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Resum

Aquest article pretén introduir una nova metodologia dissenya-
da per construir un corpus adequat per a I'estudi de fenomens
neologics (patrons de creacid neologica, formaciG de termes pri-
maris o secundaris, categories de conceptes a que fan referencia,
difusid neologica, existencia de variants potencials...). Aixo ens
va permetre analitzar les probabilitats d’integracid neologica del
llenguatge medic a partir dels factors de supervivencia neo-
logica que anteriorment vam identificar i estudiar.
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Abstract

This paper introduces a new methodology designed to build an
adequate corpus for the study of neological phenomena (neologi-
cal creation patterns, primary or secondary term formation, con-
cept categories they refer to, neological dissemination, existence of
potential variation...). This allowed us to analyse the probabilities
for neological integration in the medical language in the light of
the neological survival factors we previously identified and
studied.
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Methodology to build and exploit a representative corpus for neological study in the field of medicine

Coralie Schneider, Rosa Estopa

1 Introduction and objectives

We introduce a new methodology designed to build
an adequate corpus for neology study. This allows to
analyse the probabilities for neological integration in
a specialised language in the light of the neological sur-
vival factors which we previously identified and studied
(Schneider, 2018).

This paper has been divided in seven sections. First,
the main goals are presented. The type and source
of the literature to be compiled constitute the second
section. The third section is dedicated to identify-
ing, extracting specialised neologisms upon which
the research relies. The fourth section stems from the
necessity to integrate in the corpus, a representative
(ideally an exhaustive) part of the literature published
on each of the concepts referred to by the specialised
neologisms. The fifth section is devoted to the result-
ing exploitable corpus for the study of neologisms.
The benefits and the limitations of this novel method-
ology are discussed in section six. Finally, the results
that this methodology has enabled to obtain are dis-
cussed and new avenues for further data collection are
suggested.

1.1 Specialised neology

Specialised neology may be defined as a terminological sta-
tus or a phase in a term’s life, spanning from its “birth”
(that is from the first time it appeared) to the time it
either became an established term or a discarded
neologism. Defining exactly and pragmatically when
aneologism ceases to be is unrealistic. Linguists such
Auger (2010), Cabré (1998, 2006), Humbley (2003),
Quirion (2010), Rey (1976), Sablayrolles (1996, 2000)
and Sager (1989) have provided definitions which lead
to consider that a neologism remains as such while
it is still perceived as “new” within a linguistic com-
munity and that this feeling of novelty could remain for
several years. Thus it is paramount that the research
corpus cover several years (ideally a longer period
than what is needed for the feeling of novelty to disap-
pear). Whereas it might be difficult to detect terms that
fully abide by the conditions to be neologisms in the
present time, it is judicious to study them in context
from the time of their first occurrence in the past until
today, to be sure to integrate the lapses of time during
which they were neologisms.

1.2 Neological survival factors

In order to further the study of specialised neologisms,
we identified a series of quantitative and qualitative cri-
teria (or factors) which can be held accountable for
the integration of newly created terms or for their dis-
appearance. We referred to them as neological survival
factors:
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¢ The use frequency for each neologism within a lin-
guistic community.

¢ The distribution rate (that is the number of different
publications in which a neologism occurs at least
once).

* The presence of terminological variants. This syn-
onymy situation may happen when several research
teams are studying the same new concepts and
decide, each on their own, to create new terms to
refer to them. It may also happen when a previous
term is no longer considered appropriate to refer to
a concept. The presence of a terminological variant
may have an influence on the evolution and integra-
tion probabilities of the other variants.

As for terminological variants, it is necessary to
study the diachronic evolution of use frequencies and
distribution rates in order to monitor their relative
importance. For each occurrence of each neologism or
their potential variants, an in-depth study of the con-
text is necessary:

* The co-text where neologisms and terminological
variants occur (that is, the collocations of words
directly on the right or on the left of a given term).

* The specific locations where neologisms and ter-
minological variants occur within a publication. A
neologism appearing in a title, an introduction, a
keyword list or a conclusion, should theoretically
benefit from a greater visibility to the reader, than if
it only appeared in the main text.

