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Time to first decision
(without review):

3 days*

Original research

Original research studies that can improve decision making in clinical medicine, public
health, health care policy, medical education, or biomedical research. To encourage full
and transparent reporting of research we do not set fixed word count limits for research
articles. Nonetheless, we ask you to make your article concise and make every word
count. You will be prompted to provide the word count for the main text (excluding the

abstract, references, tables, boxes, or figures) when you submit your manuscript.

Specialist review

Reviews are in-depth analyses of the most up to date knowledge of a clinical topic and
offer researchers, policy makers and clinical specialists a detailed overview of a specific
topic or condition. Reviews encompass important and topical subjects with a particular
focus on understanding the mechanisms of diseases and recent advances that might
impact on clinical care. Reviews are usually commissioned but the journal will consider
pitches. All reviews (whether invited or unsolicited) are subject to peer review and

acceptance is not guaranteed.
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Acceptance rate: Time to first decision Time from acceptance
with review (median): to publication (median):
49% 50 days* 16 days*
We do not publish case reports that:
» assess the efficacy or effectiveness of new interventions, new drugs, unlicensed » have been previously submitted to a preprint server as there are patient confidentiality
substances, or lifestyle changes CONCerns

+ describe drug efficacy, drug interactions or adverse drug effects in patients enrolled in~ » include more than three cases (case senes). Authors are reguired to collect consent forms

ongoing clinical trials

from all patients mentioned in a case report.

» describe single-instance, off-label or expenmental use of an existing drug or a

combination of drugs used for a new clinical indication or the results of phase 2 clinical

trials
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Publish with impact

e Register for eAlert
You can be sure of great support from submission thro egister for eflerts

At BMJ Group, we understand that publishing ca
assist you every step of the way. With our autho
do best—conducting research—while we handle

your work shine.

Visit our author hub

medRyiv

THE PREPRINT SERVER FOR HEALTH SCIEMCES

medRxiv

BM] Article Transfer Service BM) Author Services

Share your results faster Find the right home for your research Present your findings clearly

Good science should be able to reach the
global audience it deserves, whatever the

BM.J Group co-founded medRxiv with Yale
and Cold Spring Harbor Laboratory, and

If your first submission is not successful
at any stage, we'll find the best match for
welcomes submission of preprints to our your paper within our journal portfolio, mother tongue of the researcher. Qur
journals. Transfer your manuscript and

related files directly from medRxiv to any

automatically passing on all files and all
editor/reviewer comments. It's a

cost-effective language editing and
translation services will smooth your path
BMJ Group journal quickly and easily. seamless and efficient route to getting

published without delays.

to publication in our journals.

Explore medRxiv = Explore BM.J Article Transfer Service = Explore BM.J Author Services =

Where Is My Paper?

Track your paper'’s progress at each stage

Use your ORCID or manuscript 1D to check
the status of your submitted manuscript
and save time searching manuscript
statuses across multiple journals. You
can review your entire submission and
publication history with BM.J Group all in
one place, 24/7_ 1t couldn't be easier.

Explore your paper's progress =
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Find a journal by title
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Find a journal by publication model
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Find a journal by publication model

Fully open access .'. Hybrid

BM.J Connections Clinical Genetics and Genomics a Archives of Disease in Childhood
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Topic Collections at BMj GEEEE

. . Register for eAlerts
Making your research more discoverable .

What is a Topic Collection?

A Topic Collection is a curated group of articles focused on a specific, narrow area of research within a journal. Led by guest editors and overseen by the journal’s Editor-in-Chief, these
collections are open for submissions for a set period (typically six months). Once published, the articles are grouped on a dedicated landing page and promoted together to boost visibility,

usage, and citations. Topic Collections help researchers stay current, foster new ideas, and enhance article discoverability and impact.

Find out more about Topic Collections on our Author Hub.

Open calls for papers
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Making your research more discoverable

Search... O | MENU v

Before you submit

== Topic Collections

5 . . . . A Topic Collection is a bundle of articles all focusing on a specific, narrow area of research, published by a
What is a Topic Collection? In this section: o o | o o |
single journal. This Topic Collection offers researchers and clinicians in the field a deep dive into the topic,

allowing them to quickly get up to speed with the latest research in the area. Topic Collections can also

i ion i i ifi BMJ Author Support : , : :

A Topic Collection is a curated group of articles focused on a specific, narrow ar J PP provide a great opportunity to encourage new areas of research or to re-examine topics from a new
collections are open for submissions for a set period (typically six months). Onc

ke Snd et e, ToDk Callaotions el reioarihars Stey cilivens. fster o How to choose a journal perspective. Topic Collections can help articles become more discoverable, readable, and citable.

