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Bibliometric and visual analysis of citespace iron metabolism and liver disease

Xiaoying Ma, Xiaozhou Mao, Sheng Zheng", Juan Yang, Xinxin Wang, Chi Ma, Jiangyan Luo, Xinnian Fu
The Second Affiliated Hospital of Dali University (The Third People's Hospital of Yunnan Province), Kunming, Yunnan

[ Abstract] Objective Based on the journal papers in the Web of Science (WOS) database, this study used
Citespace6.3.R1 software to visually analyze the correlation between iron metabolism and liver diseases, and explored the
published papers, research hotspots and dynamic frontiers in this field from 2014 to 2024. It provides reference for the
research direction in this field. Methods The literature related to iron metabolism and liver diseases retrieved from WOS
database from January 1, 2014 to January 1, 2024 was visually analyzed using the literature visualization analysis tool
Citespace6.3.R1, and the visualization map was drawn. Results A total of 859 literatures were obtained through literature
search. The results showed that the literature metrology of iron metabolism and liver diseases showed an increasing trend,
and 13 maps were generated by keyword clustering. The clustering results showed that the research focused on hereditary
hemochromatosis, nonalcoholic fatty liver disease and fatty liver disease (alcoholic fatty liver disease), iron metabolism
(iron metabolism) and other fields. Conclusion This study relies on Citespace6.3.R1 to visually analyze the correlation
between iron metabolism and liver diseases, revealing the research prospect in this field, especially the role of abnormal
iron metabolism in the occurrence and development of liver diseases.

[ Keywords] Liver; Iron metabolism; Visual analysis; Citespace6.3. R1
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