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Abstract

Objective: To visually display the research progress of damp-heat syndrome in traditional Chinese
medicine in recent ten years by using knowledge map, and to analyze the research status, research
hotspots and frontier trends of damp-heat syndrome, so as to provide ideas and references for the
research in this field. Methods: Relevant literatures on damp-heat syndrome research from July 1,
2013 to July 1, 2023 were retrieved from China National Knowledge Infrastructure (CNKI). CiteS-
pace and VOSviewer software were used to draw the publication time, authors, institutions, key-
word co-occurrence and burst map of damp-heat syndrome research. Results: A total of 4072 ar-
ticles were included; 289 core researchers; 271 research institutions; form 23 keyword clustering

” o« » o« » o«

labels such as “data mining”, “inflammatory factors”, “hepatobiliary damp-heat syndrome”, “clini-
cal efficacy”, and “animal model”; “intestinal flora” and “data mining” are the most intense burst
words. Conclusion: The research content of damp-heat syndrome mainly involves the characteris-
tics of clinical syndrome types, diagnosis and treatment, the biological basis and pharmacologi-
cal mechanism of syndromes, the experience of famous doctors and the rules of medication. In-
flammatory factors and intestinal flora are the hot mechanisms, and data mining is a hot re-
search method.
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A, WRPERORIZEIE AN, H LT SRR [2] [3] [4], AREZEFE WA K ILL TR PR B STk THE
Pt It A RAREIIR ST R RN TR R A, B CEN TR T AR L. Atz %
AU TR A B R JE BN 1R, S PE R AT, AHTFCRH] CiteSpace M1 VOSviewer #f 2z il i -+4F 1 Ak
BEFCRAR L, DTS OO0 SR RS, i IR R I236 SR SRR LT iR 2%

2. BIRER*®

SCHRSRIE T b B W (CNKID B8 e, A 2R = i Dy Ok B “WRARGIE” , R &R AR AN 2013
FTHLIH, BubRE 202347 H 1 H. SRR 4254 5%, AN THIBRS F AR, n “3
PEARAA A T (AR R 93 s )RR ) (348 ) LD B R S e Rk 15 7 55 SR NoteExpress 3 fF 25 # 5 4072
i, 2 Citespace 4bFE 5 5 247 B SCHik 4035 45 .

Citespace 1 VOSviewer 3542 il B 2% AR B 1 SCRR TS BT i, s RS S0, 5 THAE,
F#R) V2 [5], 0T iR AT R AL s 5 AR BORAR T AR R 2R 5k, A ThRec A Tm[6], W)
MRACHER B35 i o AT 9 (R B FH PR R A 36 AT 3B 12 CiteSpace6.2.R3 HEAT 4 b 21 K il I % 7
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Figure 1. Time trend chart of clinical research on damp-heat syndrome
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Figure 2. Core author co-occurrence view
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Figure 3. Co-occurrence view of research institutions
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Table 1. The number of papers issued by high-yield institutions (top 10)
= 1 SFNMEESCE R 10 1)

s TN R (R)
1 R R K 83
2 JTHI R R 2K 71
3 T R 2R 53
4 B R R EE AR 44
5 R R 2R 2 42
6 P EARFRE T TER 41
7 g Cllrp iy e a1 41
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Continued
8 JHR R 2K 33
9 Ll 2R R R 24 K 2 i I e 33
10 WAL R 2K 32

3.4. KRR

3.4.1. XIS

SRBETA JE SO AR e R AR, e SO AL O RS BE[ 7] 9 AAE BT 7T e M 5K B 1R 987 R AT A
FRRASE: B WPIR RSB WBITIE PR IR T TFRNAE R 2).

A PERERT RREELE, GEEUROME > 0.1, HARIR > 100 MOCHEE, 193] 5 AN im0 PR SC B
(% 3), PRI EEAEEEA CRIGIRHAE” « P E BRI TR IR <18
YO R 5 BERTTEZ N R OHFE, IANRBRIER A 5 2 AR (AL . I iE
FESE) AR SCVERITFE8] [9], ImPRARBL S fa G R 3R A G 73 M [10], WEAR S A0« U FOAH SRR L [11]
[12] [13]s o EAB I 11 5 T3 R UE 2% IR AH S M 9 45 [ 14]

Table 2. Top 30 high-frequency keywords statistics
= 2. HERAT 30 MESRX BiRgiT
e B (LLIRHE )
BRI 9 WA TRRAT B IR IR ZEAENE B A BEIR: 1B IE AR

RIS HEPERT S MOPEFRRERT: 1gA TR da I TEBFFEINIERER &5 A
SSV=] S M= S M= Nawt] N=| 3 cSa=| 3 X =
Ef ?JSLE%B%E FFREVERGIE; I TEIE; KIBBHGE; BUSIRRIE; B
EREIRES HEEZT I hIEERGRITIE
T R =R
I WIRES FHOGME; BORTZIE: I IRAR 5T
AN IGPRITROWSE: WRIREGS: FZ M, AR WE s RAEH T
Table 3. High frequency high central keywords
= 3. ESE LKA
Her KA1 He Pk AR
1 KGR HAIE 0.27 104
2 B PR 0.17 137
3 AT A SR 0.13 165
4 AHIRAE 0.12 139
5 18P BRI 5 0.11 112

