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Interaction network of genes targeted by micro-RNA 34a (miR-34a) and playing a significant role
in endothelial function. This analysis was done using (miRTargetLinkdatabase) (https://ccb-web.
cs.uni-saarland.de/mirtargetlink/index.php) and retrieved that miR-34a.is the only miRNAthat targets
the three major genes, vascular endothelial growth factor, sirtuin 1 (SIRT1) and p53, involved in
endothelial function (green line indicates a strong interaction and red line indicates a weak interaction)

Association of Exosomal miR-34a with Markers of Dyslipidemia and
Endothelial Dysfunction in Children and Adolescents with TIDM
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Kisa Boy
Hafif MPS1'e isaret Eden BIF §|fre Olabilir."™?

Kisa boyun yani sira, hafif MPS1’li hastalarda asagidaki
semptomlardan bir veya daha fazlasi gorilebilir®”’

Korneal bulutlanma Kronik otit

Kronik siniizit
Kisa boyun
Kardlyovaskuler
hastalik ;
Respiratuar
enfeksiyonlar
ve hastalik
Eklemlerde
kontrakturler
Kifoz ve
Umbilikal/inguinal omurilikte baski
herni
Kas?r?cllﬁgrrrlﬁjl Hepatosplenomegali

ALDURAZYME?®, Mukopolisakkaridoz | (MPS I; a-L-iduronidaz ek5|kI|g|&tamS| konmus hastalarda,
hastallgln norolojik olmayan bulgularini tedavi etme amacnyla
uzun sureli enzim replasman tedavisinde endikedir.®

Referans: 1. Morishita K and Petty RE. Rheumatology 2011;50v18-v25. 2. Malkog ., Vlan Tip Dergisi: 13 (2):67-70, 2006. 3. Wima Oosidijk Diagnostic Approach in Children with Short Stature Horm Res 2008;72:206-217. 4. Wraith EJ. Espert Opén
r. 2005,6(3):489-506. 5. Pastores GM, Am P, Beck M, et al. Molecular Genetics and Metabolism 2007,91:37-47. 6. Muenzer J, Wraith JE and Clarke LA. Pediatrics 2009,123:19-29 7. Beck M, Am P, Giugliani R, et al, Genet MEd
0):759-65. 8. Aldurazyme Kisa Uriin Bilgisi

