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ment: the undlu- dlmlmbhed and ln]( rcappean :d in con-
siderable quantity in the motions. But about Nov. 12th the
vomiting became more urgent, and the prostration increased.
On Nov. 19th the left foot was found to be much swollen, and
livid lines marking the course of the lymphatics passed up the
legs. On Nov. 20th, an abscess was opened above the left
ankle, from which fetid pus and gas escaped. On the same
day he was seized with a fit of convulsions, followed by coma,
These fits recurred in rap ion, so 'that he had nearly
thirty before his death at five P.m. on Nov. 21st.

On examination of the body after death, the brain and its
membranes were found to be normal, except that there was a
consis
and in the Iateral ventricles. The kidneys were considerably
enlarged, and there was much fatty and granular deposit in
the secretirig cells. The liver was large, and weighed 80 0z.;
its secreting cells were loaded with oil ; the lobules were un-
u'm.).lly distine t, giving a granular appearance to the organ on
section. The gall-bladder contained a soft, black concretion,
as large as a walnut, and many small, lrrev.gula.rlv shaped frag-
ments of the same materi These were 1spended in a bmd”
quantity of dark-green viscid fluid, which, on microscopic ex-
amination, was fonnd to contain a large ‘number of P r-
puscles. The mucous surface of the gall- bladder h astretched,
white appearance, and at the fundus was deeply injected, gra-
nular, and excoriated. The bile-ducts contained a similar
viscid fluid to that in the gall-bladder, with minute particles
of black inspissated bile, This could be squeezed into the duo-
denum without much difficulty. The mucous membrane of the
stomach and duodenum was minutely injected with numerous
small ece g and the surface was coated with much
viseid mue There was great cedema and congestion of both
lungs. Fat was deposited in large quantity th 1ghout the |
body, and all the soft tissues were deepl) jaundi

The examination made it clear that the fatal result was due

whiie it also showed that the hepatic symptoms
A l\ the result of catarrh of the gall-bl r and

there

se from which this preparation was obtain
ndice,

ainful enlargement of the gall-bladder and

ON THE ANTISEPTIC PRINCIPLE IN ’I‘HL PRA(ZTICF OF SI RGERY

erable amount of fluid, which contained urea, at the base(

[SerT. 21, 1867.
enlarged, the bladder inflamed, and the kidneys were gmmxlar
with dxln ation of the pelves aud calices

The contraction of tlhe liver in this e was, no doubt, due
to the long duration of the obstruction, the hepatic tissue
having become atrophied from the pressure of the permanently
distended bile-ducts,

ON THE ANTISEPTIC PRINCIPLE IN THE
PRACTICE OF SURGERY.*

By JOSEPH LISTER, Esq., F.R.S;
PROFESSOR OF SURGERY IN THE UNIVERSITY OF GLASGOW.

IN the course ¢ eStigation into the nature
of inflammation, and the h(,a.lthy and morbid conditions of the
blood in relation to it, I arrived, several years ago, at the con-
clusion that the essential cause of suppuration in wounds is
! decomposition, brought about by the influence of the atmo-
sphere upon blood or serumn retained within them, and, in the
case of contused wounds, upon portions of ue destroyed by
the violence of tho m]urv

1'iﬁf-‘]‘y dppxren'l\ unatt.unahlv since 1L seemed hopeless to

attempt to exclude the oxyge
as the agent by which putre
it had been shown by the re

of the atmosphcre rl

ich was uni ersalh re:.mrdud

{ any ga
in it, whic heu uwr\f\ to their nt..cht , 16 ouurre,d to
me that d position in the injured part nn_-_;h be avoided
without e> > air, by applying as a dressing some
material capable of destroying the life of the floating particles.

