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Abstract
AIM: To investigate the changes of oxidative stress 
indicators in the serum of silicosis patients and explore 
the mechanism of silicosis development.

METHODS: Two hundred workers who were exposed 
to silica dust for more than one year were recruited as 
dust-exposed group, 100 non-dust-exposed subjects 
served as control group, 32 patients with suspected 
0+ silicosis as observation group, and 130 silicosis 
patients were taken as the silicosis group. Indicators of 
oxidative stress, including superoxide dismutase (SOD), 
nitric oxide (NO), serum glutathione peroxidase (GSH-
Px), total antioxidant capacity (T-AOC), nitric oxide 
synthase (NOS), and lipid malondialdehyde (MDA), 
were determined in all the groups. 

RESULTS: Compared with the control group, NO and 
GSH-Px in dust-exposed group and silicosis group 
increased, and SOD decreased significantly (81.162 

± 35.176, 270.469 ± 39.228 and 68.209 ± 21.528, 
respectively, P  = 0.004, P  = 0.002, P  = 0.005). Com-
pared with the control and dust-exposed group, T-AOC, 
NOS and MDA in silicosis group increased significantly 
(13.048 ± 4.153, 36.201 ± 7.782 and 5.054 ± 1.204, 
respectively, P  = 0.018, P  = 0.022, P  = 0.011). Com-
pared with dust-exposed group, GSH-Px in the silicosis 
group increased significantly (270.469 ± 39.228, P  = 
0.002). GSH-Px in phase Ⅲ silicosis was significantly 
higher than in phase Ⅰ silicosis (290.750 ± 39.129, P  
= 0.021). Pearson correlation analysis showed that 
serum GSH-Px was positively correlated with silicosis 
staging, length of dust exposure and type of occupa-
tion (47.109 ± 8.015, P  = 0.001).

CONCLUSION: The imbalance of oxidative and anti-
oxidation system is associated with the development of 
silicosis. The surveillance of oxidative stress indicators 
will benefit the prognosis of silicosis patients. 

© 2012 Baishideng. All rights reserved.

Key words: Silicosis; Oxidative stress; Superoxide dis-
mutase; Glutathione peroxidase; Total antioxidant ca-
pacity; Nitric oxide synthase; Malondialdehyde
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INTRODUCTION
Silicosis is the most destructive form of  pneumoconiosis 
caused by the inhalation of  SiO2. Exposure to silica par-
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ticles smaller than 10 micrometers is considered a major 
cause of  silicosis. According to the United States Na-
tional Institute for Occupational Safety and Health, the 
most important factor in the development of  silicosis 
is “the product of  the concentrations of  dust contain-
ing respirable silica in workplace air and the percentage 
of  respirable silica in the total dust[1]. The disease is as-
sociated with inflammation of  the respiratory system 
that eventually results in fibrosis, the hardening of  the 
lungs, reducing the ability of  the patients to breathe 
efficiently[2].The pathological manifestation includes 
macrophages alveolitis, silicotic nodule and dust fibra-
tion[3]. The role of  macrophages has been investigated[4], 
but the pathogenesis remains unclear. The imbalance of  
oxidation and anti-oxidation due to long-term exposure 
to silica dusts may be one of  the causative factors for 
silicosis[5]. This study aims at clarifying the pathogenesis 
of  silicosis by observing oxidative stress indicators in 
peripheral blood of  silicosis patients in an attempt to 
search for new strategies for the prevention and treat-
ment of  silicosis.

MATERIALS AND METHODS
Subjects
This research was approved by the Ethics Commit-
tee of  Wuxi Hospital for Prevention and Treatment of  
Occupational Disease, Wuxi, China. All subjects were 
male and they were divided into control group, dust-
exposed group, and silicosis patient group. The control 
group was composed of  hotel staff  who had no silica 
dust exposure (age 48.7± 8.0 years, n = 100). The dust-
exposed group consisted of  workers from a local casting 
factory who had more than one year dust-exposure (age 
50.78 ± 9.4 years, n = 200). The silicosis patient group 
was composed of  in-patients and out-patients who have 
been admitted to our hospital since 2008 (age 52.0 ± 
10.4 years, n = 130). There were 64 phase Ⅰ, 46 phase Ⅱ, 
and 20 phase Ⅲ silicosis patients in this group. Besides, 
the cases of  suspected 0+ silicosis were chosen as obser-
vation group (age 53.0 ± 9.12 years, n = 32). There was 
no significant difference in the age among the groups (P 
> 0.05). None of  the subjects had working experience 
with radiation and toxic substance, and digestive disor-
ders. No one had taken anti-oxidants, such as Vitamin C, 
Ginggo leaf  or Teapol, one month before the test.

