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Summary

This article presents a Delphi consensus developed by a panel of editors-in-chief of anaesthesiology and pain medicine 

journals to guide the responsible use of large language models (LLMs) in academic publishing. LLMs offer potential 

benefits for scientific writing, including language editing, summarisation, translation, information organisation, and 

support for non-native English speakers, but their misuse raises concerns about accuracy, transparency, confidentiality, 

and research integrity. Through a three-round modified Delphi process involving 53 editors-in-chief or their delegates, 59 

statements were generated and categorised into guidance for authors, editors, reviewers, and publishers with a 

particular attention to LLM disclosure practices and perceived risks. The consensus recognises that LLMs are useful tools
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in academic publishing for authors, reviewers, and editors. However, their use must be guided by ethics, legality, and 

principles of transparency and accountability. LLMs may assist with limited editorial and authorial tasks provided that 

their use is fully disclosed and all outputs are verified by humans. The consensus also emphasises the inappropriateness 

of using LLMs to generate original or ideative content, which should remain a strictly human responsibility. Moreover, 

LLMs must not generate data, references, conclusions, or entire manuscripts, nor be used for editorial decisions or peer-

review reports. Editors expressed concerns about ‘hallucinations’, erosion of critical skills, confidentiality breaches, and 

the proliferation of low-quality LLM-generated manuscripts. The resulting guidance highlights transparency, human 

accountability, and careful verification as essential principles for integrating LLMs into scholarly workflows while pre-

serving the integrity of scientific publishing.

Keywords: anaesthesia and pain medicine journals; Delphi consensus; editorial policy; large language models; research 

integrity; responsible artificial intelligence; scientific publishing ethics

Editor’s key points

• Large language models can support selected aspects 

of scientific writing and editorial workflows.

• Permitted use does not diminish manuscript quality, 

provided that it is transparently disclosed, carefully 

verified by humans, and remains under full human 

accountability.

• Because large language model technology is rapidly 

evolving, these recommendations should be regar-

ded as a living framework that requires regular 

updates.

Large language models (LLMs) are advanced deep learning 

architectures, typically based on transformer neural networks 

and natural language processing techniques, and trained on 

vast corpora of text data to learn statistical patterns and se-

mantic relationships within languages. These models are 

capable of performing a wide range of language-related tasks, 

including comprehension, generation, translation, summa-

risation, and reasoning, without task-specific supervision. 1 

This technology has rapidly entered daily life and has 

permeated the scientific community as it can be used for a 

wide range of academic purposes, including scientific writing, 

literature and database searching, information organisation, 

initial draft generation, and proofreading. 2 Some recent 

studies have demonstrated that LLMs can significantly 

enhance the English academic writing proficiency of non-

native speakers. 3 They can reduce cognitive load by 

automating routine tasks, allowing researchers to focus on 

higher-order reasoning and analysis. 4 LLMs provide real-time 

feedback that improves structure, clarity, and coherence in 

academic texts. 5

However, several concerns have been raised regarding the 

indiscriminate use of LLMs in academic scholarship. It has 

been clearly established that these models can generate false 

facts (often referred to as ‘hallucinations’)―such as fabricated 

data, stereotyped imagery, non-existent references, or 

‘tortured’ language, by which we mean syntactically fluent but 

semantically distorted phrasing that obscures meaning or 

misrepresents concepts. Although such language is certainly 

not unique to LLM-generated text and is also encountered in 

human-authored manuscripts, its automated and large-scale 

production poses a particular threat to the academic integ-

rity if left undetected. Their use for scientific writing has been

likened to taking a shortcut that produces faster but poten-

tially less accurate academic work. 6 Moreover, if authors do 

not disclose the use of LLMs, distinguishing between human-

and machine-generated text becomes a significant chal-

lenge, 7 even when using currently available LLM detection 

tools. 8

All members of the scientific ecosystem―authors, re-

viewers, editors, and publishers―have encountered this novel 

tool and face the urgent need to identify its possible applica-

tions, benefits, limitations, and the ethical implications asso-

ciated with its use. 9 Moreover, patients, as the ultimate 

beneficiaries of research, are directly affected when studies 

are poorly designed, conducted, or reported. Therefore, 

fostering a transparent and responsible discussion about 

LLM use is of paramount importance.

