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GENERAL COMMENTS Comments: 

Thank you for giving opportunity to review this manuscript, the 

objective of which was to assess adherence to the CONSORT for 

Abstracts checklist by five high-impact general medical journals. I 

have several major concerns regarding the conduct of this study, as 

explained below: 

1. Title: Authors might consider revising the title for “leading general 

medicine journals” into “high-impact general medical journals” as the 

selection of candidate journals were based on the impact factor, and 

the term ‘medical’ would be more appropriate as these journals cover 

the whole field of medicine as well as general practice.  

2. Keywords: You might want to consider adding impact terms like 

randomized controlled trials, CONSORT for abstracts, adherence or 

compliance, quality of reports etc. as keywords for obtaining better 

search results and visibility of the paper after publication.  

3. Abstract: This reviewer is not aware of the fact that abstract 

structure in BMJ Open has a section for “Importance”. Also the 

acronym RCTs has been used prior to defining what it implies.  

Objective, line 15-17: Acronym CONSORT has been used without 

defining for the first time. The phrase “the top five general internal 

medicine journals” may be replaced by stating “five high-impact 

general medical journals” and the phrase in small brackets (as 

ranked…) may be removed. The secondary objective seems to test 

the hypothesis for homogeneity of reporting across journals, which 

has not been mentioned.  

Design: Stating “descriptive, cross-sectional design” should be 

sufficient in this section.  
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Setting: I would suggest rephrasing the sentence into “RCT abstracts 

published in five high-impact general medical journals”.  

Participants, line 36-37: You might want to remove the sentence 

“Experts in … reporting journal” 

Main outcomes: Could have been rephrased with the following 

message: The primary outcome was percentage overall adherence 

to the CONSORT for Abstract checklist items and the secondary 

outcome was determining homogeneity of reporting by the individual 

journals.  

Results, line 44-45: Sentence for the mean inter-rater agreement 

shouldn’t be the prime focus of your results and may be avoided 

rather you may want to discuss your results based on your primary 

and secondary objectives with key findings. Individual journal names 

should have been disclosed (see further comments in methods 

section). What is the measure of “substantial heterogeneity” from 

your results?  

Conclusion: “relevance”- I suppose this term does not qualify 

abstract subheadings for BMJ Open. You might want to reconsider 

your conclusion by highlighting the key findings and proposing 

recommendation and future implications from your study findings.  

4. Strengths and limitations: Studies assessing reporting quality do 

require higher reviewer-rated agreement to avoid biased 

interpretations, as such it shouldn’t be the highlight of study, although 

it does influence. Objective data extraction process, large study 

samples, blinding of candidate journals for review by the authors 

during the conduct of study, comprehensive search strategies and 

methodological reproducibility might be some of the strengths of 

study, in case they apply for this paper. Studies report that allowing a 

lag time of 24 months is considered appropriate for the endorsement 

of guideline recommendations, hence this may be considered as a 

strength rather than limitation. If studying temporal trend was not the 

focus of study, you may consider not highlighting this, though 

mentioning cross-sectional design of the study might be appropriate. 

Disproportionate sample size for one journals might have influenced 

results? 

5. Background, p 5 line 29-30: You may want to elaborate further on 

it, in what context and for what kind of articles the reliance with 

abstracts has been mentioned?  

Line 38-39: You may consider providing source references for the 

years mentioned.  

Last paragraph: Authors have mentioned number of previous studies 

and factors that might have limited the overall rigor of reporting, but 

has failed to make a case as to why there was a need to carry out 

this study (rational for specifically assessing these five journals?). 

Discussing some of the preceding papers that has assessed the 

quality reporting by candidate journals (Berwanger et al, J Clin 

Epidemiol. 2009; 62:387–392; Ghimire et al, Trials. 2012; 13: 77; 

Hopewell et al, BMJ 2012; 344:e4178, to mention few) and 

highlighting the fact that continuous assessment would promote 

better reporting and improved quality and transparency of the study 
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reports by the journals should have been considered.  

Last paragraph, p 6 line 6-16: You might want to reword into- “five 

high-impact general medical journals” and remove the bracketed 

sentence (as ranked…), as well as the name of journals, all to be 

mentioned into forthcoming paragraphs into the methods section.  

6. Methods: Authors are encouraged to create method subheadings 

that may include (i) data source/ search strategy, (ii) study selection/ 

inclusion-exclusion criteria, (iii) data extraction, (iv) assessment of 

reporting quality and (v) data/ statistical analysis. This would allow 

readers to have a clear step-by-step understanding of study 

methodology implied for this study. Authors are also encouraged to 

create a flow diagram of study selection that explains what volume of 

articles were retrieved during initial search, what volume of studies 

were excluded from review and why (reason for exclusion)? and the 

final number of studies that were considered for review.    

a. p 6 line 22-23: The sentence, “This study… information” may be 

removed.  

b. How were the CONSORT for Abstract guidelines endorsed in each 

of the five candidate journals? And where can these information be 

retrieved by the readers?  

c. What were the study inclusion/exclusion criteria for retrieving 

abstracts for review? 

d. Did the author follow a validated electronic search strategy 

recommended by Cochrane 

(http://handbook.cochrane.org/chapter_6/box_6_4_b_cochrane_hsss

_2008_sensprec_pubmed.htm)?  

e. What were the common syntax used for search? Were MeSH 

Major Topic utilized during search? 

f. What definition of RCTs were implied? Did the author considered 

all phases of RCTs for review? Were all the types of RCTs (including 

parallel, factorial, superior, inferior, cross-over, cluster, quasi, or 

diagnostic trials etc.) considered for review?  Often while conducting 

the database search, studies related with RCTs like economic/cost-

effective analysis, study protocols, sub-group analysis of primarily 

reported trials, follow-up studies, editorials, correspondence, or 

reviews etc. are also retrieved following the search results. It would 

be interesting to know how did the authors made selection and end 

up with designated number of study abstracts (466 abstracts) for 

review.  

g. When was the search conducted? As this might influence the 

number of articles being retrieved, technically, which it should not be, 

following a standard search strategy was implied? However, when 

this reviewer conducted a reproducibility check using author 

suggested search strategy, over a thousand articles were retrieved. 

In that case, authors might have missed reporting of excluded 

abstracts from review?  

h. Can the author be assured if the search retrieved only the RCTs 

conducted in humans? 

i. p 6 line 41-54: Blinding procedure for review during the conduct of 
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study is justifiable however, maintaining it throughout the peer review 

process should have been appropriate only when the authors were 

having conflict of interest by being associated with the candidate 

journals or in the case when authors attempt to publish this study in 

one of the candidate journal under study. As this has not been the 

case, this reviewer would recommend authors to disclose the 

anonymity of the journals for peer review and editorial decisions as 

this is very unlikely that there will be a biased assessment of this 

study.  

j. p 7 line 3-10: You may want to quote the source reference for how 

the sample size calculation was conducted? 

k. p 7 line 12-18: What method of inter-rater agreement was applied? 