Methods
A questionnaire was designed and used to collect the 
general information of  the subjects, including age, his-
tory of  dust exposure and smoking, and past and fam-
ily histories[6]. Physical examination, electrocardiogram, 
high-kilovolt X-ray, pulmonary function tests including 
forced vital capacity (FVC), forced expiratory volume 
in one second (FEV1), FEV1/FVC and maximal vol-
untary ventilation, and abdominal ultrasonography were 
performed and serum fasting glucose, lipids, liver and 
kidney functions were examined.

Silicosis diagnosis
All the subjects were diagnosed and categorized based 
on the “Diagnostic Criteria of  Pneumoconiosis”[7].

Blood sample collection
Five milliliter peripheral blood was taken before break-
fast, then centrifuged and preserved under -80 ℃.

Reagents and instruments
Superoxide dismutase (SOD), nitric oxide (NO) enzyme-
linked immunosorbent assay kit (Biosource Corporation, 
United States). Serum glutathione peroxidase (GSH-Px), 
total antioxidant capacity (T-AOC), nitric oxide syn-
thase (NOS), malondialdehyde (MDA) test kit (Nanjing 
Jiancheng Bioengineering Institute, Nanjing, China), 
automatic biochemical analyzer (Beckman Inc., United 
States), Spiro lab Ⅱ portable spirometer (MIR Company, 
Italia), 550 microplate reader (BIORAD, United States), 
and New Century T6 ultraviolet (UV)-visible spectro-
photometer (Beijing Puxi General, Beijing, China). 

Test of oxidative stress indicators
SOD activity and NO levels were detected by enzyme-
linked immunosorbent assay. GSH-Px activity, T-AOC 
and NOS were detected by chemical colorimetric assay. 
MDA was detected by dithiobisnitro-benzoate colori-
metric assay and UV spectrophotometer was used for 
colorimetric assay. All the detections were performed 
manually according to the manufacturers’ instructions.

Statistical analysis
All the data were expressed as mean ± SD. SPSS11.5 was 
used for statistical analysis. Univariate analysis of  vari-
ance and Pearson correlation analysis were used for the 
significance comparison between each group. P < 0.05 
was considered statistically significant.

RESULTS
Comparison of general indicators between each group 
There was no significant difference in the blood pres-
sure, blood glucose, blood lipids, creatinine, urea nitro-
gen, and alanine aminotransferase between groups (P > 
0.05) (Table 1).

Comparison of serum NO, SOD, MDA, T-AOC, NOS and 
GSH-Px between each group
NO in dust-exposed and silicosis groups was signifi-
cantly higher than in the control group (P < 0.01), while 
there was no difference between dust-exposed group and 
silicosis patient group (P > 0.05). SOD in dust-exposed 
and silicosis group was lower than in the control group 
(P < 0.01), whereas there was no difference between 
silicosis and dust-exposed group (P > 0.05). T-AOC, 
NOS and MDA in silicosis group were obviously higher 
than in the control group and dust-exposed group (P < 
0.05, P < 0.01), but there was no difference between the 
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control group and dust-exposed group (P > 0.05). GSH-
Px in dust-exposed group and silicosis group was higher 
(P < 0.05, P < 0.01) than in the control group, but it was 
even higher in silicosis group, and the difference was sta-
tistically significant (P < 0.01) (Table 2).

Comparison of NO, SOD, MDA, T-AOC, NOS and 
GSH-Px between observation group and silicosis group 
at different stages
Compared with observation group and phase Ⅰ silicosis, 
GSH-Px in phase Ⅲ silicosis increased, and the differ-
ence was statistically significant (P <0.05). There was no 
significant difference in the NO, SOD, MDA, T-AOC, 
NOS and GSH-PX between observation group and dif-
ferent stages of  silicosis (P > 0.05) (Table 3).

Pearson correlation test
Serum GSH-Px was positively correlated with the sili-
cosis stage, category, length of  dust exposure and type 

of  occupation (based on the exposure concentration of  
dust), and the differences were statistically significant (P 
< 0.01) (Table 4).

