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Citespace-based visual analysis of hot spots and trends in malnutrition research in cirrhotic patients
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[ Abstract] Objective This study aimed to explore the current status, research hotspots and trends of malnutrition
in patients with liver cirrhosis, with a view to providing references for future re-search. Methods Core data retrieved from
the WOS database on the topic of liver cirrhosis malnutrition during the period January 2003-May 2023 were analysed
using CiteSpace analysis software to visualise the number of publications, institutions, countries, authors, keyword
frequency, clustering, and timeline graphs. Results A total of 892 English-language publications were retrieved from
January 2003-May 2023 From the bibliometric analysis of the past 20 years on cirrhotic malnutrition, it is clear that the
number of publications in the field has been on an increasing trend since 2010, reaching a peak in 2020, with a publication
volume of 91; country visualisation yielded that the United States of America, Japan, and China are the major research
forces in the field; Institutions with higher publication volume include "RLUK-Research Libraries UK, University of
California System, Gifu University"; 276 keywords in total, and the higher keywords include "muscular dystrophy, liver
transplantation, survival", the more active keyword clusters in addition to the subjective terms include "nutritional

assessment, subjective global The more active keyword clusters also include "nutritional assessment, subjective global
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assessment, muscle mass" and so on. Conclusion Research on malnutrition in patients with cirrhosis is currently in a period

of vigorous development. The main hotspots and frontiers are mainly nutritional assessment of patients with cirrhosis and

nutritional support and management of patients with malnutrition in cirrhosis, which need to strengthen academic

exchanges and cooperation among countries and research teams to promote the prosperity and development of the academic

field.
[ Keywords] Cirrhosis; Malnutrition; Knowledge map; Visualization; Citespace
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