* The type of publications and especially their level of
specialisation should be taken into account when
analysing the context in which a neologism occurs.

* The influence of key reference articles regarding
the concept that is referred to by a neologism or a
variant. We determined their degree of influence by
taking into account the number of times that an arti-
cle, whose main title contains either a neologism or
avariant is quoted in later publications.

1.3 Neological corpus’ characteristics

To analyse the evolution of each survival factor, it is
paramount to define the characteristics of the research
corpus. These characteristics will allow to select the
type of texts to be included in the corpus. The follow-
ing considerations (marked in bold) formulated by
Cabré (1998) allow to compile a research corpus. The
goal to be achieved is to detect medical neologisms
(i.e. medical terms which appeared for the first time
during the period covered by the corpus) and for each
of them, gather data on each factor that may influence
their integration into the medical language. The types
of data that need to be collected in the corpus in order
to reach this goal: quantitative and qualitative data for
each studied neologism, as well as for each of their ter-
minological variants. Variants may end up becoming
established terms to the detriment of the studied neol-
ogism. Quantitative data refers here to use frequen-
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cy and distribution rate. Qualitative data means here
the co-text, the context, the specific locations where a
neologism occurs, and the influence of key reference
articles or authors. The criteria that the corpus must
meet to enable to achieve this objective: in order to
monitor the yearly evolution of each survival factor, it
is necessary to build a diachronic corpus, subdivided
per year, which covers several years (ideally more than
a decade). The longer the period covered, the easier it
will be to determine the trend followed by each survival
factor’s evolution and therefore the easier it will be to
predict the neologism’s integration or demise based
on whether the trend follows a growing or a declining
curve (Rey, 1972). The next task consists in selecting
the specialised literature to integrate in the research
corpus.

2 Preliminary corpus compilation

2.1 Determining which specialised literature to
integrate

To build the research corpus, it is necessary to define
the studied field. The definition should contain dis-
criminatory criteria to select articles published in that
field only. For instance, the medical subfield of rare
diseases has been defined differently and multiple
times by medical researchers and institutions. The def-
inition adopted by the European Union — a rare disease
affects less than one person out of 2000 — is quanti-
fiable and excludes all diseases with a higher preva-
lence. Therefore a list of diseases whose prevalence is
inferior to 0.005, created from the Orphanet database
(INSERM, 1997) was drawn in order to select articles
dealing with them.

Moreover, considering that rare diseases prevalence
may differ from one part of the world to another, it is
also necessary to take into account any disease consid-
ered as “rare” or “very rare” or “ultra rare” by the author.
Itis indeed probable that they may include neologisms
related to this field.

2.2 Where to look for the texts to integrate

Queries are to be carried on Google, Google Scholar, Sci-
enceDirect, Pubmed (or any other relevant scientific plat-
forms, databases or corpora such as the British National
Corpus, Frantext or Leipzig Corpora Collection) to collect
research articles meeting field-specific, discriminato-
ry criteria. For instance, in our research, the articles
have to deal with diseases from the rare-diseases list.
Nine English-language journals specialised in rare dis-
eases were identified from which articles were selected
over a nine-year period. We chose to cover the period
between 2007 and 2015, as few research articles had
been uploaded in an exploitable PDF format prior to
this.
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Tables 1 and 2 summarise the articles distributions
according to their source and year of publication.

Number

of articles

(in the research
corpus)

Journal
acronym

Journal

EPMA Journal — not

specific to rare diseases EMPA 4
Diseases channel ER 47
Diseases Research IRDR 13
g)aliar;g{'::‘ﬁzi Diseases JRCD 34
e oot
gg)el:;lel:t Journal of Rare OJRD 357
Rare Diseases RD 36
g wor
Delgmaoffare oy
TOTAL 518

TABLE 1. Sources of medical articles in the research corpus

Year of aricie
2007 45
2008 29
2009 29
2010 15
2011 37
2012 21
2013 205
2014 77
2015 60
TOTAL 518

TABLE 2. Articles distribution depending on the publication
year

The fact that the year 2013 is over-represented is not
an issue for the neological study. The aim of this “pre-
liminary” corpus is only to identify a sample of neolo-
gisms that appeared during this nine-year period.
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3 Neological identification and extraction
3.1 Markers detection strategy

To identify and extract a sample of rare-disease neolo-
gisms from the preliminary corpus it is paramount to
identify the notion of neologism. Any neological study
presupposes knowing from when and until when a
word or term is new, and sometimes even identifying
when a word or term was first pronounced or written
(Estopa: 2009).

