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Hot spots and frontier analysis of traditional Chinese medicine pharmacy
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Abstract: Objective To explore and analyze the hotspots and frontiers of traditional Chinese medicine (TCM) pharmacy management
research by analyzing the related research published in recent 20 years. Methods CiteSpace was used to analyze the contents such as
annual publication quantity, authors, institutions, journals, foundation funding and keywords in the CNKI, VIP and Wanfang database, and
visual knowledge maps were drawn. Results A total of 4056 publications were included in this study, and the total number of publications
showed a steady growth trend. Research hotspots focused on TCM industry, traditional Chinese medicinal materials, TCM resources,
internationalization, TCM decoction pieces, intellectual property rights, etc. Besides, the research frontiers included industrial chain, talent
training, and belt and road, etc. Conclusion The research of TCM pharmacy management has attracted much attention. TCM resources
protection, TCM quality standards, TCM decoction pieces quality, and TCM intellectual property rights protection are the mainstream
research hotspots. How to improve the TCM industry chain, cultivate high-end talents with innovation ability and international vision, and
accelerate the internationalization process of TCM industry are the future research trends.
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Fig.2 Authors co-occurrence atlas of literatures on traditional Chinese medicine pharmacy administration
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Table 1

pharmacy administration research publications

Top 12 authors of traditional Chinese medicine

H4 =4 RICEE T
1 iy s} 26 0.02
2 FER 22 0.00
3 RANM 12 0.01
3 Lk 12 0.00
3 X B2 12 0.00
3 L] 12 0.01
7 T% 11 0.00
8 B&m 10 0.02
8 HR 10 0.00
8 i3 AT I 10 0.00
8 Wt e 10 0.01
8 WREE 10 0.00

®2 DABRERARCEAKPINATE~HE

Table 2 Literature output of institution of traditional

Chinese medicine pharmacy administration research
publications
H4 Bk SCRREL ALk
1 PR EAR 75 0.01

2 R EAIRE 51 0.00

3 At EARE 51 0.01

4 TTINHRBERZIRAE 41 0.00

5 TRBAZGRIR 33 0.00

6 TR 31 0.00

7 2N AR 2B 31 0.00

8 HHEZEIRYE 31 0.00

9 RiPEHAKY 25 0.00
10 EPERE B 25 0.01

11 P E AP ERE R 2T ST 21 0.00
12 BRIy 21 0.00
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Table 4 Key words frequency and centrality of traditional

Chinese medicine pharmacy administration research

HE4 K iA] AR Al A
1 Rl 1119 0.30
2 iz 409 0.11
3 2 210 0.34
4 RS R s 189 0.05
5 2 TR 142 0.12
6 [ Brit 125 0.11
7 2R A 115 0.16
8 R 111 0.19
9 HR 2l 104 0.11
10 HIR =R 103 0.06
11 K 97 0.10
12 ARG 67 0.14
13 W2 66 0.12
14 KIRZH) 57 0.11
15 FEb 57 0.07
16 Pk Ak 55 0.05
17 bR R 52 0.08
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Table 5 Top 10 key words cluster of traditional Chinese medicine pharmacy administration research
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Fig. 6 Time line atlas of key words in traditional Chinese medicine pharmacy administration research
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Top 20 key words with the strongest citation bursts

Key words year
FIRZGH) 1988 1635 1997 2008
kY/E 1988 585 1997 2005
thE 1988 1294 2000 2005
WTO 1988 9.82 2000 2002
AL 1988 7.61 2000 2005
EZj47I 1988 7.07 2000 2008
HilZidilk - 1988 598 2000 2008
kAL 1988 5.73 2000 2005
SR 1988 733 2003 2008
FEvAERE 1988 594 2006 2014
ALyl 1988 545 2006 2017
AR 1988 8.56 2009 2017
B 1988 5.89 2009 2017
s 1988 6.48 2012 2020
i3 1988 5.19 2012 2020
et 1988 9.18 2015 2022
PR 1988 8.69 2015 2022
ANAEEZE 1988 6.41 2015 2022
—ir—#% 1988 5.69 2018 2020
PRI 1988 5.68 2018 2022

strength begin end

1988—2022
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Fig. 7 Key words emergent atlas of traditional Chinese medicine pharmacy administration research
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