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In Memoriam of Prof. Bing Xia, MD, PhD

Guoying Zhou, MD; Jing Wu, MD; Qin Ouyang, MD; Harry

Xia, MD; Jun Sun, PhD; Juei-Tang Cheng, MD; Servaas

A. Morré, PhD; J. Bart A. Crusius, PhD; Weixi Xia, BSc

and A. Salvador Pefla, MD; on behalf of Bing Xia’s friends
(Supplementary material)

Bing Xia was a Chinese gastroenterologist, a leader in the
field of inflammatory bowel disease (IBD) in China. He died on
December 31, 2014 at the age of 58 of pancreatic cancer in the
very department he was leading in Zhongnan Hospital, Wuhan,
P.R. China. He was born in Hubei province, China on December
26, 1956. He married to Zi Zheng (“Lily” for the friends abroad) in
January 1986. Their son Weixi Xia was born in October 1986. Bing
Xia was a gifted versatile talented person; he played the violin,
guitar, erhu (a Chinese musical instrument) and was a successful
photographer. He mastered Chinese calligraphy and traditional
Chinese painting. He also played well at table tennis (Ping-Pong)
and basketball. Prof. Bing Xia became Head of the Department of
Gastroenterology, Head of Department of Internal Medicine, and
Head of the Research Center for Digestive Diseases at Zhongnan
Hospital affiliated to Wuhan University School of Medicine.

In October 1993, Bing Xia arrived in Amsterdam at the
Laboratory of Immunogenetics of the VU University medical
center to study the genetic predisposition of IBD with J. Bart A.
Crusius PhD. Bing Xia wrote a thesis in 1998 on: “Immunological
and immunogenetic studies in inflammatory bowel disease.
Experimental and clinical aspects” at the “VU” University
Amsterdam.

At the time he collaborated in studies on the epidemiology of
IBD at the University of Maastricht with Professor S. Shivananda,
epidemiologist and with Professor R. Stockbrugger and Dr. Maurice
Russel, gastroenterologists. Bing Xia's thesis is important for the
foundation it has provided, in a pioneer way, to initiate the research
on IBD in Wuhan. After returning to China, Bing Xia was promoted
to senior positions and has been active in all academic fields of
IBD.

Dr. Guoying Zhou has written:-“I feel very proud to be Prof.
Xia’s student and I’'m very grateful for his supervision and selfless
help to me. He recommended me to do PhD study in Erasmus
Medical Center in Rotterdam, the Netherlands in 2013 and gave me
a lot of support; I will never forget his encouragement by saying “Try
your best to achieve more”. On 26th December 2014, I received his
58-year old birthday photo with his students and colleagues from
China, his skinny body shocked me but his “V” gesture-victory

Bing Xia, MD, PhD
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sign even impressed me more! Yes that’s how he is, dauntless and
optimistic. His spirit will inspire me forever, in my career and my
life”.

As Professor Jing Wu from “Affiliated Hospital of Nanjing
University of Traditional Chinese Medicine” writes, -“Bing Xia
was a remarkable clinical scientist. He had new findings every year,
especially concerning the knowledge of IBD in China. His team
found that NOD2 3020insC frameshift mutation is not associated
with IBD in Chinese patients of Han nationality. In the last few
weeks, although very weak and as a consequence he had to stay in
his hospital bed for nutritional support, he remained dedicated to
his patients, students, PhD fellows as well as colleagues. He was a
dedicated physician. When patients needed his help, he was always
ready to advice. This can be reflected by the fact that hundreds
of patients spontaneously attended his memorial. Bing Xia was a
beloved teacher and supervisor of more than fifty Master and PhD
students. One week before he died he still stimulated and guided
his PhD students and corrected their manuscripts for publication”.
Professor Jing Wu further writes that Professor Bing Xia had a
perfect combination of dedication, tenacity, and humbleness. She
believes that this is the reason why so many people respect and
admire him in China and abroad.

