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http://www.microsoft.com/windows/windowsmedia

provided in EPS or TIF format. Graphics software, such as Photoshop and

http://www.microsoft.com/windows/windowsmedia/players.aspx

Illustrator, should be used to create the art, but not presentation software

QuickTime ﬁles require QuickTime software (free) from Apple

such as Powerpoint, CorelDraw, or Harvard Graphics. Color images must

http://www.apple.com/quicktime/download/index.html

be at least 300 DPI. Gray scale images should be at least 300 DPI. Line art

2. Videos should be brief whenever possible (<2–5 min). Longer videos

(black and white or color) and combinations of gray scale images and line

will require longer download times and may have difﬁculty playing online.

art should be at least 1200 DPI. Lettering should be of sufﬁcient size to be

Videos should be restricted to the most critical aspects of your research.

legible after reduction for publication. The optimal size is 12 points.

A longer procedure can be restructured as several shorter videos and

Symbols should be of a similar size. Figures should be no smaller than 13 cm

submitted in that form.

 18 cm (500 x 700 ). Decimals, lines, and other details must be strong enough

3. It is advisable to compress ﬁles to use as little bandwidth as possible and to

for reproduction. Use only black and white—not gray—in charts and graphs.

avoid overly long download times. Video ﬁles should be no larger than 5

Place crop marks on photomicrographs to show only the essential ﬁeld.

megabytes. This is a suggested maximum. If ﬁles are larger please contact

Designate special features with arrows. All symbols, arrows, and lettering

the JACC ofﬁce.

on half-tone illustrations must contrast with the background.

4. A video legends page giving a brief description of the video content should

The in-house artist will tweak the ﬁgures and re-size the ﬁgures if needed.
NONELECTRONIC

ARTWORK. Upon provisional acceptance, we may

be provided for each video.
5. If your paper is accepted for publication you may wish to supply the edi-

request 2 sets of glossy or laser prints (clean copies will sufﬁce). Two sets of

torial ofﬁce with several different resolutions of your video ﬁles. This will

glossy prints should be provided for all half-tone or color illustrations. All

allow viewers with slower connections to download a lower resolution ver-

graphs and line drawings must be professionally prepared on a computer

sion of your video.

and reproduced as high-quality laser prints. Indicate the ﬁrst author’s last

The mailing address for JACC and the editor in chief is: Valentin Fuster,

name (and the corresponding author’s last name within parentheses, if different) and the ﬁgure number on the back of each ﬁgure, preferably on an
adhesive label. Figure title and caption material must appear in the legend,

MD, PhD, MACC, Editor-in-Chief, Journal of the American College of
Cardiology, Heart House, 2400 N Street NW, Washington, DC, 20037. Phone:
202-375-6136, Fax: 202-375-6819.

not on the ﬁgure.
Note: if we request hardcopies, they will not be returned to authors.
COLOR ARTWORK. There is no fee for the publication of color ﬁgures. Our

Editors encourage authors to submit ﬁgures in color, as we feel it improves
the clarity and visual impact of the images.
CENTRAL ILLUSTRATION. All Original Research Papers, State-of-the-Art

Reviews, and Review Topics of the Week should develop at least 1 Central

It is important to note that when citing an article
from the Journal of the American College of Cardiology,
the correct citation format is J Am Coll Cardiol.