For that matter, it is judicious to resort to a meth-
odology inspired by Pearsons’ use of linguistic signals
(1998), Rey’s perceived feeling of novelty (1972), Cabré’s
neologicity criteria (1998), and Cabré and Estopa’s neo-
logicity filters (2009).

Pearson (1998: 130) introduced the notion of lin-
guistic signals — a list of words or expressions such as:
termed, named, “...”, the denomination, etc. occurring next
to potential terms (or term-candidates). These allow to
extract a list of those term-candidates from a text cor-
pus. The linguistic signals may also be used or adapted
to identify recently created terms. Time adverbs such
as “recently” or “lately” may be added to increase
chances of identifying new terms.

Rey developed the concept of feeling of novelty which
a reader is expected to experience when facing a new
term for the first time. Cabré defines this feeling of
novelty as “a psychological or socio-psychological criteria”
which is expected to be experienced within a special-
ised community. In order to address this feeling of novel-
ty the author is thus very likely to introduce new terms
alongside definitions, inverted commas and/or a gloss
on the new term. Therefore, verifying the presence of
neologism markers next to potential neologisms is a
sensible filter to be implemented. Queries may be per-
formed in the corpus, using terminological and neo-
logical markers as keywords.

Markers, suggested by Pearsons, Cabré and Estopa,
have been divided below into categories (table 3: denom-
ination, table 4: time, table 5: author’s comments, table
6: definition, table 7: terminological variation). These
lists were further enriched with words found in our
research corpus, and which also introduced valuable
information regarding the context of the neologism.

“« »
coo

The term

The name

The denomination

Under the name

Mentioned

A new concept

Termed | named | called | considered
The typical

TABLE 3. Markers introducing a new denomination
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Previously...

Recently... ...named, termed, referred
Fommerly. el
Originally, called...

Initially...

First reported as

Preterit use (The authots proposed)

TABLE 4. Time markers

Time markers often introduce terms that have fallen
into disuse when they are followed by denomination-
al markers such as named, termed, called, etc. However,
when concepts become obsolete, for example in the
situation of an outdated diagnostic technique being
replaced by a more appropriate one, there is no new
terminological creation. The term that used to name
the old diagnostic technique becomes obsolete. The
terminological neologism that refers to the new diag-
nostic technique is a primary creation.

(as) to deserve the term [ the name
Should be renamed | should be preferred
We proposed XXX be renamed

It should be referred to as a proper name
So called

Considered as

The proposed term

The use of the word | term

TABLE 5. Markers bearing a comment from the author

Markers bearing a comment are also particularly
interesting as they provide a unique snapshot of either
the author’s intellectual neological creation process or
—should the neologism not have been created by the
author — the author’s opinion on the acceptability of
the neologism. Concepts are also sometimes renamed
by researchers who consider their own denomination
more appropriate.

Defined as
Described as

TABLE 6. Markers introducing a definition
Neological creation may also originate from termi-

nological variation. Here are some examples of intro-
ductory markers for terminological variation.
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Also called | named | known (as)
Can also be termed

Called by some authors

Often labeled as

TABLE 7. Markers introducing terminological variation

In our study, after performing various in-corpus
keyword queries, using the various markers likely to
accompany neological creations, 247 character chains
have been found (mostly polylexical). There is, at this
stage, no absolute guarantee that these 247 charac-
ter chains all appeared from 2007 on, nor that they
are necessarily medical terms. In order to address this
issue, we need to proceed to verifying their terminol-
ogical and neological statuses.