Prof. Qin Ouyang from Sichuan University, at Chengdu, China
writes: “Bing Xia was a true friend and helped a lot of people to
fulfill their dreams and give them the best support both at home and
abroad where they were pursuing specialization. He was a leader
as vice director of the group for IBD in China and promoted the
communication between China and colleagues around the world.
He became an outstanding scholar and a trusted friend. He left an
outstanding contribution to the Chinese IBD academic research
groups. His spiritual wealth lives in our mind”.

In Wuhan, Bing Xia engaged in genetic research that had been
started in Amsterdam. He then became part of a number of research
groups of IBD and celiac disease in China and abroad. More
recently he became interested and contributed to the new field of
intestinal flora in the pathogenesis of IBD.

Harry Xia, also originally from Wuhan, knew Bing Xia when
they were outside China through academic communications and
research cooperation. He has trained several doctors who came from
Bing Xia’s department. In a three month visit to The University
of Hong Kong as a visiting professor, Harry Xia writes: Bing Xia
demonstrated his talent in and desire for medical research. He
also demonstrated his strong leadership, organization ability and
time management skills as a head of his department in Wuhan. I
knew he suffered from kidney cancer in 1995, and fully recovered
after operation. However, as Weixi Xia has reminded me, in July
2010 he was diagnosed with pancreatic cancer. After a Whipple
operation in Zhongnan Hospital in Wuhan, Bing Xia did very well
till May of 2013 when metastasis were discovered in the thoracic



vertebra and treated. On August 14, 2014 he looked much better
than just one year ago. He had very high spirit with optimistic
attitude; he was organizing the Ninth IBD Workshop, 2014, Wuhan.
Although the workshop held on October 11-12, was a great success,
unfortunately, Bing was not able to attend personally. I met Bing
in his ward on the afternoon, October 12, and wished I could meet
him again next year. China lost a great scientist! Zhongnan Hospital
lost an outstanding doctor! I lost a close brother! Bing will be in my
heart forever!”

Prof. Servaas Morré commented: -“His excellent mentorship
and devotion to his students and PhD fellows was also seen clearly
when he and Dr. Guifang Yang invited me as speaker in November
2006 to the 50th anniversary of the Wuhan University Zhongnan
Hospital. Before the meeting he very kindly invited a small group
for a trip along the Yangtze River and the Three Gorges Dam.
We had a meeting with 25 of his students who gave presentations
followed by broad and vivid discussions. The excellent training
they got from him was so obvious, he sparkled the minds of the
new generation”. As Prof. Qin Ouyang further writes Bing Xia
actively participated in Chinese IBD study group activities, became
the earliest key member of the Chinese IBD organization and the
banner of genetics research and was then selected as deputy head of
this organization.

In recent years, with the national research project, Bing Xia
collaborated with several IBD centers in China, to study IBD
genetic characteristics, and obtained creative accomplishments. He
was also actively involved in a number of domestic and overseas
cooperative research projects and a series of academic activities.
He was reviewer of many international academic journals, such as
Gastroenterology, Medicine, American Journal of Gastroenterology,
Journal of Gastroenterology and Hepatology and Inflammatory
Bowel Disecase. Many articles have been published in the relevant
journals with great impact on the sphere of academy and greatly
promoted the internationalization of China's IBD. The textbook
“Inflammatory Bowel Disease” he edited has been revised twice
and became more and more instructive in P.R. China. Bing Xia has
also become a world well-known IBD expert due to his research
and academic achievements.

His academic spirit and personality left us a good memory. In the
struggle with cancer in recent years, Bing Xia fought tenaciously
with serious pain, conducted exemplariness and nobility of his
character and continued the pursuit of scientific research, which is
admiration of us all. The body of a man could not get back, but the
soul of the scholar will persist in our memories. We mourn the death
of scholar and friend, we should learn from him in his international
vision and persistent pursuit; in truth-seeking and coordination of
academic exchange; in tenacious fighting spirit with cancer; and
in making friends sincerely, friendly and courteous attitude. Let us
uphold the man's perspective to continue pursuit ahead, and take

The Yangtse River, WuHan
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more effort in research on IBD, for the benefit of our patients”.