Could you please provide the source reference for the method 

implied? Is there any advantage of this method over the most 

commonly utilized method of generating inter-rater agreement using 

Cohen’s Kappa?  

l. p 7 line 21-22: What were the credentials of the reviewers and what 

specific training on critical appraisal for review were obtained prior 

conducting this study?  

m. p 7 line 26-27: Unfortunately, I was unable to locate figure 2 in the 

manuscript? 

n. p 7 line 27-32: How was the discrepancy between the reviewers 

resolved during the study selection, evaluation and review of 

abstracts? 

o. p 7 line 34-41: How were the scoring done for reported checklist 

items? You may also want to elaborate on the null and alternative 

hypothesis and the level of significance set for the test of 

homogeneity. 

p. p 7 line 46-49: You may want to consider removing these lines.  

7. Results: Authors are encouraged to create subheadings that may 

include (i) study characteristics and (i) assessment of reporting 

quality of CONSORT for Abstract checklist items. I would also 

encourage disclosing journal names and elaborate on the study 

characteristics that may include journal impact factors, whether the 

journals has endorsed CONSORT for abstract guidelines, abstract 

format for each journals (structured, like IMRAD, 8-heading format 

etc. or unstructured, as these formatting may influence incorporation 

of checklist items), abstract word count (as one may argue that word 

limit may reduce inclusion of checklist items. All these changes also 

applies with Table 1.  

Table 2 & 3: You may consider revising the checklist item variables 

and rearrange them based on how they appear on the CONSORT for 

Abstract guideline. Also a column may be added that defines the 

assessment criteria for each checklist items (for e.g. Title may be 

defined as, Identification of the study as randomized). Does ‘overall 

outcomes’ mentioned in table implies conclusion? Does the mean in 

Table 2 indicate mean overall quality score? How were they derived? 

Authors may consider explaining it in the data analysis section. 

Was blinding defined by generic or detailed description? Were quasi 
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RCTs, cluster RCTs, or RCTs related to diagnostic screening 

included for review? In that case results might be misinterpreted as 

these type of study lacks proper allocation concealment.  

8. Discussion: Authors are encouraged to rewrite their discussion in 

such a manner that may highlight the following topics:  

a. Summary of main findings- In this paragraph you may want your 

readers to find principle outcomes of your study, devoid of 

comparison with published literatures.  

b. Comparison with the literature- Here authors may want to discuss 

their study findings in relation to previously reported similar research 

(mainly that includes closely related studies that have assessed the 

quality of reports by the candidate journals).  

c. Implications for authors conducting and reporting trials and 

recommendation for journal editors involved in peer review and 

publication process. 

d. Strength and limitations- This paragraph might then be appropriate 

to discuss your strength and limitation of the study.  

e. Conclusion- A sentence for key findings and a concluding remarks 

with a recommendation message for e.g. “authors and journal editors 

should be encouraged to endorse the CONSORT for Abstract 

guidelines to achieve optimal quality in reporting”.   

P 9 line 8-13: You may want to revise the sentence to give a clear 

message that reflects the key findings from this study.  

P 9 line 13-16: You may want to provide source references for the 

“similar to prior work”.  

P 9 line 24-46: You may want to relocate the strength and limitation 

section as recommended above.  

P 9 line 46-49: You may want to consider following instructions given 

above regarding discussion on comparison with the closely related 

published literatures.  

P 10 line 3-11: These lines has no relevance for discussion in line of 

the findings from this study. 

P 10 line 15-20: Might be more relevant to mention it in the 

methodology section.  

P 10 line 29-35: On what context are the authors reflecting on the 

abstract word limit as they have not been analysed and reported in 

the results?  

P 10 line 36-51: Should have been more appropriate paragraph for 

mentioning during the introductory section of manuscript.  

 

 

REVIEWER Fang Hua 
The University of Manchester,  
United Kingdom 

REVIEW RETURNED 12-Mar-2016 
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GENERAL COMMENTS Abstract:  
The heading “Design” usually is followed by a brief description of the 
study design, such as “a cross-sectional study”. Details about the 
quality assessment (checklist used, blinding etc.) can be introduced 
under a separate “Intervention” heading. Since this article 
emphasises the importance of abstract reporting, I suggest that the 
authors make every effort to ensure the quality of the abstract of this 
article, avoid repetition of the same information and make full use of 
the word limit.  
 
Background:  
The second paragraph started with a wrong statement. The 1996 
CONSORT guidelines [1] were proposed for full reports of RCTs, not 
RCT abstracts in conference proceedings. Besides, I do not know 
why the authors used the no.7 reference to support this sentence.  
 
Instead of “general internal medicine journals”, I recommend the 
authors use “general/internal medicine journals” or simply “general 
medical journals” as Hopewell et al did in a previous study [2] which 
also included Annals of Internal Medicine. I also recommend that the 
authors mention specifically the “Medicine, General & Internal” 
category of the ISI Journal Citation Report in line 11 of page 6, so 
that readers can understand why both general medical journals and 
internal medicine journals were included.  
 
Methods:  
1. Phrases like “search terms” or “search strategy” are better than 
“search criteria” (line 34). In addition, it is unclear how did the 
authors limit the number of abstracts from each journal to less than 
or equal to 100.  
 
2. Please clarify why “25%” was used for the sample size 
calculation. Was there any prior evidence for this in the literature? 
Please explain why 100, not 60, abstracts were sought from each 
journal. Over-powered study can identify differences that are 
statistically significant but do not bear any practical significance.  
 
3. For the 19-item checklist, please explain why the original 
CONSORT items “Title”, “Conclusion” and “Recruitment” [3] were 
not in the checklist used in this study; and why there were 
inconstancies (both sequence and content) between the items in 
Table 2 and Table 3, for example “Title” was in Table 3 but not in 
Table 2. Besides, please provide the exact scoring criterion for each 
item. For instance, for the item of “blinding”, were generic 
descriptions such as “double-blind” considered adequate? By the 
way, does the “Figure 2” in line 27, page 7 mean Table 2?  
 
Discussion:  
The “2010-2014” stated in line 29, page 9 was inconsistent with the 
“2011-2014” mentioned in page 4.  
 
The authors should check all the references that they used, as there 
were quite a few irrelevant and inappropriate references. For 
example, in line 51 page 9, authors used references no.16-24, 
however many of these were not about the reporting quality of 
abstracts. Also, in the first paragraph of page 10, authors referred to 
a TREND paper (no.26) in a sentence about CONSORT, and then 
used a CONSORT paper (no.25) in the sentence about TREND. 
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Also, it seems that the next sentence should be supported by 
reference no.7 instead of no.25 and 26.  
 
In fact, in recent years there have been dozens of studies assessing 
the reporting quality of RCT abstracts using the CONSORT for 
Abstracts checklist. The authors should discuss the findings of this 
study in relation to those previous ones, at least those including the 
same general medical journals [2, 4].  
 
