heart rate 100
beats.min-1, blood gas analysis pH 7.25,
p0O2:72 mmHg, pCO02:30mmHg, HCOa3:
13 mmol/L, and Sp0O2: 90%. In blood gas
analysis, the patient’s Methemoglobin value
was determined 52%. On physical examina-
tion tachycardia hypotension and arrhyth-
mia were noteworthy. There was frequently
atrial and ventricular premature extra-systo-
le in the patient’s ECG analysis. The renal
and liver functions were normal. After evalu-
ation by the emergency service, the patient
was admitted to the intensive care unit. A
nasogastric tube was inserted and active
charcoal treatment continued (1 gr/kg). The
patient had a urinary catheter and was uri-
nating. An arterial cannula was inserted and
blood pressure was invasively, continuously
monitored. The patient’s arterial blood was
sent for gas investigation and plasmaphere-
sis was administered to eliminate the nitrate
in the patient’s circulation. For methemog-

lobinemia treatment, the patient was given
100% FiO2 oxygen through a reservoir mask
and 300 mg.kg-1 intravenous ascorbic acid
was added. An emergency supply of methy-
lene blue was obtained from the microbio-
logy department. A dose of 1% methylene
blue of 2 mg.kg-1in 500 cc 5% dextrose so-
lution was given through a bacteria filter int-
ravenously over 10 minutes. Methemoglobin
values, normally 0.1%-1.5%, were 52% on
admission to the intensive care unit and du-
ring treatment lowered to 22% and 11.3%.
After treatment was completed the value
did not raise above 0.5%. His neurological
symptoms, hypotension and arrhythmias
gradually resolved and arterial blood pres-
sure rose to normal limits. Laboratory analy-
sis showed renal function and liver function
were within normal limits. He was diagnosed
dementia, depression and paranoid delusi-
ons by psychiatrist. With no further compli-
cations developing during intensive care unit
monitoring, when arterial blood gas showed
methemoglobin levels were normal, and hy-
potension and arrhythmia had resolved the
patient was discharged on the 5" day after
admission to intensive care.

Discussion

In the United States of America around 2000
intoxication patients apply to emergency
services every day. While the most frequent
cause of death in adults from 35-54 years of
age is motor vehicle accidents, drug intoxi-
cation is among the most important causes
of mortality.

In countries with high levels of agriculture
and animal husbandry intoxication by pes-
ticide is among the important causes of in-
toxication. In the United States of America
poisoning linked to pesticides form 3.26%
of all poisonings and 4.10% of single-agent
intoxication and is 6" place among the most
common factors in intoxication. When only
adult intoxication cases are examined, in-
toxication due to pesticides is 5th place for-
ming 5.38% of poisonings™.

Pesticide intoxication may be an occupati-
onal intoxication for workers in agriculture
and animal husbandry'®'4, but it may occur
as mistaken ingestion in children™ and in
some cases as suicide attempts’®.
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Fertilizer is an important element in farming
economy and holds an important place
among pesticide intoxications. Of the 7594
acute pesticide intoxication cases referred
to a Milan poison center from 1995-1998
fertilizer was responsible for 19% of them'.

