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Abstract

Objective: To analyze the development, research hotspots and trends of TCM research on breast
cancer in the past 20 years, and to provide reference for clinical and basic research. Methods: With
breast cancer as the research topic, the literatures of CNKI from January 2000 to July 2021 were
retrieved. CiteSpace and VOSviewer were used to analyze the literatures in the last 20 years
through the annual publication quantity, the co-occurrence analysis of authors and institutions,
the co-occurrence, clustering and burst analysis of keywords. Results: A total of 5828 Chinese pa-
pers were included. There are 414 core authors in this field. Longhua Hospital Affiliated to
Shanghai University of Traditional Chinese Medicine, Guang’anmen Hospital Affiliated to China
Academy of Chinese Medical Sciences, Zhejiang Provincial Chinese Medicine Hospital were the
most high-yielding and important institutions. High-frequency keywords included postoperative
breast cancer, triple negative breast cancer, cell apoptosis, cell proliferation, etc. The main direc-
tion of clinical research is to improve patients’ quality of life and reduce the toxic and side effects
caused by radiotherapy and chemotherapy. Basic research mainly focuses on exploring the me-
chanism of prescriptions. Conclusion: TCM has obvious advantages in the diagnosis and treatment
of breast cancer, but higher quality clinical and basic research is still needed to confirm its efficacy
and mechanism of action. The exploration and internal mechanism research of new traditional
Chinese medicine by using data mining and network pharmacology technology are still in the fo-
refront.
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Figure 1. Statistical chart of annual publications in the field of breast cancer in traditional Chinese medicine
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Figure 2. Co-occurrence density view of core authors in the field of breast cancer traditional Chinese medicine research
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Figure 3. Network view of research institutions in the field of traditional Chinese medicine in breast cancer
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Figure 4. Keywords co-occurrence view of breast cancer in traditional Chinese medicine (frequency > 10)
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Figure 5. Keywords cluster analysis chart in TCM field of breast cancer
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Table 1. Keyword clustering table
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Tl Bpfegith dizminlah, hEEANGA . A RANINELEUN SRR SCE BB RS BOKM . R L
TR [14] [15], DRIty HESE. PSS Mrp R ARG R EA 2SI X T Sesn L wf
FUITTT, AR SEE TR 0 LRI T S0 4 B B 5 A 38R P I 5 24 B S T 25 D E i S A S i, DU
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W4 2 v R 2R AR R I 22 6

4.4. PRESRE

A 3 22 ) L RS v S 24 T UK SRR R BTG, RGBT QU BT T RE, R BE 2
R FUIR e B B BT RO 2 &k, AEAARAE —SE i, a0t 7T B BA Z R S AR S SR L) EAN
PR T 1 A P A ELIR AR B[R] — KA (R B S LA AR LA A, PRI = 2 vt [RI 5 BL AR £ 4 ) v o
PRI T MEERMAIR L FE G2, BR ARSI, HIEg bEER,; Ruh R RAREN
WU R SEBRAT FT 7 BTk Z BT o BRI OR RN IS A [7] A BA 2 T (R AZ 3 5, IR T BSR4
WFFARBLBASIRT ST,  SEIRNAT S Bt B BTV B & B R Se a4 s b R 25 i) A FEVE FEBLL, 7800
R FH B 42 40 0 X 208 245 B 7 S5 BOR AT R 2 2 BT AL ARIER W, AT R B2 %5

E&UH

TR R 2 BT T (21 11923000); _EIFTH it B4 2P EEARL I 7T TAE = 330 H
(SHGZS-2017018).

SE K

[1] Yang, C.-Q., Liu, J., Zhao, S.-Q., Zhu, K., Gong, Z.-Q., Xu, R., et al. (2020) Recent Treatment Progress of Triple Neg-
ative Breast Cancer. Progress in Biophysics and Molecular Biology, 151, 40-53.
https://doi.org/10.1016/j.pbiomolbio.2019.11.007

[2] Singhal, A. (2012) Introducing the Knowledge Graph: Things, Not Strings.
http://googleblog.blogspot.com/2012/05/introducing-knowledge-graph-things-not.html

[3] &AM, mHE, RRE. MREREP R[] B TR, 2017, 3(1): 4-25.

