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EXECUTIVE SUMMARY 

Overall Score: 89 / 100 

Editorial Decision: Minor Revisions 

Decision Rationale: This is a well-constructed theoretical framework paper making genuine, 
multi-layered original contributions to anesthesiology and consciousness science. It scores in 
the Minor Revisions band across all evaluation dimensions. The three clarifications required are 
brief and non-substantive — they will not alter the paper's conclusions or argument structure. 

Primary Strengths: 

• A real and clinically significant empirical anomaly is the paper's starting point, precisely 
bounded against five predecessor frameworks with clear documentation of why each 
falls short. 

• The three-level cascade (molecular → information-theoretic → computational) is 
internally non-circular, consistently maintained, and supported by independent lines of 
evidence at each level. 

• The limitations section is unusually thorough — six specific limitations are identified 
including explicit acknowledgment that DMT anesthesia-equivalence is a prediction 
rather than established fact. 

• Citation integrity is perfect (100%, 68/68 references verified clean). Plagiarism 
assessment found no issues. 

Primary Concerns: 

• Section 3→4 transition: The move from 'PCI ≥ 0.31 = complex cortical activity' to 'failure 
to model external reality' needs one explicit bridging sentence. 

• LSD data used as proxy for DMT in Section 4.5 without explicit justification of the proxy 
assumption. 

• Winner-take-all lateral inhibition assumption underlying the workspace flooding argument 
(Section 4.2) is not explicitly flagged as an assumption. 

Resubmission Timeline: 7 days recommended (first resubmission free). 
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CITATION INTEGRITY VERIFICATION 

Status: PASS 

Verification Level: 100% — every citation checked. 

Statistics: 

• Total bibliography entries: 68 

• Entries cited in text: 68 (100%) 

• Uncited entries (padding): 0 

• Phantom citations: 0 

Notes: One bibliographic misattribution was identified during initial review (an incorrect entry for 
Timmermann et al., 2023) and corrected by the author prior to finalization. The corrected entry 
— Timmermann et al. (2023), 'Human brain effects of DMT assessed via EEG-fMRI,' PNAS, 
120(13), e2218949120 — is verified in the final manuscript. No further citation corrections are 
required. 

Citation Integrity Conclusion: The bibliography is clean, complete, and properly maintained. 
Citation practices reflect thorough scholarship with no integrity concerns. 

 

PLAGIARISM CONTENT ASSESSMENT 

Status: PASS 

Tool: Premium Professional Service | Report ID: 318146d44936362a2735 

• Raw similarity score: 8% 

• Adjusted similarity score: ~0% 

All 74 matches flagged are false positives: the dominant cause is bibliography entries matching 
their indexed counterparts in PubMed and PMC — an expected artifact of a heavily cited paper. 
Remaining matches are standard scientific terminology and universal boilerplate. No 
unattributed verbatim copying, close paraphrasing without attribution, or self-plagiarism was 
detected. 

Plagiarism Conclusion: The paper is original. No corrections required. 

 

QUALITY EVALUATION RESULTS 

Overall Quality Score: 89 / 100 

Category A: Conceptual Foundation — 28/30 

The paper's conceptual foundation is among its strongest features. The Complexity Paradox — 
coexistence of PCI ≥ 0.31 with clinical unresponsiveness under ketamine (Sarasso et al., 2015), 
and increasing neural entropy under DMT — is a documented empirical anomaly, not a 
hypothetical gap. Five predecessor frameworks are each reviewed, credited, and their specific 
limitations identified. Key terminology is formally defined and operationalized throughout, with 
Table 2 providing a 13-feature taxonomy distinguishing the two anesthetic modes. 
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Key Strengths: 

• Precise gap identification with multi-source documentation and clear clinical significance. 

• Comprehensive engagement with predecessor frameworks — each credited and 
differentiated with precision. 

• Rigorous operationalization of all core constructs. 

Area for Minor Improvement: 

• Add one sentence clarifying the relationship between 'Dissociative Overload' (framework 
name) and 'Saturative Anesthesia' (mechanism category). 

Category B: Methodological Rigor — 25/30 

The paper applies the correct methodology for a theoretical framework paper: systematic 
evidence synthesis, logically constructed mechanistic argument, and falsifiable predictions. The 
workspace flooding argument (Section 4.2) is presented as an explicit three-premise syllogism 
— a level of argumentative transparency uncommon in theoretical neuroscience. Table 3 
provides six fully specified predictions, each with experimental design, expected outcomes 
under both models, and prioritization. 

Key Strengths: 

• Explicit syllogistic structure in Section 4.2 makes the core argument independently 
evaluable. 

• Six fully specified falsifiable predictions (Table 3) constitute a concrete, actionable 
research program. 

• Explicit flagging of causal chain incompleteness (Section 3.5). 

Areas for Improvement: 

• Section 4.5: Add 1–2 sentences explicitly justifying LSD data as a proxy for DMT in 
connectome harmonic analysis (shared 5-HT2A agonism, comparable entropy 
signatures). 

• Section 2.3: Consider a brief qualitative characterization of the dose threshold at which 
the glutamate surge transitions from therapeutic to anesthetic. 

