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Abstract
The first issue of the World Journal of Critical Care Med-
icine  (WJCCM), whose preparatory work was initiated 
on December 16, 2010, will be published on February 
4, 2012. The WJCCM Editorial Board has now been es-
tablished and consists of 105 distinguished experts from 
27 countries. Our purpose of launching the WJCCM is 
to publish peer-reviewed, high-quality articles via  an 
open-access online publishing model, thereby acting as 
a platform for communication between peers and the 
wider public, and maximizing the benefits to editorial 
board members, authors and readers.
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INTRODUCTION
Greetings! I am Derek S Wheeler, MD, FAAP, FCCP, 
FCCM, an Associate Professor from the University of  
Cincinnati College of  Medicine, OH, United States (Fig-
ure 1), and together with Yaseen Mohamed Arabi, MD, 
FCCP, FCCM, Associate Professor, King Saud Bin Abdu-
laziz University, Saudi Arabia, we will be the co-Editor-in-
Chief  of  the World Journal of  Critical Care Medicine (World 
J Crit Care Med, WJCCM, online ISSN 2220-3141, DOI: 
10.5492). We are excited to bring you the inaugural issue 
of  the WJCCM, a bimonthly, peer-reviewed, online, open 
access journal supported by an editorial board of  over 105 
specialists in critical care representing over 27 countries 
across the globe. Each and every member of  the edito-
rial board is an expert and leader in the field of  critical 
care medicine. We pledge to bring you, the readers of  our 
new journal, the very latest in scientific and technological 
advances pertaining to the care of  critically ill or injured 
children and adults.

EDITORIAL
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Figure 1  Editor-in-Chief of World 
Journal of Critical Care Medicine. 
Derek S Wheeler, MD, FAAP, FCCP, 
FCCM, Associate Professor, Clinical 
Director, Division of Critical Care Me-
dicine, Cincinnati Children’s Hospital 
Medical Center, 3333 Burnet Avenue, 
Cincinnati, OH 45229-3039, United 
States.
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The specialty of  critical care developed with the recog-
nition that patients with acute, life-threatening illnesses or 
injuries were best treated in a geographically distinct area 
of  the hospital, the early precursors of  the modern day 
intensive care unit (ICU). Indeed, Florence Nightingale, 
perhaps the very first ICU nurse, first recognized the dis-
tinct advantages of  caring for and monitoring wounded 
British soldiers as close as possible to the nursing station 
during the Crimean War of  the 1850s[1-5]. Today, the ICU 
brings together physicians, nurses, pharmacists, and allied 
health providers from a variety of  backgrounds, includ-
ing surgery, anesthesiology, internal medicine, emergency 
medicine, and pediatrics to care for the critically ill. In-
deed, modern ICUs now serve as a focal point or nexus in 
the complex network of  the hospital environment, inter-
acting with virtually every other unit in the hospital. More-
over, there is a growing trend for the development of  the 
“ICU without walls” concept[6], as most critical care teams 
are involved with outreach programs[7], telemedicine[8] and 
rapid response systems[9].

There is no question that critical care medicine contin-
ues to be an important specialty. The United States cur-
rently spends approximately 16% of  the gross domestic 
product (GDP), (nearly $2.3 trillion) on health care, which 
represents approximately $7400 per person per year. Ap-
proximately 1% of  the GDP is spent on intensive care 
services[10-13]. At the same time, the number of  ICU beds 
in the U.S. continues to grow at a rapid pace, with nearly 
15% of  all hospital beds categorized as ICU beds[14-16]. 
Several factors are believed to be responsible for this in-
crease. For example, the U.S. population is growing older, 
and patients are living longer, even in the face of  diseases 
that were previously considered universally fatal. In addi-
tion, hospitalized patients are becoming more dependent 
upon the use of  invasive devices and technology. Howev-
er, this story is far from complete, as a very different pic-
ture emerges outside of  the United States. For example, in 
the United Kingdom, ICU beds account for only about 2% 
of  the total hospital beds, as only the most critically ill pa-
tients are admitted to the ICU in the United Kingdom and 
Western Europe[17]. Several studies have shown that there 
is significant variation between countries on the exact def-
inition of  an ICU bed[18,19], which also may partly explain 
some of  the differences in total ICU beds as a function of  
total hospital beds between different countries.

