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»asopisi nacionalnih kardiovaskularnih druπtava (NSCJ) pri
Europskom kardioloπkom druπtvu (ESC) su visokokvalitetni
biomedicinski Ëasopisi posveÊeni objavljivanje izvornih istra-
æivaËkih i edukativnih materijala o kardiovaskularnim bolesti-
ma.1-3 Ovi Ëasopisi sluæbeno pripadaju odgovarajuÊim nacio-
nalnim kardioloπkim druπtvima ukljuËenima u ESC. Mnogi
od njih postigli su veliko meunarodno priznanje, ukljuËeni
su u najvaænije bibliometrijske baze podataka i postigli su
veliki znanstveni utjecaj.1-5 Neki od NSCJ su u potpunosti na
engleskom jeziku te su u cijelosti dostupni u elektroniËkom
izdanju. Meutim, NSCJ su uglavnom heterogeni, a pojedi-
ni Ëasopisi se objavljuju samo na lokalnim jezicima zbog Ëe-
ga su ograniËeno dostupni.1-3

Glavni cilj biomedicinskih Ëasopisa je objaviti kvalitetne
znanstvene informacije. Da bi se postigao ovaj cilj, Ëasopisi
bi se trebali natjecati za objavu najboljih istraæivanja prove-
denih u podruËju interesa, pri Ëemu bi utjecaj Ëasopisa bio
glavna pokretaËka snaga za privlaËenje originalnih znan-
stvenih Ëlanaka.1-3 Utjecaj Ëasopisa se temelji na vjerodo-
stojnosti, raπirenosti i znanstvenom odjeku.6 Kako bi se osi-
guralo da je znanstveni proces u potpunosti ispoπtovan, Ëa-
sopisi se oslanjaju na sustav recenzije. Ovaj proces ne sa-
mo da omoguÊava urednicima da odaberu najbolji moguÊi
materijal za objavu, nego omoguÊava Ëitateljima kvalitetu in-
formacija koja odgovara najviπim znanstvenim standardima.
U stvari, proces znaËajno poboljπava konaËnu kvalitetu ru-
kopisa koji Êe se eventualno objaviti. Nakon πto Ëlanak defi-
nitivno bude prihvaÊen za objavu, Ëasopis bi trebao jamËiti
ubrzanu objavu i πirenje unutar znanstvene zajednice.1-3

Mreæa urednika pri ESC osigurava jedinstvenu platformu za
izradu uredniËkih inicijativa usmjerenih na poboljπanje znan-
stvene kvalitete i pomoÊ u distribuciji sadræaja NSCJ.1-5 U
Ëlanku Êe se raspravljati o vaænosti interneta i elektroniËkih
izdanja u znanstvenom izdavaπtvu, a razmotrit Êe se sve
veÊa vaænost strategija otvorenog pristupa (OP). Posljednje,
ali ne manje vaæno, predloæiti Êe se nova inicijativu temelje-
nu na novom elektroniËkom alatu koji moæe dodatno pomoÊi
poveÊati πirenje, distribuiranje sadræaja i cjelokupnu vidlji-
vost NSCJ. Ovim alatom koji se nalazi na web portalu ESC
treba poticati suradnju meu razliËitim NSCJ te takoer pro-
πiriti dostupnost razliËitih znanstvenih mjesta te sluæbenih
Ëasopisa ESC. Nadajmo se da Êe ovo pomoÊi u πirenju
znanstvenog utjecaja europskih kardiovaskularnih istraæiva-
nja.

The National Society Cardiovascular Journals (NSCJs) of
the European Society of Cardiology (ESC) are high-quality
biomedical journals devoted to publishing original research
and educative material on cardiovascular diseases.1-3 These
journals officially belong to the corresponding ESC National
Cardiac Societies. Many of them have achieved major inter-
national recognition, are included in most important biblio-
metric databases, and have made major scientific impact.1-5

Some NSCJs offer full-text English content and are freely
available in electronic editions. However, NSCJs are largely
heterogeneous and some of them are only published in local
languages with a limited visibility.1-3

The main goal of biomedical journals is to publish high-qua-
lity scientific information. To achieve this goal, journals
should compete for the best research carried out in their
field, the “prestige” of the journal being the main driver to
attract original contributions.1-3 In turn, a journal’s prestige is
based on credibility, diffusion and scientific impact.6 To en-
sure that the scientific process is fully respected, journals re-
ly in the “peer review” system. This process not only allows
the editors to select the best possible material for publica-
tion, but also assures the readers that the quality of the infor-
mation follows the highest scientific standards. In fact, the
process significantly improves the final quality of manu-
scripts eventually published. Once an article is definitely
accepted for publication, the journal should guarantee its
expedited publication and widespread diffusion among the
scientific community.1-3

The Editors’ Network of the ESC provides a unique platform
for devising editorial initiatives aimed to improve the scienti-
fic quality, and facilitate diffusion of the contents of NSCJs.1-5

Herein we will discuss the importance of the Internet and
electronic editions in scientific publishing. We will also re-
view the growing relevance of open access (OA) strategies.
Last but not least, we will propose a new initiative based on
a novel electronic tool that may further help to increase the
diffusion, dissemination and overall visibility of NSCJs. This
tool, located on the ESC website, should foster collaboration
among the different NSCJs and also broaden exposure from
diverse scientific sites and ESC official journals. Hopefully,
this will help to further expand the scientific impact of Euro-
pean cardiovascular research.

SAÆETAK: »asopisi nacionalnih kardiovaskularnih dru-
πtava (NSCJ) pri Europskom kardioloπkom druπtvu
(ESC) predstavljaju visokokvalitetne biomedicinske Ëa-
sopise usmjerene na kardiovaskularnih bolesti. Mreæa
urednika pri ESC donosi uredniËke inicijative usmjerene
na poboljπanje znanstvene kvalitete i πirenje utjecaja
NSCJ. Ovaj Ëlanak donosi prikaz znaËaja interneta,
elektroniËkih izdanja i strategije otvorenog pristupa na
znanstveno izdavaπtvo. Predloæit Êemo novu uredniËku
inicijativu, temeljenu na novom elektroniËkom alatu na
portalu ESC, koja moæe pomoÊi πirenju sadræaja i vid-
ljivosti NSCJ.

KLJU»NE RIJE»I: Ëasopisi, elektroniËka izdanja, otvo-
reni pristup, internet.

