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Dear readers, 
With wishes of pleasant  summer and vacation season 
for our readers above equator and productive winter 
season for all the rest. 
I share with you our rank and performance indicators 
published by databases, content of current June 2025 

issue, new guidelines and consensus documents, and 
new important studies and news on COVID prevention 
policies.  
The performance indicators of journals for the year 
2024  have been released by SCOPUS and SCIMAGOJR. 
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The SJR reduced to from 0.118 to 0.115 for all our 
categories: surgery, CV medicine and transplantation, 
we still in Q4, but we sustained the SCOPUS CiteScore 

0.2 for all categories , and increased our Hirsch index 
from 3 to 4 and increased number of articles cited and 
number of citations (Fig. 1). 

 

 
Figure 1. 2024 SCIMAGOJR rank by H-index (left) and 2024  SCOPUS CiteScore rank (right)  of Heart, Vessels and 
Transplantation (modified from references 1 and2) 
 
Ranking by SJR in cardiovascular (CV) medicine was  357 
of 388  in 2023 and 381 of 405 in 2024, surgery - 517 of 
549,  547 of 580 journals and transplantation – 50 0f 53,  
54 of 56, respectively.  Though the number of journals 
has changed for past year, we slide slightly down – the 
gap between us and  the last journal in the list become 
shorter, we were higher by more than 31-32 now  23-
24.  The percentiles decreased from 6 to 5% in surgery 
and 5 to 4% in CV medicine. 
But we have increase in cited articles (80 now) citations 
number (now over 120) and H-index (from 3 in 2023 to 
4 in 2024)– meaning the cited articles number and 
quality of cited articles has  increased.  
All indices like SJR, CiteScore,  SNIP, Hirsch index are 
based on citations.  
To seek some explanations for SJR dynamics we made 
further analyses. If we look at citation dynamics 2018-
2025 provided by SCIMAGOJR (Fig. 2), we can see that 
citations number per document sharply decreased 
during pandemics 2020-2023, then our decline in SJR 
and percentile may be explained reduction of citations  
between 2021 and 2023 – composite for metrics in 

2024. In 2024 and already in 1st quarter of 2025 we 
observe marked increase in citations per document. 
Several observational studies and systematic analyses 
reported the impact of pandemics on citations (3-5).  
Citations to the COVID content articles increased and to 
nonCOVID articles decreased. Whittaker et al. (4) 
analyzed citations for 17 million papers for 2020-2022 
and revealed that among papers with at least one 
citation published in NEJM and Lancet, 53% were COVID 
preprint articles while only 12% were nonCOVID 
articles. Brandt et al. (5) analyzed citation rates of 
COVID and non-COVID articles published in 24 journals 
and found that median citation rate of COVID articles 
was 6 times higher than non-COVID articles – 120.79 vs. 
21.63.  
Our empirical citations data show similar pattern.  In 
2020, we had more cited articles and articles with 
several citations, among cited articles published in 
2020, we have five cited articles on COVID and 3 of 
them received 2 and more citations (4, 3, and 2 
citations).  
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Figure 2. Time trend of Citations per document and Documents related to SDGs (modified from reference 1). 
 
However further in 2021, we see the reduction of 
overall citations and in 2022, we have articles only cited 
once.  Thus, 2021 and 2022 contributed to lower SJR 
and percentiles. 
We have to acknowledge that we increased number of 
published articles the denominator for CiteScore, but it 
is still 02. In balance as we have increase in citations.  
If we analyze cited articles (Fig. 3) we see that 23% of 
our 344 articles indexed in SCOPUS (2018-2025), 
received citations. The 25% of articles received more 
than one citation and 75% are cited once, therefore 1/4 
of them are articles of better quality. It corroborates 
with increase in Hirsch index from 3 to 4 in 2024, 
meaning that we have top 4 articles of good quality that 
were cited 4 times.   If we look at the types of cited 
articles, we see that 41% of them are original research 
articles, 14%-reviews, 10% - case reports and 21% 
Editorials, 9% letters and rest are brief report, quiz 

articles, education and historical note. These results 
mean that new scientific evidence as research articles, 
brief reports or synthesis of knowledge as reviews, and 
challenging clinical cases, their discussion in form of 
editorials and letters, editorials,  quizzes, historical note 
on advancement of clinical knowledge and continuous 
medical educations –are of scientific value, and of 
interest for medical education and practicing physicians 
communities.  Our articles contributed to the pool of 
evidence-based knowledge. Increase in UN SDGs 
articles means that we published more articles on CV 
disease prevention and health policies aid at 
improvement of health in frame of UN sustainable 
development goals. 
The citation per document curve goes up; in the 1st 
quarter of 2025, we have already marked increase in 
citations and citations per document. We have to 
continue working hard on selecting the best.  