3.2 Terminological status verification

When most of the potential neologisms identified in
the corpus are polylexical units, as was the case in our
research, it is paramount to ensure that they are terms
referring to a specific concept and not a collocation
or an explanatory or definitional paraphrase of said
concept.

In order to illustrate this point, we may compare two
polylexical units extracted from the corpus:

+ Genital Renal Ear Syndrome was detected using the
neologism marker the term. It is a very rare syn-
drome characterized by malformations of the
kidneys, the genital tract and the middle ear.
Genital Renal Ear Syndrome refers to a medical
concept (a syndrome). Its terminological sta-
tus is validated.

- Episodic protracted vomiting attacks has been iden-
tified using the marker termed located nearby.
However, the co-text shows that it is a definiti-
onal paraphrase used to describe a symptom. It
is followed by the marker termed, which introdu-
ces the actual term referring to this symptom,
dysautonomic crises.

Sometimes, the distinction between true terms and
definitional collocations or descriptive periphrases can
be less clear-cut. This often happens with neologisms
that are created on the spot to solve a terminological
gap, as this excerpt suggests:

In adulthood, a more generalised symptomatic severe polyneuro-
pathy occurs in about 3-5% of patients, often associated with an
“onion bulb” appearance on nerve biopsy. (Evans, 2009)

The indefinite determinant an is characteristic of a
periphrasis. If the polylexical unit had been a term, the
author would have probably inserted a definite deter-
minant. However, a definite determinant would also
suggest that the reader is already familiar with this

ARTICLES

polylexical unit. But, if the author wanted to create and
introduce a new term for the first time, it would most
likely have been accompanied by an introductory gloss
such as: ‘...associated with what we suggest to name “onion
bulb” appearance’. Moreover, the fact that only part of
the expression “onion bulb” appearance’ is in quotation
marks should be enough to alert us about its non-ter-
minological status.

A few years later, in 2014, another article was pub-
lished in the same journal:

Nerve biopsies show decreased density of myelinated nerve fibres,
most pronounced in biopsies taken in the first year of life. The mean
g-ratio (axon diameter versus fibre diameter) is significantly lower
than normal [63]. Characteristic onion bulb formation occurs after
the age of six. (van Paassen et al., 2014).

The idea of comparing the shape of a protrusion on
a nerve to that of an onion bulb is reused, five years
later, by different authors, for two rare diseases affect-
ing the nervous system: neurofibromatosis and neu-
ropathy. The metaphor is reused, however a variation
is introduced when replacing the word appearance with
formation.

In the second excerpt, the adjective characteristic sug-
gests that the analogy of the onion bulb has already
been used a number of times so that the authors con-
sider that the reader already knows this characteristic
trait. Here, the terminological and neological status-
es of onion bulb formation are not clear-cut, whereas
in the first excerpt, onion bulb appearance is more like
a descriptive periphrasis. The co-text extracted from
the research corpus does not yet make it possible to
validate this syntagm as a term accepted by the medi-
cal community.

At this stage, a query should be made using “onion
bulb appearance” as a keyword on Google and Google Schol-
ar. If this polylexical unit occurs again and refers to the
same concept (here a symptom) in other medical pub-
lications, it is very likely to be a term.

Particular attention has to be paid when differ-
entiating a term from a descriptive periphrasis.
Descriptive periphrasis may give rise to a term. The
above-mentioned excerpt may be seen as a first attempt
to formalise a neologism. Such phenomenon is called
terminologisation. It may be observed in diachronic cor-
pora.

