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Background. The editorial office of the scientific journals of Kharkiv National Medical
University has described its procedures for handling manuscripts, the design requirements, and the
ethical standards for reviewers. It remained unknown which shortcomings authors make most
often and how they are distributed across manuscript sections.

Aim. To classify typical shortcomings of manuscripts based on the editorial practice of three
university journals in 2025 and to assess the prevalence of each category.

Materials and Methods. The general population comprised 144 articles published
in 12 issues of the three university journals in 2025. Of these, 116 manuscripts, or 80.6% of the
annual output, were analysed. The data source was the comments of editors and reviewers
recorded in working files. The indicator was the proportion of manuscripts with at least one
comment of a given category. Proportions were calculated in Excel 2019 (Microsoft, USA). The
investigation was a private initiative of the authors, without grant funding, and the topic was not
registered in the state register of scientific topics.

Research Ethics. The study involved neither patients nor laboratory animals; therefore, ethics
committee approval was not required. The material comprised published articles and working files
with personal data of authors and reviewers, so the confidentiality requirements for peer review
were observed: reports are not disclosed and observations are given without author names or
article titles.

Results. The most common were shortcomings of the abstract (65%), abbreviations (58%),
and keywords (56%), followed by reference formatting and presentation of tables and figures
(48% each), incompleteness of "Materials and Methods" and information about the authors
(43% each), microtypography (41%), the aim (30%), and research ethics (28%). The second layer
comprises shortcomings of content: material in the wrong section (27%), unsupported conclusions
(21%), incorrect statistics (20%), design flaws (19%). All manuscripts required language editing.

Conclusions. The aim of the study was achieved. A classification of five groups was
constructed and the prevalence of each category assessed. Seven of the ten most common
shortcomings can be eliminated by the author unaided, without altering any scientific statement.
The frequencies are minimum estimates. Shortcomings of content are recorded predominantly by
reviewers rather than editors, which makes peer review an independent rather than a duplicating
stage of manuscript preparation.
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Introduction

The editorial office of the scientific
journals of Kharkiv National Medical
University prepares three periodicals for
publication: Medicine Today and Tomorrow,
Experimental and Clinical Medicine, and
Inter Collegas. In recent years the editorial
office has consistently described its own
procedures: the handling of manuscripts
and published articles [1; 2], the
requirements for manuscript design [3; 4],
the ethical and professional requirements
for the work of areviewer [5], and a
generalisation of editorial policies
on adherence to ethical norms [6]. These
documents rest on international frameworks:
the recommendations of the International
Committee of Medical Journal Editors [7],
the Declaration of Helsinki of the World
Medical Association [8], and the guidelines
of the Committee on Publication Ethics for
reviewers [9]. The present publication
continues this series.

A description of procedures answers the
question of how the editorial office works.
It does not answer the question of what it
works with. It has remained unknown
which shortcomings authors make most
often, how these are distributed across the
sections of a manuscript, and which of them
cost authors most. The practical weight
of this question is not obvious only at first
sight. Every shortcoming of design costs at
least one cycle of correspondence between
the editorial office and the author, and the
requirements explicitly name three grounds
for returning a manuscript to the authors
before peer review [4]. Moreover, a
reviewer's attention is a limited resource:
time spent on comments about keywords

and automatic lists is not spent on
assessing the design of the study.

The problem of typical shortcomings
of manuscripts has been studied before. An
analysis of reviewers' reports on 42 manu-
scripts submitted to medical journals of
Africa and Asia showed that shortcomings
of the "Materials and Methods" section
were present in 85.7% of manuscripts, of
the "Discussion” section in 71.4%, of the
reference list in 69.0%, and of the "Intro-
duction™ and "Results" sections in 66.7%
each [10]. A scoping review of retracted
publications showed that only 5% of
articles described methods of data capture
and management and only 11% described
data availability [11]. A survey of editors-
in-chief and statistical reviewers of the
highest-impact journals distinguished two
groups of statistical problems: errors of
analysis and sampling proper, and
insufficient completeness of reporting [12].
A retrospective analysis of rejected
manuscripts grouped the grounds for
rejection into three areas: mismatch with
the journal, flaws of the manuscript itself,
and ethical issues [13].

