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List of abbreviations

CD - cluster of differentiation
IL - Interleukin

	Only commonly used abbreviations should be used, and they should be decoded once in the text: before the first mention of the abbreviation. All abbreviations used in the manuscript should be deciphered, except for symbols of chemical elements and abbreviations of commonly known metric units.



	HIGHLIGHTS

	

	1. Changes in the skin microbiome can serve as an indicator of the phototherapy and biologic therapy effectiveness for psoriasis.

	2. 

	


Highlights are a concise list of the study's most significant and specific findings. They should be self-contained, informative, and understandable without referring to the full text of the article.
Highlight should:
· reflect one specific finding of the study;
· contain an established fact (historical aspects, general arguments, etc., are not appropriate);
· convey, where possible, an element of scientific novelty or the significance of the results;
· be formulated precisely, without introductory phrases or excessive explanations;
· correspond to the results presented in the main text of the article.
Highlights should not repeat the abstract’s conclusions word for word. Some overlap in meaning is permissible, but generally, the set of highlights contains more specific facts than the conclusions in the abstract, since each highlight reflects a separate result.
 
Technical requirements for highlights
1. Each statement must consist of a single complete sentence.
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Introduction (the subheading "introduction" should not be written)

One or two paragraphs summarizing the uniqueness of the case. Include references to the most relevant publications from the last 3-5 years.

	





CASE REPORT

The name of the medical institution where the case is registered and the period of observation of the patient; depersonalized information about the patient: age, sex, main occupation.
The main complaints are described; the history of the disease (observing the chronology of symptoms, diagnoses, treatments and their results). Medical history relevant to the case (comorbidities and medical interventions; related diagnoses of blood relatives, etc.).  
The necessary data of physical examination are given; the algorithm of differential-diagnostic search is given. The results of the examination are given with the presentation of photographs of instrumental studies.  
Clinical diagnosis, dynamics of its changes with indication of causes are given.  Pharmacological treatment is given with the use of international non-proprietary names and indication of exact dosages; surgical treatment - with a detailed description of the stages of surgery, intraoperative photos.
The course of the case, including any follow-up examinations, treatment adjustments, suspensions or interruptions, with reasons; side effects or unforeseen events; medical rehabilitation and outcome are described.

	Reference to illustrations should be clearly indicated in the text. Measurement values should be in accordance with the International System of Units (SI). If there are abbreviations in the figure, they should be deciphered in a note to the figure.

Illustration

FIG. 1. Pre-operative (18.05.2021) magnetic resonance imaging of hemangioendothelioma of the left side of cerebral insula in 47-year-old male patient. 
A. T1, axial plane: zone of iso-/hypointense signal, with an area of increased signal along the periphery in the form of an “incomplete ring” (arrows).
B, C. T2, DWI, axial planes: zone of hyper-/isointense signal with minimal peritumoral edema (thick arrows) and areas of signal loss from the vessels (thin arrows).

Notes: …




DISCUSSION


Additional information and explanation of the originality of the case, as well as the rationale for the choice of management, diagnosis, and treatment are provided. 
It is recommended to describe the diagnostic issues and their discussion, including differential diagnosis, prognostic characteristics, and applicability in clinical practice. 
Strengths and limitations of the case should be identified; suggest ways in which the case could be generalized to a larger population. Relate your reasoning to a discussion of the relevant medical literature.


CONCLUSION

The novelty of the presented case, the main conclusion that can be drawn from this description, and its importance for practitioners and medical science are indicated.
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