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Summary

OBJECTIVE: To quantify the number and proportion of retracted publications across 131 high-im-
pact medical journals spanning nine clinical disciplines and to compare retraction rates and the
proportion of misconduct-related retractions across journals and disciplines.

METHODS: This cross-sectional study analysed all retracted publications in 131 top-ranked jour-
nals (15 per discipline) in anaesthesiology, dermatology, general internal medicine, gynaecology/
obstetrics, neurology, oncology, paediatrics, psychiatry and radiology. Journals were selected us-
ing the 2023 Journal Impact Factor from Clarivate's Journal Citation Reports. Retractions were
identified in the Retraction Watch Database (RWD), PubMed and the Web of Science from journal
inception to 15 December 2024. Retraction rates per 1000 publications were calculated using total
publication output indexed in PubMed. The proportion of misconduct-related retractions was de-
termined based on the RWD classification.

RESULTS: 878 retracted publications have been identified among 422,827 publications in total,
corresponding to a retraction rate of 2.1 per 1000. Among the 811 retractions with available data on
reasons, 542 (66.8%) were attributed to misconduct. Retraction rates and the proportion of mis-
conduct-related retractions varied widely across disciplines. Anaesthesiology accounted for the
highest retraction rate (7.0 per 1000) and the highest proportion of misconduct-related retractions
(88.9%). All authors with =20 retracted articles were anaesthetists based in Japan or Germany.

CONCLUSION: Retractions and misconduct-related retractions are unevenly distributed across dis-
ciplines. These findings underscore the importance of strengthening editorial oversight and pro-
moting research integrity.

Introduction

Retractions serve a vital role in maintaining the integrity of scientific literature. Whether resulting
from honest errors, methodological flaws, plagiarism or research misconduct, retractions are an
essential mechanism for correcting the scientific record and alerting readers to invalid findings [1-
5]. In biomedical research, where publications can influence clinical decision-making, public health
policy and patient safety, understanding retraction patterns is particularly critical.

Over the past two decades, the number of retracted scientific publications has increased
markedly [4, 6-11]. Bibliometric studies suggest that this trend may reflect both a rise in problemat-
ic publications and improved detection efforts, including heightened awareness, better editorial
oversight and the use of digital tools to detect misconduct [4, 10, 11]. However, some studies have
observed a possible decrease in recent years. For example, one large-scale analysis of retracted
articles indexed in the Web of Science (WoS) from 2003 to 2022 found a consistent increase in
retractions until 2019, followed by a drop that may be attributable to reporting delays or evolving
journal practices [7].

Previous studies have examined the prevalence and causes of retractions across particular
disciplines [12-21], geographic regions [22-25], reasons for retraction [26-30] and author-level
characteristics, such as comparisons of male vs female authors [31-33]. However, to my knowl-
edge, no studies have specifically aimed to evaluate differences in retraction rates across journals
and medical disciplines. As a result, the extent to which retractions, and particularly those due to
misconduct, affect the medical literature across specialties remains poorly understood.
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A persistent challenge lies in the identification of retracted publications. Databases such as
PubMed and the WoS include retraction notices based on publisher-supplied metadata and index-
ing tags (e.g. “retracted publication”), but these labels are inconsistently applied and sometimes
delayed [34, 35]. Alternative resources, such as the Retraction Watch Database (RWD), offer more-
comprehensive tracking by combining automated detection with manual curation [36]. However,
no single source provides complete coverage, making multi-database approaches necessary to
improve retrieval accuracy.

In this study, | aimed to quantify the number and proportion of retracted publications in a
defined sample of 131 high-impact medical journals across nine clinical disciplines: anaesthesiolo-
gy, dermatology, general and internal medicine, clinical neurology, obstetrics and gynaecology, on-
cology, paediatrics, psychiatry and radiology/nuclear medicine/medical imaging.

This study is part of a broader project on retracted publications in medicine and builds on
two previous articles from my group. In the first, we compared the performance of the RWD,
PubMed and the WoS Core Collection in identifying retracted publications in the same set of jour-
nals; the primary outcome was database coverage rather than retraction patterns themselves [36].
In the second, | used the resulting dataset of 878 retracted publications to examine sex disparities
among authors of retracted articles and to compare these patterns with overall authorship bench-
marks in biomedical journals [37].

The present study is especially relevant to medical librarians and information professionals,
two groups who play a key role in ensuring access to reliable scientific information, identifying
problematic publications, and educating researchers and clinicians about research integrity and re-
sponsible publishing. By shedding light on the characteristics and distribution of retracted literature
in high-impact journals, my findings may inform efforts in research evaluation, collection develop-
ment and user education.

