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of Manuscript (Odd Ratio)
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Submitted

Rejected

Ehara S, Takahashi K. Reasons
for rejection of manuscripts
submitted to AJR by
international authors. AJR Am
J Roentgenol. 2007
Feb;188(2):W113-6. doi:
10.2214/AJR.06.0448. PMID:
17242215.



Reviewer Bias: US vs Non-US
Manuscripts ( JAMA )

US manuscripts 2355

Non-US manuscripts 1297

US reviewers: US > Non-US (P .001)

US reviewers: Ranked US > Non-US papers (P .001)

Non-US reviewers: Ranked US>Non-US papers (P .09)




Choice of Journal Determines

Rejection

i Manuscript
Journal Characteristics : p.
Characteristics
Scientific Prestige 62% Scope
Performance (ISl) 61% Novelty

(open acc
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Bahadoran Z, Mirmiran P,
Kashfi K, Ghasemi A. Scientific
Publishing in Biomedicine:
How to Choose a Journal? Int J
Endocrinol Metab. 2020 Nov
25:19(1):e108417. doi:
10.5812/ijem.108417.

Reed H, Dehn RW, Bushardt
RL. Reasons for unsuccessful
research submissions to
JAAPA. JAAPA. 2022 May
1;35(5):54-56. doi:
10.1097/01.JAA.0000824948.3
1791.0b.

Koli PG, Kulkarni A, Shetty YC.
Evaluation of Issues Affecting
Time Between Study
Completion, Manuscript
Submission, Acceptance, and
Publication in Medical
Journals. Cureus. 2022 Mar
15;14(3):e23184. doi:
10.7759/cureus.23184.
Sgreide K, Winter DC. Global
survey of factors influencing
choice of surgical journal for
manuscript submission.
Surgery. 2010 Apr;147(4):475-
80. doi:
10.1016/j.surg.2009.10.042.
Epub 2009 Dec 11.



Choice of Journal Determines
Rejection (JAAPA)

Reason %

Methodology flawed 55.4
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Ethics Determines Acceptance
(J Clin Diag Res)
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Plagiarism 11.1
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Double p
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Endocrinol Metab. 2020 Nov
25;19(1):e108417. doi:
10.5812/ijem.108417. PMID:

33815519; PMCID:
PMC8010430.
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Fate after Rejection

Journal of Bone & Joint Surgery

918 manuscripts rejected

75.8% Accepted: lower IS| journals <5 yrs
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Arrogance & Pride Angers the
Reviewer

76% Journal of Bone & Joint Surgery
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Time to Review (PLoS One)

Submission to first review 8 weeks

Submission to publication 12 weeks

Review time: Europeans>North American

Review: Women > men
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STEM CELL TRACHEA TRANSPLANT

THE LANCET #«

Volume 376 - Mumber871d - Pages1-68 . July 3-0, 2000

Tracheobronchial transplantation with a stem-cell-seeded
bioartificial nanocomposite: a proof-of-concept study

Philipp Jungebluth, Evren Alici, Silvia Baiguera, Katarina Le Blanc, Pontus Blomberg, Béla Bozoky, Claire Crowley, Oskar Einarsson,
Karl-Henrik Grinnemo, Tomas Gudbjartsson, Sylvie Le Guyader, Gert Henriksson, Ola Hermanson, Jan Erik Juto, Bertil Leidner, Tobias Lilja,
Jan Liska, Tom Luedde, Vanessa Lundin, Guido Moll, Bo Nilsson, Christoph Roderburg, Staffan Stromblad, Tolga Sutlu, Ana Isabel Teixeira,
Emma Watz, Alexander Seifalian, Paolo Macchiarini

Summary
Background Tracheal tumours can be surgically resected but most are an inoperable size at the time of diagnosis; Lancet 2011;378:1997-2004
therefore, new therapeutic options are needed. We report the clinical transplantation of the tracheobronchial airway  published Online

with a stem-cell-seeded bioartificial nanocomposite. November 24, 2011
DO0I:10.1016/50140-

6736(11)61715-
Methods A 36-year-old male patient, previously treated with debulking surgery and radiation therapy, presented with e

recurrent primary cancer of the distal trachea and main bronchi. After complete tumour resection, the airway was s
replaced with a tailored bioartificial nanocomposite previously sefeded \Yith autologous bf)ne-marrow mononucleflr Traﬁ?;ion:lnkz;e::m;ve
cells via a bioreactor for 36 h. Postoperative granulocyte colony-stimulating factor filgrastim (10 pg/kg) and epoetin  medicine (P jungebluth M,
beta (40000 UI) were given over 14 days. We undertook flow cytometry, scanning electron microscopy, confocal S 8aiguera Pho,

See Comment page 1977
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STEM CELL TRACHEA TRANSPLANT

Location When operated Outcome

Andemariam Stockholm June 2011 Deceased Jan 2014
™ Beyene

Keziah Shorten London Sept 2011 Deceased Jan 2012

Christopher Lyles Stockholm Nov 2011 Deceased March 2012

ant 2014

He unfortunately lied and fooled

M cven the best medical journals, scientific community,
/ Reputable Nobel Prize Center of Excellence

Dmitri Onogda Krasnodar June 2014 Survives (synthetic trachea
removed)

Source: SVT production team. Image: Macchiarini and Julia Tuulik, courtesy of SVT
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STEM CELL TRACHEA TRANSPLANT

Articles

To be retracted

Tracheobronchial transplantation with a stem-cell-seeded
bioartificial nanocomposite: a proof-of-concept study