Our study in co-text has proven the terminological
status of the 31 following chains of characters present-
ed in table 8.
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Year of 1
occutrence

Medical neologisms

Source of 1% occurrence

Affymetrix Inc (2007) Affymetrix

Affymetrix Genotyping Console 2007 Genotyping Console 2.0 — User Manual. I
Affymetrix Inc.
aggressive vascular abnormalities of bone 2010 Orphanet Journal of Rare Diseases 2
altered immunoreactivity of pituitary polypeptide 7B2 2015 Journal of Rare Disorders 3
ARX pen holding 2014 Orphanet Journal of Rare Diseases 4
ARX-related apraxia 2014 Orphanet Journal of Rare Diseases 5
Autosomal Recessive Cerebral Atrophy 2013 Orphanet Journal of Rare Diseases 6
biotinylated proteolytic derivative of PFO 2014 Orphanet Journal of Rare Diseases 7
catalase-lacking peroxisomes 2013 Orphanet Journal of Rare Diseases 8
Cathepsin K-expressing Chondroid Progenitors 2013 Rare Diseases 9
Congenital Cockayne Syndrome 2010 Neuroradiology: The Requisites (Livre) 10
disseminated cystic bone angiomatosis 20I0 Orphanet Journal of Rare Diseases I
EBS generalized other 2008 {;)élrrrrrlliltglfo télye s cic e Eademy o8 12
Genital Renal Ear Syndrome 2007 Orphanet Journal of Rare Diseases 13
germline DICER1 truncating mutations 2015 FroooResearch 14
ground glass cornea appearance 2008 Orphanet Journal of Rare Diseases 15
Hereditary sensory neuropathy type IB 2008 Orphanet Journal of Rare Diseases 16
HGSC Mercury analysis pipeline 2013 Genome Medicine 17
ION Torrent Personal Genome Machine 2015 FroooResearch 18
Joint Neuromuscular Biobanks 2013 Orphanet Journal of Rare Diseases 19
LMNA-linked lipodystrophy 2007 E/lhezgglrig?rll of Clinical Endocrinology & 20
lysosomal cysteine cathepsin K 2011 Orphanet Journal of Rare Diseases 21
MAGEL2 loss of function 2013 Nature Genetics 22
mosaic DICER1 hotspot mutations 2015 FroooResearch 23
Multicore myopathy with external ophthalmoplegia 2007 Orphanet Journal of Rare Diseases 24
nCounter Digital Analyzer 2009 %\éa:rg;;r;r;%’ggglﬁ:éggies, Le: 25
nCounter Prep Station 2009 {\éaglrﬁlizrlilr;gd"ggﬁlrglgggie& e 26
Neomorphic RNase IIIb domain function 2015 FroooResearch 27
neuro-cardio-facial-cutaneous syndrome 2008 Orphanet Journal of Rare Diseases 28
non specific XLID 2011 II}:lIrlS\ican Journal of Medical Genetics 29
pile d’assiettes profile 2007 Orphanet Journal of Rare Diseases 30
punchinello aspect 2007 Orphanet Journal of Rare Diseases 31

TABLE 8. List of medical neologisms extracted from the research corpus

Terminalia nim. 22 | 34 ARTICLES



3.3 Neological status verification

The proximity of the different markers does not guar-
antee the neological status of the term they accompa-
ny. If we define as neologism any medical term that
appeared from 2007 onwards, the date of first appear-
ance needs to be checked for each potential neolo-
gism.

Many medical terms can be found on websites,
forums and blogs aimed to a general audience, to
families of patients, and managed by healthcare pro-
fessionals, by patients themselves or by their own rela-
tives. It is therefore necessary to also take into account
occurrences on websites that are intended for non-spe-
cialists on a public search engine.

The main limitation of data collection via Google is
that the first dates of publication or posting on the
websites, forums and blogs that contain the studied
neologisms, are not documented. A solution could
be to retrieve the dates of the last updates for these
webpages. This data is accessible on their cached ver-
sion. When not knowing exactly when the neologism
was first used by the authors of these webpages, it is
possible, on the other hand, to check when the pages
were updated for the last time and therefore when the
use of the neologism was still considered acceptable.
A neologism thriving and subsequently integrating a
specialised language also depends on its degree of accept-
ability by the reader. A high degree of acceptability will
lead them to approve of the use of the term in a specific
context and to reuse it in their own writings. It may be
assumed that the degree of acceptability for a neologism
may be reflected by the number of times it is reused in
the specialised literature. It is highly likely that if the
author of'a page no longer considers the use of a neol-
ogism as acceptable, they will correct their writings at
the time of the update and will erase or replace it by
another term considered more acceptable.

