IoaiTnka Ta Npoueaypa peneH3yBaHHA

1. 3araapHi npuHIUNIH

HayxoBwii xxypHas «AcTMa Ta Ajeprisi» 3aCTOCOBY€E CHCTEMY HE3ale)KHOT0, 00’ €KTUBHOTO Ta
KOH(DIACHLIHOTO peLieH3yBaHHs 3 METOI0 3a0€3eUECHHS BUCOKOI AKOCTI HAYKOBUX MyOmiKkamii. Pegakmiiina
TIOJTIITHKA BiATIOBiAa€ MKHAPOAHUM CTaHAAPTaM E€THKH ITyOTiKaIliil Ta MpUHITUIIAM TTPO30POCTi.

2. Tun peueH3yBaHHs
Kypuan BukopuctoBye noasiiine ciaine peuensyBants (double-blind peer review), mpu sikomy:

®  PEIECH3CHTH HE 3HAIOTh iIMCH aBTOPIB,;

® aBTOPH HE 3HAIOTH IMCH PEIICH3CHTIB;

e BCi igeHTH(IKALIHHI TaHI BUIY9alOThCSA PEJAKIIIEI0 TIepe/ HAPaBICHHSAM PYKOITUCY Ha
pelleH3yBaHHSI.

3. ETanu penakuiifHOro posrisigy
3.1. [lepBunna nepeBipka (1-2 TuskHi)
Ha 1ipomy eTami penakiisi:

®  TIepeBips€ BIAMOBIAHICT TEMATUKH KYPHAIY;
®  OI[IHIOE HAYKOBHH PiBEHb i CTPYKTYPY CTATTIi;
® [epeBipsi€ Ha IJIariar;

®  OIIHIOE JOTPUMAHHS CTHYHUX CTaHIAPTIB.

Pyxomucy, 1o He BiAMOBIAAIOTH BUMOTaM, MOXKYTh OyTH BiIXHJIeHI Oe3 HapaBleHHs Ha PelieH3yBaHHSI.
3.2. PeuensyBanHs (4—6 THKHIB)

o KoKeH pyKonHC HaIllpaBisiEThCS MIOHAWMEHIIIE TBOM He3aJIesKHHM pPelleH3eHTaM.
e PereH3eHTH HAIAOTh EKCIIEPTHY OILIHKY 32 BCTAHOBJICHUMHU KPUTEPISIMHU.
e VYV pa3si po30ixkHOCTEl MOXKe OyTH 3aJIy4yeHUH TPETii PEeLeH3EHT.

3.3. Pinenns pegakuii (1-2 Tuaxni)
Ha migcraBi peneHsiit penakitis mpuiiMae OfHe 3 PillleHb:

®  TIpUKHATH Oe3 3MiH;

® [PUITHATH MiCIsl HE3HAYHHUX JJOOIPAIFOBAHb;
®  HaNpaBUTH Ha CYTTEBE OONPALIOBAHHS;

e  BiIXWIUTH.

3.4. loonpamioBanus aBTopoM (1-4 TrkHi)
ABTOpH TIOBUHHI:

®  HAJATH BUIPABJICHUN PYKOIINC,
® [IArOTYBaTH BiANOBIAb HA 3ayBaKCHHS PELICH3CHTIB.

3.5. IloBTOpHE peneH3yBaHHS (32 MOTPeOH, 2—3 THKHI)
4. 3araJbHui TepMiH pO3IIALY

CepenHiii 4ac Bij| MOJAHHS 10 OCTATOYHOIO PIllICHHS CTAHOBUTH 6—8 THIKHIB 200 OijibIIe, 3aJ1€)KHO BiJl
CKJIaJJHOCT] PYKOIIMCY Ta KUIBKOCTI payH/IiB PELEH3yBaHHSI.

5. Kpurepii oniHIoBaHHSI pyKONHUCIB
PenieH3eHTH OLIIHIOIOTE:

® HayKOBY HOBM3HY Ta aKTYyaJbHICTb;



METOIOJIOT1YHY KOPEKTHICTh;
OOTPYHTOBaHICTh BUCHOBKIB;

SIKICTh BUKJIAJCHHS;

BIJIITOBITHICTH ETHIHUM CTaHIAPTaM;
peNeBaHTHICTh TEMATHIII )KyPHAIY.

