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EDITORIAL

Scientific Publications During the COVID-19 Pandemic
COVID-19 pandemics has shocked our world in a few
months, not only by attacking individual health, but also
public health and economic systems, the way people relate
to each other, but has also changed scientific and editorial
practices.

By now, more than 4.7 million persons have been in-
fected by SARS COV 2 virus, and more than 315,000 have
died worldwide. As there is no vaccine to prevent the dis-
ease, or a specific therapeutic drug to treat patients, health
care systems treat the sick with supportive measures, hop-
ing that each persons’ immunologic system can confront
the disease. But the rush of scientists to quickly understand
the virus and its behavior, and to design proper prevention
and therapeutical interventions must not sacrifice rigorous
science, as vital decisions must be taken daily not only
by health care workers but also by national policymakers.

Clinical research and Evidence based medicine have been
the tools bywhich physicians and public health policymakers
take informed decisions. Both strategies follow strict rules in
order to make strong scientific observations and recommen-
dations. Retrospective analysis of uncontrolled clinical expe-
rience often leads to erroneous conclusions about the efficacy
of a treatment. Thus, solid scientific conclusions must be
derived from randomized controlled studies. Furthermore,
systematic reviews and meta-analysis confirm valuable find-
ings. Validity then, in therapeutic trials, depends on the po-
wer of the methods and the degree in which they can be
generalized in clinical settings (Figure 1).

Evidence based medicine refers to the process of sys-
tematically reviewing, appraising and using clinical
research findings to deliver optimal clinical care to patients.
The combination of principles and methods ensure that
medical decisions, guidelines and policies are based on
the current best evidence.

COVID-19 has quickly spread globally, causing coun-
tries health systems to collapse due to the great number
of simultaneous patients with moderate and severe disease.
Daily, doctors and administrators must urgently decide on
the best treatment or recommendation in the field of public
health, with very scarce information, as it is a new disease
(1). The possibility of making mistakesincreases. For
example, treatments based on what is known about the
pathogenesis of the disease led very early to point out that
the use of steroids should not be recommended due to the
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possibility of disease spreading. However, the role of cyto-
kine storm as a complication was later identified and the
use of steroids is now known to improve patients’ condi-
tions and prevent the use of ventilators (2).

From the ethical point of view, it is considered that, given
the imminent possibility of a patient’s death and the lack of
proof that a treatment is useful, but having the possibility that
it will produce some benefit, treatment should be offered.
The problem is that it may become routine to treat in that
way without having clear evidence of its benefit or even
exposing patients to unnecessary risk. Furthermore, many
of these studies are either not properly reviewed in a research
ethics committee or are poorly designed (3).

Scientists have relentlessly rushed to analyze informa-
tion, but the strongest evidence flows very slowly. In the
past few weeks, we have seen an exponential growth of
publications related to COVID-19. Torres-Salinas D, (4)
recently reported 9,435 documents retrieved by Dimensions
by April 8th, 2020, with an exponential growth (R2) of 0.92,
with more than 500 new documents published daily. An
analysis by our team revealed 9,381 documents in Scopus
and 3,697 by Web of Science by April 30th, 2020
(Table 1). More than 90% of the published information is
in English language, followed by Chinese, German, French
and Spanish (Figure 2). The journals with the highest pub-
lication of COVID-19 articles are: British Medical Journal,
The Lancet, Journal of Medical Virology, and Nature.

The majority of the publications have been originated in
China and the United States of America, followed by Italy,
United Kingdom and India (Figure 3).

Co-occurrence of keywords for published articles shows
that ‘‘COVID-19’’, ‘‘Coronavirus’’, ‘‘Pandemic’’,
‘‘Outbreak’’, ‘‘Wuhan’’, ‘‘Coronavirus disease 2019’’, ‘‘Vi-
ruses’’, ‘‘China’’ are the most frequent. Co-occurrence is an
indicator of semantic proximity in which it is observed that
the keywords have coincidences between the analyzed docu-
ments (larger clusters). (Figure 4).

Funding opportunities for COVID-19 research projects
have appearedworldwide, andmany free COVID-19 resource
centers have been created in order to bring information to sci-
entists and health care workers: For example, Elsevier https://
www.elsevier.com/connect/coronavirus-information-center
and The Lancet https://www.thelancet.com/coronavirus?
dgcid5kr_pop-up_tlcoronavirus20, among many others.
Inc.
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Figure 1. Type of studies and force of evidence.

Table 1. Published documents in Web of Science (WoS)/Scopus by April 30th, 2

WoS

No.

General Internal Medicine 717 Orthopedics

Public Environmental Occupational Health 167 ObstetricsGynecology

InfectiousDiseases 164 Dentistry Oral Surgery M

Virology 163 Business Economics

Science, Technology, OtherTopics 138 Psychology

Microbiology 109 Social Sciences Other To

Research Experimental Medicine 107 Biomedical Social Scienc

Biochemistry Molecular Biology 101 Nursing

Immunology 96 UrologyNephrology

Radiology Nuclear Medicine Medical Imaging 91 Tropicla Medicine

Surgery 91 NutritionDietetics
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Emergency Medicine 37 Medical Laboratory Tech
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EnvironmentalSciencesEcology 32 Medical Ethics
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But does all this information add up to our knowledge of
the disease? Glasziou PP, et al. published, in a very recent
editorial in BMJ (5), their concern about the quality of the
research that is being done and published, principally related
to low quality of trials (low sample size, non-randomization
or patients, poor outcome measures, etc.), repeated trials and
poor reporting. Measurement errors are increasingly evident
due to the lack of sensitivity and specificity of tests to diag-
nose SARS-CoV-2, either by molecular biology or by anti-
body measurements, and possible confusion biases
generated by a lack of control of all the potential variables
that can influence the results in most studies.