Given the growing ubiquity of these tools in academic 

workflows, and the need to balance the concerns associated 

with their use and the potential benefits of responsible appli-

cation, the present manuscript reports a Delphi consensus 

among 50 editors-in-chief (EICs) of anaesthesiology and pain 

medicine journals. The aim of this consensus is to provide a 

practical framework for authors, editors, reviewers, and pub-

lishers on how LLMs can be safely and effectively integrated 

into academic processes while preserving the integrity of sci-

entific publication.

Methods

The present manuscript has been reported in accordance with 

the CREDES (Conducting and REporting DElphi Studies) 

checklist available for consultation as Supplementary material 

1. 10

Composition of the project administrators and 
working group

The two administrators of the project (ADC and BD) were 

responsible for the overall conduct of the Delphi process, 

including the identification of the work group and the 

formulation of the initial survey questions.

The working group was identified as editors holding an 

active EIC role in journals categorised under ‘Anesthesiology’ 
or ‘Pain Medicine’ in Scopus or Clarivate Journal Citation Reports 

at the time of recruitment.

EICs were identified through the editorial board pages of 

each eligible journal. Contact information was retrieved
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primarily from the journal website. If unavailable or not 

working, the corresponding author’s e-mail listed in recent 

publications by the EIC was used as an alternative. After the 

initial invitation, participants received up to two reminder e-

mails, sent at intervals of at least 1 week. EICs were given the 

option to personally participate or to nominate a delegate to 

participate on their behalf.

Modified Delphi process

The Delphi method was selected because it enables a struc-

tured and iterative collection of expert opinions in areas where 

empirical data are limited and policy development relies on 

informed judgement. A consensus-based approach is consid-

ered the most appropriate to capture diverse expert perspec-

tives while minimising the influence of dominant individuals 

and reducing potential geographic or institutional bias. 11

The study comprised three mandatory rounds (one quali-

tative and two quantitative rating rounds), with an optional 

fourth round for validation. All procedures were conducted 

online using LimeSurvey (LimeSurvey GmbH, Hamburg, Ger-

many). Participants’ responses were anonymised to ensure 

that each contributor’s opinion was equally weighted to 

minimise bias.

The first round, developed by the project initiators (ADC 

and BD), aimed to explore participants’ perceptions of oppor-

tunities, risks, and policy priorities related to the use of LLMs 

in manuscript preparation, peer review, and editorial work-

flows. Participants responded to a series of open-ended 

questions (Supplementary material 1) covering general 

perspectives, ethics and authorship, acceptable use, 

disclosure and transparency, and additional considerations. 

There were no restrictions on the number or scope of issues 

participants could raise, and no predefined statements were 

provided. Two independent coders (ADC and BD) performed 

an inductive thematic analysis of all Round 1 responses 

following a standard multi-step approach: familiarisation, 

initial coding, theme development, codebook generation, and 

coder reconciliation. 12 Themes derived from participant 

responses were then translated into draft candidate 

consensus statements that reflected the full range of views 

expressed by the panel. These draft statements were further 

reviewed by a third independent reviewer (MF) who was 

blinded to the work of the previous coders to ensure that 

each item was formulated as a concise declarative 

proposition suitable for rating. These statements were 

organised into conceptual domains derived from the 

qualitative analysis. The finalised list of items was reviewed 

for clarity, consistency, and redundancy before being 

advanced to Round 2.

