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Current patterns of collaboration in published neurology research
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Introduction

Data generated from single centres, whilst convenient to
collect, analyse and fund, may be subject to critical biases
[1]. Much of the literature in the field of interventional
neuroradiology, for example, is said to be based upon
single centre experience or multi-centre retrospective
analyses [2].

Not only is international multi-centre collaborative re-
search more likely to yield more robust and generalisable
data [3], but it also is more likely to yield higher-echelon
evidence base, and thus directly influencing patient care
[4]. This, in addition, can help guide the allocation of
funding and human resources governing agencies and
non-governmental organisations.

Although the benefits of high-quality single centre and
retrospective data ought not to be trivialised [1], the im-
portance of collaborative research is being increasingly
recognised in the literature [5]. Therefore, the aim of this
study was to examine the patterns of collaboration in re-
search studies published in several neurology journals.

Methods

Study setting

All in press manuscripts accepted for publication in one of
seven of the most highly cited neurology journals were
reviewed over a two-month period (01 August 2016 to 30
September 2016). The included journals were Acta
Neuropathologica, Annals of Neurology, Brain, JAMA
Neurology, Lancet Neurology, Nature Reviews Neurology
and Neurology.

Research types

Non-research content, such as editorials and commentaries,
was excluded. The study design was specified as follows:
systematic reviews and meta-analyses, randomised controlled
trials, prospective series (≥10 patients), retrospective series
(≥10 patients), case series (2–9 patients), case reports and
laboratory studies (animal and in vitro studies).

Author affiliations

Each author’s country was recorded. All departments or
groups within a given institution were categorised as one.
Therefore, all affiliations from different departments within
the same university were counted as a single centre.

Results

General results

A total of 204 manuscripts were reviewed; of these, 107
research articles were included in the study. The number
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of in press research articles varied greatly amongst journals
and generally ranged from 5–44 manuscripts. The median
number of authors per article was 8 (range 1–33).

Types of included studies

Figure 1 shows the number of research articles stratified by
study design. A sizeable proportion of the studies (39.3%) was
of prospective design.

Institutional collaboration

A mean of 4.3 (±3.4) institutions were represented by each
study. Of the included studies, 61 (57%) were single-centre
studies. Just over half of the studies involved a collaboration
of three or fewer institutions (56.1%). Institution collaboration
was significantly less for systematic reviews/meta-analyses
(1.7 ± 1.2) than for original research articles (3.5 ± 3.1;
p = 0.004) (Fig. 2).

International collaboration resulted in 45 (42.1%) publica-
tions. Details of the most proliferative countries are shown in
Table 1. The median number of authors per single-institution
article (6.5; range 1–33) was significantly lower than that of
articles resulting from international collaboration (12; range
2–23; p = 0.03).

Discussion

The present study investigated the patterns of collaboration in
research studies published in high-impact neurology journals.
Overall, over a third of the studies were prospective in design.
Authors from different countries collaborated to produce
42.1% of the articles.

Whilst the results are encouraging, they are likely to be
positively skewed. Articles published in such high-impact
journals are often the highest on the quality spectrum in

terms of study design and power and number of study
sites [4]. For example, examination of articles published
in a mid-tier interventional neuroradiology journal over a
period of 12 months revealed a proportion of prospective
studies (3.9%) [2] that is ten times less than findings in
the current study (39.3%).

Authors from the USA published the most articles
(both solitary and collaborative). It would be intriguing
to re-examine the observed patterns in light of the ongo-
ing political unrest in the USA (i.e. presidential elections)
and the UK ( i.e. post-Brexit) given the documented effect
on the political milieu on medical research [6, 7].

With the recent emergence of open-access journals, it is
worth commenting on how it may affect the dissemination
of collaborative research findings. An increasing propor-
tion of funders (e.g., the National Institutes of Health and
Wellcome Trust) are enforcing publishing under open ac-
cess [8]. For collaborative research, this may translate into
a higher number of articles in open-access journals. For
solitary research, on the other hand, publishing in open-
access journals may in fact attract local and international
collaborators [8, 9]; thus, a virtuous cycle of enhanced
collaboration and increased readability of research find-
ings ensues.

Several weaknesses inherent to this type of study ought
to be mentioned. Most of the chosen journals originate
from the USA or UK; this could have skewed the institu-
tional representation to favour US- or UK-authored arti-
cles in spite of the fact that the journals accept submis-
sions from any scientific institution. Additionally, the
study period was limited, although the number of
reviewed articles was sufficiently substantial to extrapo-
late meaningful results. Future studies of longer durations
and a wider array of journals ought to be conducted in
order to corroborate our findings.
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Table 1 Details of the most
proliferative countries Most

proliferative
countries

Number of
solitary
contributions
(%)

Number of
collaborative
contributions (%)

Total number of
collaborating
countries

Most common collaborating
countries (n)

USA 31 (29%) 22 (20.6%) 22 Canada (6), UK (5), Germany
(4), Netherlands (4),
Australia (3).

UK 6 (5.6%) 15 (14%) 21 USA (5), Germany (4),
Canada (3), Sweden (3).

Germany 4 (3.7%) 11 (10.3%) 16 UK (4), USA (4), Australia
(3), Switzerland (3).

Canada 2 (1.9%) 9 (8.4%) 9 USA (6), UK (3).

UK United Kingdom; USA United States of America

EPMA Journal (2017) 8:207–209 209

http://dx.doi.org/10.1136/neurintsurg-2016-012504

	Current patterns of collaboration in published neurology research
	Introduction
	Methods
	Study setting
	Research types
	Author affiliations

	Results
	General results
	Types of included studies
	Institutional collaboration

	Discussion
	References