Together with Ms. Dr. Siew C Ng from Hong Kong Bing Xia
performed the first population based IBD study in Wuhan. Dr. Siew
C Ng and Prof. Michael Kamm visited him in Wuhan and were
touched by his hospitality and passion for research and dedication
to his patients. They published the first study on IBD incidence in
China two years ago and since then continued further collaboration
in many aspects of IBD. Prof. Bing Xia’s fellow, Dr. Jin Li joined
the unit of Dr. Siew C Ng in Hong Kong for 6 months. Dr. Jin Li
and Professor Bing Xia edited a book on IBD which was recently
completed. Dr. Siew C Ng writes that Bing Xia was a lovable and
honorable man and wishes strongly that he may rest in peace.
Professor Juei-Tang Cheng (Chair-professor in Institute of Medical
Sciences, Chang Jung from the Christian University, Tainan,
Taiwan) writes: “You are fixed in my heart and I will miss the date
we have had in co-lab works. Be wonderful with God, my good
friend gentlemen Bing Xia”.

Throughout his life, Dr. Xia touched the lives of numerous other
scientists through collaboration, as a mentor and as a friend. Jun
Sun, PhD., AGAF from Rush University, Chicago, USA, started
cooperation with Dr. Bing Xia in 2008. Dr. Xia had great interest
in understanding the role of the microbiome in IBD, a research
direction different from his original genetic studies in human IBD.
In the past years, he also worked very hard on this subject and
contributed his new findings to the field.

Dr. Simon Travis from Oxford who visited Bing Xia few months
before his death writes that Bing Xia was an enthusiastic person
and mentor who lived through difficult times and created something
special in Wuhan. He further added that we in the West can have
no concept about what he and his parents lived through, yet he
survived to create. That’s a really remarkable person.

Dr. Gary L. Norman, Director of Research and Development
of Inova Diagnostics writes that he will always remember his last
visit to Bing Xia only a few months before his death. Although he
was in his hospital bed, he greeted him with a big smile and such
warmth and friendship that the hospital bed was quickly forgotten.
He adds: “We discussed China, food, and planned studies which
would extend years into the future. These studies will continue
in his memory. “I will miss him as a colleague and a friend”.
Professor C. Janneke van der Woude an IBD expert in Rotterdam,
the Netherlands can testify the affability and helpfulness of Bing
Xia when she and other Dutch gastroenterologists visited Zhongnan
hospital in Wuhan. Professor Jean-Louis Guéant, Head of the
Department of Molecular Medicine and Personalized Therapeutics
at the National Center of Inborn Errors of Metabolism in Nancy,
France was very impressed by Bing Xia’s courage, knowing that
he has been helping his PhD students until the end. —“I will keep
forever the very nice time that we had together, including for the
PhD training of Dr. Min Chen, in Wuhan and Nancy”. Prof. Jiang



Chang from the Center for Translational Cancer Research from
Houston, Texas wrote that Bing is an example of an outstanding
scientist, educator and doctor with highest integrity. He was a kind
of friend when you know him, you want to cherish forever.

Dr. Yong Qin who is now at the Biotechnology Center Shanxi
Academy of Agricultural Sciences, Long Cheng, Taiyuan, Shanxi,
China but in 2007 in Leiden, the Netherlands met Bing Xia, Jing
Wu and Dr. Guifang Yang at the Laboratory of Immunogenetics
during his PhD studies. He remembers Dr. Xia for his valuable
advice on his research projects, his great personality, great sense of
humor and he always created a friendly and joyful communication
atmosphere. He added that Dr. Xia was an excellent mentor and a
true friend.

David T. Rubin, MD from Chicago writes that Bing Xia’s legacy
of scholarship and collegiality will be preserved in the work we all
continue to do together. Dr. Ad A. van Bodegraven, an IBD expert
from Amsterdam wrote “Bing was a good colleague from China
representing the best of an open scientific mind and an excellent
friend whenever and wherever we met. May his family find strength
in and support from our high esteem of this fine fellow”. Jerry
Rotter, MD, from the Los Angeles Biomedical Research Institute -
LA BioMed, simply but truthfully wrote “Bing Xia was a scholar
and a gentleman”.

