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Bibliometric analysis of status quo and hot spots of domestic and foreign pharmacovigilance research
DUAN Rong, LI Zhengxiang (Dept. of Pharmacy, Tianjin Medical College General Hospital, Tianjin 300052,
China)

ABSTRACT OBJECTIVE To investigate the status quo and hot spots of domestic and foreign pharmacovigilance research, so as
to provide reference for scientific evaluation of drug safety. METHODS Relevant literature were searched from Web of Science and
CNKI during the inception to Mar. 31st, 2021. Excel 2019 software and CiteSpace 5.7R2 software were used to visualize and
analyze the co-occurrence, clustering and burst of annual document volume, researchers, countries/regions, institutions and
keywords. RESULTS & CONCLUSIONS A total of 5 422 foreign literature and 966 domestic literature were included, with an
increasing trend year by year. The cooperation between foreign researchers was relatively close, while the cooperation between
domestic researchers was less. A close network of cooperation was set up, mainly in Europe and the United States. China although
the late start, but since 2018, there was a relatively rapid development trend and has continued so far. In domestic literature, the
organizations with a large number of published literature were mainly national medicine regulatory authorities, research institute,
colleges and universities, the cooperation of them was relatively weak. ADR, drug safety and relevant risk factors are the research
hotspots of pharmacovigilance abroad; the frontier mainly focuses on pharmacovigilance research for vaccines, drugs and
therapeutic methods. The current research hotspot in China is ADR, and special attention is paid to the safety of traditional Chinese
medicine. The establishment of pharmacovigilance system of “Drug Marketing Authorization Holders” is the research frontier. In the
process of drug safety evaluation, attention should be paid not only to the monitoring and reporting of ADR, but also to the
evaluation and application of multi-link and multi-dimensional research evidence of pharmacovigilance, so as to effectively promote
safe and rational drug use.

KEYWORDS pharmacovigilance; safety; ADR; bibliometrics; CiteSpace

235 (pharmacovigilance ) Y HE & A1 2 FE B2 5 (adverse drug reaction ) i AT:r] HoAth 55 24 4 AH 5C 1) S 1) 1
F19TAFE TR0, 5 DA 4020 (World Health Or-  VFIRMES. Bt SCAT L, 245 Sl AS RSS2 25 Wk,
ganization, WHO) T 2002 4E X 25 Wy ik 47 7 5tz MBIy (AFF ARG 2 1 208 TAE N A P
S 2P AR K VPR SRR 25 R Ry P ERISET. 1999117 S I T A
— ———— ‘ RS2 g W4 B (IR 7)), 2002 4E IR &4 HRIX
s ey T SN EITAL S T 4 R B R

IR AR, B . BT g 20D B LARHEA AL AR RRBTEL. B 45 16259
2 P, HIE  022-60363702, E-mail : 13820893896@163. TR R IS AT S8 LSO ST 5T AN T
com JEUT Ay i A G AR, B R PR 24

- 116 -+ China Pharmacy 2022 Vol 33 No. 1 hEHERE 200 EEIEE1E



VMR VR R A2, o SR IR

SCHR T A B — o B o b RS, e A B
IR, R B 9 6 ) Jie sh 248 B R TR B 5%
PN ORI R R AR AR SR A ST Y B
F It , AWF5E 8 CiteSpace 7] AR AL FITH B TS R, X [
NG i BT 58 IR R4 T SRR T 2 AT, 2
YT S T PSR , B 7E B AR = A
YL RIS
1 #EM5HE
L1 #iREkiE

[l Zh SC ik B BE 1 K R S 5 4 Web of Science
(WOS) , Zds 72 3 -~ Web of Science Core Collection.
] P SCHR B A 281 55 R v AT B3O8 2 R T
(P EPBE2ES | SCEHR ) (R SCrE SR #5 1 SCRF DR SC
o AR B SRR 1 SCRT DT RERE G DA

LS & T R8N “pharmacovigilance” , [] B b 75 46
R “adverse reaction” ; H SCRE 2 E UM “ 25 R R
HFRTRE AR, SCHRIERL N “article” Fil “review” ;
B SE B TE RN BR T Dy e S0, 45 B P R R R AR
R E 2021 4E3 A 31 H
1.2 MANSHBRERE