These works rest predominantly on
reviewers' reports or on surveys of editors.
A continuous analysis of the working files
of a single editorial office over a full annual
cycle, covering both reviewers' comments
and editors' corrections, was not found in
the available literature.

A separate circumstance of recent years
has been the spread of generative artificial
intelligence. Language models have been
shown to be capable of fabricating biblio-
graphic descriptions of non-existent works:
the share of fabricated sources ranged from

OpuriHanbHi gocnigkeHHA

Original Research



MeauuuHa cborogHi i 3aBTpa

95(3)2026

Medicine Today and Tomorrow

ISSN print 2414-4495, ISSN online 2710-1444, https://msz.knmu.edu.ua, msz.journal@knmu.edu.ua

18% to 55% depending on the model, while
among the real descriptions from
24% to 43% contained substantial errors
[14]. For systematic reviews the rate of
erroneous references exceeded 25% [15].
The response of the scientific community
has been instruments of transparent
disclosure: the Generative Al Delegation
Taxonomy (GAIDeT) classifies the stages
of a study at which such delegation
is possible and retains responsibility with
the human author [16].

The aim of the study was the
classification of typical shortcomings of
manuscripts based on the editorial practice
of three scientific journals of Kharkiv National
Medical University in 2025 and the assessment
of the prevalence of each category.

Materials and Methods

The general population included all
articles published in 12 issues of the three
journals in 2025, with the exception of
covers, contents, and the requirements for
manuscripts. Their distribution by journal is
given in Table 1. In total, 116 manuscripts,
or 80.6% of the general population, were
analysed: 39 of 48 in Medicine Today and
Tomorrow, 42 of 52 in Experimental and
Clinical Medicine, and 35 of 44 in Inter
Collegas. Coverage across the three
journals is comparable and ranges from
79.5% to 81.3%. The inclusion criterion
was the availability of a working file of the
manuscript with recorded comments.

The data source was the comments of
editors and reviewers recorded in the
working files of manuscripts at various
stages of preparation. The unit of
observation was the manuscript rather than
the individual comment, and the indicator
was the proportion of manuscripts in which

at least one comment of a given category
was recorded. This approach was chosen
because the number of comments of one
type within a manuscript depends on the
length of the article and is not a meaningful
characteristic of the quality of preparation.

The list of categories was formed
inductively: categories were identified by
the content of the comments rather than
according to a predefined scheme.
Categories close in nature were combined
into five groups according to the part of the
manuscript they concern. The first group
covers the metadata and the header of the
article, that is, the elements the reader sees
before the main text and by which the
article is indexed in scientometric
databases: the title, the abstract, the
keywords, the abbreviations, and the
information about the authors. The second
group concerns the presentation of
numerical data and microtypography. The
third concerns the reference list and
research integrity. The fourth concerns the
mandatory sections provided for by the
requirements. The fifth concerns the
presentation of material: tables, figures, the
formulation of the aim, and the style of
exposition. Shortcomings of methodology
and content are considered separately from
the groups, since they have a different
nature of recording.

Descriptive statistics were applied. For
each category, the number of manuscripts
in which at least one comment of that
category was recorded and its share of the
sample were calculated; shares are given as
percentages rounded to whole numbers, and
the shares in Tab. 1 to one decimal place.
Calculations were performed in Excel 2019
(Microsoft, USA).

Table 1. Distribution of the articles of the general population by journal and issue in 2025 (abs.; %)

Journal 2025-1 2025-2 2025-3 2025-4 Total Share, %
Medicine Today and Tomorrow 10 13 13 12 48 33.3
Experimental and Clinical Medicine 9 14 15 14 52 36.1
Inter Collegas 10 14 11 9 44 30.6
Total 29 41 39 35 144 100.0
Share, % 20.1 28.5 27.1 24.3 100.0 -
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The frequencies presented should be
understood as minimum estimates; the real
prevalence of shortcomings is higher. There
are three reasons. First, part of the
comments is conveyed to authors orally and
does not remain in the document. Second,
part of the corrections is entered by the
editorial office directly into the text, and it
is impossible to account for all of them.
Third, each working file records only those
comments that had been formulated as of that
version of the manuscript; what is revealed
at the next round of revision was not included
in the count. The version number of a file is
not a measure of the depth of revision: it
shows only how many times the file moved
between the editorial office and the author.

