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Abstract

Objective: To explore the current research status of respiratory rehabilitation in chronic obstruc-
tive pulmonary disease (COPD) in the past 10 years, and to uncover the research hotspots and fu-
ture trends in this field. Methods: Based on CNKI, VIP and wanfang data as the source databases,
Chinese scientific and technical core journal literature on respiratory rehabilitation of COPD was
retrieved from January 2010 to December 2021, and the relevant literature was statistically ana-
lyzed using bibliometric methods. Results: A total of 960 papers were retrieved; the overall vo-
lume of papers on respiratory rehabilitation in COPD showed an increasing trend; the number of
experimental papers ranked first in terms of article type; popular keywords were focused on the
training modalities of respiratory rehabilitation and the evaluation of effects and outcome indica-
tors after respiratory rehabilitation. Conclusion: China has formed a group of institutional authors
and journals with a high number of publications, as well as the field of respiratory rehabilitation
with Chinese medicine characteristics, but the regional distribution is uneven, the depth and
breadth of research is not enough, and the quality of articles needs to be further improved.
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Figure 1. Distribution of literature on respiratory rehabilitation for chronic obstructive pulmonary disease from 2010 to 2021
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2010 FF~2021 FE 3k BARE & DL A AN K 1 Fras (2021 SRR SRR DL 12 A 20 H & 45 R
Rik).

3.2. XEAHAIRIFER X 27
A e AU RO X AT Se i, B A SR A Ik 1.

Table 1. Distribution of literature and institutions related to respiratory rehabilitation in patients with COPD (top 16)

= 1. 1SPEARITIR R E ARSI S T 1R AL (BT 16 1)

[iag HLF SR
1 I R B 2 — BB 19
2 DY K S 4 G R B 12
3 o H R UTER B 8
4 IARE B 8
5 M AEAL 5 2B 7
6 P EERLK 2 6
7 P3N K 2 I I 2 — = Bt 6
8 [y Ny e 6
9 R B 2 R B A A I 5
10 T AR X R 5
11 SNy S 5
12 PRGN 5
13 TR R 2 KA 5
14 HR P R 2 28— Bt g = e 5
15 HIRERK MR 2 =R 5
16 TR R R R U I PR 2 B 5

3.3. XTI & RIER
%2 2019 4 (P EBEIATISIER S (0 RR)) 5 960 ks & 3L Ai T 196 AT, F2IESCER R #
BoE st Ty, BT OB L EE 2,

Table 2. Publication status of literature and journals related to respiratory rehabilitation in patients with COPD (top 10)

7= 2. 12PEAHITIR R E AR K SCEK T & R 1B L(RY 10 £i)

T Fe B4R HRECE H 43 H (%)
1 HHE R & 56 5.83
2 W E R R E 45 4.69
3 ETRELILT| S 43 4.48
4 I PRI Ak 2 38 4.00
5 HHARYEL R 2 5 B A 29 3.02
6 ] o IR B, 4 7 28 2.92
7 HARELAR R 2 25 2.60
8 [ AR} A 20 2.08
9 bk 2P 20 2.08
10 fRTCEA B R & 19 2.00
11 B RKESETa A 18 1.86
12 rp [ R RS S S 17 1.78
13 KR 17 1.78
14 LB E 16 1.67
15 S AR e 16 1.67
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Table 3. High frequency keywords
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