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Background

e Social media has revolutionized medical and scientific
communication

e Rapidly (<5-10yrs) adopted as a novel platform for the
exchange of knowledge between clinicians/researchers

e Twitter in particular serves as a platform for mass
dissemination of small bundles of information given the public
nature of most posts

e |Increasingly, journals require scientists to provide or issue
tweets to accompany new publications

e The incentive for researchers to disseminate their work is clear,
but their capacity to actually impact its uptake is unknown
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Objective

e Determine whether authors tweeting out their own
articles impacts their uptake in the form of:
— Downstream tweets

— Downstream citations

e Determine the optimal timing, if any, for authors to
issue such tweets in order to maximize reach
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Methods

e Focus on the field of Pulmonary and Critical Care Medicine

e List of journals and their 2017 Impact Factors acquired from
InCites Journal Citation Reports tool (Clarivate Analytics, 2018)

e Dataset of tweets provided by Altmetric.com from June 2011 to
Jan 2017 was linked to downstream citations from the Web of

Science database (Clarivate Analytics, 2018)
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Methods

e Articles with at least 1 tweet identified and author-tweeted vs
non-author tweeted articles compared for:

— Total tweets at 1 yr post publication
— Number citations at 1 yr post publication
— Total citation count by end of study follow-up (Dec 2018)
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Results

e 84 pulmonary and critical care journals identified

e Total of 15,078 articles with complete tweet and citation data

Number Mean tweets at one-year Mean citations in Mean total citations

2017 of the first calendar-year as of December 2018

Impact journals Nor Non- Non-

Factor (number Author | Fold Author | Fold Author | Fold P-

(F)* of s tweeted | change Ll |l tweeted | change s Lt tweeted | change | value
articles) tweeted tweeted tweeted

84 542 16.71 3.08 2.17 3.05 1.41 21.97 33.16 1.51
Overall journals | (5.26- (14.67- | (2.69- <0.0001 | (2.12- (2.72- (1.25- <0.0001 | (21.25- | (29.12- | (1.32- 0.0001
(15078) | 5.59) 18.97) 3.51) 2.22) 3.40) 1.58) 22.80) 37.84) 1.72)
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Results

e 84 pulmonary and critical care journals identified
e Total of 15,078 articles with complete tweet and citation data

e 3.08-fold (95%Cl 2.69-3.51, p<0.0001) increase in downstream
tweets

1.41-fold (95%CI 1.25-1.58, p<0.0001) increase in citations

1.51-fold (95%CI 1.32-1.72, p=0.0001) increase in total citations

e Effect on citations confined to high-impact journals on sub-group
analysis
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Results

e Looking deeper at the journal-level with the 7 top pulmonary and
critical care journals (total of 5,373 articles)
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Results

e Looking deeper at the journal-level with the 7 top pulmonary and
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Conclusions

Articles tweeted by their own authors achieve significantly
greater number of posts on Twitter at one year and overall
downstream citations

This author-boost effect on citations may be confined to high-
impact journals only, and should be investigated further

Publications with the greatest mean tweets at one year were
generally first tweeted on days 0-2 after publication, but this
appears journal-dependant

Further research is required to delineate optimal day and time
post publication for authors to issue tweets
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