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☒ I certify that I have answered every question and have not altered the wording of any of the questions on this form. 

 


	coi_disclosure
	1
	coi_disclosure_Alberto Pérez-Gómez
	ICMJE DISCLOSURE FORM

	coi_disclosure_Andrea Mastrangelo
	ICMJE DISCLOSURE FORM

	coi_disclosure_Andrés Ruiz-Sancho
	ICMJE DISCLOSURE FORM

	coi_disclosure_Anna Rull
	ICMJE DISCLOSURE FORM

	coi_disclosure_Antonio Ramón Collado-Romacho
	ICMJE DISCLOSURE FORM

	coi_disclosure_Antonio Rivero
	ICMJE DISCLOSURE FORM

	coi_disclosure_Antonio Rivero-Juarez
	ICMJE DISCLOSURE FORM

	coi_disclosure_Carmen Hidalgo-Tenorio
	ICMJE DISCLOSURE FORM

	coi_disclosure_Ce Gao
	ICMJE DISCLOSURE FORM

	coi_disclosure_Consuelo Vilades
	ICMJE DISCLOSURE FORM

	coi_disclosure_Cristina Gomez-Ayerbe
	ICMJE DISCLOSURE FORM

	coi_disclosure_Cristina Roca-Oporto
	ICMJE DISCLOSURE FORM

	coi_disclosure_Ezequiel Ruiz-Mateos
	ICMJE DISCLOSURE FORM


	2
	coi_disclosure_Francesc Vidal
	ICMJE DISCLOSURE FORM

	coi_disclosure_Francisco José Ostos
	ICMJE DISCLOSURE FORM

	coi_disclosure_Gregory Gladkov
	ICMJE DISCLOSURE FORM

	coi_disclosure_Isabel Gallego
	ICMJE DISCLOSURE FORM

	coi_disclosure_Isabelle C.Roseto
	ICMJE DISCLOSURE FORM

	coi_disclosure_Jesús Santos
	ICMJE DISCLOSURE FORM

	coi_disclosure_Joana Vitalle
	ICMJE DISCLOSURE FORM

	coi_disclosure_Joaquin Peraire
	ICMJE DISCLOSURE FORM

	coi_disclosure_Julian Olalla
	ICMJE DISCLOSURE FORM

	coi_disclosure_Leopoldo Muñoz-Medina
	ICMJE DISCLOSURE FORM

	coi_disclosure_Luis E. Lopez-Cortes
	ICMJE DISCLOSURE FORM

	coi_disclosure_Luis Fernando López-Cortes
	ICMJE DISCLOSURE FORM


	3
	coi_disclosure_María Inés Camacho-Sojo
	ICMJE DISCLOSURE FORM

	coi_disclosure_María Reyes Jimenez-Leon
	ICMJE DISCLOSURE FORM

	coi_disclosure_Mario Frias
	ICMJE DISCLOSURE FORM

	coi_disclosure_Mathias Lichterfeld
	ICMJE DISCLOSURE FORM

	coi_disclosure_Matthias Cavassini
	ICMJE DISCLOSURE FORM

	coi_disclosure_Matthieu Perreau
	ICMJE DISCLOSURE FORM

	coi_disclosure_Miguel Angel Lopez-Ruz
	ICMJE DISCLOSURE FORM

	coi_disclosure_Mohamed Rafii-El-Idrissi Benhnia
	ICMJE DISCLOSURE FORM

	coi_disclosure_Nuria Espinosa
	ICMJE DISCLOSURE FORM

	coi_disclosure_Rosario Palacios
	ICMJE DISCLOSURE FORM

	coi_disclosure_Sara Bachiller
	ICMJE DISCLOSURE FORM

	coi_disclosure_Xiaodong Lian
	ICMJE DISCLOSURE FORM

	coi_disclosure_Xu G.Yu
	ICMJE DISCLOSURE FORM



	coi_disclosure_Carmen Gasca-Capote
	ICMJE DISCLOSURE FORM