References  
[1] Begg C, Cho M, Eastwood S, Horton R, Moher D, Olkin I, et al. 
Improving the quality of reporting of randomized controlled trials. 
The CONSORT statement. Jama. 1996;276:637-9.  
[2] Hopewell S, Ravaud P, Baron G, Boutron I. Effect of editors' 
implementation of CONSORT guidelines on the reporting of 
abstracts in high impact medical journals: interrupted time series 
analysis. Bmj. 2012;344:e4178.  
[3] Hopewell S, Clarke M, Moher D, Wager E, Middleton P, Altman 
DG, et al. CONSORT for reporting randomized controlled trials in 
journal and conference abstracts: explanation and elaboration. Plos 
Med. 2008;5:e20.  
[4] Ghimire S, Kyung E, Kang W, Kim E. Assessment of adherence 
to the CONSORT statement for quality of reports on randomized 
controlled trial abstracts from four high-impact general medical 
journals. Trials. 2012;13:77. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer 1: Saurav Ghimire, B. Pharm, M. Pharm (Clin), PhD Fellow  

 

Reviewer 1, Comment 1  

Title: Authors might consider revising the title for “leading general medicine journals” into “high-impact 

general medical journals” as the selection of candidate journals were based on the impact factor, and 

the term ‘medical’ would be more appropriate as these journals cover the whole field of medicine as 

well as general practice.  

 

Authors’ Response to Reviewer 1, Comment 1  

We have revised the title to more accurately and concisely describe the target journals: “Reporting 

Quality of Randomized Controlled Trial Abstracts Among High Impact General Medical Journals: A 

Review and Analysis.” (p. 1, lines 1-2)  

 

Reviewer 1, Comment 2  

2. Keywords: You might want to consider adding impact terms like randomized controlled trials, 

CONSORT for abstracts, adherence or compliance, quality of reports etc. as keywords for obtaining 

better search results and visibility of the paper after publication.  

 

Authors’ Response to Reviewer 1, Comment 2  

We have added the keywords terms randomized controlled trials, CONSORT for abstracts, 

adherence, compliance and quality of report* to the online submission to facilitate searching for this 

paper.  

 

Reviewer 1, Comment 3  

3. Abstract:  

This reviewer is not aware of the fact that abstract structure in BMJ Open has a section for 

“Importance”.  
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Authors’ Response to Reviewer 1, Comment 3  

We have revised the abstract to remove this section (p. 2, lines 1-8).  

 

Reviewer 1, Comment 4  

Also the acronym RCTs has been used prior to defining what it implies.  

 

Authors’ Response to Reviewer 1, Comment 4  

We have defined RCT in the Setting section of the revised abstract (p. 2, line 6).  

 

Reviewer 1, Comment 5  

Objective, line 15-17: Acronym CONSORT has been used without defining for the first time.  

 

Authors’ Response to Reviewer 1, Comment 5  

We have defined CONSORT in the Objective section of the revised abstract (p. 2, lines 2-3).  

 

Reviewer 1, Comment 6  

The phrase “the top five general internal medicine journals” may be replaced by stating “five high-

impact general medical journals” and the phrase in small brackets (as ranked…) may be removed.  

 

Authors’ Response to Reviewer 1, Comment 6  

We have revised the Objective section of the abstract to include these changes (p. 2, lines 3).  

 

Reviewer 1, Comment 7  

The secondary objective seems to test the hypothesis for homogeneity of reporting across journals, 

which has not been mentioned.  

 

Authors’ Response to Reviewer 1, Comment 7  

We have revised the Objectives section of the abstract to include this objective (p. 2, lines 2-4)  

 

Reviewer 1, Comment 8  

Design: Stating “descriptive, cross-sectional design” should be sufficient in this section.  

 

Authors’ Response to Reviewer 1, Comment 8  

We have revised the Design section accordingly (p. 2, line 5).  

 

Reviewer 1, Comment 9  

Setting: I would suggest rephrasing the sentence into “RCT abstracts published in five high-impact 

general medical journals”.  

 

Authors’ Response to Reviewer 1, Comment 9  

We have revised the Setting section accordingly (p. 2, lines 6-7).  

 

Reviewer 1, Comment 10  

Participants, line 36-37: You might want to remove the sentence “Experts in … reporting journal”  

 

Authors’ Response to Reviewer 1, Comment 10  

We have revised accordingly (p. 2, line 11).  

 

Reviewer 1, Comment 11  

Main outcomes: Could have been rephrased with the following message: The primary outcome was 

percentage overall adherence to the CONSORT for Abstract checklist items and the secondary 
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outcome was determining homogeneity of reporting by the individual journals.  

 

Authors’ Response to Reviewer 1, Comment 11  

We have revised the Main Outcome section to more accurately and concisely describe our primary 

and secondary outcomes. (p. 2, lines 12-15)  

 

Reviewer 1, Comment 12  

Results, line 44-45: Sentence for the mean inter-rater agreement shouldn’t be the prime focus of your 

results and may be avoided rather you may want to discuss your results based on your primary and 

secondary objectives with key findings.  

 

Authors’ Response to Reviewer 1, Comment 12  

We have revised the Results section to focus on our primary and secondary outcomes (p. 2, lines 16-

22).  

 

Reviewer 1, Comment 13  

Individual journal names should have been disclosed (see further comments in methods section).  

 

Authors’ Response to Reviewer 1, Comment 13  

We have included the journal names throughout the revised manuscript.  

 

Reviewer 1, Comment 14  

What is the measure of “substantial heterogeneity” from your results?  

 

Authors’ Response to Reviewer 1, Comment 14  

We have revised the abstract to define what we mean by substantial heterogeneity (p. 2, lines 21-22).  

 

Reviewer 1, Comment 15  

Conclusion: “relevance”- I suppose this term does not qualify abstract subheadings for BMJ Open. 

You might want to reconsider your conclusion by highlighting the key findings and proposing 

recommendation and future implications from your study findings.  

 

Authors’ Response to Reviewer 1, Comment 15  

The manuscript includes a specific recommendation: reassessment by editors and peer reviewers of 

the ways in which they ensure adherence to guidelines. We have revised the abstract conclusion to 

include an explicit statement of the implications of our study; namely, that lack of adherence to 

reporting guidelines by high-impact medical journals makes critical appraisal of important articles 

more difficult (p. 3, lines 3-6).  

 

 

 

Reviewer 1, Comment 16  

4. Strengths and limitations:  

Studies assessing reporting quality do require higher reviewer-rated  

agreement to avoid biased interpretations, as such it shouldn’t be the highlight of study, although it 

does influence.  

 

Authors’ Response to Reviewer 1, Comment 16  

We consider high inter-rater agreement an indicator of the reproducibility of our study and therefore 

the precision of our results. However, we have modified this section and leave the discussion of inter-

rater agreement to the text of the manuscript.  
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Reviewer 1, Comment 17  

Objective data extraction process, large study samples, blinding of candidate journals for review by 

the authors during the conduct of study, comprehensive search strategies and methodological 

reproducibility might be some of the strengths of study, in case they apply for this paper.  