SUMMARY: European Society of Cardiology (ESC) Na-
tional Society Cardiovascular Journals (NSCJs) are high-
quality biomedical journals focused on cardiovascular
diseases. The Editors’ Network of the ESC devises edi-
torial initiatives aimed at improving the scientific quality
and diffusion of NSCJ. In this article we will discuss on
the importance of the Internet, electronic editions and
open access strategies on scientific publishing. Finally,
we will propose a new editorial initiative based on a no-
vel electronic tool on the ESC web-page that may further
help to increase the dissemination of contents and visi-
bility of NSCJs.
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ElektroniËka izdanja i internet: promjena
obrasca u znanstvenom izdavaπtvu

Razmjena rezultata najnovijih istraæivanja putem recenzira-
nih Ëasopisa ostaje glavno uporiπte znanstvenog procesa i
napretka u znanosti.1-3 Za uspjeh istraæivanja potrebno je da
su Ëlanci Ëitani, πiroko dostupni te su premet debate i da ih
citiraju zainteresirani istraæivaËi. U globalnom svijetu zna-
nosti koji se brzo mijenja, Ëasopisi bi trebali osigurati maksi-
malnu dostupnost i proπirenost Ëlanaka.1-3 Doista, veÊina iz-
danja su se veÊ preselila u novo mreæno razdoblje gdje je na-
glasak stavljen na internet i elektroniËka izdanja.1-3 Do prije
nekoliko godina za Ëitanje Ëlanaka znanstvenici su preteæito
koristili tiskana izdanja bilo kao primjerke osobne pretplate ili
iz knjiænica.7 Danas je preteæiti naËin Ëitanja Ëlanaka preuzi-
manje digitalne inaËice koja se Ëita izravno na zaslonu ili
ispisuje.7 »itatelji i istraæivaËi danas aktivno preuzimaju Ëlan-
ke klikom na raËunalu u svom domu ili uredu.7

Zanimljivo je napomenuti da internet ne utjeËe samo da na
istraæivanja, nego i na kliniËku praksu. Danas nerijetko paci-
jenti preuzimaju medicinske informacije s interneta koje mo-
gu biti predmetom spora u kontaktu s lijeËnicima, a Ëesto se
susreÊu i nepotrebno zabrinuti ili bolesnici s nerealnim oËe-
kivanjima. Iako su neki pacijenti zbunjeni, ostali su preko-
mjerno informirani i traæe iscrpna objaπnjenja o svojoj dijag-
nozi, lijeËenju i prognozi. Radi ispunjenja tih zahtjeva infor-
macije za pacijenta trebaju omoguÊiti znanstvena, odnosno
struËna druπtva. Stoga, Ëak bi i svakodnevna kliniËka prak-
sa trebala ukljuËivati sociokulturalne promjene uzrokovane
internetom.
Pristup medicinskim informacijama je revolucionarno promi-
jenjen elektroniËkim izdanjima. Takoer se razvijaju i biblio-
metrijske baze podataka. Medline, ISI Web of Science te u
novije vrijeme Scopus nude cjelovite online informacije o
medicinskoj literaturi.8-11 Google Scholar sve viπe koriste
mnogi istraæivaËi.8-11 Scopus i naroËito Google Scholar dobi-
vaju podatke iz veÊih izvora podataka, ukljuËujuÊi najrazliËi-
tije znanstvene izvore (ne samo publikacije ISI) i stoga nude
neπto drugaËiju moguÊnost na tom podruËju. Zanimljivo,
Google Scholar je besplatan te razne studije ukazuju na to
da pruæa toËna pretraæivanja i analize podataka koji se malo
razlikuju od onih dobivenih od klasiËnih bibliometrijskih izvo-
ra.8-11

Tradicionalno je najËeπÊe koriπteni izvor bibliometrijskih po-
dataka Thomson ISI Web of Knowledge, posebice Science
Citation Index i The Journal Citation Reports koji pruæaju go-
diπnje Ëimbenike odjeka Ëasopisa. Nedavno su se pojavili i
ostali pokazatelji kao πto je SCImago scientific journal rank
ocjena kvalitete znanstvenog Ëasopisa (SJR) i Eigenfactor
kao alternativni pokazatelji kvalitete Ëasopisa.8-11 Oni u obzir
ne uzimaju samo broj nego i “kvalitetu” ili relevantnost citata
odreenog Ëlanka. Kvantitativno mjerenje publikacija
(znanstvena produktivnost) i citatna analize (znanstveni
utjecaj) su kljuËne odrednice znanstvenog uspjeha pojedinih
istraæivaËa i institucija, jer izreka “objaviti ili nestati” joπ uvi-
jek prevladava u veÊini akademskih okruæenja.8-11 U ovom
scenariju, elektroniËka izdanja i dostupnost na internetu
zasigurno imaju kljuËnu ulogu. Danas kada se neki rad
objavi u elektroniËkom izdanju na web stranici Ëasopisa,
informacije se mogu proπiriti brzo u zajednici, a iznimno veli-
ki broj preuzimanja mogao bi biti posljedica mehanizama,
poput Matejevog efekta (“Jer svakomu tko ima dat Êe se joπ
pa Êe obilovati, a onomu tko nema oduzet Êe se i ono πto
ima”).12 Doista je istraæen odnos izmeu broja citata
postignutog u Ëlanku i broja preuzimanja.13 Brojanjem posje-

Electronic editions and the Internet: 
a paradigm shift in scientific publishing

Sharing the results of late breaking research through peer-
reviewed journals remains the mainstay of the scientific pro-
cess and progress in science.1-3 The success of research re-
quires articles to be read, spread, discussed and cited by in-
terested investigators. Therefore, in the fast moving and glo-
balised world of science, journals should ensure maximal
accessibility and diffusion of their articles.1-3 Indeed, most
publications have already moved into a new “online era”
where the emphasis is placed on the Internet and electronic
editions.1-3 Just a few years ago, scholars did all their rea-
ding in paper journal issues obtained as personal copies cir-
culating within their organisations, or by retrieving issues
from library archives.7 Today the predominant reading mode
is to download a digital copy and either read it directly on the
screen or as a printout.7 Currently, readers and investigators
readily retrieve articles with just a click on their home or of-
fice computers.7

Interestingly, the Internet not only affects research but also
clinical practice. Nowadays, physicians are often approa-
ched and challenged by patients who have downloaded me-
dical information from the Internet. Often they face either un-
necessarily worried patients or patients with unrealistic ex-
pectations. Although some patients are confused, others are
overinformed and demand in-depth explanations regarding
their diagnosis, management and prognosis. Patient-orien-
ted information should be provided by scientific societies to
address these demands. Therefore, even everyday clinical
practice should accommodate the sociocultural change
induced by the Internet.
Access to medical information has been revolutionised by
electronic editions. Likewise, bibliometric databases are al-
so evolving. Medline, the ISI Web of Science and, more re-
cently, Scopus offer comprehensive online information on
medical literature.8-11 In addition, Google Scholar is increa-
singly used by many investigators.8-11 Scopus and, especial-
ly, Google Scholar obtain data from larger data sources in-
cluding widely diverse scientific items (not only ISI publica-
tions) and therefore offer a slightly different perspective on
the field. Interestingly, Google Scholar is free, and various
studies suggest that it provides accurate search and data
analyses that differ little from those obtained from classical
bibliometric sources.8-11

Traditionally, the most commonly used source of bibliome-
tric data is the Thomson ISI Web of Knowledge, in particular
the Science Citation Index and the Journal Citation Reports,
which provide the yearly journal Impact Factors. Recently,
other indicators such as SCImago scientific journal rank
(SJR) and the Eigenfactor have emerged as alternative in-
dices of a journal’s quality.8-11 These consider not only the
number but also the “quality” or relevance of the citations re-
ceived by a given paper. Quantitative publication metrics
(research output) and citation analyses (scientific infiuence)
are key determinants of the scientific success of individual
investigators and institutions because the “publish or perish”
dictum still prevails in most academic settings.8-11 In this sce-
nario, electronic editions and accessibility on the Internet
certainly play a critical role. Nowadays, once a paper is elec-
tronically published on a journal website, the information can
propagate rapidly in the community, and extremely high
downloads could be the result of mechanisms such as the
“Matthew effect” (richer get richer).12 Indeed, the relationship
between the number of citations acquired by an article and
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ta na web stranici Ëasopisa za neki Ëlanak u tjednu nakon
njegovog online objavljivanja moæe se predvidjeti broj citata
iz tog Ëlanka u narednim godinama.14 Treba napomenuti da
se jedinstveni lokatori resursa (URL; web adresa odreenog
resursa na internetu) sve viπe koriste u znanstvenim publi-
kacijama.15 Citat URL pruæa moguÊnost izraËunavanja ob-
jektivnog elektroniËkog Ëimbenika odjeka (eIF) za mjerenje
utjecaja na znanstveno publiciranje.15 Meutim, zabrinutost i
dalje izaziva stabilnost URL, πto bi trebalo biti zajamËeno od
strane odgovorne organizacije jer su URL osjetljivi na teh-
niËke probleme te mogu postati nedostupni ovisno o vre-
menskom razdoblju.15

