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If we want things to stay as they are,
things will have to change
Giuseppe Tomasi di Lampedusa, 1/ Gattopardo

must be frank with my readers and colleagues:

I would have never dreamt of being the Chief
Editor of a biomedical journal when I was a med-
ical student or a junior physician.! Now, looking
backwards, I recognize that I overcame, almost
seamlessly, all the appropriate steps, without
hurry nor shortcuts. For instance, [ never stopped
being an avid reader of biomedical journals, from
top tier generalists one such as the New England
Journal of Medicine, to niche publications such
as the Journal of Invasive Cardiology, and 1 also
enjoyed myself submitting manuscripts to schol-
arly journals I held in high esteem.2-5 Indeed, in
many ways, | changed altogether, but I managed
to be the same throughout.

Changing while remaining the same: is it pos-
sible or just an oxymoron? Tomasi di Lampedu-
sa’s quote is clearly Machiavellan, but evidently
the author’s sympathy goes to Tancredi, who
epitomizes the need to adjust without forgetting
our own roots.¢ Yet, this stance toward personal
and professional endeavors poignantly applies
to Minerva Cardiology and Angiology, formerly
Minerva Cardioangiologica.

In fact, Minerva Medica was funded more
than 100 years ago, choosing as inspiration Mi-
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nerva, the “Roman goddess of wisdom and stra-
tegic warfare, justice, law, victory, and the spon-
sor of arts, trade, and strategy”’ (Figure 1).8 In

= o

Figure 1.—Portrait of Minerva by Frans Floris, the Phoebus
Foundation. From Wikipedia.8
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1953, the innovative and pioneering leadership
of Tomaso Oliario brought to the creation of a
new biomedical journal, entirely devoted to the
discipline of cardiology and angiology, Minerva
Cardioangiologica. Since then, this journal has
continued to grow in scope and attention to con-
temporary clinical and research issues, reconcil-
ing a focus on Italian cardiovascular scientists
and practitioners, but without dismissing contri-
butions from other countries. Even in the unprec-
edented challenges due to Coronavirus disease
2019 (COVID-19), Minerva Cardioangiologica
has served well its readers, for instance by pro-
viding timely and free articles dedicated to these
theme, ranging from editorials to original articles
and reviews.10-12 [ was lucky to be a witness and
a shepard of these last efforts, given my appoint-
ment as Chief Editor of Minerva Cardioangio-
logica in late 2019.1

Now, 2021 brings us and the journal in par-
ticular a new, subtle, yet impactful change in the
name of our ongoing globalization effort: the
name of the journal has become Minerva Car-
diology and Angiology (Figure 2). The goal is
clearly to maintain the original scope and identi-
ty of this scholarly publication, capable of focus-
ing on articles on cardiovascular disease, but also
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Figure 2.—New frontespiece of Minerva Cardiology and
Angiology.
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angiology and phlebology. As previously stated,
Minerva Cardiology and Angiology, which will
be abbreviated for indexing purposes, e.g. in
PubMed, as Minerva Cardiol Angiol, will seek
high quality editorials, original articles, reviews,
and letters of comments on these important top-
ics. Our editorial board also moves forward in
terms of inclusion and representativess, by ap-
pointing four women as Deputy Editors: Chiara
Bernelli, Michela Casella, Elena Cavarretta and
Stéphane Manzo-Silberman (Figure 3). Simi-
larly, the scope of the Minerva Cardiology and
Angiology continues to expand while remaining
true to its roots, for instance detailing studies on
novel cardiovascular risk factors such as climate
and pollution,!3 breakthrough technologies such
as online platforms for case sharing and patient
follow-up,!4 breakthrough cardiovascular tech-
nologies (ECMO),!! study desings,!5: 16 and con-
sensus statements.!”

