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Preface on STARD Guideline

STARD guidelines: another piece of an intricate puzzle for 
evaluating the quality of scientific publishing

This focused issue of Annals of Translational Medicine supplies a comprehensive debate about the 2015 Standards for Reporting of 
Diagnostic Accuracy Studies (STARD) guidelines. The editors of some authoritative journals provide their personal contribution 
to the topic, reviewing the many pros and the still remaining gaps about the publication of high quality diagnostic studies. As 
the Guest Editor of this issue, I would try to give simple keys of lecture that might help illustrate the substantial contribution 
emerging from the new 2015 STARD guideline, but also some crucial questions remaining unanswered.

In a world with limited resources and with a constant decrease of funding for basic, translational and clinical research, 
scientific publishing has become one of the most ballyhooed metrics of scientists. Indeed, the large dependence of career 
progression and research funding from scientific publishing has generated a negative impact on both credibility and practical 
significance of the literature (1). The first and foremost question that we should ask is: why do we choose to publish scientific 
papers? There are many and non-mutually exclusive answers. First, we may laudably aim to publish a scientific article for 
improving the knowledge in science and medicine that is validating new tests for screening, diagnosing and monitoring 
pathologies (2). However, we may also be encouraged to publish because we suffer from work-addiction, culminating in an 
open mental disorder in certain individuals, the so-called syndrome of the “obsessive-compulsory scientist”, so that scientific 
publishing comes ahead of any other routine activity (3). Else, we may be forced to publish to apply for a better position or 
maintaining the current benefits. Last but not least, some scientists may take huge economic revenues from the medical and 
diagnostic industry for publishing positive results about a new drug or an innovative test. Whatever is the answer, the risk of 
publishing unreliable scientific outcomes has now been broadly acknowledged by the scientific community. 

The STARD guidelines have been originally developed in 2003 for improving the accuracy of publication of diagnostic 
studies (4). In 2015, the Consortium has released a new STARD statement, which follows the same organization as the 
former, thought the original list of 25 items has now been expanded to 30 (5).

In his valuable contribution, the Editor in Chief of Clinical Biochemistry, Peter A. Kavsak clearly describes how much the 
STARD guidelines should be regarded as a key guide in evaluating diagnostic research studies (6). In the second contribution, 
Alan H.B. Wu, Editor in Chief of Clinica Chimica Acta, and Robert H. Christenson (7) outline the many other advantages of 
the 2015 STARD guidelines, but also emphasize that some improvements are still possible in a forthcoming revision, which 
should also embrace pre-analytical issues, since these activities are those most vulnerable to inaccuracy and errors throughout 
the total testing process (8). In the following contribution, Zhi-De Hu, Section Editor of Annals of Translational Medicine, 
nicely reviews the real world application of the STARD guidelines in scientific publishing, concluding that a thoughtful 
elaboration may be needed to help authors, reviewers and journal editors to better understand the meaning, rationale and 
optimal use of each item on the checklist (9). Finally, Mario Plebani and Giuseppe Lippi, Editors of Clinical Chemistry and 
Laboratory Medicine, highlight the unquestionable value of the STARD guidelines, but also delineate additional areas of 
improvement that may be advisable in a forthcoming revision (10).

Therefore, although we would all agree that widespread adoption of STARD 2015 guidelines should be regarded as a road 
ahead for improving the quality of diagnostic studies published in our journals, some crucial issues remains. Briefly, can we be 
sure that straightforward fulfillment of STARD 2015 guidelines will be enough to ensure quality and integrity of published 
studies?

Earlier this year, Michael McCarthy advised on the British Medical Journal that two additional papers ought to be retracted 
after an investigation found that data were fabricated by the Australian lead author (11). In the 17th December issue of the 
New England Journal of Medicine, indisputably one of the most prestigious scientific journals worldwide, Charlotte J. Haug 
wrote a foremost editorial about potential frauds in the peer-review process, attributable to creation of fake reviewers (12). 
Finally, an unquestionable bias remains in the current scientific literature, in that negative, unexpected or controversial results 
are rarely submitted or, even worse, scarcely attractive for scientific journals (13).

Indeed, the STARD 2015 guidelines have little power or authority to prevent scientific fraud and faked revision, thought the 
outcome of biased studies and scientific cheating may be even worse than publishing inaccurate reports. As such, the STARD 
2015 guidelines should be seen as another (valuable) piece of an intricate puzzle for evaluating the quality of scientific publishing.
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