Internet posebno nudi novi prozor u znanost i pruæa nova
saznanja o pristupu i koriπtenju istraæivanja.16 Trenutno se
podaci o upotrebi weba mogu dubinski analizirati kako bi se
istaknula “mapa znanja”. Prema Butleru,16 kada Ëitatelji klik-
nu s jedne stranice na drugu dok pregledavaju online znan-
stvene Ëasopise, generiraju lanac veza izmeu poveznica
za koje oni misle da pripadaju zajedno. Ovi dogaaji putanje
korisnika mogu se analizirati radi mapiranja takvih veza i
pruæanja snimke interkonekcija izmeu disciplina. KorisniË-
ke mape otkrivaju koliko Ëesto su se korisnici koji su Ëitali
Ëlanak u Ëasopisu A prebacivali na Ëlanak u Ëasopisu B tije-
kom sesije preglednika. Zbrajanjem svih ovih sloæenih odno-
sa pomoÊu algoritama za vizualizaciju mreæe, mape se mo-
gu generirati na temelju “udaljenosti” izmeu Ëasopisa i dis-
ciplina.16 Struktura tih mapa je vrlo sliËna onima koje su stvo-
rene pomoÊu citatnih podataka: mreæa klastera u razliËitim
podruËjima u kojima Ëasopisi imaju jake veze jedni s drugi-
ma, ali manje veze s drugim klasterima. Zanimljivo je da su
Ëasopisi u humanistiËkim i druπtvenim znanostima puno viπe
istaknuti u tim mapama nego u citatnim mapama.16 Joπ jed-
na kljuËna razlika izmeu citatnih mapa i korisniËkih mapa je
da citatne mape samo prikazuju citate istraæivaËa koji objav-
ljuju te zanemaruju utjecaj radova na medicinsku zajednicu
koja Ëita i primjenjuje literaturu u kliniËkoj praksi, ali koja ri-
jetko vrπi objavljivanja. Citatnim podacima se mogu podci-
jeniti radovi napisani za kliniËku praksu koja su uËestalo Ëi-
taju, ali se proporcionalno ne citiraju.16 Osim toga, korisniËke
mape su bolje aæurirane od citatnih mapa zbog inherentne
odgode u objavi, stoga pruæaju drugaËije vremensko raz-
doblje znanstvenog procesa. Prema gore navedenom, i ko-
risniËki i citatni podaci svaki nude dodatne informacije o utje-
caju radova i Ëasopisa na znanstvenu zajednicu.16

ElektroniËka izdanja nude jedinstvene moguÊnosti objave i
otvaraju nove prostore u znanstvenom komuniciranju.1-3 Pri-
mjerice, ona nude fleksibilan izgled i strukturu za Ëlanke,
nove formate i moguÊnost ukljuËivanja dodatne dokumen-
tacije priloæene radu kao medijskog poboljπanja (video, itd.).
ZnaËajni dijelovi kao πto su metode i dodatni podaci se sada
mogu predstaviti kao dodatni materijal bez dodatnog troπka.
ElektroniËki sustavi za obradu Ëlanaka olakπavaju procese
recenzije i objavljivanje.1-3 Otvorena recenzija ili komentari
Ëitatelja nakon objava mogu biti postavljeni na web stranici
Ëasopisa olakπavajuÊi tako interaktivnost te transparentniji i
dinamiËniji znanstveni proces. OmoguÊena je statistika o
elektroniËkim radovima (mjerenje broja preuzimanja i citiran-
ja) zbog interesa Ëitatelja i istraæivaËa.17

Javno dostupni podaci su zagovarani kao sredstvo dodat-
nog promicanja transparentnosti u istraæivanju i otvorenijoj
znanosti.18-20 Online izdanja omoguÊuju objavljivanje duæih
radova bez ekonomskog optereÊenja povezanog s troπkovi-
ma tiskanja. U ovom smislu se zagovara objavljivanje cjelo-
vite anonimizirane baze sirovih (primarnih) podataka.18-20

Primarnim podacima mogu se koristiti nezavisne analize

the number of downloads has been explored.13 Hit counts on
a journal website for an article during the week after its
online publication predict the number of citations of that arti-
cle in subsequent years.14 Of note, Uniform Resource Lo-
cators (URLs) are being increasingly used in scientific pub-
lications.15 Citation of URLs provides the possibility of calcu-
lating an objective electronic Impact Factor (eIF) to measure
their impact on scientific research.15 However, the stability of
URLs remains a matter of concern, and this should be guar-
anteed by the responsible organisation because URLs are
vulnerable to technical problems and may become inacces-
sible in a time-dependent manner.15

Notably, the Internet offers a new window into science and
provides new insights on access and use of research.16

Currently, web-usage data can be analysed in depth to out-
line a “map of knowledge”. According to Butler,16 when rea-
ders click from one page to another while looking through
online scientific journals, they generate a chain of connec-
tions between links they think belong together. These “click-
stream events” may be analysed to map such connections
and to provide a snapshot of interconnections between dis-
ciplines. Usage maps reveal how often users looking at an
article in journal A moved on to an article in journal B during
a browser session. By aggregating all these complex rela-
tionships using network-visualisation algorithms, maps can
be generated based on the “distances” between journals
and disciplines.16 The structure of these maps is quite similar
to those created using citation data: a network of clusters in
different fields within which journals have strong connec-
tions with one another but fewer links to other clusters. In-
terestingly, journals in the humanities and social sciences
figure much more prominently in these maps than in citation-
based maps.16 Another key difference between citation- and
usage-based maps is that the former only refiect citations by
researchers who publish, and ignore the impact of papers
on the medical community who read and apply the literature
in medical practice but who rarely publish. Citation data may
undervalue papers written in practitioner-based fields that
are widely read but not cited proportionally.16 Moreover,
usage maps are more up-to-date than citation ones because
of the inherent delay in publication, therefore providing a dif-
ferent time slice of the scientific process. Accordingly, both
usage and citation data each provide complementary infor-
mation on the impact of papers and journals on the scientif-
ic community.16

Electronic editions provide unique publishing possibilities
and open up new venues in scientific communication.1-3 For
instance, they offer a fiexible layout and structure for arti-
cles, new formats and the possibility of including additional
documentation attached to the paper as media enhance-
ments (videos, etc). Important sections such as methods
and additional data can be now presented as supplementary
material without additional cost. Electronic managing sys-
tems facilitate both the processes of peer review and pub-
lishing.1-3 Open peer review and even post-publication read-
ers’ comments can be uploaded on the journal website,
facilitating interactivity and a more transparent and dynamic
scientific process. Finally, statistics on electronic papers
(downloads and citation metrics) are offered for the interest
of readers and researchers.17

Publicly available data are advocated as a means to further
promote transparency in research and more open science.18-20

