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Bibliometric Analysis of Research Status and Hotspot Frontier of Polypharmacy in the Elderly
QU Jiling, SHEN Yijing, ZHOU Ting, LIU Yongbing (School of Nursing, Yangzhou University, Jiangsu
Yangzhou 225000, China)

ABSTRACT OBIJECTIVE: To analyze the research status and hotspot frontier of polypharmacy in the elderly in recent ten years,
and to provide reference for polypharmacy study in the elderly in China. METHODS: The related literatures about polypharmacy
in the elderly were retireved from Web of Science core database during Jan. 1st, 2010-Dec. 31th, 2019. CiteSpace 5.6.R5 software
was used to analyze the quantity of pulished literatures, authors, country/area, institution, co-citation of journals and literatures.
The keywords were taken as nodes for co-occurrence analysis, cluster analysis and Burst analysis, the visual maps were drawn and
the results were analyzed. RESULTS: A total of 3 521 literatures were included, and the quantity of published literatures about
polypharmacy in the elderly was on the rise; high-yield authors mainly were Bell JS and Hilmer SN which were the representative
with 36 papers published, accounting for 1.02% of the total. America (929 literaturesm 26.3% ) and University of Sydney (101
literatures, 2.87% ) were the most high-yield country and institution respectively; Journal of the American Geriatrics Society was
the journal with the most articles (2 202 pieces). The most frequently cited literature was those published by Radcliff S team in
2015 to update Beers standard to reduce potential inappropriate drug use; the research on how to optimize the prescription for the
elderly published by Spinewine A team in 2007 had the highest co-citation centrality. The hot keywords were elderly, polypharmacy
and risk factor; keywords with high centrality included quality of life, polypharmacy and Beers standard. Research hotspots
included risk factor, outcome index and reduction strategy for polypharmacy. Six clusters were formed, including Breast cancer,
Prescription, Disorder, Schizophrenia, Mediation attachment and Trial; complications, pain, frailty, health-related quality,
intellectual disability were at the forefront of research. CONCLUSIONS: In the past 10 years, the research on polypharmacy in the
elderly has been paid more and more attention by scholars; the United States and Australia have made great contributions in this
field; the research mainly focused on the impact of polypharmacy on health outcomes and the strategies for reduce polypharmacy.
In the future, more attention will be paid to the related research on psychological, cognitive and debilitating effects of
polypharmacy in the elderly.

KEYWORDS Elderly; Polypharmacy; Bibliometrics; Web of Science
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Tab 4 Keyword clustering and its keywords

AR S BRARK K
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Association ,Meta Analysis  Older %
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Keywords Year Strength Begin End 2010 - 2019
adverse drug reaction 2010 6.6772010 2013
event 2010 4.58712010 2014
schizophrenia 2010 6.81322010 2012
inappropriate medication use 2010 10.4037 2010 2012
nursing home resident 2010 5.82012010 2012
older person 2010 476282010 2016

genatric medicine society 2010 4.46192010 2014
j geriatr pharmacother 2010 7.62010 2012

stopp screening tool 2010 7.18682010 2014
beers criteria 2010 8.73632010 2012

hospitalized patient 2010 5.53452010 2014

consensus panel 2010 8.42612010 2014 .
european union 2010 3,743 2000 2004 e eeeee—
admission 2010 6.32882010 2012 =

double blind 2010 4.80222010 2014 e
disorder 2010 6.62812010 2013
cost 2010 5.73342010 2013

women 2010 6.16772010 2014
depression 2010 5.47712010 2012

nursing home 2010 41342010 2013

antipsychotic medication 2010 4.0796 2010 2012

elderly individual 2010 5.32282011 2014

high number 2010 439262011 2015 o
elderly people 2010 6.04982011 2013

coronary heart disease 2010 471572011 2014

explicit criteria 2010 7.54372011 2014

osteoporosis 2010 4.66492012 2014 —

efficacy 2010 3.69432012 2014

physical function 2010  3.7092012 2015 —
anticholinergic drug 2010 6.52512012 2015 —
risperidone 2010 5.18342012 2014

independent predictor 2010 534772013 2017

elderly person 2010 6.16172013 2015 P

injury 2010 5.95612013 2015 —

medical condition 2010 451052013 2016 ——
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