Methods

Design

This cross-sectional study builds on a previously developed dataset created to compare the per-
formance of three major databases (RWD, PubMed, WoS Core Collection) in identifying retracted
publications across 131 high-impact medical journals [36]. Using the same set of 878 unique re-
tracted publications retrieved in that study, | sought to quantify the number and proportion of re-
tractions and to compare retraction rates and the proportion of misconduct-related retractions
across journals and disciplines. | included journals from nine clinical disciplines: anaesthesiology,
dermatology, general and internal medicine, clinical neurology, obstetrics and gynaecology, oncol-
ogy, paediatrics, psychiatry and radiology/nuclear medicine/medical imaging.

Journal and database selection

Clarivate's Journal Citation Reports (JCR) have been used to select journals for inclusion. For each
of the nine clinical disciplines, | identified the 15 journals with the highest 2023 Journal Impact Fac-
tor (JIF). These disciplines correspond to Web of Science/JCR subject categories and were chos-
en based on their clinical relevance and use in prior bibliometric research [31, 38]. The use of the
JIF ensured the inclusion of widely read, high-visibility journals, where retracted publications may
have the greatest potential impact. To ensure consistency across disciplines, | selected a fixed
number (15) of top-ranking journals per field. This avoided variability in journal counts that would
have resulted from using proportional thresholds (e.g. all journals in the first quartile).

Given that some journals are assigned to more than one JCR category, | allowed such jour-
nals to appear in more than one discipline. As a result, the final set comprised 131 unique journals
rather than 135. Four journals were counted in two disciplines: J Am Acad Child Adolesc Psychiatry
(paediatrics and psychiatry), J Neurol Neurosurg Psychiatry (clinical neurology and psychiatry),
Neuro Oncol (clinical neurology and oncology) and Ultrasound Obstet Gynecol (obstetrics and gy-
naecology, and radiology). The full list of journals - including International Standard Serial Num-
bers (ISSN), e-ISSNs and impact factors — is provided in the supplementary file available for down-
load at https://doi.org/10.57187/4685.
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Retraction data sources and extraction

Retracted publications in the 131 selected journals have been searched using three sources: the
RWD, PubMed and the WoS Core Collection. Each source was searched independently without
date restrictions. All records indexed as retracted publications up to 15 December 2024 were inclu-
ded.

The RWD is a curated repository of retracted publications managed by Retraction Watch.
Launched in 2018, the database includes entries from PubMed, Scopus, the WoS, publisher web-
sites and institutional investigations [36]. Retractions are identified through a combination of key-
word searches (e.g. “retracted”, "withdrawn"), indexing categories and manual verification. | down-
loaded the complete RWD dataset in CSV format and filtered it to include only retracted publica-
tions (excluding corrections and expressions of concern) from the target journals.

| used the PubMed Advanced Search Builder to identify retracted publications in each jour-
nal by filtering for the publication type “retracted publication”. Searches were conducted using
journal names as well as ISSNs and e-ISSNs to capture variations in metadata. PubMed does not
clearly indicate when retraction indexing began, but all retraction records available up to the
search date were included.

Retractions in the WoS were identified using the Advanced Search Query Builder, specifying
the document type “retracted publication” (field tag = DT). Searches were run using journal names,
ISSNs and e-ISSNs. As with PubMed, the starting point of consistent retraction indexing in the
WoS is not clearly documented.

Data collection

Searches in the RWD, PubMed and the WoS have been conducted on 15 December 2024. Retrac-
ted publications identified from the three databases were consolidated. Records were matched us-
ing the PubMed ID (PMID) when available. In the absence of a PMID, matching was performed
manually using full citation information (title, authors, journal, year, volume and issue). Manual veri-
fication was necessary to account for formatting inconsistencies (e.qg. title case, punctuation, extra
tags like “retracted article"). The final dataset represented the composite retraction count, used as
the numerator for calculating retraction proportions. For each journal, | extracted the total number
of publications indexed in PubMed to 15 December 2024. This served as the denominator for cal-
culating retraction proportions.

In the original development of this dataset, searches and screening of records from the
three databases were performed independently by two investigators (PS and MS), with discrepan-
cies resolved by consensus. Details of this manual verification and consensus procedure are fully
described in the previous database-comparison publication [36]. The present study uses this data-
set and did not require additional screening.

