




lCMJE DIsCLOsVRE FORM

孺湓 ∶生弼揞肪比
ManuscHpt Tkle:

ManuscⅡpt number(r known)∴

∶n thei"terest of transparen(γ ,we askVou to dsdose allreIatbnsⅢ psracth虍Ⅱe匀冖nterests Ⅱsted bdow that are rdated

to the Co"tent of vour Fna"usCr:pt。
“
Re∶ated” Fnea"s anv relat∶ o"、″:th1orˉproⅡt or"ot丬brˉprgⅡt third pa口Hes、″hose

i"terests rnav be affec艾 ed bV the content ofthe manusCr∶ pt。 D∶ sC∶ osure represe"ts a coⅡ Ⅱη∶tment to transporencV amd

does not necessar:lv hdimte a Has。 :fVou are:m doubt about whetherto l:st a re∶ ath"Ⅲ practi叫 tv/imerest,k△

pre托 rab∶e thatˇ ou do so。

The fo∶∶ow:ng quest∶ ons oppⅡ  tothe authors reht:° nsh∶psra吐Ⅱ比:esr:nterests as ther reIate to the CⅡ rrent mamuscⅡ Dt

。n∶〓·

The authoFs reIatbnsh:psrac△ ∶̌t∶es/iⅡ terests should be detmed broodlv。 FOr example,:fvour ma"usσ ipt ρe"J"sto
the ep:deⅡ刂o∶ogv of hVpertens∶on,Vou should dec:are aⅡ re:atio"sh∶ ps u"th ma"uhd"rers of a"tihvpe"ensiˇ e

med∶cat∶on,eˇen∶fthat r"edkヵ tio"∶s notrⅡe"t:oned:n the rnanuscr:卩 t。

In item扭 be∶oW,report aⅡ support1brthe、 ″ork reρ o"ed:"this ma"uscⅡ pt w△hout t∶ rηe Ⅱ
"刂

t。 For a"other kems,the

t:了ne frame for d∶ sClosure∶s the past36r"onths。

Name aII ent∶ues with

whom vou haˇe th∶ s

relat∶ onsh∶p orindiCate

none(add rows as

neededl

1 AⅡ support for the present

manuscdptle.g.,funding,

provision of study1nateriaIs、

medi∞ Iw"ung,art∶ cIe

procesgng charges`etc.)

"o time"m⒒
for t"s⒒ em。

X NOne

2 Grants or contraCts from

any en"ty(r not:ndCated

∶n⒒em#1above)。

X NOne

∷一
●
∷∷
∷
∷∷∷
∷∷
∷

X  None

4 ConsuIting fees X  NOne

tirne frame∶ past36rnonths

ROya!ties or"censes



Payment or honoraria for

Iectures、 presentations`

speakers bureaus、

manuscript wriung or

educat∶ onaI events

X  NOne

6 Paymentfor expert

testiFnony

X  None

7 support for a技 ending

meetings and/or travel

X NOne

8 Patents planned、 issued or

pending

X  None

9 Participation on a Data

safety MOnitoring BOard or

AdVlsory BOard

X  NOne

10 Leadersh∶ p or们 duCiary roIe

in other board`soc∶e"t
Comml汪 ee or advocacv

group、 paid or unpaid

X NOne

∷1
∷ X NOne

12 Receipt of equipmen△

mater:aIs、 drugs,rnedicaI

w"ung,g:Rs or other

sen`ices

X NOne

0ther financial or non-

nnancialinterests

X NOne

please suⅡ ⅡηaⅡ ze the above con】 k大 of∶ nterestin the foⅡ ou"ng box:

NOne.

PIease p∶ ace an″ X″ nextto the foⅡ o叫Ⅱ
"g statement oo∶ "dknte vour agreeme"t:

~~X~I Cert△ ťhatI haˇ e omswered eve口 r ques刂°n and have"ot altered the、″ord:ng ofa"ˇ ofthe queg刂 ons on th∶ s

form。


































