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Abstract: Objective To explore the current situation and hotspots on pharmacovigilance of traditional Chinese medicine (TCM) in China
in recent 10 years, and provide reference for conducting relevant research on pharmacovigilance. Methods The keywords related to
pharmacovigilance of TCM were retrieved from CNKI and Wanfang databases from January 2012 to June 2022. The annual number of
publications, authors, institutions and co-occurrence, clustering and emergence of keywords were analyzed visually by R language and
other software. Results A total of 4632 literatures were included. The cooperative relationship between authors and institutions was
weak. Keywords such as TCM injection, TCM therapy, analysis, curative effect, integrated traditional Chinese and western medicine were
the high-frequency words in the field of TCM pharmacovigilance. According to the summary of keywords, the field could be divided into
three research directions: management, mechanism and methodology. Pharmaceutical management, pharmacy management, risk
management and preventive measures were hotspots of management research; Toxicity, compatibility, syndrome differentiation and
treatment, metabolomics, processing were the main hotspots of mechanism research. Prescription analysis, prescription comment, report
analysis, retrospective analysis, survey analysis and so on were the main hotspots of methodological research. Conclusion The effective
cooperation network in technical communication, the supervision of the whole industry chain, management, monitoring, risk assessment
and prediction of TCM have not been established among universities, enterprises and regulator. The agencies should build an information
sharing platform, promote data and technology interconnection, enhance academic exchanges and further expand the scale and depth of
research, so as to jointly promote the development of TCM pharmacovigilance.
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TCM pharmacovigilance in recent 10 years
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Fig.2 Cooperative association network of authors in field of TCM pharmacovigilance
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Fig. 3 Institutional cooperation network in field of TCM pharmacovigilance
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Fig. 4 Frequency of main keywords in field of TCM

vigilance (excluding search keywords)

Tov SCRRZM T SCHRBT 7T5% .

(1) X 2525 E R B BT 5 OCHE A
L CEELT R R CORRT IR S
AT R DR B ] 5 R [T HE PR S B 1) 77 L SRt
ITATAE (B 5). ATLUE H, BT R 2
HlmRM R 2 etE. GEMZ . HEEH, 4F
R, AN, B S T, T RAECKRSCHE A Y
R, ApEE. KEEHE, PG AR
SN, 2 24 ) A B T PRI T A A

(2D X T2 2 E R TT: A4 R
ANZHT TR, WHTUT R AL . SHLITE A
RO EON . AR FHIERA . A
7 MHISE, X Ee SR 5 L[R5 R
BEAT ORI, FIH] ggraph At — 5 ALK .

B 6-A Jror, TR U BLAE SRR
FRIE. EREE. MRk, IERESE, BRTE
OB PEAGEI R, BOEE,
WA B2yt (R, IR FAR
) B AR HINUHI TS T AW M 6-B AT LA
i, SECHPT AR A O, .
fERE Uk LR D7 P HESE. B
JU” A LR A EAEZE = B LA, T ik

&
i(% ;"’;3 )
o] 3
§
8
. ®eo & |
/ X
/ ® ’@Ky
&=
o
() e
L. 3
® fﬁj{%
o IEFRRA
O : {;&-/97,%5
@@ ’ : 7S
; §@@A\
. £
P 2 N %,
& ¢ . @ Pu
$ & e ¢ O
iy B
av - H 2 )
3 hry e =

Bl 5 FRIAZHYER IS A B IR S R R HE IA M 4%
Fig. 5 Management research related keywords network in

field of TCM pharmacovigilance

BC AR AARE IR, R AR 2 N T4k J7 v, HEE
HZGEIGIR LR 24 M. Wil 6-C Arr, Mkl 3=
B RN AR (KR, d¥. HiE
), JEHEIIE CAnBE oy AR, A
WAESE) . BEEGES (I (ELERE). AR
FiE. HAZRSE) PEmiLH . RS~
LRI ER, BionE. BB AT LA
H 22 I L SR I AT S R R . A
6-D FJLAE t, QA A& 2% i 3e A EE [
JZ T AR 24 i B AN 2 G AT I I

(3) X T H 2 & i T AT
VR DR 5 HOCER B) OSBRIk J5 T AR, IR
10 4F SRAE o 24 259 i il s 5 FH I 2 A 5 V6
WeT5 5T T VS RS AT BB AT
AT (B 7). HEALTT A Hr i 245 2 52 IR 55
BT, SREUETT 7, TS AN G 3 24,
B U M B e FH 24 POV 1 R 22 A P8, S Ak, 4%
2R R —T0H M AR R b
24 WHRELBSH

IR S Fi S BN [] P A5 26 A8 10 350K 1 0%
VA, ZRELTA S M AT DA % AT 7T R AR R A
P, AR R e 2 WA O R R . o SR
KR FAT RIS AT, 153 26 DNRIA (B
8D MRHEICHIF RI AT LLE H, 2012—2015 FFHZ)



. 2212 PER 2023448 B54% BT Chinese Traditional and Herbal Drugs 2023 April Vol. 54 No. 7

A-REEAHRCHREA B-MC AR AH S 61
A-toxicity related keywords B-compatibility related keywords

° 3 ¢

e
®
.gﬂﬁﬂ?ﬁ
°
1\
e
[+} .
R
S,
Mo
1 2
O &
5
B
Xt} 7,
3, %8R0 XY
% ¢ e
e, ., )
s
% ¢
. o
3 )
“\)0}2'*‘
L
o we
e
"
"
w7
tn
N Wicn
b o
™
¥ e
S & 35 Sy :
f¥ncqs
»
D

C-HHIAE RO D-ARI A S hH 1A

C-processing related keywords D-metabolomics related keywords

Bl 6 A ER GBI KRR %

Fig. 6 Mechanism research related keywords network in field of TCM pharmacovigilance
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Fig. 7 Methodological research related keywords network in field of TCM pharmacovigilance
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Fig. 8 Emergence map of keywords in field of TCM pharmacovigilance
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Fig. 9 Authors and keywords association network in field of TCM pharmacovigilance
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