Upon this principle I have based a practice of which I will
now attempt to give a short account,
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Articles |

Whole genome sequencing of meticillin-resistant

Staphylococcus aureus

Makoto Kuroda, Toshiko Ohta, Ikuo Uchivama, Tadashi Baba, Harumi Yuzawa, Ichizo Kobayashi, Longzhu Cui,
Akio Oguchi, Ken-ichi Aoki, Yoshimi Nagai, JianQi Lian, Teruyo Ito, Mutsumi Kanamori, Hiroyuki Matsumaru,

AKLICLE>

Atsushi Maruyama, Hiroyuki Murakami, Akira Hosoyama, Yoko Mizutani-Ui, Noriko K Takahashi, Toshihiko Sawano,
Ryu-ichi Inoue, Chikara Kaito, Kazuhisa Sekimizu, Hideki Hirakawa, Satoru Kuhara, Susumu Goto, Junko Yabuzaki,
Minoru Kanehisa, Atsushi Yamashita, Kenshiro Oshima, Keiko Furuya, Chie Yoshino, Tadayoshi Shiba, Masahira Hattori,

Naotake Ogasawara, Hideo Hayashi, Keiichi Hiramatsu

Contributors

All investigators contributed to the design of the study and to the
writing of the paper. Keiichi Hiramatsu was responsible for
experimental design and interpretation of data in both N315

and Mu50 genome projects, and analysed genome complexity. Makoto
Kuroda constructed the genomic libraries, and annotated the N315
genome. Toshiko Ohta, Hideo Hayashi, and Naotake Ogasawara
designed the experiments on the Mu50 genome project. Ikuo Uchiyama
did analyses of codon usage, GC3, and BLAST best hits.

Tadashi Baba, Harumi Yuzawa, and Longzhu Cui analysed the genome
for pathogenic factors, intermediary metabolism, and repetitive
sequences, respectively. Akio Oguchi, Yoshimi Nagai, and

Akira Hosoyama did shotgun sequencing of the N315 genome.
Ken-ichi Aoki, and Toshihiko Sawano did the BLAST search analysis
and illustrations in collaboration with Makoto Kuroda and

Keiichi Hiramatsu. Ichizo Kobayashi, Yoko Mizutani-Ui,

THE LANCET » Vol 357 = April 21, 2001

and Noriko Kobayashi did the analyses of lateral gene transfer,
restriction-modification system, and putative phase variation

of the MHC homologue. JianQi Lian analysed N315 and Mu50
genome sequences, and confirmed the difference between the genomes
with PCR sequencing. Teruyo Ito cloned tDNAs to determine
individual rDNA sequences. Mutsumi Kanamori and

Hiroyuki Matsumaru did PCR sequence verification and construction
of the physical map of the Mu50 genome. Atsushi Maruyama and
Hiroyuki Murakami annotated the Mu50 genome. Susumu Goto

and Minoru Kanehisa annotated the N315 genome and reconstituted
the metabolic map. Junko Yabuzaki worked on the identificaiton

and classification of transporters and two component regulatory system.
Ryu-ichi Inoue, Chikara Kaito, and Kazuhisa Sekimizu analysed the
lipid and carotenoid synthetic pathway, cell-wall synthetic pathway,
and DNA replication system, respectively. Hideki Hirakawa and
Satoru Kuhara did sequence compilation and assembled the sequence
of Mu50. Atsushi Yamashita, Kenshiro Oshima, Keiko Furuya,

Chie Yoshino, Tadayoshi Shiba, and Masahira Hattori determined

the Mu50 genome sequence.
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ICIME definition - who is an author? 'HELANCET I

Substantial contributions to the conception or design of the work; or
the acquisition, analysis, or interpretation of data for the work; AND

Drafting the work or revising it critically for important intellectual
content; AND

Final approval of the version to be published; AND

Agreement to be accountable for all aspects of the work in ensuring
that questions related to the accuracy or integrity of any part of the
work are appropriately investigated and resolved.

In addition to being accountable for the parts of the work he or she has
done, an author should be able to identify which co-authors are
responsible for specific other parts of the work. In addition, authors
should have confidence in the integrity of the contributions of their co-
authors.

All those designated as authors should meet all four criteria for
authorship, and all who meet the four criteria should be identified as
authors. Those who do not meet all four criteria should be acknowledged
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Who takes responsibility for what?
Everyone is accountable!
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Inappropriate authorship or non-
authorship

The three G’s

* Guests (invites him/herself)

* Gifts (authorship as a present —ie
department head... But they might not @
know!)