Online editions allow the publication of longer papers free
from the economic burden of print charges. Posting the
complete anonymised “raw dataset” has been advocated in
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radi potvrivanja izvornih rezultata, kao i radi povezanih ili
novih hipoteza, osobito u kombinaciji s drugim javno dostup-
nim bazama podataka. S etiËkog stajaliπta, Ëini se da je ne-
prihvatljivo da dok su pacijenti spremni razmjenjivati podat-
ke o sebi s istraæiteljima i sponzorima, istraæitelji i sponzori
moguÊe nisu spremni razmjenjivati podatke o istraæivanju s
drugima. Uspjeπna je bila veÊ i razmjena podataka meu ge-
nomskim istraæiteljima. Meutim, ova strategija moæe dove-
sti do problema kao πto su neprimjerene analize, pretraæi-
vanje podataka i donoπenje neprimjerenih zakljuËaka.18-20

Meunarodni odbor urednika medicinskih Ëasopisa je izra-
dio smjernice za pripremu sirovih (primarnih) kliniËkih poda-
taka za objavu.18 Zanimljivo, ovo je bilo povezano s 69%-
tnim poveÊanjem broja citata, neovisno o Ëimbeniku odjeka
Ëasopisa, datumu objave i zemlje podrijetla autora.20 Kore-
lacija izmeu javno dostupnih podataka i poveÊanog utjeca-
ja literature moæe dodatno motivirati istraæitelje da razmijene
svoje detaljne podatke iz istraæivanja.
S druge strane, Web 2.0 se takoer sve viπe koristi u po-
druËju medicine.21-25 RSS kanali, podcastovi, osobne izdava-
Ëke platforme (blogovi), druπtvene mreæe (kao πto su Twitter
i Facebook) i druπtveni mediji su predloæeni kao inovativni
alati za edukaciju i trajnu edukaciju kliniËara. Njima se omo-
guÊava distribuiranje, razmjena i komentiranje medicinskih
informacija.21-25 Meutim, znanstvena zajednica je manje za-
interesirana da ih smatra ekvivalentom tradicionalnim mode-
lima πirenja informacija u recenziranim medicinskim Ëasopi-
sima. U tom smislu, neki su predloæili da platforme recenzije
nakon objave mogu omoguÊiti potrebnu mjeru zaπtite u no-
vom okruæenju.22 Osim toga, intuitivno pregledavanje sadr-
æaja Ëasopisa na pametnim telefonima i na iPad-u omoguÊu-
je sve veÊi broj publikacija (ukljuËujuÊi European Heart Jour-
nal)24,25 radi veÊeg πirenja sadræaja.21 Nadalje, neke Web 2.0
tehnologije olakπavaju suradniËko prikupljanje podataka za
kliniËka ispitivanja.23 Google Docs, primjerice, besplatno je
dostupan i omoguÊuje veÊem broju korisnika da putem mo-
bilnih ureaja unesu podatke o bolesnicima u elektroniËke
obrasce ispitanika kod multicentriËnih ispitivanja.23

KonaËno, trebamo imati na umu da engleski predstavlja uni-
verzalni (radni) jezik znanosti. To je vaæno, a napore treba
usmjeriti u okviru ESC kako bi se sprijeËio fenomen Babilon-
ske kule u digitalnom dobu.1-3 Meutim, time se mogu izaz-
vati veliki problemi i jedinstveni izazovi za istraæivaËe i zeml-
je koji nisu iz engleskog govornog podruËja.26 U stvari, neki
NSCJ se objavljuju samo na materinskom jeziku te stoga
nisu lako dostupni meunarodnoj znanstvenoj zajednici. Ne-
ki NSCJ su odluËili objaviti svoje Ëlanke na svojim materin-
skom jeziku i engleskom jeziku radi obraÊanja kako medicin-
skim djelatnicima, tako i meunarodnim znanstvenicima.
Teπke pojmove je lakπe zapamtiti na materinskom jeziku.
»asopisi Public Library of Science (PLOS) potiËu autore koji
ne dolaze iz engleskog govornog podruËja da dostave ina-
Ëicu svog Ëlanka na svom izvornom jeziku kao popratni ma-
terijal.27 Znanost se ne bi trebala smatrati “akademskom izo-
liranom kulom” odvojenom od ostatka druπtva, veÊ bi trebala
biti ukorijenjena u druπtvu kako bi olakπala svoju kulturnu
asimilaciju.27

UredniËka glediπta o inicijativama otvorenog
pristupa znanstvenim informacijama

Internet i elektroniËka izdanja postavljaju temelj za inicijative
otvorenog pristupa znanstvenim informacijama (OP).28,29

Dvije glavne karakteristike publikacija u OP su: (1) svi objav-
ljeni sadræaji su besplatno dostupni putem interneta, (2) Ëi-

this regard.18-20 The raw data can be used to confirm original
results by independent analyses and also to explore related
or new hypotheses, particularly when combined with other
publicly available datasets. From an ethical perspective, it
appears unacceptable that, while patients are willing to
share data about themselves with investigators and spon-
sors, the latter may be unwilling to share the trial data with
others. Data sharing among genomic investigators has al-
ready been successful. However, this strategy may cause
concerns such as inappropriate analyses, “data dredging”
and drawing inappropriate conclusions.18-20 The International
Committee of Medical Journal Editors has developed guide-
lines for the preparation of raw clinical data for publication.18

Interestingly, this practice has been associated with a 69%
increase in citations, independently of journal Impact Factor,
date of publication and author country of origin.20 The corre-
lation between publicly available data and increased litera-
ture impact may further motivate investigators to share their
detailed research data.

On the other hand, Web 2.0 has also been increasingly used
in the medical field.21-25 RSS feeds, podcasts, personal pu-
blishing platforms (blogs), social networks (such as Twitter
and Facebook) and social media are proposed as innovative
tools for educating and updating clinicians. They allow phy-
sicians to distribute, share and comment on medical infor-
mation.21-25 However, the scientific community is less than
eager to regard them as equivalent to the traditional models
of information dissemination in peer-reviewed medical jour-
nals. In this regard, some have proposed that platforms of
post-publication peer review may provide the required safe-
guard in this new setting.22 In addition, intuitive browsing of
journal content on smartphones and the iPad is being pro-
vided by a growing number of publications (including the
European Heart Journal)24,25 to enhance diffusion of con-
tents.21 Furthermore, some Web 2.0 technologies facilitate
collaborative data collection for clinical trials.23 Google Docs,
for instance, is freely available and allows multiple users to
enter patient data into electronic case report forms of multi-
centre trials through mobile devices.23

Finally, we should keep in mind that English represents the
“lingua franca” of science. This is important, and efforts
should be made within the ESC to prevent tower-of-Babel
phenomena in the digital era.1-3 However, this may create
major problems and unique challenges for non-English-
speaking investigators and countries.26 In fact, some NSCJs
only publish in their mother tongue and are therefore not
readily accessible to the international scientific community.
Some NSCJs have decided to publish their articles in both
their native language and English, to address healthcare
professionals and international scholars, respectively. Dif-
ficult concepts are easier to remember in the mother tongue.
Interestingly, Public Library of Science journals encourage
non-English-speaking authors to provide a version of their
article in their original language as supporting material.27

Science should not be considered an ‘ivory tower’ separat-
ed from the rest of society, but rather imbedded in it to faci-
litate its cultural assimilation.27

