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Sir Cyril Lodowic Burt
(3 March 1883 10 October 1971)




Historians and the Bell Curve Controversies: A Special Symposiu

A Re-reconsidering Burt: Beyond a reasonable doubt
A William H. Tucker
A Journal of the History of the Behavioral Sciences
A Article first published online: 7 Dec1998

DOI: 10.1002/(SICI)152@6696(199721)33:2<145
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News and Comment —

Coping with Fraud: The Darsee Case

New evidence suggests that papers published in refereed
journals contain fabricated data from Emory as well as Harvard

May 1981

Eugene Braunwald
“I got a bum rap."’

Richard Howard TIME Magazine

Too good tobetruee



The Morgan panel did conduct a rigor-
ous statistical analysis of data in Dar-
see's Harvard publications and uncov-
ered ‘‘extensive irregularities™ in five
papers on which he was first author, with
Braunwald and Kloner as coauthors.
“*The primary responsibility for this situ-
ation rests with Dr. Darsee, but must be
shared by his coauthors, "’ the panel said.
Braunwald and Kloner retracted findings

Headed inquiry for NIH that criticized most
of those involved with the Darsee case.

Recently, evidence has come to light
that suggests the trail of Darsee’s mis-
conduct goes back to his undergraduate
days at Notre Dame, where microbiolo-
gist Julian Pleasants heard him give a
student seminar in 1969. Prompted by
news accounts of the Darsee case, Plea-
sants looked up two papers Darsee pub-

lished in the student-run Notre Dame

Science Quarterly. One paper, on hor-

mones and aging, describes an experi-
ment in which blood was drawn from the
tails of 200 rats weekly for the animals’
lifetime of 90 weeks or more. In a letter
to Braunwald, Pleasants saad "By inter-
nal evidence these articles are fabricas

tions.”” Pleasants told Science he decid-

ed to write because ‘1 felt Braunwald

was being blamed unfairly for having
changed a person’s character when it
was already set. It was unfair to Dr.
Braunwald and to the general practice of
research.”



Regular Review

Fraud in science

LARRY ALTMAN, LAURIE MELCHER

A Plagiarism A How big a problen®
A Plagiarism& forgery A Publishor perish

of data A Society'sconcern
A Concoctingfalse A Ways of correcting

data the problem

BRITISH MEDICAL JOURNAL VOLUME 286 25 JuNE 1983
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Summary of Hwang Woo Suk’s Academic Career

He was a national hero in South Korea, his research lab was probably one of
the best funded in the world. and he flew first class anywhere he wanted, any
time he wanted, for free. courtesy of Korean Air. He was treated like a rock
star. His spectacular fall from one of the most envied positions in science
plays out like a Greek tragedy.'




Sci Eng Ethics (2009) 15:545-562
DOI 10.1007/s11948-009-9121-x

ORIGINAL PAPER

The Legacy of the Hwang Case: Research Misconduct
in Biosciences

Péter Kakuk

Abstract This paper focuses on the infamous case of Hwang Woo Suk, the South-
Korean national hero and once celebrated pioneer of stem cell research. After briefly
discussing the evolution of his publication and research scandal in Science. I will
attempt to outline the main reactions that emerged within scientific and bioethical
discourses on the problem of research misconduct in contemporary biosciences.
This case presents a group of problems that might endanger scientific integrity and
public trust. Regulatory oversight, ethical requirements and institutional safeguards
are often viewed by the scientific community as merely decelerating scientific
progress and causing delays in the application of treatments. The Hwang’s case
represents how unimpeded progress works in contempQraay SCIETICE —HRUS
might shed light on the often neglected benefits o~ the social control of science”




Un nouveau record du monde?

Can J Anesth/] Can Anesth (2011) 58:777-781
DOT 10.1007/s12630-011-9558-7

EDITORIALS

Update to readers and authors on ethical and scientific
misconduct: retraction of the “Boldt articles”

Donald R. Miller, MD




ATTENTION: The analysis and conclusions of this article are being revised by
the authors. This is due to the journal Anesthesia and Analgesia’s retraction of a
paper by Dr. Joachim Boldt, an author in seven of the studies analyzed in this re-
view. As such, the editors of Open Medicine recommend interpreting this review
with extreme caution until Zarychanski et al. publish a new analysis and inter-
pretation in Open Medicine. For more information, see Anesthesia and Analgesia's
press release. This Arti Hos Ben Reeacted

Colloids Versus Crystalloids and Tissue Oxygen Tension in
Patients Undergoing Major Abdominal Surgery

Katrin Lang, M0y, Joachim Boldt, Mp, Stefan Suttmer, MD, and Giinther Haisch, Mo
Department o hresthesinkogy and Inbersive Care Medicine, Klinikum der Stadt Lidwigahafm, Lucheigshafen, Germany
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Thiz Article Has Been Ketracted

Cardiopulmonary Bypass Priming Using a High Dose of a
Balanced Hydroxyethyl Starch Versus an Albumin-Based
Priming Strategy
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Retraction Watch

Tracking retractions as a window into the scientific process

Unglaublich! Boldt investigation may lead to more than
90 retractions

Ludwigshafen Hospital, via Wikimedia
http://commons.wikimedia.org/wiki/File:Klinikum Ludwigshafen Nordseite.jpg

Unglaublich 1s the German word for unbelievable. and 1t’s an apt description for the latest
development in the case of Joachim Boldt.

