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AbstractE

Introduction: E

Methods: The records of patients who underwent ¥asewtar-vascular procedures performed by

our group during the 6-week period before COVID-19 rictions were introduced (Greup-

Period 1) and ##-the first 6-week period during the COVID-19 restrictions (Gretp-Period 2) were

reviewed. The facility type was eategerized-classified as

hospital inpatient-H1H}, hospital outpatient (HOP), office-based laboratory (OBL), ambulatory

surgical center ( ASCnd vein center-(-V5. The procedures tvpe was

classified as -aneurysm-{A#-+, carotid-(&AR), peripheral arterial disease-(PA1>,

amputation/wound care-{A-MP}, vascular access{V/}, deep vein thrombosis-3+1, or chronic


Author, 12/09/24
The guidelines mention the following about the title. 
Titles must be concise and accurately reflect the content of the manuscript. Furthermore, titles must be declarative, stating the topic and results when possible, rather than posing a question. This is important for assisting clinicians and researchers find the article in Medline once it has been published.
• DO NOT format the title as a question;
• DO NOT include a colon in the title or make it two parts using any other punctuation;
• DO NOT restate the article type (i.e., Review, meta-analysis, etc);
• DO NOT state the type of statistical analysis used, i.e., multivariate analysis;
• DO NOT include your Institution Name in the title.

I reformatted the title according to the journal instructions.

Author, 12/08/24
All abbreviations must be defined the first time that they are used.

Author, 12/09/24
I deleted “number of” because HIP, HOP, OBL, ASC, and VC are not numbers.

Author, 12/09/24
Although as a general rule, abbreviations should be defined by writing the term in full the first time that the abbreviation is used in the abstract and the main text, this is not required for some common, standard abbreviations; therefore, I have not written COVID-19 out in full.

Author, 12/17/24
Please include a precise statement of the exact question(s) addressed by the study.

Author, 12/17/24
Note: I have saved the title and abstract in a separate file according to the journal instructions.
It is my understanding that the title and the abstract must be present in both files.

Author, 12/09/24
The guidelines mention the following about the Abstract. 
A structured abstract is required. The abstract must be uploaded as a separate file from the rest of the manuscript, using Editorial Manager, and must include the title of the manuscript, the names of the authors, affiliations, and contact information for the corresponding author. 

The abstract ordinarily should clearly state, in approximately 250 words (but never more than 400 words), the main factual points of the article. The abstract should be informative, not descriptive. Detailed results should be included in the abstract, since many readers only have access to abstracts and not the entire article. 

Typical abstract headings include:
• Introduction: including a precise statement of the exact question(s) addressed by the study and, if appropriate, the hypothesis
• Methods: the basic study design and setting (ie, community referral center, ambulatory or hospitalized patients), the patient/subject selection method and number, eligibility criteria, proportion withdrawn, and the exact treatment or interventions
• Results: main outcome measure(s), the main results should be stated with statistical significance
• Conclusions: only conclusions supported by the study and their clinical application may be stated.

The edited abstract has 243 words.

Please add an introduction.

Note: This is an exact copy of the abstract in the main manuscript. The abstracts must be identical in the two files.


venous insufficiencyfeﬂufefexqa@e number of healthcare provider contacts-peints foreachper

patient undergoing eare-procedures atin the HOP, OBL, and ASC was were-also-eotected-and-
compared between grotps-the periodstand-2. The significance of Differences-differences

between grotps-the periods were-was determined using the-two-way-analysis of

varianceANOVA .-

Results: 5

proceduretoeationor-facility and procedure types did not differ significantly by periodet-
ﬁf&ﬁ&dﬂf&@%@-%ﬁl atients who received ambulatory care, Patiert-the number of contacts

with healthcare providers was significantly lower during Period 2 than during Period 1deereased-

te-During Period 2, the number

of contacts with healthcare providers was significantly higher among those who receivedfer

patientsi-grotp2-if-they hadte-have-ambulatery care in the HOP-setting (913) eompared-to-

eontacts-than in those who received care in the OBL and ASC-setting (588)-7as-statistica

signifieant{p—<0-85). No healthcare-associated cases of COVID-19 were reported among

patients or staff memberat-in the OBL or ASC during Period 2-developed COVID-1S-intfection

Conclusion: During the height of the COVID-19 pandemic, Fhe-abiity-to-provide-the provision

of essential vascular care forto ambulatory patients in-an-ambulatory-environment-was enhanced

by using et+the OBL and ASC to limit their contact with healthcare workers, without

compromising safety or adversely affecting the outcomes



Author, 12/09/24
The word “efficacy” applies only to experimental studies. It does not apply to observational studies. For observational studies, the word “effectiveness” can be used as an alternative.

Author, 12/09/24
Do not use the term “COVID-19 infection.”
Although the term is widely used, it is technically incorrect.
Use “coronavirus disease” or “COVID-19” when referring to the disease, and “severe acute respiratory syndrome coronavirus 2” or “SARS-CoV-2” when referring to the virus/infection.
For an explanation why the disease and the virus have different names, see: https://www.who.int/emergencies/diseases/novel-coronavirus-2019/technical-guidance/naming-the-coronavirus-disease-(covid-2019)-and-the-virus-that-causes-it.

Author, 12/09/24
Please clarify what the numbers “913” and “588” represent. Is it the number of patients or the number of contacts? Are these values the total for all patients in the group or the mean value per patient? Please clarify.

Author, 12/09/24
This is a misplaced modifier. 
A misplaced modifier refers to the improper positioning of the modifier in relation to what it is meant to describe. For clarity, reposition the modifier closer to the word/phrase it describes.

Author, 12/09/24
Writing “(p > 0.05)” is redundant (repetitive) because you have already stated that the differences between groups was not significant.

Author, 12/09/24
Be sparing in the use of abbreviations. Only provide abbreviations in the abstract if the term is used multiple times in the abstract.
I deleted the abbreviations in this sentence because the term is used only once.