Some editorial perspectives on “open access”
initiatives

The internet and electronic editions set the basis for OA ini-
tiatives.28,29 The two main characteristics of OA publications
are: (1) all published contents are freely accessible through
the Internet; (2) readers are given copyright permission as
long as authors and publishers receive adequate attribu-
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tion.28 In turn, this model requires two major changes from
the traditional subscription-based model. First, OA shifts the
financing of publication from readers (subscription fees from
individuals or universities) to authors and investigators
(through the corresponding funding organisation or academ-
ic institutions) by means of article-processing fees.28 Se-
cond, the copyright is no longer used to prevent, but rather
to stimulate, republication. Subscription-based journals usu-
ally require authors to transfer the copyright to the journal so
that they are empowered to restrict access to paying cu-
stomers and threaten competing publications with infringe-
ment lawsuits. Major subscription-based journals are partly
financed by individuals and medical societies but mainly by
bundled e-license agreements between publishers and uni-
versities or librarians.28,29 Individual electronic articles can al-
so be accessed on a pay-per-view basis. Readers are char-
ged one way or the other in the traditional way, whereas
authors and investigators are charged in the OA model.28,29

Some commercial publishers charge authors a publication
fee to substitute for subscription revenue while significantly
limiting reuse. These initiatives, however, should not be con-
sidered real OA. Some traditional publishers have recently
instituted “hybrid” initiatives where authors are allowed (after
paying a fee) to make individual articles OA.28,29

In the early 90s, pioneer OA journals were founded by indi-
vidual investigators based on voluntary work and were usu-
ally hosted in individual or university servers.29 Thereafter,
many established journals made their articles OA when they
implemented their digital editions in parallel with print edi-
tions. This was especially the case for official journals of me-
dical societies and in non-English-speaking countries in an
attempt to increase their readership and impact.30 In the last
decade, new, formal, OA journals have fiourished using arti-
cle-processing charges to finance publications.29 Intere-
stingly, some major publishers (BioMed Central, Public Li-
brary of Science) have specialised in OA.29 OA has two ma-
jor pathways: “gold” OA (via direct publishing) and “green”
OA (traditional publication in subscription-based journals
with parallel open posting of the final manuscript on the
web). Green OA is delivered by repositories, whereas gold
OA is delivered by journals.31 Licences range from any kind
of reuse provided that proper attribution is made (CC-BY) to
those that limit commercial use (CC-BY-NC).31

The health of the free-access author-pay model can be de-
monstrated by data showing the steady growth of papers
published in OA journals (20% per year) and also in the
number of OA journals (15% per year), either as new jour-
nals or traditional journals switching to this model.32

Currently, 30% of all peer-review journals in the world are
OA.31

OA benefits science by accelerating dissemination and up-
take of research findings. A major advantage of OA is that
readers can use any web-based research tool to access and
review the literature.28 These articles are quickly recognised
and their results are readily picked up and discussed by
peers.33 As already mentioned, there are two main modali-
ties of OA: OA journals and self-archiving. Interestingly, so-
me studies suggest that articles immediately published as
OA on the journal site (gold route) have higher impact than
self-archived or otherwise openly accessible OA articles
(green route).33

Overall OA initiatives increase diffusion of content, citations
and eventually the Impact Factor of the corresponding jour-
nals.33-35 Early studies analysed the effect of “online status”
on the Impact Factor of biomedical journals.36 They found

tatelji dobivaju autorsko pravo ako autori i izdavaËi dobiju
adekvatno priznanje.28 Ovaj model zahtijeva dvije velike pro-
mjene iz tradicionalnog pretplatniËkog modela. Prvo, OP po-
miËe financiranje objave s Ëitatelja (pretplata pojedinaca ili
sveuËiliπta) na autore i istraæivaËe (putem odgovarajuÊih fi-
nancijskih organizacija ili akademskih institucija) naknadom
za obradu Ëlanaka.28 Drugo, autorsko pravo se viπe ne ko-
risti kako bi se sprijeËilo, nego kako bi se stimuliralo repu-
bliciranje. »asopisi za koje je potrebna pretplata obiËno za-
htijevaju od autora da prenesu autorska prava na Ëasopis,
tako da imaju pravo ograniËiti pristup te prijete tuæbama
zbog povrede prava. Najvaæniji Ëasopisi za koje je potrebna
pretplata se dijelom financiraju od strane pojedinaca i medi-
cinskih druπtava, ali uglavnom skupnim e-licenËnim ugovo-
rima izmeu izdavaËa i sveuËiliπta ili knjiænica.28,29 PojedinaË-
nim elektroniËkim Ëlancima se takoer moæe pristupiti na os-
novi “plati pa Ëitaj”. »itateljima se naplaÊuje naknada na je-
dan ili drugi, tradicionalan, naËin, a autorima i istraæivaËima
se naplata vrπu kod modela OP.28,29 Pojedini komercijalni na-
kladnici naplaÊuju autorima naknadu objave kao zamjenu za
prihod od pretplate, πto znatno ograniËava ponovno kori-
πtenje. Ove inicijative se ne bi trebale smatrati pravim OP.
Neki tradicionalni izdavaËi su nedavno pokrenuli “hibridne”
inicijative gdje je autorima dopuπteno (nakon plaÊanja nak-
nade) da izrade pojedinaËne OP Ëlanke.28,29

U ranim 90-im godinama proπloga stoljeÊa, pojedinaËni istra-
æivaËi-volonteri osnivaju pionirske Ëasopise s OP koje pohra-
njuju na pojedinaËnim ili sveuËiliπnim serverima.29 Nakon to-
ga, mnogi etablirani Ëasopisi izrauju svoje Ëlanke u OP, na-
kon usklaivanja usporedne objave digitalnog i tiskanog iz-
danja. To je osobito sluËaj kod sluæbenih Ëasopisa medicin-
skih druπtava u zemljama koji nisu u engleskom govornom
podruËju u pokuπaju da poveÊaju svoje Ëitateljstvo i utjecaj.30

U posljednjih deset godina, novi, formalni Ëasopisi s OP su
doæivjeli procvat putem naplate troπkova za obradu Ëlanaka
za financiranje publikacija.29 Zanimljivo, neki veliki izdavaËi
(BioMed Central, PLOS) su specijalizirani za OP.29 Otvoreni
pristup ima dva glavna modaliteta: zlatni tip OP (putem iz-
ravnog objavljivanja) i zeleni tip OP (tradicionalno objavljiva-
nje u Ëasopisima s pretplatom uz paralelnu objavu konaËnog
rukopisa na webu u OP). Zeleni tip OP isporuËuju repozitori-
ji, dok zlatni tip isporuËuju Ëasopisi.31 Licence se kreÊu od
najotvorenije (CC-BY; dopuπta drugima da distribuiraju, re-
miksiraju, mijenjaju i prerauju djelo, Ëak i u komercijalne
svrhe, dokle god se navodi autora izvornog djela) do one
koja ograniËava komercijalnu upotrebu (CC-BY-NC).31

Uspjeπnost slobodnog pristupa prema modelu gdje autor
plaÊa troπak moæe se dokazati podacima koji pokazuju sta-
lan rast radova objavljenih u Ëasopisima s OP (20% godiπ-
nje), kao i brojem Ëasopisa s OP (15% godiπnje), koji su ili
novi Ëasopisi ili veÊ postojeÊi koji se prebacuju na ovaj mo-
del.32 Trenutno, 30% svih recenziranih Ëasopisa diljem svije-
ta su Ëasopisi s OP.31

