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Abstract

Objective: To analyze the quantitative analysis of highly cited literatures on hemorrhagic transfor-
mation after cerebral infarction in China. Methods: The Chinese Academic Journals Full-text Data-
base (CNKI) was searched from 1979 to 2021 for hemorrhagic transformation literature after cere-
bral infarction, and the Price’s Law is used to determine the highly cited literature. Using Excel 2021,
we analyzed the frequency and years of being cited, the cited journals, authors and institutions,
keywords, and grants. Results: 176 highly cited papers were retrieved, with 7 to 89 citations respec-
tively, a total of 2555 citations, and an average of 14.52 citations; the number of papers increased
from 2003 to a peak of 26 in 2017, and in recent years the number of documents are decreased; Li-
terature is distributed in 96 journals, in these journals, Journal of Brain and Neurological Diseases
remained the top number, the total frequency, and the mean frequency of being cited; there are 555
authors, 608 signatures. The rate is 88.06%; 158 author institutions are involved, 63.29% of which
are hospitals, 88.89% of the core issuing institutions are colleges, and 3 units including Hebei Medi-
cal University, Capital Medical University, and Central South University are in the top 3 in the num-
ber of signed documents; 254 keywords are involved, used 756 times, with “hemorrhagic transfor-
mation”, “cerebral infarction”, “risk factors”, “acute cerebral infarction” and “intravenous thrombo-
lysis” as the first 5 in the frequency of use. 46 papers have been funded 59 times, of which provincial
funds account for 77.97%. Conclusion: The highly cited literatures of hemorrhagic transformation
after cerebral infarction in CNKI database are presented with “Journal of Brain and Neurological
Diseases” as the authoritative journal, with universities as the core publishing institutions, the main
research object is the risk factors of hemorrhagic transformation after cerebral infarction, the main
funding funds are the provincial and ministerial level; with a wide range of researchers and institu-
tions, but the keywords need to standardize and the funding funds are relatively small.
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1. 518

Fi A58 5 i HH I 44 5% 1k (hemorrhagic transformation, HT) 52 SCARN AT Ji S i kk Py 4k v H i B AN
T RIFALIA ML - Ao BE B AR S f — FRREVESR T o AAE BT 5 i 2 A 1 R A AT e S SO 1
WAk, VG2, Bk, YAk B e IAE S & AR i e A i RS THi6 T SRR LE K, BERKET
W REAE 5 AR fE R R 2, AWTITE A TR T, A SCiE B SCR T2 25 10 532 40 A 8 BT 24 o 5
MR DS SR, BTE T ARG AR 5 PR A I S Bh A R R, Syidt— 01 FRAF S0 R R 52 B
RS M. PIREIT,

2. XEMEF&E

1) SCERZRETLL 2021 fil [ %0k (Chinese National Knowledge Infrastructure, CNKI) A SCERFE, T
2021 4F 12 5 10 H, AIRSHEDLAC, A% EUR= “WRESE” AND Fitin= “ et ” , KRN
1982 4 11 A 20 HF 2021 & 12 A 10 H k.

2) T SCRRE E Ak FH A 0T E R E AR O S 51 SR, S IBIR N = 0.749 (i, VA B

DOI: 10.12677/acm.2022.125546 3788 Il R 125 23k i


https://doi.org/10.12677/acm.2022.125546
http://creativecommons.org/licenses/by/4.0/

R Ol T

SCHR N R 51 STk R 7 BRI SIIR[L]. G55 7, =89, N =7.02, BIRESIHIK >7 HISCHRA
] SCHR

3) fRbR L GEIH I IEITISCE, R TISCR AR TR FEE A EE TR AL, S8
BE AR PSRRI Excel, &0 TR fE4ETTHT[2] [3].

3. &R
3.1 —fRER

R E IR R, 1982~2021 4E (IMAEAE i PE 3L 846 &5, b, IG5 495 FScmk#isl, 4 58.51%,
S5 3532 WK, REHIMET] 7.14 R G| SCER 176 B, R CHR 20.80%. % 5] SCHER 35.55%. HLA 176
FAINGLT, Bitwig] 2555 Wk(5 A8 5] 72.33%), a4k 5] 14.52 ¥R HoAh 135 RS 51 7~20 1K, & 76.70%;
22 Faksl 21~26 Ik, 15 12.5%; 10 i@ 451 27~33 X, 7 5.68%; 6 fm 7| 35~45 IK, i 3.41%; 2 FpkTl
46~62 X, 7 1.13%; 1 #5189 X, i 0.56%.