A FE AN AR AE A 25 )7 R O R W 58 SCiik . AR
W HEBRAR AL TS : ST AT AFSE LA R SR
SCHR s B0 R SCHR s 5 2 B IE S SCHR s AR 2
AN R SO A SGAFSR
1.3 SHAE

K Excel 2019 314X 25 112 oA A SR B 4F
i R SCE I TG T . SR CiteSpace 5.7R2 #4435
VIFGE S B G AU R 5 S AT BRI 53T 5 LA
BRI Ry T S TR B B (RS RS B (burst) 43
B s X SR 7T AR A B2 AR G R F R 1

CiteSpace MM S E E T - tH T EAN .
HMAE I SCHR AR i 2 2B RIS [R] [l S5 S5 AR )3 Bl
WRE R 19744 1 H —2021 43 A, B NG 5 AR RS
FEIAE A J 1997 4F 1 H — 2021 4E 3 H 5 B X 43 815 8y 1
A TBEE B “TOP N=50"; Hith ZH0Ch R G BRINMEL
2 GBRESH
2.1 FEAXE

Fi¢ BE AP 0 SRS 28 A ¢ FE ], LK 2R 31 5 678 4 [
ARICHR L1 085 i P SCRk ; BRI S HEBR R , HEBR
256 e E AR SCHR L 119 5 B SCHR . Fe e, ARF R IR A
5 422 E AP SCHR L 966 f [ P SCHR , I 4h SCRRES e 0 2
ZFEWNSCHEk . 78 SCHk & R, B ANE 1974 45 H B
52 A S STk, T P B ZE 1997 AR A R OGS
MR 2%, B AT UL, [N OG- 259075 7 i 9 s Js e T
FEAh, RS, B NSk SCEA B, (|
AR R R B B X SR B [ N AP 25 i Y
EAVFR A b o, (HE O LA R A A e . [

HEEZG 2022455 33 B4 L

NN ST AR BE R SR DL 1 (DIRG RN a8 2 2021 4F
3H AR K SCRG RN A 2021 42 & F 1Y SCHk)

700

—— [F| N
600 —e— [F4}
500
£
E 400
™300
«
200
190 M
0 &

<+ O 0O W T O OO N F OO N T OO NT O 0O
IS -2 ®© © 0 BV B DD DDO 90 Q2D = === =
R R R R R R R R R R R - - - - ===
PR IR T T R RV R R R i R S TR TR - - IR TS RS BN IR ]

Bl ERIMGMERBEIARNEELNE

2.2 1EEAIEMBSH

AL VEH A VER 2% T LA BT 8 A i 0 o s LA
SO e ME TR s SRR SRR W
CiteSpace 5.7R2 AP X VEE (- GAEMEE HEA T34, 25
2 B3, TR B SRR LAMES LT R
INFIRERE W R S, DT S Z R RN EE &
ERFR . TEM LB ZAEH IO EFOR, Rirh A
SR

& 2 AT 0L A IR SRR, A SCRHER S 1A
(1 ) Montastruc, & 3CH R 187 55 (3.45% ) s Hk
Lapeyremestre, & S} 90 %5 (1.66 % ) ; TV} Bagheri,
RICH N8 (1.49% ) . KR ZMEE Z I HA —
SEMIAAENE (A VEMIZS S B PSR4, HLAr 00
XA RE S ST E SR X AR G . ARG DT, HEAS e
YA Montastruc(0.15) ; H:K Ok Lapeyremestre (0.13) .
W5 FAHEWT , 76 25 W pk S5k i) 3 2L 5T & Z B A AR
AT I R PR R Je SR AR -

P & 3 AT UL [ P Sk, e SO HEAA ZE S LA IAE
# Rk UK, R SRR 59 4 (6.119% ) s R sk befig , & 3¢
N 330 (3.42% ) s TR Z B EH AL LK 1~2 55 3CHK
] N AT 4 R B ARG, L T8 B HAT A 1
ATBN o FE b0 B 5 T, HE 44 fe i B AR A R SC
FEFNEEACTS B R 0.03, 4 11 20 B 45 S 4 i, % [
FHICHFE 35 ST, 1 AR T BUR A ST AAE XX 2
YPEFTR ARG SRS A1 AT e A FRSIE
2.3 ERENEEEMED M

38 2L [ 5 A AR 286 1T LA A AT 9T 25 P
TR R B HP ) [ R , X6 58 A 3R el 1 A5 BN
WEFEUEHE HA B . A SO H CiteSpace 5.7R2 #X
AxF A0 SCER AT R K G AE 28 53 B, 6T [ N SRR A T
UG AVER 28 20T o IR SCER 0 [ G5 A I 25 93 B 246
UL 1 4, AL I PN ) A BR 2 P R O STk
HEA 15 57 19 [ 58 5 AR 10 UL IR 5 5 1) PN SRR B LA 6
YEMIZE BT s R UL 6. &4 & 6 A1 AR 14
FE S, B R KSR Z2 /0 R SRR,
P E R FEAE GAE R R DT S A 54 R .