DISCUSSION
Pathogenesis of  silicosis mainly involves oxidative stress, 
cytokines, cell apoptosis and immunity doctrine[8-12]. Al-
though the pathogenesis varies, the mechanism that the 
SiO2 stimulates the body to secrete a variety of  cytokines 
and other biological activity substances resulting in the 
fibrosis of  lung tissue, is affirmative[13-16]. The clinical di-
agnosis of  silicosis rely mainly on the chest radiograph, 
but a definite diagnosis is often established when the 
lesion is irreversible, imposing heavy economic burdens 
on both the patient and society[17,18]. If  the quantitative 
and qualitative changes of  these cytokines can be de-
tected earlier and one or more cytokines as a relatively 
specific indicator can be found, it will be of  great sig-
nificance for the early diagnosis of  silicosis and the dust-
exposed population census. Many early stage biomarkers 
have been found in the sera of  human and animals. 
Reactive oxygen species/reactive nitrogen species (ROS/
RNS)[5,19], cytokines[20,21] and apoptosis-related factors[22] 
are indicators related to the early biological indicators of  
silicosis. Clara cell protein CC16[23,24], the lung surface ac-
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  Group n Age (yr) 
Systolic pressure Diastolic pressure Blood glucose Triglyceride Cholesterol Creatinine Urea nitrogen Alanine transarninase

(mmHg) (mmHg) (mmol/L) (mmol/L) (mmol/L) (μmol/L) (mmol/L) (mmol/L)

  Control 100  48.7 ± 8.0   130.42 ± 8.65 82.65 ± 7.68 4.93 ± 0.94 1.45 ± 0.94 5.15 ± 1.03 71.80 ± 16.50 5.53 ± 1.20 24.31 ± 17.44
  Dust-exposed 200  50.8 ± 9.4   129.53 ± 9.45 84.72 ± 8.96 4.95 ± 0.79 1.52 ± 0.42 4.24 ± 0.89 69.97 ± 18.96 6.37 ± 1.16 29.16 ± 16.68
  Silicosis 130  52.0 ± 10.4   131.42 ± 10.23 84.52 ± 8.14 5.06 ± 0.94 1.53 ± 0.90 4.75 ± 0.92 80.12 ± 19.10 6.47 ± 1.87 27.10 ± 16.83

Table 1  Comparison of general indicators between control group, dust-exposed group and silicosis patient group

  Group n NO (μmol/L) SOD (U/mL) MDA (μmol/L) T-AOC (U/mL) NOS (μmol/L) GSH-Px (U/mL)

  Control 100      45.622 ± 24.081      75.239 ± 24.020        4.027 ± 0.822       11.639 ± 3.707       33.812 ± 6.398     223.360 ± 46.838
  Dust-exposed 200      77.148 ± 30.188b      70.515 ± 20.034b        4.240 ± 1.167       11.814 ± 4.758       35.598 ± 5.664     231.164 ± 36.484a

  Silicosis 130      81.162 ± 35.176b      68.209 ± 21.528b        5.054 ± 1.204a,d       13.048 ± 4.153a,c       36.201 ± 7.782a,c     270.469 ± 39.228b,d

Table 2  Comparison of nitric oxide, superoxide dismutase, malondialdehyde, total antioxidant capacity, nitric oxide synthase and 
serum glutathione peroxidase between control, dust-exposed group and silicosis patient group

aP < 0.05, bP < 0.01 vs control group; cP < 0.05, dP < 0.01 vs dust-exposed group. NO: Nitric oxide; SOD: Superoxide dismutase; MDA: Malondialdehyde; 
T-AOC: Total antioxidant capacity; NOS: Nitric oxide synthase; GSH-Px: Serum glutathione peroxidase.

  Group n NO (μmol/L) SOD (U/mL) MDA (μmol/L) T-AOC (U/mL) NOS (μmol/L) GSH-Px (U/mL)

  Observation 32 74.130 ± 38.049 70.414 ± 20.036 4.489 ± 1.154 12.903 ± 3.790 35.379 ± 5.504     256.906 ± 21.418
  Silicosis
     Phase Ⅰ 64 79.145 ± 36.149 69.215 ± 25.033 4.994 ± 1.237 12.905 ± 4.448 35.626 ± 7.234     259.594 ± 34.79
     Phase Ⅱ 46 80.173 ± 36.215 67.896 ± 26.018 5.038 ± 1.208 12.834 ± 3.481 36.078 ± 5.911     276.783 ± 40.969
     Phase Ⅲ 20 83.176 ± 34.131 67.201 ± 30.030 5.244 ± 1.127 13.993 ± 4.662 36.899 ± 4.162     290.750 ± 39.129a,c

Table 3  Comparison of nitric oxide, superoxide dismutase, malondialdehyde, total antioxidant capacity, nitric oxide synthase and 
serum glutathione peroxidase between observation group and silicosis at different stages

aP < 0.05 vs observation group; cP < 0.05 vs phase Ⅰ silicosis. NO: Nitric oxide; SOD: Superoxide dismutase; MDA: Malondialdehyde; T-AOC: Total antioxi-
dant capacity; NOS: Nitric oxide synthase; GSH-Px: Serum glutathione peroxidase.