There are now several different journals dedicated to 
the care of  critically ill and/or injured children and adults. 
The breadth and depth of  the critical care literature mir-
rors that of  the enormous growth of  the biomedical lit-
erature over the past decade. According to a recent article 
in the Wall Street Journal, the number of  research journals 
increased over 23% from 2001 to 2010. There are now 
over 30 000 research journals worldwide that publish 
nearly 2 million research articles on an annual basis[20]. 
This vast literature leads to a logical question - why do 
we need yet another journal dedicated to the specialty of  
critical care? The simple answer is that we can no longer 
afford to ignore the fact that critical care is a global spe-
cialty. As some of  the studies referenced above will attest, 

there is significant variation in the definition, structure, 
and processes of  critical care between different countries. 
Critical care services in North America may be very dif-
ferent from critical care services in South America, Aus-
tralia, Asia, Europe, and Africa. The resources available to 
an ICU practitioner in Africa may be strikingly different 
compared to the resources available to an ICU practitio-
ner in Western Europe, Canada, Australia, or the United 
States. Moreover, the diseases of  interest to the ICU prac-
titioner in Southeast Asia may be very different from the 
diseases of  interest to the ICU practitioner in Northern 
Europe. A global specialty like critical care deserves a truly 
international journal that is available to everyone around 
the world. The WJCCM is an open access journal, which 
means that readers around the world will be able to im-
mediately download and read, free of  charge, high-quality, 
peer-reviewed articles directly from the journal website. 
Our goal is to provide an international perspective on the 
specialty of  critical care. As such, we believe our journal 
will be of  interest to readers all over the world.

SCOPE
WJCCM covers topics concerning severe infection, shock 
and multiple organ dysfunction syndrome, infection and 
anti-infection treatment, acute respiratory distress syn-
drome and mechanical ventilation, acute kidney failure, 
continuous renal replacement therapy, rational nutrition 
and immunomodulation in critically ill patients, sedation 
and analgesia, cardiopulmonary cerebral resuscitation, 
fluid resuscitation and tissue perfusion, coagulant dysfunc-
tion, hemodynamic monitoring and circulatory support, 
ICU management and treatment control, application of  
bronchofiberscopy in critically ill patients, and critical 
care medicine-related traditional medicine, and integrated 
Chinese and Western medicine. The journal also publishes 
original articles and reviews that report the results of  criti-
cal care medicine-related applied and basic research in 
fields such as immunology, physiopathology, cell biology, 
pharmacology, medical genetics, and pharmacology of  
Chinese herbs.

CONTENTS OF PEER REVIEW
In order to guarantee the quality of  articles published in 
the journal, WJCCM usually invites three experts to com-
ment on the submitted papers. The contents of  peer re-
view include: (1) whether the contents of  the manuscript 
are of  great importance and novelty; (2) whether the 
experiment is complete and described clearly; (3) whether 
the discussion and conclusion are justified; (4) whether the 
citations of  references are necessary and reasonable; and 
(5) whether the presentation and use of  tables and figures 
are correct and complete. 

COLUMNS
The columns in the issues of  WJCCM will include: (1) 
Editorial: To introduce and comment on the substantial 
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advance and its importance in the fast-developing areas; 
(2) Frontier: To review the most representative achieve-
ments and comment on the current research status in the 
important fields, and propose directions for the future re-
search; (3) Topic Highlight: This column consists of  three 
formats, including (A) 10 invited review articles on a hot 
topic, (B) a commentary on common issues of  this hot 
topic, and (C) a commentary on the 10 individual articles; 
(4) Observation: To update the development of  old and 
new questions, highlight unsolved problems, and provide 
strategies on how to solve the questions; (5) Guidelines 
for Clinical Practice: To provide guidelines for clinical di-
agnosis and treatment; (6) Review: To systemically review 
the most representative progress and unsolved problems 
in the major scientific disciplines, comment on the current 
research status, and make suggestions on the future work; 
(7) Original Articles: To originally report the innovative 
and valuable findings in critical care medicine; (8) Brief  Ar-
ticles: To briefly report the novel and innovative findings 
in critical care medicine; (9) Case Report: To report a rare 
or typical case; (10) Letters to the Editor: To discuss and 
make reply to the contributions published in WJCCM, or 
to introduce and comment on a controversial issue of  gen-
eral interest; (11) Book Reviews: To introduce and com-
ment on quality monographs of  critical care medicine; and 
(12) Guidelines: To introduce consensuses and guidelines 
reached by international and national academic authorities 
worldwide on the research in critical care medicine.

CONCLUSION
Again, we are very excited to embark on this exciting 
new endeavor. We hope that you will enjoy the fruits of  
our labor and take advantage of  all that the WJCCM will 
offer. We also hope that you will consider the WJCCM 
worthy of  submitting your best works, including original 
articles, reviews, clinical practice guidelines, commentar-
ies, observations and short reports. Truly, the success of  
our journal will depend greatly upon the quality of  arti-
cles submitted for consideration for publication! We look 
forward to working with you to assure the success of  the 
WJCCM. Once again, greetings and welcome! 
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