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It is with no desire merely to add one more to the rapidly growing number of medical journals or to force for itself “a place in the sun” that the AMERICAN REVIEW OF TUBERCULOSIS makes it bow to the patient medical public.
(Allen K Krause 1917 (1))

This is the first sentence of the first editorial on the launch of the American Review of Tuberculosis in March 1917, that became the American Journal of Respiratory and Critical Care Medicine (AJRCCM). It is with great pride that we are celebrating this year the Centenary of our journal, though according to the deliberations in 1916 of the National Association for the Study and Prevention of Tuberculosis, there was much debate as to whether another journal is required and reluctance to go forward with the publication! Eventually a committee was established to oversee the project and the first issue was published without further delay in March 1917. Edwin R Baldwin was named the first Editor with Allen K Krause as the Managing Editor, but it was Krause with his keen intellect and encyclopaedic knowledge who took over shortly as Editor and was the main driving force behind the journal till 1940.

Krause argued that a targeted journal was required for tuberculosis as by 1917 knowledge had increased, mechanisms of tuberculosis infection were being questioned, prevention was high on the agenda and the search for a therapeutic agent had begun. Thus the first issues contained a few descriptive papers and focused on tuberculosis, though occasionally other papers on non-tuberculous conditions mainly dealing with the differential diagnosis of tuberculosis were published. The second paper in the first issue concerned chronic non-tuberculous lung infection and Figure 1 shows an image from the paper showing readers how to perform postural drainage (2), while Figure 2 from a paper published in 1927 shows images of bronchograms in bronchiectasis (3).  In the early issues of the journal, reproduction of photographs and radiographs was difficult and these were laboriously inserted into individual pages of the journal.  The history of the journal especially during the early years is well covered in two articles in the Journal, the first by Perkins and Long in 1967 on the 50th Anniversary of the journal (4) and then on the 75th Anniversary by Klocke (5).

For the first 40 years the journal remained mainly focused on tuberculosis but with progress in the chemotherapy of tuberculosis and decrease in mortality (Fig 3), an increasing number of papers were published on other respiratory conditions. In 1955, the name of the journal was changed to the American Review of Tuberculosis and Pulmonary Diseases and around that time, 70% of the papers were still on topics related to tuberculosis (5). In 1959, the journal was renamed the American Review of Respiratory Diseases, changing “Diseases” to “Disease” in 1966. By 1980, only 10% of the manuscripts published were on the topic of tuberculosis (5).  The current journal title with the addition of Critical Care Medicine dates from January 1994 but with no editorial comment at the time, though the issue contained a leading editorial entitled “Critical Care Medicine at a new Crossroads” discussing ethical and economical issues (6).  With the increasing number of papers in basic respiratory science, the American Journal of Respiratory Cellular and Molecular Biology (The Red Journal) was inaugurated In July 1989, with AJRCCM being also known as the Blue Journal. In 2001, AJRCCM started to publish two issues every month and continues in that format to the present day.  However the number of published papers has decreased over the past 20 years with the change in editorial policy to publish only the highest quality manuscripts that will have long lasting impact.   

THE LONG VIEW
To celebrate this important Anniversary, we encourage you all to take a “long view” and read the editorial articles that our Editors have written for the Centenary issue in which they comment on the key advances and landmark papers published by the Journal. As Peter Calverley points out early studies had few patients, virtually no statistics and no review board approvals, but the ideas they put forward are highly relevant today.  The paper by Burrows et al on clinical types of obstructive lung disease, published in 1964  is still  a topic of immense interest for disease stratification and personalized medicine (7).  An early paper on surgery for emphysema led later to lung volume reduction for COPD (8).  Fernando D Martinez and Monica Kraft have identified the 50 most cited asthma papers over the years and describe some of the classic asthma papers published including on air pollution and hospital emergency room visits in Seattle (9), key papers on airway hyperresponsiveness in asthma and lately on cluster analysis and phenotypes in asthma. Laurent Brochard explains that adding “Critical Care” to the Journal name acknowledges the academic progress of the sub-specialty. AJRCCM has also opened its pages to non-respiratory critical care, reflecting the multidisciplinary nature of critical care. 
 Bonnie Ramsey and Michael Welsh draw attention to the excellent reviews on cystic fibrosis published in the journal since 1976 and how comprehensive studies of infants have informed on the mechanisms and natural history of cystic fibrosis. Najib Ayas and colleagues remind us that sleep disordered breathing is still the new kid on the block; however the Journal has published papers focusing on cardiac and metabolic complications and papers from the Sleep Heart Health Study have been some of the most highly cited in AJRCCM (10). John Balmes describes how the Journal has a long tradition of publishing impactful and cutting-edge research on the health effects of exposures to second hand tobacco smoke, air pollution, and workplace agents. A landmark paper was published in 1992 by Hanrahan and colleagues reporting the first data showing that maternal smoking reduced subsequent lung function growth (11). Papers on occupational exposures were published early in the Journal including an article describing pneumonitis with beryllium exposure in 1948 (Fig 4) (12) and in 1949 abnormalities in anthracite coal miners (13).  Together with the editorials, we are also publishing in this issue three centennial reviews – on lung cancer, home ventilation and ARDS.
However the Journal started with tuberculosis and the condition must be at the heart of our Centenary celebrations. In his editorial, Neil Schluger describes elegantly the important papers on tuberculosis published in AJRCCM over 100 years and how they have reduced mortality from the disease, including devoting a 1952 issue to papers on isoniazid. AJRCCM had a major influence on public health policy and spending on tuberculosis with the publication of a paper in 1991 on “Resurgent tuberculosis in New York City”, involving also tuberculosis in homelessness and HIV patients (14). We hope you also enjoy the special Centenary Images article that has been compiled by James Allinson, Alex MacKay and Pallav Shah featuring Images showing how the management of tuberculosis has changed over the past 100 years.  In addition, we have identified a number of published images over the past 100 years. You will see some of them in this issue, with more featured in our special AJRCCM Centenary book together with abstracts reproduced of the 50 most highly cited papers over the past 20 years.