Silicosis stage Category Length of dust exposure Type of occupation

  r value 0.507 0.456 0.365 0.341
  P value 0.000 0.000 0.000 0.000

Table 4  Serum glutathione peroxidase Pearson correlation test

Miao RM et al . Oxidative stress and silicosis



tive substances D and heme monooxygenase-1 are early 
specific indicators for silicosis[23,25,26]. With the progress 
made in the pathogenesis studies of  silicosis, a variety 
of  theories have become available. Free radical is one 
of  the most important theories. Under physiological cir-
cumstances, the normal metabolic process continuously 
generates free radicals meanwhile they are eliminated 
by the antioxidant mechanisms in order to maintain ho-
meostasis. When the body is subjected to different kinds 
of  harmful stimuli, oxidative stress occurs and more 
bioactive molecules such as ROS and RNS are produced 
that exceeds the removal of  oxide, resulting in the imbal-
ance of  oxidation and anti-oxidation system[27,28]. This 
research shows that the imbalance of  oxidation and anti-
oxidation system existed in both the dust-exposed group 
and silicosis group, which was particularly remarkable in 
silicosis group. The increase of  NO, NOS, T-AOC and 
MDA and the decrease of  SOD are the prime manifes-
tations. It suggests that silica dust can induce the occur-
rence of  oxidative stress and increase lipid peroxidation, 
and then cause lung tissue damage. Since serum GSH-Px 
increases with stages of  silicosis, it may be related to the 
severity of  silicosis. Silicosis patients have a higher level 
of  oxidant and anti-oxidant molecules. It may be caused 
by the continuous production of  free radicals and lipid 
peroxidation with the development of  silicosis[29,30]. As 
the illness progresses, oxidative stress becomes more 
severe. Therefore, the abnormality of  oxidative stress in-
dicators not only suggests the existence of  silicosis, but 
also the inevitable outcome of  silicosis. These indicators 
can be used to predict the occurrence, development, se-
verity and prognosis of  silicosis in clinical practice. Due 
to the known effects of  oxidative damage in the devel-
opment of  silicosis, administration of  antioxidant agents 
is a potential strategy for the prevention and treatment 
of  silicosis.

COMMENTS
Background
Silicosis is the most destructive form of pneumoconiosis caused by the inhala-
tion of SiO2.The pathological manifestation includes macrophages alveolitis, 
silicotic nodule and dust fibration. But the pathogenesis is still unclear.
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portant issue about the plasma level of oxidative stress-related molecules and 
its correlation with silicosis.
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Abstract
There are unstructured abstracts (no less than 256 words) and 

structured abstracts (no less than 480). The specific requirements 
for structured abstracts are as follows: 

An informative, structured abstracts of  no less than 480 words 
should accompany each manuscript. Abstracts for original contri-
butions should be structured into the following sections. AIM (no 
more than 20 words): Only the purpose should be included. Please 
write the aim as the form of  “To investigate/study/…; MATERI-
ALS AND METHODS (no less than 140 words); RESULTS (no 
less than 294 words): You should present P values where appropri-
ate and must provide relevant data to illustrate how they were ob-
tained, e.g. 6.92 ± 3.86 vs 3.61 ± 1.67, P < 0.001; CONCLUSION (no 
more than 26 words).

Key words
Please list 5-10 key words, selected mainly from Index Medicus, which 
reflect the content of  the study.

Text
For articles of  these sections, original articles and brief  articles, the 
main text should be structured into the following sections: INTRO-
DUCTION, MATERIALS AND METHODS, RESULTS and 
DISCUSSION, and should include appropriate Figures and Tables. 
Data should be presented in the main text or in Figures and Tables, 
but not in both. The main text format of  these sections, editorial, 
topic highlight, case report, letters to the editors, can be found at: 
http://www.wjgnet.com/2218-6255/g_info_list.htm. 