China Pharmacy 2022 Vol. 33 No. 1 < 117 -



LORENCE VAN HUNSEL
F: !

,f}‘}‘\"'éUG!_I!! VAN PULJENBROEK ;

v L\ ,,49 i
|

NE PARIENTE™ ~ ;= EERNARD BEGAUDL /
= S S J
. N e o \
P
~(/UBERT G MLEUFKENS . oS N Dal
R T T
T HADA MREMONTSALAME . Sy e

e

V=os§

¢ BACHER
s
L\
" (M LAPEYREMESTRE
i \ 3
J F HARAMBURU
L M .
(L MONTASTRUC o
[
B BEGAUD

JR EOWARDS
ACG EGBERTS
)

£ VAN PULENBROEK

E2 ESMAMERMERIHNEEGIEMSE

(l?}‘l’
ik
S

)

Fipg
i AW
1 kST F

L% o FLUE

S "" %lﬁﬁ

e 5

— & TR

PEEE T #

L4
*

AR

R g
RVIES
B3 ERAMERMBEXIHRNEESIEM%E

% LRI 4 mT DL, [ AR SClik b, 45 1 22 R AR
R RS0 Bt BEHEAA I 3 L0 KA
FEFISEE  XAE—E TR LR RRGE G T3
oo H AR Z5PrE WA & , BXTRERI25 02
WED ELAT 25 AR S 1 AR BRI DL, 3R [ 2 259
B T AP B 2018 AR L B AR
()& A, HAFE: 24, U IR 0 25 7w i R
FFGE A5 B E AR TE, X hnbe s 15 K AN 52 35 3k [
HPPERIR R SRR AL A EEE L.

- 118 - China Pharmacv 2022 Vol 33 No. 1

F1 ESNYEMBRIBE XEHEZE5LAESR

% RXR/ b /%
skl 1025 0.29 18.90
K 104 024 18.89
Bl 666 0.15 1208
ERA 413 0.06 762
fif 373 0.04 6.88
PEOPLES R CHINA
INDIA _
ol ?DENMARK
QWITZERLAND . PORTUGAL
L g
SWEbEbi' ANCE SOUTH KOREA
B . Y _SOUTH AFRICA
AUSTRALIA ~  (SPAIN
ST o 'NETHERLANDS
CANADA G X
o 4 /GERMANY
JAPAN o ! 3
B @lGLAND ATALY
BRAZIL
‘BELGIUM
B4 EINAWEREXXEHHOERSIEME
Countries Yeur Stengh Begn End -0
FRANCE 23 19710200 1976 206
NETHERLANDS 5 I 69 109 205
DNGLAD 28 % 16120 28
DK g 194 B4 A5 08
PEOPLESR CHINA &3 1974 87 2018 2001

LT LR B X GEBIR LA ]
B 5 SIRZGHEMAE K STHAER BT 5 AL E R RHE
SBEPEERN)

hEHERE 200 EEIEE1E



[R5 o R SR

Nl S BB R
(R RERAFERAEG 0 \
SRR A

\ I Aol £ BT AR R R A
R EE R TN

e e RS MR AT AR R BB R A R A
S AL O RN L
GENHREY e EA KA B NERE ST S
G Ak o

E6 ERZYEREX IS 1EME

Ay Il 6 1T D, [ g STk rp, & SO R i R E R
25 i B RRR (38 B R 2 B B R R
B 2] S B LR R 20 PR o B R A R
FNE I s b st B 2R 2R TR A s S A R
g s R R R R B I R I A R A A 5
Fr At B 2 R A 22 B A H AR R B
$io RS SHSCPIIR B Z RS ER > EAETE R
HA BN S VER 258 — 8. RIE, [EA R ER
S, ST MU AR SCHF 98 K SCm /b (BT HLMIAE A 24
At IfG R I FH B — 2R DT AT B, o X 25 B 45 T L T
B, AR A5
24 KBRS
2.4.1 SEPUME s St BLTE At it G —
TR R LA DA LR 22 8 2 1k 1) ik, AR
K H CiteSpace 5.7R2 3R {4 #EA 7 & g inl LB PE AT, 45
DL 7 P 8 (I A HERR T K2R R s v A 5 Al DG ) ) o