The investigation was conducted as a private
initiative of the authors, did not receive
funding from grant programmes, and the topic
of the study was not officially registered in
the state register of scientific topics.

Research Ethics

The study involved neither patients nor
laboratory animals and does not constitute
medical research involving human subjects;
therefore, approval by an ethics committee
was not required. The material comprised
published articles and working manuscript
files containing personal data of authors and
reviewers; accordingly, the confidentiality
requirements for peer review set out in the
guidelines of the Committee on Publication

Ethics [9] and the editorial policies of the
university journals on adherence to ethical
norms [6] were observed.

Confidentiality was ensured as follows.
The content of reviewers' reports and of the
working correspondence with authors is not
disclosed: all generalised observations on
shortcomings are presented without the
names of authors, article titles, or references
to specific publications. Double blinding of
peer review was not compromised, since
the authors of the comments are not
identified. Primary data were reduced to
anonymised categories, and the unit of
analysis is the manuscript without attribution.
Published articles cited in the text are
given solely as examples of the correct
implementation of individual requirements;
such citation indicates neither the presence
nor the absence of other comments on these
manuscripts at earlier stages of preparation.

Results

The first group of shortcomings, the
metadata and the header of the article, proved
to be the most common. Its composition
and frequencies are given in Table 2.

A separate remark is due on the UDC
index: the editorial office checks it not only
for presence but also for correspondence in
content to the topic of the article, and
corrects it in the event of a discrepancy.
Checking by the mere fact that an index is
present is insufficient.

Table 2. Prevalence of shortcomings of metadata and the header of the article

Content of the shortcoming

Share of manuscripts, %

in the two languages

Abstract: length outside 2,200-2,500 characters; absence of structure; presence of 65
references to sources; presence of data absent from the text of the article; non-identity

Abbreviations: absence of repeated expansion; use only once; presence in the title, 58
the aim, the conclusions, and the titles of tables; construction of an abbreviation by
the author contrary to the spelling of the term in the English-language literature;
absence of an "Abbreviations" section when 10 or more abbreviations are present

Keywords: repetition of words of the title; number outside 3-6; the first word not from the 56
mandatory list; non-compliance with MeSH; non-identity in the two languages
Information about the authors: the corresponding author is not indicated; incomplete 43

data; translation into English for all authors instead of one; incomplete affiliations

Automatic lists 18
Title of the article: non-identity in the two languages; mismatch with the results; 8
presence of abbreviations

The type of article does not correspond to its content 5
The UDC index is absent, erroneous, or superfluous 5

Notes: MeSH — Medical Subject Headings, the controlled vocabulary of the United States National Library of Medicine;

UDC — Universal Decimal Classification.

OpuriHanbHi gocnigkeHHA

Original Research



MeauuuHa cborogHi i 3aBTpa

95(3)2026

Medicine Today and Tomorrow

ISSN print 2414-4495, ISSN online 2710-1444, https://msz.knmu.edu.ua, msz.journal@knmu.edu.ua

The second group concerns the presen-
tation of numerical data. Its frequencies are
given in Table 3.

The last two categories deserve separate
attention. A discrepancy of numerical
values between parts of the article means
that the same value is presented differently
in the abstract and in the results, in two
tables, or in the text and in a figure. Each
number looks plausible in itself, and the
discrepancy can be detected only by
directly collating all mentions of the
indicator. Errors in the recalculation of
percentages are more dangerous: if shares
have been calculated from different
denominators or the comparison groups
have been transposed, an article may assert
the opposite of what its own data show. In
such cases the method of the editorial office
IS not to ask the authors to check the
calculation but to perform it independently
and show the authors the result.

A separate variety is implausible values,
that is, values that fall outside the physio-
logically possible range or contradict the
reference intervals given in the article itself.
They point either to an error in the units
of measurement or to an incorrectly formed
control group. The use of arbitrary units for
dimensionless quantities belongs here as well.
Mention should also be made of an error that
cannot be noticed visually: the use of the
Chyrillic letter "p" instead of the Latin "p™ in the
designation of the significance level; it occurs
in most manuscripts and is corrected by the
editorial office without notifying the authors.

The third group concerns the reference
list and research integrity (Table 4).