To identify misconduct-related retractions, | used the “reason for retraction” field in the
RWD. Retractions were classified as misconduct-related if they included at least one of the follow-
ing criteria: fabrication or falsification of data, images, or results; plagiarism (of text, data, images
or full articles); manipulation of results or images; authorship fraud (e.g. forged authorship or lack
of approval from authors); fake peer review; salami slicing; use of paper mills; ethical violations
such as lack of informed consent or IRB approval; or sabotage of materials. A complete list of
these criteria is provided in the supplementary material. This classification approach has been
used in several previous studies examining the reasons for retraction [29, 31].

The country of affiliation was obtained from the “countries” field in the RWD, which is ex-
tracted and assigned by Retraction Watch as part of their curation process. Retractions coded with
more than one country in the RWD were classified as “multiple countries”.

Risk of misclassification of retracted publications

| acknowledge the potential for misclassification in identifying retracted publications. The risk of
false negatives (i.e. missed retractions) has been documented in previous studies [35, 39-41]. To
minimise this, | combined data from three major sources (RWD, PubMed, WoS), each offering com-
plementary strengths. The RWD's exclusive focus on retractions and its multi-source, manually cu-
rated process likely improved coverage.

False positives (i.e. articles incorrectly labelled as retracted) are also possible [35, 42]. To
assess classification accuracy, | randomly selected 33 records from each database (99 in total)
and manually verified their status, following an approach adapted from Schneider et al. [42]. Only
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two were not true retractions, suggesting a low false-positive rate. These findings support the reli-
ability of the retraction classification in the databases used, though accuracy may vary in lower-
impact journals.

Statistical analyses

| summarised the data using descriptive statistics. For each journal and discipline, | calculated re-
traction rates (per 1000 publications), misconduct-related retraction rates and the proportion of
misconduct among all retractions.

| examined the distribution of publication years, retraction years and the delay in years be-
tween publication and retraction. Additional variables were summarised, including the number of
authors per retracted article, the type of article and the countries of affiliation of the authors. | also
identified all authors listed on retracted publications and computed the total number of unique au-
thors.

All analyses were conducted using complete-case analysis; missing values were not impu-
ted. The number of observations used for each calculation is reported in the corresponding tables
and figure legends.

This study adheres to the STROBE (Strengthening the Reporting of Observational Studies in
Epidemiology) guidelines for cross-sectional studies.

Protocol and registration

No formal study protocol was prospectively registered in a public repository. The analysis plan was
defined a priori during the development of the original methodological study [36] and is fully de-
scribed in the Methods section. There were no deviations from this plan in the present analysis.

Software and code

All analyses were conducted using Stata version 15.1 (StataCorp LLC, College Station, TX, USA).
No custom software libraries, frameworks or packages beyond the standard Stata installation were
used. The aggregated data required to reproduce the main results are available in the supplemen-
tary material, and additional clarification on the analysis steps can be provided by the correspond-
ing author on reasonable request.

Ethics approval

This study did not involve human participants or personal health-related data and therefore did not
require ethics approval under Swiss legislation.

Results

Figure 1 shows the STROBE flowchart illustrating the identification of retracted publications across
the RWD, PubMed and the WoS, and the total number of publications indexed in the included jour-
nals. A total of 878 retracted publications were identified among 422,827 publications across 131
high-impact journals spanning nine medical disciplines, corresponding to a retraction rate of 2.08
per 1000 publications. Of these, 542 retractions (66.8%) were attributed to misconduct, based on
the 811 articles with available data.
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Figure 1: STROBE flowchart showing the identification of retracted publications across the Retraction Watch Database (RWD),
PubMed and the Web of Science (WoS), and the total number of publications in the included journals.
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Figure 2 presents the distribution of publication and retraction years, and figure 3 shows the delay
(in years) between publication and retraction, based on the 811 retracted publications with availa-
ble data. Articles were published between 1965 and 2024 (median: 2009 [2001-2017]) and retrac-
ted between 1975 and 2024 (median: 2017 [2011-2021). The delay between publication and retrac-
tion ranged from 0 to 54 years (median: 4, [1-10]).
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Figure 2: Publication and retraction years of 878 retracted publications from 131 high-impact journals across nine medical disci-
plines (n = 811 due to missing data).