* 100U/mi IV infiizyon igin k gozelti: ¥ Bu ilag ek izlemeye tabidir, Bu iggen yeni givenlilik bikgisinin hizli olarak belidenmesini sajlayacalkhr. Ruhsatiandirma sonrasi supheli ilag advers reaksiyontannin raporianmasi biiylik Gnem
tagimaktadir, Raporlama yapil , lacin yarar/risk 1 strekli olarak izlenmesine olanak sadiar. Sadlik mesledi mensuplannin herhangi bir siphedi advers reaksiyonu Tirkiye Farmakovijilans Merkezl (TUFAM)'ne bildirimesi gerekmektedis
tufam@itck.gov.ir; tel: 0 800 31-1 00 08; faks: 0 312 218 35 99' Her bé r!\l..ur;uyl‘\e flakonu 500U taronidaz icermektedir. 1 ml 100U (yaklagik 0.58mg) laronidaz igermektedir, Infiizyon igin konsantre gozelli, Berrak/hafif
opelasans ve el ) r=nkl| ozelt ‘\mbdlaj ml 1 flakonluk 1l y razyme® mukopolisakkaridoz | (MPS |; o-L-iduronidaz eksikligi) tanisi konmus hastalarda, hastaligin nrolojik ob imayan bulr,ularml tedaw elmek
amacryla uzun sirefi enzim rep de endikedir sekli ve dozu: Ald n:cauy MPS lwcya dlul:r' litimesal metabolik hastalikdann isinde deneyimli olan hekimler takip edil
aci durumilarda kullanimak (zere hayata dondirici cihazlann oldugu uygun klinik kogullarda yapimalidir. Aldurazyme®in fa.‘sl)e edilen dozu viicut agifigina gore her hafta bir kez intravendz infizyon yoluyta verilen 100Ufkg'dir Ba$la'|g|;lak| infizyon
hizi olan 2U/kglsaat, hasta larafindan tolere ediliyorsa, her 15 dakikada artinlarak maksimum 43 Ulkg/saat deferine kadar gikabiir. Uygulanacak toplam hacim yaklagik 3—- saal igenisinda verilmelidir, fvr’hz;mn igin konsanire cozelti, aseptik leknik
kublarlarak % 0.9 NaCl {i.v.) czeltisi e seyreftimelidir. Seyreltilen Aldurazyme® gozeltisinin 0.2 mikrometre'lik ig filtresi olan bir inflzyan seti ile uyguk tavsiye fiakon, uygulamadan 20 dakika Gnce oda sicaklijina gelmesi
Igin buzdolabindan gikartilirak; seyreltme dncesl yabanci madde ve renklenme agisindan géz ile kontrol edilir, Cozelti herhang| bir gozle goriilebilir partikil icermemelidir, Yabancs maﬂde igeren veya ranklenme goriilan flakontar kullanimamalidir, Vieclt
aderhfy 20 kg'dan az veya egit ise 100 mi'ye, vuclt agidi 20 kg'dan fazla ise 25&] mi'ye % 0.9 NaCl (i.v.) ile seyreltiir, Uyanlar/Onlemler: Aldurazyme® ile tedavi edilen hastalarda inflizyon sirasinda veya inflizyon yapilan ginin sonuna kadar olan
sUrede Infiizyona bagl reaksiyonlar olugabilir. Tedavi edilen hastalar yakindan takip ediimelidir. Aitta yatan akut bir hastaliji bulunanlar, advers reaksiyon agisindan daha biyik risk tagiiar, Ozellikle, ciddi tst solunum yolu tutulumu ofan hastatarda
infiizyon ile iigili giddetii reaksiyontar bildirikmisti, bu sebeple Gzeflide bu hastalar yakindan takip edimelidic. Antikor olugum durumu du‘#nll Ularaﬁ laklp ediimeli ve rapor edimelidir Bu tibbi driin sodyum |l;.en' ve intravendz %0.9 Sodyum klorlr ile
uygulamr; bu sebeple sodyum diyefindeki hastalarda goz ondnde bulundurulmalidir. Arag ve makina kullanma Gzerine etkisi incel ubunan f I ve geriyatrik popdl da Aldurazyme™in gUvenliik ve etiililigi
degerendirimemigtir. Dolayisiyia bu hastalarda herhangi bir doz rejimi tedavisi yapdamanm: ir. Pediyatrik popilasyonda doz a-,ar‘amasu gerekli degncu Gebellkl'Lahtasyan Déneminde Kullanim: Gebeltk kategorisi B'dir. Cocuk dogurma potansiyeli