The manifestations of misconduct are
heterogeneous, and combining them into
asingle category is incorrect. We distinguished
eight varieties. The first is that the sources
do not exist: the bibliographic descriptions
look plausible, but the references lead to
other works or lead nowhere. The second is
that the sources exist but do not support the
statements for which they are adduced,; this
is the most common variety, and it can be
detected only by a selective check of key
statements containing numerical data. The

third is distortion of the data of a cited
source, when an author ascribes to a real work
a range or a conclusion that is not in it, and
sometimes the opposite of what is there.
The fourth is a technical trace of the use of
generative artificial intelligence in the hyper-
links of the reference list. The fifth is
manipulative presentation of data, when the
same indicator is given both from the target
and from the general sample in order to
alter the impression of its significance. The
sixth is a misinforming sample, when certain
group sizes are declared while the analysis is
performed on a different subsample without
explanation of the selection procedure. The
seventh is astatement without statistical
grounding, for example a conclusion about
the stability of a trend from mean values alone,
without confidence intervals and an assessment
of dispersion. The eighth is self-plagiarism
without a reference, when a manuscript
coincides with a previous publication by the
same authors at the level of methodology,
design, and wording, while that publication is
not mentioned in the reference list.

The fourth group concerns the mandatory
sections of a manuscript (Table 5).

The fifth group concerns the presentation
of material and the style of exposition
(Table 6).

Shortcomings of methodology and content
are considered separately from the five groups,
since they have a different nature of recording.
The frequencies given in Table 7 are
minimum estimates to a greater degree than
the frequencies of the preceding groups.

The incompleteness of the "Materials and
Methods" section concerns above all the
description of statistical methods and software,
the inclusion and exclusion criteria, the
procedure of allocation to groups, the
justification of the sample size, the description
of the equipment and the scales applied,
and the indication of the topic within which
the work was performed. A particular case is a
discrepancy between the methods declared and
those actually applied: the section lists criteria
whose statistics are absent from the text, or
names a criterion that does not correspond
to the number of groups compared.
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Table 3. Prevalence of shortcomings in the presentation of numerical data

. Share
Content of the shortcoming of manuscripts, %
In aggregate: the percent sign with or without a space contrary to the language of the 41
text; a decimal point instead of a comma in Ukrainian-language text; a differing number
of decimal places within a homogeneous array; the em dash; spaces around comparison
signs; inappropriate quotation marks
Discrepancy of numerical values between parts of the article 12
The arithmetic of percentages does not add up 10
Table 4. Prevalence of shortcomings of the reference list
Content of the shortcoming Share_
of manuscripts, %
Formatting not in the VVancouver style: transliteration of titles, active hyperlinks, the full 48
form of the DOI, Epub notations, PMCID instead of PMID, unabbreviated dates, full
stops after initials, automatic numbering, an incomplete bibliographic description
Absence of a DOI, a PMID, or a stable address; the link does not open 26
Signs of misconduct in the sources 14
Self-citation above 10% or self-plagiarism without a reference 8
The minimum number of sources is not met 6
Table 5. Prevalence of shortcomings of the mandatory sections
Content of the shortcoming Share_
of manuscripts, %
The "Research Ethics" section is absent, empty, formal, 28
or merged with the "Materials and Methods" section
The sections "Funding and Acknowledgements", ""Authors' Contributions", 23
and "Declarations" are absent or replaced by a set of sections from another journal
The "Prospects for Further Research” section describes the significance 5
of what has been done instead of a plan for further work
Table 6. Prevalence of shortcomings of the presentation of material
. Share
Content of the shortcoming of manuscripts, %
Tables and figures: insufficient resolution; unlabelled axes; superfluous or omitted 48

numbering; the full form "Figure" instead of the abbreviated one; mismatch of headings
with the description in the text; absence of numerical values above the bars; notes without
expansion of abbreviations; superscript marks in a table not matching the notes

The aim: descriptive instead of analytical; two aims instead of one; 30
discrepancy between the text and the abstract; presence of abbreviations;
expansion of the aim into a whole section

Synopsis-like style instead of narrative; different spellings 20
of the same term within one article
Need for language editing 100