Fertilizer is an important element in farming
economy. However fertilizer storage and use
involves important risks. The most impor-
tant of these risks is intoxication™. Fertilizer
intoxication is frequently through respiratory
pathways. Thr primary serious complication
is hypoxia linked to methane or hydrogen
sulphide gas intoxication'*'°. In a case re-
port by Zaba et al.', 5 workers were intoxi-
cated and 2 died from hypoxia in fertilizer
storage tank. They reported this intoxicati-
on was due to reduced oxygen concentra-
tion within the tank. Hagley et al.2 reported
a case of liquid fertilizer gas inhalation that
ended in death. Claudet et al.® presented an
intoxication case due to severe hydrogen
sulfide inhalation again in a fertilizer tank.
The 13-year old boy developed acute res-
pitarory distress syndrome and myocardial
infarction. After intensive care treatment he
fully recovered®. In a broad-ranging study
in Switzerland, there were 61 accidents lin-
ked to fertilizer. Of these accidents 44 were
linked to fertilizer gas inhalation. Eleven ac-
cidents were linked to overturning fertilizer
containers and 6 were the result of methane
explosion. A total of 49 patients died, 12 of
them while trying to save the primary victims.
It was determined that 37 cases exposed to
gas intoxication were saved'®. Fertilizer in-
toxication through respiratory pathways is
not only seen in humans but may be seen in
farm animals® . Acute oral fertilizer intoxi-
cation is frequently seen in large and small
farm animals. In animals this type of poiso-
ning is due to ingesting contaminated feed
or waters and shows as nitrate intoxication
and methemoglobinemia’ ™. In humans in-
gestion of fertilizer through oral pathways
is an extremely rare situation. This type of
intoxication may occur as chronic situations
due to fertilizer and products contaminating
plants, vegetables, underground and surface
waters. Due to increasing fertilizing activities
involving nitrate and its derivatives in the
last two decades, the nitrate levels in waters
are continuously increasing. After ingestion
the nitrates in the fertilizer are converted to
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nitrites. Nitrites then convert hemoglobin to
methemoglobin, increasing methemoglobin
levels and thereby reducing the capacity to
carry oxygen. Infants are more susceptible
to nitrate intoxication due to the presence
of fetal hemoglobin. Infants develop this
type of intoxication due to infant food made
from contaminated water. Intoxication appe-
ars as asymptomatic cyanosis, progressive
dyspnea, lethargy and coma and cases have
high concentrations of methemoglobin in
blood. Treatment is oxygen administration,
intravenous ascorbic acid and methylene
blue administration, and for advanced cases
exchange transfusion?%2?,

Acute intoxication by oral intake of agri-
cultural fertilizer is are in the literature. The
characteristics of the tableau are linked to
the content of the fertilizer and in treatment
the contents of the orally-ingested fertilizer
should be considered as there are points to
be careful of. Intensive care treatment for
acute intoxication by oral intake of fertilizers
with ammonium nitrate should be made for
a tableau of arrhythmia caused by nitrates,
hypotension, methemoglobinemia and me-
tabolic acidosis. The treatment options are
methylene blue, ascorbic acid, exchange
transfusion and hyperbaric oxygen treat-
ment. Supply of methylene blue may not be
possible for all cases, so ascorbic acid treat-
ment may have to be used?%?'22_ |n our case
treatment methylene blue was supplied by
the microbiology department and was pas-
sed through a bacteria filter before infusion.
The rapid and appropriate treatment with
methylene blue was resolved our patient’s
symptoms in a dramatic fashion. In our lite-
rature analysis it is striking that our case is
the first case of oral intake of fertilizer con-
taining ammonium nitrate and ammonium
sulfate.

Case reports with toxicology tableau for-
ming after oral intake of fertilizers of diffe-
rent composition are very limited. Acute in-
toxication by oral intake of liquid fertilizers
including calcium may cause life-threatening
hyperacute hypercalcemia. The treatment of
these cases should be appropriate for hy-
peracute hypercalcemia?®. Intoxication with
fertilizer including magnesium may cause
an acute renal failure tableau. In these ca-
ses treatment approaches should be plan-
ned according to the severity of renal fai-
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lure in the case?*. Poisoning with fertilizers
containing ammonium sulfate has resulted
in mydriasis, irregular respiratory rhythm,
respiratory depression, local and general
convulsions and cardiac arrest may be ob-
served. In these cases the tableau may be
appropriate for hyperammonemia. Previous
studies of cases where suspected intoxica-
tion have resulted in death have emphasized
that gastric contents and blood be exami-
ned for metals and compounds related to
fertilizer intoxication?s.

