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Figure 4 Keywords co-occurrence graph of Chinese literature from 2000 to 2022 on the treatment of sepsis with traditional Chinese medicine
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Research of Traditional Chinese Medicine for Sepsis during 2000 to 2022: Analysis based on Knowledge
Graph Visualization

YAN Yumeng'?, XU Xiaolong'?, LI Bo'?*, GUO Yuhong"?, LIU Qingquan'?’

1. Beijing Hospital of Traditional Chinese Medicine, Capital Medical University, Beijing, 100010; 2. Beijing Institute of Tradi-
tional Chinese Medicine

ABSTRACT Objective To analyze the current situation, hotspots and frontiers of the researches on traditional
Chinese medicine (TCM) for sepsis, and provide ideas for the future researches. Methods The Web of Science
Core Collection (WOSCC) and CNKI were electronically searched for all the relevant literature on the treatment of sep-
sis by TCM published from January 1st, 2000 to June 1st, 2022. Title, author, institution, literature source, key-
words, abstract, publication time and others were extracted to establish a database. The CiteSpace 6. 1. R2 software
was used for visual analysis on publishing trends, cooperative networks, keyword co-occurrence and information emer-
gence of the included data. Results Totally, 1358 articles were included, with 983 articles from CNKI and 375 arti-
cles from WOSCC database. The annual number of literature on TCM for sepsis showed an overall upward trend from
2000 to 2021, and most articles were published by Chinese researchers (321 articles) , followed by the United States
(25 articles). In the field of treatment of sepsis with TCM, the researches funded by the National Natural Science
Foundation of China ranked first with a frequency of 150 times, and mainly three major cooperation networks in
Guangzhou, Beijing, and Shandong regions were formed. In terms of research hotspots, the clinical researches on dif-
ferent topics, laboratory researches based on animal models, and theory researches related to syndrome were mostly
conducted. For frontiers, the topics related to the treatment of sepsis with TCM, such as cytokines (emergence inten-
sity = 7. 33), Xueduging (117 1%, emergence intensity = 3. 73), immune regulation (emergence intensity = 2. 18),
have received high attention in recent years; moreover, there was an increasing number of researches on topics of acu-
puncture (emergence intensity = 3. 29) and electroacupuncture (emergence intensity = 2. 13). Conclusion Cur-
rently, the number of literature on TCM for sepsis has increased, but lacks high-quality researches and inter-center co-
operation. Clinical and laboratory researches on TCM classical formulas and herbal extracts, theoretical researches re-
lated to syndrome, and acupuncture researches in the treatment of sepsis are the frontier topics.
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