Year of publication Year of retraction

150
L
150
|

100
1
100
I

- -

T
1960 1980 2000 2020 1960 1980 2000 2020
Years Years

Swiss Medical Weekly - www.smw.ch - published under the copyright license Attribution 4.0 International (CC BY 4.0) 6



ORIGINAL ARTICLE Swiss Med Wkly. 2026;156:4685

Figure 3: Delay in years between publication and retraction for 878 retracted publications from 131 high-impact journals across
nine medical disciplines (n = 811 due to missing data).
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The number of authors per retracted publication ranged from 1to 36 (n = 811). A total of 71 articles
(8.8%) were authored by one person, 132 (16.3%) by two, 154 (19.0%) by three, 96 (11.8%) by four,
92 (11.3%) by five and 266 (32.8%) by more than five authors. In total, 2864 unique authors were
identified across all retracted publications. Authors with five or more retracted publications are lis-
ted in the supplementary material. Notably, the eleven authors with at least 20 retractions were all
anaesthetists, with six affiliated to institutions in Japan and five in Germany.

Table 1 presents the countries of affiliation of the authors (n = 811). The top five countries
were Japan (249 retracted publications, 30.7%), the United States (169, 20.8%), Germany (103,
12.7%), China (50, 6.2%) and the United Kingdom (29, 3.6%). For 91 publications (11.2%), authors
had affiliations to more than one country.
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Table 1: Countries of affiliation of the authors of 878 retracted publications from 131 high-impact journals across nine medical
disciplines (n = 811 due to missing data).

Country of affiliation Number of retracted pub-| %
lications
Japan 249 30.70%
United States 169 20.84%
Germany 103 12.70%
Multiple countries 91 1.22%
China 50 6.17%
United Kingdom 29 3.58%
Egypt 20 2.47%
Canada 12 1.48%
India 10 1.23%
Italy 9 1M1%
Turkey 9 1M%
Unknown 9 1M%
France 7 0.86%
South Korea 6 0.74%
Australia 5 0.62%
Norway 4 0.49%
Spain 4 0.49%
Sweden 4 0.49%
Austria 3 0.37%
Iran 3 0.37%
Switzerland 3 0.37%
Brazil 2 0.25%
Israel 2 0.25%
Netherlands 2 0.25%
Colombia 1 012%
Hong Kong 1 0.12%
Mexico 1 012%
Qatar 1 012%
South Africa 1 012%
Taiwan 1 012%

The article type was available for 874 retracted publications. Among them, 576 (65.9%) were re-
search articles, 61 (7.0%) letters or comments, 31 (3.6%) guidelines, 28 (3.2%) reviews, 24 (2.8%)
case reports, 17 (2.0%) conference abstracts and 2 (0.2%) other types. Additionally, 135 publica-
tions (15.5%) were associated with more than one article type.

The supplementary material presents, for each journal, the total number of publications, the
number of retracted publications (total and for misconduct) and the corresponding retraction rates.
Figure 4 displays the 20 journals with the highest number of retracted publications and figure 5
shows the top 20 journals ranked by retraction rate per 1000 publications. The supplementary ma-
terial also shows the 20 journals with the highest number and highest proportion of misconduct-
related retractions. The number of retracted publications per journal ranged from O to 119. Specifi-
cally, 47 journals had no retractions, 22 had one, 13 had two and the remaining journals had more
than two. Among the five journals with the highest number of retractions, four were in anaesthesi-
ology: J Clin Anesth (n = 119), Anesth Analg (n = 83), Obstet Gynecol (n = 47), Br J Anaesth (n =
46) and Can J Anaesth (n = 44). These results have already been reported in our previous study
[36]. A similar pattern was observed for misconduct-related retractions, with four of the five jour-
nals again in anaesthesiology: J Clin Anesth (n = 117), Anesth Analg (n = 72), Br J Anaesth (n =
44), Can J Anaesth (n = 42) and Mol Cancer (n = 27). In 10 journals, all retractions were due to
misconduct. Among the five journals with the highest retraction rates per 1000 publications, four
were in anaesthesiology: J Clin Anesth (249/1000), Eur J Anaesthesiol (170/1000), Can J Anaesth
(91/1000), Anesth Analg (72/1000) and Lancet Oncol (37/1000).
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Figure 4: The twenty journals with the highest number of retracted publications, based on 878 retracted publications from 131
high-impact journals across nine medical disciplines.
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Figure 5: The twenty journals with the highest retraction rate per 1000 publications, based on 878 retracted publications from

