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Bibliometric Analysis of Inhaled Triple Drug Therapy for Chronic Obstructive Pulmonary Disease Based
on CiteSpace and VOSviewer

HU Hanshuo'?, WANG Zhuo'?, LIU Xiaodongl’2*(1.Deparlment of Pharmacy, Shengjing Hospital of China Medical
University, Shenyang 110004, China,; 2.Department of the Second Clinical Pharmacy, School of Pharmacy, China Medical
University, Shenyang 110001, China)

ABSTRACT: OBJECTIVE To explore the research hotspots and research trends in the field of inhaled triple drugs
therapy for chronic obstructive pulmonary disease(COPD) since 2000 by conducting a bibliometric analysis of triple
therapy drugs. METHODS Based on CiteSpace and VOSviewer software, the core database of Web of Science was
searched, and the annual publication volume, authors, institutions, journals and keywords of the filtered literature were
visually analyzed, and the clustering of institutions and the timeline of keywords were analyzed. Discuss with the
highlighted year. RESULTS From 2000 to 2022, the number of publications related to COPD inhaled triple therapy
drugs was 403, showing an overall increasing trend, mainly in the United States, the United Kingdom, Italy, Germany,
Canada and other countries; the top 5 authors with the number of published papers were SINGH D, LIPSON D,
MARTINEZ F, DORINSKY P and ISMAILA A, which were consistent with GlaxoSmithKline, AstraZeneca, The
University of Manchester, University of Pennsylvania and McMaster University, the top 5 research institutes with the
largest number of publications. Related clinical trials, drug inhaler technology and types were the hot spots and key
directions of research in the field of inhaled triple drugs therapy for COPD; single-inhaler triple therapy, multi-inhaler
triple therapy, patient survival rate, and treatment effectiveness were the frontiers of triple therapy research content.
CONCLUSION Since 2014, inhaled triple-drug therapy for COPD has received more and more attention. The
pathophysiology of the disease, clinical trials and main outcome indicators of triple-drug therapy, and inhaler technology
are the research hotspots in this field, and single-inhaler triple therapy is the frontier research direction in this field. The
depth and international influence of Chinese related research needs to be further improved.
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Tab.1 Information on the top 10 core authors of the COPD inhaled triple therapy drug study
N R EW OB R
(e TAEHA i -
B RN SRR R
SINGH D The Centre for Respiratory Medicine and Allergy, Manchester University NHS Foundation 37 2017 2022 3.63
Hospital Trust, University of Manchester, Manchester, UK
LIPSON D Clinical Sciences, GlaxoSmithKline, Collegeville, Pennsylvania, PA, USA; Perelman School of 31 2020 2022 3.84
Medicine, University of Pennsylvania, PA, USA
MARTINEZ F Department of Medicine, Weill Cornell Medical College, New York, NY, USA 24 2020 2022 4.45
DORINSKY P Formerly of AstraZeneca, Durham, NC, USA 22 2018 2022 5.17
ISMAILA A Value Evidence and Outcomes, GlaxoSmithKline, Collegeville, PA, USA; Department of Health 18 2018 2022 3.19
Research Methods, Evidence and Impact, McMaster University, Hamilton, ON, Canada
MIRAVITLLES M Pneumology Department, Hospital Universitari Vall d’Hebron, CIBER de Enfermedades 17 2015 2018 2.09
Respiratorias (CIBERES), Barcelona, Spain
CRINER G Lewis Katz School of Medicine, Temple University, Philadelphia, PA, USA 17 2019 2022 5.16
DRANSFIELD M Division of Pulmonary, Allergy, and Critical Care Medicine, Lung Health Center, University of 16 2020 2022 245
Alabama at Birmingham, AL, USA
FERGUSON G Pulmonary Research Institute of Southeast Michigan, Farmington Hills, MI, USA 15 2018 2022 3.51
HALPIN D University of Exeter Medical School, College of Medicine and Health, University of Exeters, 15 2019 2022 4.54
Exeter, UK
LANGE P NS RN
HALPN D ®R2 AXEW 10 ZAFHA
RREALEYN COMPTON ¢ . . . . . .
o e [ JRRAtSRELDM Tab. 2 Top 10 scientific research institutions in terms of
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@osuAr{ AN @zoam STANFORDR  gsMALL M University of Pennsylvania 29
K smecuenm McMaster University 20
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University College London 18
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Tab.3 Summary of clustering of scientific research institutions cooperation

REID W REME ANER BRI k]
#0 34 0.937 2017 Single-inhaler triple therapy ~ GlaxoSmithKline, The University of Manchester
#1 22 1 2015 Guidelines Hospital Universitario Central de Asturias, Hospital Universitario Doctor Peset
#2 21 0.897 2016 Bronchodilators Imperial College London, Hospital Universitari Vall d'Hebron
#3 15 0.951 2015 ICS/LAMA/LABA Pulm Res Inst Southeast Michigan, Weill Cornell Medicine
#4 12 1 2014 Therapeutic optimization University of Barcelona, University of Tubingen
#5 11 0.971 2013 Fluticasone furoate University of Parma, Chiesi Farmaceutici SpA
#6 8 1 2013 Symptom Keio University, Shinshu University
#7 5 1 2008 Exercise tolerance Grosshansdorf Hospital, AstraZeneca R&D
#8 4 1 2006 Western europe Monash University, The University of Adelaide
#9 4 1 2015 CT metrics Harvard University, Brigham and Women’s Hospital
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Top 20 Keywords with the Strongest Citation Bursts

Keywords Year StrengthBegin End 2001-2022
quality of life 2001 3.38 2003 2005 -~
moderate 2001 2.54 2003 2008 - m—
formoterol 2001 3.84 2006 2010 —
metered dose inhaler 2001 1.91 2006 2010 —
single inhaler 2001 3.39 2007 2008 -
fluticasone propionate 2001 6.05 2008 2009 -—

asthma 2001 2.66 2010 2012
obstructive pulmonary disease 2001 5.73 2011 2016
tiotropium 2001 7.56 2013 2017
fluticasone propionate/salmeterol 2001 3.83 2016 2018
lung function 2001 3.23 2016 2018
salmeterol 2001 3.06 2016 2017
randomized controlled trial 2001 4.31 2017 2018
salmeterol/fluticasone 2001 2.96 2017 2018
blood eosinophil 2001 2.46 2018 2020
burden 2001 2.75 2019 2022

adherence 2001 5.13 2020 2022
mortality 2001 3.57 2020 2022
persistence 2001 3.01 2020 2022
combination 2001 2.84 2020 2022
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Fig. 8 Keyword emergence year chart
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