°* Ghosts (or the disappearing author.....) v
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Seven areas of author 'sins’

e Research that is needed

* Planning: protocol, statistical plan,
ethics/consent, authorship and
responsibilities (decide early!)

« Actual authorship = contribution =
accountability

* Full + honest reporting

* publish!

« Declaration of interest

 Responsibility after publication




Retractions at The Lancet family
1998-2014 (n=8)

Early report

lleal-lymphoid-nodular hyperplasia, non-specific colitis, and
pervasive developmental disorder in children

ARTICLES

Interferon alfa-2b, colchicine, and benzathine penicillin versus
colchicine and benzathine penicillin in Behget’s disease:
a randomised trial

A J Wakefield, S H Murch, A Anthony, J Linnell M Berelowitz, A P Dhillon, M A Thomson,

E Davies, J A Walker

DM Casson, M Malik

Introduction
We saw several children who, after a
normality, lost acquired sk
They all had g
abdominal pain, diarr

Case Report

of apparent

Hallk Demiroglu, Osman | Ozcebe, Ibrahim Barista, Semra Dindar, Bora Eldem

Summary Intreduction
Behget's disease is recurrent systemic

unknown definite cause, characteris a A growing, bleeding, violet mole
genital ulceration, uveitis, s, do

thrombosis, arterial occlusion or an

cases, food intolerance.

and gastrointestinal featu

a paediatric

Background Sightthreatening eye involvement is a serious
complication of Behget's disease. Extraccular camplications
such as arthritis, vascular occlusive disorders, muco-
cutaneous lesions, and centraknervous-system disease may
lead to morbidity and even death. We designed a

velopment followed by loss of

2, together with diarrhoea

central-nervous-system involve; dren underwent

have suggested a role for micy urclinic ~ breath, and had beer
prospective study in newly disgnosed patients. without  simplex virus type 1 is tho we), The When the patien
previous eye disease to assess whether prevention of éy¢  genome has  been and b

involvement  and  extraocular  manifestations,  and mononuclear cells of y the lump, but it had
preservation of visual acuity are possible with combination Stre s spp (i

-atments with and without interferon alfa-2b. and § sanguis) 3

a size that worried her

The lum

although she said she had no ide

bled irregularly. The patient had pa

d a tendency

tissues of pg

Methods Pstients were randomly assigned 3 million units
symptoms 8

to burn rather than tan (Fitzpatrick skin type I1): howeve

interferon alfa-2b subcutaneously every other day for the antigens,’ Because of Jarious microorganisms that she was not a habitu had only .
first 6 months plus 1-5 mg colchicine orally daily and might, aiitigein G0ch &i SPERE GF anbumt twice S
1-2 millien units benzathine penicillin intramuscularly every heatgffock protein may be Wsponsible for the disease.’ >f skin disc -
3 weeks (n=67), or colchicine and benzathine penicillin Thofllos kD hesflhock proteins found in several o medial i . I
alone (n=68). The primary endpoint was visual-acuity loss. strefilheocci, mycollicteria, and other species of gram- v which had manifes ing Articles
Analysis was by inte to treat, positNggnd gramglgative bacteria show a high degree michac sand @robe-unt

twbes:  logous myoblasts and fibroblasts versus collagen for
3 ment of stress urinary incontinence in women:
arandomised controlled trial

Non-steroidal anti-inflammatory drugs and the risk of oral
cancer: a nested case-control study

THE LANCET On cology S e

erall or cardiovascular mortality

o i i & y & ) Articles

tained 1

pros
Search for HAH Fields 4l nd

Home | Journals | Specialties | Clinical | Global Health | Multimedia | Conferences | Information for
454 (5%) p
+ matched

Next Article » juths), and

ple with

us Art

The Lancet Oncalog.