In Round 2, participants rated each statement on a 9-point 

Likert scale (1=not important/inappropriate; 9=very impor-

tant/appropriate) and were offered the opportunity to provide 

optional comments or suggest rewording. For each item, we 

calculated the median, 25—75% interquartile range (IQR), and 

the proportion of respondents rating 7—9. Items meeting pre-

defined consensus criteria were either accepted with strong 

consensus, accepted, rejected, or carried forward.

In Round 3, participants received the list of items ‘approved 

with strong consensus’; the list of items ‘accepted without 

strong consensus’, modified with minor rephrasing based on 

suggestions from the working group; the list of items without 

consensus, revised according to the feedback and input pro-

vided by the working group; and the list of rejected items.

Participants were invited to re-rate items that had no strong 

consensus or no consensus using the same 9-point scale. 

Items with strong consensus or those that had been rejected 

were not re-voted.

An optional Round 4 (validation) was planned if more than 

five to eight important items remained borderline or if par-

ticipants requested additional deliberation.

Results from all the rounds are available as Supplementary 

material 1, and in accordance with the FAIR principles, the 

anonymised voting data for all rounds are provided in 

Supplementary material 2. 13

Consensus definitions

Consensus thresholds were defined a priori as follows: strong 

consensus (median ≥8, IQR ≤1.5, and ≥80% of participants 

rating 7—9); consensus (median ≥7, IQR ≤2.0, and ≥70% rating 

7—9); and consensus against (median ≤3, IQR ≤2.0, and ≥70% 

rating 1—3). Items not meeting these criteria were classified as 

showing no consensus. Items that showed consensus against 

in Rounds 2 and 3, and items that failed to reach the consensus 

threshold by the final round, were rejected. It should therefore 

be noted that consensus and strong consensus reflect the 

collective assessment of the working group rather than una-

nimity, and that some participants may not have endorsed a 

statement even when strong consensus was reached.

Ethical, statistical, and sample size considerations

The RULE-AP Delphi project was approved by the Clinical 

Research Ethics Committee of Ondokuz Mayis University 

(approval number 2025/456). Informed consent was obtained 

from each participant through explicit checkbox confirmation 

at the beginning of the first-round survey, after a detailed 

explanation of the project’s aims and objectives. The protocol 

and the data from each round were available for consultation 

for the working group at Open Science Framework (reference: 

osf.it/973vf, first registered on August 28, 2025).

All responses were anonymised before analysis. Identifiers 

such as journal name or participant name were stored sepa-

rately and were accessible only to the project administrators 

(ADC and BD). Quantitative data were analysed descriptively 

using medians, IQRs, and percentage distributions.

The sample size was determined a priori. The study was 

designed to proceed only if at least 20% of eligible journals 

agreed to participate. Given that 147 journals met the inclusion 

criteria, the minimum required number of consenting editors 

was set at 29.

Results

Working group

A total of 147 journals were identified as eligible for inclusion 

(Supplementary material 1). After the initial invitation and 

subsequent reminders, 53 EICs from 53 journals (36.0%) 

agreed to participate in the project―one journal was 

represented by two EICs, and two journals shared the same 

EIC. Two EICs from two journals (1.4%) declined 

participation, and no feedback was received from the 

remaining 92 journals (62.5%). Among the 53 participating 

EICs, eight delegated a member of their editorial board to 

take part in the project on their behalf (see Supplementary 

material 1 for a full list of the included members and their 

corresponding roles).
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The workgroup’s journals included A & A Practice, Acta 

