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Figure 1  Distribution of disease types in domestic and foreign cohort studies on the efficacy evaluation
of traditional Chinese medicine from 2017 to 2022
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Figure 2 Trend of database support for domestic and foreign
cohort studies in Chinese and English on the efficacy evaluation

of traditional Chinese medicine from 2017 to 2022
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Figure 3 Trend of database support for domestic and foreign cohort studies in Chinese

and English on the efficacy evaluation of traditional Chinese medicine from 2017 to 2022
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Research Status and Trends of Cohort Studies on Efficacy Evaluation of Traditional Chinese Medicine :

A Bibliometrix-based Visual Analysis on Literature from 2017 to 2022
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ABSTRACT Objective To explore the research status and trends of cohort studies on traditional Chinese medi-
cine (TCM) efficacy evaluation from 2017 to 2022 and provide ideas and references for research in this field. Methods
Six databases including Pubmed, Web of Science, Embase, Scopus, Cochrane Library and CNKI were searched from
January 1st, 2017 to December 31st, 2022. The total number of annual publications, journals, highly cited litera-
tures, and keywords were quantitatively and visually analyzed by Bibliometrix. Results A total of 328 articles
were included, which were published in 141 journals. The number of articles published in this field showed an overall
upward trend, and retrospective cohort studies (282 papers, 85.98%) accounted for the largest proportion. A total of
151 cohort studies (46. 04%) were conducted based on the database and showed an overall upward trend. The sub-
jects were mainly patients with tumors (77 papers, 23.48%) , and cardiovascular and cerebrovascular diseases (64
papers, 19.51%). The top 3 highly cited literatures mainly explore the association between TCM and survival out-
come and quality of life in patients with malignant tumors. Fourteen and twenty-five high-frequency keywords were
included in Chinese and English literature respectively, which formed 3 clusters such as research methods, statis-
tical analysis and diseases. Conclusion It was the current status to focus on retrospective cohort studies and focus
on patients with tumors or cardiovascular and cerebrovascular diseases. Using observational database to conduct
cohort studies of TCM efficacy evaluation could be the future research direction.

Keywords traditional Chinese medicine therapy; cohort study; efficacy evaluation; Bibliometrix; bibliometrics
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