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Narrative Review
Article Title

ABSTRACT
Background: Briefly introduce the topic and its relevance within the broader clinical or scientific context. Clearly state the purpose of the review and the specific themes, questions, or issues it aims to address. Indicate the gap in understanding or practice that the review seeks to clarify.
Materials and Methods: Summarize how the literature was identified and selected (e.g., databases consulted, general time frame, and scope of search). A detailed systematic methodology is not required, but authors should indicate the general approach used to gather and organize the evidence.
Results: Provide an integrated overview of the major concepts, emerging evidence, and points of consensus or debate. Highlight the key insights derived from synthesizing the reviewed literature, rather than listing study-by-study results.
Conclusion: State the main message or interpretation drawn from the review. Emphasize its relevance for clinical practice, research development, policy, or conceptual understanding. Please avoid repeating background information.

Keywords: keyword 1, keyword 2, keyword 3, keyword 4 
(List three to ten pertinent keywords specific to the article yet reasonably common within the subject discipline. Keywords should be separated by commas and listed alphabetically. This section must include 3-6 English keywords provided according to the Medical Subject Headings (MeSH).)



INTRODUCTION
The Introduction should situate the review within its broader scientific and clinical context, articulating the relevance and contemporary importance of the topic under discussion. Authors are expected to provide a clear and coherent scholarly background, summarizing the current state of knowledge while drawing upon authoritative, up-to-date sources. Areas of convergence and divergence within the literature should be acknowledged to present a balanced and intellectually rigorous foundation, especially where controversies, evolving paradigms, or unresolved questions exist.
The purpose of the review must be explicitly stated, delineating the conceptual boundaries and rationale for undertaking the synthesis. The Introduction should guide the reader toward the central themes to be explored, establishing both the intellectual necessity and the anticipated scholarly contribution of the work. Care should be taken to write with clarity and accessibility, ensuring that the narrative is informative to specialists while remaining comprehensible to a broader scientific readership. 
All references should be cited in numerical order according to their first appearance in the text, using superscript—e.g., 1 or 2,3, or 4–6. For detailed reference formatting, please refer to the guidelines at the European Journal of Innovative Medical Research Author Guidelines and AMA Manual of Style 11th Edition.
Literature Search Approaches
asd
REVIEW
This section constitutes the central body of the review and should provide a structured, coherent, and comprehensive synthesis of the existing literature on the topic. The review section can and should be organized with subheadings for clarity. These should provide a concise and precise segmentation of the review. Authors are encouraged to organize the narrative logically—whether thematically, chronologically, mechanistically, or according to clinical relevance—so that the development of ideas and evidence is conveyed with clarity and scholarly depth.
Subheading 1
Rather than listing individual study outcomes sequentially, the review should integrate findings to reveal conceptual patterns, dominant viewpoints, evolving trends, and areas of uncertainty. Key studies, landmark trials, consensus statements, and influential theoretical contributions may be highlighted to illustrate the field's knowledge progression.
Subheading 2
Authors should ensure that statements are supported by appropriate citations and that the narrative maintains balance, representing differing perspectives where relevant. The tone should remain analytical and scholarly, setting the foundation for the interpretative insights that will follow in the Discussion section.
DISCUSSION
The Discussion should offer a thoughtful interpretation of the literature synthesized in the review, moving beyond description to provide analytical and conceptual insight. Authors are encouraged to examine the areas of convergence and divergence within the existing body of evidence, highlight ongoing debates or unresolved questions, and assess the robustness and limitations of the available research. Where appropriate, methodological considerations, clinical implications, translational potential, and theoretical significance should be articulated clearly.
This section should also reflect on how the current understanding of the topic has evolved and indicate how emerging findings or perspectives may shift future practice or scholarship. A balanced and scholarly tone is essential; the Discussion should neither overstate the certainty of conclusions nor neglect important gaps or nuances in the literature.
CONCLUSION
The Conclusion should provide a concise and coherent synthesis of the principal insights derived from the review, emphasizing their relevance to clinical practice, research, or conceptual development. It should reaffirm the purpose of the review and articulate the key message the reader should retain, without repeating detailed content already discussed. The Conclusion should remain focused, clear, and measured in tone, avoiding overgeneralization or claims that extend beyond the evidence reviewed.
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References must adhere to the American Medical Association 11th Edition citation style, as specified in the journal’s writing guidelines. Authors should ensure that all references are accurate, up to date, and properly formatted. Conference proceedings and theses should only be cited when absolutely necessary. Personal experiences and unpublished works may be mentioned in the Discussion section, but cannot be cited as references. However, electronically published journal articles can be cited if the web address and the DOI are provided. The same rule applies to electronic books. It is strongly recommended that references be selected from articles indexed in databases such as Web of Science (WoS) or TRDizin to ensure credibility and academic rigor. References should be listed in the order in which they appear in the manuscript and cited in parentheses immediately before punctuation marks within the text. If a cited article has six or fewer authors, all authors should be listed. For works with seven or more authors, only the first three authors should be included, followed by "et al.". Some journal article reference examples are shown below. To minimize typographical errors and prevent duplication, we recommend using bibliography management software such as EndNote, Reference Manager, or Zotero when preparing references. The AMA 11th Edition bibliography management templates are installed as the default in EndNote and can be added to Zotero. Links can be found on the EURJIMR Author Guidelines page.
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TABLES AND FIGURES
All tables and figures must be placed after the references, in the order in which they are cited in the text. Tables should be labeled with titles placed above each table. Figures should also be numbered sequentially, with captions placed below each figure. Tables must be self-explanatory and structured clearly, ensuring that they effectively present the data without redundancy. 
If data from external sources are used, appropriate permissions must be obtained, and sources must be cited as footnotes. Patient photographs should be presented in a manner that prevents identification, and high-quality digital images are preferred for clarity and accuracy. Proper formatting and numbering should be maintained to ensure consistency throughout the manuscript.
Table 1. This is a table. Tables should be placed after the references, each on a separate page in the order in which they are cited in the text.
	Title 1
	Title 2
	Title 3
	Title 4

	Entry 1
	data
	data1
	data

	Entry 2
	data
	data
	data


1: Tables should have a footer if there are any abbreviations or markings.
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Figure 1. This is a figure. Figures should be placed after the references, each on a separate page in the order in which they are cited in the text, and after tables (This figure can be replaced with your own by right-clicking on the image and selecting "Change Picture", or by navigating to the "Picture Format" tab and selecting "Change Picture.")
THE TEXT WRITTEN IN RED PROVIDES GUIDELINES AND INSTRUCTIONS FOR AUTHORS. THESE INSTRUCTIONS AND PLACEHOLDER TEXT SHOULD BE READ CAREFULLY BUT MUST BE DELETED BEFORE FINAL SUBMISSION. ENSURE THAT ONLY THE REQUIRED MANUSCRIPT CONTENT REMAINS IN THE FINAL DOCUMENT.
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