32. RRFH

M 2003 SFEFFAEGE TN EEAE S5 H PR B R R SCFE L [4], /£ 2003~2012 4F, 240k R F L
REARHEZLAIGK, 2013 £~2016 RS THSPIRE, FEARYERE 52 MUl L, £ 625, HEABHAR
b 2017 FEIL B 84 F Ja iRk R FEF 2018 4 (1) 55 K, 2018 4EF 2021 4k £ U E B — E AL TIHEIIRG,
HE) 53.5 5. g SRS L L T 2003 4E, 2003~2009 AEFAARE K, 4EX) 4 B 2010~2012 fERhZ T,
) 11.3 s 2013 ~2016 A THPIRES, AR 14 RO L, 39 17 ;2017 i3] mE
26 f el £ 2] 2018 4R 8 B, 2019 FAUERIG KR 14 K, 5T 2020 FEAE X R, WLE 1L & 2.
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Figure 1. Annual number of published papers on hemorrhagic transformation after cerebral infarction in CNKI
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Figure 2. Annual publication of highly cited papers on hemorrhagic transformation after infarction
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3.3. HiSCHAT

L 96 FUHT, XA ARSI 176 fW bk 5 SCHR[S], SO 1.830 K 1 EUR, (SRR AR
FB) SCHREL. B S IIR . R g I R s, ChEAR ) SCIRE 5 3 AL, Bk S,
RBEIEOEEE 2 hr. (S MEBRARE) - ChEARRE) o CCHOMMMEREE) « (F
EZFErRE)  (EERERFPRE) BOCBHEAME, Rib#5] 599 K, 5 mE#k 51 SCHk 16.47%. =ik
G SCHR S 5 AIK 16.95%

Table 1. Distribution of highly cited journals on hemorrhagic transformation after CNKI cerebral infarction
F 1. CNKI FN#8ZE f5 M M R (L S 4% 5 | SCRRERTI 43 6

SCHR PER ] T IR 51
LURTIEA S
Ko 4 B He4 PN 4
i 5 40 2 50 2% 75 7 1 218 1 31.14 1
B I L8 2% 5 7 1 75 6 10.71 9
HEZEERE 6 2 87 4 14.5 6
i R I 1L 855 2% 75 6 2 105 3 17.5 4
HAE AR O LB 4 & 5 3 68 9 13.6 8
AR & 5 3 82 5 16.4 5
FE CT #1 MRI 447 5 3 71 8 14.2 7
AR & 5 3 107 2 21.4 2
HH TG 2 45 o i I 5 2 K 5 3 82 5 16.4 5
e PR 22095 2 2% 36 4 4 74 7 18.5 3
P ESHM SRR E 4 4 40 11 10 11
opE 4R EE A 4 4 42 10 10.5 10
3.4. XakfEE

176 s MiAS A0 i 0 PR A S B 38 L /E 6] 555 N E44 608 k. Hidr, JhigE 21 55, 5 11.93%;
2 NEEA2 5, 15 23.86%; 3 N&1E35 5, 15 19.88%; 4 A&1E 23 5, 15 13.06%; 5 N&1F 18 &,
17 10.22%; 6 N&1E 19 ks, 5 10.79%; 7 NA&1E 45, 5 2.27%8 N&1ES R, 5 2.84%; 9 N&1E2
Fas 5 1.13%; 10 AA1E LR, 4 0.56%. RibA{FE 155 5, SATER 88.06%. W% 2.

Table 2. Distribution of authors of highly cited papers on hemorrhagic transformation after CNKI cerebral infarction

% 2. CNKI B8 5E 5 M 145 A S 0 5 I STk & 93 76

EEE e w4
4 WA FHRIE. SRAEE
3 M XIRZE, Bk, WV, . Bt
ESE. T, 2R RNE. A BERL A WEE il ETE, NS, FO0H.
2 DFL RHIL. KER RN, QIR BIA. AR, MRS, £¥8. WBEER. JihE.

e SKIPMIL fRiE. ERR. SRAR. JkEBE. BT, RAESC. WOEZE. SRR, FHEL Reik
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35. fE&EN

VPR PR J B2 B ARG S8 —[7] [8], Bt & Wi AR A R I SR B oK 2% Bt JB = Bt e R A STk, AR
AT PR SCRR T N FFAL FR A N R 2 LA EE 44 1 (0 SCHR TP N B 4 S MR, 176 s I ASE 0 I i 26 A 1) s
51 SCERILE ALK 158 AM[9]. P EERE 100 4N(63.29%)FE 12 56 4N(35.44%) 41 A ] 1 4N(0.63%), FHFHT
1 /M(0.63%), frmir= KA WAL RLR S, JL 9 e, RIS e &, 0 K ST SCHkE>2.24 f,
L A0, AT SR 22.72% . HR B 8 N, ERE 14N, KK 88.89%. 11.11%. EHAHWILERIK
. EEERRE. PR RIESSE RS L RERSCEIREUE T 5 A7, KN 9k TR 5.
4% 3. Wk 3.