d(

@fSkgnanégement
©fficacy chiidren  gevent
esignal detection. gsa fety
«drug safety” gsurveillance 4 )
stemi® e s  @adverse drug reaction
&Y g (database’
< g@dverse event

hera, "
¢ i%/harmacoepidemiology

%

armacovigilance

7 ESMSHERAE S ST IR H I 4%

H L7 A] O ) AR SR o TR B RS HE 44 i 3 ALY oG
H A K YK M “adverse drug reaction” (1 182 %% ) | “safety”
(6775 \“risk” (504 4 ) 5 HCo B HEAA 1T 3 0L ) SCHE TR
IR A “therapy” (0.12) | “adverse drug reaction” (0.08) .

HEEZG 2022455 33 B4 L

C RN L

S 24 2 TS B A2

Bt @S gnw
SNy E

EeE e = .y
g SR o b 1
A RIS et

=
~

B8 EWNZyWER X SRk K IR L T ML
“safety” (0.06) . 381 X [ AR SCHR AT S BRIA T TIR A
SYHT, AT DASFEIN 25 S AN B SO e Ak Bk 5% s fa R
& Hur2y P s $4s

py L8 TT D, [ P Sk, B ERCHE 4 T 3 AV YOG
IR R ORI A R RN (B RN, 2625 )
“HZT (98 %) R EEFZS” (5LE) oL BEHEA T 34
F1R) S B 3R 2 N BRI 7 (0.43) R 24 i A B R
(0.22) . “FDA” (RIS [ £ i 2 it 15 B 45 71 A1 , Food and
Drug Administration, 0.18) . 3 2 X & P SCHRFR ] 5 #2
THEF TR AT , AT LAFEDN HH 24 S AN B O hy 2 H Al N
Y YPEATTE I E, S ESMSEE R . R, [ N
G R T2 e A, DL A B 25 1
VERRNE o 3m 3t rbocs BE A il L, BRSE B R AE 2507
TR IR A 2R R TS NI 5 B SR 102 P v %ot % [ L B Y
EESiINIE

(A D R, E T P9 A2 el ik 5 4)5 32 B 4

X2 AN BRI . SR, N WHO 0 5E LR , 25 W5,
AN AN R F 250 A AN B S, 308 o7 A5 4 245 40 fof R At 0%
B b4 24t 2RO R 24 A 2 ) ) R
PEFIEE", R, 76 AR I 7 R X 25 2 itk A ¢
YRR RFRTTITRAGR R .
2.4.2 HA4r f# 1 CiteSpace 5.7R2 FAF HEA T 56 1
TR, L RIS 25 R R 9 B 10, B, M)
2% [ B B B F Modularity Q F6n , BUEL IS o 0~1,
Modularity 0>0.3 & B]32 3¢ Hin) 5 26 [F H A 1B & 1 ™)
28 IRRGEM AR T 1, 28 W] G R ) SR 24 (&) HLAT B
YIRS R, BRI A", B9, Silhouette S
JH A i 0 245 () Sk ) 8 B AL, BB [ — 1~ 1, 1%
{EKTF 0.7 RPe/R AR ZE A N5 My, FLIR) B
RALER G SIZ B R E A,

P 9 AT D, [ A0 SCHR Y DG B 1] SR 2 A A 31 124>
KR R R BEAR 2, 2R 11 Modularity O {4 0.357 2
(>0.3), Silhouette {4 0.709 3(>0.7) , X IR E M 2%
B LR S22, FLA g 1) [R) S M R R, . HeiiiR

China Pharmacy 2022 Vol. 33 No. 1 - 119 -



Modularity 0=0.357 2
Silhouette S=0.709 3

#7jrapid safety/surveillance

B9 EINHMEMBRTEEREIRABLES T
#20 #9457

Modularity 0=0.620 5
Silhouette S=0.869 4

B A

£

#OF 24 AN R Y52 v #13 3£ 5457
C2) PIBAGS o :
HAVih s 25
AT

S 3l i R o1 4
S oy
3 #1ifda

i

o, E&XJEH’HII'

