m E i m;l Eg http://www.chinagp.net E-mail:zgqkyx@chinagp.net.cn

/.

2010—2021 FE RN B FE S EIERARASSH
BAET, Ei, A9, xikile, BBk, @R

[WE] BTE WEADZRLIERAIIL, FeSH 28R O Rh EEANE S, SEZ TR
WSS AW, (HEAA X R A i T 0. B ST E NS 2 EIR BRI, BRIt 4k
(2010—2021 4 ) ZAFZ EIRAIMIR AR I8, IR E B E ERES %, FiE TR
PR AR SCHR T 425 7, K& Web of Science 2 0A 4. Scopus. HPEFIM . 7 5 B AHRIR S F . 4585 W
PubMed . "R 22T SRR IE . APA-PsycINFO 35 [ElL.0 B2 2 B0 1 vh 2 A7 Z S 180 ST A5G SCiik, KR i)
6] 2010—2021 4E, {i[f] CiteSpace 6.1.3. PASW 18, BICOMB 2.04 ZE8c /- %) SCHk 4 & SC ik fash . SR VEE . WL,

1k 9392 4, HAAISCICHK 5776 J , HICSCHR 3 616 o ARG AR 22 F AR U0 A SCHR A SO R AR OIS
HROSCSCHRAE IR o 13.27%, AN SCCHERAFEHE R 15.84%, IZSUIBIEANF & I BL . H oM SCokIS42 40 i 5 A~ Rt
FRA, ENITFEE MR ZEME GO . WO . U L i SR e M M A OGSO 2, AN BIF TR
RIS, HUCRAERON . R O R SRR RO . BRI N AN AE L R U A Y
IEAE T oRg A R B o 2B [ AR SR AR B 3o BN AR IE S AR IR, AR Z B AR ISR
W HZTT, [ENREA BN R 2347 A SCHR 7R B AE A PR ZE VR IRU & T WP R GEpm b T IR U A L
BEDRIDG . 1 LR A8 PR A A GBI SR AN I, XHIVAIAE SR Ao A DG LA R A8 P s 8 2 R IR L
PR DRABSFE AR OGRS A BT ik, R REISCN ARSI R Y 25 1wl

(kg ] 18Mh; BN ZHWIE; HORIE,; BRI, WEROW: S, pom; REMuoR; Ul
wixiny

[FESZEE] RI81IR363 [ X#ERIEFE] DOI: 10.12114/).issn.1007-9572.2023.0085

WAL, EWE, AFF, 520102021 AEE NS B AE Z BRI () ] P E2REY:, 2023, [ Epub
ahead of print 1.1 www.chinagp.net ]

FENG J, WANG J, YU D, et al. Analysis of research hot spots of multiple chronic conditions in the elderly in 2010—
2021 [ J ] . Chinese General Practice, 2023. [ Epub ahead of print 1.

Analysis of Research Hot Spots of Multiple Chronic Conditions in the Elderly in 2010-2021 FENG Jia', WANG Jie, YU
Dan, LIU Yongheng, ZHAO Weidong, TIAN Hongyuan
School of Public Health, [Jilin University, Changchun 130021, China
"Corresponding author: FENG Jia, Associate professor; E-mail: fengjia@jlu.edu.cn

[ Abstract] Background With the acceleration of population aging, multiple chronic diseases have become common
in the elderly, and the research on multiple chronic diseases in the elderly is also increasing. However, few studies have been
conducted to analyze its progress and hot spots. Objective To analyze the hot spots of multiple chronic diseases in the elderly
at home and abroad, revealing the hot spots in frontiers research, so as to provide a reference for related researchers to track
cutting—edge information. Methods The literatures related to multiple chronic diseases intheelderly were retrieved from Web of
Science, Scopus, CNKI, Wanfang Knowledge Service Platform, VIP, PubMed, Chinese Medical Association Journal Full—
text database, and APA-PsycINFO database of the American Psychological Association with the retrieval time of 2010-2021,
based on text mining technology and bibliometrics method, etc. CiteSpace 6.1.3, PASW 18, BICOMB 2.04 and other software
were used to analyze and visualize the trends in number of papers published, sources, authors, institutions, keywords and other

aspects of literature publication. Strategic coordinate maps were drawn to analyze research hotspots in the field. Results Finally,
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9 392 literatures related to multiple chronic diseases in the elderly were involved, including 5 776 literatures in foreign language
and 3 616 literatures in Chinese. The numbers of literatures related to multiple chronic diseases in the elderly both in foreign
language and Chinese have increased exponentially in the past decade, with the annual growth rate of 13.27% in Chinese literature
and 15.84% in foreign literature, suggesting the development stage of multiple chronic diseases in the elderly. Five mainstream
research hotspots have been identified in both Chinese and foreign literatures. There are more literatures related to multiple chronic
disease such as chronic obstructive pulmonary disease, diabetes mellitus, hypertension, and respiratory diseases. The foreign
literature shave focused more on the psychiatric comorbidity, followed by somatic comorbidities such as diabetes mellitus,
hypertension, and heart failure. Conclusion The analysis results shows that the field of multiple chronic diseases in the elderly
is in a rapid development stage. Analysis of foreign literature shows that psychiatric comorbidity is a relatively hot topic but not
mature enough, research results related to multiple chronic diseases in the elderly are abundant and diversified, but the research
depth is in sufficient. Domestic literature analysis shows that chronic obstructive pulmonary disease combined with respiratory
diseases in the elderly is at the core of the field, and there is a lack of studies related to psychiatric comorbidity such as depression
and mutiple chronic diseases such as health situation, nursing and health care, which may become the main direction of research
development in the future.
[Key words ]  Chronic disease; Aged; Multimorbidity; Comorbidity; Multiple chronic conditions; Diabetes

mellitus; Hypertension; Lung diseases; Psychoses; Hot spot analysis
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Figure 2 Trends of number Chinese and foreign papers published numbers

related tomultiple chronic diseases in the elderly 2010 to 2021
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Figure 3 Linear estimation of the number of Chinese and foreign literatures published in the field of multiple chronic diseases in the elderly from 2010 to 2021
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Figure 4 Collaboration network map of domestic authors in the field of
multiple chronic diseases in the elderly from 2010 to 2021
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Table 3 High frequency words and frequency distribution of articles
published in the field of multiple chronic diseases in the elderly from 2010-
2021 (partial )
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4 NI 2R 298 chronic disease 387
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15 I 99 epidemiology 203
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20 LTIV 75 retrospective study 150
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36 it 38 controlled study 86
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the field of multiple chronic diseases of the elderly from 2010 to 2021
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