 

Authors’ Response to Reviewer 1, Comment 17  

We have incorporated many of these into this section (p. 4, lines 2-7).  

 

Reviewer 1, Comment 18  

Studies report that allowing a lag time of 24 months is considered appropriate for the endorsement of 

guideline recommendations, hence this may be considered as a strength rather than limitation.  

 

Authors’ Response to Reviewer 1, Comment 18  

We have revised this section accordingly (p. 4, lines 5-6).  

 

Reviewer 1, Comment 19  

If studying temporal trend was not the focus of study, you may consider not highlighting this, though 

mentioning cross-sectional design of the study might be appropriate.  

 

Authors’ Response to Reviewer 1, Comment 19  

We have revised this section accordingly (p. 4, lines 1-7).  

 

Reviewer 1, Comment 20  

Disproportionate sample size for one journal might have influenced results?  

 

Authors’ Response to Reviewer 1, Comment 20  

Annals IM published fewer RCTs (66) during the pre-specified study time period than any of the other 

high-impact journals (all of which had close to 100). This makes the point estimate for the percent 

adherence to the CONSORT for Abstracts checklist less precise, as reflected in a wider confidence 

interval for Annals IM than for the other four journals.  

 

Reviewer 1, Comment 21  

5. Background, p 5 line 29-30: You may want to elaborate further on it, in what context and for what 

kind of articles the reliance with abstracts has been mentioned?  

 

Authors’ Response to Reviewer 1, Comment 21  

We have revised the manuscript to include additional references (p .5, lines 12-14) that support the 

idea that physicians frequently utilize abstracts rather than full-text articles.  

 

Reviewer 1, Comment 22  

Line 38-39: You may consider providing source references for the years mentioned.  

 

Authors’ Response to Reviewer 1, Comment 22  

We have added a reference for the history of revisions to the CONSORT guidelines (p. 5, line 18).  

 

Reviewer 1, Comment 23  

Last paragraph: Authors have mentioned number of previous studies and factors that might have 

limited the overall rigor of reporting, but has failed to make a case as to why there was a need to carry 

out this study (rational for specifically assessing these five journals?).  

 

Authors’ Response to Reviewer 1, Comment 23  

We have revised this paragraph to more accurately convey the rationale for the current study of high-
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impact journals; namely, these are the journals commonly cited in the rest of the medical literature 

and commonly reported on in the lay press. (p. 5, line 23, p. 6, lines 1-10).  

 

Reviewer 1, Comment 24  

Discussing some of the preceding papers that has assessed the quality reporting by candidate 

journals (Berwanger et al, J Clin Epidemiol. 2009; 62:387–392; Ghimire et al, Trials. 2012; 13: 77; 

Hopewell et al, BMJ 2012; 344:e4178, to mention few) and highlighting the fact that continuous 

assessment would promote better reporting and improved quality and transparency of the study 

reports by the journals should  

have been considered.  

 

Authors’ Response to Reviewer 1, Comment 24  

We agree that a more in-depth assessment of the previous papers that have examined the quality of 

reporting in high-impact journals would be informative; however, for conciseness, we limited our 

discussion of these articles to the aspects which motivated the present study. We address 

reassessment of adherence to guidelines by the journal editorial boards in our discussion and 

expanded our discussion of preceding papers(p. 11-12).  

 

Reviewer 1, Comment 25  

Last paragraph, p 6 line 6-16: You might want to reword into- “five high-impact general medical 

journals” and remove the bracketed sentence (as ranked…), as well as the name of journals, all to be 

mentioned into forthcoming paragraphs into the methods section.  

 

Authors’ Response to Reviewer 1, Comment 25  

We have revised the paper accordingly (p. 6, lines 13-23)  

Reviewer 1, Comment 26  

6. Methods:  

Authors are encouraged to create method subheadings that may include  

(i) datasource/ search strategy,  

(ii) study selection/ inclusion-exclusion criteria,  

(iii) data extraction,  

(iv) assessment of reporting quality and  

(v) data/ statistical analysis.  

 

This would allow readers to have a clear step-by-step understanding of study methodology implied for 

this study.  

 

Authors’ Response to Reviewer 1, Comment 26  

We have incorporated subheadings and agree that this adds to the clarity of the Methods section (p. 

6-9).  

 

Reviewer 1, Comment 27  

Authors are also encouraged to create a flow diagram of study selection that explains what volume of 

articles were retrieved during initial search, what volume of studies were excluded from review and 

why (reason for exclusion)? and the final number of studies that were considered for review.  

 

Authors’ Response to Reviewer 1, Comment 27  

We have created Figure 3, which shows the flow of study selection.  

 

Reviewer 1, Comment 28  

a. p 6 line 22-23: The sentence, “This study… information” may be removed.  
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Authors’ Response to Reviewer 1, Comment 28  

We have revised this section accordingly.  

 

Reviewer 1, Comment 29  

b. How were the CONSORT for Abstract guidelines endorsed in each of the five candidate journals? 

And where can these information be retrieved by the readers?  

 

Authors’ Response to Reviewer 1, Comment 29  

A list of journals that have endorsed CONSORT guidelines is freely available on the CONSORT 

website (http://www.consort-statement.org/about-consort/endorsers). We have referenced this site 

and the endorsements in the Introduction (p. 5, lines 22-23).  

 

Reviewer 1, Comment 30  

c. What were the study inclusion/exclusion criteria for retrieving abstracts for review?  

 

Authors’ Response to Reviewer 1, Comment 30  

We have explicitly labeled our inclusion/exclusion criteria in the first paragraph of the revised Methods 

(p. 6, lines 16-23).  

 

Reviewer 1, Comment 31  

d. Did the author follow a validated electronic search strategy recommended by 

Cochrane(http://handbook.cochrane.org/chapter_6/box_6_4_b_cochrane_hsss_2008_sensprec_pub

med.htm)?  

 

Authors’ Response to Reviewer 1, Comment 31  

Our search strategy is outlined in Figure 2. As we were not conducting a systematic review, our 

search strategy differs from that used by the Cochrane group.  

 

Reviewer 1, Comment 32  

e. What were the common syntax used for search? Were MeSH Major Topic utilized during search?  

 

Authors’ Response to Reviewer 1, Comment 32  

Figure 2 describes the search strategy. As we were interested in RCTs on any topic, we did not use 

MeSH terms to restrict the search strategy.  

 

Reviewer 1, Comment 33  

What definition of RCTs were implied? Did the author considered all phases of RCTs for review? 

Were all the types of RCTs (including parallel, factorial, superior, inferior, cross-over, cluster, quasi, or 

diagnostic trials etc.) considered for review? Often while conducting the database search, studies 

related with RCTs like economic/cost-effective analysis, study protocols, sub-group analysis of 

primarily reported trials, follow-up studies, editorials, correspondence, or reviews etc. are also 

retrieved following the search results. It would be interesting to know how did the authors made 

selection and end up with designated number of study abstracts (466 abstracts) for review.  