3.4.2. KBRIRAIEEASTH

TERBEIA SLILEE AL AT IR, 159 HZ U 7 it K oCH AR LLR SRR, R
23 N 4), HAFEHUE(Q 1H) = 0.871 > 0.3 Tt RILE R, “FEIACEE (S 18) = 0.9522 > 0.5 KR EHR
BORRZE, HAPRSH N, RREITE RIS . BBERERGE 4), AR “BIRZ
7 CRAEFTF CPFIBHGE” TR CURIRMER” B .
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Table 4. Keyword clustering list (part)
= 4. KBIRBEATIRERD)

EHRKID Ey TERBREME  WAH LLR 1 (4 47)

#0 2016 0.920 36 BRI A2, PEARREIT G KRS 2% 84
#1 2016 0.893 31 RIEN T MERE: HAR: SREEs: =105

#2 2016 0.917 29 IR AAGE"; 1S PEIRSE S, PPEERE ATk RIEThig: L4
#3 2015 0.978 26 ST s 1BMARSAETEE & BHAGREG: FEEE
#4 2016 0.966 24 RIS s WSARTT 2GS 20 ML

#5 2017 0.971 23 YIRS RS G AR fREE IR
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Figure 4. Keyword clustering co-occurrence map (LLR algorithm)
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3.4.3. XBiRARM o

SEBEAA FEI oA AT DA B 5 B T P Sh A AR A B R BORIE, e S iz 2 BT IX B 1 ) i
), AR N A LRI, T R T B A o AR AR AT A R HE AR R A (] 5): D 2013
e K “IBIHEIRRMB R “BHBEEEIE” WK, SCIR “47547 5 @ 2014~2019 4F: JFURRTE
TS “CRAMY:” “BARTEA 707, ML “PRERAEST CAIpRET ShUEIPER, W
L CBORBHIE” PRIE 7% G 2020 EE 4 WL “BIRIZ" WS ZHE” “meta AT TS
P, ML R EAERIT G 7 5N TR REIEE A1, PR IR AGIE SR FE AR T S ARG
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o RIAH “PrERAE” BRIz RIGEE R, ATEVR AR AT, oAb, T ER T
W PRI b FA 27 A AERF BRI

Top 30 Keywords with the Strongest Citation Bursts

Keywords Year Strength Begin End 2013 - 2023
TEMEERME N 2013 645 2013 2018
ik 2013 430 2013 2014
& RS 2013 3.63 2013 2014
TR 2014 524 2014 2015
PHRELSTE 2014 481 2014 2017
ThaEEtn 2014 422 2014 2016
TROMERAE 2014 3.66 2014 2015
MFEEFT 2014 3.66 2004 2015
BRI 2014 3.6 2014 2017
EQHEF 2014 352 2014 2017
TEMERIRIRS: 2014 327 2004 2017
FEE 2013 32 2017 2018 —
il 2018 3.56 2018 2019 —
FEEE 2015 10.61 2019 2023 —
ik 2017 4.14 2019 2020 —
2HARET 2019 3.68 2010 2020 —
EBEERERAT 2019 322 2019 2020 J—
#iipiziE 2014 1477 2020 2023 —
FEse 2014 7.08 2020 2023 e
PEZRHEIFS 2007 453 2020 2021 —
FaEE 2014 3.82 2020 2023 e
RS 2015 3.77 2020 2021 —
meta 347 2016 375 2020 2023 e
SR 2020 3.53 2020 2023 —
IR A4 2015 346 2020 2021 —
ElEER 2014 7.02 2021 2023 —
Eisar il 2020 5.08 2021 2023 J—
RIS 2016 4.99 2021 2023 e
HIE 2016 478 2021 2023 —
PR SRAS S AT 2013 3.71 2021 2023 —_—

Figure 5. Keyword burst view
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4. 71ig
4.1 YEEXEFER

MR SCERRT, MBHAEZ BT FUE BIFFEE 2 /0%, & P R 25 GU A FE I R, X AT RE SR AR
T AR A O o UEAR S AT R AIE FORL,  IRPGIE R L R GBI [15] [16]. MBIEER[L7]. IR RS
PRE[18] BEIRIE[2] R [19]55 5 R S R IE % o BEE I S A B, R BRAURIZBET TR, Iz B
NG IR, B EH Bk AR ADEh5E, AR BURZEEIN[1]. Wb isFIT[20]
SEWSAE 854 BT AR A) ) LI — M BB AR ST R REAT Gt 2 b, A5 )T AR B4l LT 3 Az i AR
ONRRAT S I BIRE R o VS RECRE [21] 55 [l PR W SR 409 A AR 7, AR AR I 42 i MO WF 70
FOrIEH AR 253 i LB E LA 156 B, 70 Hrl SEAIE AR BT RY, 45 AT
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N UM B S5 32, & 79.5% (124/156), HorbJEHT 3 A7 fh BB 5 43 Sl 58 18 52 (19.9%) « i A5
(16.7%)~ FHRE57(14.7%).