As the Journal received more submissions on a broader range of topics and changed its focus, so there was a need to modernise editorial processes. In 1973, John F Murray was appointed Editor and appointed for the first time four Associate Editors to provide diverse editorial expertise for the peer review process (15). His mission was to encourage authors to submit their best papers to AJRCCM and in order to achieve this he pledged to speed up the peer review process and also to publish original papers in a timely manner.  

THE FAST LANE
Thus the Journal was now moving into the fast lane and becoming also an international respiratory journal. It was not till the 1990s, however, that medical journals could reliably pass into their fast lane with the introduction of on line submission that allows more rapid manuscript assessment and peer review, with early publication on line after acceptance.  With the increasing complexity of research, editorial teams have been expanded and on line repositories for data created for authors to deposit supplementary information and data. Institutional Review Board approval is mandatory and in the last ten years there is a requirement for registration of clinical studies on sites such as clincialtrials.gov.  With increasing data complexity there is requirement for statistical review of all potentially acceptable papers. There has been a need for more stringent publication ethics to avoid duplicate publication and data falsification, guidelines on authorship developed and detailed conflict of interest declarations are required. Plagiarism and image manipulation software are now available and all papers potentially acceptable for publication in AJRCCM are screened. The role of a scientific journal is to communicate novel information and AJRCCM has embraced modern technology to reach out directly to our readership with use of podcasts, videos and social media. Allen Krause argued that establishing the Journal would “stimulate productiveness” in research and how right he was.  In its 100 years, AJRCCM has published landmark studies from all over the world and this has been accompanied by an increase in the Journal’s influence and Impact Factor over the past 20 years (Figure 5).   

However while in the “fast lane”, we must not forget that a medical journal must be relevant to its readership and thus role of the editor must be to ensure that in every issue there is something of interest to the whole readership all over the world. Thus the strategy of AJRCCCM is to publish both translational scientific and clinical research papers and ensure educational content that has long term relevance and impact.  Indeed John Murray emphasised this point in his 1974 editorial; in order for a journal to be successful, it must maintain high professional standards when publishing advances in research into respiratory disease. Despite the pressure on rapid peer review and publication, the Editor must ensure that the editorial team makes a fair and correct decision on submitted manuscripts and sometimes this may take longer in peer review. However, the Editor depends on authors to submit well analysed data, declare competing interests and overlapping manuscripts so that the integrity of the Journal is maintained. 

AJRCCM started as a Society Journal and has maintained this position over 100 years while adapting to changes from papers just on tuberculosis to publishing on all respiratory diseases, critical care and sleep disorders. A Society journal reflects the standards and aspirations of its Society and thus is more relevant to its readership as it publishes papers on a wide range of topics in respiratory medicine, critical care and sleep disorders.  However Society journals are now sadly reducing in numbers due to increasing commercialization of medical publishing. We need the respiratory community to acknowledge the value of our Society journals and support them actively by sending them their very best papers. AJRCCM will never make publishing papers that will increase its impact factor a major criterion for publication. We will always serve the interests of ATS members and publish the best science, regardless of any other consideration. 

The Journal is in such a strong position today only due to the vision and dedication of its previous editors and editorial teams and we will strive to continue their excellent work to maintain the Journal’s international success as the premier respiratory journal. We would like you all to raise your glasses to AJRCCM on its 100th Birthday, to all its splendid achievements over the past 100 years and wishing the Journal much success in its next Centenary. 
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