131 high-impact journals across nine medical disciplines.
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Finally, table 2 presents retraction data by discipline, including total publications, total retractions,
retractions for misconduct, retraction rates per 1000 publications (total and for misconduct) and
the proportion of misconduct-related retractions among all retractions. The three disciplines with
the highest number of retractions were anaesthesiology (382, of which 335 were for misconduct),
internal medicine (125 and 45) and gynaecology/obstetrics (116 and 48). The highest retraction
rates per 1000 publications were observed in anaesthesiology (7.0), gynaecology/obstetrics (2.4)
and oncology (2.2). The highest proportions of misconduct-related retractions among all retrac-
tions were seen in anaesthesiology (88.9%), oncology (59.5%) and psychiatry (57.5%).
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Table 2: Number of publications, number of retracted publications (total and for misconduct), retraction rates (per 1000 publi-
cations), misconduct-related retraction rates (per 1000 publications and as a percentage of retractions), by discipline, for 878
retracted publications from 131 high-impact journals across nine medical disciplines (disciplines listed in alphabetical order).

Discipline Number of publi- [Number of re- |Number of re- Number of re- Retraction rate |Misconduct-rela-|Misconduct-rela-
cations tracted publica- |tracted publica- |tracted publica- |(per 1000 publi- |ted retraction ted retraction
tions? tions with reason |tions for miscon- | cations)° rate (per1000 |rate (%)°
available® duct publications)?
Anaesthesiology 54,321 382 377 335 7.03 6.17 88.86%
Clinical neurology 44,916 62 58 22 1.38 0.49 37.93%
Dermatology 29,380 18 16 3 0.61 0.10 18.75%
Medicine, general & internal 121,941 125 116 45 1.03 0.37 38.79%
Obstetrics & gynaecology 47,499 16 87 48 2.44 1.01 55.17%
Oncology 42,518 92 84 50 216 118 59.52%
Paediatrics 35,646 20 19 9 0.56 0.25 47.37%
Psychiatry 33,396 44 40 23 1.32 0.69 57.50%
Radiology, nuclear medicine & medical imaging 41,746 33 27 13 0.79 0.31 48.15%

@ The total number of retracted publications sums to 892 rather than 878, because four journals were assigned to two disci-
plines: J Am Acad Child Adolesc Psychiatry (PAEDIATRICS and PSYCHIATRY), J Neurol Neurosurg Psychiatry (CLINICAL NEU-
ROLOGY and PSYCHIATRY), Neuro Oncol (CLINICAL NEUROLOGY and ONCOLOGY) and Ultrasound Obstet Gynecol (OBSTET-
RICS & GYNAECOLOGY and RADIOLOGY, NUCLEAR MEDICINE & MEDICAL IMAGING).

b The reason for retraction was available for 811 of the 878 retracted publications. The total number of retractions with reason
available sums to 824 rather than 811, because four journals were assigned to two disciplines (see note 1 above).

¢ Retraction rate (per 1000 publications) = (number of retracted publications + number of publications) x 1000.

d Misconduct-related retraction rate (per 1000 publications) = (number of misconduct-related retractions + number of publica-
tions) x 1000.

¢ Misconduct-related retraction rate (%) = (number of misconduct-related retractions + number of retracted publications with
reason for retraction available) x 100.

Discussion

Summary of findings

This cross-sectional analysis of 878 retracted publications from 131 high-impact journals across
nine medical disciplines revealed notable variation in both the number and proportion of retrac-
tions by journal and discipline. Anaesthesiology accounted for the highest number of retracted
publications overall and the highest rate of retractions per 1000 publications. The majority of re-
tractions (67%) was attributable to research misconduct, with particularly high proportions ob-
served in anaesthesiology, oncology and psychiatry. My study also highlighted differences in publi-
cation-retraction delay, article type, authorship patterns and country of affiliation, offering a com-
prehensive overview of retraction characteristics in high-impact medical literature.