 
Figure 3. Cited articles by type and number of citations 
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In current June 2025 issue of our journal, we bring to 
your attention Editorials presenting new consensus 
documents that might be useful for all practicing 
physicians and worth to read  on: how to treat 
cardiogenic shock,  on how to visualize  and manage 
infective endocarditis in patients with implanted 
devices and how to manage left ventricular assisted 
devices, prepared by our editors and invited experts. 
We published several original research articles that 
might be of interest for researchers and physicians: on 
diagnostic accuracy of GERONTONET ADR tool in 
prediction of adverse drug reactions and elderly; 
predictors of Q wave development in ST-elevation 
myocardial infraction (STEMI) patients who underwent 
primary percutaneous intervention (PCI) and their 
association with angiographic findings; effects of 
phototherapy on hemodynamic parameters in patients 
with rheumatic arthritis; prevalence of cardiovascular 
(CV) risk factors in patients with pre-dialysis chronic 
kidney disease; impact of obstructive sleep apnea on 
coronary artery disease outcomes; CV disease 
epidemiology and brief report on attitude of thoracic 
surgeons on evidence-base practice. You can also find 
review articles on contemporary interdisciplinary issues: 
ethical, legal and environmental angles of organ 
transplantation; ecology, education and health; and 
diagnostic imaging of hepatic alveolar echinococcosis - 
parasitic disease that has endemic incidence and finally 
case report on how to perform ablation in presence of 
septal occluder in patient atrial fibrillation and letters 
discussing this complicated and successfully treated 
case.  
Among the recent trials presented this spring at ACC 
2025 scientific sessions in Chicago, USA that caught my 
attention are: SOUL, ZENITH, TRILUMINATE and 
ADVANCE HTN.  
Oral semagludite, a  glucagon like peptide 1 receptor 
agonist (GLP -1) in  randomized placebo controlled 
SOUL trial (6) including 9260 patients with diabetes and 
CV disease and/or chronic kidney disease, reduce major 
adverse CV events (CV death, nonfatal myocardial 
infarction and nonfatal stroke) by 14% (HR – 0.86, 
95%CI- 0.77-0.96, p=0.006).  It was also safe as  adverse 
events was lower in semaglutide group  than in placebo 
one.   
Another ADVANCE HTN study (7), concerns population 
of patients with uncontrolled hypertension. 
Lorundrastat a new drug with different from 
aldosterone receptor antagonists target -the 