Anaesthesiologica Belgica, Agri, Anaesthesia and Intensive Care, 

Anaesthesia Critical Care & Pain Medicine, Anaesthesiology Inten-

sive Therapy, Anesthesia and Pain Medicine, Anasthesiologie und 

intensivmedizin, Anestezi Dergisi, Anesteziologie a Intenzivni 

Medicina, Anesthesiology, Annals of Critical Care, Best Practice & 
Research Clinical Anaesthesiology, Brazilian Journal of Anesthesi-

ology, British Journal of Anaesthesia, Canadian Journal of 

Anesthesia-Journal Canadien d Anesthesie, Canadian Journal of 

Pain, Clinical Journal of Pain, Colombian Journal of Anesthesiology,

Critical Care and Resuscitation, Current Opinion in Anesthesiology, 

Douleur et Analgesie, Indian Journal of Anaesthesia, Indian Journal 

of Clinical Anaesthesia, Indian Journal of Respiratory Care, Inter-

national Journal of Obstetric Anesthesia, Journal of Anesthesia 

Analgesia and Critical Care, Journal of Cardiothoracic and Vascular 

Anesthesia, Journal of Clinical Anesthesia, Journal of Critical Care 

Medicine, Journal of Opioid Management, Journal of Pain, Journal of 

Pain Research, Journal of Palliative Medicine, Korean Journal of 

Anesthesiology, Minerva Anestesiologica, Open Pain Journal, Pain 

Research and Management, Palliative Medicine, Palliative Medicine

Table 1 General principles and author-focused statements. CONSORT, Consolidated Standards of Reporting Trials; GDPR, General Data 

Protection Regulation; HIPAA, Health Insurance Portability and Accountability Act; LLM, large language model; PRISMA, Preferred 

Reporting Items for Systematic reviews and Meta-Analyses; STROBE, Strengthening the Reporting of Observational Studies in 

Epidemiology.

General

Strong consensus

1. This consensus should be treated as a living document, updated regularly to reflect emerging evidence, technology, and ethical 

developments.

Consensus

2. Permitted, disclosed, and supervised use of LLMs, in line with each journal’s policy, does not diminish the scientific quality or 

integrity of a manuscript and should not be perceived negatively by authors, reviewers, or editors.

Authors

Strong consensus

3. LLMs cannot be listed as authors because they do not meet authorship criteria.

4. Human authors retain ultimate responsibility for the accuracy, integrity, and originality of manuscripts, even when LLMs are 

used for support.

5. All LLM contributions must be critically reviewed, verified, and endorsed by the authors before submission.

6. LLMs may be used for language editing―such as improving grammar, syntax, tone, and clarity.

7. The inclusion of any LLM-generated content is acceptable only when its creation and use are transparently disclosed and 

compliant with journal guidelines.

8. Formatting support, including reference styling, adherence to journal structure, and compliance with word limits, is an 

appropriate use of LLMs when transparently disclosed.

9. Abstracts, titles, or plain-language summaries may be drafted with LLM support, provided all content is reviewed and verified by 

the authors for accuracy and appropriateness.

10. Whenever LLMs are used to summarise a text, the outputs should always be verified against the original sources.

11. It is the author’s responsibility to ensure that figures or images created using generative tools are accurate and do not infringe 

copyright.

12. It is the author’s responsibility to ensure that layout or caption for figures and tables generated by LLMs are accurate.

13. LLMs may assist in refining search strategies (e.g. suggesting synonyms or Boolean operators) if their use is transparently 

disclosed.

14. LLMs must not be used to generate primary data or fabricate datasets.

15. Interpretation of results, drawing conclusions, and placing findings into context must remain human responsibilities.

16. LLMs should not be used to autonomously generate references or citations.

17. Patient-identifiable or confidential data must never be input into public or unsecured LLM platforms, as this poses significant 

ethical and legal risks under HIPAA, GDPR, and related regulations.

18. Entire manuscripts or sections drafted by LLMs are inappropriate, as this undermines intellectual authorship and may result in 

unverifiable content.

19. Hypothesis generation, especially for original research design, should remain a core intellectual responsibility of researchers.

20. Authors must ensure that any patient-specific recommendations generated by LLMs are accurate.

21. Authors must disclose all substantial uses of LLMs in manuscript preparation, specifying how and for what purposes the tools 

were applied.

