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Publication Rate and
Journal Review Time of
COVID-19eRelated
Research
To The Editor: The academic com-
munity has responded swiftly to
the novel coronavirus 2019
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FIGURE. Publication trends in coronavirus d
19 articles per week, stratified by archive (n
review time from Pubmed listed publication
same journals. Review time calculated b
n¼340,032 [noneCOVID-19]).
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(COVID-19) pandemic. Anecdot-
ally, academic researchers have
noticed a reduction in the amount
of time journals require to review
COVID-19 manuscripts. In this let-
ter we describe the growth of this
literature and the review time of
COVID-19erelated manuscripts.

Bibliographic data were extracted
from all articles in the dedicated
COVID-19 research sections of the
preprint databases medRxiv and bio-
Rxiv1 (https://connect.medrxiv.org/
relate/content/181) and the National
Center for Biotechnology Information
section LitCovid2 (https://www.ncbi.
nlm.nih.gov/research/coronavirus/).
Bibliographic data were also extracted
fromall noneCOVID-19 articles pub-
lished by the journals listed in LitCo-
vid. Articles were included if posted
between November 1, 2019, and
May 26, 2020. For published articles,
the difference between the date of
submission and the date of acceptance
(“review time”) was compared using
the independent samples Student
t test. See Supplemental Material for
detailed methodology (available at
http://www.mayoclinicproceedings.
org).
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isease 2019 (COVID-19)erelated preprints an
¼ 802 [bioRxiv], n¼3268 [medRxiv], and n¼1
s in the LitCovid database and from noneCO
y subtracting submission date from accepta
Our search identified 802 bioRxiv
preprints, 3268 medRxiv preprints,
and 16,081 LitCovid publications.
COVID-19 publications per week
have increased over time
(Figure A). Of 2427 journals in the
LitCovid archive, 1294 (53.3%)
listed bibliographic information.
These journals published 7798
COVID-19 publications and
340,032 noneCOVID-19 publica-
tions. The average time to review an
article was significantly fewer days
for COVID-19erelated publications
(11.3 days vs 106.3 days; P<.001)
(Figure B). Given the COVID-19
crisis, these findings may be appro-
priate. Editors should be com-
mended for eliminating unnecessary
administrative barriers and reviewers
should be lauded for rapidly review-
ing COVID-19erelated manuscripts.
However, potential consequences of
these data should be considered.

First, thousands of COVID-19
publications have been disseminated
in preprint archives, which have not
undergone peer review. Second, the
volume of submissions might render
it difficult to identify reporting of
the same patients in different
COVID-19

Non-COVID-19
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d published literature. A, Total COVID-
6,081 [Pubmed]). B, Weekly average of
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LETTERS TO THE EDITOR
articles. This has already occurred in
high-impact journals and makes it
challenging to estimate the preva-
lence of disease manifestations or
outcomes.3 Third, reporting errors
have also occurred4 and might be
more frequent in an expedited pro-
cess. Finally, the reduction in review
time may in part be attributable to
an abridged process of peer review.

The recent experience with
hydroxychloroquine in COVID-19
may illustrate the consequences of
expedited or inadequate peer review.
Initially, a small cohort study with
substantive methodologic flaws was
accepted after 1 day of peer review.5

Public acquisition, medication short-
ages, andwidespread adoption in clin-
ical practice followed. Subsequent
large observational cohorts and ran-
domized controlled trials have not
verified these results. More recently,
randomized controlled trials of
hydroxychloroquine in COVID-19
halted enrollment after a study by
Mehra et al6 suggested an association
between hydroxychloroquine use
and increased mortality. Substantive
concerns about the validity of these
data could not be addressed, and the
study has been retracted.7

Our approach has limitations.
The types of published articles could
not be assessed and many journals
did not list submission or acceptance
dates in bibliographic metadata.
However, our data highlight impor-
tant threats to the validity of the
evolving COVID-19 literature, which
may be particularly acute in the cur-
rent climate. While our response to
this crisis should be swift, it must
also be scientifically rigorous.
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Venous
Thromboembolism in
Hospitalized Patients
With COVID-19
Receiving Prophylactic
Anticoagulation
To the Editor: Venous thromboem-
bolism (VTE) has been reported in
mechanically ventilated patients
with severe acute respiratory
distress syndrome resulting from
SARS-CoV-2 infection (COVID-19).
Two of the first 31 non-
mechanically ventilated patients
with moderate severity COVID-19
admitted to our hospital developed
VTE while receiving uninterrupted
prophylactic anticoagulation.

Patient A is a 54-year-old man
with history of deep venous throm-
bosis of the right lower extremity
following patellar realignment sur-
gery in his mid-20s. He presented
with 7 days of rhinorrhea, cough, fa-
tigue, and fever. He did not take med-
ications and had never smoked.
Before presentation, he had received
cefuroxime and azithromycin
without improvement. His tempera-
ture was 39.2�C, pulse 109 beats/
min, blood pressure 147/81 mm Hg,
respiratory rate 22 breaths/min, and
oxygen saturation 92% breathing
ambient air. He was alert and
speaking in full sentences. He
exhibited accessory muscle use while
breathing. Posterior lung auscultation
revealed inferolateral crackles bilater-
ally. Chest x-ray showed bilateral
linear and patchy parenchymal opaci-
ties with basilar predominance. Elec-
trocardiogram showed sinus
tachycardia. Laboratory tests were
significant for white blood count
6930 cells/mL, absolute lymphocyte
count 720 cells/mL, platelet count
238,000 cells/mL, C-reactive protein
16.9 mg/dL, D-dimer 0.5 mg/L, and
ferritin 1386 ng/mL. Tests for influ-
enza and respiratory syncytial virus
were negative. Polymerase chain reac-
tion assay for SARS-CoV-2 was
positive.

He was admitted to a medical
floor where he received hydroxy-
chloroquine. His Padua prediction
and modified International Medical
Prevention Registry on Venous
2291
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