E10 EMNZWMEMERXEXBINRES T

- 120 +  China Pharmacy 2022 Vol 33 No. 1 hEHERE 200 EEIEE1E



XN P SRR A T HE R , 25 RHE A4 T 1O AL AR
W2, K Size [HNIXRISH I & SCHRAECR s STE N
i % R A [ Bk AR A BB , IR
RIS ORI o B X 3R 2 WA IR AT A &
BL, H A SMITTE o 25 W E TS 2 LAZE A RO AR
B I 5 X B T ARATCBE R B JEAETE s O BIE 5
WA AERE R 7 R b, DLAT S WLEE BA B B 5 h
Fo [N, SS RIS AR S il W, vk 259
B4 ZR G R P AR A AT RERR AR T 1k [ 2 W
AR AT, 41715 45 [ L T T 245 00 M ) 2R e ke e i
AN

®2 ESNAYE R K ST A HER BT 10 6089 3K 5 3

BER

pesii REAH Se S

0 adverse drug reaction reporting( £ /1 KR ) 1340717
1 social media(FEAZ 1A 131 0.691
2 direct oral anticoagulant( FLH I IRHLEEN) 124 0611
3 inflammatory bowel diseases(RAEME ) 11 0.685
4 malaria transmission (ER ) 9 0.710
5 complementary medicine(# 7% 9% 0675
6 prospective observational cohort itudy( T RSB ) 85 0711
7 rapid safety surveillance( g % 2 1) 9 079
8 ocular adverse event( IR K ) 730761
9 French Pharmacovigilance System DanbaseQEEAN L2 R5HHE) 12 0986

FH [ 10 ] DL, ] A SRR A DG S i) SR 28 43 A 15 31 59
AR R IR A (H 2 B0 3 . R 2R 1 Modu-
larity QfE 4 0.620 5(>0.3), Silhouette S{E A 0.869 4( >
0.7) , X ARG PSS GE R AR O S 2, AT Bt iy ) Jo
PEFIERIEROR o HAUO B~ A v () SRR T T HE Y
HEA BT 107 4 AR SRS L5 R L3R 3. i X2 3 #ide
AT R IR, B A E PFETT h 2 P& it s 2 L2
fn AN RSN 44 TR AR B, 5 [ AR SRR AL FDA LR
245 b PR 5 WHO TAE 5 i S AR A [ N 259
ERE R B HE SN,
=3 ERNAYMEMMERCE P HEZ BT 10 (LA K EIR

BRrE BRAH Size s

0 AR R 110 0.905
1 DA il 0.856
2 T 68 0835
3 N2 R 56 0.858
4 fhiT%254 49 0.791
5 ¢! 4] 0.847
6 ADR 36 0.862
7 WHO 16 0943
8 LS 12 0961
9 [l 9 0978

2.4.3 RIMT W CiteSpace 5.7R2 A%t 24 1y %
TR 5 0 DG HE ) A T 2 I3 , 12253 B 388 e % DG B ] 1y
BRI (8] 5340 R Sh A A AU T 43 HT , BT S B 24 P76k 1)
I R AN A SR R340 ) A SC ik 5% B 1) 2 BRI (] HE
JF DL 1L, ] PR Sk S i) 2 B ] e DL 12,

HEEZG 2022455 33 B4 L

Keyvoris Year Srength Begin End 197-201
averse effect 1% 1316 1991 2008
éng 194 10511991 2002

nonsteroidal antinfammatory drug 1974 14.6 1994 2008
prescription-event monitoring 1974 6.07 1996 1999
‘postmarketing survellance 1974 043 1997 2006

general practice 1974 6221999 2007
‘generation 197 8712003 2014
signal generation 1974 15.02 2004 2012
systemn 1974 10.14 2004 2012
data mining 1974 674 2004 2009
risk management 174 9.68 2006 2010
fda 1974 8342008 2016
frequency 1974 664 2008 2016
alaria 1974 647 2012 2015
vaccine safety 197 612202 204
discovery 1974 692014 2015
‘paralll group 1974 623 2005 2017
regulation 1974 6312016 2017
social media 1974 1423 2008 2019
outem 1974 9352018 2019
immunotherapy 1974 835208 2021

aivolumab j) $2018 2021
Chalkenge 1974 8212009 2021
vaccination 1974 687 2019 2021
opioid 1974 656 2019 2021

