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Abstract: Objective Based on CiteSpace 6.2. R6, to conducte bibliometric and visualization analyses of Chinese and English

literature on traditional Chinese medicine for hyperuricemia nephropathy to understand the current status and trend of research on
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the treatment of hyperuricemia nephropathy by traditional Chinese medicine, and to provide references for future basic research and
clinical research. Methods China Knowledge Network Database (CNKI), Wanfang Data Knowledge Service Platform (Wanfang),
and Vip. com (VIP) were used as the search platforms for the Chinese literature on Chinese medicines for hyperuricemia
nephropathy, and Web of science (WOS) was used as the search platform for the English literature, with no restriction on the
publication time of the literature. And CiteSpace version 6.2.R6 software was applied to analyze the collaboration of literature
authors and institutions, and to analyze the co-occurrence of keywords as a way to extract reliable information. Results A total of
395 Chinese and 48 English documents were obtained through the search, and the results of the visualization analysis showed that
the number of Chinese and English literature publications showed an overall increasing trend, but the average annual number of
publications indicated that there were not many studies on the treatment of hyperuricemia nephropathy with traditional Chinese
medicine. The analysis of authors' cooperation network showed that there was communication and cooperation among authors, but it
was more scattered and the cooperation was not close enough. This field was mainly researched by domestic authors, and the inter-
institutional cooperation was relatively independent, with the main units being the domestic universities of traditional Chinese
medicine and their local hospitals, and there was a lack of inter-provincial communication, not to mention transnational cooperation.
Keyword co-occurrence analysis indicated that the direct organ of action of hyperuricemia nephropathy was the kidney, and that
traditional Chinese medicine was more closely associated with hyperuricemia nephropathy, suggesting more directions and
possibilities for the treatment of hyperuricemia nephropathy with traditional Chinese medicine. The keyword clustering analysis in
Chinese showed that the study was mostly focused on the clinical level and lacked basic research. The keyword clustering analysis in
English showed two molecules that were more relevant to the treatment of hyperuricemia nephropathy with traditional Chinese
medicine, which were interleukin-1 (IL-1) and NLRP3. The analysis summarized that the future trend of this study was to apply the
big data of biomedicine to explore the connection between traditional Chinese medicine and hyperuricemia nephropathy, and then
carried out in-depth research on the basis of it, which was also a reflection of the developmental stage of this study. This also
indicated that the study was in the development stage. Conclusion Traditional Chinese medicine has been used in clinical research
on hyperuricemia nephropathy and plays a role in the disease, but lacks in-depth basic research, thus limiting the development of
clinical research.
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Fig. 1 Chinese herbal medicine treatment of hyperuricemia nephropathy in Chinese and English literatures-time distribution
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Table 2 Top 10 organizations in terms of the number of publications in both Chinese and English literature
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Fig.4 Collaborative network diagram of Chinese literature author organizations
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Table 3 Keywords with frequency >10 in Chinese
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Table 5 Keywords of compound and single flavor drugs in

literature Chinese and English literature
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Table 6 Keywords of Chinese literature with C;—>0.1
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1 Ve 0.35 2004 32
2 iz 0.25 2004 27
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5 I R A 5% 0.14 2004 18
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7 N 0.12 2006 13
8 Il PR AT 5C 0.11 2003 16
9 FH 2R 0.11 2016 15
10 HARYT 0.11 2005 10
11 AF F AL 0.10 2010 7
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Table 7 Keywords for English literature with Cy > 0.1
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IS 7D
3 disease (&) 026 2012 7
4 hyperuricemic nephropathy 0.26 2017 12
Crey PR MLRE ' 95D
5 uric acid (JRE&) 024 2009 19
6 oxidative stress 0.21 2013 11
CAALRIEO
7 activation YD 0.16 2013 9
8 cardiovascular disease  0.16 2009 2
GO ML D
9 cells(AH A 0.15 2012 7
10 allopurinol (HIFERSEE)  0.12 2011 7
11 serum uric acid 0.11 2022 2
L7 PRFRD
12 dysfunction(DJREMENG) 0.10 2018 4
13 hyperuricemia 0.10 2013
G R RR LI
14 mechanism (HL 1) 0.10 2017 6

FUEE P SCORBRE A A o U E AL, SRR G T 2R
I e PR R ILAE ' 3 RV BIE 98 22 46 v T I IR )2 IR IR
FT. oxidative stress (CF A M0 «activation CEUE D
mechanism CHL 1) 4 9 32 B 3] W2 7 o 259097 =
PR AL E 95 ) AIE 58401 ) T RS il R AT 9T S gout CI
) . chronic kidney disease ( 12 £ '8 0T % % ) <
cardiovascular disease (/U Ifl 5 %% )  dysfunction (1
AP AG ) 45 5% S OB 1A I FR 7R AW F R TE T PR TR
HILAE §E 51 2 R FF AAE

