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Title
(Font: Arial, size: 4/14pt, centered, bold)
Subtitle
(If there is a subtitle, use: Arial, size: 5/10.5pt, centered)
（A blank line）
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(Font: Arial, size: 5/10.5pt, left-aligned)
（A blank line）
ABSTRACT  Objective: State the primary objective or hypothesis. Methods: Briefly describe the study design, participants, interventions, and main measures. Results: Summarize the key findings with quantitative data and statistical significance. Conclusion: State the principal conclusions and their implications. (Trial registration No. )
(For Original Articles, please ensure your abstract follows the four-part structure and provide a structured abstract of no more than 300 words. The abstract should be followed by the trial registration number. Evidence-Based Integrative Medicine should add ”Background” before the four-part abstract. Academic discussions should use a single-paragraph abstract format. Reviews/Feature/Commentary/Case Report do not require an abstract. Font: Arial, small size 4/12pt, left-aligned, justified. Please bold the following terms: ABSTRACT, Objective, Methods, Results, Conclusion)
KEYWORDS  keyword 1, keyword 2, keyword 3, keyword 4
(The number of keywords should be 3—10. Use MeSH terms if possible.The keywords should be in lowercase. Do not use abbreviations, especially "randomized controlled trial". Separate different keywords with commas and do not use a period at the end. Font: Arial, small size 4/12pt, left-aligned, justified. KEYWORDS in bold)
（A blank line）
Begin the introduction here. Provide a brief background, clearly state the problem or knowledge gap, and define the research question or hypothesis that motivated the study. End with the specific aims of the present work. Cite relevant literature.(1,2) 
(Citations are indicated with superscript numbers, enclosed in parentheses and placed after punctuation marks. Abbreviations are defined in full at their first instance. Font: Arial, small size 4/12pt, left-aligned, justified, first line indented by 2 characters)
METHODS
(Font: Arial, size: 4/14pt, centered, bold, and in uppercase letters)
Materials and Methods should be described with sufficient details to allow others to replicate and build on published results. Please note that publication of your manuscript implicates that you must make all materials, data, and protocols associated with the publication available to readers. Please disclose at the submission stage any restrictions on the availability of materials or information. 
Interventional studies involving animals or humans, and other studies require ethical approval must list the authority that provided approval and the corresponding ethical approval code. 
For clinical trials: Provide the trial registration (registry and number), ethics committee approval details (including approval number), informed consent status, randomization method, allocation concealment, blinding procedure, and sample size calculation, etc.
For animal experiments: Include species, age, weight, strain, health status, housing conditions (environment, temperature/humidity, light cycle), ethics committee approval (with approval number), certification number, euthanasia method, and sampling procedures.
Please ensure full compliance with relevant international reporting guidelines, such as CONSORT 2010, STROBE, CARE, and ARRIVE.
Use subheadings as needed. Taking a randomized controlled trial (RCT) as an example. 
(Font: Arial, small size 4/12pt, left-aligned, justified)
（A blank line）
Study Design 
(Level 2 heading, font: Arial, size: 12 pt, left-aligned, bold)
Please provide a detailed description of the study design, trial institution and registration number, the approval status and approval number from the ethics committee, as well as the informed consent process.
（A blank line）
Inclusion and Exclusion Criteria
Please provide a detailed description of the inclusion and exclusion criteria in two separate paragraphs. It is recommended to use numbered items in parentheses for clarity, for example: (1); (2); (3).
（A blank line）
Randomization, Allocation Concealment, and Blinding
Please provide a detailed description of the randomization, allocation, concealment, and blinding procedures.
（A blank line）
Intervention 
For clinical trials, detail the interventions in both the experimental and control groups. For herbal medicine studies, provide the Latin name, plant part, dosage form, and preparation method (e.g., Astragalus membranaceus (Fisch.) Bunge, root, decoction, 15 g/d). 
（A blank line）
Sample Size Calculation
Please describe the methodology for sample size calculation and provide relevant references.
（A blank line）
Outcome Measures 
Primary Outcomes
(Level 3 heading, font: Arial, size: 12 pt, left-aligned) 
Please provide a comprehensive and detailed description of the outcome measures, clearly distinguishing between primary and secondary outcome measures. Alternatively, you may organize the description under separate subheadings.
（A blank line）
Secondary Outcomes
（A blank line）
Safety/AEs
Please describe the methods for monitoring and documenting trial safety/adverse events.