 

Authors’ Response to Reviewer 1, Comment 33  

We address these concerns by stating the inclusion/exclusion criteria (p.6, lines 16-23). In summary, 

only abstracts which reported the main results of parallel group RCTs were considered; all other 

article types were excluded. As mentioned in the Methods (p. 6, line 23 and p. 7, lines 1-2), an author 

not involved in abstract scoring implemented the search strategy and applied the inclusion/exclusion 

criteria. Figure 1 shows how the final sample of study abstracts (466) was identified.  

 

Reviewer 1, Comment 34  
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g. When was the search conducted? As this might influence the number of articles being retrieved, 

technically, which it should not be, following a standard search strategy was implied? However, when 

this reviewer conducted a reproducibility check using author suggested search strategy, over a 3 

thousand articles were retrieved. In that case, authors might have missed reporting of excluded 

abstracts from review?  

 

Authors’ Response to Reviewer 1, Comment 34  

The search was conducted on 01Dec2014 (p. 7, line 7). We have clarified in the methods that 

abstract selection started with the most recent (given a search limit of 2014) abstracts, proceeded 

backwards in time, and stopped for a particular journal when the 100 most recent abstracts for that 

journal that met inclusion criteria had been identified or the search of the year 2011 was completed, 

whichever came first.  

 

Reviewer 1, Comment 35  

h. Can the author be assured if the search retrieved only the RCTs conducted in humans?  

 

Authors’ Response to Reviewer 1, Comment 35  

We cannot be certain that the search strategy retrieved only the RCTs conducted in humans. 

However, we are not aware that the high-impact medical journals included in our study publish RCTs 

conducted in organisms other than humans. We are certain that all the articles included in our study 

(reviewed first by KD, then by a second author who scored the abstracts using the checklist) were 

conducted in humans.  

 

Reviewer 1, Comment 36  

i. p 6 line 41-54: Blinding procedure for review during the conduct of study is justifiable however, 

maintaining it throughout the peer review process should have been appropriate only when the 

authors were having conflict of interest by being associated with the candidate journals or in the case 

when authors attempt to publish this study in one of the candidate journal under study. As this has not 

been the case, this reviewer would recommend authors to disclose the anonymity of the journals for 

peer review and editorial decisions as this is very unlikely that there will be a biased assessment of 

this study.  

 

Authors’ Response to Reviewer 1, Comment 36  

Reviewer 1 notes that blinding to journal identities during peer review is justifiable when authors 

attempt to publish the study in one of the candidate journals in the study. While BMJ Open was not 

per se one of the candidate journals in the study, it is closely related to one of the candidate journals; 

thus, we preserved the blinding until now.  

 

Reviewer 1, Comment 37  

j. p 7 line 3-10: You may want to quote the source reference for how the sample size calculation was 

conducted?  

 

Authors’ Response to Reviewer 1, Comment 37  

We consider sample size calculations to be common knowledge available in any statistical textbook. 

We do identify the statistical software that we used during our study later in the Methods (p. 9, line 1).  

 

Reviewer 1, Comment 38  

k. p 7 line 12-18: What method of inter-rater agreement was applied? Could you please provide the 

source reference for the method implied? Is there any advantage of this method over the most 

commonly utilized method of generating inter-rater agreement using Cohen’s Kappa?  

 

Authors’ Response to Reviewer 1, Comment 38  
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We chose raw percent agreement as a measure of inter-rater reliability for simplicity as well as the 

known difficulties with chance-corrected measures of agreement such as Cohen’s kappa, which can 

produce misleadingly low values in the setting of high percent agreement. We have modified the text 

of the manuscript to reflect this (p. 8, lines 6-9).  

 

Reviewer 1, Comment 39  

l. p 7 line 21-22: What were the credentials of the reviewers and what specific training on critical 

appraisal for review were obtained prior conducting this study?  

 

Authors’ Response to Reviewer 1, Comment 39  

We have revised the manuscript to identify the reviewers as physicians with graduate-level training in 

critical appraisal (p. 8, lines 5-6).  

 

Reviewer 1, Comment 40  

p 7 line 26-27: Unfortunately, I was unable to locate figure 2 in the manuscript?  

 

Authors’ Response to Reviewer 1, Comment 40  

We have revised the manuscript to reference the correct figure..  

 

Reviewer 1, Comment 41  

n. p 7 line 27-32: How was the discrepancy between the reviewers resolved during the study 

selection, evaluation and review of abstracts?  

 

Authors’ Response to Reviewer 1, Comment 41  

We have revised the manuscript to more clearly indicate the process for checklist development and 

abstract review (p. 7, line 20-23, and p.8, lines 1-2).  

 

Reviewer 1, Comment 42  

o. p 7 line 34-41: How were the scoring done for reported checklist items? You may also want to 

elaborate on the null and alternative hypothesis and the level of significance set for the test of 

homogeneity.  

 

Authors’ Response to Reviewer 1, Comment 42  

We have revised the Data Extraction and Analysis subsection of Methods to elaborate on scoring of 

checklist items, the null hypothesis, and the level of significance (p. 8, lines 13-19).  

 

Reviewer 1, Comment 43  

p. p 7 line 46-49: You may want to consider removing these lines.  

 

Authors’ Response to Reviewer 1, Comment 43  

We have revised the manuscript accordingly.  

 

Reviewer 1, Comment 44  

7. Results: Authors are encouraged to create subheadings that may include  

(i) study characteristics and  

(i) assessment of reporting quality of CONSORT for Abstract checklist items.  

 

Authors’ Response to Reviewer 1, Comment 44  

We have added subheadings to enhance the clarity of the Results section.  

 

Reviewer 1, Comment 45  

I would also encourage disclosing journal names and elaborate on the study characteristics that may 
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include journal impact factors, whether the journals has endorsed CONSORT for abstract guidelines, 

abstract format for each journals (structured, like IMRAD, 8-heading format etc. or unstructured, as 

these formatting may influence incorporation of checklist items), abstract word count (as one may 

argue that word limit may reduce inclusion of checklist items.  

 

Authors’ Response to Reviewer 1, Comment 45  

We have disclosed journal names in the revised manuscript. We have also included in Table 1, 

Journal Characteristics, which lists impact factors, abstract length, CONSORT endorsement, and 

whether CONSORT for abstracts is referenced in author instructions.  

 

Reviewer 1, Comment 46  

All these changes also applies with Table 1. Table 2 & 3: You may consider revising the checklist item 

variables and rearrange them based on how they appear on the CONSORT for Abstract guideline. I 

propose a single table that incorporates individual journals and  

Also a column may be added that defines the assessment criteria for each checklist items (for e.g. 

Title may be defined as, Identification of the study as randomized).  

 

Authors’ Response to Reviewer 1, Comment 46  

We have revised the order of the Tables to more accurately reflect the order as they appear on the 

CONSORT for Abstract checklist. While we appreciate your suggestion of incorporating the findings 

into a single table, after multiple revisions we felt the amount of information was too extensive for 

reader clarity.  

