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In the past year, several significant changes have occurred to
the Journal and its Editorial Board. Most important among
these changes is that Schattauer was acquired by Thieme at
the end of 2017 and that the Thieme Publishers has become
the new partner of Hämostaseologie – Progress in Haemo-
stasis as of January 1, 2018.

Successful Move to Thieme

Following many years working successfully with Schattauer,
both the GTH Council and the Journal’s Editorial Board were
surprisedby thechangebut ready toaccept andaddress arising
challenges. Thieme Publishers under the leadership of Dr.
Daniel Schiff, Senior Vice President and Publisher, worked to
make the transition from Schattauer to Thieme as smooth as
possible. In fact, after a brief changeover period with several
inevitable coordination biases between theGTHoffice and the
Thieme editorial office, we now take advantage of a profes-
sional publisher’s team. Specifically, the input by Graham
Brumfield, Associate Publisher, andDr. Elinor Switzer, Manag-
ing Editorial Assistant, is highly appreciated. Elinor is well
known to the scientific community by her longstanding and
diligent work for Thrombosis and Haemostasis. Her specific
editorial experience and her networking activities with refer-
ees and authors around theworldwill be of substantial benefit
to Hämostaseologie – Progress in Haemostasis. Following a
period inwhichwehad four editorial assistantswithin 3 years,
it is now really appreciated by the Editor and the Editorial
Boardmembers to gain stability, continuity, and consistency in
following the Journal’s objectives as well as the authors’ and
readers’ demands.

Inside the Journal

As outlined in a previous edito-
rial, it has been a major goal to
increase the awareness of
Hämostaseologie – Progress in Haemostasis among physi-
cian-scientists and health professionals and to enhance the
attraction of the Journal to our readers.1 Using the number
of submitted manuscripts as an indicator of the Journal’s
international awareness, we may conclude that we are
approaching this goal. Thus, in 2018, the number of sub-
missions including invited reviews was 120, reflecting a
rise of 71%, as compared with 70 submissions in 2017.
Specifically, the number of submitted original studies
(n ¼ 33) and case reports (n ¼ 15) has increased within
the past 12 months. Concomitantly, the number of sub-
missions that had a negative outcome by peer-reviewing
(n ¼ 21) has also increased. Currently, the Journal’s accept
ratio is at 56%. The rate is similar to that reported
previously.2

Of course, these numbers also reflect a substantial in-
crease in the workload to the Editorial Board (EB), the
Advisory Board (AB), and the Editorial Office. On this occa-
sion, I wish to express my gratitude to the EB and AB
members for their continued support to the Journal, specifi-
cally to thosewho noware terminating their term. In concert
with the GTH Council and the Thieme Publishers, during this
year’s EB meeting at the GTH Congress in Berlin, we will
invite several colleagues to enter the EB either as Section
Editor or ABmember. A list of those to say farewell and those
to be welcomed will be published in the next issue.
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Impact Factor 2017

Most of the journals in our field experienced a drop in their
Impact Factor (IF) for 2017, as didHämostaseologie – Progress
in Haemostasis (►Fig. 1). The current IF is 1.345. The reason
for this downward trend may be multi-faceted. One could
conjecture that the expansion of competing journals in
hemostasis, bleeding disorders and thromboembolic dis-
eases or corresponding publishing platforms, including the
plethora of ‘open access’ journals that are now available and
continuing to emerge, is amajor cause for the decrease in the
IF. However, I believe that this is a too simple explanation or
easy excuse, specifically since two journals (Journal of
Thrombosis and Thrombolysis; Thrombosis Research) showed
a slight increase in their 2017 IF.

Thus, challenges remain. We will continue our efforts to
make Hämostaseologie – Progress in Haemostasis more at-
tractive to both authors and readers. This goal can only be
achieved by high-quality standards of scientific contribu-
tions, instructive educational articles, and regularly updated
information about the Society’s activities (GTH News). Im-
portantly, a more liberal and consumer friendly access policy
by the publisher will be needed to increase the Journal’s
attraction.

Current Edition

I am pleased that this year’s Presidents of the Annual GTH
Meeting have accepted the invitation to become Guest
Editors of the Journal’s traditional congress issue. Those
who have ever been in charge of this role are aware how
challenging the task can be to organize a congress, design the
scientific program, and edit proceedings. An introduction to
the selection of invited congress contributions is given byDr.
Robert Klamroth andDr. Jürgen Koscielny in their editorial
focusing on “Science meets clinical practice”, the motto of the
63rd Annual GTH Meeting.3 I trust that the congress atten-

dees will appreciate the opportunity to find take-home-
messages already in printed version when arriving at the
GTH Meeting.

Moreover, the current issue is supplemented by three
articles that have been submitted and accepted after revi-
sion during the past year. Those articles are representative
of the Journal’s mission. In their original work, Carlo Zani-
netti et al.4 report on novel variants of MYH9-related
disorders, comprising a phenotypically heterogeneous
group of congenital macrothrombocytopenias that are
caused by mutations in the gene for non-muscle myosin
heavy (MYH) chain IIA.5,6 The authors now report on four
novel MYH9 mutations and their corresponding clinical
phenotype.4

Illustrated by two case reports, Clara Sacco et al. present a
clinical update on Lemierre syndrome and propose a proto-
col for a systematic review and data meta-analysis.7 The
syndrome, first described in 1936 by André Lemierre as an
“anaerobic post-anginal septicemia”8, is a rather rare dis-
order in adolescents or young adults and caused by an acute
bacterial infection of the head or neck region (e.g., a tonsillar
or pertonsillar abscess). The course is complicated by local
vein thrombosis and systemic septic embolism. Since no
evidence-based treatment exists so far, the clinical manage-
ment of Lemierre syndrome is still controversial. This sub-
mission prepublished electronically in August 2018 (www.
thieme-connect.de) is one of the 10 top articles among the
preprint papers that were followed on the publisher’s and
Journal’s Web site.

Acquired hemophilia A (AHA) remains a real ‘long runner’
of the GTH and this Journal, specifically after the successful
GTH-AH 01/2010 study designed, performed and published
under the leadership of Andreas Tiede and launched by our
Society.9–13 In this issue, Renata Pacholczak et al. report on
the course in an elderly patient diagnosed with relapsing
AHA in whom a hepatocellular carcinoma became evident
subsequently.14 The authors discuss the association of AHA
and malignancy in detail. While case reports are not really
popular with editors and journals because of the rather
negative effect on impact factors, the present contribution
is a good example of how a case report should be, i.e.,
informative, instructive, and educational.

New Look of the Journal

The successful move to the Thieme Publishers is reflected by
many details. With this issue, we proudly present our novel
cover design developed by the publisher’s art department.
The ‘new outfit’ and the new layout features match the
specific look characteristic of Thieme, a strong brand that
is known world-wide for high-quality medical publishing.
For each upcoming issue, a cover image will be selected and
used as an ‘eye catcher’ for our readers.

As Editor, I am grateful to the authors, the Editorial and
Advisory BoardMembers and the referees for their work and
input, and, last but not least, to our loyal readership. With
this editorial, I am extending best wishes to our readers for
2019.

Fig. 1 Change in impact factor 2017 versus 2016. Courtesy of Dr.
Emmanuel Favaloro, Editor-in-Chief, Seminars in Thrombosis and
Hemostasis (personal communication).
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