olan kadinlar ve kontrasepsiyon ile figili ven yoktur, Aldurazyme® agikca gerekli oimadid: sirece gebelik siresinde kullamimamalidir. Laronidaz site geqebilir, Yenu doganlann anne siitll yoluyla laronidaza maruz kalmasinin neden olacag etkiler lle igil
yeterdi veri olmadifindan, Aldurazyme® kullanirken emzirmenin durdurulmas: tavsiye edilmekiedir. Aldurazyme®in insanlarda lreme yetenedine etkisi lie ligil k ktadir. Yan Etkiler/h dil lar: Etkin maddeye veya formilasyond:
yardimci maddelerden herhangi birine kars: siddeth agin duyarlilik (anaflakfik reaksiyon). Klinik caligmalardaki istenmeyen etkilerin biyk bir kismi (Faz 3'te %53 ve Faz 4'te %35) infizyon ile iligkil noh,« olarak sinfandinimistir, Inflizyona bagli
lerin bazilar siddetiidic, Zamania birfikte bu reaksiyonlann sayilan azalir. En sik ilag advers etkiler; Bag agnsi, bulanti, kann adinst, kagint, artralji, sirt aginsi, ekstremitelerde adn, flushing, yiksek ates, infizyon bilgesinde reaksiyoniar, kan
1, oksijen satiirasyon diisdsi, tagikandi ve tiremedir. Doz Asimi: Doz agimi vakas! bildiriimemistir. (lag Etkilegimleri: Tibbi riinker ile ilgili herhangi bir etkilesim calismas: yapimamistir, Metabolizmas nedenly.e 'aronldar n sitokrom p450'den
kaynaklanan etkil der igin uygun bir aday oldudu sdylenemez. Aldurazyme®, laronidazin hicreler tarafindan aliminda potansiyel etkilegim riski nedeni ile korokin veya prokainle birikie kullaniim iir. Raf @ Raf 6mri 36
aydir. Mikrobiyolojik givenlilik agisindan drin hemen kultaniimalidir, Eder hemen kullaniimazsa, kullanmadan once saklanma ve kogullan kullamcinin sorumiuiugundadir ve 24 saatien fazia olmayacak sekilde, 2-8C'de, igikian korunarak saklanmalidir.
Ruhsat tarihi ve numarass: 20.10.2007; 123/17 KUB revizyon tarihi: 05.11.2014 Ruhsat Sahibinin Isim ve Adresi: Genzyme Europe B.V. Hollanda lisansi ile Sanof Sadhk Urtinleri Ltd. Sti. Biylkdere Cad. No: 193 Levent- Sigli Istanbul Tel:0212 339
10 00 www.sanofi.com. Daha genis bilgi igin fimamiza bagvurunuz. Regete ile sabilir. 19/02/2020 tarihi itibariyle KDV dahil parekende satig fiyati Aldurazyme® 100U/mi IV infilizyon igin konsantre gozedti: 3.584,61TL'dir. KUB OZETI Onay Kodu:
GZTR.ALDU 20.02.0104b
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The Journal of Clinical Research in Pediatric Endocrinology (JCRPE) publishes
original research articles, reviews, short communications, letters, case reports
and other special features related to the field of pediatric endocrinology.
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audience is physicians, researchers and other healthcare professionals in all
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The author(s) hereby affirms that the manuscript submitted is original, that all
statement asserted as facts are based on author(s) careful investigation and
research for accuracy, that the manuscript does not, in whole or part, infringe
any copyright, that it has not been published in total or in part and is not being
submitted or considered for publication in total or in part elsewhere.
Completed Copyright Assignment&Affirmation of Originality Form will be
faxed to the JCRPE Editorial Office (Fax: +90 212 621 99 27).