Dobrobit znanosti od OP je ubrzavanje πirenja i unosa rezul-
tata istraæivanja. Glavna prednost OP je da Ëitatelji mogu ko-
ristiti bilo koji alat web pretraæivanje za pristup i pregled lite-
rature.28 Ovi Ëlanci su brzo prepoznati, a njihove rezultate
struËnjaci lako prikupljaju i o njima raspravljaju.33 Kao πto je
veÊ spomenuto, postoje dva glavna OP modaliteta: tip Ëaso-
pisa s OP i tip Ëasopisa sa samostalnim arhiviranjem. Za-
nimljivo, neke studije ukazuju na to da Ëlanci odmah objav-
ljeni kao na stranicama Ëasopisa s OP (zlatni tip) imaju veÊi
utjecaj nego samostalno arhivirani ili na drugi naËin javno
dostupni Ëlanci s OP (zeleni tip).33

Inicijativama za OP poveÊava se πirenje sadræaja, citiranja i
Ëimbenika odjeka Ëasopisa.33-35 U prijaπnjim studijama je
analiziran uËinak “online statusa“ na Ëimbenik odjeka bio-
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medicinskih Ëasopisa.36 Otkriveno je da omoguÊen mreæni
pristup s cjelovitim tekstom na webu poveÊava vidljivost Ëa-
sopisa.36 Takoer i prisutnost Ëasopisa u indeksu Medline u
formi cjelovitog teksta tekst na webu potiËe Ëimbenik odje-
ka.37 Ova pristranost objaπnjava se tendencijom detaljnog
prouËavanja dostupnih Ëlanaka.37 Inicijative za OP se tako-
er pojavljuju i radi poveÊanja Ëimbenika odjeka.33-35 Neki
pak tvrde da taj uËinak moæe dovesti do zabune izmeu ot-
vorenog i elektroniËkog pristupa. Ipak, nedavna izvjeπÊa
ukazuju na to da u veÊini razvijenih zemalja radovi dobivaju
poveÊani broj citata kada se besplatno postave online, ali
doæive dodatni skok kada prvo se pojave online putem
komercijalnih izvora.35 Ovaj efekt se Ëini obrnutim u siro-
maπnim zemljama gdje je veÊa vjerojatnost da Êe Ëlanci s
besplatnim pristupom biti viπe citirani.35 Spomenuti rezultati
navode na to da besplatan pristup internetu πiri krug onih
koji Ëitaju i koriste znanstvena istraæivanja. Prednost princi-
pa OP je da se ne pojavljuje pristranost zbog kvalitete, jer su
autori samostalno odredili πto je OP, jer studije ukazuju da
Êe ova prednost postojati i nakon prilagodbe za mnoge dru-
ge potencijalne zbunjujuÊe Ëimbenike povezane s uredni-
πtvom i kvalitetom istraæivanja.38

Zanimljivo, randomiziranim ispitivanjem o objavljivanju u OP
analizirani su uËinci besplatnog pristupa preuzimanja Ëlana-
ka i citiranja.39 »lanci u uvjetima OP evidentirali su znatno vi-
πe preuzimanja i doprli do πire publike u prvoj godini. Me-
utim, u ovom istraæivanju, Ëlanci u OP se nisu citirali ËeπÊe,
kao ni ranije od Ëlanaka iz Ëasopisa s pretplatom unutar raz-
doblja od 3 godine. Predloæeno je da bi proces “socijalne
stratifikacije”, koji Ëini koncentraciju znanstvenih autora na
malom broju vrhunskih istraæivaËkih sveuËiliπta s izvrsnim
pristupom znanstvenoj literaturi, mogao objasniti ovaj privid-
ni paradoks.39 ©toviπe, ta kontrolirana studija ukazuje na to
da pravi korisnik objavljivanja u OP ne moæe biti znanstvena
zajednica, nego struËna zajednica u kliiniËkoj praksi koja ko-
risti, ali rijetko doprinosi korpusu literature.39

Kao πto je objaπnjeno, nakladnici su trenutno postavili em-
bargo iz ekonomskih razloga. To moæe biti znaËajna prepre-
ka za pristup biomedicinskim znanostima. Kao πto je veÊ
ranije naglaπeno, korisnici daju prednost elektroniËkom pri-
stupu i Ëesto izbjegavaju Ëlanke koji nisu elektroniËki do-
stupni.40 U skromnom pokuπaju rjeπavanja tih problema,
mnogi Ëasopisi sada nude besplatan pristup svim Ëlancima
6 mjeseci nakon objave, a pozdravljaju objavljivanje Ëlanaka
kao Ëlanaka s OP nakon πto autori plate naknadu.
Meutim, tijela za financiranje istraæivanja postaju sve ra-
zumnija po ovom etiËkom pitanju. Mnogi Êe tvrditi da je ne-
etiËno koristiti dræavne poticaje za istraæivanja (novac od
ljudi), a ne dopustiti znanstvenoj zajednici da ima besplatan
pristup rezultatima studije. Za rjeπavanje takvih pitanja, Ber-
linskom deklaracijom je predloæeno osnivanje OP repozitori-
ja. Svi istraæivaËi koji su primili dræavne potpore bi trebali
dostaviti cijeli tekst rada objavljenog iz njihove studije na
PubMed Central te takoer osigurati samoarhiviranje na od-
govarajuÊem fakultetu ili ustanovi za istraæivanje. OËito je da
Ëasopisi s OP nude atraktivno rjeπenje za problem ogra-
niËenog pristupa rezultatima javno financiranih istraæivan-
ja.41

VeÊina zemalja i osnivaËkih tijela trenutno poduzimaju dalj-
nje radnje kako bi osigurale OP za javno financirana istraæi-
vanja.41-43 IstraæivaËi su prisiljeni da uËine svoj rad javno do-
stupnim u repozitorijima (zeleni tip) u roku od 12 mjeseci od
objave. Ostala tijela Ëak sugeriraju da bi autori trebali uËiniti
svoj rad slobodnim jednokratnom naknadom izdavaËu (zlat-
ni tip). Jasno, budæeti za istraæivanje bi se trebali preraspodi-
jeliti s tim ciljem, iako potrebna logistika i implikacije ove pro-

that providing online access with ‘full text on the net’ increa-
ses the visibility of a journal.36 In addition, the presence of
journals on Medline as ‘full text on the net’ also boosts their
Impact Factor.37 This bias is explained by the tendency to
peruse what is more readily available.37 OA initiatives also
appear to increase the Impact Factor.33-35 However, some
argue that this effect may confound between open and elec-
tronic access. Nevertheless, recent reports suggest that, in
most developed countries, journal articles receive an in-
crease in citations when they come online freely, but expe-
rience an additional jump when they first come online
through commercial sources.35 This effect appears to be re-
versed in poor countries, where free-access articles are
much more likely to be cited.35 All together, these findings
suggest that free internet access widens the circle of those
who read and make use of scientific research. In addition,
this “OA impact advantage” does not appear to be a “quali-
ty bias” from authors self-selecting what to make OA, becau-
se some studies suggest that this advance persists after
adjustment for many other potential confounders related to
the editorial and research quality.38

