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Bibliometric Analysis of Drug Therapy of Rheumatoid Arthritis Based on WoS Core Collection
HUANG Lingling, GUO Siqi, LI Xin,LIU Yingjie(Library, Hubei University of TCM, Wuhan 430065, China)

ABSTRACT OBIECTIVE: To investigate the development of drug therapy of rheumatoid arthritis, and to provide reference for
the study of this field in China. METHODS: All literatures were retrieved during 2005-2016 using Web of Science™ (called “WoS”
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for short) core collection as database, “Rheumatoid arthritis” “Rheumatoid-arthritis” “Drug therapy” “Medication” as subjects, set-

”

ting literature type as “Article” “Review”. Bibliometric analysis method was used to list and analyze literatures about drug therapy
of rheumatoid arthritis by annual number of articles published, source journals, subjects, agencies, authors and hot issues. RE-
SULTS: A total of 2 528 literatures were retrieved from WoS core collection. The number of literatures showed an overall trend of
growth. Those literatures came from more than 800 journals, among which top 10 journals published 689 literatures about drug ther-
apy of rheumatoid arthritis (27.25% ). A total of 18 subjects were involved, and the number of literatures in “Clinical medicine”
was the largest, with 1 884 literatures (74.53% ). A total of 3 431 research institutions were involved, and the largest number of
literatures were issued by the Harvard University, with 68 literatures in total (2.69% ). A total of 14 325 researchers were in-
volved, and top 10 researchers published 240 literatures about drug therapy of rheumatoid arthritis (9.49% ). The frequency of
25 keywords was greater than or equal to 100 times, that of 12 was greater than or equal to 150 times. “Rheumatoid-arthritis”
had the highest frequency (1 740 times). In basic scientific index (ESI) database, there were 35 literatures with high citation fre-
quency. CONCLUSIONS: With the literatures of rheumatoid arthritis therapy increasing year by year, the focus of research in this

field is focused on the diagnosis of rheumatoid arthritis and clinical efficacy. In China, no institution or author enters the world

front rank in this research field. Attention should be paid to the clinical study on drug therapy of rheumatoid arthritis.
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EHEZFT 10 LR EA TR IF

Tab 1 Top 10 journals in the list of the number of lit-

erature published about drug therapy of rheu-

matoid arthritis and IF during 2007-2016

#4 il OB B IFQ015%)
1 (R 24E5) (Journal of Rheumatology .J Rheumatol) 107 3.236
2 (ATRIAT SRS (Arthritis Care & Research, Arthritis Care Res) 82 3229
3 (B (Annals of the Rheumatic Diseases ,Ann Rheum Dis) 4 12.384
4 (XA ) (Rheumatology) 70 4524
5 LT RS NIEAZEN Arthritis & Rheumatology, Arthritis Rheum) 69 8.955
5 (ORI K 55 535 ) (Clinical and Experimental Rheumatology, Clin 69 2495

Exp Rheumatol)
7 (BRI Rheumatology International Rheumatol Int) 68 1702
8 (IRHMIEAT 24 Clinical Rheumatology, Clin Rheumatol) 65 2042
9 (U (Zeitschrift Fur Rheumatologie, Z Rheumatol) 44 0.569
10 CERIIE SiR97 ) (Arthritis Research & Therapy, Arthritis Res Ther) 41 3979
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Tab 3 Top 10 authors in the list of the number of liter-
ature published about drug therapy of rheuma-
toid arthritis and their institutions during
2007-2016
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Tab 4 Top 10 keywords in the list of literature pub-
lished about drug therapy of rheumatoid ar-
thritis and their frequency during 2007-2016
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