 

Reviewer 1, Comment 47  

Does ‘overall outcomes’ mentioned in table implies conclusion?  

 

Authors’ Response to Reviewer 1, Comment 47  

We have revised this label to “Overall Adherence.”  

 

Reviewer 1, Comment 48  

Does the mean in Table 2 indicate mean overall quality score? How were they derived? Authors may 

consider explaining it in the data analysis section.  

 

Authors’ Response to Reviewer 1, Comment 48  

As noted in the Data Analysis section of methods, mean overall adherence was calculated as the 

mean adherence for each of the checklist items. Mean adherence for each checklist item was 

calculated across journals. We have made revisions in an effort to clarify this point (p. 8, lines 21-23).  

 

 

Reviewer 1, Comment 49  

Was blinding defined by generic or detailed description?  

 

Authors’ Response to Reviewer 1, Comment 49  

Blinding was assessed on two levels, as reflected in Figure 3. If the study is described as blinded in 

the abstract, item 10 was scored “yes.” If the abstract described who was blinded (e.g., participants, 

caregivers, outcome assessors, data analysts), item 11 was scored “yes.” We have made revisions to 

clarify this point (p. 9, lines 1-7)  

 

Reviewer 1, Comment 50  

Were quasi RCTs, cluster RCTs, or RCTs related to diagnostic screening included for review? In that 

case results might be misinterpreted as these type of study lacks proper allocation concealment.  

 

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2016-011082 on 28 July 2016. D

ow
nloaded from

 

http://bmjopen.bmj.com/


Authors’ Response to Reviewer 1, Comment 50  

As stated in the inclusion/exclusion criteria of the revised Methods section (p. 6, lines 16-22), only 

parallel group RCTs were included in this study.  

 

 

Reviewer 1, Comment 51  

8. Discussion: Authors are encouraged to rewrite their discussion in such a manner that mayhighlight 

the following topics:  

a. Summary of main findings- In this paragraph you may want your readers to find principle outcomes 

of your study, devoid of comparison with published literatures.  

b. Comparison with the literature- Here authors may want to discuss their study findings in relation to 

previously reported similar research (mainly that includes closely related studies that have assessed 

the quality of reports by the candidate journals).c. Implications for authors conducting and reporting 

trials and recommendation for journal editors involved in peer review and publication process. d. 

Strength and limitations- This paragraph might then be appropriate to discuss your strength and 

limitation of the study. e. Conclusion- A sentence for key findings and a concluding remarks with a 

recommendation message for e.g. “authors and journal editors should be encouraged to endorse the 

CONSORT for Abstract guidelines to achieve optimal quality in reporting”.  

P 9 line 8-13: You may want to revise the sentence to give a clear message that reflects the key 

findings from this study.  

 

Authors’ Response to Reviewer 1, Comment 51  

We have incorporated these suggestions in the extensively revised Discussion (p. 10-13).  

 

Reviewer 1, Comment 52  

P 9 line 13-16: You may want to provide source references for the “similar to prior work”.  

 

Authors’ Response  

We have added references for prior studies (p. 11, lines 5-6).  

 

Reviewer 1, Comment 53  

P 9 line 24-46: You may want to relocate the strength and limitation section as recommended above.  

 

Authors’ Response  

We have revised accordingly.  

 

Reviewer 1, Comment 54  

P 9 line 46-49: You may want to consider following instructions given above regarding discussion on 

comparison with the closely related published literatures.  

 

Authors’ Response  

We have revised the discussion to include additional references and discussion of similar studies of 

the quality of abstract reporting (p. 11, lines 5-23).  

 

Reviewer 1, Comment 55  

P 10 line 3-11: These lines has no relevance for discussion in line of the findings from this study.  

 

Authors’ Response  

We have revised the manuscript accordingly.  

 

Reviewer 1, Comment 56  

P 10 line 15-20: Might be more relevant to mention it in the methodology section.  
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Author's Response  

We have revised the manuscript accordingly.  

 

Reviewer 1, Comment 57  

P 10 line 29-35: On what context are the authors reflecting on the abstract word limit as they haven 

not been analysed and reported in the results?  

 

Authors’ Response  

We consider relaxation of word limits to be one potential solution to the lack of adherence to reporting 

guidelines that is worthy of consideration and study. However, we agree that since it was not 

analyzed and reported, removal of these lines is appropriate and we have revised the manuscript to 

reflect this.  

 

Reviewer 1, Comment 58  

P 10 line 36-51: Should have been more appropriate paragraph for mentioning during the introductory 

section of manuscript.  

 

Authors’ Response  

We have revised the manuscript to remove this from the discussion, while focusing on the importance 

of accurate RCT reporting in the Background.  

 

 

Reviewer 2: Dr. Elizabeth Wager  

 

Reviewer 2, Comment 1  

The inter-rater agreement was 84% which the authors note as being a strength of the study, however, 

to me it sounds quite low.  

 

Authors’ Response to Reviewer 2, Comment 1  

The determination of what constitutes high raw percent agreement is ultimately subjective; however, 

we note that two reviews describing paradoxically low chance-corrected measures of agreement in 

the setting of high raw percent agreement used cutoffs of >80% and >85% as indicative of high raw 

percent agreement. We have revised the manuscript accordingly and reflected on implications of our 

inter-rater agreement in the setting of available guidelines (p. 12, lines 14-17).  

 

Reviewer 2, Comment 2  

It is not clear how disagreements between reviewers were handled.  

 

Authors’ Response to Reviewer 2, Comment 1  

We have revised the Methods section to clarify the procedure for checklist development, application, 

and inter-rater agreement (p. 7, line 20-23, p.8, lines 1-2).  

 

Reviewer 2, Comment 3  

The results are presented according to how well each item was reported – which is helpful. I was less 

convinced by the presentation of differences between journals since the journals are not identified so 

it is not possible to consider causes for such variation. Just to know that journal X did better at 

reporting some aspect of an RCT than journal Y doesn’t seem very helpful to me.  

 

Authors’ Response to Reviewer 2, Comment 3  

We have revised the manuscript to identify the journals.  
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Reviewer 2, Comment 4  

The authors note that a major limitation is that the study only looked at high impact journals. Given the 

editorial resources and high selectivity of these journals one would expect greater adherence to 

reporting guidelines than in less selective journals and those that do not do any copy editing  

 

Authors’ Response to Reviewer 2, Comment 4  

We have addressed this in our revised Discussion (p. 12, lines 14-17).  

 

Reviewer 2, Comment 5  

My main criticism is that only some of the previous studies are cited: the authors might also look at:  

Ghimire et al Trials 2012  

Ghimire et al J Clin Epi 2014  

Wang et al Trials 2010  

 

There has also been a systematic review on this  

Mbuagbaw et al Contemp Clin Trials 2014  

 

Authors’ Response to Reviewer 2, Comment 5  

We have included references to these studies in the revised manuscript.  