Illustrations
Figures should be numbered as 1, 2, 3, etc., and mentioned clearly 
in the main text. Provide a brief  title for each figure on a sepa-
rate page. Detailed legends should not be provided under the 
figures. This part should be added into the text where the figures 
are applicable. Figures should be either Photoshop or Illustra-
tor files (in tiff, eps, jpeg formats) at high-resolution. Examples 
can be found at: http://www.wjgnet.com/1007-9327/13/4520.
pdf; http://www.wjgnet.com/1007-9327/13/4554.pdf; http://
www.wjgnet.com/1007-9327/13/4891.pdf; http://www.
wjgnet.com/1007-9327/13/4986.pdf; http://www.wjgnet.
com/1007-9327/13/4498.pdf. Keeping all elements compiled is 
necessary in line-art image. Scale bars should be used rather than 
magnification factors, with the length of  the bar defined in the leg-
end rather than on the bar itself. File names should identify the fig-
ure and panel. Avoid layering type directly over shaded or textured 
areas. Please use uniform legends for the same subjects. For exam-
ple: Figure 1  Pathological changes in atrophic gastritis after treat-
ment. A: ...; B: ...; C: ...; D: ...; E: ...; F: ...; G: …etc. It is our principle 
to publish high resolution-figures for the printed and E-versions.

Tables
Three-line tables should be numbered 1, 2, 3, etc., and mentioned 
clearly in the main text. Provide a brief  title for each table. Detailed 
legends should not be included under tables, but rather added into 
the text where applicable. The information should complement, 
but not duplicate the text. Use one horizontal line under the title, a 
second under column heads, and a third below the Table, above any 
footnotes. Vertical and italic lines should be omitted.

Notes in tables and illustrations
Data that are not statistically significant should not be noted. aP < 0.05, 
bP < 0.01 should be noted (P > 0.05 should not be noted). If  there 
are other series of  P values, cP < 0.05 and dP < 0.01 are used. A third 
series of  P values can be expressed as eP < 0.05 and fP < 0.01. Other 
notes in tables or under illustrations should be expressed as 1F, 2F, 
3F; or sometimes as other symbols with a superscript (Arabic numer-
als) in the upper left corner. In a multi-curve illustration, each curve 
should be labeled with ●, ○, ■, □, ▲, △, etc., in a certain sequence.
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sions should be included. Authors are responsible for obtaining 
written permission to use any copyrighted text and/or illustrations.
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journal title (journal title should be in its abbreviated form as shown 
in PubMed), publication date, volume number (in black), start page, 
and end page [PMID: 11819634   DOI: 10.3748/wjg.13.5396].

Style for book references
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2nd ed. Wieczorek RR, editor. White Plains (NY): March of  
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Conference proceedings
13	 Harnden P, Joffe JK, Jones WG, editors. Germ cell tumours V. 
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Sep 13-15; Leeds, UK. New York: Springer, 2002: 30-56

Conference paper
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Statistical data
Write as mean ± SD or mean ± SE.

Statistical expression
Express t test as t (in italics), F test as F (in italics), chi square test as 
χ2 (in Greek), related coefficient as r (in italics), degree of  freedom 
as υ (in Greek), sample number as n (in italics), and probability as P (in 
italics).

Units
Use SI units. For example: body mass, m (B) = 78 kg; blood pres-
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sure, p (B) = 16.2/12.3 kPa; incubation time, t (incubation) = 96 h, 
blood glucose concentration, c (glucose) 6.4 ± 2.1 mmol/L; blood 
CEA mass concentration, p (CEA) = 8.6 24.5 mg/L; CO2 volume 
fraction, 50 mL/L CO2, not 5% CO2; likewise for 40 g/L formal-
dehyde, not 10% formalin; and mass fraction, 8 ng/g, etc. Arabic 
numerals such as 23, 243, 641 should be read 23 243 641.

The format for how to accurately write common units and 
quantums can be found at: http://www.wjgnet.com/2218-6255/
g_info_20100725065142.htm.

Abbreviations
Standard abbreviations should be defined in the abstract and on 
first mention in the text. In general, terms should not be abbrevi-
ated unless they are used repeatedly and the abbreviation is helpful 
to the reader. Permissible abbreviations are listed in Units, Symbols 
and Abbreviations: A Guide for Biological and Medical Editors and 
Authors (Ed. Baron DN, 1988) published by The Royal Society of  
Medicine, London. Certain commonly used abbreviations, such as 
DNA, RNA, HIV, LD50, PCR, HBV, ECG, WBC, RBC, CT, ESR, 
CSF, IgG, ELISA, PBS, ATP, EDTA, mAb, can be used directly 
without further explanation.