aldosterone synthase inhibitor, reduced significantly 
blood pressure in patients with uncontrolled 
hypertension as compared to placebo. It was used as 50 
mg per day and increased dose up to 100 mg, if control 
of blood pressure was not achieved during 12 weeks of 
treatment, The blood pressure reduction was twice 
higher that in placebo by 15.4 mmHG (p=0.001), in dose 
adjustment group it was 13 mmHG (p=0.006) and in 
placebo - 7.4 mmHg. The potassium levels should be 
monitored, as there was an increase in its  levels above 
6 mmol/l in 5 of 95 patients in the 50 mg daily group.  
In ZENITH trial (8) sotatrecept an acitivin-signaling 
inhibitor added to  triple of double therapy in patients 
with pulmonary arterial hypertension and high risk of 
death, WHO FC II-IV – reduced composite risk of death, 
lung transplantation or hospitalization  by 76% (HR)  
during 1 year of follow-up (HR – 0.24, 95%CI 0.13-0.43, 
p<0.001),  with  17.4% of events in treatment and 
54.&% in placebo group  during 11 months follow-up. It 
was previously shown to be effective in patients with 
WHO FC I-III.  
The TRILUMINATE trial (9) demonstrated efficacy of 
tricuspid valve edge-to edge repair (T-TEER) in patients 
with severe tricuspid regurgitation (TR). T-TEER resulted 
in reduction of TR severity in 87% of patients and  
improvement quality of life and health status of 
patients. At 2 years after procedure, freedom from 
mortality, tricuspid valve surgery and re-intervention 
was significantly higher in T-TEER than  control group ( 
77.6% vs 29.3%, p<0.0001).Thus we have more 
evidence for less invasive treatment for patients with 
severe TR.  
SMART-CHOICE 3 (10) study showed the benefit of 
monotherapy with clopidogrel over aspirin after DAPT 
therapy in patients who underwent PCI and are at risk 
of recurrent events (complex coronary lesions, diabetes 
and previous myocardial infarction (MI), who completed 
DAPT). Overall,  5506 patients were randomized for oral 
intake of 75 mg clopidogrel or 100 mg aspirin daily. 
During 2.3 years of follow –up the composite of all-
cause death, MI or stroke was 4.4% in clopidogrel group 
and 6.6% in aspirin group (p=0.013). Bleeding rate did 
not differ between groups. Lower rate of composite 
event was mainly due to low mortality and MI. These 
results may not only be projected to patients with 
complex lesions and high risk of re-thrombosis as MI 
and diabetes, but also to patients who become  
intolerant to aspirin or developed resistance to aspirin.  
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Recent BROADWAY RCT (11) demonstrated cholesterol 
ester protein inhibitor obicetrapib is effective in 
reduction of low-density lipoprotein cholesterol (LDL) in 
patients with atherosclerotic CV disease and familial 
hyperlipidemia. LDL was reduced by 29% during 81 day 
of treatment as compared to placebo (2.7%), difference 
32.6% (CI 35.8—29.5%), p<0.001. 
During  ACC 2025, the acute coronary syndromes (ACS)  
2025 guidelines (12) was published and our editors and 
invited experts are in preparation of editorial on new 
recommendations for ACS treatment in ACC guideline 
as well as in forthcoming ESC 2025 ACS guideline.  
In parallel with EHRA congress 2025, several consensus 
and position documents were published (13-17) and we 
recommend to read, study and implement in your 
practice. The EHRA document on conduction pacing and 
T-TEER in presence of devices with right ventricular 
leads will be presented  by our Editors in the next 
September 2025  issue (14, 16). 
The document on epicardial ablation of ventricular 
arrhythmias (VA) (13) covers the all aspects of from 
indications to  ablation procedure of arrhythmias with 
epicardial substrate  The epicardial ablation should be 
considered for patients with presence of epicardial 
substrate rather than endocardial or septal intramural; 
patients with VA predisposed to epicardial involvement- 
with nonischemic cardiomyopathy, Chagas disease, 
arrhythmogenic right ventricular dysplasia and Brugada 
syndrome. The document provides detailed and concise 
description of indications, anatomy, 
electrocardiographic,  mapping and imaging criteria for 
identification of epicardial substrate and differentiation 
from other locations, periprocedural management and 
ablation techniques. 
The EHRA consensus document on antiarrhythmic drugs 
(AAD) 2025 (15) provides the guidance on classification, 
mechanisms of action, indications for use, use for 
arrhythmia acute termination and maintenance of 
rhythm, prevention and side effects of AAD, in special 
populations in the era of ablation and device  therapies, 
new AADs. It introduces the new concept of ABC 
framework:  
A-appropriate therapy, when AAD therapy is the best 
option;  
B-as adjunctive therapy to invasive procedures as 
ablation;  
C-complementary  with other  therapies. 
The document on artificial intelligence (AI) use in 
electrophysiology provides insights on the use of AI for 

atrial fibrillation detection using photopletismography – 
present in wearable devices as watches and 
smartphones; electrocardiogram algorithms for 
diagnosis of atrial and ventricular arrhythmias,, AI 
models  for prediction of sudden cardiac death and AI 
tools for guiding of electrophysiological procedures, 
mapping and ablation, device implantation (17). 
Recommended AI tools are friendly and help physician 
to provide best care for patients.  
The KDIGO guideline on management of chronic kidney 
disease 2024 (18) deserves attention as it covers the 
populations with CV disease, diabetes  and use of CV 
drugs for kidney disease patients. The indications for 
renin-angiotensin-system (RAS) drugs (angiotensin 
converting enzyme inhibitor and angiotensin receptor 
blockers) and sodium glucose co-transporter 2  
inhibitors use in patients with chronic kidney disease, 
CKD associated with CV diseases and diabetes are of 
interest for our readers, as well overall knowledge on 
CKD management. There are changes regarding 
monitoring and withholding treatment with RAS drugs: 
estimated glomerular filtration rate is the guiding 
parameter instead of creatinine level.  
Finally, there are changes in recommendation for COVID 
vaccinations, visit the CDC site (19) and check  your local 
agencies, as the populations at high risk are usually also 
your patients with comorbidities or pediatric 
population.  

Gulmira Kudaiberdieva 
Editor-in-Chief 
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