Interestingly, a randomised trial on OA publishing analysed
the effects of free access on article downloads and cita-
tions.39 Articles placed in the OA condition received signifi-
cantly more downloads and reached a broader audience wit-
hin the first year. However, in this particular study, OA arti-
cles were cited no more frequently, nor earlier, than sub-
scription-access articles within 3 years. It was suggested
that the process of “social stratification”, accounting for a
concentration of scientific authors at a small number of elite
research universities with excellent access to the scientific
literature, might help to explain this apparent paradox.39 Mo-
reover, this controlled study suggests that the real benefici-
aries of OA publishing may not be the research community
but rather communities of medical practice that consume,
but rarely contribute to, the corpus of literature.39

As discussed, embargoes are currently imposed by publi-
shers for economic reasons. This may be a significant bar-
rier to access in biomedical sciences. As previously empha-
sised, it has been suggested that users favour electronic
access and often eschew articles that are not available elec-
tronically.40 In a shy attempt to tackle these problems, many
journals now offer free access to all articles 6 months after
publication and welcome the publication of articles as OA
after a fee is paid by the authors.
However, research funding bodies are becoming increasing-
ly sensible to this ethical issue. Many would argue that it is
unethical to use the research grants from government (peo-
ple’s money) and not allow the scientific community to have
free access to the results of the study. To address such is-
sues, the Berlin Declaration suggested the establishment of
OA repositories. All investigators who have received public
grants should submit the full text of the paper published from
their study to PubMed Central and also ensure self-archiving
at the corresponding university or research institution. Ob-
viously, OA journals provide an attractive solution to the pro-
blem of restricted access to results of publicly funded re-
search.41

Most countries and founding bodies are currently taking fur-
ther actions to ensure OA for publicly funded research.41-43

Researchers are compelled to make their work publicly
available in repositories (green road) within 12 months of
publication. Other bodies even suggest that authors should
make their work free by the publisher upfront (gold road).
Clearly, research budgets should be reallocated with this
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mjene ostaju predmet o kojem Êe se nastaviti raspravljati. U
srpnju 2012. godine, novu politiku OP je objavila Europska
Unija koja je preporuËila politike OP za sve dræave Ëlani-
ce.31,41-43 Nadajmo se da Êe to Êe predstavljati pomak u
znanstvenom izdavaπtvu te da Êe se time najaviti nova era
akademskih otkriÊa.

Nova traæilica na web portalu Europskoga
kardioloπkog druπtva

U posljednjih deset godina, koliËina dokumenata i edukativ-
nih materijala dostupnih na web portalu ESC je eksponenci-
jalno porasla. Ova situacija korisnicima uzrokuje oteæano
pronalaæenje podataka koji su im potrebni. Postalo je oËito
da je potrebno sveobuhvatnije rjeπenje pretraæivanja. Iz tog
razloga, ESC je odluËio pruæiti bolje iskustvo u pretraæivanje
za posjetitelje web portala.44 ESC traæilica koristi semantiËku
analizu kako bi se osigurali najbolji rezultati od upisanih
kljuËnih rijeËi.45 Ovaj projekt traæilice ima Ëetiri cilja: (1) osigu-
rati ulaznu toËku za viπe izvora podataka (iz jedne ulazne
toËke korisnik Êe moÊi istraæivati bogatu ESC bazu podata-
ka sa slajdovima, znanstvene radove, smjernice, saæetke,
kliniËke sluËajeve, novosti i Ëlanke iz Ëasopisa ESC); (2)
predloæiti alat kojim se mogu obraditi zahtjevi izraæeni prirod-
nim jezikom na vrlo pristupaËan naËin za korisnike; (3) loci-
rati sadræaj kojeg bi inaËe bilo teπko pronaÊi ili mu pristupiti,
stoga omoguÊuje πtednju dragocjenog vremena; (4) omogu-
Êiti posjetiteljima da intuitivno pronau sadræaj prema temi ili
osobi.
Tijekom 2008. godine odbor ESC pod predsjedanjem Ro-
berta Ferrarija je odluËio podræati razvoj semantiËke traæilice
koja bi mogla pretraæiti informacije na portalu ESC, kao i na
internetskim stranicama svih πest udruæenja (EHRA, EACVI
[prethodno EAE], EAPCI, HFA, EACPR, ACCA). Ova ideja

aim, although the logistics required and the implications of
this change remain a matter of ongoing debate. In July
2012, a new OA policy was announced by the European
Union that recommended OA policies for all member sta-
tes.31,41-43 Hopefully, this will represent a paradigm shift in sci-
entific publishing and will herald a new era of academic dis-
covery.

The ESC search engine

In the last decade, the amount of documents and educatio-
nal material available on ESC websites has increased expo-
nentially. This situation has led to increasing difficulty for
users to find the information they need. It has become obvi-
ous that a more comprehensive search solution is necessa-
ry. For this reason, the ESC decided to provide a better search
experience for ESC site visitors.44 The ESC search engine
uses semantic analysis to provide the best results from the
keywords typed in.45 This search engine project has four
goals: (1) to provide a single entry point to multiple data
sources (in fact, from a single entry point, the user will be
able to explore an ESC-rich database of slides, scientific re-
ports, guidelines, abstracts, clinical cases, news and articles
from ESC journals); (2) to propose a tool that can treat re-
quests expressed in natural language in a very user-friend-
ly way; (3) to locate content that would be difficult to find or
access otherwise, therefore saving precious time; (4) to
allow visitors to find content by topic or person in an intuitive
way.
In 2008, the ESC Board, chaired by Roberto Ferrari, deci-
ded to support the development of a semantic search en-
gine that would be able to search for information on the ESC
Central website and also on the websites of all six Asso-
ciations (EHRA, EACVI [formerly EAE], EAPCI, HFA,

Figure 1. European Society of Cardiology (ESC) website landing page. The search engine box is located at the top right
hand side of the screen (arrow).
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se temeljila na prethodno prijavljenoj potrebi da se korisniku
na brz i jednostavan naËin osiguraju informacije iz stotine
tisuÊa dokumenata dostupnih na svim ovim web stranicama.
Pored toga, ova traæilica ima uvid u sve Ëasopise ESC gdje
je moguÊe dobiti rezultate iz preko 30.000 Ëlanaka! Nije iz-
nenaujuÊe da je ovaj alat veliki uspjeh koji je veÊ druga naj-
posjeÊenija stranica ESC web stranice sa 49.853 pregleda
stranice tijekom listopada i studenoga 2012. godine.46 Uz po-
moÊ ove traæilice sada je vrlo lako dobiti informacije tako da
samo upiπete kljuËne rijeËi na gornjoj desnoj strani zaslona
unutar stranice http://www.escardio.org (Slika 1). Rezultat
je popis dokumenata u kojima se obrauje odreena tema,
a korisnik moæe odabrati one koje su mu potrebne (Slika 2).
Ova stranica s rezultatima sadræi puno informacija i funk-
cionalnosti. U okviru pregleda dokumenta moæete vidjeti ka-
ko izgleda dokument (Slika 2). Ocjena vaænosti dodijeljena
ovom dokumentu se takoer prikazuje u traæilici. Prikazana
je i vrsta dokumenta (smjernica, saæetak, slajdovi znanstve-
no izvjeπÊe, novosti, kliniËki sluËaj ili web dokument). Podri-
jetlo dokumenta se takoer moæe lako identificirati na prvi
pogled iz malog institucionalnog logotipa koji se takoer mo-
æe naÊi na stranici s rezultatima, upravo ispod ikone koja pri-
kazuje vrstu dokumenta. Takoer je vaæno znati dostupnost
dokumenta. Simbol lokota se prikazuje kada je za pregled
dokumenta potrebna prijava, tako da joπ uvijek moæete vid-
jeti da resurs postoji, πto znaËi da je njegov pristup samo za
Ëlanove. Ovaj alat omoguÊuje da pretraæivanje bude obra-
eno pomoÊu filtara lociranih na alatnoj traci s lijeve strane.
S ovom trakom korisnik moæe filtrirati vrstu dokumenta koju
je traæio (npr. samo slajdove). Takoer je moguÊe filtrirati
samo rezultate iz odreenog vremenskog razdoblja. Tije-
kom kongresa, kada se dnevno objavi mnogo sadræaja ko-
risnici mogu filtrirati i odabrati ono πto je novo od prethodnog
dana, ili samo rezultate gdje je neka osoba citirana. SliËne
pojmove predlaæe traæilica iz kljuËnih rijeËi upisanih u zaht-
jev radi predlaganja drugih srodnih tema koje bi mogle zan-
imljive. Ako se redovno traæi isti pojam korisnik Êe biti zain-
teresiran za koriπtenje funkcije RSS kanala. Svaka stranica