6. Kondinenuiiinictb

VYci marepianu pyKOmucy:

PO3TIANAIOTHCS K KOH(DIISHITIHHI;
HE MOXXYTh OYTH BUKOPHCTaHI PEIIEH3EHTAMH Y BIACHUX JOCITIHKSHHSIX;
HE TIePEIal0ThCS TPETIM 0co0aM 0e3 JT03BOITY PEIaKIIii.

7. Kondutikr inTepecis

PeuiensenTy 30008’ 13aHi:

MOB1IOMJISITH TIPO OY/Ib-IKHi KOHQIIKT IHTEPECiB;
BiTMOBUTHCS B/l pelieH3yBaHHs Y pa3i HOro HasBHOCTI.

8. Kpurepii Bindopy penen3enrin

Penaxmis 3amydae perieH3eHTIB BiAMMOBITHO A0 TaKUX KPUTEPIiB:

HasSBHICTh HAYKOBOT'O CTYIEHsI Ta/a00 3HAYHOTO JOCBIY JOCIIPKEHb Y BiIOBIIHIN ratysi
aKTyaJbHi myOmiKamii y pereH30BaHuX MXKHAPOTHUX JKypHaJIax;

€KCIEePTHICTh Y TEMAaTHIII KOHKPETHOTO PYKOITUCY;

BIJICYTHICTh KOH(IIIKTY iIHTEPECIB 3 aBTOPaMH;

JOTPUMAaHHS IPUHITUIIB aKaJeMIYHOI J0OPOYECHOCTI;

JIOCBiJ] perieH3yBaHHs (0aXaHo);

HaJIOKHUH PIBEHb BOJIOAIHHS aHIIIMCHKOK MOBOKO (I MIXKHAPOJHHUX CTATEH ).

Penakiis mparae 3a0e3neunT:

reorpadiuyHy pi3HOMaHITHICTh PELIEH3CHTIB;
OajaHc MK aKaJeMIYHUM 1 KITIHIYHUM TOCBIIOM;
HE3aJIEKHICTh OLIIHIOBAHHS.
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Review Policy and Procedure

1. General Principles

The journal “Asthma and Allergy” applies an independent, objective, and confidential peer review system
to ensure high-quality scientific publications. The editorial policy adheres to international standards of
publication ethics and transparency.

2. Type of Peer Review
The journal uses a double-blind peer review process in which:

e reviewers do not know the identity of the authors;
e authors do not know the identity of the reviewers;
o all identifying information is removed prior to review.

3. Editorial Process
3.1. Initial Screening (1-2 weeks)
The editorial office:

e assesses scope relevance;

e cvaluates scientific quality and structure;
e performs plagiarism screening;

e checks compliance with ethical standards.

Manuscripts not meeting the requirements may be rejected without peer review.

3.2. Peer Review (4—6 weeks)

e Each manuscript is reviewed by at least two independent reviewers.
e Reviewers provide expert evaluation based on defined criteria.
e A third reviewer may be invited if needed.

3.3. Editorial Decision (1-2 weeks)
Based on reviewers’ reports, the decision may be:

e accept;

e accept with minor revisions;
e major revisions required;

® reject.

3.4. Author Revision (1-4 weeks)
Authors are required to:

e submit a revised manuscript;
e provide a detailed response to reviewers.

3.5. Re-review (if required, 2—3 weeks)
4. Review Timeline

The average time from submission to final decision is not less than 6-8 weeks, depending on manuscript
complexity and revision rounds.

5. Evaluation Criteria
Reviewers assess:

e originality and relevance;
e methodological rigor;



e validity of conclusions;

e clarity of presentation;

e cthical compliance;

e relevance to journal scope.

6. Confidentiality
All manuscripts:

e are treated as confidential documents;
e must not be used by reviewers for personal advantage;
e must not be shared without editorial permission.

7. Conflict of Interest
Reviewers must:

e disclose any conflicts of interest;
e decline review if a conflict exists.

8. Reviewer Selection Criteria
Reviewers are selected based on:

e academic degree and/or substantial research experience;
e recent publications in peer-reviewed journals;
e expertise relevant to the manuscript topic;

e absence of conflicts of interest;

e adherence to publication ethics;

e prior peer review experience (preferred);

o sufficient proficiency in English.

The editorial board aims to ensure:

e geographical diversity;
e balance between academic and clinical expertise;
e independence and objectivity.