22. Authors should not request LLMs to modify or rephrase copyrighted material without the explicit consent of the copyright 

holder.

23. The original source must always be properly cited, even when permission to use or adapt the material has been obtained. 

Consensus

24. LLMs may be used to support conceptual mapping as part of the brainstorming process.

25. Compliance checks with reporting standards (e.g. CONSORT, PRISMA, STROBE) are an appropriate supportive role for LLMs, 

provided such use is transparently disclosed, and supplemented by author review.

26. Manuscripts translated using automatic tools are acceptable only when their accuracy has been reviewed and confirmed by at 

least one author or by a professional translator fluent in the target language.

27. Before using LLMs to analyse patient data, authors must obtain approval from an institutional ethics committee to ensure 

patient privacy and compliance with applicable regulations.
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Reports, Patient Safety in Surgery, Pediatric Anesthesia and Critical 

Care Journal, Perioperative Care and Operating Room Management, 

Regional Anesthesia and Pain Medicine, Revista Espanola de Anes-

tesiologia y Reanimacion, Saudi Journal of Anaesthesia, Scandina-

vian Journal of Pain, Seminars in Arthritis and Rheumatism, Sri 

Lankan Journal of Anaesthesiology, The Journal of Headache and 

Pain, Trends in Anaesthesia and Critical Care, Turkish Journal of 

Anaesthesiology and Reanimation, and Update in Anaesthesia. 

Most of the workgroup’s journals publish exclusively in 

English, but some accept or publish in a bilingual format 

(including Czech, French, Portuguese, Russian, Slovak, Span-

ish, and Turkish). The workgroup is composed of members 

from all continents, with a predominance of North America (19 

members) and Europe (18 members), followed by Asia (six 

members), Oceania (three members), South America (three 

members), and Africa (one member).

The first round included 44 members of the working group 

(83.0%), the second round 46 members (86.8%), and the third 

round 42 members (79.2%).Thirty-six members (67.9%) 

participated in all rounds. In contrast, three members (5.7%) 

did not participate in any round and were therefore not 

considered among the authors involved in drafting these 

recommendations.

Statements

After the first round, a total of 61 statements were coded by the 

project administrators from the responses provided by 44 

members of the working group. These statements were rated 

by the working group as accepted with strong consensus in 22 

cases, accepted with consensus in 23 cases, 16 did not reach 

consensus, and none were rejected.

The 22 items accepted without strong consensus under-

went minor rephrasing in Round 3, whereas the 16 items that

did not reach consensus were revised according to the work-

ing group’s suggestions. In addition, three supplementary 

items were created in response to the panel’s feedback. In 

Round 3, 21 items reached strong consensus, 15 items reached 

consensus, and five items did not reach consensus. The 

optional fourth round was not conducted given that fewer 

than six items failed to reach consensus. The Delphi process 

yielded 59 statements, which have been organised into three 

categories for clarity: (1) general and author-related state-

ments (Table 1), (2) editor, reviewer, and publisher-related 

statements (Table 2), and (3) statements concerning LLM 

disclosure and perceived risks (Table 3).

Discussion

General principles and author-focused statements

The working group emphasises that it is expected that jour-

nals will provide clear guidance on acceptable LLM use, rec-

ognising that their appropriate role lies in assisting―but not 

replacing―human scholarly activity. All parties are obligated 

to safeguard confidential materials, ensure accountability, and 

disclose any use of LLM tools.

Responsible and transparent use of LLMs can support sci-

entific writing without lowering manuscript quality or 

compromising research integrity, provided these tools are 

used for supportive or derivative tasks that do not require 

original intellectual contribution.

Human authors should retain full accountability for the 

accuracy, originality, and interpretation of all content. 

Appropriate uses of LLMs include language editing, format-

ting, summarisation, translation, search-strategy refinement, 

and compliance checks―provided all outputs are carefully 

verified and fully disclosed.

