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Letter to the Editors-in-Chief

The delights and perils of publishing, knowledge-sharing and critique during a pandemic:
Observations from COVID-19 coagulopathies

1. Introduction, objectives and systematic observations

The COronaVIrus Disease 2019 (COVID-19) pandemic is a major
global concern with 4,369,410 confirmed infections and 297,569 total
deaths since the first reported outbreak of the infection (https://
coronavirus.jhu.edu/map.html, accessed 14th May 2020) [1,2]. It is
caused by Severe Acute Respiratory Syndrome coronavirus 2 (SARS-
CoV-2), previously known as 2019-nCoV [3]. SARS-CoV-2 belongs to
the β-coronavirus family, and shares 80% similarity to known SARS-
CoV according to genome sequencing [4]. While COVID-19 is primarily
a viral respiratory illness, it is proven to have systemic manifestations,
most notably coagulation complications, in those with severe disease.

During this unprecedented, global COVID-19 instigated health-
crisis, characterized by closed borders, travel restrictions, and at times
complete lockdown, we have seen an inspiring response from the sci-
entific community. To understand the current state of discourse, we
searched the literature addressing COVID-19-associated coagulopathy,
PubMed and the Excerpta Medica dataBASE (EMBASE) databases were
searched, from the earliest available report 19th February 2020 to 7th

May 2020. We aimed to evaluate the scope and quantity of publications
during this period with key terms relating to Coronavirus, coagulo-
pathy, thromboembolic disease, anticoagulant and thrombocytopenia.
The other inclusion criteria were Haemostasis and Thrombosis topics in
English language, journals with an Impact factor of more than 3 and
Haemostasis Specialist journals. The search yielded 586 papers of
which 103 were finally included after removing duplicates, inspecting
the abstracts and full-text reviews. These are listed in Table 1 according
to the journal of publication. Of note, whilst 23 reports documented
original findings, the remaining 78 consisted of comments, editorials,
letters, expert reviews, and guidelines.

Evidence continues to accumulate as COVID-19 infections escalate,
and as more countries present their findings. It is important to note that
much of the global data consists of cross-sectional or retrospective re-
ports, with unmeasured, and sometimes underappreciated confounding.
While initial reports remain important, our understanding is constantly
evolving, with event rates influenced by multiple factors including
over-representation of critically ill patients, use of investigational
drugs, and a multitude of studies lacking a control group, to name a
few.

Earlier studies have noted an association between an abnormal
coagulation profile (consistent with the definition of disseminated in-
travascular coagulation (DIC) previously endorsed by the International
Society on Thrombosis and Haemostasis (ISTH)), and subsequent poor
outcome in patients with COVID-19 infection [5]. Despite the coagu-
lopathic profile of the laboratory indices, COVID-19 has been shown to
create an inherently pro-thrombotic state [6,7]. Hypoxia,

hypercoagulability and stasis due to critical illness in the setting of
severe sepsis are indeed known to increase the risk of VTE [8]. This
association of venous and arterial thrombosis has now been determined
to hold true for individuals affected by COVID-19, and to be linked with
higher risk of all-cause mortality [9].

This volatile context has triggered fierce discussions amongst the
Haemostasis community, beginning with the type and mechanism of
COVID-19-associated coagulopathy and thrombo-embolic risk, span-
ning the indications for thromboprophylaxis, and extending to the
merits and hazards of therapeutic anticoagulation [10,11]; with some
even considering therapies such as Tissue-type plasminogen activator
(tPA) [12].

As an example, d-dimer was posited as a critical parameter/in-
dicator of thrombotic complication associated with COVID-19. Debates
on cut-off values and links to disease-severity and mortality were re-
ported according to diverse patients’ presentations, spanning countries,
and incorporating varying hospital practices, and accounting for ethnic
variability [13]. Deliberation surrounding the merits of using d-dimer
as a prognostic indicator in the setting of COVID-19 generated meta-
nalyses that were published earlier than would typically be expected in
non-pandemic conditions [14]. Some investigators have reported the
presence of VTE events at the time of admission [15]. Further, concerns
of breakthrough risk of venous thromboembolism (VTE) despite pro-
phylactic anticoagulation in critically ill COVID-19 patients have also
been raised [16,17]. Decisions about anticoagulation became more
complicated, with studies exhibiting improvement in abnormal coagu-
lation parameters or suggesting a survival benefit [18,19]. During these
times of myriad uncertainties, debate predominates and social media
platforms such as Twitter continue to be filled with puzzled physicians
asking crucial questions about anticoagulation dosing as it relates to the
severity of infection or d-dimer levels. Discourse on the value of pro-
phylactic low molecular weight anticoagulation also draws on re-
commendations from international guidelines [20] or interim guidance
suggesting systemic anticoagulation with unfractionated heparin [21].
Despite the limited data, the high-stakes milieu and risk of litigation
have led several institutions to adopt a more aggressive approach of
using intermediate or full-dose anticoagulation for most of their criti-
cally ill COVID-19 patients admitted to the Intensive Care Unit [22].
This approach has been tempered by others who have utilised the state
of clinical equipoise as a catalyst for collaboration to initiate multi-
center Randomised Control Trials (NCT04362085, NCT04345848,
NCT04360824, NCT04377997) to more conclusively answer these
questions.

The dissemination of knowledge during times of international crisis
is guided by the principles first set out in the World Health
Organization’s 2016 statement on data-sharing during public health
emergencies, which incorporated lessons from the Ebola and Zika
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outbreaks, and was undersigned by many notable foundations and
journals [23]. These principles have been adopted for use in the current
pandemic through a call to share “research data and findings relevant to
the novel coronavirus (COVID-19) outbreak” in the same fashion [24].
The statements implore researchers, journals and funders to ex-
peditiously publish findings relevant to the outbreak, and to ensure
these are available free-of-charge, through preprint servers prior to
journal publication or as open-access prior to peer-review.