In conclusion, in countries with intense agri-
cultural activity as agricultural fertilizer in-
toxication may occur we believe increased
information about treatments for this type of
intoxication and sharing of this knowledge
is required.
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YAZIM KURALLARI

* Haydarpasa Numune Egitim ve Arastirma Has-
tanesi (HNH) Tip Dergisi HNH Yardim Dernegi
yayin organidir ve yilda 3 kez olmak tzere dért
ayda bir yayinlanmaktadir.

* Yazilar tibbin bitin dallarini kapsar. Deneysel
ve Klinik arastirmalar, olgu sunumu, derleme
yazilar ve daha 6nce yayimlanmis yazilarla ilgili
elestiri veya katki mektuplari, Tiirkce ve ingiliz-
ce olarak yayin igin kabul edilir.

* Turkee yazilarda Tark Dil Kurumu’nun yeni ya-
zim kilavuzu ve Tulrkge so6zlik esas alinmalidir.
* Gonderilen yazilar hakem-degerlendirme (pe-
er-review) sistemine goére incelenir. Génderilen
yazilar yayimlansin ya da yayimlanmasin geri
verilmez. Yazilarda ileri surllen dastncelerden
yazarlari sorumludur. Etik kurul karari gerekti-
ren klinik ve deneysel hayvan ¢alismalari igin ay-
ri ayri etik kurul onayi alinmali ve belgelendiril-
melidir.

* Gonderilen yazilar dergi kurallarina uygun
olarak hazirlanmalidir, aksi durumda dizel-
tilmek Gzere geri yollanilir ve yayimi gecikir.
* Yayimlanmak Uzere gdnderilen yazilarin da-
ha 6nce baska bir yerde yayimlanmamis ol-
masi ve yayim igin degerlendirme asamasin-
da bulunmamasi gerekir. Bilimsel toplantilarda
sunulmasi nedeniyle yazilarin 6zet kitapgiklar-
da 200 kelimeyi gegmeyen bigcimde yer almis
olmasi bu kuralin digindadir, ancak bu du-
rumda bildirinin yeri ve tarihi belirtiimelidir.
Makaleler, yukarida belirtilen kosullarin yerine
getirildigini de bildiren ve tim yazarlarca im-
zalanmis bir mektup esliginde gdnderilmelidir.
* Yayimlanmak (zere gonderilecek yazilar A4
(210x297mm) kagidin tek yizline, cift aralik-
la, her ikikenarda da en az 2.5cm bosluk ka-
lacak sekilde daktilo (veya bilgisayar yazicisi)
ile yazilmahdir. Génderilen materyal, yazi, se-
kil, tablo ve resimlerin hepsi (¢ takim halinde
yollanmalidir. Orijinal yazilarin tablolar ve kay-
naklar dahil olmak Gzere 15 daktilo sayfasin-
dan uzun olmamasi gereklidir.

*Orijinal makale dizeni asagidaki gibi olmalidir:
Baslik sayfasi: Yazinin bashgi, yazarlarin ki-
saltmasiz olarak adlari ve arastirmanin yapil-
digi kurum.

Ozet: Yapilan calismanin igerigine gére en az
50, en fazla 200 kelime.

ingilizce bashk ve ozet: Tirkce baslk ve
6zetin tam karsiigr olmahdir.

Metin: Giris, Gere¢ ve Yontem (veya Hasta-
lar ve Yéntem), Bulgular, Tartisma, Tesekkur-
ler, Kaynaklar. Kaynaklar metin icerisinde ge-
¢is sirasina gére numaralanmahdir. Dért veya
daha az yazarli kaynaklarda tim yazarlarin
soyadi ve adlarinin bas harfleri verilir, dortten
fazla yazarlilarda ise ilk 3 yazarin soyadi ve
adlarinin bas harflerine et al. (ve ark.) ekle-
nir. Yazinin bagshgi, yayimlandigi derginin adi
(Index Medicus kisaltmalarina uygun olarak),
cilt ve ilk sayfa numarasi ve yayim yili yazi-
lir. Kaynak yaziminda gereksiz noktalama isa-
retleri kullaniimamali, asagidaki 6rneklere tam
olarak uyulmalidir.

