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Il testo, redatto in italiano o inglese, deve 
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introduzione e obiettivi, materiali e metodi, 
risultati, conclusioni. 
L’abstract (max 400 parole carattere Times New 
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The text, written in Italian or English, is to be 
structured in the following layout: introduction 
and aim, materials and methods, results, 
conclusions. 
Each abstract (maximum length 400 words, 
Times New Roman in 10-point font, single-
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