243 RIMESNT RIS T8 7555 € I 18] 4 (1)
] AR AN 2R v R ], R I ] AR AR B b AT L st
P - SE R i B8 T L S PS¢
] AT AR 8D, R 24 56 T e PR IR IILAE ' 1 BF S AE
AN TR I S A (5] AR 7 34 R, 1T 5% B0 ] 5 2 I (7] 5
O ALEE RE R B Sh A SR VR KR, AR Ak
HARB B, 2017 I BEE TFHHLE AR
PR R R B 72 41 AR 70 7 Xof 432 50 A B SRk 22 48 N
T IR 2R 9T v R R LE B ) A M . X IR
W1 BIE 5838 0 X U0 72 I AR AEAR 22 B B8, Joi FH
PIS2g m CAE B o 9 RS 75 AR i T 2

Top 15 Keywords with the Strongest Citation Bursts

Keywords Year Strength Begin End 2002 - 2023

FEHSEE 2004 14 2004 2008

BREH 2005 1.89 2005 2006 —

SHEEF 2000 132 2009 2014 —

s 2011 1.55 2011 2014 —

i) 2006 1.72 2012 2013 —

st 2005 145 2014 2015 o

=18 2004 1.33 2015 2016 —
lEFRI7aE 2000 317 2016 2019 e
ik 2014 146 2006 2017 —
TZGER 2013 190 2017 2018 —
HiRiEE 2017 6.44 2019 2023

FEEG#IE 2016 424 2019 2023

G 2019 146 2019 2021 R
FEEAM 2020 1.63 2020 2021 —
SFRE 2021 192 2021 2023 —_—

El 8 FZRYT S RER M IE S A P S RIS HER
Fig. 8 Chinese emergent keywords for Chinese herbal
medicine treatment of hyperuricemia nephropathy

8 b5 rp 2 R % (1) SR I TRV AE AN TR BRI R $R O
HIRIT AR AL PR A RS N £, SO FRA
J7 07 . R o By SO B W] R CEL 9, 2R
I e PR IR IALE B I 8 — L Bl 8 e PR IR L E 5
K I RE & T, cardiovascular disease (/Cr IfIL 4 ¥
J# )~ gout C J K ) \ hypertension ¢ /& Ifil & ) <
nephropathy CE i ) 55 351 4 w1 R IR 1ML SE R % 51 A2 1
FFRE » B 1] R, B0 7E 2021—2023 J N
LRI R, 9 EIE & PR R IAE 1 9 1F 7 52 B
BifF 7238 10 550, IF HOBOA B 7T 4 R

Top 9 Keywords with the Strongest Citation Bursts

Keywords Year Strength Begin End 2000 - 2023

cardiovascular disease 2009 1.07 2009 2013 s

gout 2011 153 2011 2017
hypertension 2012 111 2012 2014 —

in vitro 2012 092 2012 2017 —
progression 2014 1.69 2014 2017 —
dysfunction 2018 095 2018 2021 —
inhibition 2020 117 2020 2023 —
nephropathy 2021 198 2021 2023 —
activation 2013 146 2021 2023 s

B9 AT S RER M E SRR I K FE T
Fig. 9 English highlighted keywords for Chinese medicine
for hyperuricemia nephropathy

244 RESN AEPAIRTT & R LAE B 5 AT
FOA 291 AN SCOREIR R TE G T 18 MR R, 172
ANFESCRBIA LT T 8 N TR HEBR BN R 2
A T3 3] AN 7] 1 2 2 7R 57 A5 1 2R S Bl (I
10,110 FEHP M S Z , IO 2, iR
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Fig. 10 Clustering network of Chinese keywords

#2 oxioqwa?lowe stress

@ o8
#3 urictacid hephiropathy
#5 the flavonoid-rich fractimrﬁ‘cim rhizomes of smilax glabra roxb.

11 RICRBIRBITE MK
Fig. 11 Clustering network of keywords in English text

WIZ R R 2. #0 /2 MU R IR 5838, Hoh s
R SR SR 25 N “ I RIT 2807, R e 1% 3R 2R AR
W 7T DL PRI 7808 5, 98 30Tk AR 25
interleukin-1C 40 LA 25-1) , IL-1 & —Fh 4 fg A7,
RERE WS 5 G SO 1) 40 B 38 B < A 04 vy
Dget™, PRt vy R R LA B T e 5 s A k. &
R Q) F1F- 32 %2 B {H (mean silhouette , S) A2