Philipp Jungebluth, Evren Alici, Silvia Baiguera, Katarina Le Blanc, Pontus Blomberg, Béla Bozoky, Claire Crowley, Oskar Einarsson,
Karl-Henrik Grinnemo, Tomas Gudbjartsso icr, Tobias Lilja,

e e e
Jan Liska, Tom Luedde, Vanessa Lundin, Gt Eth S Isabel Teixeira,
Emma Watz, Alexander Seifalian, Paolo M ’Cs 'n C’ence

Must be observed
Background Tracheal tumours ca us e O Ser Ve time of diagnosis; Lancet 2011; 378:1997-2004
therefore, new therapeutic optionh?ﬂmmmmeobmnchial airway  Published Online

with a stem-cell-seeded bioartificial nanocomposite. November 24, 2011
DO0I:10.1016/50140-

6736(11)61715-7

Methods A 36-year-old male patient, previously treated with debulking surgery and radiation therapy, presented with
recurrent primary cancer of the distal trachea and main bronchi. After complete tumour resection, the airway was s

. . . . . . . . vanc enterftor
replac?d wnt.h a tailored bioartificial nan(?composﬂe previously se.eded \Ylth autologous bf)ne-marrow mononucle?r Transftisrid Rigunariive
cells via a bioreactor for 36 h. Postoperative granulocyte colony-stimulating factor filgrastim (10 pg/kg) and epoetin  medicine (P jungebluth M,
beta (40000 UI) were given over 14 days. We undertook flow cytometry, scanning electron microscopy, confocal S 8aiguera Pho,

See Comment page 1977
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Lancet Repeats again: COVID-19

Articles

Hydroxychloroquine or chloroquine with or without a
macrolide for treatment of COVID-19: a multinational
registry analysis

Mandeep R Mehra, Sapan S Desai, Frank Ruschitzka, Amit N Patel

Summary
Background Hydroxychloroquine or chloroquine, often in combination with a second-generation
widely used for treatment of COVID-19, despite no conclusive evidence of their benefit. Althou
used for approved indications such as autoimmune disease or malaria, the safety and ben
regimens are poorly evaluated in COVID-19.

Methods We did a multinational registry analysis of the use of hydroxychloroquine
macrolide for treatment of COVID-19. The registry comprised data from 671 hos
patients hospitalised between Dec 20, 2019, and April 14, 2020, with a positi

for SARS-CoV-2.
f four treatment
oroquine with a
Patients for whom one of
n mechanical ventilation,
t were in-hospital mortality
ventricular tachycardia or

macrolide), and patients who received none of these treatments formed
the treatments of interest was initiated more than 48 h after diagnosis o
as well as patients who received remdesivir, were excluded. The main out
and the occurrence of de-novo ventricular arrhythmias
ventricular fibrillation).

VID-19 were hospitalised during the study
ere in the treatment groups (1868 received
ived hydroxychloroquine, and 6221 received
e control group. 10698 (11-1%) patients died in
ex, race or ethnicity, body-mass index, underlying
e ly'mg lung disease, smoking, immunosuppressed condition,
. ortality in the control group (9-3%), hydroxychloroquine

o¥ychloroquine with a macrolide (23-8%; 1-447, 1-368-1-531),
oroquine with a macrolide (22-2%; 1-368, 1-273-1-469) were each
in-hospital mortality. Compared with the control group (0-3%),
-935-2-900), hydroxychloroquine with a macrolide (8-1%; 5-106, 4-106-5 - 983),

-596), and chloroquine with a macrolide (6-5%; 4-011, 3-344-4.812) were
an #d risk of de-novo ventricular arrhythmia during hospitalisation.

and baseline disease severity),
(18- 0%; hazard ratio 1-335, 959

hydroxychloroquine

23rd Annual Mee chloroquine (4-3%;

InterContinental Cit

tps://doi.org/10.1016/
50140-6736(20)31180-6

This online publication has been
corrected. The corrected version
first appeared at thelancet.com
on May 29, 2020

See Online/Comment
https://doi.org/10.1016/
$0140-6736(20)31174-0
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NEJM: COVID-19

The NEW ENGLAND JOURNAL of MEDICINE

CORRESPONDENCE

Retraction: Cardiovascular Disease, Drug Therapy,
and Mortality in Covid-19. N Engl ] Med.
DOI: 10.1056/NEJM0a2007621.

TO THE EDITOR: Because all the authors were not
granted access to the raw data and the raw data
could not be made available to a third-party audi-
tor, we are unable to validate the primary data
sources underlying our article, “Cardiovascular
Disease, Drug Therapy, and Mortality in Covid-19.”
We therefore request that the article be retracted.
We apologize to the editors and to readers of the
Journal for the difficulties that this has caused.

Mandeep R. Mehra, M.D.

Brigham and Women's Hospital Heart and Vascular Center
Boston, MA
mmehra@bwh.harvard.edu

Sapan S. Desai, M.D., Ph.D.

Surgisphere
Chicago, IL
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SreyRam Kuy, M.D., M.H.S.

Baylor College of Medicine
Houston, TX

Timothy D. Henry, M.D.

Christ Hospital
Cincinnati, OH

Amit N. Patel, M.D.

University of Utah
Salt Lake City, UT

Disclosure forms provided by the authors are available with
the full text of this letter at NEJM.org.
This letter was published on June 4, 2020, at NEJM.org.

1. Mehra MR, Desai SS, Kuy S, Henry TD, Patel AN. Cardiovas-
cular disease, drug therapy, and mortality in Covid-19. N Engl J
Med. DOI: 10.1056/NEJM0a2007621.

DOI: 10.1056/NEJMc2021225
Correspondence Copyright © 2020 Massachusetts Medical Society.
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