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Abstract
A single paragraph of about 300 words maximum. For research articles, abstracts should give a pertinent overview of the work. We strongly encourage authors to use the following style of structured abstracts, but without headings: (1) Background: Place the question addressed in a broad context and highlight the purpose of the study; (2) Methods: briefly describe the main methods or treatments applied; (3) Results: Summarize the article’s main findings; (4) Conclusions: Indicate the main conclusions or interpretations. The abstract should be an objective reresentation of the article and it must not contain results that are not presented and substantiated in the main text and should not exaggerate the main conclusions.
Keywords: keyword 1; keyword 2; keyword 3 (List three to ten pertinent keywords specific to the article; yet reasonably common within the subject discipline.)
Citation: Lastname F, Lastname F. Article title. Journal of Experimental Pharmacology and Toxicology yyyy;Volume. https://doi.org/xxxxxx/xxx
1. Introduction
The introduction should briefly place the study in a broad context and highlight why it is important. It should define the purpose of the work and its significance. The current state of the research field should be carefully reviewed and key publications cited. Please highlight controversial and diverging hypotheses when necessary. Finally, briefly mention the main aim of the work and highlight the principal conclusions. As far as possible, please keep the introduction comprehensible to scientists outside your particular field of research. References should be numbered in order of appearance and indicated by a numeral or numerals in square brackets—e.g., [1] or [2,3], or [4–6]. See the end of the document for further details on references.
2. Materials and methods
The Materials and Methods should be described with sufficient details to allow others to replicate and build on the published results. Please note that the publication of your manuscript implicates that you must make all materials, data, computer code, and proto-cols associated with the publication available to readers. Please disclose at the submission stage any restrictions on the availability of materials or information. New methods and protocols should be described in detail while well-established methods can be briefly de-scribed and appropriately cited.
Research manuscripts reporting large datasets that are deposited in a publicly available database should specify where the data have been deposited and provide the relevant accession numbers. If the accession numbers have not yet been obtained at the time of submission, please state that they will be provided during review. They must be provided prior to publication.
Interventionary studies involving animals or humans, and other studies that require ethical approval must list the authority that provided approval and the corresponding ethical approval code.
2.1. Subsection
2.1.1. Subsubsection
In this study, 145 elderly patients (51 males and 94 females) with musculoskeletal disorders (e.g., back pain, arthritis, and osteo- arthritis) participated. A convenience sample was used. One hundred and fifty questionnaires were distributed, and 145 patients provided complete data. The mean age was 74.8 ± 9.12 years. The inclusion criteria were (a) diagnosed with muscu- loskeletal disorders, (b) aged from 18 to 60 years and older, and (c) ability to communicate in Greek. The main exclusion criteria (Figure 1).
[image: ]
Figure 1. This is the Figure caption example.
3. Results
This section may be divided by subheadings. It should provide a concise and precise description of the experimental results, their interpretation, as well as the experimental conclusions that can be drawn.
This is the quotation example: results present some sociodemographic and clinical characteristics of the sample. Specifically, the mean age of the participants was 74.8 ± 9.12. The mean duration since the diagnosis of musculoskeletal problems was 16.2 ± 11.9 years, while the mean duration of treatment 
In Table 1, frequencies of sociodemographic characteristics are presented. Specifically, the majority of the patients were female (64.8%), were married (53.8%), had municipal education (53.8%), were retired (84.1%), had heavy manual work (47.6%), did not have a paid or unpaid assistant (68.3%), had a moderate financial status (44.8%), lived in an urban area (67.6%), and had a public insurance (95.2%).
Bulleted lists look like this:
First bullet;
Second bullet;
Third bullet.
Numbered lists can be added as follows:
First item;
Second item;
Third item.
The text continues here.
In Table 1, frequencies of sociodemographic characteristics are presented. Specifically, the majority of the patients were female (64.8%), were married (53.8%), had municipal education (53.8%), were retired (84.1%), had heavy manual work (47.6%), did not have a paid or unpaid assistant (68.3%), had a moderate financial status (44.8%), lived in an urban area (67.6%), and had a public insurance (95.2%).
Table 1. This is the Table caption example that body is in 1 column.
	
	Counts
	Percentage of total
	Cumulative percentage

	Gender

	Male
	51
	35.2
	35.2

	Female
	94
	64.8
	100.0

	Marital status

	Married
	78
	53.8
	53.8

	Single
	7
	4.8
	58.6

	Widowed
	47
	32.4
	91.0

	Divorced
	13
	9.0
	100.0

	Education

	Municipal
	78
	53.8
	53.8

	Gymnasium
	14
	9.7
	63.4

	Lyceum
	19
	13.1
	76.6

	After lyceum
	15
	10.3
	86.9

	University
	19
	13.1
	100.0

	Work status

	Retired
	122
	84.1
	84.1

	Employee
	9
	6.2
	90.3

	Housework
	14
	9.7
	100.0

	Type of work

	Heavy manual
	69
	47.6
	47.6


Table may have Table footer.
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