BRI TP A KBS H, F T 20 B 9 24 R 2R
&=, CiteSpace A4 43 T 4 ] JL I 2 2 2K
F 5, WS SCHR O M 0.685 9(>0.3), X Lk O
790.660 3(>0.3), 3K M2 KKK 5 A 8 #H
PES R8O BRI A B KT 0.5, 58
W 2% SRR oL At SRR ARG H, [/ — Rk
3P TE) 51 A v, A TR 5 28 2 1) T AT AH B IX
gyt o ip SO BEIA] SRR S RS A B A, LR
KRR ERTT %R R T SCERIR T T 2ia
I v PR TR LA 05 ) P 2% o R TAD AR A7 A2 SRS O
] H I %) R TR, 52 7 A () IF 7 A4k 11 95 £
PR SESIrh ARy R B, R 2590 97 i IR IR ILAE
' I A A 20 AR AL R o H SO SCR R
] 5 28 R < AT DA b 23R 9T AR S T TN
F B K2.4.5.6.7; I LLIG PR IT OB 78 M
FCRFEO T Fu T DL 298 CGR2E 3R E .
T SC S R O B 1] 5% S UK - w0 DA AR BL
HI (R 0.1.2.6) 8 3, U 47k DL 45 24 B 5 (B
)N FE o IS SCER I R R T 2R T i PR R I
i B 9 PR BIF 9 AT 4 Hh R WA 9 3 ST ) S B
AU FAEAR AR PR 7]

245 BB M X 2536 97 s R IR I B
I3 ) P S S R B T g AT N 1) 2 PR 1 40 T 5 BN 1) 2 A
BICE 12 13) 1] B 52 I R AN 58 288 14 B ) 5 3 DA %
AN TR SRS 22 TR) 0 SR IEE™, RV WA J 7 R 2596 9T SR
i3 I 95 P 9 A R R o I T % R ) O Al Ay TR K
(95, 18 il R R ST 4 o i 4y A SOk
] I B) e BRI RT DA, B 1 582K 3 R 42 48D ,
fib R FE S I TR #AR A, Hp SO B A] R S (R 2y
BT N 2005 FFF IR — BH AE S F 404, B 2GR
I v PR TR LS B — ELE M L o % S O A ] B
18] 2% B 0] LA HY 325 0(IL-1) F1EE 28 1 (NLRP3)
By 7 R AR FE R 2E T 8T 4F, R 2

R8 PXXBRAMBHRELE

Table 8 Clustering summary of Chinese keyword networks

BHRID AR REE PRES BRI A2 EeE S350

#0 27 0.897 2014 Il R IT 2 I IRIT R 97 280 R s A 253 R R IR YT

#1 24 0.927 2015 HF Fdt Jg T e 3 Je s AR s 3R e W R F 9 s LA

#2 23 0.837 2011 Rt 2 FRUHE 27 s TP 2GT7 V2 BT s SR s SRR
#3 22 0.896 2017 EAE TRt ] KO TEI s FH 2GR0 s FH 298560 s GBI s F Fer IR 3
#4 22 0.883 2009 T EGHE PR 5 TR 5 v 24 E I « i R WL 5% 5 31 s 2 g
#5 21 0.993 2010 hEaR T FRZVRTT T RO EE R AT s T I 4 B
#6 19 0.868 2011 g ZRIR AU 2R AL JRIR s TP 2 s I R 52

#7 18 0.930 2009 KR KR N TRE s P25 (BT s W4 T7 5 IRIR
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Table 9 Clustering summary of English keyword network

B e b = i
f‘ L %g :E kb AR
#0 35 0.773 2016 interleukin-1CHZHEA -1 hyperuricemic nephropathy; gut microbiota;
molecular docking
#1 26 0.797 2018 NLRP3 hyperuricemic nephropathy ; liriodendron chinense ;
renal fibrosis ; organic cation transporter
#2 21 0.84 2020 oxidative stress G AN D oxidative stress; hyperuricemic nephropathy ;
mitochondrial apoptosis
#3 19 0.929 2018 uric acid nephropathy ( JR & 5% ) Simiao Pill; nlrp3 inflammasome; epithelial-
mesenchymal transition
#4 18 0.839 2022 network pharmacology (¥ 4% 243 %) hyperuricemic nephropathy; jian pi; renal
fibrosis; shi formula
#5 17 0.829 2018 the flavonoid-rich fraction from rhizomes of Smilax uric acid nephropathy ; tanshinone iia; Salvia
glabra roxbC M35 B 25 B 5 & B R 1 2 5D miltiorrhiza; Chinese herb
#6 13 0.887 2014 anti-oxidative effect($iEALA/EH) uric acid nephropathy; tanshinone iia; Salvia

miltiorrhiza; Chinese herb
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2020 2023
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b 3 s EE
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L - 5 81 = kA
32 E b EA W+ # MR AR
bwum > > o #5 HZEIT
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o
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Fig. 12 Chinese keywords timeline
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Fig. 13 English keywords timeline chart
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BT R I 25 78 I PR B TR0 v R R ILE
IR A AE , TP 25 WAL R &R, D TR 25 3 25 0 R it
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R, FEVE 2 Wi R S v 5 v PR TR LE BE 51 B 0, 3L
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