MAEE EAE ML 8T, W8RG AT = R SCEAE # 7 CE RE AN, S FACFRTTERIB,
TR &, KEFZAmRCEESR, YWHRBZMPEARZE -MRBER, BB e &
TERR, B ER, WEFE A £ BN Z MR B R B A e IR HIE AL 538 TR T B LA FE ML)
AV . HUORIK S AEFTERIBA, S8 i #R A KM R AL s R R B B, 3 BT JE h PG R 45 5 B
TR G TIRIITT TS, ¥R INREMETEACAN R [ TBRFF 1 J8 Y (Helicobacter Pylori, Hp) M CHIw < 1t97
PESE I 96« KW B PRS0 T BRE A 7 AT R il S PR 3O 8% . {ELZE 7908 44 1E# i, %O {R 289 44,
15 3.64%; HOMEH AT 168 NFEAESTERAR, 4 58.13%, IRZISZ LI RN R, A 1EM AN
98, DMERERIET & 5RO A3 =R 200 A

MAHSEIR 28 KT, R S WU 5 B A3 A 12 2R B v g S v s it X, 3 m] R 5k FU LA P £
b S SR A SR SR O WHRIR A SRR EE . AR B BRI B ImPE S 2 MR R, FEUX
X IR AR 5 B I . UG 1EE D), (HEZ AR E1E, BXIEAEERD.

4.2. MRAREES

4.2.1. IRFRIEREBIFAR

FHASL IS FARR, BRIEERS IS 4 . BT A . MR . Hp K%, 184 2 R
VT 98 S b L, B e 5 26 AT 2 4 A AR BT 9 22], Hp B 1Rt F 45 L
B VR IR FE[23] [24] [25] [26] [27], H CAVR IR | SRR R 2 [28], B PRI ARR AR IRAIE S £ [29],
N 255 M T 8 FFF AR RN Bt B 44 IL[30] [31].

4.2.2. EHIEREDEMR

“HIENBIEESN  UEEAE R G0 KA FL N EP S SE R AR AU, SRR AR AE ) L
BT U EZE A . WSCHREEIRE, BRI 00 R a A Y BRRZEE. B
ERRE. FxAy, SEREE. RWBEEET .

ITAER, BRI AT NIITEAERS . SORE DR 1 S PR IR GIE AR AL K& 7 24 L . BF 98 I,
BHGEYIF ZREVE N IE . A R TR WL BUR w38 n[32] [33], B HIEAR O 77 24 th T a4 1y
JV 8 B R R FE IR TT VR [34] [35]. MEAh, R I HGIERTIESS & B 40 B/ 2 (Interleukin, IL). g dAE
[Xl-7-(Tumor Necrosis Factor, TNF). T Z (Interferon, IFN). 4k 4 K [T (Transforming Growth Factor,
TGF). #%[XT-«xB (Nuclear Factorkappa-B, NF-xB)%%[36] [37] [38] [39]2 Fh % fiE (R T Fik L, whEE 25t
0] IL-11 IL-8 TNF-o, L3 IL-18, s IL-4. IFN-p 25 98 RE R T 7K T [40] [41] [42] RAFIRITIE
o RIABIE TN T ko 25 e b 250 RS e b, W SR A Uy, FE R A P AT
R 2

R ARGIE S RS T b JE A S IR T BE A2 A, SHBHGIE R ML R 29 R S A EE R L. BT
B AGERT Z IR A AT, SRR 2 KRR /DR TS, EHRTEZ KA “BHRIFE +
JEHRE + BURRT” MEBREE AL, ZFEH5Z, BIEER, ERWLF[43]. EIEER R EERT
W HAAAAEA L, s LRI R AEEAR BT, wTREs B 4 R B hER i Ik R e i
BB EAECAARIL: AN [FD5 R S08 PO RIAAAE 2 e, (HIGERETVERF; A m B AEX 7 BERPPAN
PREARGE—, 245G UE I R A B S ARAE . RS 2 R AEBEAT IR . B4R SR A b At b &%
BREMATERR, WIRRIE R FER IS AT VPN [44] [45], SCRHA BAETT R TIEAN [46], (BB AT K
PR B IR B PN A 2R
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NI WS =k
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L AR RIHLHISE0E 7T AR 7 B Rt Boldaii 2o F i@ MaEm s 86 KB AN T8
RESET-Bt, B8RS Rl & R ARRHE e o i 2 (] S B O] A L N, IR AR SC BRI B 5T v S
Y. EJEE I, BEIUE NSRS IR G R, ARG B, AEBR RIR PRI S5 T, 45 A K
ANTHEREFE, WA BERAARBBEAR, FIHBREEISAR, s/ i, Eserm
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