Comparison with existing literature

My findings are consistent with previous bibliometric studies that have documented heterogeneity
in retraction rates across scientific journals [7-9, 43]. Prior research has shown that disciplines
with intense publication pressure or notable misconduct cases, such as oncology and biology, and
more broadly biomedicine, tend to have elevated retraction rates [7, 9, 44]. However, anaesthesiol-
ogy was not specifically examined in these studies. The disproportionate number of retracted pub-
lications in anaesthesiology may reflect a combination of past scandals, common research designs
in the field and broader systemic issues such as editorial or institutional oversight [45, 46]. Some
of the highest-profile retraction cases in biomedical science have occurred in this field, including
those involving Hironobu Ueshima in Japan [47, 48] and Joachim Boldt in Germany [49-53] - their
work accounted for more than 200 retractions in my study. These cases may have inflated overall
retraction counts and prompted increased retrospective scrutiny of anaesthesiology publications.
Furthermore, research in anaesthesiology often involves single-operator trials or studies with small
sample sizes and limited external oversight, potentially increasing vulnerability to undetected er-
rors or misconduct. However, the observed retraction patterns may also reflect improved detection
mechanisms and a stronger corrective culture in anaesthesiology, rather than a higher incidence of
misconduct per se.
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The five countries with the most retracted publications in my study were Japan, the United
States, Germany, China and the United Kingdom. This partly matches our previous study on mis-
conduct-related retractions from 1996 to 2023, where the top countries were China, the United
States, India, Japan and Germany. Four countries appear in both lists, while India ranked eighth in
the current analysis. These differences likely reflect variations in methods: the earlier study fo-
cused only on misconduct, included all journals and covered a fixed time frame [29]. A study by
Fang et al., which investigated retractions for fraud or suspected fraud using PubMed data, similar-
ly found that the United States, Germany, Japan, China and the United Kingdom accounted for
more than three-quarters of such retractions [8].

The retraction rate observed in the current study (2.1 per 1000 publications) was higher than
those reported in our previous research. In our misconduct-focused country-level analysis, the rate
was 0.5 per 1000, i.e. approximately four times lower [29]. This discrepancy may be due to the
scope of the current study, which includes all reasons for retraction, and the focus on high-impact
journals, where retraction rates tend to be higher [4, 43, 54]. This may reflect both increased scru-
tiny for articles published in high-impact journals and higher pressure to publish in such journals. In
another study by my team examining retractions in primary care journals (2000-2022), we found a
retraction rate of 0.1 per 1000 for the 18 primary care journals with a JCR impact factor, compared
to 0.3 per 1000 for 117 general internal medicine journals with an impact factor >2 and 0.6 per 1000
across all PubMed-indexed articles [14].

Moreover, | observed that the retraction rate tended to increase in more recent publication
years. This trend has also been reported in several other bibliometric studies, which suggests that
retraction rates have risen over time due to improved detection mechanisms, growing editorial
awareness and the increasing availability of digital tools for identifying scientific misconduct [4, 6-
1]. These findings reinforce the idea that retractions are not only more likely to be issued today
than in the past, but also more promptly indexed and tracked by databases and watchdog initia-
tives.

Finally, | found that approximately two-thirds of the retracted publications in the dataset
were due to misconduct (67%). This aligns with the findings by Fang et al., who reported a similar
proportion of misconduct-related retractions (67%) among retractions indexed in PubMed [4, 8].

Implications for practice and research

These results have several implications. First, the substantial variation in retraction rates by journal
and discipline suggests that research integrity risks are not evenly distributed across the biomedi-
cal field. Journals and institutions in high-risk disciplines may benefit from additional screening
mechanisms, such as data audits or authorship verification procedures. Second, the predominance
of misconduct-related retractions underscores the need for ongoing education in responsible con-
duct of research and for stronger institutional oversight. For researchers, my findings highlight the
importance of critically appraising the reliability of published evidence, particularly in fields with
higher retraction rates. Future research should explore the downstream impact of retracted publi-
cations on clinical practice, citation patterns and public trust.

Limitations

This study has several limitations. Although we used three major databases and conducted manual
verification to reduce classification errors, it is possible that some retracted publications were
missed, particularly if they were not indexed or consistently labelled. However, inclusion of the
RWD, which is exclusively focused on tracking retractions from multiple sources, likely minimised
this risk of false negatives. | did not conduct a systematic evaluation of false positives in the
present analysis. However, | randomly sampled 99 records across the three databases and found
only two that were incorrectly labelled as retracted publications, suggesting a low false-positive
rate. In addition, the focus on high-impact journals reduces the generalisability of my findings to
lower-impact or non-indexed journals.

Conclusion

In this study, | quantified the number and proportion of retracted publications across 131 high-im-
pact medical journals and identified clear discipline-related patterns in retraction rates and miscon-
duct-related causes. Anaesthesiology emerged as the field with the highest retraction burden, both
in volume and in proportion. These findings underscore the need for continued vigilance in publi-
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cation practices, greater transparency in the retraction process and further investigation into disci-
pline-specific vulnerabilities. As the scientific community strives to improve research integrity, sys-
tematic monitoring of retractions will remain a critical tool for accountability and quality assurance.
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