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At the start of this, our second year in charge of the European Respiratory Journal, we want to take this
opportunity to wish all of our readers, authors, reviewers and editors a very happy and successful 2019. It has
been a busy and successful year at the journal with a record impact (more on this to come), exciting new
series, excellent science and the addition of a few new faces at the journal. Here we present our review of 2018
and highlight some of the new features at the journal and what readers can expect from the ERJ in 2019.

Highlights from 2018
Randomised controlled trials (RCTs) remain the cornerstone of evidence-based medicine, and 2018 was a
record year for the publication of high quality RCTs in the journal. The January issue alone included
several primary RCT publications on topics as diverse as inhaler adherence, management of
multimorbidity and self-management in COPD, two trials of inspiratory muscle training in COPD and the
largest ever trials of inhaled antibiotics and physiotherapy management in bronchiectasis [1–9]. The
journal encourages the submission of high quality randomised trials and to encourage the rapid
dissemination of results we have introduced a fast track option. The ERJ will consider manuscripts that are
high impact and clinically important (including randomised trials but also sometimes other manuscript
types) for fast track review. As a result, some of the trials published this year were reviewed within 1 week
and published within 1 month of submission [5, 7, 10]. Please contact the editors before submission to
discuss if you think your manuscript may be suitable for fast track.

The ERJ is committed to covering the entire spectrum of respiratory medicine, to serve the interests of all
European Respiratory Society (ERS) members. Emerging themes in 2018 include growing awareness of the
hazards of air pollution [11–14], debate and new evidence on the risk of electronic cigarettes [15, 16] and
increasing recognition of breathlessness as a clinical syndrome that should no longer be “Cinderella
waiting to go to the ball” [17–21]. Basic and translational science also plays an important role in the
journal, a point we emphasised again this year [22]. Publication and dissemination of ERS guidelines
remain one of the major responsibilities of the journal [23]. The three most highly read papers during
2018 were, not unexpectedly, ERS guidelines with the guidelines for adult bronchiectasis, noninvasive
ventilation, and hospital-acquired/ventilator associated pneumonia occupying places one, two and three
respectively [24–26].
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We have ended the year with a series of editorials highlighting the ERS Clinical Research Collaborations.
These initiatives are the primary method by which the ERS supports clinical and translational research
and each Clinical Research Collaboration represents the cutting edge of their individual field [27–31].

Impact is not just about the impact factor
The ERJ achieved its highest ever impact factor last year, reaching 12.24 and maintaining our position as
the third-ranked journal in respiratory medicine. The high number of citations to articles of the ERJ is a
credit to the ERJ authors, associate editors and reviewers who have helped us over the past years to select
the very best papers for publication. The impact factor has important limitations, however, and we, as the
chief editorial team, are keen that the health of the journal is evaluated by more than this one metric. It is
widely accepted that the impact factor is relatively easy to manipulate, for example by only publishing
articles in topics that are well cited, by publishing less original research and more reviews, or by
aggressively cutting the number of papers published in the journal (since impact factor is the number of
citations/number of articles published, cutting the denominator will nearly always result in an increase in
the impact factor). The ERJ supports the recent updated guidance from the International Committee of
Medical Journal Editors, which recommends using a range of metrics to evaluate journals and not just
relying on the impact factor.

What is changing at the ERJ?
We have introduced a number of exciting new features to the journal over the past year and we take this
opportunity to highlight a few. We hear that readers greatly value our review series and this is reflected in
the download and readership metrics. Alongside our long running Back to Basics and State of the Art
series we will continue to introduce new series, with more to follow in 2019. The first is focused on COPD
and led by our section editor Don Sin, highlighting current controversies in COPD, including the role of
inhaled corticosteroids, early COPD and imaging and biomarkers [32–34]. We are inviting submissions for
a series on asthma to be published in late 2019. A successful new feature in the journal is ERJ Methods
which was introduced in 2018 to give a guide to readers on the diverse and sometimes complex
methodologies used in our speciality [35–37]. These are short mini-review papers intended to give
non-experts the information required to understand and interpret the basics of cutting edge methods. We
welcome unsolicited submissions and are happy to receive informal enquiries about potential topics for
future ERJ Methods papers.

A relatively small change for 2019 is in the abstract format. The ERJ has historically had a 200 word
unstructured abstract which is different to most of the other journals in the field which permit a
structured (introduction/methods/results/conclusion) abstract of 250 words. From January 1, the ERJ will
become aligned with the other journals in the field and expect a structured abstract of 250 words. Some
manuscripts submitted before the end of 2018 will continue to be published with the previous abstract
format. We hope the change will be beneficial for authors and also enhance the experience for readers.

Peer review
Peer review is the central pillar of the quality of the journal and we are grateful to all of the reviewers that
have given their time voluntarily to the journal over the past year. We are always looking for new ways to
engage our reviewers and involve them in the life of the journal. Many of the reviewers that have been
most generous with their time have been invited to join the journal’s editorial board over the years, and
this year in Paris at the ERS International Congress we recognised five excellent reviewers with the 2018
ERJ peer review awards. These colleagues were Olivier Burgy, Myrofora Goutaki, Laurent Bertoletti, Peter
Dorfmüller and Pierre-Regis Burgel. Will you be the winner in 2019?

Welcoming the 6th World Symposium on Pulmonary Hypertension
Thanks in no small part to the efforts of past-chief editor Marc Humbert, the ERJ has always had a strong
tradition of publishing high quality and high impact research into pulmonary hypertension. This year, we
are particularly proud that the organisers of the 6th World Symposium on Pulmonary Hypertension have
chosen to publish their symposium proceedings in the ERJ. These manuscripts represent the cutting edge
in the field across 13 papers and are highlighted in the editorial by Nazzareno Galiè and colleagues [38].

Well done to our authors
To our authors who published their manuscripts in the ERJ in 2018 we say congratulations. The
ever-rising quality of submissions to the journal means that only exceptional studies are now published in
the journal. The ERJ received around 2500 manuscript submissions in 2018 and can accept less than 10%
due to space limitations. The quality of manuscripts received by the journal increases year on year with the
result that many excellent manuscripts have to be declined. Ensuring the very best papers are published

https://doi.org/10.1183/13993003.02459-2018 2

EVOLUTION OF THE ERJ | J.D. CHALMERS AND M. KOLB



includes a very careful peer review process. A typical manuscript submitted to the ERJ will be seen by the
chief editors, a section editor with expertise in the specific topic and then an associate editor who may
invite external peer reviewers. Potentially acceptable manuscripts will also undergo review by our statistical
reviewers. If we said no to your paper in 2018, please forgive us! Peer review is not an exact science and
your chief editors know from their own careers the disappointment of “the reject letter”. We look forward
to assessing and hopefully accepting your next paper. Nevertheless, it is pleasing that there are more
options than ever before for our authors to publish their manuscripts. Our “sister” journals go from
strength to strength, with ERJ Open Research now a high quality and high profile alternative for original
research and other papers, while we are delighted to let readers know that the European Respiratory Review
will receive its first impact factor in mid-2019, making it an attractive destination for review papers. Under
the leadership of their new chief editors, Professor Alyn Morice and Professor Yochai Adir, we are sure
these journals will further sharpen their profiles and facilitate seamless cooperation with the ERJ.

Looking forward to 2019
The ERJ is the flagship journal of the European Respiratory Society, the largest community of respiratory
professionals in the world. As such, we have a responsibility to ensure that we publish the very best science
and education and make the ERJ what its readers and authors want. We feel honoured to have to have the
opportunity to review your work and guide the journal at this exciting time for our speciality. Bring on 2019!
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