The degree of acceptability is also what guarantees the
longevity of a word or term. Those that fall into disuse
and eventually disappear are those whose use is, pro-
gressively, no longer considered acceptable.

While using Google, another question arose: if Goo-
gle does not allow to know the first date of use, how
to be sure that they did not appear before 2007. This
question, though relevant, does not raise any par-
ticular issues since it is very improbable that the first
occurrence of any specialised term should occur in
popularised literature such as forums, blogs and web-
sites aimed to the general public. Since the scientif-
ic researchers are those responsible for naming new
concepts, it is fair to assume that the first occurrenc-
es of specialised neologisms are to appear in research
articles.

ARTICLES

4, Corpus expansion
4.1 Limitations of the preliminary corpus

In our research, most of the identified neologisms
appear only once in the corpus, whereas they occur
multiple times in the Pubmed and ScienceDirect databases
and in the Google and Google Scholar search engines. Our
“preliminary” corpus is relatively small and does not
allow for the collection of a representative and reliable
amount of quantitative and qualitative data.

Since it is impossible to include the whole literature
related to any specialised subject, it is, then, always,
necessary to integrate further specialised literature,
likely to contain occurrences of the studied neolo-
gisms and variants. In order to obtain reliable data by
collecting use frequencies, distribution rates, co-text
and context information, etc., it is necessary to inte-
grate most publications containing at least one occur-
rence of the neologism or its terminological variants,
regardless of the publication date. It is important to
consider that variant creation may predate the birth of
the studied neologism.

4.2 Types of additional publications

In order to gather a variety of sources, it is sensible to
select new texts from research articles, doctoral theses,
Powerpoint presentations, medical books, but also from
Google webpages intended for the general public — and
sometimes created by non-experts such as patients or
families of patients.

The type of source is an important piece of infor-
mation in that the degree of dissemination of a neol-
ogism is to be considered as a survival factor. It does
influence the other two survival factors, namely the
neologism’s use frequency and distribution rate. The
more disseminated a neologism is, and therefore the
better known it is by the entire medical community
stricto sensu (physicians and medical researchers) and
lato sensu (associations and families of patients), the
more likely it is to be reused in a greater number of
publications. The fact that a neologism also appears
on webpages intended for the general public, which
are sometimes written by non-specialists (patients,
families, etc.), shows evidence of a rather high degree
of dissemination.

It is also relevant to specify the degree of specializa-
tion of the publication in which the neologism appears
—be it theses, research articles, papers for congresses,
medical courses created by professors. In our research,
it was relevant to integrate websites of associations
fighting against a rare disease and providing informa-
tion for patient’s families, forums or blogs run by non-
specialists (generally suffering from a rare disease).

In the case of a term that has fallen into disuse, one
could consider the possibility that the website creator
may change the terminology. This assumption should
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be considered with great caution, since non-special-
ised authors’ proper use of terminology may vary from
one individual to another. Nevertheless, the use of ter-
minology is only partially prescriptive — in fact, the
standards required to harmonize medical terminology
are better met in texts with a high degree of specialisa-
tion (often including authors’ comments on termino-
logical relevance) than in popularised texts. However,
it may be argued that the fact that some terms remain
on some popularised websites may help contribute to
their survival, at least among a non-specialised com-
munity. The number of visits on these webpages is
also most probably contributing to the survival and
spread of the term, although further research would
be needed to confirm this idea.

5 Results: corpus exploitation
5.1 Quantitative data to be retrieved

To obtain a neologism’s use frequency, it is necessary
to look at each publication and, use the search func-
tion, to locate and count the total number of occur-
rences. When access to the whole article is denied, it
is still very interesting and useful to take into account
the part that remains visible to all (titles, abstracts or
even overviews of the articles in the list of results gen-
erated by a Google Scholar search).

