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At the same time last year we were very much hoping that
the extraordinary research and clinical efforts deployed in
response to the pandemic outbreak would mean that we
would have stepped out of the rollercoaster wagon this year.1

But here we are in early 2022: the roller coaster elevating
again ready for the next vertical plunge. On this ride,
however, we came over unprecedented challenges and
worldwide scientific collaboration towards vaccine develop-
ment was accomplished at a speed and efficiency never
imaginable so far. As it became evident thrombosis is playing
an intrinsic part of COVID-19, our scientific community
naturally fully engaged in this race against the disease. In
this New Year Editorial, we reflect back on this rollercoaster
year, which 2021 has presented to us all, and project our-
selves into the New Year 2022.

As in 2020,2 we have continued to receive a high propor-
tion of COVID-19-related submissions in 2021, which trans-
lated in many COVID-19 publications as reflected in the
Editor’s Choice published in this issue.3 As always, we are
indebted to our production team as well as our highly
reactive reviewers and Editors who have responded to the
urgent characteristic of the data and ensured fast track
publications without neglecting less urgent but nonetheless
fundamental findings.

We are pleased that our impact factor has risen to 5.723
for 2020, meaning Thrombosis and Haemostasis (T&H) now
ranks 10th out of 65 in the peripheral vascular disease
category. Our percentile index in the hematology and pe-
ripheral vascular disease category which reflects the impact
of T&H in comparison to others in the field has also risen to
85%. We continue to serve as a link journal for the European

Society of CardiologyWorking Groups onThrombosis and on
Atherosclerosis and Vascular Biology, as well as being the
official journal of the Society of Thrombosis andHaemostasis
Research (GTH), the Spanish (SETH) Society on Thrombosis
and Haemostasis, and the Australian Vascular Biology Socie-
ty (AVBS).

Reviewers

We are very grateful to our near 900 dedicated referees with
whom we count on to complete our editorial work
thoroughly.

We have to particularly praise our top 10 reviewers for
2021:

• Luis Jara-Palomares
• Erik Klok
• Stefano Barco
• Anetta Undas
• Young-Hoon Jeong
• Daniele Pastori
• Maria Elisa Mancuso
• Hideo Wada
• Shinichi Goto
• Michael Makris

Section Editors

We have been very lucky to rely on the expertise and
dedication from 70 section editors last year. We bid farewell
to Daniel Aradi (Hungary), John Eikelboom (Canada), Andras
Gruber (United States), Francois Mach (Switzerland), Joao
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Morais (Portugal), and Agneta Siegbahn (Sweden). We thank
them for these past years when we have been able to count
on their dedicated expertise and look forward to future
collaborations and interactions.

We also give a warm welcome to our new colleagues on
the Editorial Board: Gemma Vilahur Garcia (Spain) and
Surakit Nathisuwan (Thailand), who have joined us as
new section editors. We are very pleased that the geograph-
ical distribution of our Section Editors is increasingly span-
ning across the globe (►Fig. 1) and are looking forward to
broadening the geographical scope of our Editorial Team
further.

A special thank you goes to our last year’s 10 most
proactive section editors:

• Job Harenberg
• Sam Schulman
• Francesco Violi
• Andreas Greinacher
• Deirdre Lane
• Ramón Lecumberri
• Shinya Goto
• John Eikelboom
• Jeffrey Weitz
• Vera Ignjatovic

What’s New?

Accepted Manuscript Service Now Available for TH
Open
We introduced “Accepted manuscripts” in our last year
Editorial.1 T&H has indeed been pleased to offer authors
and readers the possibility to publish and read manu-
scripts almost upon acceptance. The new scheme has
been very welcome as shown by the high numbers of
authors who chose it upon submission. We are delighted
that this service is now also available for TH Open. Our

readers are therefore able to enjoy reading articles from
T&H as well as TH Open in a timely manner, which has
proven particularly useful in the current pandemic emer-
gency setting.

Visual Summaries
In 2020, we introduced optional “Visual Summaries” to
convey the main message of the manuscript in a clear and
concise graphicmanner so that readers can grasp its contents
and relevance at a glance. In the past two years, we have
received an increasing number of such graphical abstracts
which greatly improved the reading quality of the articles
published4–38 some of which have even been selected for the
T&H Issue Cover4,5,11,15,33,38 (►Fig. 2).

We are looking forward to seeing more from these eye
catchers, as they will now becomemandatory in 2022 and to
displaying them in the online Table of Content and social
media, to further attract and engage readers with article
contents.

Mini Series
In addition to our traditional Theme Issues, we are excited to
introduce two sets of “Mini Series” this year. One of thesewill
consist of “state-of-the-art mini reviews” on a broad range of
clinical and basic research topics.We are verygrateful for this
collaborative effort from our Section Editors who have
actively responded to our survey and brought forward timely
topics to encapsulate. The other one named “Clinical Con-
cepts in Thrombosis,” will encompass short discussions on
controversial clinical concept issues by experts in the field.
We are very much looking forward to publishing these
successively in the coming 2022 issues.

Together with the entire editorial team including Elinor
Switzer (Stuttgart), and Thieme Publisher (Stuttgart), we
would again like to sincerely thank you, for contributing
to the quality of our journal, whether it is by engaging in

Fig. 1 2021 geographical distribution of Section Editors at Thrombosis and Haemostasis. Map created with Datawrapper.

Thrombosis and Haemostasis Vol. 122 No. 1/2022 © 2022. Thieme. All rights reserved.

Editorial2

T
hi

s 
do

cu
m

en
t w

as
 d

ow
nl

oa
de

d 
fo

r 
pe

rs
on

al
 u

se
 o

nl
y.

 U
na

ut
ho

riz
ed

 d
is

tr
ib

ut
io

n 
is

 s
tr

ic
tly

 p
ro

hi
bi

te
d.



reading or by submitting quality investigations, as well as
our section editors and reviewers, for putting their
expert skills, reliability, and commitment to the service
of T&H.

As always, don’t forget to follow us on social media:

Follow us on Social Media!

We are confident that your future contributions
will respond to the undoubtedly coming challenges
of 2022 and are looking forward to rising to these together.
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