LT LR B IR 11 ]
B 11 ESMNSHYE AR 5K STk 5K 52 1R SR LAY (8] HE 7

Keywords Year Strength Begin End 1997-2021
thzs 1997 5.66 1997 2004
FEIRER 1997 528 1997 2006
WFLER 1997 441 1997 2006
FORIT 1997 422 1997 2006
REME 1997 422 1997 2006
E=l e 1997 4.18 1997 2003
P23 3 1997 4.18 1997 2003
SRR 1997 3.8 1997 2003
LES 1997 3.7 1997 2003
RN 1997 3.46 1997 2006
TREERS 1007 51999 2008
R A 1997 539 2004 2011
adr 1997 5.13 2004 2007
HPTRES 1997 425 2005 2012
fda 1997 9.92 2008 2011
PP ER 1997 7.04 2008 2010
RESEEH 1997 5.46 2008 2012
Fx] 1997 424 2009 2015
RE 1997 466 2012 2016
InEATEE 1997 6.31 2014 2017
hEsiRe 1997 13 2016 2018
TEER 1997 1251 2016 2019
ST 1997 12.1 2016 2018
Eilisaiary 1997 395 2017 2018

B2 LA 1097
LT (a2 B i S B 11 B )
E 12 ERZAYEREL I XERRAREHEF
P 11 A] U, [ A2 P A S T 2R BT X
Y 97 1 (immunotherapy ) | L 5% [ Bt 14 245 ¥ (nivolu-
mab) | 11 $ ] (vaccination) | BT i 25254 (opioid) [ 2
YPETRAIESY 5 i B 12 0T DL [ P 24 e T 5 iV 4
B R 2 VR AR N 2 R R R
. WX H BT AT L [ AR R SR X 24 e i ) A
Al BE S AR P TR B R 259 B BT ik 1 e Ak
A, I X5 928 B 00 22 A PR AR R E LR B B A0 4 e 5 T [
B = R o s | NP E 95 s

473 2019 2021

China Pharmacy 2022 Vol. 33 No. 1 - 121 -



3 it

ZHPETR N B B INsR 259 1 A B s 254
AR , 0 R R K PR Az 2510 BRI, o 2
AR AR ST B 25 S UEH 098 RO R A 5 PR 2
HITTRF2E 2T I 6 Wi BB TR YT A S5t e 4
AL T EELR R

A SCNSCHR T 24 A1 B, AT AL 2 AT 1 Y SR 24
SR 5 1 SCHR . TR AN RN 2 Y
£l 8 N T S D N NV O 70 AT N1 72 1 B
SCHRERIG2  (HAIF I A4 =205 H /08 2B [ 9 41
2 AT 5T BUIR 5 AR, DR HE B < ELAAR 245 P A 2
AR R B 5 2 IE R 1 SCiK

] 124 e i mE e A R RS [ ST T 8k
SEE A 2 R 2, HLAS K BB 2 A
VER R % A — e B ARk Tz Ul n PR & T M
RABGE, BA TR SEME. 250 R RN %4
P KA O 55 1 R 252 iy R D 2 e i O AR 9 8, Tl
W BB R XHRET 29 BARTT iR N E R 5

T [ X5 24 R AT A B T R A0, LA S e 2
[B) AT BRI SZ I A AR , 33X FT B 2 PR [ P9 24 407 i
AR ABIFFT SAESER . H F 2018 45 H S B4 il
MR RS B FRE: 24 UL B 6 252 i R
FWFFE CAF BT . H AT E P 258 A i s
2 AN RN, ELA ) 6 1 P 2y 0 42 4 B2 R )
TEE T2 A R AR 53

{EAR DG 2 , R H T2 A RSOy 6] A 41
2 YPE RIS A, (R 2 N 52 T 2 S
R UAE AR A A A T TN RTAUR B 2 R
LIS 7 S 4 75 5 T A o

H A, [ 4 15 0 58 35 2 W Rk 2 Al 32 T
VRS R B — 0 = B, R Rrelifeadl . 201849 A, {52y
i B PR B A O T2 5 BTV el R AN AR
AN RN SR A M PRI B S A AN R
Ja A AR 3 e S P Rl FR A I E S SN ELTT N
R ERTE . 55 Be AT HF 2021 425 1
10 H EP & (& F 4 i aim 24 & Wi 45 BE 0 18 174 S it 38
TIPS 3 — L DL IR T 6 Ay Th 18 T EE s, T AE, Hiep
R E R YE AR R R S TAEZ —, 20214F5 )],
] R 25 it B L) A 200 0 e o o i FRRLSE ),
SR 2y i B RTVE TR AR 2y A R AN 2 R
RO AT 2 e o A PSS ) I v 4 A, ok
ST I RREE 6 W E AR R BT R 2 ) RO
Bl FTECR SCORY IR TR E 2 R RS
WA EAETI KT R T RIS