In conclusion, I dearly recommend you,
whether you are a medical student, a trainee, a
physician or a surgeon, to attentively peruse our
bimonthly table of contents for articles which
may be relevant to your cardiovascular research
or clinical practice. Furthermore, we eagerly
accept volunteers wishing to participate in our

Figure 3.—New deputy editors of Minerva Cardiology and
Angiology: A) Chiara Bernelli; B) Michela Casella; C) Elena
Cavarretta; and D) Stéphane Manzo-Silberman.
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A randomized trial testing the impact of sex bias on biomedical
peer-review: The Gender Effect oN Decision Effects and Reviews
in Minerva Medica (GENDER-MM) Study

)

Background: Despite ongoing efforts, sex bias still commonly impacts on biomedical research processes, ranging from funding to promotion. In
addition, there is growing evidence that peer-review may be biased against women, for instance by same-gender preference by editors (i.e.
homophily). However, uncertainty persists on the actual extent of sex bias in peer-review and the best remedial actions given the total lack of
experimental research on this topic.

Aim: We aim to conduct a randomized trial with the joint objective of quantifying precisely the potential presence of sex bias in peer-review, and
also of identifying the potential beneficial effect of picking same vs different sex reviewers in comparison to first author gender.

Methods: Consecutive original article and review manuscripts with a cardiovascular focus submitted to our journal Minerva Cardioangiologica or
Panminerva Medica, two established journals characterized by a peer-review process with open author identity and masked reviewer identity,
will be screened editorially as per standard practice, and then characterized based on gender of the first author, last author, and corresponding
author. If deemed eligible for external peer-review, the corresponding author will be informed of our aim to proceed with randomization to either
female or male peer-reviewers, using an opt-out consent form approach. In case of favorable or no explicit negative response, the manuscript
will undergo randomization to a full set of same native language and same gender reviewers only (same gender arm) or to a full set of same
native language but different gender reviewers only (different gender arm). We will use stratified lists of randomization, one for manuscripts with
a female first author, and one for manuscripts with a male first author, with blocks of 4. Notably, reviewers will not be aware of participating to
the study, and their identity will remain confidential. Post hoc analysis will explore the interaction between gender of the corresponding author,
gender of the senior author, and prevalence of female sex among authors. Reviewers will be searched in PubMed using the first title key-word
and first author country as filters.

Outcomes: The primary endpoint will be individual peer-reviewer recommendations for acceptance, major revision, minor revision, or rejection.
Additional endpoints will be priority score, time to acceptance, time to review completion, review word count (total and per section), review
quality, appraised with the ARCADIA (Assessment of Review reports with a Checklist Available to eDitors and Authors) tool, and eventual decision
of the manuscript. Notably, review quality will be appraised by four scorers, independently (two unblinded, a man and a woman, and two blinded
to reviewer identity, also a man and a woman).

Sample size: Given the exploratory design of the study, no formal sample size computation was performed. However, we deemed necessary for
reasonably precise effect estimates a minimum total sample of 100 manuscripts undergoing randomization (with at least 40 manuscripts with a

female first author).

Contact: For any query, please refer to the Chief Editor, Prof. Giuseppe Biondi-Zoccai, Sapienza University of Rome, Latina, Italy, at

MINERVA CARDIOLOGY AND ANGIOLOGY

giuseppe.biondizoccai@uniromal.it

Figure 4 —Highlights of the Gender Effect oN Decision Effects and Reviews in Minerva Medica (GENDER-MM) trial.

peer-review process, including ongoing trials
such as the Gender Effect on Decision Effects
and Reviews in Minerva Medica (GENDER-
MM) trial (Figure 4), as well as authors inter-
ested in offering us the privilege of appraising
their manuscripts for potential publication.

Key messages

» Cardiovascular research requires ongo-
ing efforts at scholarly dissemination of re-
search endeavors and practice updates.

* Minerva Cardiology and Angiology
aims to continue its role as a peer-reviewed
biomedical journal focusing on cardiovascu-
lar disease.

4 MINERVA CARDIOLOGY AND ANGIOLOGY

» Several strategies to improve research
dissemination and impact are going to be
implemented, including stakeholder involve-
ment and research on peer-review (i.e. re-
search on research).
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