[4] Van Eck, N.J. and Waltman, L. (2010) Software Survey: VOSviewer, a Computer Program for Bibliometric Mapping.
Scientometrics, 84, 523-538.

[5] FRbE, MREasE, XU, SIENI, EY5C CiteSpace KR KITE IR TIRE]. FHa- 41T 7T, 2015, 33(2): 242-253.
[6] EHbR, REARIZ. R T RHESCIRIE KA EEAR]. 5 =~4R, 2000, 19(1): 90-96.

[71 ™HFR, HKIE, BTN, JEUF LSOk KRR 1 SRR 5T —— DA Yo i 22 AR TR S 22 SCBR It o B[] 1%
RZ%E, 2006, 25(11): 144-145.

[8] Waghray, D. and Zhang, Q. (2018) Inhibit or Evade Multidrug Resistance P-Glycoprotein in Cancer Treatment. Jour-
nal of Medicinal Chemistry, 61, 5108-5121. https://doi.org/10.1021/acs.jmedchem.7b01457

[01 SHM, ¥E, #hFEF. XMEEIRILT AT S H IS IR 7 M A FL IR 206 [J]. PEHBHREE 24, 2021, 34(5): 39-41.

[10] R, DR, AR, 2R, MR, 2SR PRIEEEIT = B SU AR BB 7o (9], dbR I, 2021, 43(1):
61-64.

[11] ST, T, K9P, B, EE E TR HIGIE RS0 LG, 2021, 52(1): 12-14.

[12] #7k. EERGBITIAEIRRZR]. bR B2y, 2020, 39(10): 1014-1017.

[13] Zo50k, Tfh. SRKRIEHEGHRES 2 M 3Eia 7 FUIE G R 70 [3]. #P L, 2020, 52(9): 181-184.

[14] B, ALIhAT Mz B AR R AT FUIE AR G _EBK I R EE[3]. hPE &, 2021, 37(5): 44+50.

[15] xUmes, FEZE, BEUDE. B8R EREBEREHHEHHA FLIME ST IR A IR [)). T E4 &, 2021, 41(5): 541-544.

[16] zigjﬁg,sggzﬁg%?ﬁ, XU, skFoE. L REEEERRYN 4T FUE RIS WO 2 m[]]. BHERAR S TR, 2021, 21(10):

[17] GkmG, Ry, K50 BES ST LKBI/AMPK
B2, 2020, 48(9): 1158-1163.

if

TIB S L MCF-7 410 B W 43 7 HLHI AT 72 ).

DOI: 10.12677/tcm.2022.115134 944 R


https://doi.org/10.12677/tcm.2022.115134
https://doi.org/10.1016/j.pbiomolbio.2019.11.007
http://www.mlr.gov.cn/xwdt/jrxw/201201/t20120109_1056142.htm
https://doi.org/10.1021/acs.jmedchem.7b01457

	基于知识图谱可视化分析乳腺癌中医药研究的热点与趋势
	摘  要
	关键词
	Visualization Analysis of the Hot Spots and Trends of Traditional Chinese Medicine Research on Breast Cancer Based on Knowledge Graph
	Abstract
	Keywords
	1. 引言
	2. 资料与方法
	2.1. 数据来源及检索策略
	2.2. 数据清洗与规范化
	2.3. 数据可视化

	3. 结果
	3.1. 文献发表增长趋势
	3.2. 作者合作网络分析
	3.3. 研究机构合作网络分析
	3.4. 关键词共现分析
	3.5. 关键词聚类分析与基本知识结构的构建
	3.6. 关键词时区图和关键词学科前沿突现图

	4. 讨论
	4.1. 研究现状分析
	4.2. 中医药诊治乳腺癌研究现状
	4.3. 发展趋势
	4.4. 问题与展望

	基金项目
	参考文献