We like to finish this obituary with the deepest feeling that only
a son can write at the deathbed of a loved father. Bing Xia’s son,
Weixi Xia BSc writes: “The most amazing thing is that my father
insisted to work to the very last time of his life, he deployed doctors
and nurses in his department, arranged the schedule and plan for
his subordinates, guided his students, discussed important issues
with leaders in the hospital. He did everything just in his ward.
He died on the 31 Dec 2014. On the 2 Jan 2015, according to the
Chinese tradition, we had his funeral, about 300 people attended his
funeral”.

Dr. Jun Sun wrote that “I am very impressed that in 2014, Dr.
Xia published 3 papers to report the IBD-associated microbiome
in leading peer-reviewed journals, including Gut, Medicine, and
Journal of Clinical Microbiology”. Dr. Xia also worked on the new
version of IBD text book for the Chinese medical students. He was
so excited to introduce the new concept about gut microbiota in IBD
to students. Dr. Xia leaves a solid legacy of scientific discovery and
achievement. He will be missed by family, his friends, his students,
and the many physicians and scientist around the world for whom
he was an inspiring colleague”. ]

AJCK: Medicine Correspondence Blog Monday, September 21, 2015
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Proposal on the establishment
of standards for editing English

scientific articles in China

October 18, 2015

The rapid development of scientific research in China over the past decades has resulted
in increasing outputs, as reflected by substantial breakthroughs, both quantitatively and
qualitatively, in the publications of scientific articles in English journals. These achievements
are largely owing to continuously increasing investment and improved research environment
in China, and the hard and diligent work of researchers across the country. In addition,
the gradual development of a mature scientific editing industry has contributed to the
achievements.

Indeed, English scientific journals are the major platform for international academic
communication and most research results can only be recognized internationally once they
have been published in English scientific journals. However, many Chinese researchers are
not able to publish their research in English journals due to their limited English writing
capacity, and can successfully do so only with the help of a native English speaker who
has a similar scientific background, or a professional editing company with a strong and
compressive team of editors.

Currently there are up to one thousand editing companies providing services to Chinese
researchers. These myriad services differ in their missions and visions, service styles and
content, and more importantly, their service quality. Some companies are mainly or even
solely driven by profit and thus may take whatever measures to achieve that goal, including
fraudulent and unethical activities. Even worse, a few companies tolerate, encourage or even
participate in academic misconduct, which not only significantly affects the reputation of the
scientific editing industry, but also severely damages the credibility of Chinese researchers
and increases the difficulty for Chinese researchers to publish in English scientific journals.

To facilitate the heathy development, self-discipline and monitoring of the scientific editing
industry in Chin, and further provide high quality editing services for Chinese researchers,
with particular attention to the prevention of any form of academic misconduct, we hereby
announce that we voluntarily form a self-discipline body, named The Alliance for Scientific
Editing in China (ASEC). We also officially propose the establishment and execution of The
Standardized Practice for Editing English Scientific Articles (SPEESA) in China. All editing
companies registered in China are eligible for joining the ASEC, and the SPEESA must be
signed by company leadership. All signatory companies must strictly follow the SPEESA
by putting in place policies and practices, which include but are not limited to the following
principles:

1. Authors hold full responsibility for the accuracy of an article’s scientific content; thus,
the contribution of the article‘s scientific content must be solely the work of the authors
(as defined by international standards such as ICMJE definitions on the role of authors and
contributors). Further, it is the role of authors to finalize and confirm the scientific content of
articles prior to submission and for any revisions made during peer review.
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2. Services must provide editing by qualified editors who have received appropriate
training, including that on ethics policies.

3. Services must not falsify or fabricate research data provided by the authors, or gather
data for authors.

4. Services must publicly display their ethics policies, and must decline any request from
authors that would breach research ethics and academic integrity, with explanation to the
authors on the potential life-long implications of the misconducts on the authors’ research and
academic career.

