[bookmark: _Toc460500633][CNR Review Article]
For systematic reviews, please use the Systematic Review Template.

Review article title: a narrative review
※The title should specify the theme or topic (related to CNR readership) with the study design (e.g., narrative review, current perspectives) at the end. 

ABSTRACT
The abstract should be within 250 words in one paragraph (no explicit subheadings) and should not include bibliographic references nor references to figures or tables. Summarize the background, purpose, scope of literature reviewed, major themes, and key take-home message.

Keywords: Two to five keywords should be listed. The use of MeSH (Medical Subject Headings; https://meshb.nlm.nih.gov/search) terms is recommended.


INTRODUCTION
[bookmark: _Toc460500634]Briefly present the clinical importance of the topic. Explain why a review is timely.
Reviews should have a main text of 5,000–8,000 words, excluding the abstract, keywords, references, tables, and figures.
※Reference citations in the text should be identified by numbers in square brackets according to their quotation order. When more than two quotations of the same authors are indicated in the main body, a comma must be placed between a discontinuous set of numbers, whereas an en dash must be placed between the first and last numerals of a continuous set of numbers: “Negotiation research spans many disciplines [1]. This result was later contradicted by Cho [2], Kim and Lee [3], and Choi et al. [4]. This effect has been widely studied [3-6,8].” 

※Organize into thematic or chronological subheadings.
HEADING 1
Subheading 1

Subheading 2

HEADING 2

CONCLUSIONS
Provide a concise summary of the main findings and highlight clinical take-home messages.




Supplementary materials
※Include information regarding additional supplementary materials (e.g., figures, tables, videos) with descriptive titles.
Supplementary Material S1. Completed PRISMA checklist.
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※For optimal presentation, the total number of tables and figures combined must not exceed 6. 

FIGURE LEGENDS
Please note that the actual figure files should be uploaded separately. Each figure must have a legend that fully explains the content. If a figure contains two or more images, each should be divided into panels and labeled (e.g., 1A, 1B). Examples are as follows:
[bookmark: _Hlk207804483]Fig. 1. Flowchart of the study selection.
Fig. 2. Risk of bias assessment of included studies.
Fig. 3. Subgroup analysis of intervention effects.


※Each table must have a clear, descriptive title and footnotes explaining abbreviations. An example is as follows:
Table 1. A brief, specific, descriptive title
	Characteristic
	Total
(n=578)
	Prophylaxis
(n=171)
	No prophylaxis
(n=407)
	P-value

	Age (yr)
	49.0 (37.0‒56.0)
	49.0 (38.5‒57.5)
	49.0 (37.0‒56.0)
	0.21

	Male sex 
	363 (62.8)
	87 (50.9)
	276 (67.8)
	<0.01

	Body mass index (kg/m2)
	22.6 (20.5‒24.6)
	22.0 (20.4‒24.5)
	22.8 (20.6‒24.7)
	0.17

	Body surface areaa)
	1.7±0.2
	1.6±0.2
	1.7±0.2
	<0.01

	Cause of ESRD 
	
	
	
	0.14

	IgA nephropathy 
	104 (18.0)
	23 (13.5)
	81 (19.9)
	

	Diabetes
	101 (17.5)
	32 (18.7)
	69 (17.0)
	

	Hypertension
	51 (8.8)
	19 (11.1)
	32 (7.9)
	

	ADPKD
	47 (8.1)
	17 (9.9)
	30 (7.4)
	

	Nephrotic syndrome 
	43 (7.4)
	13 (7.6)
	30 (7.4)
	

	Autoimmune disease
	8 (1.4)
	4 (2.3)
	4 (1.0)
	

	Other 
	38 (6.6)
	5 (2.9)
	33 (8.1)
	

	Unknown 
	96 (16.6)
	30 (17.5)
	66 (16.2)
	


※Table footnotes should be organized in the following order: 
(General note) Values are presented as median (interquartile range), number (%), or mean±standard deviation. 
(Abbreviation) ESRD, end stage renal disease; IgA, immunoglobulin A; ADPKD, autosomal dominant polycystic kidney disease. 
(Notes on specific parts) a)Calculated using the Du Bois formula. 
(Notes on statistical significance) *P<0.05; **P<0.01; ***P<0.001.
(Source note, if applicable) Adapted from Kim et al. [3], with permission from Elsevier. 


