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Abstract: Objective To analyze and discuss the research status and development direction of compound prescriptions for clinical
prevention and treatment of hyperlipidemia with activating blood and removing blood stasis, draw the knowledge map of research

hotspots and key knowledge, clustering present commonly used traditional Chinese medicinal prescriptions and herbs, explore the
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correlation between studies with similar topic, evaluate the overall research quality, so as to provide reference and guidance for clinical
application and research in future. Methods Relevant articles on compound prescriptions for clinical prevention and treatment of
hyperlipidemia with activating blood and removing blood stasis were retrieved from seven major Chinese and English database (CNKI,
Wanfang, VIP, Sinomed, WOS, PubMed, EMBASE). The retrieval time was from January 2006 to December 2020. The data mining
was conducted using bibliometrics, the visual maps were presented through VOSviewer, and the quality of studies were assessed
independently by the Cochrane literature quality assessment form. Results A total of 1895 literatures were retrieved, of which 245
met the inclusion criteria. Analyses over these literatures in recent 15 years showed that the research hotspot of this field has moved
from self-made decoction to ancient decoction. The provinces with more literature reports were Henan, Hebei, Guangdong, etc.;
Commonly used herbs were Danshen (Salviae Miltiorrhizae Radix et Rhizoma, 139 times), Zexie (4lismatis Rhizoma, 103 times) and
Shanzha (Crataegi Fructus, 102 times), etc.; Commonly used traditional Chinese medicines compounds were Xuefuzhuyu Decoction
(IMLAFiZ97%7, 17 times), Huoxue Jiangzhi Decoction (3 IfiL F/577, 10 times), Buyang Huanwu Decoction (#MHIE F.77, eight times)
etc.; Little cooperation was made by different research teams, and academic ties needed to be further strengthened; The overall research
quality needed to be improved. Most of the research designs were not standardized and the evidence was not strong enough; The
compatibility composition, dosage and course of treatment between different clinical studies of the same name prescriptions were quite
different, and their respective meanings were unknown. Conclusions (1) The clinical research on the prevention and treatment of
hyperlipidemia with activating blood and removing blood stasis compound prescriptions tends to be diversified and detailed. The research
scope has gradually expanded to include many hot spots such as etiology, pathogenesis, and integration of traditional Chinese and
western medicine. The disease spectrum of the research subjects is more targeted, gradually shifting from the study of single
hyperlipidemia to the study of comorbidities of hyperlipidemia and other diseases. (2) The current research field has geographical
limitations and cooperation limitations. Such studies were mainly in the central and eastern regions, and there were few reports from
the northwest and there was less cooperation between teams, therefore, academic exchanges and cooperations need to be strengthened.
(3) The quality of clinical research in this field is generally low. The proportion of literature sources from authoritative databases and
degree dissertations is low; most of the research designs have methodological flaws; the heterogeneity between different studies of the
same name prescriptions is large, the meaning of them is unknown, and the pertinence is unknown. It is recommended that later studies
pay attention to the scientific nature of method design, carry out standardized, large-scale, multi-center randomized controlled trials to
improve the credibility of the research results; At the same time, it is recommended to increase cooperation and exchanges to explore
the best use of the same name prescription in the prevention and treatment of hyperlipidemia or clarify the pertinence of different plans,
and provide precise guidance for its clinical application.
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