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Chinese biomedical journals should pay more attention to the
writing of English abstracts // HUO Yongfeng, YANG Ying, SHI
Zhaoyun ,SONG Guoying, YOU Suning

Abstract To improve the international academic communication of
Chinese biomedical journals, four suggestions are put forward for
the enhancement of the quality of English abstracts, based on the
analyses of seven typical writing errors found through the reviewing
of the abstracts from many biomedical journals. The suggestions
include always keeping the significance of the English abstracts in
mind, improving the English level of the medical editors,
strengthening the instructions for the contributors and giving weight
to the revision of the abstracts.
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