Table 2 Editor-, reviewer-, and publisher-related statements. AI, artificial intelligence; LLM, large language model.

Strong consensus

1. Any prohibited use of LLMs should be treated as a serious breach, with grounds for manuscript rejection or retraction.

2. It is the responsibility of journals to clarify that LLMs must be acknowledged, with a description of their specific contribution, in 

the same way as professional language editing or translation services.

3. It is the responsibility of journals to establish clear instructions on the acceptable use of LLMs and on how they should be 

acknowledged.

4. Editorial decisions on novelty, impact, or acceptance of manuscripts based on LLM-generated content are not acceptable.

5. LLMs may assist editors in detecting plagiarism, duplicate submissions, or potential signs of AI-generated content.

6. LLMs may help flag internal inconsistencies (e.g. mismatches between abstracts, tables, and main text), but authors and editors 

must verify accuracy.

7. Screening for adherence to journal guidelines, including required sections, word counts, or formatting, can be appropriately 

automated or supported by LLMs.

8. Publishers and editors share responsibility for implementing transparent policies.

9. Peer review reports generated by LLMs are not acceptable, as they breach confidentiality.

10. Confidential manuscripts should only be processed with secure, journal-approved AI systems; uploading to public tools violates 

confidentiality obligations.

11. Editors and reviewers should disclose any use of LLMs in the assessment process, specifying which LLM was used and the 

acceptable tasks it supported.

Consensus

12. LLMs should not be used as the sole method for identifying submissions with excessive AI-generated content.

13. Editorial workflows may include disclosed LLM-based tools for language polishing or reference formatting, provided their use is 

transparently disclosed.

14. LLMs may aid in identifying potential reviewers by screening databases for expertise and conflicts of interest however, editors 

must retain ultimate responsibility for reviewer assignment.

15. Summaries generated by LLMs may assist reviewers in triaging manuscripts, provided the LLM is approved for this task by the 

journal, and final evaluations remain fully dependent on human review.

16. Reviewers may use LLMs to improve the clarity or language of their feedback; however, they remain fully responsible for the 

content and integrity of their report.
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By contrast, the working group draws a clear boundary at 

tasks that involve original scholarly judgement or intellectual 

ownership. LLMs should not be used for ideative or conceptual 

contributions that define the novelty, argument, or scientific 

direction of a work, as these responsibilities must remain 

strictly human. LLMs must not be used to generate primary 

data, references, conclusions, or―most critically―entire 

manuscripts. Particular care is required to protect confidential 

data and avoid misuse of copyrighted material. Responsibility 

for the appropriate and compliant use of LLM tools is distrib-

uted across the scholarly publishing process: authors are 

required to exercise due diligence in their use of these tools, 

whereas publishers and editorial offices play an important role 

in providing clear guidance and oversight to support copyright 

compliance at the publication stage.

In the context of in silico or computational modelling, it 

might be tempting to use LLMs to generate synthetic datasets. 

However, unlike statistical software that produces controlled 

and reproducible datasets, current LLMs do not provide gua-

rantees regarding true randomness, reproducibility, or the 

characteristics of the generated data. Consequently, their use 

for producing primary datasets, even in this context, is 

strongly discouraged by the working group.

Some applications―such as conceptual mapping, assis-

tance with reporting guideline compliance, and certain forms 

of summarisation―reached consensus but not strong 

consensus probably because these uses occupy a methodo-

logical ‘grey zone’ between technical assistance and intellec-

tual contribution. Therefore, authors are called to exercise

particular caution when using LLMs for these purposes, care-

fully reviewing journal policies to ensure that their practices 

remain aligned with current knowledge and expectations.

Editor, reviewer, and publisher statements

Editors, peer reviewers, and publishers share responsibility for 

ensuring the transparent, ethical, and appropriate use of LLMs 

throughout the editorial process.