Category C: Evidence and Reasoning — 17/20 

The evidence base is well-calibrated. The ketamine PCI anomaly is supported by four 
independent sources; DMT complexity increase by three; the convergent glutamate surge by 
direct experimental evidence; and the connectome harmonic dual taxonomy by four converging 
studies. DMT anesthesia-equivalence is correctly presented as the framework's central 
empirical prediction rather than established fact. The logical architecture is sound: the three-
level cascade is non-circular, the dual taxonomy avoids false dichotomy by acknowledging 
intermediate cases (xenon), and the predictive coding analysis correctly distinguishes DMT and 
ketamine entry points while demonstrating functional convergence. 

Key Strengths: 

• Multi-source convergent evidence for all central empirical claims. 

• Honest and precise presentation of the DMT anesthesia-equivalence evidence gap. 

Area for Improvement: 

• Add one bridging sentence at the Section 3–4 transition connecting PCI ≥ 0.31 (complex 
cortical activity) to the workspace flooding claim (failure to model external reality). 
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Category D: Transparency and Integrity — 9/10 

Section 5.5 identifies six limitations with unusual specificity: the σ1R affinity caveat quantified 
(100-fold weaker than 5-HT2A); the DMT neuroimaging gap identified as the most critical 
empirical deficiency; the Sarasso et al. (2015) n=6 flagged proactively; workspace flooding 
identified as theoretical; GNW reliance acknowledged relative to alternative frameworks; and 
dose-response incompleteness stated. A seventh note acknowledges the definitional 
contestability of the paper's anesthesia redefinition. Major assumptions are surfaced explicitly 
throughout, including the PCI-as-consciousness-proxy question (Section 5.3) and the theoretical 
nature of the biphasic dose-response. 

Area for Improvement: 

• Section 4.2: Explicitly flag the winner-take-all lateral inhibition mechanism as an 
assumption of the workspace flooding argument. 

Category E: Contribution and Impact — 10/10 

The paper makes five identifiable original contributions: the unified framework itself; the formal 
dual taxonomy of anesthesia; the reframing of the convergent glutamate surge as an anesthetic 
mechanism; the extension of REBUS to clinical anesthesia doses; and the introduction of 
workspace flooding as a novel GNW failure mode. Field advancement potential spans three 
domains — anesthesiology (monitoring calibration for ketamine), consciousness science (GNW 
+ IIT + predictive processing implications), and pharmacology (the Table 3 research program). 
Prediction P1 is independently feasible and high-impact. 

 

SUMMARY OF EVALUATION SCORES 

Category Score 

Conceptual Foundation 28/30 

Methodological Rigor 25/30 

Evidence & Reasoning 17/20 

Transparency & Integrity 9/10 

Contribution & Impact 10/10 

OVERALL 89 / 100 

 

Citation Integrity: PASS ✓ | Plagiarism Assessment: PASS ✓ 

Editorial Decision: Minor Revisions 

 

REQUIRED REVISIONS 

All three Priority 1 items are brief and clarificatory — none require changes to the paper's 
arguments or conclusions. 

Priority 1 — Must Address: 

1. Section 3→4 bridge: Add one sentence explicitly connecting the PCI ≥ 0.31 evidence to 
the workspace flooding claim — clarifying that PCI documents complex cortical activity, 
and that the flooding mechanism explains why this activity fails to produce external world 
modeling. 
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2. LSD proxy justification (Section 4.5): Add 1–2 sentences justifying use of LSD data as a 
pharmacological proxy for DMT, citing shared 5-HT2A agonism and comparable entropy 
signatures. 

3. Winner-take-all assumption (Section 4.2): Explicitly flag the GNW winner-take-all lateral 
inhibition mechanism as an assumption of the workspace flooding argument. 

Priority 2 — Recommended: 

4. Terminological clarification: One sentence distinguishing 'Dissociative Overload' 
(framework name) from 'Saturative Anesthesia' (mechanism category). 

5. Dose-range framing (Section 2.3): Brief qualitative characterization of the glutamate 
surge transition from therapeutic to anesthetic concentrations. 

 

RESUBMISSION PROCESS 

When resubmitting, please provide: 

• Revised manuscript (DOCX) with all changes incorporated 

• Point-by-point response document addressing each item above, with page/line numbers 
of changes 

• Cover letter summarizing changes 

Send to: “Reply to the same email address” 

Subject line: RESUBMISSION - AIR-2026-000698 

Fee: First resubmission within 7 days — FREE. 

 

CLOSING REMARKS 

This manuscript presents a well-motivated, carefully argued, and genuinely original contribution. 
The empirical anomaly at its core is real and significant, the three-level mechanistic framework 
is logically sound, and the falsifiable predictions are specific enough to guide a concrete 
research program. The revisions requested are minor refinements to an already-strong paper — 
three brief clarifications that will sharpen the argument without altering any of its conclusions. 

We look forward to receiving the revised manuscript. 

For questions: contact our support team | Include Submission ID: AIR-2026-000698 

AIR Journals Editorial Team 