 

Reviewer 2, Comment 6  

p6, l 45-54 – Last 2 sentences of the Methods should be in the past tense  

 

Authors’ Response  

We have revised the manuscript accordingly (p. 8, lines 19-22).  

 

Reviewer 2, Comment 7  

ref 10 – typo frandomized (!)  

 

Authors’ Response  

We have revised the manuscript.  

 

Reviewer 2, Comment 8  

You mention that patients were not involved twice (at the start and end of the Methods)  

 

Authors’ Response  

The revised manuscript contains one reference to patient involvement (p. 9, line 11).  

 

Reviewer 2, Comment 9  

Table 2 is the most interesting, but there is no need to repeat numbers in the text (p 8, 2nd 

paragraph)  

 

Authors’ Response  

We have revised the Results section to allow the table to stand on its own while highlighting what we 

consider to be the main points (p. 10, lines 19-23).  

 

 

Reviewer 3: Fang Hua  

 

 

Reviewer 3, Comment 1  

Title:  
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Recommend using “Reporting quality of randomized controlled trial abstracts” instead of “Quality of 

reporting randomized trial abstracts”.  

 

Authors’ Response  

We have revised the title: “Reporting Quality of Randomized ControlledTrial Abstracts Among High-

Impact General Medical Journals: A Review and Analysis.”  

 

Reviewer 3, Comment 2  

Abstract:  

The heading “Design” usually is followed by a brief description of the study design, such as “a cross-

sectional study”.  

 

Authors’ Response  

We have revised accordingly (p. 2, line 5).  

 

Reviewer 3, Comment 2  

Details about the quality assessment (checklist used, blinding etc.) can be introduced under a 

separate “Intervention” heading. Since this article emphasizes the importance of abstract reporting, I 

suggest that the authors make every effort to ensure the quality of the abstract of this article, avoid 

repetition of the same information and make full use of the word limit.  

 

Authors’ Response  

We agree with the need for attention to abstract quality; however, it would be misleading to designate 

our checklist as an intervention as this implies an experimental aspect that our descriptive cross-

sectional study did not possess.  

 

Reviewer 3, Comment 3  

Background:  

The second paragraph started with a wrong statement. The 1996 CONSORT guidelines [1] were 

proposed for full reports of RCTs, not RCT abstracts in conference proceedings. Besides, I do not 

know why the authors used the no.7 reference to support this sentence.  

 

Authors’ Response  

We have revised the introduction (p. 5, lines 15-21) to include correcting our references to support 

these statements.  

 

Reviewer 3, Comment 4  

Instead of “general internal medicine journals”, I recommend the authors use “general/internal 

medicine journals” or simply “general medical journals” as Hopewell et al did in a previous study [2] 

which also included Annals of Internal Medicine.  

 

Authors’ Response  

We have revised to refer to general medical journals throughout the manuscript.  

 

Reviewer 3, Comment 5  

I also recommend that the authors mention specifically the “Medicine, General & Internal” category of 

the ISI Journal Citation Report in line 11 of page 6, so that readers can understand why both general 

medical journals and internal medicine journals were included.  

 

Authors’ Response  

We have revised the manuscript accordingly (p. 6, lines 15-16, p9. lines 14-15).  
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Reviewer 3, Comment 6  

Methods:  

1. Phrases like “search terms” or “search strategy” are better than “search criteria” (line 34).  

 

Authors’ Response  

We have revised the manuscript to reflect this change throughout the manuscript.  

 

Reviewer 3, Comment 7  

In addition, it is unclear how did the authors limit the number of abstracts from each journal to less 

than or equal to 100.  

 

Authors’ Response  

We have revised the Methods to more clearly describe the process for abstract selection (p. 6, lines 

16-23, p. 7, lines 1-12).  

 

Reviewer 3, Comment 8  

2. Please clarify why “25%” was used for the sample size calculation. Was there any prior evidence 

for this in the literature?  

 

Authors’ Response  

In the absence of a generally accepted level for a meaningful difference between adherence rates to 

CONSORT for abstracts guidelines, we selected a priori a level that we considered most consumers 

of the medical literature would also consider meaningful (p. 7, lines 13-17).  

 

Reviewer 3, Comment 9  

Please explain why 100, not 60, abstracts were sought from each journal. Over-powered study can 

identify differences that are statistically significant but do not bear any practical significance.  

 

Authors’ Response  

We recognized the possibility that abstracts initially screened to meet inclusion criteria might not be 

eligible for inclusion upon second review; therefore we planned to include more than 60 abstracts. By 

pre-specifying the difference level that we considered meaningful (25%), we guarded against drawing 

any conclusions that were statistically significant but not meaningful.  

 

Reviewer 3, Comment 10  

3. For the 19-item checklist, please explain why the original CONSORT items “Title”, “Conclusion” and 

“Recruitment” [3] were not in the checklist used in this study;  

 

Authors’ Response  

“Title” and “Conclusion” were included in the checklist used in the study (Figure 3). As noted in the 

CONSORT for abstracts elaboration and explanation, information regarding recruitment was primarily 

aimed at conference abstracts, where trial results may be reported while recruitment is ongoing. It 

was not relevant to our study, which excluded conference abstracts and interim analysis (p. 6, 20-23).  

 

Reviewer 3, Comment 11  

and why there were inconstancies (both sequence and content) between the items in Table 2 and 

Table 3, for example “Title” was in Table 3 but not in Table 2. Besides, please provide the exact 

scoring criterion for each item. For instance, for the item of “blinding”, were generic descriptions such 

as “double-blind” considered adequate?  

 

Authors’ Response  

We have revised Tables 2-3 to reflect the order of the checklist and have clarified how blinding was 
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determined (p. 9, lines 1-7)  

 

Reviewer 3, Comment 12  

By the way, does the “Figure 2” in line 27, page 7 mean Table 2?  

 

Authors’ Response  

We have revised the manuscript to refer to the correct table (p. 7, line 20).  

 

Reviewer 3, Comment 13  

Discussion:  

The “2010-2014” stated in line 29, page 9 was inconsistent with the “2011-2014” mentioned in page 4.  

 

Authors’ Response  

We have revised the manuscript to refer to 2011-2014 throughout.  

 

Reviewer 3, Comment 14  

The authors should check all the references that they used, as there were quite a few irrelevant and 

inappropriate references. For example, in line 51 page 9, authors used references no.16-24, however 

many of these were not about the reporting quality of abstracts.  

 

Authors’ Response  

We have reviewed and revised the references where appropriate.  

 

Reviewer 3, Comment 15  

In fact, in recent years there have been dozens of studies assessing the reporting quality of RCT 

abstracts using the CONSORT for Abstracts checklist. The authors should discuss the findings of this 

study in relation to those previous ones, at least those including the same general medical journals [2, 

4].  

 

Authors’ Response  

We have revised the discussion to include reference to additional studies examining quality of 

abstract reporting and situating our study within this existing body of literature (p. 11, lines 5-23, p. 12, 

lines 1-3). 