Furthermore, the more publications a neologism
appears in, the greater its chances of becoming part
of the medical language, since it increases its visibility
among the scientific community. Likewise, the more
authors reuse a neologism, the greater also its chances
of becoming part of the medical language.

5.2 Qualitative data to be retrieved

Three different types of qualitative data relating to
neologisms and terminological variants have been

analysed: co-text of occurrence, location of occurrence
and reference articles which are particularly focused
on the concept the term refers to.

Co-text around neologisms and terminological
variants contain a wealth of information, such as
descriptions, comments, and opinions, to track their
evolution from first occurrence until potential integra-
tion in the specialised language.

For instance, table 9 shows a new pathology that
needs to be named as early as 2002, but the termino-
logical status of the first reference to it, Hereditary sen-
sory neuropathy with gastroesophageal reflux induced cough
is not absolutely clear-cut. This is most probably still
a syntagm.

In 2003, the name becomes simpler (the infor-
mation that one of the two additional symptoms is
induced by the other disappears from the name). A for-
mal stabilisation of the name Hereditary Sensory Neurop-
athy with Cough and Gastroesophageal Reflux is observed.
However, this formal stabilisation of the first name
goes hand in hand with the appearance of variants
(HSN I with cough and GER, HSAN IB). These variants,
built from the first denomination, partially acronymise
the latter, probably considered too long by the authors.
The underlined co-text shows that the concept has
recently been identified and presents the researchers
behind this discovery. Three of the authors who wrote
the 2003 article also wrote the first article published in
2002, in which the syndrome is mentioned for the first
time. According to the co-text, two of them are respon-
sible for the discovery of this syndrome (P. J. Spring,
J. D. Pollard). We can consider that the authorship of
the first denominations belongs to them as well as to
their colleagues who participated in the writing of the
first two articles. Further and later co-texts have been
identified, tracing the evolution of the term and of its
variants.

The location of the neologism and of its termino-
logical variants is also paramount to the degree read-

2002_Journal of the Neurological
SciencesA_1

G.A. Nicholson, C. Kok, M. Kennersen,
P.J. Spring, A. Ing, J.D. Pollard.

Linkage Studies in Autosomal Dominant Hereditary Sensory
Neuropathy with Gastro-Oesophageal Reflux-Induced Cough
(Title)

Objective: To map the chromosomal location of the mutation
causing dominant hereditary sensory neuropathy (HSN) with
gastro-oesophageal reflux (GER) induced cough.

2003_American Journal of Human
GeneticsA_1

C. Kok, M. L. Kennerson, P.]J. Spring, A.].
Ing, J. D. Pollard and G. A. Nicholson

A Locus for Hereditary Sensory Neuropathy with Cough and
Gastroesophageal Reflux on Chromosome 3p22-p24 (Title)

HSN I with cough and GER was recently identified by two
authors of the present report (J.D. Pollard and P.J. Spring), and
detailed clinical and neurophysiological studies of this family
have been described elsewhere (Spring et al. 2002).

TABLE 9. Qualitative data for “Hereditary Sensory Neuropathy with Cough and Gastroesophageal Reflux”
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ers may be exposed to them. Qualitative analysis of the
neologisms in the research sample, as well as of their
variants and equivalents, attests that their location in
the publications is a reliable indicator for its integra-
tion into the medical language. Indeed, the aim here
is to identify which, among neologisms and variants,
benefit from the most “visible” locations in the pub-
lications where they appear (main title, section titles,
keywords, abstract, introduction and conclusion) as
opposed to less “visible” locations (body of text, fig-
ures, and legends).

The last qualitative factor consists in identifying the
reference articles contributing to the dissemination of
the neologism or its variants. This could be done by
reviewing the bibliography and identifying the refer-
enced articles containing the neologisms or one of its
variants in their titles. This aspect of the qualitative
analysis borrows certain principles from the analysis of
the location of the term in the source and the study
of the terminological co-text when the latter includes
references to authors and articles that are key to the
terms studied. The aim here is to identify the number
of times a specific article is cited in the literature pub-
lished subsequently.

The same study could be carried out regarding ref-
erence authors who are considered experts on a par-
ticular concept (such as those referring to diseases)
by their peers.