By signing this form,

1. Each author acknowledge that he/she participated in the work in a
substantive way and is prepared to take public responsibility for the work.

2. Each author further affirms that he or she has read and understands the
“Ethical Guidelines for Publication of Research”.

3. The author(s), in consideration of the acceptance of the manuscript for
publication, does hereby assign and transfer to the Journal of Clinical Research
in Pediatric Endocrinology all of the rights and interest in and the copyright
of the work in its current form and in any form subsequently revised for
publication and/or electronic dissemination.

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.

This work is licensed under a Creative Commons Attribution-NonCommercial-
NoDerivatives 4.0 International License.

GENERAL INFORMATION

Manuscripts must be written in English and must meet the requirements of
the journal. Papers that do not meet these requirements will be returned to
the author for necessary revision before the review. Manuscripts submitted
to JCRPE are evaluated by peer reviewers. Authors of manuscripts requiring
modifications have two months to resubmit a revised paper. Manuscripts
returned after this deadline will be treated as new submissions. The journal

INSTRUCTIONS TO AUTHORS

is in compliance with the uniform requirements for manuscripts submitted
to biomedical journals published by the International Committee of Medical
Journal Editors (NEJM 1997; 336:309-315, updated 2001). Upon submission
of the manuscript, authors are to indicate the type of trial/research and
provide the checklist of the following guidelines when appropriate: Consort
statement for randomized controlled trials (Moher D, Schultz KF, Altman D,
for the CONSORT Group. The CONSORT statement revised recommendations
for improving the quality of reports of parallel group randomized trials. JAMA
2001 ; 285 : 1987 - 91), the QUOROM statement for meta-analysis and systemic
reviews of randomized controlled trials (Moher D, Cook DJ, Eastwood S, Olkin
I, Rennie D, Stroup DF. Improving the quality of reports of meta-analyses of
randomized controlled trials: the QUOROM statement. Quality of Reporting
of Meta-Analyses. Lancet 1999; 354 : 1896 — 900) and the MOOSE guidelines
for meta-analysis and systemic reviews of observational studies (Stroup
DF, Berlin JA, Morton SC, et al. Meta-analysis of observational studies in
epidemiology: a proposal for reporting Meta-analysis of observational studies
in Epidemiology (MOOSE) group. JAMA 2000; 283: 2008 - 12). Keywords are
included according to MeSH (Medical Subject Headings) National Library of
Medicine.

Once the manuscript is accepted to be published in The Journal of Clinical
Research in Pediatric Endocrinology, it receives a Digital Object Identifier (DOI)
number. Uncorrected full text files can be reached online via PubMed and Ahead
of Print section of the journal’s website (http://www.jcrpe.org/ahead-of-print).
All contents will be printed in black and white.

NEW

Article Publication Charges for accepted case reports is $100. Please contact the
editorial office for detailed information by the following link:

info@jcrpe.org

In case of exceeding 5000 word limit, the author is charged with $50 for each
page.

In case of using more than 6 figures in the article, the author is charged with
$50 for each figure.

All other forms of articles are free of publication charge.

MANUSCRIPT CATEGORIES

All manuscripts must adhere to the limitations, as described below, for text
only; the word count does not include the abstract, references, or figure/
table legends. The word count must be noted on the title page, along with
the number of figures and tables. Original Articles should be no longer than
5000 words and include no more than six figures and tables and 50 references.

Short Communications are short descriptions of focused studies with important,
but very straightforward results. These manuscripts should be no longer than
2000 words, and include no more than two figures and tables and 20 references.

Brief Reports are discrete, highly significant findings reported in a shorter
format. The abstract of the article should not exceed 150 words and the text/
article length should not exceed 1200 words. References should be limited to
12, a maximum of 2 figures or tables.

Clinical Reviews address important topics in the field of pediatric endocrinology.
Authors considering the submission of uninvited reviews should contact the
editors in advance to determine if the topic that they propose is of current
potential interest to the Journal. Reviews will be considered for publication only
if they are written by authors who have at least three published manuscripts in
the international peer reviewed journals and these studies should be cited in
the review. Otherwise only invited reviews will be considered for peer review
from qualified experts in the area. These manuscripts should be no longer
than 6000 words and include no more than four figures and tables and 120
references.

Case Reports are descriptions of a case or small number of cases revealing
novel and important insights into a condition’s pathogenesis, presentation,
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and/or management. These manuscripts should be 2500 words or less, with
four or fewer figures and tables and 30 or fewer references.

Consensus Statements may be submitted by professional societies. All
such submission will be subjected to peer review, must be modifiable in
response to criticisms, and will be published only if they meet the Journal’s
usual editorial standards. These manuscripts should typically be no longer
than 4000 words and include no more than six figures and tables and 120
references.

Letters to the Editor may be submitted in response to work that has been
published in the Journal. Letters should be short commentaries related to
specific points of agreement or disagreement with the published work.
Letters should be no longer than 500 words with no more than five complete
references, and may not include any figures or tables.

Note on Prior Publication

The journal publishes original research and review material. Material previously
published in whole or in part shall not be considered for publication. At the
time of submission, authors must report that the manuscript has not been
published elsewhere. Abstracts or posters displayed at scientific meetings need
not be reported.

MANUSCRIPT SUBMISSION PROCEDURES

JCRPE only accepts electronic manuscript submission at the web site www.
jcrpe.org

After logging on to the website www.jcrpe.org click ‘online manuscript
submission’ icon. All corresponding authors should be provided a password
and a username after providing the information needed. If you already
have an account from a previous submission, enter your username and
password to submit a new or revised manuscript. If you have forgotten
your username and/or password, e-mail the editorial office for assistance.
After logging on the article submission system with your own password
and username please read carefully the directions of the system to provide
all needed information. Attach the manuscript, tables and figures and
additional documents.

