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Abstract: Objective To objectively and quantitatively analyze the research status and hot spots of Shenfu Injection by visual atlas,
and to provide guidance for further research and clinical application in the future. Methods The literature on Shenfu Injection
included in the Chinese and English databases from CNKI, VIP, Wanfang Data and Web of Science core collection from its
establishment to May 6, 2023 were searched respectively. Manual reading was used to complete the reclassification and screening of
literature data. CiteSpace software was used to systematically analyze the cooperation between research countries, institutions and
authors, and draw keywords co-occurrence map, cluster map and emergence analysis map. Results After deletion, 3 456 Chinese
and 159 English literatures were included, and the annual number of publications fluctuated. China is the country with the largest
frequency and highest centrality. The analysis of Chinese literature showed that the People's Hospital of Wuhan University was the
most frequent institution. Li Chunsheng was the author with the most publications. The keyword with the highest frequency was
"heart failure". The key word with the greatest centrality was "clinical effect". Ten clusters were generated, which could be roughly
divided into five aspects. There were 15 emergent words, among which "sepsis" was the most emergent. The analysis of English

literature showed that Capital Med Univ was the institution with the highest frequency and the highest centrality. Li Chunsheng was
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the author who published the most articles. Shenfu Injection was the key word with the highest frequency and centrality. Eight

clusters were generated. There were 17 sudden words, and cardiac arrest had the highest sudden expression. Conclusion The main

adaptive diseases of Shenfu Injection were heart failure, sepsis, cardiac arrest and severe pneumonia, etc. The main pharmacological

effects of Shenfu Injection were anti-inflammatory, anti-apoptosis, improvement of oxidative stress and immune function, etc. The

main research methods were randomized controlled clinical trials and animal experiments in rats and mice.

Key words: Shenfu Injection; heart failure; apoptosis; CiteSpace; related diseases; research hot spot
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Fig. 4 Visualization map of Shenfu Injection research institutions

R PESCESABHER AT 10 B R ST

Table 1 Top 10 publishing institutions in terms of frequency of Chinese and English literature

H4 IR | 4 LK B
1 BBUR % N REEE B 29 1 Capital Med Univ(E #E R 25 33
2 TN R 2R 26 2 Beijing Univ Chinese Med (b 3¢ H 22 25 K %) 13
3 I R 2 K — M R R B 25 3 Guangzhou Univ Chinese Med (]} H1 £ 25K %) 11
4 J7IN R R 2 KA B — I B B B 22 4 Tianjin Univ Tradit Chinese Med( J it iy £ 24 K 2% 9
5 L 7R R 24 K 2 B R R B 20 5 Wuhan Univ(EI K2 7
6 HPREE R R 2 I R 5 — BE B 19 6 Nanchang Univ(Fg & K2 6
7 op b B R B 19 7 Peking Univ(ILHK %) 5
8 LR A R 24K 2 18 8 Nanjing Med Univ(Fg 5 & RHK ) 5
9 SR 2 5 R A 1 e R e 16 9 China Pharmaceut Univ(H [E 25 R} K 24) 4
10 A M I 27 B B g 2% e 16 10 Jilin Univ(F5 MK 4

2.5 MIR{EESR

WCE T 5 2R A N Author (FE ) , BF FUAE # Al AL
B (B 5. iz B d 1A AR AR B 9T
FORSCEMT SRR IR, W R A EL R
TAEF A B A AR QR 2R 2% Bk T G R AR R R
e

I BRI 23 B 50HE T %0 s (1D 2 5 ARG 519
e 2D H T4, P OB T UERK . TEME
WG AAZ O T BA s 9830 R T B Li Chunsheng
Gu Wei 1 Hou Xiaomin 55 A% O A BA . (HEE K |
YESCOCHRAE 38 8] 3% 45 LU R SCOSCRAE 5 i 4 T AR
U B HAE 2 18] 1 A VR 2SI BE 2 o (2) A 3 S SC R A

Wi MEE AT ER RULRCERS B
B AP 5L SCSCRRATECHE 4 1 10 FIPE B 3R 2 FiTor
2.6 KEIRIELIMTHT

DR 1A SR SR I A% O 25 A2 X 32 R vy
SRFIMERG o I8 o BT S ER] , T DU AR 4R S Y

F2 RN AT, R FZ U 0T Tk R R

SEIAE 8 OC B 1]t I AR AR, AN O B 1] 3 R R
WS AT DLW T AR SRR 1A 1) 43 2R 5 o AR R A
T A T TR AN A S R, 2 ) DG
A LI 2% ] P 60 AR PR T T (D HR OIS
TP T DL S AN J5 T = O 296 B < a0 ) 3298 ik
BRAE R 50 AL 00 55 s @ PRAN FE A - O ThiRg L AR



554645 FE 1057 2023F 108 %!‘lﬁ{-‘[ﬁt % Drug Evaluation Research

Vol. 46 No. 10 October 2023 + 2255 -

& ® gem
: G Gk o @
o, . gfﬁ& dTE EE
T @R gsn it
& o g

e
« Wu, J'ursuan

Qin, Hongjie

L2
L4
e
® @
Llan; Yong @&
®  vuan, Wei
Zhang, Qiang

d_l Chunsheng

¢¥in, Wenpeng
Lai-jun, Wu

@ ®
¢hi-jun, Guo

. L ]
o® “:ChufQingmith
@lou, Xiaomin

L ]

«Su, Wei
ghang, Qian

5 BHHESRAREETRLEL

Fig. 5 Visualization map of authors of Shenfu Injection research
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Key words Year Strength Begin End

WGPRBFZT 1994 14.64 1997 2004

AMEFR 2002 1036 2002 2010

—E A& 2003 573 2003 2007

LT 2004 8.82 2004 2011

fRifER 1982 539 2004 2009

T 1999 524 2008 2011

ZEN 2004 522 2008 2010

K 1992 697 2011 2013

Wik 2010 611 2013 2016

KEET 2014 1408 2014 2023

FOAEZE 2015 5.51 2015 2017

LIhEE 1999 9.81 2016 2020

BKEAE 2011 16.67 2018 2023

HIEf% 2018 6.16 2018 2023

DI 2004 4.89 2018 2020
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Protection 2005 1.24 2005
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american heart association 2014 1.73 2014
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porcine model 2015 2.74 2015
chinese medicine 2013 15 2016
mechanism 2018 1.84 2018
cell 2008 132 2018
inflammation 2019 2.28 2019
traditional chinese medicine 2015 197 2020
sepsis 2006 1.68 2020
combination therapy 2021 192 2021
heart failure 2009 191 2021

1979—2023

End 2003—2023
2007 wemm———

2008
2013
2013
2014
2017
2017
2016
2016
2017
2020
2019
2021
2021
2023
2023
2023

B8 & iE ikt 3 S0 SR A ST L 4% [

Fig. 8 Chinese and English keywords emergence network map of Shenfu Injection
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