5.3 Corpus usability

When performing queries in the corpus, it is funda-
mental to be able to tell easily and efficiently, for each
neologism or variant, the following information: pub-
lication date, scientific journal (if applicable) and type
of publication.

Therefore, each publication was labelled, based
on these associated metadata. An acronym may be
assigned to each journal name and another one to each
publication in order to integrate them into the nam-
ing system. Likewise any further publication added on
the corpus during the corpus expansion phase should
be renamed accordingly. An incremented index at the
end of the new name allowed differentiating publica-
tions already sharing all other metadata. The resulting
filenames were of the form YEAR_TYPE_JOURNAL_
INDEX.

Using the IMS-CWB concordancer, along with this
labelling system, allows to quickly find the year, the
journal, or the type of publication without having to
open the corresponding file. Since the name of the
original file appears next to each line of occurrences of
the search term in IMS-CWRB, it is then easy to obtain
all the metadata without having to go and search for
it manually.
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6 Discussion

The presented methodology enables to create a dia-
chronic research corpus targeted on identifying and
thoroughly monitoring the life-cycle of a sample of
terms from their first occurrence until today or until
their last occurrence (should the neologism or term
fall into disuse).

Corpus-building methodologies for neological
study already exist such as those developed by the
Observatori de Neologia (University Pompeu Fabra in
Spain) or Néoveille (Sorbonne-Paris-Cité, EMPNEO and
the University S3o Paulo in Brazil), however the novelty
here lies in the possibility to gather extensive data to
observe the evolution of any neologism or term at any
stage during its life-cycle. This could also be applied to
defining periphrasis undergoing a terminologisation
process in order to better understand the mechanisms
at work when a periphrasis becomes a term.

The examples given herein represent a subset of the
dataset used in our doctoral thesis (Schneider, 2020)
and enabled to acquire more information and a bet-
ter understanding of the mechanisms at work behind
terminological creation as a well-thought out act by
the speakers of a linguistic community. Similarly, it
also allows to better grasp the underlying mechanisms
behind terminological phenomena such as semantic
shift, terminological variation and resemantisation.

Limited access to online journals and exclusion
of oral medical contributions (such as conference
recordings) is currently the main limitation in this
methodology. The thorough study of neological sur-
vival criteria is based on a significant amount of data
rather than on an exhaustive amount of data. Adapting
this methodology to integrate oral scientific literature
would be particularly relevant considering the impor-
tance of congresses, seminars, and academic lectures
in the field of rare diseases for instance.

7 Conclusion

The methodology presented here has been devel-
oped and designed for the study of neological crea-
tion mechanisms and the possible reasons why some
terms may “survive” and integrate a specialised lan-
guage or fall into disuse. It allows the study of new
terms in context, from the date of their creation until
today. The survival factors are relevant criteria to assess
the degree of integration of terms, regardless of the
year when they first occurred and of the domain they
belong to. This list of quantitative and qualitative fac-
tors may also be further enriched in the future as other
criteria likely to contribute to the integration of a new
term, may be identified.

In conclusion, the essential steps of the method-
ology are: (1) Identify and monitor the life cycle of a
sample of specialised neologisms and characteris-
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tics including years and languages of the neological
corpus. (2) Defining the specialised field under study
to select literature specific to that field and wheth-
er to integrate popularized literature. (3) Identify
neologisms by resorting to neological, time, gloss,
definition, and variation markers and verify the ter-
minological and neological statuses of all character
chains. (4) Expand the corpus which may not be rep-
resentative enough of the whole medical literature, to
gather sufficiently reliable quantitative data such as
use frequency and distribution rate. (5) Collecting the
necessary data according to the research objectives.

This new methodology allowed for the quantitative
analysis, as part of our doctoral thesis, of each of these
terms and the comparison of the temporal evolution
of use frequency and distribution rate of each neolo-
gism and its variants.

The study in co-text, the location and the reference
articles allow to refine the conclusions drawn from
the study of the quantitative data, while nuancing the
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