All Submissions Must Include:

1. A cover letter requesting that the manuscript be evaluated for publication
in JCRPE and any information relevant to your manuscript. Cover letter should
contain address, telephone, fax and e-mail address of the corresponding
author.

2. Completed Copyright Assignment & Affirmation of Originality form. This
form should be filled in thoroughly and faxed to the JCRPE Editorial Office at
+90 212 62199 27.

3. Completed Disclosure of Potential Conflict of Interest Form. The
corresponding author must acquire all of the authors’ completed disclosure
forms and fax them to the editorial office at +90 212 621 99 27.

Authors must complete the online submission forms. If unable to successfully
upload the files please contact the editorial office by e-mail.

MANUSCRIPT PREPARATION

General Format

The Journal requires that all submissions be submitted according to these

guidelines:

e Text should be double spaced with 2.5 cm margins on both sides using
12-point type in Times Roman font.

¢ All tables and figures must be placed after the text and must be labeled.

e Each section (abstract, text, references, tables, figures) should start on a
separate page.

INSTRUCTIONS TO AUTHORS

e Manuscripts should be prepared as word document (*.doc) or rich text
format (*.rtf).

Title Page

The title page should include the following:

o Full title

 Short title of not more than 40 characters for page headings

¢ Authors’ names, and institutions, and e-mail addresses

¢ Corresponding author’s e-mail and post address, telephone and fax numbers
e At least three and maximum eight key words. Do not use abbreviations in
the keywords

¢ Word count (excluding abstract, figure legends and references)

* Name and address of person to whom reprint requests should be addressed
¢ Any grants or fellowships supporting the writing of the paper

® The acknowledgements, if there are any

o If the content of the manuscript has been presented before, the time and
place of the presentation

* The ORCID (Open Researcher and Contributor ID) number of the all authors

should be provided while sending the manuscript. A free registration can be
done at http://orcid.org.

Structured Abstracts (According to the The Journal of the American Medical
Association)

Original Articles should be submitted with structured abstracts of no more
than 250 words. All information reported in the abstract must appear in the
manuscript. The abstract should not include references. Please use complete
sentences for all sections of the abstract. Structured abstract should include
background, objective, methods, results and conclusion.

What is already known on this topic?

What this study adds?

These two items must be completed before submission. Each item should
include at most 2-3 sentences and at most 50 words focusing on what is known
and what this study adds.

Review papers do not need to include these boxes.

Introduction
The article should begin with a brief introduction stating why the study was
undertaken within the context of previous reports.

Experimental Subjects

All clinical investigations described in submitted manuscripts must have been
conducted in accordance with the guidelines in the Declaration of Helsinki
and has been formally approved by the appropriate institutional review
committees. All manuscripts must indicate that such approval was obtained and
that informed consent was obtained from subjects in all experiments involving
humans. The study populations should be described in detail. Subjects must be
identified only by number or letter, not by initials or names. Photographs of
patients’ faces should be included only if scientifically relevant. Authors must
obtain written consent from the patient for use of such photographs.

Clinical Trials Registration

For clinical trial reports to be considered for publication in the Journal,
prospective registration, as endorsed by the International Conference of
Medical Journal Editors, is required. We recommend use of http:/Avww.
clinicaltrials.gov.
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Experimental Animals

A statement confirming that all animal experimentation described in the
submitted manuscript was conducted in accord with accepted standards of
humane animal care, according to the Declaration of Helsinki and Genova
Convention, should be included in the manuscript.

Materials and Methods

These should be described and referenced in sufficient detail for other
investigators to repeat the work. Ethical consent should be included as stated
above.

The name of the ethical committe, approval number should be stated.

Results

The Results section should briefly present the experimental data in text, tables,
and/or figures. Do not compare your observations with that of others in the
results section.

Discussion

The Discussion should focus on the interpretation and significance of the
findings with concise objective comments that describe their relation to other
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