[H s 27 5 Hidfa 2% 2024 55 8 B4 3 W

International Journal of Medicine and Data https://ijmd.oajrc.org/

KT EKETREMRSENATRL T

XN FEpk, @, 2

LFRAFEEMLERES S, LRELANER 4%

[HE)] BEY A% E AB I xR E 7R A4 K LR BAT T A AT, T MR KRR LA R
HoE, AKKRMAFRARESE . FiE KA AT A% PubMed 048 &, J+i2 Al W A Bibliometrix €49
R K25 (R JaA 4.2.3) , 32010 F £ 2024 F 18 23K EJ7 IR G 6940 X LAk 4T T RIBSAHT. AR AR
hEFRERLAY P A . AEHES AR BEoAT. AR I, ZARL, TARE, BFoR0MER
BESZNTTE., ER EHRMANG ZTHAARKEG LA 905 Ko 2HREFTKEARENE =AM wbHh
B (2010 ) . B R EM & (2011-2017 5F) Fobeiz 3 KB (2018-2024 5F) . A 2019 F42, T EESF
BRI HF s ak 38 A, PAZHCF A 2021 B, E 2023 SFAFRARARFEK, BE 2024550, PEHORH AL
695 BRIk, KEEH. £ 2020 £ 2024 F17, WU QUNHONG. TIAN GUOMEI #= SHAN LINGHAN & &
LERGHEE. I, PELSER., BAAL, WEXFLEANARRREL ZHEXFZ. FHiL 2RETK
o A H B R, KREFZERTHEE., ENFSEREE, AMHEZAH XL RETRER
Fo RNFRFEA A T HREBALE, KRB ESFEKEH E, RARALRMBEEKRT,

[X#iR] E/7RE; Lakit=Z5; 2040

[WisHHAY 2024 59 A 2 B [EFIEHHET 2024 5F 10 A 26 A [DOI] 10.12208/j.ijmd.20240040

Bibliometric Analysis of Global Medical Insurance Research Trends

Dongxia Liu, Xiangyang Diao, Anwen Wang®
Peking University HuiLongGuan Clinical Medical School, Beijing Huilongguan Hospital, Beijing

[ Abstract] Objective This study aims to conduct a visual analysis of global medical insurance literature to
understand the development status and research hotspots, providing a reference for future related research. Methods
We utilized computer searches in the PubMed database and employed R code with the Bibliometrix package (R
version 4.2.3) to analyze literature related to global medical insurance research from 2010 to 2024. The analysis
covered various aspects, including annual publication trends, most relevant sources, most relevant authors, word
cloud , trend topics, co-occurrence network, thematic map, factorial Analysis, and collaboration network. Results A
total of 905 relevant articles were included in the analysis. Research on global "medical insurance" has exhibited
three distinct phases: an initial phase (2010), a consolidation phase (2011-2017), and a rapid growth phase (2018-
2024). Research on Chinese health insurance saw a significant increase starting in 2019, with a median publication
year of 2021, and remains active through 2023. From 2020 to 2024, WU QUNHONG, TIAN GUOMEI, and SHAN
LINGHAN emerged as the most prolific authors. Additionally, China maintains extensive collaborations with several
countries, including the United States, Australia, and Canada. Conclusion The research landscape of global medical
insurance is continuously evolving. Future research is expected to focus more on the sustainability of medical
insurance, health equity, and international collaboration, providing more effective solutions for global health security.
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