The working group emphasised that responsible and 

transparent use of LLMs can enhance the editorial process 

without compromising manuscript quality or research integ-

rity, as long as human judgement remains central. In partic-

ular, LLMs may support tasks that are derivative or 

administrative in nature, such as language polishing, refer-

ence formatting, plagiarism checks, or identifying in-

consistencies, with their use fully disclosed to maintain 

transparency. They can also assist editors in screening po-

tential reviewers for expertise and conflicts of interest, or help 

reviewers triage manuscripts by summarising content, but 

ultimate decisions and evaluations must always remain with 

humans. Similarly, reviewers may use LLMs to refine the 

language and improve the clarity of their feedback, yet they 

retain full responsibility for the accuracy, appropriateness, 

and integrity of their reports.

However, the group agreed that reliance on LLMs must be 

prohibited for core editorial decisions, generating peer-review 

reports, or any task that may compromise confidentiality or 

scientific integrity.

Table 3 LLM disclosure and perceived risks. AI, artificial intelligence; LLM, large language model.

LLM disclosure

Strong consensus

1. Failure to transparently disclose the use of LLMs in manuscript preparation undermines trust, and deliberate deception regarding 

such use constitutes academic misconduct.

2. A standardised ‘AI Disclosure Statement’ section, similar to conflict-of-interest declarations, should be added to manuscripts to 

harmonise reporting.

3. Any use of LLMs related to the research methodology should be transparently reported in the Methods section.

4. Disclosure statements should specify the tool name, version, access date, and scope of use.

5. Journals should provide authors with standardised disclosure templates to ensure uniformity across submissions.

6. Publishers and journals should emphasise that disclosure promotes transparency, trust, and responsible use―not punishment. 

Consensus

7. Authors are encouraged to disclose the use of LLMs in the cover letter, indicating the nature, extent, and purpose of their 

contribution.

8. Single words or short sentences spelling or punctuation checks do not require disclosure, similar to conventional grammar 

software.

9. Authors are encouraged to document LLM prompts, parameters, and workflows for transparency and accountability.

Perceived risks

Strong consensus

1. LLMs are prone to generating ‘hallucinations’, such as fabricated data, references, or plausible but false statements, which could 

mislead readers.

2. Over-reliance on LLMs without adequate training may erode essential scholarly skills, including critical thinking, originality, and 

scientific writing.

3. LLM use may inadvertently expose confidential or unpublished material, risking intellectual property breaches.

4. The proliferation of low-quality AI-generated manuscripts risks overwhelming peer review and diminishing publication 

standards.

5. Training in the use of LLMs should be considered part of responsible academic practice.

Consensus

6. Outputs from LLMs are not predictable; the same prompt can yield different responses depending on the model version or 

context, complicating reproducibility.

7. Uncontrolled growth of AI-generated manuscripts could make future AI tools train on their own artificial content, which may 

cause ‘model collapse’, lowering the quality of scientific output.
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Importantly, some statements―particularly those concern-

ing the use of LLMs for manuscript triage and for improving the 

language of reviewers’ reports―reached consensus but not 

strong consensus. These areas similarly represent a boundary 

zone where assistance may be helpful but risks over-

automation. For this reason, the working group urges partic-

ular caution when using LLMs for these purposes and recom-

mends that any such use in editorial or peer-review workflows 

be fully disclosed and strictly aligned with each journal’s 
policies.

Large language model use disclosures

The statements endorsed by the working group emphasise 

that transparent disclosure of LLM use should be encouraged, 

because it promotes trust in the authors and does not diminish 

the quality of the work. Deliberate nondisclosure, by contrast, 

may constitute academic misconduct.

A standardised ‘Artificial intelligence (AI) disclosure section’ 
should be included in manuscripts. This should clearly report 

the tool name and version, access date, and the specific role of 

the LLM in manuscript preparation or research methodology. 

