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Dear Editor, In a recent paper, Kamal et al. [1] reported on 
a randomized clinical trial on the effects of ultraviolet radia-
tion on bone density and muscle strength in postmenopausal 
women. The authors claim to have conducted a randomized 
trial of 70 women who received three weekly sessions of 
narrowband ultraviolet B (UV-B) therapy (n=35) and vitamin 
D supplements, or vitamin D supplement alone (n=35). They 
assessed bone density and concluded that narrowband UV-B 
combined with vitamin D3 supplementation is more effective 
than vitamin D supplementation alone.

We are concerned about the integrity of their data. The au-
thors have helpfully provided the raw data in a supplement 
to this paper. We have assessed these data, and they confirm 
our concerns. 

In both groups, the “Serum 25-hydroxyvitamin D” values 
for patients 1-12 and 19-30 are almost entirely duplicated. In 
both cases, this includes a duplication of what appears to be 
an incorrectly formatted value (Fig. 1).

There was a significant lack of trailing zeroes in the data. 
For example, the 140 bone mineral density (BMD) values in 
each group have no trailing zeroes and the second group has 
almost no trailing ones or nines. The distribution of the trail-
ing digits in these data is essentially impossible.

The improvements are extremely homogeneous. In the first 
group, everyone improved on every measure. In the second 
group, almost everyone improved on every measure. This 
seems highly unlikely, given the natural variation, even if the 
treatment works. This is particularly noticeable in the stan-
dard deviations of the differences in BMD data.

Supporting information for our claims here, as well as dis-
cussion of a few other discrepancies, can be found in our 
supplementary annotated PDF and Excel files. These can be 
found at https://osf.io/j4gcf/.

We believe that the duplication of patients 1-12 and 19-30  
in itself proves that these data are not genuine-in other 
words, fabricated. We are looking forward to the response of 
the authors and the editors. In our opinion, Dr. Kamal’s paper 
should not be used to inform clinical practice and should be 
retracted.
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Editorial Note: The author's reply to this letter 
can be found on page 300 / DOI: [https://doi.
org/10.5468/ogs.26211]
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Patient consent 

Patient consent was not needed as we are merely reanalysing 
an existing dataset (and it seems possible that many of the 
patients in the original paper may not even exist).
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Figure 1: Screenshots of Supplementary tables 1 and 2 provided by the authors. 
In both groups, the "Serum 25-hydroxyvitamin D" values for patients 1-12 and 19-30 
are almost entirely duplicated. The original data are shown in the Supplementary 
spreadsheet. 
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Fig. 1. Screenshots of relevant parts of the data provided by the 
original authors, after these were imported into Microsoft Excel.