Ornek 1: Mufti GR, Shah PJR, Parkinson
MC, Riddle PR. Diagnosis of clinically occult
bladder cancer by in vivo staining with meth-
ylene blue. Br J Urol 1990; 65: 173.

Ornek 2: Ahlgren AD, Simrell CR, Triche TJ
et al. Sarcoma arising in a residual testicu-
lar teratoma after cytoreductive chemotherapy.
Cancer 1984; 54: 2015.

Kitap kaynaklari: Yazarlarin adi, baslk, kita-
bin adi, editorleri, baski sayisi, yayim yeri, ya-
yinevi, cilt no, ilk ve son sayfalar ile yili be-
lirtilir.

Ornek: Schaeffer AJ, Grayhack JT: Surgical
Management of Ureteropelvic Junction Obs-
truction. Cambell's Urology (Walsh PC, Gittes
RF, Perlmutter AD, Stamey TA, ed). Fifth edi-
tion. Philadelphia, Saunders. Vol 3, 2505-
2533, 1986.

Yazar sayfasi: Tum yazarlarin Gnvanlar, go-
revleri, gbrev yerleri ve yazismalardan sorum-
lu yazarin adresi, telefonu, e-mail ve faksi be-
lirtilir.

Tablolar: Her biri ayri sayfaya yapilmali me-
tine gbére numaralanmig olmalidir. Her tablo-
nun mutlaka bir baglig bulunmali ve metin
tekrari olmamalidir.

Sekiller: Fotograflar siyah-beyaz ve parlak
baski olmal, 7x11 cm’den kiguk olmamalidir.
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Cizimler beyaz kagida siyah murekkep ile ya-
pilmis olmalidir. Fotograf ve sekillerin arasina
numara ve kisaca makale adi kursun kalem-
le silik olarak yazilmali, sekillerin Ust tarafi
okla belirtilmelidir. Sekillerin agiklamalari ayri
bir sayfada verilmelidir. Sekil arkasina yazar
ismi yazilmamalidir.

* Olgu sunumlari 5 daktilo sayfasini gegme-
melidir. Bunlarda yazi dizeni baglik sayfasi ve
dzetler sonrasinda: Giris, olgu sunumu, tartis-
ma ve kaynaklar seklindedir. Olgu sunumlarin-
da fazla sayida sekil, fotograf ve kaynak kul-
laniimasindan kaciniimalidir.

* Kisaltmalar ilk kullandiklar yerde parantez
icinde acik olarak tanimlanmali, baslkta ve
cok gerekli degilse 6zette kisaltma kullaniima-
malidir.

* Metin icinde gecen ilaglarin ticari adlari ye-
rine jenerik adlar Turkge okundugu bicimiyle
verilmelidir.

* Kabul edilmis yazilarin CD kaydi gdénderilir-
se, basim igleri daha hizli yapilabilecektir.
Gerekli kosullar icin CD’de yazi génderme ku-
rallarina bakiniz.

Yazarlara ayri baski goénderilmez, telif hakki
ddenmez.

* Yazilarin génderilme adresleri:
Dr. Refik Demirtung
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Uskiidar/ISTANBUL

INTRUCTIONS TO AUTHORS

* The Medical Journal of Haydarpasa Numune
Training and Research Hospital is the publication
organ of HNH Aid Association and is published
quarterly.

* The written articles cover all branches of medi-
cine (Experimental and clinical researches, case
reports, reviews and letters of comment on
previously published articles ). Publications are
accepted both in English and Turkish.

* In Turkish articles, new writting guide of The

Turkish Language Society and Turkish dictionary
must be used as the principle guides.

