Style Guide for Drug Definitions v.2.5
1. The first line of a definition should include type/class of agent, possible reference to chemical structure, derivation (natural, synthetic, semi-synthetic, etc.), a reference to the salt form in case agent is the salt form and a reference to the activity/property of the agent (what the ultimate effect(s) of the agent is/are), written as succinctly as possible. 
2. The second line is a complete sentence and should reiterate the preferred name of the agent (in most cases) followed by a detailed description of the mechanism of action(s) (MOA) written as succinctly as possible. The description should include on what target the agent exerts its action(s) on. Other aspects of MOA to be included are where and how the agent binds and enters the cell or organism; detailed description on how target is affected i.e. upregulated, downregulated, inactivated proteins etc. Followed by what downstream events are triggered that ultimately result in the physiologic effects (PE).
3. When an agent has multiple MOAs, list the primary MOA and its effects in detail first followed by those that are ‘secondary” in following sentences.  

4. Refer to the term being defined as “this agent” in the third line of the definition; if a fourth line is required, the name of the agent is used again. Alternate accordingly.
5. Use the simple-present active tense in independent clauses, where possible. The active voice enhances definition clarity and forcefulness. 

6. The related physiologic effects should be described in detail after each MOA. Use wording like ‘thereby’, ‘resulting in’, ‘leading to’ etc. to introduce the MOA-related PE(s) of the agent, thereby linking cause and effect. 
7. Use the phrase ‘in vivo’ instead of the phrase ‘in the body.’
8. If an agent possesses an improved clinical profile compared to its parent or related compounds, note the comparison in the last sentence of the definition. Example: “This agent possesses tumoricidal activity similar to that of its parent compound, cisplatin, but is more stable and less toxic.” (Carboplatin definition)

9. Refer, if necessary, to the clinical toxicities of clinically useful drugs in dependent clauses in order to maintain definition focus. Example: “A well-known teratogen and carcinogen, DES inhibits the hypothalamic-pituitary-gonadal axis, thereby blocking the testicular synthesis of testosterone, lowering plasma testosterone, and inducing a chemical castration.” (DES definition)
10. For therapeutic agents or classes of agents that are known to be recombinant, the lead-in phrase of the definition should state that the recombinant agent is a therapeutic form of a particular endogenous substance. For example: “A recombinant therapeutic agent which is chemically identical to or similar to an endogenous (chemical)” or “Recombinant therapeutic agents which are chemically identical to or similar to endogenous (chemicals).”

 

11. For therapeutic agents that are isolated from a biological source, i.e., biologicals (for example, ‘pooled immunoglobulin’), the lead-in phrase of the definition should state that the therapeutic agent is derived from a particular endogenous substance. For example: “A formulated therapeutic agent which contains an endogenously produced [chemical(s)] isolated from (tissue, blood, serum, etc.)”.
 
12. A statement regarding a specific formulation of the active ingredient should be mentioned briefly in the first sentence. For example, “A synthetic derivative of diamino-sulfone, usually formulated as a 5% (w/w) dapsone gel, with anti-bacterial properties”. When a more elaborate description of the formulation is needed, the last sentence of the definition should describe the general improvements regarding the formulation, written as succinctly as possible. For example, “Liposomal delivery of doxorubicin citrate improves drug penetration into tumors and decreases drug clearance, thereby increasing the duration of therapeutic drug effects". 

Notes for editors:
1. Avoid definitions within definitions in which a new term is defined within a definition. If necessary, add the new term to the thesaurus for separation definition. 

2. Avoid references to laboratory values for the therapeutic blood and/or plasma levels of a drug. These values are subject to change and often dependent on many conditions and detract from the definition focus.

3. Avoid historical references to drug development in order to maintain definition focus unless it’s necessary to lead to the integrity of the definition.

4. Avoid historical references to clinical toxicities associated with the withdrawal of a drug from clinical use. Some drugs, while having notorious histories in one clinical setting, have been “rehabilitated” for use in another. Examples: thalidomide and DES. Remember that the ‘Therapeutic Use’ and ‘In Clinical Trial’ categories address toxicity inferentially.

5. Avoid references to the use of an agent in secondary or alternative-medicine settings. Focused on MOA and PEs of the accepted usage.
6. Avoid, if possible, describing side-effects, drug/drug interactions, toxicity, indication(s), pharmacokinetics, or effects seen at higher doses than the therapeutic relevant dosage. The focus should be on the intended MOA(s) and PE(s).
7. Avoid using jargon, use official names for any entities if possible, and do always paraphrase information taken from other sources; always use simple text, UTF-8 compliant, no special symbols (α, β etc.); please see NCI Thesaurus style guide for more details
8. Avoid referring to the agent as ‘it’. Alternate between the preferred name and ‘this agent’;
9. Avoid using parenthesis (…), especially for important information, unless it’s an abbreviation.
10. Unless with absolute necessary, avoid adding synonyms of an agent in definition whether or not they are in parenthesis (…). Synonyms are held in FULL_SYN property. 
11. Avoid statements regarding physicochemical properties or appearance of formulations by which circumvent the focus of the active agent.
12. Avoid using the term “novel” to describe agents.  The period of time when something can be described as novel can be quite short.  This is a maintenance issue as much as a stylistic one.

13. Avoid describing agents as “clinically useful.”  This is jargonistic and does not provide “useful” information.
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