10101051670 204507103653 Dt T Valsartan in a Japanese population with hypertension %
Published online: 14 Novemmber 2007 @ Combination treatment of anglotensin-ll receptor blocker ar and other cardiovascular disease (Jikei Heart Study):
[ aricte vas revractea anglotensin-converting-enzyme Inhibitor In non-diabetic renal arandomised, open-label, blinded endpoint

disease (COOPERATE): a randomised controlled trial morbidity-mortality study

RETRACTED: Validation of gene signatures that predict the
response of breast cancer to neoadjuvant chemotherapy: a
substudy of the EORTC 10994/BIG 00-01 clinical trial

Naoyuki Nakao, Ashio Yoshimura, Hiroyuki Morita, Masyuki Takada, Tsuguo Kayano, Terukuni Ideura
Summary

Anil Potti MD ¢, Mauro Delorenzi PhD £ £, Louis Mauriac MD 2, Mario Campone MD 1, Mi Background Drugs it the reni Id system benefit i Lancer 107 369: 147120
¢ Y Introduction B " e et i ! o - -
Tubiana-Hulin MD I, Prof Thisrry Petit MD I, Philippe Rouanet MD K, Prof Jacek Jassem MD &, Emmanuel Blot MD 2, Véroniqu According to the 2000 annual data ggfBrt of § andipvascular dizense. Howerer, evidence for this effect in Asian populations iz e 0 investiate commer g
Bacette MD i, Pierre Farmer PhD £, Sylvie André £, Chaitanya R Acharya MS ¢, Sayan mukheriee PhD &, prof David Cameral Pres: g converting-enzyme inhibito Society for Dialysis than Whether addition of an angiotensin receptor blocker, valsartan, to convention, as effective  memoeni

treatment fails t non-di in Japanese patients with cardiovascular disease.

etic

progressi Dwiskn orcansokgy

Prof Jonas Bergh MD &, Prof Joseph R Nevins PhD £, Prof Richard D Iggn PhD &

med to assess the efficacy and safety o 0-2% of the Japanese py
osriacniiyboliond s Berge e llo e A SRS T il Methods We initisted a multicentre, prospective, mndomised co panese patients. aged
Summary inhibitor and  angiotensin-l 32 018, whereas 18 93; 20-79 years, {mean 65 [SD 10] years) who were ension. coronary heart
monotherapy of each drug to cardiovascular evel isease, heart failure. o1 a combination of these disorders. In addi
with nondiabetic renal d either 1o valsartan (40-160 mg per day) or to other weam

Background
We have previously described gene-expression signatures that predict growth inhibitory ffects of common  Methods 336 patients
chemotherapeutic drugs in vitro. The aim of this study was to confirm the validity of these gen sion signatures in 2 ;’]r'f"’c‘“ G "“"ﬂ‘j‘;: ';,f‘ o
series of patients with oestrogen-recaptor-negative breast tumours who were treated in a phase 11l neoadjuvant clinical ti.  pandomiy assigned a
100 mg

Methods trandolapril, 3 mg daily), or a combination of both drugs at
This trial compares a non-taxane regimen (fluorouracil, epirubicin, and cyclophosphamide [FEC] for six cycles) with a taxan ~ €quivalent doses. Sunvival analysis was done to compare the

cycles followed by epirubicin plus docetaxel [TET] for three cycles) in women with oestrogen- ;"f:';,“"““‘\*," regimel (‘,,‘3,'2}‘?51(553:‘ﬂ’5,"L‘.;;'

endpoin was a composite of cardiovascular morbidity and

registered at clintrials gov with the identifier NCT0)133328,
wemsonm s

Findings After a median follow-up of 3.1 years (rzoge1-3-9) ‘endpdint was recorded in fewer individuals Endcinong
given valsartan than in controls (92 vs 148 abg g 1.3 vs JE 1000 patient years; hazard ratio 061, 953 CT 7o/ ™41

0-47-0.79, p=0-0002). This difference wa: @ table | A incidences of stroke and transient ischaemic et LI
attack (29 vs 48; 0-60. 0-35-0-95. p=0. Fris (19 -40- 35, 0-20-0.38, pe0-0001). and heart ailure  scnent e hestcine oy,
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anaDwEsn of Disbetes,

end-stage renal disease
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Too much of a good thing? An
observational study of prolific authors

Elizabeth Wager', Sanjay Singhvi’ and Sabine Kleinert

Sideview, Princes Risborough, UK
System Analytic, London, UK
The Lancet, London, UK

Introduction. Researchers’ productivity is usually measured in terms of their
publication output. A minimum number of publications is required for some
medical qualifications and professional appointments. However, authoring an
unfeasibly large number of publications might indicate disregard of authorship
criteria or even fraud. We therefore examined publication patterns of highly prolific
authors in 4 medical specialties.