5. Services must not provide false information on potential peer reviewers; nor help authors
manipulate the peer review system.

6. Services must not participate in any form of research article trading.

7. Services must not participate in any misconduct as set out by Chinese authorities and
institutions.

8. Services must keep confidential any personal and content information provided by
authors, and all communications with authors.

9. Services must accept acknowledgement for editing if authors wish to, thus indicating
language quality of the manuscript.

10. Signing of the ASEC is based on an honor system that brings with it an obligation to
carry out its principles in good faith and with due diligence. All signatory companies must
obey the SPEESA, and any companies that breach it shall be expelled from the ASEC.

This proposal is to be announced at The First Summit on Medical Research and Publication
held on October 17-18, 2015. All signing companies will be listed at the ASEC’ s official

website and the magazine “Medical Research and Publication” .

Signatures of company leadership:
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Dr. Edward H. Livingston: most common
reason Chinese papers get rejected is
clinical trial design

Dr. Edward H. Livingston 4 A & /¢

JAMA- Journal of the American Medical Association ( FE[H [E 2%
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JAMA BB E%; BriFEHAFAME
PR ELFHIR, AL RFINZEIR;
BrFHMMMKZEYESR TiE XIE
2 #4% Dr. Edward H. Livingston A& &
ZHRTAEA (What Editors Look for
in Clinical Trials & JAMA for Chinese
Readers) RIS EH,

Livingston #5tH: Clinical trials are essential
for understanding treatment efficacy. JAMA has
published many of the most important practice
changing clinical trials in its more than 130
year history. JAMA has a reputation for rigorous
scientific evaluation of the research it publishes
resulting in it being rated as having the highest
integrity of the major general medical journals
in US-based reader surveys.

We will show how the journal is organized
and what the various article-types have to offer
clinician readers. The process JAMA editors use
to evaluate manuscripts submitted for JAMA
publication will also be reviewed. Common
pitfalls frequently encountered by the JAMA
editors in research studies will be shown. The
intent is to assist investigators in their efforts
to perform high quality clinical research and
develop manuscripts that are competitive for
the major, high-impact journals. Problems
encountered during the process of manuscript
review for articles that were ultimately published
in JAMA will be discussed. These include a lack
of a valid hypothesis, study/protocol design
shortcomings, late trial registration, inadequate
statistical analysis, incomplete data reporting
and interpretation and more.

To facilitate access of JAMA content to
Chinese physicians, JAMA Insert was launched
on March 6, 2014 in collaboration with the
China Medical Tribune (CMT).Two hundred and
eight pages of JAMA content were translated
into Chinese and published in 41 issues of the
Chinese Medical Tribune. This JAMA-CMT
collaboration facilitates Chinese clinician
access to the most up-to-date medical research
available in the US-based medical literature.
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UTE (EEMRS AR NEH
Correspondent: As a deputy editor of
JAMA and a world renowned expert in
General Surgery, you must have received
many invitations worldwide. May | ask what
made you to decide to accept our invitation?
Is there any difference between this summit
and other conferences you have attended
previously?

Dr. Livingston:
invitations to give speeches about publishing

I do get a lot of

in JAMA and I don’t accept many of them. But
I was curious about this one. I hadn’t been to
Wubhan before. I have been in China for a couple
of times before but not to Wuhan. And, I was
curious about what is happening in this summit
and also about what is happening in Chinese
medicine and Chinese research.

Correspondent: Your lecture topic at this
summit is “What Editors Look for in Clinical
Trials & JAMA for Chinese authors and
readers”. Why did you choose to talk about
the clinical trials and what message do you
wish to convey to Chineseclinicians?

Dr. Livingston: The particular topic is
one that I developed for talks which I give to
physicians in the United States. I identified
common problems with clinical research papers



we see submitted to the journal. And I thought
since these are common in the US, they must
also be common in China. In general, Chinese
investigators have less experience with clinical
research than their counterparts in the United
States. So the items that I brought up, like
clinical trial registration, issues with statistical
analysis, defining a particular study design,
etc, those are things all investigators, including
Chinese investigators, need to know more about,
if they are going to publish their findings in
journals like ours.