Table 7. Prevalence of shortcomings of methodology and content

Content of the shortcoming Share_
of manuscripts, %
The "Materials and Methods" section is incomplete 43
Material is placed in the wrong section; results are merged with the discussion 27
Conclusions do not follow from the data presented 21
Incorrect or inconsistent statistics 20
Design flaws and contradictions in the data 19
The "Discussion" section is absent 14
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Incorrect statistics has at least seven
varieties. The first is the use of a paired test
for a between-group comparison: the paired
Student t-test and the Wilcoxon test compare
values within one group and cannot be used
to compare groups with each other. The
second is the use of the Student test with
three or more groups. The third is the use of
the Kruskal-Wallis test with only two
groups. The fourth is a test of the
distribution for normality that has no
consequences: the methods state that data
with a non-normal distribution are
presented as the median with quartiles,
while all tables give the mean with the
standard deviation. The fifth is a direct
comparison of final values in groups that
differed significantly at the start of the
study; in such a case the correct approach is
a comparison of the increments or an
analysis of covariance with the baseline
level as a covariate. The sixth is multiple
comparisons without a correction, without
an estimate of effect size, and without
confidence intervals. The seventh is
building a conclusion on a result
with an excessively wide confidence
interval, which indicates the statistical
instability of the estimate.

Conclusions that do not follow from the
data likewise form several types. The most
common is the presentation of an identified
association as causal under a correlational
study design. The second is the loss of
a condition: the effect is shown only in
a subgroup but is formulated for the whole
sample. The third is an unsupported
qualifier, when a programme or method
is called validated although the article
contains no data on validation. The fourth
is a conclusion that contradicts the article's
own text.

In the published corpus of 2025 there are
examples of the correct implementation of
each of the requirements, and they show
that none of them is unattainable.
A structured abstract of the proper length
with all six elements [17-24]; an
"Abbreviations" section where ten or more
abbreviations are present [25-28];

a reference to the Declaration of Helsinki in
the current edition [29-34]; a "Research
Ethics™ section with the number and date of
the ethics committee protocol [35-41];
a description of statistical methods with an
indication of the software, its version and
developer [42-49]; a description of the
limitations of the study [50]; a table of
authors' contributions [51-58]; a declaration
on the use of generative artificial
intelligence [59-66].

Working files record not only short-
comings but also the way in which authors
eliminate them. The revision of an article
on the features of left wventricular
remodelling in trained individuals is
illustrative [67]. The reviewers pointed to
the absence of an indexed measure of
myocardial mass, the absence of an
assessment of diastolic function, the
absence of data on the reproducibility of
measurements, the risk of a type | error
under multiple comparisons, and the
absence of a description of the limitations
of the study. In the published text all these
comments were addressed. The table was
supplemented with the left ventricular mass
index with data for all three groups. An
assessment of diastolic function through the
ratio of early to late ventricular filling
velocities was added. A description of
reproducibility was provided: ten random
echocardiographic recordings were re-
analysed by two independent investigators,
and the intraclass correlation coefficient for
the key parameters exceeded 0.9. Effect
sizes according to Cohen with 95%
confidence intervals were given. A separate
subsection on the limitations of the study
with four items was added. One comment
was addressed not literally but in substance:
instead of a correction for multiple
comparisons the authors applied one-way
analysis of variance with Tukey's post hoc
test and two-way analysis to assess the
influence of training orientation and sex,
which is a more correct solution to the
same problem.

A summary of the ten most common
categories is given in Table 8.
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Table 8. The ten most common shortcomings of manuscripts

Share
Rank Category of manuscripts, %
1 Abstract 65
2 Abbreviations 58
3 Keywords 56
4 Reference formatting 48
5 Tables and figures 48
6 Incompleteness of the "Materials and Methods" section 43
7 Information about the authors 43
8 Numbers and microtypography 41
9 The aim 30
10 The "Research Ethics" section 28
Discussion things. Peer review, therefore, does not

It is appropriate to compare the
frequencies obtained with data from other
editorial offices, although direct comparison
is complicated by differences in method.

The greatest divergence is given by the
"Materials and Methods™ section. According
to an analysis of reviewers' reports on
manuscripts submitted to medical journals
of Africa and Asia, shortcomings of this
section are present in 85.7% of manu-
scripts [10]; in our sample, in 43%. The
frequencies for the "Discussion™ section
diverge similarly: 71.4% against 14%, and
for the "Results" section: 66.7% against
27%. We do not consider that this
difference reflects a higher quality of the
manuscripts submitted to the university
journals. A more plausible explanation lies
in the data source. The cited work analysed
reviewers' reports exclusively, that is,
documents specifically intended for the
assessment of content. Our sample covers
working files at various stages, and in some
of them reviewers' comments had not yet
been formulated at the moment of recording.
In other words, both estimates are minimum
ones, but they are understated in different ways.

