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Abstract

Objective: Through visual analysis, the research of breast cancer in TCM in the past 19 years
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(2000~2019) is studied, and the research history, current situation and future trend of TCM and
breast cancer are summarized, and the reference and direction for follow-up scientific research
and clinical work are provided. Methods: 472 related literatures on Chinese medicine and breast
cancer in China National Knowledge Infrastructure (CNKI) were retrieved. Use CiteSpace software
to draw a knowledge map and analyze it. Results: The research hotspots of TCM treatment of
breast cancer mainly focus on TCM nursing, quality of life, TCM syndrome types, TCM constitution,
chemotherapy, TCM treatment, breast cancer surgery, syndrome differentiation, TCM emotional
nursing and TCM syndromes. The study shows that a total of 50 authors were included, of which 9
authors published 6 papers, and basically published papers in 2019; a total of 11 institutions were
included in the map, of which 5 institutions published 2 papers and 2 institutions published more
than 10 articles; a total of 83 keywords were included, and 15 of them appeared more than 10
times. Conclusion: Through this study, we can intuitively understand the development history, ap-
plication status and research fields of traditional Chinese medicine and breast cancer; the future
road of research on the treatment of breast cancer with traditional Chinese medicine is to focus on
the integration of traditional Chinese and western medicine, and fully explore the value of tradi-
tional Chinese medicine to improve comprehensive treatment.
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Bold B 3B R MR A AR AR RBIR[L], A H AT b oM WK AE,  SemE 80 7 3 L
FA[2]

FUBE F AR R AR 2 LTS . R, FUIRE B 3 AU T SR A S M AR 2
FEELRN MR . [BIWFTUAEL, 2020 S EARAR N, M FLBE BT AR I KON 416,371 B, 2E
VU K98 00 B TR (9.19%) » AN R T Wil (17.9%) - 45 LW (12.2%) A1 15 i (10.5%) » L s JE T2 (9 50
117,174 B, FEPTAREAESRA U R b A -E AL [4].
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FEHATHELAGY, 5 E MR AR SR A HERTE . A TR T .

B, AW TR SCRR T Hrid, BT AL/ CiteSpace [5], B R IR iR yT FLARE
HIWEFE T S BUR RS, eI RR RS, TS0 2 I OUK AT IR, I AE LRl R ATV 9
wo VLA KR SRS B T 14
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2.2. BIEF

FEINNARYHIE T (1) 462 Fsi SCiRIC % LA Refworks [4% 305 tH HEARAE  DRAT I ST S RS 200N rxa-***.txt,
5j 2% SCHR S AE  E B E AU (RSUER) CL (RSCHLI) TI (8 H). SO (BT & HIT]). AB ().
DE (K% 5. 1@id CiteSpace # A H 4l (kS ALHL A, K 462 J SCHR CNKI Edfs A E A vT iR
A A A% 2

2.3. FREER AT

AW FLAdH CiteSpace (A AR : 5.5 RL)FR A I i 1] Sk A7 AR B S 1 v Ak 0BT o 2325 T Java
Fa, RRFEFEY . RGBT ST IR BRI —KZ 0. A, BhE 5 SO A
Frag (6],

CiteSpace | Z R TR, #E Y. BEREE. HERHEARF 2R SR 7] [8], RetsRiE
T SRR B A I, D BORIE A RAERG . B BT AE 78 RL 24T i ) f AT e v . e BT, F
HIFRBHIE B H9] [10].

AW TR B AL B EARIR AR & A rTAA DU AR AL DL OB 1A & /R rT AL R 4T Hor,
B [B] 73 X 35 4 B — AR 9 B[R] RUBEAT BT (D) Fr AR 38 A T R4 P Bt A 34 1Y) 94 36 6 (TopNPerslice) A
200, BY17)77 :(Pruning)>y pathfinder; HLIA &R AT 444 I s Ab 22 (1) [ {E 1% £ (TopNPerslice) &y 100, BJ1J)
77 2\ (Pruning)y pathfinde; %8 il & 1F nT AL Ak 1 2504k 4k 2 1Y) ) {1 16 35 (TopNPerslice) &y 200, 547177 5

(Pruning) >y minimum spanning tree.

3. &R
3.1 fEESIETIMLER

23 CiteSpace iz 5, FRIFEHGEMTAMLESIRIE, K 1. B 19, BoRmABEI AR
KRY PR EIESE, WU ZOUR I O, B EL R, (F& A ERREE SRR, Hd
PR AR —AMEE . WERERIERE s, —Iel oo asd, Rk CREANR, A
LA F B RRZ BRI R, MM RAWAAEE, KCEAE. NRASCENEE T, BEXR
bb, J\GLEHE 2019 FA RS, Bonh RS FLAREDT T H 2018 4R UM RIE AR s R,
ABFFUHPEE+ AR SCRAE =R UL LT, AR 1, 2R ST DI TE H e 5 LR A
RN S 5% .

Table 1. Core authors of TCM and breast cancer research

=1 FESIAREMRROES

Freq Author Year
6 FrIF 2019
6 EH 2019
6 F e 2019
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Figure 1. Top 50 core authors of TCM and breast cancer research
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Figure 2. The main institutions of traditional Chinese medicine and breast cancer research
2. PESIBRERREENG
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Table 2. Main institutions of traditional Chinese medicine and breast cancer research
%= 2. PESAREMREZENG

Freq Author Year
11 BB R ERER 2016
6 I 2B R AT TR 2019
6 =T A TR B e 2019
6 ZHPEA RS 2019
5 TP 4 R I e &I e I 24 K B I T B e FLR A1 2017
5 T T 4 25 e &I i 2 24 K 5 I TR B B 2018
4 TSR RER 2 B A s R B B 2017
3 I R 2R 2016
3 i B 24 KA MY R R R B 2010
3 WL BB 2014
3 TR A b R 24 T e Y s = e 2018
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1t CiteSpace # {4 H1 15 & i [A] 155 5 25 2000~2019 4, Bf ] 1) F (Years Per Slice)y 1 4, 17 £iJ5 %! (Node
Types) %k % 5 8 il (Keyword), 77 55 B {1 % £ (TopNPerslice) = 200, 574177 2 (Pruning): 542 % 2% 533
(Pathfinder). #8743 J5 M 4% (minimum spanning tree).
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Figure 3. Central keywords of traditional Chinese medicine and breast cancer
E 3. FESIRENS MK
Table 3. Central keywords of traditional Chinese medicine and breast cancer
%= 3. PESIREA M X FER
Freq Centrality Keyword
317 0.46 FLRE
43 0.27 HEE
32 0.37 R
24 0.19 ArERE
23 0.15 AR
23 0.17 R R AT
22 0.25 AN
17 0.22 FEEVRIT
16 0.06 FIMEA G
15 0.05 HEIE 5 7Y
14 0.07 PG EY
12 0.06 Fp B IE A
12 0.07 ZRIR
11 0.14 A
11 0.15 L e
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