（A blank line）
Statistical Analysis 
Specify the statistical software, tests used, and significance level (e.g., P < 0.05). 
（A blank line）
RESULTS
(Font: Arial, size: 4/14pt, centered, bold, and in uppercase letters)
Present the findings logically, using text, tables, and figures. Do not duplicate data across formats. Refer to tables and figures in parentheses: (Table 1), (Figure 1A). The description of the results should follow exactly the same order and content as presented in the Methods section. Subheadings may be used as needed to segment the description. Especially for sections in the methodology that mention safety and adverse events, please describe the corresponding results accordingly. 
For RCT trials, the description should begin with participant recruitment, group allocation, and baseline characteristics, accompanied by a flow diagram.
(Font: Arial, small size 4/12pt, left-aligned, justified)
（A blank line）
DISCUSSION
(Font: Arial, size: 4/14pt, centered, bold, and in uppercase letters)
Interpret the results in the context of existing literature. Discuss the mechanisms, clinical relevance, strengths, and limitations of the study. May suggest directions for future research. Avoid repeating results in detail. 
（A blank line）
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Clearly and explicitly state any potential financial interests, professional relationships, or personal biases of individuals or organizations in specific contexts.
（A blank line）
Author Contributions
Use CRediT taxonomy. Example: [Initials] conceived the study. [Initials] performed the experiments and analyzed the data. [Initials] wrote the first draft. All authors reviewed and approved the final manuscript.
（A blank line）
Availability of Data
Example: The datasets generated and analyzed during the current study are available from the corresponding author on reasonable request. / The data underlying this article are available in [Repository Name] at [URL], and can be accessed with [Accession Number]. 
（A blank line）
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（A blank line）
Supplementary Material: The supplementary materials are listed here. "Supplementary Material" is in Arial font, size 5, and is bold. For example, Supplementary material (Appendix 1) is available in the online version of this article at the following URL.
（A blank line）
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(Font: Arial, size: 4/14pt, centered, bold, and in uppercase letters)
Formatting requirements for references are as follows:
1. Font: Arial, size 12 pt, left-aligned, justified.
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3. Use MEDLINE/PubMed abbreviations for journal names. For Chinese articles, add "(Chin)" after the journal name.
4. List up to the first 6 authors, followed by ", et al." For reference lists exceeding 50 entries, list only the first 3 authors.
5. Limit references to ≤35 for research articles and ≤15 for case reports.
6. Capitalize the first letter of article titles.
7. Prioritize recent literature (recommended within the last 10 years).
8. Ensure consistency: the number, order, and content of references must exactly match the citations in the text.
9. Format in the reference list: Use numbers followed by a period (e.g., 1., 2., 3.). In-text citations: Use superscript numbers in parentheses placed after punctuation or names, for example (1), (1-3) or (1,3). 
See the example below for specific formatting details.
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(Font: Arial, small size 4/12pt, left-aligned, justified)

Table and Figure
1. All tables and figures should be cited in the main text as Table 1, Figure 1, etc. The total number of tables and figures should not exceed 7.
2. Submit Tables and Figures as separate files. Number the tables and figures according to their sequence in the text. The text should include references to all the tables and figures, including supplemental tables and figures. Each table and figure should be assigned an Arabic numeral and if needed placed in round brackets, e.g., (Table 1) or (Figure 1). 
3. Tables must be editable cell-based in Microsoft Word or embedded with Microsoft Excel. Do not use empty rows to create spacing. Do not use spaces to create a new line, indent, or justify content. Do not include graphic objects, images, or colored text. Text justification in tables should be left when applicable.
4. Table and figure titles should be concise and self-explanatory, with table titles placed above the table and figure titles placed below the figure. Identify statistical measures of variations, such as standard deviation and standard error of the mean or other where appropriate. Define all abbreviations and symbols at the bottom of the table. 
5. For example: 
Table 1. Title  (±s)
	Column title 1
	Column title 2
	Column title 3

	E 1
	data
	data*

	E 2
	data
	data#


Notes: Abbreviations: ABBR1, definition; ABBR2, definition
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Figure 1. This is a figure title, Schemes follow the same formatting (±SEM)
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