This observation has significance of its
own. Shortcomings of content, that is,
design flaws, incorrect statistics, and
unsupported conclusions, are recorded
predominantly by reviewers. Shortcomings
of design, that is, the abstract, keywords,
abbreviations, and references, are recorded
predominantly by editors. Both stages look
at the same manuscript and see different

duplicate editorial proofreading and cannot be
curtailed without the loss of the layer of
control that editorial checking does not provide.
This is consistent with the description of the
reviewer's role in the university journals,
where the reviewer is expected not only to
identify a problem but also to verify the
academic value, the interpretation, and the
presentation of the study [5].

As regards the abstract, by contrast, our
data agree well with the literature. A scoping
review of typical shortcomings of biomedical
manuscripts identified the mismatch of the
abstract with the content of the article as the
most common general flaw [11]. In our
sample the abstract likewise occupies first
place, although the composition of short-
comings is broader and includes length,
structure, and non-identity in the two
languages. This may indicate that the
abstract is systematically underrated by
authors: it is written last, often in haste, and
is not reread after changes have been made
to the main text.

The statistical shortcomings identified
in our sample coincide with the list given
by editors-in-chief and statistical reviewers
of the highest-impact journals [12]. There
they are grouped into two areas: errors
of analysis and sampling proper, and
insufficient completeness of reporting. Our
seven varieties are distributed between
these two areas without remainder, which
indicates the universality of the problem: it
is specific neither to the language of the
journal nor to its level.
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A retrospective analysis of 1,293 rejected
submissions in another specialised journal
showed that 35% of manuscripts were
rejected at the editorial stage and 65% after
peer review; the three most common
grounds for rejection were flaws of the
protocol and methodology (44%), absence
of a contribution to the literature (41%), and
insufficient discussion (40%) [13]. That is,
most manuscripts are screened out precisely
on grounds of content and precisely with
the participation of reviewers, which agrees
with our observation on the distribution of
roles between the editor and the reviewer.

Independent confirmation is also provided
by a meta-analysis of interventions in the peer
review process: training of reviewers did
not improve the quality of the report, and the
use of a checklist did not improve the quality
of the final manuscript, whereas the addition
of a reviewer with statistical expertise
improved it, with a standardised mean
difference of 0.58 (95% CI 0.19-0.98) [68].
A systematic review of the effects of editorial
peer review indicates that convincing studies
of its principal effects are lacking [69],
while formal reporting guidelines do not
by themselves ensure the quality of
a manuscript [70]. This explains why
detailed requirements for design produce
a result whereas general requirements
for the description of methods do not: the
former are verified by a formal feature, the
latter require expert assessment.

Comparison with the retrospective
analysis of rejected manuscripts [13] shows
another limit of our study. That analysis
covered manuscripts that did not reach
publication and grouped the grounds for
rejection into three areas, including
mismatch with the journal and ethical
issues. Our sample consists of manuscripts
that were published, that is, of those whose
shortcomings proved corrigible. The most
severe cases, manuscripts rejected because
of fundamental flaws of planning or
because of breaches of integrity, did not
enter it. The frequencies obtained therefore
characterise not the flow of submitted
manuscripts but the flow of accepted ones.

Separate mention is due of shortcomings
that have no quantitative expression but
require a particular decision from the editorial
office. In the whole sample we recorded
a single case in which the editorial office
required not the reformulation of a text but its
removal: this concerned eugenic propositions in
material of a historical character. Historical
context does not legitimise such content,
and its publication is admissible only within
a separate critical discussion. This case
illustrates the limit of editorial intervention:
in the overwhelming majority of situations
the editorial office proposes wording, and
only in the presence of anti-humanistic
content does it insist on removal.

The spread of generative artificial
intelligence adds to the list of shortcomings
a category that did not previously exist.
Since the share of fabricated bibliographic
descriptions in the responses of language
models reaches one half, and a substantial
part of the real descriptions contains errors
in the publication data [14; 15], verification
of the existence of a source has ceased to be
a formality. Our experience confirms that
such verification must be continuous rather
than selective: a manuscript with fabricated
sources is outwardly indistinguishable from
a conscientious one.