Boldt, a prominent German anesthesiologist, has been at the center of a research and
publishing investigation since last October, when the journal Anesthesia & Analgesia
" E |
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Editors-in-Chief Statement Regarding Published Clinical Trials
Conducted without IRB Approval by Joachim Boldt

March 4. 2011
To our readers:

Landesirztekammer Rheinland-Pfalz (“LAK-RLP”). the State Medical Association of
Rheinland-Pfalz, Germany serves as the Institutional Review Board (IRB) for clinical research at
Klinikum Ludwigshafen, where Dr. Joachim Boldt’s recent research was conducted. On
February 25, 2011, LAK-RLP provided the involved journals with the results of their evaluation
of the status of IRB approval for research conducted by Dr. Boldt dating back to 1999. LAK-
RLP determined. to the best of its ability, the status of IRB approval for 102 articles published by
Dr. Boldkt.

Table 1 lists 88 articles for which LAK-RLP was unable to verify IRB approval. Table 2 lists 12
articles for which LAK-RLP was able to verify IRB approval. Table 3 lists 2 articles for which
LAK-RLP determined that IRB approval was not necessary.
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La fraude dans la
rzcizrehe clinique
A Pourquoi?
I Publishor perish
I Journal ofNegativeResults
i « Coherence scientifique
I Gloire personnelle

I Pressions institutionnelles, financieres
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The New England Journal of Medicine

EARLY GOAL-DIRECTED THERAPY IN THE TREATMENT OF SEVERE SEPSIS
AND SEPTIC SHOCK

EmanueL Rivers, M.D., M.P.H., BRyanT Ncuyen, M.D., Suzanne HavsTap, MLA., JULIE RESSLER, B.S.,
ALEXANDRIA Muzzin, B.S., BERNHARD KNOBLICH, M.D., EDwARD PETERSON, PH.D., AND MicHAEL TomMmLaNovICH, M.D.,
FOR THE EARLY GOAL-DIRECTED THERAPY COLLABORATIVE GROUP*

Supplemental oxygen +
endotracheal intubation and
mechanical ventilation

!

Central venous and
arterial catheterization

Sedation, paralysis
(if intubated),
or both

Crystalloid =

Colloid —

8-12 mm Hg

MAP S L Vasoactive agents
>90 mm Hg

=65 and =90 mm Hg

B =70%
</U7 Transfusion of red cells
e until hematocrit =30% | _<70%

=70% ‘—l_
Inotropic agents

Hospital admission




LEADER {U.S) | AUGUST 14, 2008

New Therapy for Sepsis Infections Raises Hope but Many Questions

J Article Stock Quotes Comments MOR!

Email Print = Save ‘ Like 0 0 ‘

By THOMAS M. BURTON

Seven years ago, doctors got some hopeful news about sepsis, a fast-moving
bloodstream infection that kills four million people a year world-wide. A study said an
aggressive new therapy cut the death rate by a third. Two medical groups endorsed the
new therapy, and scores of U.S. hospitals have adopted it.

But now some doctors are questioning the
rigor of the research behind it, which was done at a single hospital. Adding to the
concerns: That hospital held patents on a medical device critical to the therapy. And one
of the groups that later endorsed the treatment had financial backing from the maker of
the device.

"One concem | have is that this hypothesis has been accepted almost without debate by
so many people,” says Mitchell Fink, a professor of critical-care medicine at the
University of Pittsburgh Medical Center. The new therapy typically costs about $1,100

more per patient, by the estimate of Derek Angus, chief of critical care at the University
nf Pittshiirah The 115 has ahont 750 O00 rases of sensis each vaar

Most Popular Video



TABLE 3. Karraw— MEIER EsTIMATES OF MORTALITY AND CAUsSES OF IN-HoOsPITAL DEATH. Y

EarLy
GoaL-DIRECTED
STANDARD THERAPY THERAPY ReLative Risk
VarwmpLe (N=133) (N=130) (95% CI) P VaLue

no. ()
All 263 were included in the intentionto-treat analyses.
In-hospital morealityt

All patients N=127 59 (46.5) 38 (30.5) 0.58 (0.38-0.87N=1240.009

Parients with severe sepsis 19 (30.0) 9149 .46 (0.21-1.03) 0.06

Patients with septic shock 40 (56.8) 29 (42.3) .60 (0.36-0.98) 0.04

Patients with sepsis syndrome 44 (45.4) 35 (35.1) .66 (0.42-1.04) 0.07
28-Dav morcalicvt N=124 ol (49.2) 40 (33.3) 0.58 (0.39-0.87 JN:]-ZOEI.{:II
60-Day morealicyt N=123 70 (56.9) 50 (44.3) 0.67 (0.46-0.96 =11 30.03
Causes ot in-hospital deatht

Sudden cardiovascular collapse 25119 (21.0n 12117 (10.3) — 0.02

Multiorgan failure N=119 26,119 (21.8) 19/117 (16.2) — N=1170.27

*CI denotes confidence interval. Drashes indicate that the relative risk is not applicable.
tPercentages were calculated by the Kaplan—Meier product-limic method.
1The denominators indicate the numbers of patdents in each group who completed the initial six-hour study period.

Twenty-seven patients did not complete thi#éal six-hour studyperiod
(14 assigned to standdtterapy and .3 assigned to early gedirectedtherapy)