Methods. We analysed Medline publications from 2008-12 using bespoke software
to disambiguate individual authors focusing on 4 discrete topics (to further reduce
the risk of combining publications from authors with the same name and affiliation).




Extreme productivity

= Max. number of publications per year:
« 43 (all types of publication)
« 15 (trials)
= Of the 10 most prolific authors for each
topic
« 24/40 listed on =1 publication/10 working
days in any single year

Liz Wager, Peer Review Congress, Chicago 2013 %AE
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Rewards and authorship - problems THELANCET I

(false) Incentives

Career progression

Further funding, individually and institution-
wide (research assessment exercises)
Quantity over quality

Easy (lazy) proxy for Quality

Individual versus team science

Short-term versus long-term output



How journals like Nature, Cell and
Science are damaging science

. THE LANCET
Research environment/ —

Reward system
Research Integrity

Research productivity/waste
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Ressarch: Increasing value, redudngwaste - Jamuary, 2004

“By ensuring that efforts are infused with
rigour from start to finish, the research
community might protect itself from

the sophistry of politicians, disentangle Tal kl n ab O u t I t
the conflicted motivations of capital g

and science, and secure real value for

money for charitable givers and

taxpayers through increased value

and reduced waste.”

Research: in:rea#ingvalue, reducing waste



Avoidable waste or inefficiency in
biomedical research

Are research Appropriate Efficient Fully Unbiased
decisions __ | research 45| regulation and [~ accessible —>| and usable
relevant to design, management? research research
users of methods, information? reports?
research? and analysis?

* | l l

Research waste

Research: increasing value, reducing waste Lancet 2014;383:101-4




Panel: Research in context

Evidence before this study

This section should include a description of all the evidence that the authors considered
before undertaking this study. Authors should state: the sources (databases, journal or
book reference lists, etc) searched; the criteria used to include or exclude studies (including
the exact start and end dates of the search), which should not be limited to English
language publications; the search terms used; the quality (risk of bias) of that evidence; and

the pooled estimate derived from meta-analysis of the evidence, if appropriate.

Added value of this study
Authors should describe here how their findings add value to the existing evidence
(including an updated meta-analysis, if appropriate).

Implications of all the available evidence
Authors should state the implications for practice or policy and future research of their
study combined with existing evidence.




‘ The Lancet REWARD (REduce research
Waste And Reward Diligence) Campaign
~ invites everyone involved in biomedical
% research to critically examine the way they

| work to reduce waste and maximise
efficiency.
Read the REWARD statement



http://www.thelancet.com/campaigns/efficiency/statement

The REWARD Statement

We recognise that, while we strive for excellence in
research, there is much that needs to be done to reduce
waste and increase the value of our contributions. We
maximise our research potential when:

we set the right research priorities;

we use robust research design, conduct and analysis;
regulation and management are proportionate to risks;
all information on research methods and findings are

accessible;

reports of research are complete and usable.

We believe we have a responsibility not just to seek to
advance knowledge, but also to advance the practice of
research itself. This will contribute to improvement in the
health and lives of all peoples, everywhere. As funders,
regulators, commercial organisations, publishers,
editors, researchers, research users and others — we
commit to playing our part in increasing value and
reducing waste in research.”




http://www.thelancet.com/campaigns/efficiency

The Lancet REWARD (REduce research
Waste And Reward Diligence) Campaign
invites everyone involved in biomedical
research to critically examine the way
they work to reduce waste and
maximise efficiency.

Read the REWARD statement

Updates

The first REWARD conference, held jointly with EQUATOR Network, in Edinburgh
28-30 September 2015, was an unmitigated success! Full details of the
programme and abstracts are available; the PowerPoint slide presentations
and video content will be posted online soon. There were 236 delegates from 28
countries.

More...
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EDITORIAL
Maximising the value of research for brain health

The Lancet Neurology
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COMMENT
How should medical science change?
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