Italics
Quantities: t time or temperature, c concentration, A area, l length, 
m mass, V volume.
Genotypes: gyrA, arg 1, c myc, c fos, etc.
Restriction enzymes: EcoRI, HindI, BamHI, Kbo I, Kpn I, etc.
Biology: H. pylori, E coli, etc.
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Frontier: http://www.wjgnet.com/2218-6255/g_info_20100725 
063222.htm

Topic highlight: http://www.wjgnet.com/2218-6255/g_info_2010 
0725063337.htm

Observation: http://www.wjgnet.com/2218-6255/g_info_20100725 
063458.htm

Guidelines for basic research: http://www.wjgnet.com/2218-6255/
g_info_20100725063622.htm

Guidelines for clinical practice: http://www.wjgnet.com/2218-62 
55/g_info_20100725063745.htm

Review: http://www.wjgnet.com/2218-6255/g_info_20100725 
063905.htm

Original articles: http://www.wjgnet.com/2218-6255/g_info_2010 
0725064041.htm

Brief  articles: http://www.wjgnet.com/2218-6255/g_info_201007 
25064216.htm

Case report: http://www.wjgnet.com/2218-6255/g_info_20100725 
064312.htm

Letters to the editor: http://www.wjgnet.com/2218-6255/g_info_ 
20100725064436.htm

Book reviews: http://www.wjgnet.com/2218-6255/g_info_201007 
25064518.htm

Guidelines: http://www.wjgnet.com/2218-6255/g_info_20100725 
064602.htm

SUBMISSION OF THE REVISED MANUSCRIPTS 
AFTER ACCEPTED
Please revise your article according to the revision policies of  WJR. 
The revised version including manuscript and high-resolution image 
figures (if  any) should be re-submitted online (http://www.wjgnet.
com/esps/). The author should send the copyright transfer letter, 
responses to the reviewers, English language Grade B certificate (for 
non-native speakers of  English) and final manuscript checklist to 
wjrespirol@wjgnet.com.

Language evaluation 
The language of  a manuscript will be graded before it is sent for 
revision. (1) Grade A: priority publishing; (2) Grade B: minor lan-
guage polishing; (3) Grade C: a great deal of  language polishing 
needed; and (4) Grade D: rejected. Revised articles should reach 
Grade A or B.

Copyright assignment form
Please download a Copyright assignment form from http://www.
wjgnet.com/2218-6255/g_info_20100725065038.htm.

Responses to reviewers
Please revise your article according to the comments/suggestions 
provided by the reviewers. The format for responses to the reviewers’ 
comments can be found at: http://www.wjgnet.com/2218-6255/
g_info_20100725064808.htm.

Proof of financial support
For paper supported by a foundation, authors should provide a 
copy of  the document and serial number of  the foundation.

Links to documents related to the manuscript 
WJR will be initiating a platform to promote dynamic interactions 
between the editors, peer reviewers, readers and authors. After a 
manuscript is published online, links to the PDF version of  the 
submitted manuscript, the peer-reviewers’ report and the revised 
manuscript will be put on-line. Readers can make comments on 
the peer reviewer’s report, authors’ responses to peer reviewers, 
and the revised manuscript. We hope that authors will benefit from 
this feedback and be able to revise the manuscript accordingly in a 
timely manner.

Science news releases
Authors of  accepted manuscripts are suggested to write a science 
news item to promote their articles. The news will be released rap-
idly at EurekAlert/AAAS (http://www.eurekalert.org). The title for 
news items should be less than 90 characters; the summary should 
be less than 75 words; and main body less than 500 words. Science 
news items should be lawful, ethical, and strictly based on your 
original content with an attractive title and interesting pictures.

Publication fee
WJR is an international, peer-reviewed, Open-Access, online journal. 
Articles published by this journal are distributed under the terms 
of  the Creative Commons Attribution Non-commercial License, 
which permits use, distribution, and reproduction in any medium, 
provided the original work is properly cited, the use is non com-
mercial and is otherwise in compliance with the license. Authors of  
accepted articles must pay a publication fee. The related standards 
are as follows. Publication fee: 600 USD per article. Editorial, topic 
highlights, book reviews and letters to the editor are published free 
of  charge.
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