Authors are encouraged to disclose LLM use as early as in the 

cover letter and to document prompts to enhance reproduc-

ibility, although these practices did not receive strong consensus 

across the entire working group. The group also considers it 

valuable for journals to adopt uniform disclosure templates.

Perceived risks

The working group highlights several potential risks associated 

with LLM use; however, provided that this working group is 

composed solely of EIC and their delegates―not experts in AI or 

ethics―their perception on potential risks should be interpreted 

with caution and primarily as the viewpoint of editors who 

encounter this technology in their daily editorial workflow.

It is the opinion of the working group that contemporary 

LLMs can produce ‘hallucinations’, such as fabricated data or 

references, and that their outputs are unpredictable, which, 

combined with over-reliance on these tools, may erode critical 

scholarly skills and mislead authors and readers. Use of LLMs 

also carries risks for confidential or unpublished material, 

whereas the growth of low-quality AI-generated manuscripts 

could overwhelm peer review and feed future models, poten-

tially leading to ‘model collapse’. For these reasons, education 

in the responsible use of LLMs is of paramount importance.

Comparison of RULE-AP with other published policies 
on large language model use

RULE-AP is not the first attempt to produce clear guidelines on 

the use of LLMs in academic publishing. The statements from 

RULE-AP align with the Committee on Publication Ethics 

(COPE) in noting that LLM tools cannot be listed as authors on 

scientific papers. 14 Moreover, a recent Regional Anesthesia & 
Pain Medicine (RAPM) consensus was developed by the 

RAPM editorial board, offering valuable recommendations on 

disclosure, human accountability, and the use of AI-

detection tools. However, its scope is broader, addressing AI 

in general rather than focusing specifically on LLMs. It incor-

porated a broader set of experts in AI. The unique contribution 

of RULE-AP is the focus specifically on the viewpoints of EIC in 

anaesthesia and pain medicine and related fields with asser-

tions that apply only to the use of LLMs. 15

In a broader context, an Editors’ Statement on the Responsible 

Use of Generative AI endorsed by several editors in bioethics 16 

warns against relying solely on AI for peer review or editorial 

decisions and calls for transparency about how AI is used 

and disclosed. However, unlike RULE-AP, it was not devel-

oped using a structured consensus method such as a Delphi 

process, resulting in guidance that is principled but not 

methodologically standardised.

The CANGARU guideline project (ChatGPT, Generative AI, 

and Natural LLMs for Accountable Reporting and Use) aims to 

create cross-disciplinary, standardised reporting norms for AI-

assisted research, stressing documentation, accountability, 

and continuous updating of standards. 17 However, CANGARU 

remains a proposed, ongoing project rather than a released, 

validated guideline, and therefore currently provides 

conceptual direction rather than a specific operational guideline.

Study limitations

This Delphi consensus reflects the perspectives of EICs and 

their delegates from anaesthesiology and pain medicine 

journals and does not include experts in AI, ethics, or broader 

scientific publishing. Consequently, the identified risks and 

recommended practices should be interpreted as the view-

point of journal editors managing LLMs in their daily editorial 

workflows, rather than as definitive, evidence-based recom-

mendations for the wider community of authors, reviewers, 

and publishers. The participation rate (36.0% of eligible jour-

nals) may introduce selection bias, and although the Delphi 

method facilitates structured consensus, it remains inherently 

subjective and dependent on the expertise and experiences of 

participants. Finally, the rapidly evolving nature of LLM tech-

nology means that guidance will likely need regular updating 

to remain relevant and aligned with emerging evidence and 

ethical standards.

Conclusions

The RULE-AP Delphi project provides editor-informed guid-

ance for the responsible use of LLMs in manuscript prepara-

tion, peer review, and editorial workflows. Key principles 

include transparency, human accountability, and human 

verification of all tasks and outputs. This guidance reflects 

current knowledge but may quickly be superseded as tech-

nology and understanding evolve. Additional caution is rec-

ommended for areas lacking strong consensus.
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