2. Journals' and authors' responsibilities

Academic engagement and advancement of knowledge through in-
creased research output and through extension of open-access policies
by medical journals that waive fees to enable and broaden data access
has been remarkable, contributing a great deal to the goal of improving
outcomes for those affected by the disease [25]. The rapid availability
of knowledge ensures that global communities adapt and researchers
can mobilise limited resources into effective response strategies [26].
Furthermore, these editorial allowances have extended beyond COVID-
19-related matters, to investigations advancing general medical
knowledge, with editors and reviewers embracing flexibility in revision
timelines and a certain benevolence in the review process itself [27].

Peer-review is an essential quality-assurance process, invaluable to
the integrity of scientific work. However; it does have the potential to
result in delays during crucial moments of an outbreak, where mere
hours may make a difference with respect to dissemination of newly
acquired insights. In order to maintain this important quality-assurance
measure, we are hoping journal editors have adapted their policies to
expedite responses, while consistently upholding their high-standards.

Authors likewise must continue to hold in high-regard their re-
sponsibility to maintain the trust of various stakeholders and the public
[28]. Data shared publicly should meet appropriate quality, and ethical
and legal standards, safeguarding confidentiality of the participants
[28]. Authors must remain cognizant of the absolute need to maintain
credibility before the scientific community and to exercise caution with

what they submit for publication.
Globally, it is our obligation to treat open-access science with great

care. To achieve this, responsible debate and disagreement, and honest
yet courteous critique provide a platform for a range of opinions to be
expressed [29,30]. Medical journals afford readers the opportunity to
submit comments, questions, or criticisms pertaining to published
work. The discourse can be passionate and enlightening, exposing new
perspectives for further deliberation. Yet in the midst of a deadly crisis,
acknowledgement of the circumstances is paramount, and considera-
tion of the underlying pressures more important than ever. Providing
the necessary feedback in a respectful and considerate manner, tem-
pered by humanity and kindness for our colleagues, their efforts, and
the integrity of their work cannot be underestimated.

SARS-CoV-2 is novel and the recognition of the effects and outcomes
of COVID-19 is evolving rapidly, bringing with it urgency for enhanced
understanding, to improve current management strategies and save
lives. There are both benefits and risks fast-tracked publications on
COVID-19, particularly as insights emerge at a record pace. It is im-
perative to keep in mind that opinions provided based on initial data
may need to evolve as new details are reported. For most journals, the
risks of missing out, becoming quickly outdated, or potentially being
recognized as flawed need to be balanced by the benefits of rapid re-
sponse to serve the scientific community, to stimulate new ideas and
further work, and to maintain leadership in the filed.

3. The balance

Accounting for both perspectives, a pragmatic approach is to enable
publications, courteous critique and debate, but to also tighten the
peer-review process to ensure publication of quality science.
Additionally, in the interests of relevance and fairness, and to keep
correspondence manageable, journals may wish to consider setting time
limits and rules of conduct to guide responses to published material and
to govern debate on a given topic. A critical tenet of any scientific
debate, which must be upheld in these scary and fast-moving times, is

Table 1
List of COVID-19 and coagulopathy related publications during the period 19th February 2020 to 7th May 2020. The table shows the names of journals and number
and types of publications.

Name of journal Publications on COVID-19 and Coagulopathy

Total Case Report Brief Report/
Study

Expert review/commentary/
guideline

Comment to authors/author
response

Editorial Letter to
Editor

New England Journal of Medicine 3 1 0 0 0 0 2
Circulation 1 0 1 0 0 0 0
Annals of Internal Medicine 1 0 1 0 0 0 0
Intensive care Medicine 1 0 1 0 0 0 0
Journal of the American College of

Cardiology
2 0 1 1 0 0 0

Blood 1 0 0 1 0 0 0
The Lancet Haematology 1 0 0 0 0 0 1
Canadian Medical Association Journal 1 0 0 1 0 0 0
British Journal of Haematology 8 1 1 3 0 0 3
Research and Practice in Thrombosis and

Haemostasis
8 0 0 6 0 1 1

American Journal of Hematology 1 0 0 1 0 0 0
Critical Care (London, England) 1 0 1 0 0 0 0
Translational Research 1 0 1 0 0 0 0
Thrombosis and Haemostasis 6 0 1 2 0 0 3
Thrombosis Journal 1 0 0 1 0 0 0
Journal of Thrombosis and Haemostasis 40 1 11 4 15 1 8
Journal of Vascular Surgery 2 0 0 1 0 0 1
Seminars in Thrombosis and Haemostasis 2 0 0 2 0 0 0
Critical Care and Resuscitation 1 0 1 0 0 0 0
Blood Transfusion 1 0 0 1 0 0 0
Platelets 2 1 1 0 0 0 0
Journal of Thrombosis and Thrombolysis 3 0 1 0 0 1 1
Thrombosis Research 15 1 3 0 1 1 9
Total 103 5 25 24 16 4 29
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the need to maintain respect for others’ scientific output, to trust in
their bona fide intentions, and to exercise a humane and dignified
manner with which to provide constructive critique. It is likewise im-
portant to harness this opportunity to develop innovative collaborations
between dedicated professionals, rather than propagating competition.
The vulnerability of the world and of humanity is a clear lesson im-
parted by COVID-19. It would behoove all of us to espouse the meta-
phoric “we are all in the same boat” scenario and to build supportive
teams in the true spirit of collaboration. We should strive to ensure that
the positive outcome of this pandemic is a sound foundation for long-
term relationships that aim to improve International standards and
consensus.
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