EACPR, ACCA). This idea was based on the previously re-
ported need to provide the user with a quick and easy way
of obtaining information from hundreds of thousands of doc-
uments available on all these websites. Moreover, this en-
gine is also looking into the ESC journals’ family where it is
possible to obtain results from more than 30,000 papers!
Not surprisingly, this tool is a major success, already being
the second most visited page of the ESC website, with
49,853 page views, in October and November of 2012.46

With the help of this search engine, it is now extremely easy
to obtain information by just typing in the keywords on the
top right hand side of the screen inside the http://www.escar
dio.org landing page (Figure 1). The result is a list of docu-
ments addressing that specific topic, and the user can select
the ones required (Figure 2).
This results page contains a lot of information and functiona-
lities. Within the document preview, you can see how the
document looks (Figure 2). The relevance score assigned
to this document is also displayed by the search engine. The
type of document is also presented (guideline, abstract, sli-
de presentation, scientific report, news, clinical case or a web
document). The document origin can also be easily iden-
tified at a glance from a small institutional logo that can also
be found on the results page, just below the icon showing
the type of document. It is also important to know the docu-
ment’s availability. A padlock symbol is displayed when a
document is behind a login so that you can still see that the
resource exists, meaning that its access is for members
only. This tool also allows the search to be refined by using
filters located on the toolbar on the left. With this toolbar, the
user can filter the type of document looked for (eg, only sli-
des). It is also possible to filter only results from a given time
period. During a congress, when a lot of content is published
daily, the users can filter for what’s new since the previous
day, or only the results where a person is cited. Related
terms are proposed by the engine from the keywords en-
tered in the request to propose other related topics that
could be of interest. If the same term is searched on a regu-

Figure 2. Results page with relevant information about the documents found. On the left, there is a toolbar with a filtering
system to refine the search.
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s rezultatom pretraæivanja moæe biti prikazana kao RSS
kanal na koju se moguÊe pretplatiti, a koji pruæa redovite
najnovije obavijesti o tome πto je novog u odreenom
podruËju.

Vrijeme za ukljuËivanje Ëasopisa nacionalnih
kardioloπkih druπtava!

Ovaj projekt je veÊ u svojoj poodmakloj fazi, a sada je stiglo
vrijeme za ulazak u drugu fazu razvoja kao i ukljuËivanje
NSCJ. Odbor ESC pod predsjedanjem Michela Komajde
odluËio je podræati razvoj ovog projekta. Mreæa urednika pri
ESC je takoer dala entuzijastiËan odgovor te je odluËila
kontaktirati one NSCJ koje su veÊ objavljeni u elektroniËkom
obliku i na engleskom jeziku. Neki od njih veÊ imaju znaËa-
jan Ëimbenik odjeka. Cilj ove druge faze projekta je poveÊati
vidljivost NSCJ i sukladno tome poveÊati njihovu Ëitanost i
njihovu razinu referenciranja u drugim meunarodnim Ëa-
sopisima. Osim toga, izvrsno istraæivanje koje je provedeno
na nacionalnoj razini u mnogim zemljama Europe Êe posta-
ti vidljivo diljem svijeta.
Ovaj novi alat je veÊ dostupan i nakon πto upiπete kljuËne ri-
jeËi, korisnik dobiva dva rezultata: jedan iz dokumenata
ESC, a drugi iz NSCJ. Korisnik Êe paralelno vidjeti oba i lako
se premjestiti s jednog rezultata na drugi jednostavnim kli-
kom. Prvi NSCJ su dodani traæilicama, a sada se mogu lako
odrediti i odabrati. Prvih pet Ëasopisa su: Revista Espanola
de CardiologÌa, Heart and Blood Vessels (Ëasopis Kardio-
loπkog druπtva Srbije), Hellenic Journal of Cardiology, Egyp-
tian Heart Journal i Romanian Journal of Cardiology. Uskoro
Êe se dodati i Revista Portuguesa de Cardiologia. Dogovor
je postignut i s Brazilskim kardioloπkim druπtvom, a njegova
web stranica sada ukljuËujuÊi ESC traæilicu. Ovo je zanimljiv
naËin da se podigne svijest o ovom vrlo korisnom alatu i
omoguÊi brazilskim kardiolozima da imaju bolji pristup znan-
stvenim resursima. Nema sumnje da Êe se ovim alatom joπ
viπe ojaËati veze meu srediπta ESC i nacionalnih kardio-
loπkih druπtava, a europska kardiovaskularna znanost Êe
postati vidljivija i dostupnija s bilo kojeg mjesta u svijetu.
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lar basis, the user may be interested in using the RSS feed
functionality. Any search result page can be shown as an
RSS feed which can be subscribed to, providing regular up-
dates on what’s new in the field.

Time to involve the National Cardiac
Societies’ Journals!

This project is already in its adulthood and the time has now
come to enter into a second phase of development and also
involve the NSCJs. The ESC Board under Michel Komajda’s
presidency decided to support the development of this pro-
ject. The ESC Editors’ Network also gave an enthusiastic
response and decided to contact those NSCJs that are al-
ready published in an electronic format and in English. So-
me of them already have a significant Impact Factor. The
goal of this second phase of the project is to increase the
visibility of the NSCJs and, as a consequence, to increase
their readership and their level of reference in other interna-
tional journals. Moreover, the excellent research that is per-
formed at national level in many countries in Europe will
become more visible worldwide.
This new tool is already available and, after typing in the
keywords, the user gets two results: one from the ESC doc-
uments, and a second from the NSCJs. It will be possible for
the user to see both in parallel and easily move from one
result to the other with a simple click. The first NSCJs have
been added to the search results and can now easily be
identified and selected. The first five journals are: Revista
Espanola de CardiologÌa, Heart and Blood Vessels (journal
of the Cardiology Society of Serbia), Hellenic Journal of Car-
diology, Egyptian Heart Journal and Romanian Journal of
Cardiology. The Revista Portuguesa de Cardiologia is soon
to be added. An arrangement has been made with the Bra-
zilian Society of Cardiology, and its website is now including
our search engine. This is an interesting way to raise aware-
ness about this very useful tool and allow Brazilian cardiolo-
gists to have better access to our scientific resources. There
is no doubt that providing this tool will strengthen even fur-
ther the bonds between the ESC Central and the National
Cardiac Societies, and European cardiovascular science will
become more visible and readily accessible from any place
in the world.
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