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Letter to the Editor

Balancing the need for rapid and rigorous scientific data during early phase of the COVID-19
pandemic: A further role for the scientific community

The primary focus of biomedical sciences is to apply scientific
methodology to the biology of human disease with the aim of producing
recommendations to be adopted in healthcare. The scientific method
has underpinned the development of knowledge since at least the 17th

century. It involves careful data acquisition, correct analysis and in-
terpretation, bias avoiding and dissemination of the results. Scientific
publications usually imply a peer reviewing process that increases the
reliability and thrust-ability of reported results. Biomedical information
and discoveries are better considered if they come from a well-known
research group, a worldwide famous Institution and if they are pub-
lished in a top-ranked journal. However, it may take a long before this
knowledge can be applied to clinical practice, also because novel
findings often require validation of results and specifically-designed
clinical trials.

The COVID-19 pandemic represents an example of what may
happen when this process is forcefully much faster. Indeed, it seemed,
and it was necessary to describe in the shortest possible time a new
disease including ways of contagion diffusion, signs and symptoms, risk
factors for a severe outcome, potential curative as well as potentially
dangerous drugs. Starting from the very beginning of the emergency,
clinicians involved in the care of COVID-19 infected patients started to
collect and share data. As a result, we rapidly learned about the oc-
currence of flu-like symptoms evolving in Acute Respiratory Distress
Syndrome due to interstitial pneumonia associated with multiple organ
failure, however, we also faced results that were disconfirmed shortly
afterwards (i.e. in a few weeks). Just to give a few examples of un-
certainty, the controversial recommendations on the use of corticos-
teroids, the possible contagious from asymptomatic COVID-19 infected
people and the delay in identifying the thrombophilic state as a main
COVID-19 consequence. As a result, several treatment options or stra-
tegies for preventing complications were proposed, based, at least in
some cases on anecdotic observations. We do acknowledge that emer-
gency forced Clinicians to communicate as rapidly as possible every
single potentially relevant data and, in turn, also Reviewers and sci-
entific journals to rapidly disseminate the novel findings. Hitherto, we
must honestly admit that at least some of these preliminary data might
have complicated the management of patients with COVID-19, poten-
tially causing improper treatments. The aim of this letter is to

constructively analyze what happened and how the Scientific
Community could have limited this aspect with the ultimate goal to
support in any possible way the Clinicians directly involved in primary
care. Lack of rigorous application of the scientific methodology could
be, at least partially, responsible of a number of errors: i) once a
plausible explanation of one of the main symptoms was given (e.g.
interstitial pneumonia causes SARS) no additional causes of SARS were
searched (bias that delayed the discovery of the thrombotic and car-
diovascular symptoms); ii) symptoms that may have facilitated an early
diagnosis were neglected and/or underestimated (e.g. anosmia, dys-
geusia, etc.). Several strategies could be envisaged to reduce this kind of
errors and provide without delay potentially relevant information.
Possible strategies include: 1) early involvement of professionals with
previous experience in clinical research in data collection and inter-
pretation; 2) disclaim that the data and analysis included in the
manuscript were collected and the manuscript was reviewed during an
emergency period and this may affect its quality. Moreover, it can be
suggested to modify the reviewing procedure of scientific publication.
This would mainly consist in asking Reviewers to briefly comment (and
include in the study) possible biases, limitations and potentially re-
levant aspects not taken into account by the Authors, clearly without
delaying the review process. In conclusion, what happened in the early
phase of COVID-19 pandemic should be taken seriously into account by
the Scientific Community, and a discussion should be opened aimed at
providing solutions for “The Science of Emergency”

Declaration of Competing Interest

The authors declare no competing interests.

Mario Rotondia,⁎, Manuel Nieto-Diazb, Flavia Magria,
Antonio Olivierob,⁎⁎

aUnit of Internal Medicine and Endocrinology, ICS-Maugeri, University of
Pavia, Pavia, Italy

bHospital Nacional de Parapléjicos, SESCAM, Toledo, Spain
E-mail addresses: mario.rotondi@icsmaugeri.it (M. Rotondi),

antonioo@sescam.jccm.es (A. Oliviero).

https://doi.org/10.1016/j.ejim.2020.05.037
Received 15 May 2020; Accepted 23 May 2020

⁎ Corresponding author at: Unit of Internal Medicine and Endocrinology, ICS-
Maugeri I.R.C.C.S., University of Pavia, Via S. Maugeri 10, I-27100, Pavia; Italy.

⁎⁎ Corresponding author at: Hospital Nacional de Parapléjicos, FENNSI Group,
Finca La Peraleda s/n, 45071, Toledo, Spain.

European Journal of Internal Medicine 77 (2020) 152

Available online 28 May 2020
0953-6205/ © 2020 European Federation of Internal Medicine. Published by Elsevier B.V. All rights reserved.

T

http://www.sciencedirect.com/science/journal/09536205
https://www.elsevier.com/locate/ejim
https://doi.org/10.1016/j.ejim.2020.05.037
mailto:mario.rotondi@icsmaugeri.it
mailto:antonioo@sescam.jccm.es
https://doi.org/10.1016/j.ejim.2020.05.037
https://doi.org/10.1016/j.ejim.2020.05.037
http://crossmark.crossref.org/dialog/?doi=10.1016/j.ejim.2020.05.037&domain=pdf

