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Welcome to Volume 100 of the journal! Given this land-
mark volume, this allows us an opportunity to reflect
on where we are just now, and the direction this journal

will take, at least in the near future.
We have always seen ourselves as an international journal of

haemostasis, thrombosis and vascular biology, in the very broa-
dest sense. As demonstrated in our recent 50th anniversary issue
(1), the journal has evolved with the times, since its first appear-
ance as Thrombosis et Diathesis Haemorrhagia in 1957. With
progress in the field we have seen the content of the journal
broaden in scope. Indeed,Thrombosis and Haemostasis has pub-
lished a very wide range of highly cited papers in recent years,
ranging from basic research, ex-vivo experimental models, ani-
mal models, to translational medicine, clinical trials, systematic
reviews and epidemiological studies of thrombosis (2–10).

Nonetheless, basic science readers may question some of the
clinical studies we publish, and vice versa, clinical researchers
would ask for the clinical relevance of basic science research
published in this journal. Clearly, the task of editing an ever
broader range of manuscript topics submitted to this journal be-
comes ever challenging. The success of our journal is also a
tribute to our hard-working Section Editors who have attempted
to cover the range of topic areas. Recognising the wide range of
submissions, we feel that the time was appropriate to introduce
some changes with this journal, with our centenary volume [Vol-
ume 100 (July 2008)].

Firstly, we will strengthen the clinical aspects of Thrombosis
and Haemostasis by introducing a Deputy Editor-in-Chief
(Clinical Studies), and we are delighted to announce that Prof.
Gregory Y. H. Lip has been appointed to this position, effective
from July 1, 2008. Professor Lip is a clinical academic cardiolog-
ist with a keen interest in thrombosis and antithrombotic therapy.
He is Professor of Cardiovascular Medicine at the University of
Birmingham, and is based at the University Department of

Medicine, City Hospital, Birmingham, United Kingdom. He
leads a large research group with wide interests ranging from
wholly clinical (epidemiology, clinical trials, systematic re-
views) to experimental research (cell culture, flow cytometry,
etc.) but often has a ‘bench to bedside’ theme to his research,
with translational medicine studies in the clinical setting. Having
‘served time’ as a Section Editor for many years for this journal,
we are now delighted to welcome Professor Lip in his new role as
Deputy Editor-in-Chief and look forward to a fruitful working
relationship.

This change and additional clinical editorial focus, brings
about some minor changes to the submission process during the
online submission of manuscripts to this journal at Manuscript
Central [http://mc.manuscriptcentral.com/th]. Authors will now
be asked to choose either the “basic science” or “clinical studies”
peer-review route, with their preferred primary handling editor,
Professor Preissner (basic science) or Professor Lip (clinical
studies). The allocation to Section Editors and peer review pro-
cess will proceed as previously, with the same vigorous peer re-
view process of the highest standards expected of Thrombosis
and Haemostasis.

Furthermore, the Instructions to Authors for Thrombosis and
Haemostasis have been updated and Original Articles should
now include an extra table with two parts: (i) 'What is known on
this topic' and (ii) 'What this paper adds'. This table should con-
tain two or three bullet points for each of these, with one or two
short sentences for each bullet point.The objective of this table is
to provide the reader with a brief, quick and focused summary of
your work in the perspective of other data as well as the clinical
implications, where relevant.

This volume also sees the introduction of two additional cat-
egories of submissions to this journal. Firstly, we have intro-
duced ‘Clinical Focus’ articles which are brief overviews on
clinical studies on haemostasis, thrombosis and vascular biol-
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ogy. Secondly, we have introduced ‘Pro’and ‘Contra’articles de-
bating controversies in relation to the wide field covered by
Thrombosis and Haemostasis. Again, this volume of the journal
has examples of these categories of submissions, with a ‘Clinical
Focus’ on the thromboembolic risk associated with paroxysmal
atrial fibrillation (11) and ‘Pro/Contra’ articles on 'Warfarin
should be the drug of choice for thromboprophylaxis in elderly
patients with atrial fibrillation' (12, 13). Whilst most of the sub-
missions to these categories would be commissioned or sub-
mitted by invitation, we invite potential authors to suggest ideas
to the editors for consideration. However, be careful – there is a
high chance that your suggestion would be accepted and you may
actually be asked to submit something, within a short deadline!

Hopefully these changes show that we continue to evolve and
– despite reaching volume 100 – we are not in our twilight years,
but remain very energetic, vibrant and open to new ideas. We
hope that you – our readership – like these new changes to
Thrombosis and Haemostasis, with the additional emphasis now
afforded to clinical studies. Despite the latter, we must stress that
basic science submissions will continue to be very welcome, as
these form the building blocks of subsequent clinical research!
In return, we sincerely hope you will continue to submit your
very best work to us, and we promise rapid, high-quality peer re-
view and publication, as well as a preprint online facility, with
TH first. In short, Thrombosis and Haemostasis continues to
evolve and grow – and we invite you to do so, together with us.
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