Table 3. Core publishing institutions of highly cited papers on hemorrhagic transformation after CNKI cerebral infarction
F= 3. CNKI fX#EZE f5 M M 35 L S 4 5 | STk A A% & STHLAG)

IR RN E BT IR DIRAER F AR A
TALEERER 9 FEFEERRE 2
RN 7 I PHEE R

R R 5 ROk 2
istissrblibNe 4 AT AR DT BEBE 2

ke 3 VU Be 2k o e 2

TR 3 i TN 2
77 R R 3 E A 2
/PN 3 PN — NR PR 2
FigR BRI 3 FBH K2 2
VOl A REERE 3 HRBERR 2

AR 4 X5 = DU R e 2

3.6. X#iF

176 e WA AE J s i A0 i 5 SRS B DR iA] 1~13 AN[10], Lib K CHEIA 254 4~ 756 X,
TR 1.44 4. Hobh, 8 R T 2 ANSHA. 57 R T 3 AN OEEIA. 58 M T 4 Aok
Wl 32 AT 5 ANRERIA L 9 T 6 N ockiAl. 8 RS T 7 AN OsRIE. 5 R T 8 AN
2T 1LAREE . U LR T 13 /NS [11]. KK 4.54%. 32.38%- 32.95%. 18.18%.
5.11%. 4.54%. 2.84%. 1.13%. 0.56%. JSH#ia] “HitEiei” o “mifist” . “faRER” . Sk
MREZE” o “ERRkIAAR” . BN . IR . “RERUBOMBORE” R ILPERREZE” <R
ILPRAAZ” BAE AT 10 £7[12] [13]. DL 4.

Table 4. Keyword distribution of CNKI cerebral infarction highly cited literature
= 4. CNKI f#ESE S 5| SCRR KX BIA ST

Feti] K Skl SR PSian SR
H i 4 93 i A5 2 7 Wik 7= 3
i 15 B 74 o] 5 < 6 TR ¥ b 3
fa RN % 51 & A & AlE-9 5 SN 3
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Continued

SR A 36 i e . 5 IfAgs g B 3
kA 4 27 (UNFEE3 7N 5 i fi J B 3
i HH i 21 O ) 5 B ki A 3
ik 14 KB R B ik 5 H i AT AR 3
WEBURIMABUSE 13 X At EHl 5 EREEEAN9 3
HH i 2 i A5 B 13 fe LA i 2 5 e 2 i 3
IR R 13 KITFR A HE 4 MRI 3
WARIRTT 10 Hifn 4 B0 1M 8 M 2
TG 10 S g A 4 LR 2
o e 4 1, 9 e P 2 e 3 J A 0 H I PR A, 2
oy 8 FEBETH A 3 PREE LR 7 2
Airh 8 SR AP £ o 3 I 2
ARV T V5 8 i 7K e 3 T i 2

3.7. &£,

7E 176 FEIAEAE 5 H I A gl 51 Sciik b, St 46 5 SCERIREIE 45 FE, 1 26.13%, 24t 59 1K,
W5 1.28 ik, HAERBARRIFESTH 7 BUK, BHRESE 46 DU, REESE 2 DUk, RU-FES
B S 2 WGARPHE I A4 1 TR, WK “+ 27 B RIINE 1 BR[14] [15], HKE % AR
BHLE ST BT 1 TR, B SR TR L 00 4 1 K.

4. ¥W1ig

AW FUMAEFEIX — S0, 75 ZE LN STER O (AT BTt e 5, X 3RATTA Bt 5 7 A ) 3
By, BEEXMBFRAEIIRN, TEAAREESHE SCME. SCAR00N S, S s R 2, e
M SCERROME; SCRFEE A RERRE . BARAAMER . BRI RS R e
[16] [17], BEAS[FIFEFE S Bemt Fekadh o AT 04T 1 IR SE S Hh LI 4 A i Bl 5| SOk, 524X ks e
EROE S, DRI E, 4578 SR S 5] SR & R TR 20.80%. s 5] SCHR 35.55%

AR AE 5t LR A 2 IR BE IR T A R BB AR B IF AORE, R T-3X — B R M TIBI B 12 i Ak T AN W e
T, BRGSO X &G 7 R gt B . A BoR, AL S H i ik ke RS0 B R
2003 LI ACERRIN K, 2017 AR 84 e fE, BEAH N, FE—HEATHEIRE, HHZE
IR ARG T, s CEEE R H 2003 R IEAFE[18], 2012 ik B —NE(H 20 &, EA T
B, 2017 IBFNEE _ANE(E 26 RIRMEE 8 iR Ja, AT HAPRE . X ULHIINEESE S t e A0 SOk i)
B 5| SCIRAS 4 B R R SCHRE R IE ARG, 7F 2012 SEIX —4TI I FLIR N, REECEM Z )5, %A R
WRIE R TR, B 2017 FEEUAR TSR, BRI, I USRS R A D,
B R H[19].

HIT AR e g T S I i 5| SCRRISCSR I T 0P AR S bt P 9 A3 P 0 7 o P P B VR A
B AR AT, WORISE S8 S Z, W S RIWGR I 7L, B ATk 55 . %
FEaN, BEEAE G AL E 3o 1.83, SCEREL. S g1, R s AR Bl E AT 5 AT
6 fh, (SMAEERHRE) « ChEEPRE) « CZHORMMERIRE) « (EEpBrrd)
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