* Submitted articles are subject to editorial re-
vision. Manuscripts are not returned regard-
less of publication or rejection. The authors
are responsible for suggestions in their artic-
les. Ethics commitee approval whichis required
for clinical ahd experimental animal studies sho-
uld be taken and documented separately.

* The manuscripts should be prepared accor-
ding to these instructions, otherwise they will
be returned without revision.

* The submitted articles should never be pub-
lished before or under consideration by any
journal. This excludes publication in abstract
books as shorter than 200 words after pre-
sentation at scientific occasions, but the title
and the date of the meeting should be ad-
ressed in the paper. Manuscripts should be
sent with a cover letter signed by all authors
that also indicates the above mentioned con-
ditions.

*The manuscripts should be typed or printed
on one side of A4 (210x297 mm) paper, do-
uble spaced and with generous margins (at
least 2.5 cm) on every side. All submitted
material should be on ftriplicate. The original
papers should not exceed 15 type-written pa-
ges including tables and references.

* The original paper design should be as:
Title page: Title of the article, whole names
of the authors and the institution where the
work has been done.

Abstract : Should include the aim, methods,
results and the conclusion in about 150
words.

Title and Abstract in Turkish: Should be
the exact translation of the English abstract.
(This could be left to the Editors.)

The text: Should be arranged as: Introducti-
on, Patients and Methods, (or Materials and
Methods), Results, Discussion and Acknow-
ledgements.

The references should be numbered in the
order they appear in the text. Surnames and
initials of all authors should be given in re-



ferences with four or less authors. If there
are more than four authors et al. is suffixed
to the first three authors. Title of paper, na-
me of journal (abbreviated according to /Index
Medicus), volume number, first page number,
and date should be written. Do not use un-
necessary punctuation and adhere strictly to
the following examples.

Example 1: Mufti GR, Shah PJR, Parkinson
MC, Riddle PR. Diagnosis of clinically occult
bladder cancer by in vivo staining with meth-
ylene blue. Br J Urol 1990; 65: 178.
Example 2: Ahilgern AD, Simrell CR, Trriche
TJ et al. Sarcoma arising in a residual tes-
ticular teratoma after cytoreductive chemothe-
rapy. Cancer 1984; 54: 2015.

Book references: Should include names of
authors, title, name of the book, editors, edi-
tion number, place of publication, publisher,
volume number first and last page numbers,
and publication year.

Example: Schaeffer AJ, Grayhack JT: Surgi-
cal Management of Ureteropelvic Junction
Obstruction. Campbell’s Urology (Walsh PC,
Gittes RF, Perlmutter AD, Stamey TA, ed).
Fifth edition. Philadelphia, Saunders. Vol 3,
2505-2533, 1986.

Authors’ page: The titles andd affiliations of
all authors and the adress, phone and fax
number of the author responsible for corres-
pondence should be given.

Tables: Each table should be on a seperate
page and be numbered on Arabic numerals
according to the order they appear in the
text.

Figures: The photographs should be black
and white glossy prints not smaller than 7x11
cm. Only good drawings on white paper can
be accepted. On the back of each illustrati-
on, indicate its number, a descriptive part of
the title and ‘top’ with a soft pencil. Legends
to the figures should be given on a sepera-
te page.

* Case reports should never exceed 5 type-
written pages. Following the title page and
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summaries the sequence should be as:
Introduction, Case report, Discussion, and Re-
ferences. Case reports should include limited
number of figures and references.

* The abbreviations should be defined in pa-
ranthesis when they first appear in the text.
They should not be used in the title and
summary unless extremely necessary.

*The generic names of the drugs are prefer-
red instead of proprietary names in the text.
* The authors are highly recommended to
send their accepted papers in a CD. This will
speed publication. Please find the relevant in-
formation in the journal.

* Offprints are not supplied. Accepted papers
become the permanent property of the pub-
lisher.