Correspondent: If you can recall,
approximately how many clinical studies
were submitted from China each year?
Do you think whether Chinese clinicians
have possessed any advantage in medical
research or study?

Dr. Livingston: In 2014 we received 342
submissions at JAMA from China. We accepted
5 articles for an acceptance rate of 1.5%. This
is somewhat lower than the overall acceptance
rate of 4%. The year before, the acceptance
rate from China was 4%. The advantage that
Chinese investigators have is the ability to have
very large studies. There have been studies
from China with very large numbers of patients,
studies with hundreds, tens of thousands or
millions of patients. And, the ones that we
published have very high quality data that
is hard to collect from patients in the other
countries. I think the main advantage is the
sheer size of the medical system here in China
that you can report our findings from very large
numbers of patients.

Correspondent: What are the major
reasons for rejection for papers submitted
from China, in your opinion? Do you
think the language editing is of help for
publication?

Dr. Livingston: Probably the most
common reason Chinese papers get rejected is
they don't fulfill our criteria for accepting papers

in terms of clinical trial design or the methods.
The reasons for rejections of papers from China
are the same as for papers from anywhere.
Getting back to what I said earlier about clinical
trial design and other aspects of clinical research
that all of investigators need to know better
applies to Chinese investigators and the papers
they have submitted to us.

Another very important aspect of what we
do regarding accepting papers is personally
knowing the investigators and the institutions
that they come from. That is probably the most
important reason that [ came on this visit to
China. All of us in the senior leadership in JAMA
have come to China and try to understand more
about what is happening in China and Chinese
research. Personal relationships with individuals,
investigators, institutions are critically important
in our business. We are much more likely to
accept papers from investigators that we know
who work in the institutions that we are familiar
with.

In terms of language, yes, it is very, very
important. It is not necessarily a deal killer if the
language is bad - in fact we are working out of
a paper from Japan right now. It was a very nice
study, very well-done, but the language was very
deficient. We, at JAMA, will fix the language.
We have ability to do that. Several journals do,
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but not all, can do that. It is much more likely
for a paper to be accepted if it is well written in
the English language. Sometimes when papers
are poorly written we cannot understand the
paper. That is one reason that we will reject it.
So language,the proper use of English language,
can be very important.

Correspondent: What is your advice for
Chinese researchers who intend to publish
their work in JAMA?

Dr. Livingston: The most important
advice that I could give to Chinese investigators
is to get to know us. So, as | mentioned earlier,
many of us have come to China to try to get to
know people and understand them. The senior
leadership of JAMA all work full time for the
journal. We spend a lot of time trying to get to
know investigators so we know what they are
doing. So the most important step will be to
get to know us. Having been invited here, by
the people here in Wuhan, it is an important
step forward: We will get to know them. I was
very happy to see there are 6 people that IThave
seen before in other meetings while talking
here in China. There are many people who are
genuinely interested in China and want to get
to know us. So I think that would be the most
important thing that could do, is finding ways to
get to know us and show us what you are doing.
Then we can give advice regarding how to do
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your studies and getting a sense for the chances
of getting published.

Correspondent: Is there any part of the
summit that makes a deep impression on
you?

Dr. Livingston: Well, there are several
things. One, there are a lot of people here who
all seem to be very interested. When I give a
talk, I look at how many people are paying
attention. I was speaking in English, this was a
Chinese audience, but many of people seemed
to be paying attention. I think people here are
genuinely interested in what I had to say, and
that was good.

The other is that there are several investigators
who went to medical school here, and migrated
to United States and set up labs or companies
in the US. They are very interested in coming
back and trying to help develop the research
communities here in Wuhan. I thought that
was quite good. I think that shows dedication.
I think that is very important because those
people know how we do things and can bring
the message back. My experience in talking to
Chinese investigators is that they really do not
understand our system. They do not understand
how to publish in our journal. They need people
who have worked in the US to come back and
teach this to Chinese investigators.
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