: _ X , . Topic Collection manuscripts are subject to the usual editorial processes of the journal they are submitted
Find out more about Topic Collections on our Author Hub. Topic Collections

to. BMJ has rigorous peer review standards and the journal’s Editor-in-Chief has oversight of the entire peer
Submitting to a Topic Collection review process for Topic Collection manuscripts. In addition, BMJ has stringent processes to monitor

manuscripts and ensure the integrity of the review process is not compromised.
See our calls for papers for Topic
0pen Ca“S fOl' papers Collections Lead Editors of a Topic Collection will manage peer review, invite reviewers and make a recommendation,

but the final decision is made by the Editor-in-Chief, ensuring the highest standards for authors, readers and
See our published Topic Collections the global research community. Where Guest Editors are authors of manuscripts, editorial decisions will be
made independently of the Guest Editors. Following the COPE guidelines for guest-edited collections, peer

Become a Guest Editor review for submissions from Guest Editors will instead be handled by the journal’s Editor-in-Chief.
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Making your research more discoverable

You are signing up for email alerts with

Gut

What is a Topic COlleCtion? Please choose which alert/s you would like to receive:

(] Latest Content - you will receive an alert when new articles are published online

A Topic Collection is a curated group of articles focused on a specific, narrow area of research within a journ: = €TOC - you will receive the electronic table of contents when a new issue is published
collections are open for submissions for a set period (typically six months). Once published, the articles are g Please provide a valid email address to receive our latest content alerts. A confirmation email will be sent to this

usage, and citations. Topic Collections help researchers stay current, foster new ideas, and enhance articled  address. Be sure to click on the confirmation link to complete sign-up:

Find out more about Topic Collections on our Author Hub.

Opt-in to BMJ marketing for tailored content and special offers. You can unregister at any time:

(] Tick to receive information and special offers about BMJ's products and services. BMJ will mainly contact you by

email but occasionally by post, telephone, or SMS

Open calls for papers

By clicking "Submit" you are agreeing to our terms and conditions and privacy policy.
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Thorax, an international journal Thoraxis one of the world's leading respiratory medicing journals, publishing clinical and experimental research

from BM) and BTS, publishes high articles on respiratory medicine, paediatrics, immunology, pharmacelogy, pathelogy, and surgery. Thorax seeks to Thorax

impact research across all areas of publish significant advances in scientific understanding, which are likely to impact on clinical practice. This includes Ty " -

. - - articles concerning basic and translational mechanisms with application to clinical matenal (cell and molecular w‘ .

respiratory medicine and critical _ _ o _ i ,ﬁ
biclogy. genetics, epidemiology, and immunoclogy). EAI'S

care . '
Thoraxis an official journal of the British Thoracic Society and is a companion to BM/ Open Respiratory Research.

Impact Factor: 8.3

Editers-in-Chiaf

Professor Jennifer Quint, Professor Mark Griffiths & Professor Cecilia O'Kane

Citescore: 16.8

All metrics == Meet the editorial board

Social Media and Multimedia

Keep up with the latest Thorax news on Twitter and Facebook.

m Listen to our regular Podcasts and subscribe in Apple Podcasts, Stitcher and Spotify.
Access the journal's most-cited content for free here.

Browse educational material for respiratory trainees, doctors and consultants from Thorax
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*BT§_WLHFEE‘HEETING 2026:CALLFORPAPERS*  TTme=

/""Thﬁ' Lancet Respiratory Medicine and Thorax are collaborating with the British Thoracic Society (BTS) to co-hcst?\\

’ N,
(' session at the 2026 BTS Winter Meeting in London from 25—-27 November 2026, and are issuing this call for high- \

. quality submissions in the field of respiratory medicine. Click here for further details. e

~
~ -
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Call fotPapers! Thorax invites submissions for the following topic collection: -—=="

-
-
-~ -

- -
—— —
--—————-_-_---—-_—---—_-——_——————_—-———

s Global and Regional Comparisons of COPD in Vulnerable Populations: The Role of Environmental Factors

Call for Traines Associate Editors (Interns)! We are looking to appeintinterns to work with the Thorax editorial

team from February 2026 for a term of one year. Please click here for further information.

Visual Abstracts Authors

Thorax invites authors of original research to provide a visual abstract to accompany Thorax accepts submissions of a wide range of article types. including original
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Chronic obstructive pulmonary disease (COPD)

OVERVIEW v THEORY w

ACUTE -

e GOLD group A: initial treatment

1ST LINE
short- or long-acting bronchodilator

PLUS
supportive care and advice

e GOLD group B: initial treatment

15T LINE
LABA/LAMA

PLUS
short-acting bronchodilator

PLUS
supportive care and advice

PLUS
pulmonary rehabilitation

2ND LINE
LABA or LAMA

PLUS
short-acting bronchodilator

PLUS
supportive care and advice

PLUS
pulmonary rehabilitation

—

DIAGNOSIS v MANAGEMENT v

18T LINE

short- or long-actin

Global Initiative for Chronic Obstruc
characterised by few symptoms (Mc
COPD Assessment Test [CAT] <10)
not requiring hospitalisation).[1]

A short-acting bronchodilator or long
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ACUTE | GOLD group A: initial treatment
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acting beta-2 agonists (LABAsS) and wiiy-ceuing niuovan e conaywvinsw ywrunana dle preferred
over short-acting bronchodilators, except for patients with only very occasional dyspnoea [1]

LABAs and LAMASs both significantly improve lung function, dyspnot
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exacerbation reduction than LABAs [106][107]

reduce exacerbation rates. [C%

If a long-acting bronchodilator is prescribed, a short-acting bronchoc
prescribed for rescue therapy. Regular use of short-acting bronchod

recommended.
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Short-acting beta-2 agonists (SABAs) and short-acting muscarinic antagonists (SAMAS)
improve lung function and breathlessness and quality of life. |pratropium, a SAMA, may have a
small benefit over SABAs in improving health-related quality of life [97]

SAMAs should be discontinued if a

SABAs include salbutamol. Ipratrop
and olodaterol. LAMAS include tiotn
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How does umeclidinium bromide compare with
placebo for people with chronic obstructive
pulmonary disease (COPD)?
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