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Bibliometric and visual analysis of biomarkers for liver cirrhosis from 2013 to 2023
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[ Abstract] Objective By analyzing the publication, co-occurrence, clustering, co-citation and visual analysis in the
field of liver cirrhosis biomarkers, the study explored the development status, research hotspots and dynamic frontiers of
this field from 2013 to 2023, and provided references for the development of academic research for relevant personnel in
this field. Methods The English literature on liver cirrhosis biomarkers was searched in the Web of Science (WOS) database,
and the publication dates were limited t02013-2023.CiteSpace software was used to visually analyze the retrieved literature
and draw the relevant visual maps. Results A total of 14609 literatures were obtained, and the results showed that the number
of literatures in the category of liver cirrhosis biomarkers showed an increasing trend. Four maps were generated by
keyword clustering, and the clustering results showed that the research focused on P53 gene, growth factor, long noncoding
RNA and miRNA. Conclusion In this study, CiteSpace software was used for visual analysis of liver cirrhosis biomarkers,
which initially revealed the dynamic frontier of development in this field. In particular, biomarkers in long non-coding
RNA and miRNA for the diagnosis of liver cirrhosis will play an extremely important role in future studies.
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Top 10 Institutions with the Strongest Citation Bursts

Institutions

UDICE-French Research Universities

Institut National de la Sante et de 1a Recherche Medicale (Inserm) 2013

Assistance Publique Hopitaux Paris (APHP)
Shandong University

Sun Yat Sen University

National Institutes of Health (NIH) - USA

Fujian Medical University

CIBER - Centro de Investigacion Biomedica en Red
CIBEREHD

Tianjin Medical University

Year Strength Begin End 2013 - 2023
2013 427 2013 2014
346 2013 2014
2013 333 2013 2014
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2014 4.39 2021 2023 —
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