* The manuscripts should be sent to
Dr. Refik Demirtung

Haydarpasa Numune

Egitim ve Arastirma Hastanesi

3.Dahiliye Klinik Sefligi
Uskiidar/ISTANBUL

e-mail: dergi@haydarpasanumune.gov.tr

CD’DE YAZI GONDERME KURALLARI
Yazarlara makalelerinin kabul edilmis son seklini
g6éndermeleri 6zellikle dnerilmektedir.

*CD turia: PC uyumlu 650 ya da 700 Mb kom-
pakt disk.

* Yazilim: Onerilen yazim programi Microsoft
Word 7.0°’dir.  Ancak, diger yazim programlari
da kullanilabilir. Bu durumda “rich text” (RTF
uzantili zengin metin) formatinda kayit yapilmis
olmasi gereklidir.

* Format: Yazim seklinin olabildigince basit tu-
tulmasi gerekir. Program dénisimleri sirasin-
da bircok 0zellik kayboldugu igin kompleks
format sekillerinden kagininiz.

Yazim sirasinda Universal daktilografi kuralla-
rina dikkat ediniz. Bunlardan en &nemlilerde
kelime aralarindaki bosluklar ve noktalama
isaretleridir. Kelime aralarina 1’den fazla bos-
luk verilmemelidir. Virgal, nokta, iki nokta, so-
ru isareti gibi noktalama isaretlerinden 6nce
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bosluk birakilmamali, bu isaretlerden sonra
mutlaka bosluk birakilmahdir. Parantez actik-
tan sonra ve kapatmadan 6nce bosluk bira-
kilmamalidir.

Kayittan sonra tim metni harf ve kelime ha-
talan acisindan, kaynaklari da noktalamalar
bakimindan gbzden geciriniz. Ayni kelimeyi
farkli yazilis sekilleriyle kullanmayiniz.

* Sekiller: Sekiller de CD kaydi olarak génde-
rilebilir, ancak sart degildir. Goénderilmesi ha-
linde ayri bir dosya halinde kaydedilmesi 6ne-
rilir.

* Dosya adi: Her makaleyi tek dosya olarak
kaydediniz. Dosya adi olarak 8 harfi gegme-
mek Uzere ilk yazarin soyadini veriniz.

* CD etiketi: Butin CD’leri adiniz, dosya adi
ve kullanilan yazim programi ile etiketleyiniz.
* Kagit kopya: CD’lerin yaninda mutlaka basil-
mis bir kopya yer almaldir. CD’de sorun ol-
mas! veya iki 6rnek arasinda farkhlik bulun-
mas! durumunda basili érnek esas kabul edi-
lecektir.

CD SUBMISSION INSTRUCTIONS

Authors are strongly encouraged to send the fi-
nal, accepted version of their manuscripts on
CD.

* Storage medium: 650-700 Mb PC compatib-
le compact disk.

* Software: Microsoft Word 7.0 is preferred.

However, manuscripts prepared on any word
processor are acceptable. In such case save
your work in the “rich text” format.

*Format: Keep the document as simple as pos-
sible. Refrain from any complex formatting sin-
ce these could be lost during conversions.
The universal typing rules should be applied.
Spaces and puncuation are of utmost importan-
ce. Do not leave more than one space betwe-
en words. While no space should be given be-
fore comma, full stop, colon or question mark,
a space must be left after these punctuations.
Parentheses should not bear spaces after ope-
ning and before closing.

Before you save the final version, check the
whole text for correct punctuation.

* Figures: The figures may also be submitted
as electronic files. Save as a seperate file
and indicate the software.

* File name: Submit each article as a single
file. Name each file with the first author’s last
name not to exceed 8 letters.

* CD label: Label all CD’s with your name,
the file name and the wordprocessing prog-
ram used.

* Paper copy: The CD must be accompanied
by hard-copy printout. In case of physical or
software trouble, or difference between the
CD and copy, the paper copy will be consi-
dered the definitive version.
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