VERSION 2 – REVIEW 

REVIEWER Saurav Ghimire, B. Pharm, M. Pharm (Clin), PhD Fellow 
Pharmacy, School of Medicine, Faculty of Health  
University of Tasmania  
Hobart, Australia 

REVIEW RETURNED 09-May-2016 

 

GENERAL COMMENTS Minor comments:  
Page 4, line 18: Please replace “…may not applicable” with “…may 
not be applicable”.  
Page 6, line 20-25: Please conclude the sentence by stating both 
the primary and secondary aims of the study.  
Page 9, line 25-28: ‘Patient involvement’ section may be removed, 
as it is obvious that the study population is the journal abstracts.  
Page 9, line 37-42: Please shorten the sentence to “Individual 
journal characteristics are shown in Table 1.”  
Please remove ‘Table 2’ as the information contained is already 
presented in Figure 3 and described in study characteristics section.  
Page 11, line 27-34: Please quote the source reference number.  
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Table 4 and Figure 3: Please replace ‘Annals’ with ‘Annals IM’. 

 

REVIEWER Dr Elizabeth Wager 
Sideview, UK 
 
I am an author of the CONSORT for Abstracts guideline and a 
Fellow of the UK EQUATOR Network (this is an unpaid position). I 
have received payment for running publications training for the 
EQUATOR Network. 

REVIEW RETURNED 09-May-2016 

 

GENERAL COMMENTS Abstract, Participants -- I think it would be helpful to mention that up 
to 100 abstracts were included. The current wording suggests that 
all abstracts during the specified period were included.  
 
The manuscript contains several minor typographical errors listed 
below  
 
Minor points  
 
Abstract, p2, line 8  
I suggest you delete “the” to read simply “five high-impact journals”  
 
p2, line 44; should be The Lancet (capital T)  
also p9, line 49  
 
p3, lines 6 and 11 -- should be Abstracts (not Abstract)  
 
p4, line 18 -- insert “be” (may not be applicable)  
 
p6, line 35 -- delete “the” before “those”  
also, I think it would be better to simplify this sentence rather than 
say that the journals represented high impact journals, just state that 
you used the 5 with the highest impact factors in 2014  
 
p9, line 35 -- no need to repeat the fact that you used the 5 highest 
IF journals  
 
p10, line 32 -- full stop (period) should be comma  
 
p10, line 37 -- should be study funding source (current wording 
sounds as if it refers to journal funding source)  
 
p12, line 3 -- I don’t understand how CONSORT for Abstracts can be 
applied to both manuscripts and abstracts -- a manuscript is simply 
an unpublished article (usually including an abstract)  
 
p12, line 27 -- I’m not sure the staff of these journals are especially 
robust, although their methods may be!  
 
Ref 38 -- correct spelling 

 

REVIEWER Fang Hua 
The University of Manchester,  
United Kingdom 

REVIEW RETURNED 08-May-2016 
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GENERAL COMMENTS I am satisfied with the authors' responses and have no further 
comments. 

 

VERSION 2 – AUTHOR RESPONSE 

Reviewer 1: Saurav Ghimire, B. Pharm, M. Pharm (Clin), PhD Fellow  

 

Page 4, line 18: Please replace “…may not applicable” with “…may not be applicable”.  

-We have made the correction to the sentence as suggested above.  

 

Page 6, line 20-25: Please conclude the sentence by stating both the primary and secondary aims of 

the study.  

-We have concluded the section with our primary and secondary outcomes as suggested.  

 

Page 9, line 25-28: ‘Patient involvement’ section may be removed, as it is obvious that the study 

population is the journal abstracts.  

-We have removed the section as suggested.  

 

Page 9, line 37-42: Please shorten the sentence to “Individual journal characteristics are shown in 

Table 1."  

-We have shortened the sentence as suggested above.  

 

Please remove ‘Table 2’ as the information contained is already presented in Figure 3 and described 

in study characteristics section.  

-We have removed Table 2 and updated the remaining tables as needed.  

 

Page 11, line 27-34: Please quote the source reference number.  

-We have added the source reference number as suggested.  

 

Table 4 and Figure 3: Please replace ‘Annals’ with ‘Annals IM’.  

-We have replaced 'Annals' with 'Annals IM'.  

 

Reviewer: 2: Dr. Elizabeth Wager  

 

 

Abstract, Participants -- I think it would be helpful to mention that up to 100 abstracts were included. 

The current wording suggests that all abstracts during the specified period were included.  

-We have changed the wording to state 'We used up to 100 RCT abstracts published between 2011 

and 2014 from each of the following journals: The New England Journal of Medicine (NEJM), the 

Annals of Internal Medicine (Annals IM), The Lancet, the British Medical Journal (BMJ), and the 

Journal of the American Medical Association (JAMA).'  

 

Abstract, p2, line 8  

I suggest you delete “the” to read simply “five high-impact journals”  

-We have changed the sentence as suggested above.  

 

p2, line 44; should be The Lancet (capital T)  

also p9, line 49  

-We have capitalized "The" throughout the document as suggested above.  

 

p3, lines 6 and 11 -- should be Abstracts (not Abstract)  

-These lines have been corrected.  
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p4, line 18 -- insert “be” (may not be applicable)  

We have inserted the word "be" as suggested.  

 

p6, line 35 -- delete “the” before “those”  

also, I think it would be better to simplify this sentence rather than say that the journals represented 

high impact journals, just state that you used the 5 with the highest impact factors in 2014  

-We have simplified the sentence to say " We conducted a descriptive, cross-sectional study of RCT 

abstracts in five journals with the highest impact factors in 2014."  

 

p9, line 35 -- no need to repeat the fact that you used the 5 highest IF journals  

-We have made the corrections as suggested above by removing the first sentence.  

 

p10, line 32 -- full stop (period) should be comma  

-We have removed the period and inserted a comma.  

 

p10, line 37 -- should be study funding source (current wording sounds as if it refers to journal funding 

source)  

-We have changed the sentence to read, " Both BMJ and JAMA lagged behind the other journals in 

reporting the study funding source".  

 

p12, line 3 -- I don’t understand how CONSORT for Abstracts can be applied to both manuscripts and 

abstracts -- a manuscript is simply an unpublished article (usually including an abstract)  

-The authors were referring to the CONSORT for Abstracts Checklist as well as the CONSORT 

Statement Checklist which is intended as a minimum set of recommendations for the reporting of 

RCTs. We do recognize the confusion of our wording and have adjusted the sentence to read 

"Indeed, many high impact journals have endorsed the use of the CONSORT Statement and the 

CONSORT for Abstracts Checklist."  

 

p12, line 27 -- I’m not sure the staff of these journals are especially robust, although their methods 

may be!  

-We have changed the sentence to read " It would be expected that journals of the caliber featured in 

this study should be better able to enforce guidelines given a presumably more robust editorial staff 

and a more rigorous copy editing process." We appreciate your insight!  

 

Ref 38 -- correct spelling  

-The authors have corrected the spelling.  on M
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