A big problem with what is being published is the lack of
original findings, as almost half correspond to editorials, opin-
ions, letter to the editor, commentaries, news, proceedings/
conference or data paper, book chapter, short survey or reprint
(Figure 5).
020
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Unfortunately, another problem that cannot be neglected
is that a lot of information is supported by the pharmaceu-
tical industry. There is a clear intention to help, but it is
known that it is an unfair race, where some powerful com-
panies that have a greater potential to disseminate the re-
sults of a study, which favor their products, and on the
other hand, smaller companies find it more difficult to get
their information properly and quickly to users (6).

Publication during the pandemic has also become
complicated as Scientific journals have had to adapt to
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manage regular submissions along with an increasing
amount of manuscripts related to COVID-19, in many cases
with a shortage in personnel and a shortage of experts avail-
able for peer review, as many of them are attending doctors
in COVID hospitals.

The flaws of peer review, slow traditional publication
times, and the urgent need to share information have led
to the rise of Pre prints, (manuscripts submitted to publicly
accessible repositories, which may or may not be later sub-
mitted to a formal Scientific Journal). COVID-19 has
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Figure 5. Type of publication (Scopus outside circle, WoS inside circle).

352 Sep�ulveda-Vild�osola et al. / Archives of Medical Research 51 (2020) 349e354
promoted the use of repositories such as BioRxiv and
MedRxiv to make communication more agile, open and
accessible. Outbreak Science Rapid PREreview, an open-
source platform for rapid review of preprints related to
COVID-19 (7) has been recently created.

But the quality and scientific robustness of some of these
articles has led to further retraction of papers, (like the one
posted on BioRxiv in late January claiming that the similar-
ities between SARS COV 2 coronavirus and HIV-1 were
‘‘unlikely to be fortuitous in Nature’’, which led to a con-
spiracy theory that the virus was a man-made bioweapon,
and was later retracted after thousands of scientists cleared
out that ‘‘although there were some genetic similarities be-
tween the two viruses, these similarities are shared by many
other viruses as well’’), creating confusion among informa-
tion consumers. Also, a problem is that dissemination of the
information occurs as if they were final results accepted by
the scientific community.

Editorial processes have been modified in response to
COVID-19 pandemic, for SARSCoV2 papers and for regular
submissions. The Journal of Clinical Investigation (8), Cell
systems (9) and eLife (10), for example, relaxed some of
their policies on regular submissions, as many laboratories
have closed or established social distancing policies during
the pandemic, and will allow authors more flexible times to
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respond to reviewers, flexible times for reviewers, or curtail
requests for additional experiments. For COVID-19 papers,
many journals offer expedite peer review.

Archives of Medical Research has adapted to this crisis by
speeding up editorial processes for COVID-19 manuscripts.
Editors daily analyze newly arrived documents and make a
first editorial decision. Daily follow up of ‘‘in process’’ man-
uscripts are done and peer reviewers are urged to speed their
analysis. ‘‘Accepted for publication’’ reviews and original
research (Biomedical, Clinical or Epidemiological) are all
peer-reviewed, as we are engaged with maintaining our
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Figure 7. Type of article related to COVID-19 received in A
editorial quality. We know peer review is not perfect, but is
still better than the alternatives.

Wewant to thank the scientific community as an increasing
amount of manuscripts have arrived to our Journal in the last
two months, from countries worldwide (Figure 6), and we
countersign our commitment to fulfill our authors and our
readers expectations. As to April 30th, 2020, one third of the
incoming manuscripts were accepted and sent to on-line pub-
lication (average of 4.3 d), and 14% are still under peer review.
Figure 7 shows the type of articles that have been received.

In a scenario like the one that we are experiencing nowa-
days, the responsibility of all actors to ensure that the pub-
lished information is useful is very important (11).
Researchers must reflect on their responsibility and
remember that, although we are experiencing an emer-
gency, there must be robust scientific results. This is a good
time to search for the interaction between the need to do
(treat patients) and the need to learn (try treatments) (12).

Universities, Institutions, Hospital Centers where the
research studies are being carried out must supervise that
the projects are being properly evaluated by the research
and ethics committees and not be carried away by the pres-
sure of who should publish first, but who is doing better
research, and whose evidence will be more useful to pa-
tients. Financial institutions that support research, in addi-
tion to guaranteeing that the research carried out complies
with all the appropriate ethical and methodological require-
ments, must avoid duplication of information and over in-
vesting. Open and accessible databases must be generated
in different languages for researcher�s consultation. Priority
should be given to research that has the greatest application
in the shortest term.
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Journals must continue to ensure that published articles
comply to methodological and ethical quality standards, and
have no conflict of interest. Impartiality, transparency, objec-
tivity and confidentiality must always be observed. The ‘‘urge
to publish’’ must never prevail over good editorial practices.
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