
Objective
•	 To systematically evaluate publication 

performance at different time points, with a 
view to determining benchmarks for future 
performance evaluation and to inform 
publication strategy (Panel 1).

Research design and methods
•	 All articles (N = 250) published by Ipsen 

between January 2022 and June 2023 were 
assessed based on several factors (Panel 1).

•	 Short-term reach, medium-term engagement, 
and long-term impact were measured 
(Panel 1).

Results
•	 In total, 333 metrics cards (covering 250 

articles) were included and grouped by TA 
(oncology, neuroscience, rare disease, other) 
and article type (primary, secondary, SLR, 
non-clinical, real-world evidence, other) 
(Panel 2).

•	 Primary research had the highest impact; 
non-clinical research had the highest reach 
via Facebook interactions and the highest 
engagement via Mendeley saves (Panel 3).

•	 SLRs had high impact despite low reach and 
engagement (Panel 3).

•	 Analyses across TAs showed that oncology 
had the highest impact but reach and 
engagement were broadly similar (Panel 4).

•	 Most articles did not have publication 
enhancements, but their inclusion may 
improve article reach (Panel 5).

•	 Initial analysis of PLS inclusion indicated 
no effect on metric scores, but in-depth 
analysis is required to account for factors 
such as indexing and PLS location 
(supplement vs main text) (Panel 6).

•	 The inclusion of patient author(s) may 
improve article reach and engagement. 
However, it should be noted that only five 
publications with patient author(s) were 
identified (Panel 7).

•	 Publications were not measured over a 
sufficiently long period to be able to identify 
policy, patent, and guideline citations.

Conclusions
•	 These analyses suggest a high benchmark 

for future primary research and SLRs with 
regard to impact.

•	 From a strategic perspective, our data show 
that building enhancements into publication 
planning may be worthwhile, and that 
SLRs could be strategically important 
publication types.

Abbreviations PLS, plain language summary; RWE, real-world evidence; SLR, systematic literature review; TA, therapy area.
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What
we did

Evaluated publication
performance over time

How
we

did it

Time points and metrics
Data were collected at three time points post article publication
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Mendeley
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Citations

Factors Publications were
stratified by:

Publication type
(6 types)

Therapy area
(4 areas)

Enhancements
(Yes / No)

PLS
(Yes / No)

Patient author(s)
(Yes / No)

Most articles had not received Facebook interactions,
news mentions, or tweets at 30 days post publication.

Mean scores are skewed by a few high-performing articles.

Note: The data represent 250 unique articles; because an article could receive two cards over the 18-month
period between January 2022 and June 2023, a total of 333 cards were generated and analysed

Time point

Mendeley saves

Metric
Score

Mean Maximum

Publications
with ≥ 1 metric

(non-zero)

Facebook
interactions
News mentions
Tweets

Citations

Citations

30 days

6 months

2 years

3.25

0.07
2.29
5.5
0.6

6.9

116

2
24
39
11

97

13%

6%
46%
86%
31%

86%

Metrics cards (N = 333)

Therapy area

Publication type

Enhancements

PLS

Patient author(s)

Oncology
Neuroscience
Rare disease
Other

Primary
Secondary
SLR
Non-clinical
RWE
Other

Yes
No

Data represent the mean score per article.

Metric Oncology Neuroscience Rare
diseases

Facebook interactions (30 days)

News mentions (30 days)

Tweets (30 days)

Mendeley saves (6 months)

Citations (6 months)

Citations (2 years)

2.23

0.06

3.35

5.43

0.81

9.91

4.55

0.07

1.26

5.43

0.39

3.73

7.50

0.17

1.67

7.29

0.24

3.86

Metric Yes No

Facebook interactions (30 days)

News mentions (30 days)

Tweets (30 days)

Mendeley saves (6 months)

Citations (6 months)

Citations (2 years)

5.37

0.10

2.39

7.25

0.51

6.50

0

0

0.75

6.00

1.25

10.22

Data represent the mean score per article.

Metric Yes No

Facebook interactions (30 days)

News mentions (30 days)

Tweets (30 days)

Mendeley saves (6 months)

Citations (6 months)

Citations (2 years)

2.81

0

2.46

5.92

0.07

6.00

3.99

0.12

2.38

5.36

0.70

7.00

Data represent the mean score per article.

Metric Yes No

Facebook interactions (30 days)

News mentions (30 days)

Tweets (30 days)

Mendeley saves (6 months)

Citations (6 months)

Citations (2 years)

14.50

0

6.50

16.25

0

5.00

3.24

0.09

2.23

5.13

0.60

6.96

Data represent the mean score per article.

Heat map colouring is relative to the range of values per row for average and maximum scores.
Heat map colouring for non-zero articles reflects the full range from 0% to 100%.
aData represent mean score per article. bData represent the proportion of articles with at least one metric.
cData represent the highest score attained by an article.

Our findings show that most publications have long-term impact,
particularly primary research and SLRs, and collectively these show
a high benchmark for future comparison.

What
we

found

Maximum scores were often attained by primary and
non-clinical articles, rarely by secondary articles and SLRs.
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one publication at
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Panel 6: PLS

Panel 7: Patient author(s)
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All SLRs had accumulated citations at 2 years,
and 78% received at least one tweet at 30 days. 
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Primary articles and SLRs received more tweets
on average than secondary articles.
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