Our study has four limitations. First, the
frequencies presented are minimum estimates
for the three reasons set out in the description
of the method. Second, the sample consists
of published manuscripts, so the most severe
cases did not enter it. Third, the list of
categories was formed inductively by a single
editorial office, and its reproducibility by other
teams has not been tested. Fourth, the distri-
bution of frequencies by type of article was
not analysed, although the profile of short-
comings in literature reviews probably
differs from that in original research.

Conclusions

Based on the editorial practice of three
scientific journals of the university in 2025, a
classification of typical shortcomings of manu-
scripts comprising five groups was constructed
and the prevalence of each category was
assessed on a sample of 116 manuscripts.
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The most common are shortcomings of
design: the abstract, abbreviations, and
keywords are present in more than half of
the manuscripts, and reference formatting
and the presentation of tables and figures in
almost half. Seven of the ten most common
shortcomings can be eliminated by the author
unaided, without altering any scientific
statement; they testify not to the quality of
the study but to the fact that the author did
not consult the requirements for manuscripts.
Three of them, namely automatic lists,
a disrupted order of citation, and an abstract
length outside the established limits, cost
authors a whole cycle of revision, since
they are grounds for returning a manuscript
before peer review.

The second layer of shortcomings is
smaller in prevalence but more costly in
consequences. Incorrect statistics, a gap
between the aim and the conclusions, errors
in the recalculation of shares, and fabricated
sources lead to a situation in which a
formally impeccable article may prove
unreliable. At the same time, shortcomings
of design consume the limited resource of
the reviewer: time spent on comments
about keywords and automatic lists is not
spent on assessing the design of the study.

Shortcomings of content are recorded
predominantly by reviewers, and short-
comings of design predominantly by
editors. Peer review does not duplicate
editorial proofreading: it reveals a different
layer of shortcomings, and the curtailment
of this stage cannot be compensated for by
strengthening editorial checking.

The spread of generative artificial
intelligence in scientific work requires the
university to develop its own policy on its
use, which would define the admissible
limits of the delegation of tasks and the
procedure for their disclosure by authors.

Prospects for Further Research

The next stage envisages continuous
coding of manuscripts by categories of
shortcomings with the maintenance of
a "manuscript x category" table, which will
make it possible, after the completion of
2026, to perform a full statistical analysis of
the two-year corpus: to calculate confidence
intervals for the shares, to compare the

profiles of the three journals, and to test the
association of shortcomings of design and
of content. It is also appropriate to test the
reproducibility of the proposed classification
on the materials of other editorial offices
and to assess the agreement of the assignment
of comments to categories by different
experts. The analysis of the distribution of
shortcomings by type of article requires
separate attention, since the profile of literature
reviews probably differs from that of original
research. Of practical interest is an assessment
of whether the number of cycles of revision
decreases after authors are specifically
informed about the most common
shortcomings. Finally, the development of
a university policy on the use of generative
artificial intelligence in scientific work is
a direct applied conclusion of this work.
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TUIIOBI MOMMWJIKH ABTOPIB PYKOIIHUCIB MEJUYHHUX HAYKOBHUX
J’KYPHAJIIB XAPKIBCHbKOI'O HAIIOHAJIBHOI'O MEJUYHOI'O YHIBEPCUTETY:
AHAJII3 PEJAKIIMHOI TPAKTHUKMH 2025 POKY

AKTyaJIbHicTh. Pe1akiliss HayKOBHUX ypHasliB XapKiBCbKOT0 HAlllOHAJIBHOI'O MEIUYHOTO
YHIBEPCHUTETY ONHKcaa BIACHI MPOLEIYpHU POOOTH 3 PYKONHCAaMH, BUMOTH JI0 iX oopMiieHHs
Ta €TUYHI HOPMH JIJISl PEIIEH3EHTIB. 3alUIIaNocs HEBIIOMUM, SIKUX CaMe HEIOJIIKIB aBTOPH
HPUITYCKAIOTHCS HayacTille Ta sIK BOHU PO3MOUISIOTHCS 3@ pO3/ALSIaMH PYKOIIHCY.