ZE PR A SO 3 SCRR T A ST R aT AR
M, B Rk 8 i X 437 9 90 24 i A A 5
PR S AR, v R 25 P i S e
WEPEM 2 5 2 PR SR I S25 UKEE . 250 it o

- 122 - China Pharmacv 2022 Vol 33 No. 1

H 2 52 327 B HE AR, 7 5 S A R B F e R i B
filt b, ISR FEMLAG Ko 2 6] B 32 A AR L e k3
2B TR TR R BT
Sk

(1] SZung, EFh, vk, 55 25 W B p e I 5 & e (0] 1l
2y, 2016,13(7) : 410-413.

(2] XU, BR5 8 25 S A G 5 IR L. A [ SRl 25 Uil
2008,5(7):16-18.

[3] EFr LY ERS FIEA RSN I AR D).
HREPRZ Ot %2y ), 2018(5) : 355-356.

(4] PUBERT, SRARE, PR AR , 55, r ] 24 W B it 5 e S Sk
T[] B2 255341, 2019, 38(6) : 820-825.

(5] B5HH, 2 26Ut e 25 W8k R g iy kR 5 AR
T E B AR 2 A, 2019(2) 1 21-25.

[6] ¥EHEAE, FEALSR, B I B AR 254 e ] PR st 52
BB B3 B 5 R (3] 0 E 25 7, 2018, 15
(5):268-275.

(7] #5057, BRCR, O, % A A DA H R PR 2 &
PE AL B TR A 5 3 7R [7]. T R 25 908, 2020, 17(9)
567-571.

[8] THOMPSON D F, WALKER C K. A descriptive and hi-
storical review of bibliometrics with applications to medi-
cal sciences[J]. Pharmacotherapy, 2015,35(6) : 551-559.

(97 UMUK, 55830, PR 2 A iR R Jy i RO AE R
TR R 0] 207 B e 3R, 2009(10) : 14-34.

[10] CHEN C M,SONG M. Visualizing a field of research:a
methodology of systematic scientometric reviews[J].
PLoS One, 2019, 14(10) :e0223994.

[11] ZHENGKY,DAIGY,LANY,etal. Trends of repetitive
transcranial magnetic stimulation from 2009 to 2018: a
bibliometric analysis[J]. Front Neurosci, 2020, 14:106.

[12] BRBL, BB SE , XINIK , 45, CiteSpace KR ) Jr %18
WRE[T] RF00F9% , 2015, 33(2) : 242-253.

[13] S 3R AR 2 G2 B g b S L (D). B2 24
#2,2016,35(11):1159-1163.

[14] HARMARK L, VAN GROOTHEEST A C. Pharmacovigi-
lance: methods, recent developments and future perspec-
tives[J]. Eur J Clin Pharmacol, 2008,64(8) : 743-752.

[15] [RGB R OG- 2h it BT vr ml A7 N AR
AN RN SRR A A 2 2018 4R 5 66 5 [EB/OLY.
(2018-09-29) [2021-06-01]. https://www.sohu.com/a/
257218516 733746.

(16] [ 55 B2 7 16 55 Be I o )7 56 T A TN i 24 it i A8 A
Jy s 0y 52t R W - B Jp & (2021) 16 45 [EB/OLY].
(2021-05-10)[2021-06-01]. http://www.gov.cn/zhengce/
content/2021-05/10/content_5605628.htm.

[17] RS2l B SR G2 W JRy G T A 2 e ik I
PR A4 2021 4F 55655 (2021-05-13)[2021-
06-01]. https://www.nmpa.gov.cn/xxgk/ggtg/qtggtg/2021-
0513151827179.html.

Uik H 191:2021-06-30  f&18] H 17:2021-11-23)
(Gt XA

hEHERE 200 EEIEE1E