Mera. KimacudikyBaTe TUTIOBI HEIOJIIKM PYKOITUCIB 3a MaTepiajlaMU PENAKIIHOI MPaKTUKH
TPHOX KYpHaIIB yHiBepcuTeTy 3a 2025 pik Ta OLIHUTH MOIIUPEHICTh KOXKHOT KaTeropii.
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Marepiaau Tta Metoau. ['eHepanbHa cykymnHicTh — 144 crarTi, onyOiikoBaHi y 12 Homepax
TPHOX XypHaIiB yHiBepcuTeTy 3a 2025 pik. 3 HuX npoanamizoBano 116 pykonwucis, abo 80,6 %
piuHOro o6csry. J[epenoM gaHuX OYy/aM 3ayBaKEHHS PEIAKTOPIB 1 PEIEH3EHTIB Y POOOYHX
¢aiinax. [TokasHHKOM Oysia 4acTKa PyKOIUCIB 31 MOHAHMEHIIIE OJIHUM 3ayBa)KCHHSM IEBHOT
kareropii. Yactku obuuncneno B Excel 2019 (Microsoft, CIIIA). JlocmimpkeHHs TPOBEACHO K
NpUBaTHA 1HINIaTUBA aBTOPIB, 0€3 rPaHTOBOrO (hiHAHCYBaHHS, a TeMa He OyIa 3apeecTpoBaHa
B JICPI)KaBHOMY PEECTPI HAYKOBUX TEM.

Etuxa nociigxenns. JlocnipkeHHs He nmepen0davano ydacTi MaIieHTiB 9u Ja00paToOpHUX
TBAapHH, TOMY CXBaJICHHs] €TUYHOTO KOMITETy He moTpedyBasio. Matepianom Oynu ormyOIiikoBaHi
CTaTTi Ta podoUi (haiiy, Mo MICTATh IEPCOHAIBHI JIaH1 aBTOPIB 1 PELIEH3EHTIB, TOMY JOTPHUMAHO
BHUMOT IIOJI0 KOH(DICHIIIMHOCTI PEIIEH3YBaHH: BIATYKH HE PO3KPUBAIOTHCS, a CIIOCTEPEIKECHHS
HaBeZeHO 0e3 IMCH aBTOPIB 1 Ha3B CTATEH.

PesyabraTu. HaiimonmmpeHinmmy BUSBHINCS HEAOMIKK aHOTaIll (65 %), abpesiaryp (58 %)
Ta KIIFOYOBHX CJIiB (56 %), mani — ohopMIICHHS [DKEPET 1 TIoaHHs TabJIHIb Ta pUCYHKIB (110 48 %),
HETNOBHOTa «MarepiaiiB i METO/IiB» Ta BiIOMOCTeH po aBTopiB (1o 43 %), MikpoTHmorpadika
(41 %), mera (30 %), etuka nocmimkeHHs (28 %). [pyruii miacT CTaHOBJIATh HEIOTIKH
3MiCTy: Martepian He B ToMy po3aiii (27 %), neoOrpyHToBaHi BUCHOBKH (21 %), HEKOpeKTHA
craructuka (20 %), Baau auzaitny (19 %). Yci pykonucu notpedyBajii MOBHOTO pelaryBaHHS.

BucnoBku. Mety nociimpkenss gocsrayto. [TooynoBano kimacu}ikairo 3 STy TPYII 1 OLIHEHO
TMIOIIMPEHICTh KOXKHOI Kateropii. CiM 13 IecITH HaOIMPEHIIIMX HEJIOMIKIB aBTOP 3/1aTHUI YCYHYTH
CaMOCTIHO, HE 3MIHFOFOUH JKOIHOTO HAYKOBOTO TBEPIDKEHHS. YacToTH € MiHIMaJIbHUMU OIlIHKAMH.
3MiCcTOBI HEJOMIKH (DIKCYIOThCS MEPEBAKHO PELIEH3CHTaMH, a HE peAaKTOpaMu, M0 POOUTH
peLIeH3yBaHHS CAMOCTIHHOIO, a HE TyOTFOBATLHOIO JIAHKOKO ITiITOTOBKU PYKOITUCY.

Knrwowuosi cnoea: nyonikayitina emuxa, noogiliHe 3dcliniene peyeH3yeanHs, axKademiuHa
0obpouecHicmb, ohopmieHHs cmametl, pedaKyiina NPaKmuxd, HayKoea nepioouxa.
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